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ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose
any relationships with commercial interests upon nomination/invitation of
participation. Disclosure documents are reviewed for potential conflict of interest
(COI), and if identified, conflicts are resolved prior to confirmation of participation.
Only those participants who had no conflict of interest or who agreed to an identified
resolution process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have
no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include
discussion of unapproved or investigational uses of products or devices.

Jay Winner, MD, FAAFP
Family physician, Sansum Clinic, Santa Barbara, California; Founder/Teacher, Stress
Reduction Program, Sansum Clinic, Santa Barbara, California; Adjunct Clinical Assistant
Professor of Family Medicine, Keck School of Medicine of the University of Southern California,
Los Angeles
Dr. Winner has been a family physician at Sansum Clinic—the largest multispeciality clinic in
Central California—since 1991. He is also a former chairman of the Department of Family
Medicine at Santa Barbara Cottage Hospital, California. Dr. Winner recognized not only that
stress-related illness was extremely frequent, but also that prescribing medication was only
part of the solution. Therefore, in 1992, he founded Sansum Clinic’s Stress Reduction Program.
He continues to run the program and teach in it. He has written journal articles and speaks on
the topics of stress, health, and physician wellness. In addition, he is the author of the book
Relaxation on the Run: Simple Methods to Reduce Stress in Seconds Plus Practical Lifestyle
Tips for a Happier and Healthier Life.
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Learning Objectives
1.

Utilize simple mindfulness skills to reduce stress,
increase satisfaction and improve connection with
patients.

2.

Use reframing to reduce frustration and increase
empathy with even the most difficult patients.

3.

Apply techniques to deal effectively with difficult
emotions and regain a healthy perspective.

Audience Engagement System
Step 1

Step 2

Step 3
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Where are you now?
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To Be Healthy and More Relaxed:
• Eat well and exercise
• Adequate sleep
• Good social support
• Reasonable work schedule and efficient office
• What else can you yourself do right now?
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Agenda – Things We Can Change Today!
1. What is mindfulness? (Theory)
2. Application of mindfulness to medical practice – to
reduce stress, enjoy practice and connect with
patients
3. Examples of reframing
4. Applying reframing to reduce the frustrations of
medical practice

In the Office
Not Mindful

Mindful

• Feeling annoyed or frustrated
• Wanting to get a visit (or the day)
over with

• Connecting with your patients
• Enjoying the interactions
• Calmly and efficiently reviewing
labs and doing refills
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Mindfulness at Home
Not Mindful
Mindful
• Obsessing about work when at
home
• Not really communicating with
spouse and children

• Enjoying your free time
• Fully listening to your family and
friends; creating healthy
supportive relationships
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Mindfulness 101
•Peak experience vs usual distress (whether high
anxiety or just unease)
•Moment to moment non‐judgmental awareness

Mindful Diaphragmatic Breathing
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Mindfulness
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
Patiently refocus your attention on a present moment sensation.
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When Stress is a Problem
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Mindfulness
Physical Sensation

Thoughts Wishing Present Was
Different

Acceptance for Now

Notice Thoughts Come and Go
Without Needing to Believe or Resist
Thoughts

No Longer in Vicious Cycle
And Have Time to
Thoughtfully Respond

Eustress

Use Stress
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Case:
• Dr. Adams is particularly anxious about some issues at
home, and is about to go in and see a patient.
• Dr. Burger just got bad news about one patient and
she needs to be focused for her next patient.
• Dr. Cohen is about to give Grand Rounds and is
nervous.

Mindfulness on the Go
• Use the energy
• Diaphragmatic breaths with mindful inhalation and
relax muscle group with exhalation (such as
shoulders, neck, jaw and/or muscles between eyes)
• Fully immerse yourself into the current activity –
this one step
• Valet Pose
24
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Valet Pose
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Case:
• Dr. French is worried about a family member and has trouble getting
to sleep.
• Dr. Dennis was on call, was awoken by a nurse, and is unable to get
back to sleep.
• Dr. Evans feels like he needs to relax when he gets home from work,
but finds it difficult to do so without a drink.
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Purposes of Meditation
• To help with sleep
• To help be more awake; more focused
• Deeper relaxation (although, don’t try hard to relax)
• To practice mindfully refocusing attention – an important skill during
your day

Insomnia:
a) Sleep hygiene
b) If annoyed about insomnia, think of the time awake
at night as a perfect time to meditate.
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Sleep Hygiene
• Avoid caffeine in the late afternoons or evenings.
• Avoid heavy meals right before bed.
• Regular exercise, but not right before bed.
• Bedroom dark, comfortable, cool, quiet and only for sleep, sex and
meditation.
• Regular routine and go to bed when tired.
• If you worry a lot, try writing your concerns down.
• Don’t try too hard

