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Arbejdet med trivsel —
forudsaetningen for den hgje kliniske
kvalitet

Laegelig direktar, Anna-Marie Bloch Munster, MD, ph.d

Esbjerg Sygehus

Region Syddanmark ~ Grindsted Sygehus



8. Trivsel

Fokus pa kerneopgaven er en forudsatning for trivsel

Hvor skal vi vaere i 2025?

« Vi har en hgj medarbejdertilfredshed

= Vi har et stabilt og hejt fremmade pa over 96%

* Vi arbejder proakiivt med arbejdsmiljg og er arbejdsmiljecertificeret
* Vi har et lavt antal arbejdsskader og arbejdsulykker

= Vi vil vaere et Compassionate hospital og veere et videnscenter for
compassion

™M

Indsatser

» Feelles saet leveregler for alle ansatte
» Struktureret og god onboarding

* Standardwork for arbejdsmiljearbejdet herunder systematisk brug af
risikovurdering

= \i felger fokuseret op pa omrader med hejere sygefravaer og
trivselsproblemer

= Vi har indfert undervisning og trazning i compassion

* Ldvikle det strategiske samarbejde | FMU og LMU'er



Compassion

Anna-Marie Bloch Munster, MD, ph.d.

Esbjerg Sygehus
Grindsted Sygehus Videnssygehus
Syddansk Universitetshospital for Compassion
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* Meningsskabende
 Ggre en forskel
e Skabe veerdi

Stundom helbrede, ofte lindre,

altid troste, aldrig skade.

kan blive.

Compassion Esbjerg Sygehus
Grindsted Sygehus Videnssygehus
Syddansk Universitetshospital for Compassion



Hvad er compassion?

« Compassion er defineret som den emotionelle respons til
andres smerte eller lidelse — der involvere et segte gnske
om at hjeelpe og handle

« Empati er forskellig fra compassion
« Empati er folelse og forstaelses begrebet
« Compassion involvere ogsa at tage handling

* Folelsen af empati er en ngdvendig motivator eller
forlaber for at handle med compassion

: & Compassion SdeGStijk
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Hvorfor overhovedet tale om
compassion?

* Udbraendthed | sundhedsvaesenet
— Internationalt problem
— Epidemi af udbraendthed blandt sundhedsprofessionelle

» Forskning har identificeret tre kendetegn ved udbraendthed
— Emotionel udmattelse
— Manglende personlig udvikling

— De-personalisering (ude af stand til at skabe en personlig relation
med patienten — andre), og teenker pa patienten som en samling af
symptomer og ikke som et menneske

. @ Sydvestjysk
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Annals of Surgery * Volume 251, Number &, June 2010

| | |
atientsikkerhed og trivse :
g 5% P<iL 0N
=
F 20%
e 14.69%
Table 2. Quality of Life, Burnout, Symptoms of Depression, and Empathy Measures for Residents Reporting Mo Perceived Errors vs Reporting g 10%
Perceived Errors™ L p—
10% _
Group Baseline, No Reported  Reported Differance 3
Mean (SO} Emors Emors [25% Confidence P : - 4.B5%
Variable Metric (Scals) ™ =184) m=122 n =632 Imterval) Value z -
QoL LASA avarall QOL (0-10), rmeaan B.60 (1.88) in = 160 6.54 B.01 —0.52 (-1.00 to —0.05) 03t o |
Bumautt Low EE Int EE High EE
Dapersoralization MABI-DP [0-20), maan 7.1045.54) fn = 145) 6.62 9.85 3.23(1.35 10 5.12) =< 0011 Emational Exaustion
Emational exhaustion MBI-EE {0-54), maan 2151 (B.91) n=142) 19.21 26.06 B.B5 (3.88 o 9.82) <0011 B
Personal accomplishment  MBI-PA {0-48), mean 3901 5.25) In=142) 39.26 3B6.27 —-2.89 (-4.77 0 -1.22) 0011 26%
Depression Any positive 2-#em depression 3221 (46.29) = 149) az.nz 63.33 AE01.T1L 72016 <001 - P=0.0001
screan, =
- = 20%
Empatty L 17.08%
Emative IRI-EC [-28]), maan 2247 (4.26) n =159 22.25 21.36 -0.89 (-2.11 to 0.32) A5t E
Cogrithe IRI-PT {0-28), rmean 20.25 (4.48) in = 158) 20.50 18.95  ||-0.65 (-1.91 to O.ED) a1t g 1%%
Abbretations: BR-EC, inberpersonal Reactvy Index—Empathic Concem Subsecale; IR1-PT, Interpersonal Reactivity index—Perspactive Taking Surecale LASA linesr analog scae gs- =
sagament; MEI-DP. Magiach Burnaut Inventory-Depersonalization: MEHEE, Mazlach Bumout Inveriony) Ernational Exhaustion: MEI-PA, Masldch Bumout Inventony—Personal Acoom- 10% 2.17%
plehment; QOL, quality of e g
*Summary statistics averaged over all survey points providing data. . 4888
piicomon-Mann-Whitniey test, F 5%
tHigher deparsonalization o emational exhaistion scones and ower personal sccomplishment scones are indicative of greater bumout. Theeshaolds to categorze physicans &5 having =
lor, Enverage, or high bumout ans based on normative scaies™ (depersonaization: low bumaout, 0 10 5; average bumout, 6 to 5; high bumout, =10; emotional sxhacstion: Iow bumout, #
0 10 18; swerage bumodt, 19 1o 28; high bumout, =27; personal accomplishment: iow bumout, =40; sverage bumout, 34 to 33 high bumiout, O to 35). 0%
EDdds ratio for a posithes depression scneen Tor the emore group relative to the no-erons growp. Low DP Int DP High DF

|Fisher exact tast
Depersonallzation
FIGURE 1. Report of making a recent medical error by de-
gree of burmnout. A, Report of making a recent medical error
by degree of emotional exhaustion. According to standard-
ized scoring system for health care professionals, surgeons
with Emotional Exhaustion scores =18, 19 to 26, and =27
are considered to have low, intermediate (Int), and high de-
grees of bumout, respectively. B, Report of making a recent
medical error by degree of depersonalization. According to
standardized scoring system for health care professionals,

West et al JAMA 2009, 302:1294-1 300, surgeons with depersonalization scores =5, 6 to 9, and =10

are considered to have low, intermediate (Int), and high de-

Shanafelt et al; Ann Surg 2010; 251:995-1000 grees of bumout, respectively.
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Hvorfor compassion som varktgj

* Does treating patients with more compassion really matter?
* Does caring make a difference?
* Does it matter in measurable ways?

i Sydvestjysk
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Compassion traening hvordan og hvorfor?

Compassion KAN traenes
(mental traening)

CCT:

+ Fokusering og Mental stabilisering

«  Compassion for en person, man holder af
+ Compassion over for én selv

- Keerlig -venlighed over for én selv

- Feelles menneskelighed

- Compassion for andre

- Aktiv Compassion

- Integration af Compassion i dagligdagen

+  Der er efter undervisningen hjemmearbejde, der
bestar formelle (mental treening via lydfil af 10-30 min
varighed daglig) og uformelle evelser (hvor ugens
tema afpreves i dagligdagen.) Der udleveres
materiale og adgang til lydfiler til alle deltager.

Trzeciak S et al Compassionomics 2019, Trzeciak S et
al Wonder Drug 2022

Neff K et al J Clin Psychol 2020

Hansen NH JAMA 2021

Compassion

Side 9

Temaer i Compassion traning

SCSP:

Intro & Hvad er Selv-Compassion?
Selv-Compassion og stabilitet

At motivere os selv med Compassion
modsat Selv-Kritik

Selv-Compassion & styrkelse af indre
Resilience

Selv-Compassion og Compassion for

patienter

Hvordan veegter vi Selv-Compassion i
hverdagen?

Der er hjemmearbejde via lydfiler og actions
Cards efter hver session

netvort | Open.