Meditation
a) Mindful diaphragmatic breathing
b) Body scan
c) When your mind drifts, focus back on breath, body
sensations, sound, and/or mantra (word or phrase
such as the word “one”)
d) Later can non‐judgmentally notice whatever arises
just in this moment (mindfulness meditation)
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Free Guided Meditations
• http://stressremedy.com/audio/
• http://marc.ucla.edu/mindful‐meditations
• UCLA Mindful app
• https://health.ucsd.edu/specialties/mindfulness/programs/mbsr/Pag
es/audio.aspx
• Mindfulness Coach app

Make a Free App from a Website

32
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Thoughts:
• Importance of thoughts
• We don’t have to resist or believe all
our thoughts; we can just notice
them
• Be grateful for when you realize your
mind has drifted, since only then are
you mindful with the choice to
return your attention to the breath,
sensation, etc.

Common Barriers to Mindfulness
•I don’t want to…
•I’m overwhelmed.
•Mindfulness is too hard.
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Times to Remember to Be Mindful in the Office
• Feeling each footstep as you walk from your office to your exam room (brief
walking meditation).
• Feel your hand as you open the door.
• Take a mindful breath right before you enter the room. Set the intention to
connect with your patient.
• When you listen to heart and breath sounds, just listen.
• When you wash your hands, feel the warm water.
• Between patients, taste your lunch or your tea/coffee.
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Mindful Communication
• Set your intention to be curious about your patient and connect with
him/her
• When listening and your mind wanders, patiently return your focus
again and again
• When you are able to let go of certain judgmental thoughts, you are
more able to connect and empathize
• Doctor more fulfilled, more effective and less errors
• Patient feels more satisfied and gets better care
• Can be enhanced by reframing

AES Question 1
What type of visits do you find frustrating?
A. Rude patients
B. Non‐compliant patients
C. Patients with multiple vague complaints
D. Patients inappropriately requesting narcotics
E. Seeing patients when you are running late
F. All of the above
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Case:
Dr. Winston is
stressed about a
patient being
rude to him

Case:
Dr. Winston is tired of people
being rude to him

Reframing
•How do we reframe dealing with rude people?
•When people are rude they are almost always
suffering.
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Reframing
• Dr. Jones dreads going into seeing her next patient who has been
non‐compliant with medication, diet and quitting smoking.
• Not boss/employee relationship so term “compliance” doesn’t make
sense
• Caring consultant: Your job is to connect with the patient and offer
expert counsel.
• This type of connection is most likely to have the patient eventually
choose a wise course of action, but not always.

Reframing
• Dr. King is anxious about seeing his next patient who wants narcotic
medication, but he suspects the patient is abusing drugs.
• Realize that you and your patient have the same goal, but with
different strategies. You both want the patient to do well physically
and psychologically.
• Your goal is to first do no harm and you think that the harm of the
medication will outweigh the benefits. Risks: OIH (opioid‐induced
hyperalgesia) and addiction.
• Offer alternative solutions such as referral to a pain management
specialist, or drug abuse program, etc.
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Case
• Your next patient, Oscar, is very talkative and tends to have vague
complaints.
• Sometimes patients just need to be reassured that their symptoms
do not represent something serious.
• Just listening can make a difference – even a little listening may be
more than they’ve received from other doctors. When you listen,
they may be the most appreciative patients.

• Dr. Nelson enjoys seeing
patients, but hates doing the
paperwork and computer work.
• Have your team work to the top
of their license and ability.
• Obsessing about trying to get a
task over with usually doesn’t
make it go faster. It just makes it
more miserable.

Computer Work
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Computer Work ‐‐ Reframing
• Realize that instead of “computer
work”, it is patient care via the
computer. (Consider adding patient
photos to your EMR.)
• Advantages: can do it at your pace
and with music and with a nice cup
of coffee or tea
• Instead of “computer work” – “Relax
and Review Time”

Reframing
• Dr. Marcus gets very stressed when she is running late. At those
times, she has trouble listening and connecting with patients.
• House of God Rules for a Code
• Is anyone dying now?
• Either way, take a mindful breath
• Later: do you need a schedule change?
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Case
• Dr. Richards feels like he is in a “never ending battle.”
• Dr. Singer is down and feels like she is in the “bottom of the deepest
lake.”

Using Mindfulness to Deal with
Difficult Emotions
Increasing Suffering

Reducing Suffering

• Resisting
• Justifying (leading to
rumination)

• Accepting (for now)
• Simplifying
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Complicated stories with complex metaphors
are best suited for literature, songs and
theatre. Describing our own lives in that
manner makes it more difficult to be mindful.

Making Emotions Simple
Situation

Physical
Sensations

Emotion

Thoughts

Going
through a
divorce.

Tightness in
neck.

Sadness.

I feel incredibly lonely. It
feels like the bottom of
the deepest pit and there
is no way out.

..
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3 Minute Breathing Space
1.Spend one minute noting your emotion (in simple terms – happy, sad,
angry, relaxed, high‐energy), the physical sensations, and your thoughts.
2.Next minute: mindful breathing.
3.3rd minute: expand your awareness to feel your whole relaxed body in
the process of breathing.

Currently 11th exercise at StressRemedy.com/audio

Ask for Help
• Avoid the traps of pride and perfectionism
• Who do we most connect with: the person who appears “perfect” and
shows off or a real person with flaws
• Getting help and working through challenges makes us more empathetic,
compassionate and better caregivers and better people
• Getting help should be a sign of strength, wisdom and professional maturity
• Get help from: EMR super user, your primary care provider, a counselor,
employee assistance program, etc.
• Don’t wait till your at “wit’s end” – seek it early and often
• Practice
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Financial Portfolio
Cash Stocks
Bonds

Life Portfolio

Hearing

Stocks/Bonds/Cash

Shelter

Food
Friends

Health
Vision

Family
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Practice Recommendations
• Mindfulness: Patiently return your focus to this step,
breath, bite of food, etc.
• Reframing: With frustrating visits, use a variety of
ways to reframe the patient interaction.

Summary: Mindfulness
• Use the energy
• Patiently refocus attention
• Mindful inhalation and relax
muscles with exhalation
• Valet Pose
• Taste your meal
• Feel your shower
• Difficult emotions: accept and
simplify

• Feel feet on ground as walk to
exam room
• Feel your hand open the exam
door handle; perhaps take a
mindful breath
• When listening to lungs or heart,
just listen
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Summary: Reframing
• Rude: suffering
• Stressed out: high energy
or adrenaline level (for
eustress, use stress)
• Failure: what can I learn
from this

• Non-compliant patient: your job is
being a caring consultant; not a boss
• Narcotic overuse: emphasize same
goal of health, but may have different
strategy
• Vague complaints: just listening is
doing more than many
• Intolerance of computer/paper work:
instead of “computer work” it is
patient care via the computer or
“relax and review time”; you can
relax and listen to music
57

Practitioner Well‐Being
Practice Efficiency*
More time with
patients and at home

Reframing
Reduce
Frustration

Reduce Otherness and
Objectification

*Including
appropriate volume
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Otherness/Objectification
• Different and separate from you
• Treating people like things:
• The non‐compliant patient – that wastes your time
• The rude entitled patient – that makes you angry
• The whiner – that makes you late
• The drug abuser – that makes you uncomfortable

Practitioner Well‐Being
Practice Efficiency*
More time with
patients and at home

*Including
Appropriate Volume

Reframing
Reduce
Frustration

Reduce
Otherness and
Objectification

Mindfulness
Be More Present to
Increase Connection

Fulfilling Human Connection
“Love the One You’re With”
Crosby, Stills, Nash and Young
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Our Ship
Early this morning,
I cared for a patient with severe dementia.
He, not able to talk or get up out of bed.
And I, not able to ignore or deny
some day, I may be like him.
His hair, salt.
Mine, with some pepper left.
His skin, with furrows;
mine, with lines.
Physical and mental health,
are treated like a given,
but the only real given:
they do not last.
In the past I have actively ignored this,
So not to be depressed by this.

But now it is my bond,
My connection to this person,
And to all people.
We are all on the same ship,
crew‐mates on this voyage,
through calm seas,
and rough waters.
The only way the trip makes sense,
is to take it together,
kindly,
connected,
with heart,
courage,
empathy
and love.
by Jay Winner from book Relaxation on the Run

Jay Winner, MD, FAAFP StressRemedy.com
MZLQQHU#VWUHVVUHPHG\FRP
)DFHERRNFRP-D\:LQQHU0'
7ZLWWHU#-D\:LQQHU0'
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Practice Recommendations
• Mindfulness: Patiently return your focus to
this step, breath, bite of food, etc.
• Reframing: With frustrating visits, use a
variety of ways to reframe the patient
interaction.

Questions
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Collaborative Care: Mindful Engagement
with Our Work - Skills to Address Burnout,
Resilience and Wellbeing (Workshop)
Ron Epstein, MD, FAAHPM
Frederick Marshall, MD

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose
any relationships with commercial interests upon nomination/invitation of
participation. Disclosure documents are reviewed for potential conflict of interest
(COI), and if identified, conflicts are resolved prior to confirmation of participation.
Only those participants who had no conflict of interest or who agreed to an identified
resolution process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have
no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include
discussion of unapproved or investigational uses of products or devices.