&

Original Investigation | Psychiatry

Effect of a Compassion Cultivation Training Program for Caregivers of People

With Mental lliness in Denmark
A Randomized Clinical Trial

Nanjs Holland Hansen, MCounsaling: Lise Juul, PRD; Karen-Jobanne Pallesen, PhD; Lone Overby Flocback, PhD

Abstract

IMPORTANCE Caregivers of people with mental finess are stinreased risk of developing
depression, amdety, and stress.

OBJECTIVE jgate the affact of 3 comp
decreasing caregiver psychological distress.

training (CCT) prog

DESICN, SETTING, AND PARTICIPANTS Thizwaitlist-controlled randomized clinical trial was
conducted in 2 different community settings in Denemark. Caregivers were excluded if they had a

Key Points
Question Isa compassion adthation
training (CCT) intarvention effective in
decreasing psychological distressin
informal caregivers of people with
rrental illness?

Findings In this randomized cinical trial
inchuding 161 caregivers randomized to
2 CLT program or waitlist group,

diagnased and untreated mental liness, addiction, med etice, or current psychoth

treatment. Enrollment occurmed between May 2018 and March 2019. A repeated

el T

d d ine the impact of the i The primary analysis was based on the
infention: to-treat principle. Diata analysis was conducted from June 4 to July 7, 2020.

INTERVENTIONS Participants were randomized I-to-] to an 8-week OCT course or waitiist control

in depression, aniaty, and stress, and
theimprovements were maintained at
&month follow-p

MAIN OUTCOMES AND

Meaning Theses findings suggest that
Block d with 40 participants in each ock Y T
decraasing psychological dstressin
oeme was reduction in psyct = z
egivers of pa

rmeasured by the Depression, Anxiety, Stress Scale (DASS). Baseline, postintervention, and 3- and
6-month follow-up Maasuremants were collected,
RESULTS Among 192 participants assesced for eligibiity, 161 participants were included in the study
{mean [SD] age, 52.6 [12.5] years; 142 [BE.2%] women), with 7 participants randomized to the CCT
inmervention and 82 participants in the waitlist control group. At baseline. the mean (SD) DASS scores.
for the intervention vs control groups were 10.89 (8.68) vs 10.80 (8.38) for depression, 6.89 (548}
vs 6,68 (5.33) for andety. and 14.96 (7901 vs 1577 (7.40) for stress. The CCT group experienced

i igni i inthe pri comein mean change from baseline vs the

o at posti ion (adjusted difference: depression, 4.6 [05% 0L 67510
-158L P- 002 arwiety, -2.24 [05%: Cl, 3.99 to 048] P - 01, stress, 420 [95% (1, 673t
<1671 P = 00). the 3-month foll [] E . -3.78 [95% (1. -6.40
to-L17); P = 005; anxiaty, -2.50 [95% CI, -4.37 to -073]; P = .006; stress, -3.76 [05% 0, £32t0
<1211 P = 004}, and the &-manth follow-up (adjusted mean difference: depression: -4.24 [95% CL
-6.97to -152} P - 002; anxiety, -212 [95% C1, -3.96 t0-0.29]; P - 02, stress: -3.70 [95%.C1, -6.44
to-113): P~ 005).

CONCLUSIONS AND RELEVANCE These findi that CCT
onirol  mentsl health and y ant
j found and sustai follow-up. The i noted

Region Syddanmark

+ supplemental content

Austhor alfilistions and srtuce edcamarsen sre
fsted it the end of this artice.
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Does caring for patients make a difference —in a
measurable way?(1)

Can 40 Seconds of Compassion Reduce Patient Anxiety?

By Linda A. Fogarty, Barbara A. Curbow, John R. Wingard, Karen McDonnell, and Mark R. Somerfield

To use a standardized videotape stimulus
to assess the effect of physiclan compassion on viewers’
anxiety, information recall, treatment decisions, and
assessment of physician characteristics.

Participants and Methods: One hundred twenty-
three healthy female breast cancer survivors and 87
women without cancer were recruited for this study. A
randomized pretest/posttest control group design with
astandardized videotape intervention was used. Partici-
pants completed the State-Trait Anxiety Inventory (STAI),
an information recall test, a compassion rating, and
physician attribute rating scales.

Results: Women who saw an “enhanced compas-
sion” wvideotape rated the physiclan as warmer and
more caring, sensitive, and compassionate than did
women who watched the “‘standard’ videotape.
Women who saw the enhanced compassion videotape

- and as [ lefi hix office, he said, “vou know, yvou have a very had
disease, but we are going o take care of vou. " The docior-patient
relationship was incredibly therapeutic and reassuring. | hod no
gualms, no doubes with putting my life in his hands. | had full
confidence in his expertise, his concern and emotional Suppore,

Breast cancer survivor

were significantly less anxious after watching it than
the women in the other group. Nevertheless, informa-
tion recall was relatively low for both groups, and
enhanced compassion did not influence patient deci-
sions. Those who saw the enhanced compassion video-
tape rated the doctor significantly higher on other posi-
tive attributes, such as wanting what was best for the
patient and encouraging the patients questions and
involvement in decisions.

Conclusion: The enhanced compassion segment was
short, simple, and effective in decreasing viewers' anxi-
ety. Further research is needed to translate these find-
ings to the clinical setting, where reducing patient anxi-
ety is a therapeutic goal.

J Clin Oncol 17:371-379. o 1999 by American Society
of Clinical Oncology.

However, substantial evidence suggests that provision of
information may play a role. For example, in a review of 34
intervention studies to increase patients’ psychosocial and
informational preparedness, benefits of increased prepared-
ness (for example, reductions in pain and use of analgesics,
and an average 2-day reduction in hospital stay) were found

Compassion

THE LANCET e

Wolume 345, Issue 8958, 6 May 1995, Pages 1131-1134

A randomised trial of compassionate care for the
homeless in an emergency department

D.A. Redelmeier MD .9-.3‘J—P. Molin 3.-\", R.). Tibshirani PhD ©

Show more

+ Addto Mendeley o Share %3 Cite

https:[/doi.org/10.1016/50140-67 36(25)90975-3 Get rights and content

Abstract

Homeless adults often visit emergency departments and often leave dissatisfied. We

tested whether compassionate care, by improving patient satisfaction, can alter

subsequent use of emergency services. We identified 133 consecutive homeless

adults visiting one inner-city emergency department who were not acutely
psychotic, extremely intoxicated, unable to speak English, or medically unstable.
Half were randomly assigned to receive compassionate contact from trained
volunteers. All patients otherwise had usual care and were followed for repeat visits
to emergency departments. We found that rates of use were high, with patients
making an average of seven visits a year (0- 60 per month). More than a third of all
patients made two or more visits within two days of each other. The average number

of visits per month after intervention was significantly lower for patients who

received compassionate care (0-43 vs 0.65, p=0.018). Analyses adjusting for each

patient’s previous rate of use confirmed that compassionate care led to a one third
reduction in the number of return visits within one month (95% Cl 14 to 40%).
Compassionate management of selected homeless adults decreases repeat visits to
the emergency department. One explanation is that patients tend to return

frequently until they are satisifed with their treatment.

Esbjerg Sygehus

Grindsted Sygehus Videnssygehus
Syddansk Universitetshospital for Compassion



Does caring make a diffences? (2)

. Gbd Beach et al., Palient-Physicion Relationship and Cutcomes in HIV G
1 00%
9% <
Table 2 BO% +
Assodation Between High, Moderate, and Low Jefferson Scale of Empathy
Scores of Physician Participants (n = 242), 2010, and Disease Complications in T0% 1
Their Diabetic Patients (n = 20,961), 2009, Parma, Italy % 83%
2 50%
w
o A%
= 50% e
o
No. with diabetes mellitus 7224 7,303 6,434 E 4% - 7%
Acute metabolic complications E
Mo. of patients 29 - Ts2 42 = e 1
Rate (no. per 1,000 patients) ap T A 65 —
*Comparing high- and moderate-scoring phisicians on the rates of ooourrence of acute metabolic cofnplications
im their patients with diabetes mellitus: z= 151, F < .01. Comparing high- and |ow-scoring physicials on the 10%
rates of ooourrence of acute metabolic complications in patents with diabetes mellibus: z = 204, F < 05
* One hundred twenty-three patients were hospitalized with acute metabolic complications in 2009: 41 with 0%,
a hyperosmaolar state, 53 with diabetic ketoaddosis, 26 with coma, and 3 with a combination of these Mo Oion't Know Yes

complications . .
Provider Knows Patient as a Person

B Receiving HAART DAdherent to HAART BUndetectable HIV RNA

FIGURE 1. Associations betweean patient reports that provider knows them A5 a Pasan’” and patient outcormnes.

Del Canale S et al JAAMC 2012; 87: 1243-9; Zolnierek et al Med
Care 2009; 47: 826-34; Beach et al JGIM 2006; 21: 661-5
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SI Noradrenalin,cortisol,
+

Menneskets 3 typer af fglelses regulerende systemer

”Drive”- system Trygheds/beroligelses-system

Beroligelse, tryghed,

Produktions og mal fokuseret, tilfredshed, tilknytning

streeben , “handlen”. Gir os
positiv fglelse, nar vi nar malet,

Sympatiske nervesystem

Dopamin

Trussels system

Kaemp, flygt eller frys
opmarksomheden indsnaevres
Angst, vrede, undgaelse,
"den gamle hjerne”
amygdala

Adrenalin,

Region Syddanmark
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Drive

Pursuing, striving,
achievement

Anger, anxiety,
self-criticism

\-

Adapted from Gilbert, P (ed) (2005). Compassion: Conceptualisations, Research and Use in Psychotherapy. Routledge.
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| The Selfinthe Other eI Self i The Other in the Self
o % Other Other :
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Empathy Is a Protective Factor of L { } :
Burnout in Physicians: New "
Neuro-Phenomenological
Hypotheses Regarding Empathy and s i
mpathy in Care Relationshi :
Sympathy in Care Relationship e Other-related emotion
Beérangeére Thirioux ', Francois Birault? and Nematollah Jaafari*? yn .
g et G et P e e e o e * Positive feelings: Love
SR + Good health
OFEN a‘\:jjii ::r;nw de Cantre Nations! d Iz Recherche Scisntifique 3557, Université de Poitiers, Poitiers, Y Prosocial motivation
mmﬁm Burnout is a multidimensional work-related syndrome that is characterized by \ /
Bugais  gmgotional exhaustion, depersonalization—or cynicism—and diminution of personal
Reviewedby:  accomplishment. Burnout particularly affects physicians. In medicine as well as other
Universits Frangais m i;;?; professions, burnout occurr[:t:e clep‘;nds on ppersyinal, developmental-psychodynamic, ( \
Mmm Fx professional, and environmental factors. Recently, it has been proposed to specifically g
wm”d&m@ define burnout in physicians as “pathology of care relationship.” That is, burnout would L ] Self-related em otion
Buigaria arise, among the above-mentioned factors, from the specificity of the care relationship B r
D R * Negative feelings: Stress
* Poor health, burnout
» Withdrawal

&

4

Top Images: Thirioux, Birault, & Jaafari 2016
Bottom Image: Klimecki & Singer 2012




doi:10.1093/scan/nst060 SCAN (2014) 9, 873-879

Differential pattern of functional brain plasticity after
compassion and empathy training

Empathy Compassion
3
Olga M. Klimecki,"* Susanne Leiberg,” Matthieu Ricard, and Tania Singer'”’ ' O
'Department of Social Neuroscience, Max Planck Institute for Human Cognitive and Brain Sciences, 04103 Leipzig, Germany, “Swiss Center for Mooty Moty I D e
Affective Sciences, University of Geneva, 1205 Geneva, Switzerland, E‘I_,aboratory for Social and Neural Systems Research, Department of Q“aé;:‘ e
Economics, University of Zurich, 8006 Zurich, Switzerland, and *Mind and Life Institute, Hadley, MA 01035, USA tifna
s | |

Although empathy is crucial for successful social interactions, excessive sharing of others’ negative emotions may be maladaptive and constitute a
source of burnout. To investigate functional neural plasticity underlying the augmentation of empathy and to test the counteracting potential of
compassion, one group of participants was first trained in empathic resonance and subsequently in compassion. In response to videos depicting
human suffering, empathy training, but not memory training (control group), increased negative affect and brain activations in anterior insula and
anterior midcingulate cortex—brain regions previously associated with empathy for pain. In contrast, subsequent compassion training could reverse the
increase in negative effect and, in contrast, augment self-reports of positive affect. In addition, compassion training increased activations in a non-
overlapping brain network spanning ventral striatum, pregenual anterior cingulate cortex and medial orbitofrontal cortex. We conclude that training
compassion may reflect a new coping strategy to overcome empathic distress and strengthen resilience.

Keywords: TMRI; social; emotion; insula; medial orbitofrontal cortex

Compassion network

Empathy for pain network

fMRI-science Empathy and Compassion Research Current Biology
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Compassion indsatser
e

PRA-GRADUAT:

Kandidatstuderende medicin:
Selv-compassion og CCT
Stamafdelingskoncept sygeplejestuderende (6
UC-Syd): Selv-compassion

LEDELSE:

Funktionslederuddannelse: Elementer fra CCT
Koncernledelsesforum tilbudt: CCT

HELE Sygehuset:

Feelles akut modtagelse: CCT
Bedgvelse og Intensiv: CCT :
Ortopaedkirurgisk afdeling: Selv-compassion™® §\

Udbudt CCT-kurser som alle kan s@ge pa tveers a*éyﬁ hus og

faggrupper
Prioriteret TR og AMIR samt ledelsessystemet i opstarten

8. Trivsel &

Hvad har vi naet indtil nu?

POST-GRADUAT:

Eksterne lektorer: CCT, skjulte curriculum
KBU: Selv-compassion

OPLAG

INTERNT: AL-kredsen, Arbejdsmedicin, Neuroreha iIit%u
Terapien, Syddansk Overvaegts initiativ, Palliativt team,/Klini
Diagnostisk afdeling '
EKSTERNT: AL-Horsens, RegionH, HR-chefer, HU, §
Sundhedsudvalget, KLF, Regionale videreuddannelst
Dansk Neurologisk selskab, Sydjurs leegelaug, Laegedage,
Neurovaskuleer stroke konference, MS-seminar sygeplejersker,
Hospitalsledelseskonference, LMU onkologi Ggdstrup, Almen
praktiserende lzeger, Klinisk Diagnostisk afdeling

l

; . Compagsion QC for og efter samt longitudinelt, LUP, Svdvestivsk
%‘ igj & % Side 16 MTU, spot-malinger m y Y
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o
At mgde nyansatte med compassion- 1 %2 times
undervisning og traeening I compassion

Dvelse 1 Dvelse 2 @velse 3

e
5 B
Hvad var godt i dag og hvorfor var

SELV-COMPASSION BREAK

5 DYB_‘E”N}{EUJIEIEEFEH‘!N G E R d et go dt7 HVORNAR: NAR DU MBDER STRESS/ LOFORDRINGER/ER SELVRITISE
Sig til dig selv:

Det her er et ajeblik,
hvor der er lidelse til stede.

Du er ikke alene: Stress og udfordringer

Teel til 7 pa ndil er en del af livet, jeg@®r mit bedste.

Tag 3 dybe vejriraekni 3
Udéindingen skal vaere leengere end inding
: Teel til 5 pd inddnding
INTENTION: 5
'

Lzeg hidnden pi din hij .
fal varmen og blidl ig selv:
"M4 jeg vaere ve
"M4 jeg give mig

INTERTICING M3

Gode ting

17
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