Ron Epstein, MD, FAAHPM
Professor of Family Medicine, Psychiatry, Oncology, and Medicine (Palliative Care), University of Rochester School of Medicine & Dentistry,
New York; Director, Center for Communication and Disparities Research, University of Rochester School of Medicine & Dentistry, New York
Dr. Epstein is a graduate of Wesleyan University, Middletown, Connecticut, and Harvard Medical School, Boston, Massachusetts. He is a family
physician, teacher, researcher, and writer who has devoted his career to understanding and improving patient-physician communication, quality
of care, and clinician resilience. With funding from the National Institutes of Health (NIH), Agency for Healthcare Research and Quality (AHRQ),
Patient-Centered Outcomes Research Institute (PCORI), and several major foundations, he has done groundbreaking research on topics
including: improving communication in medical settings when patients are facing serious or terminal illness and uncertainty prevails; promoting
patient involvement in care; improving communication with patients whose symptoms defy explanation; helping patients understand prognosis in
serious illness; and achieving shared mind when faced with difficult decisions. Through innovative programs that promote mindfulness,
communication, and self-awareness, he has helped a generation of physicians practice more attentively; develop stronger relationships with
patients; approach difficult decisions more mindfully; develop inner strength and resilience to combat burnout; and be more present when their
patients need them the most. At the University of Rochester School of Medicine & Dentistry, Dr. Epstein co-directs Mindful Practice® programs
and the Deans Teaching Fellowship program. He is the recipient of numerous lifetime achievement awards related to communication and
humanism; a Fulbright scholarship to the Institute for Health Studies in Barcelona, Spain; and visiting fellowships at the University of Sydney in
Australia and the Brocher Foundation in Geneva, Switzerland. He has published more than 250 articles and book chapters, and his first book,
Attending: Medicine, Mindfulness, and Humanity, was released in January of 2017.
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Frederick Marshall, MD
Attending Neurologist, Strong Memorial Hospital, Rochester, New York; Professor of
Neurology/Chief of the Division of Geriatric Neurology, University of Rochester School of
Medicine and Dentistry, New York
Dr. Marshall earned his medical degree at Harvard Medical School in Boston, Massachusetts,
and completed his residency in neurology at the Harvard Longwood Program. He completed a
National Institute of Neurological Disorders and Stroke (NINDS)-funded fellowship in
experimental therapeutics of neurodegenerative disease at the University of Rochester, New
York. He is a member of the faculty for the University of Rochester’s mindful practice curriculum
for medical students and residents. Since 2011, he and his colleagues Ronald Epstein, MD,
and Michael Krasner, MD, have facilitated "Mindful Practice: Enhancing Quality of Care, Quality
of Caring, and Resilience," a twice-yearly residential continuing medical education (CME)
training program for medical educators, physicians, and other health care providers from
around the world. A former Dean's Teaching Fellow, Dr. Marshall is the recipient of multiple
teaching awards, including election by students to the Alpha Omega Alpha Honor Medical
Society, the Leonard Tow Humanism in Medicine Award from the Arnold P. Gold Foundation,
and the White Coat Ceremony keynote.

Learning Objectives
1.

Characterize ways that physicians most commonly
experience burnout and which three apply most closely to
your own work setting.

2.

Demonstrate three mindfulness-enhancing practices to
develop greater emotional awareness, compassion and
resilience when facing difficulties in the workplace.

3.

Describe three ways that help you to work more mindfully
with patients and clinical teams and to grow and flourish
in the workplace.
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Audience Engagement System
Step 1

Step 2

Step 3

Formal Practice
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The Salon

Imagine…
• … that you are flourishing at work
• Perhaps you’re using your expertise effectively
• Perhaps you’re providing a certain quality of attention
• Perhaps you’re experiencing a sense of well‐being

• What would you notice about yourself?
• What would others notice about you?
• What might you notice about your work
environment?
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THE WORK ENVIRONMENT
Emotional intensity and
unpredictability
Productivity/time pressures
Frequent interruptions
Dysfunctional computer
systems
Meaningless administrative
tasks
↓ control / ↑ responsibility
Isolation
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Reprinted with permission: https://jamanetwork.com/journals/jama/fullarticle/1187932.

Institutional strategies: promoting flourishing
• Value the formation of people, not
just the production of “products”

• Team and community building

• Clinician well‐being = quality

• Individual skills training ‐‐ mindful
practice, communication, stress &
conflict management

• Cognitive ergononomics / human
factors

• Coaching – peer, professional

• Non‐punitive support and feedback
when things go wrong

• Non‐stigmatizing behavioral
interventions for those at risk

• Lower admin / regulatory burden

• Values‐driven leadership

• Swift action for egregious behavior

• Discussion groups, sharing stories
West CP 2016 Lancet; Epstein RM 2016 Lancet
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The most common interventions were mindfulness and
stress management‐focused efforts, communication
training, small group discussions, local practice
modifications, and duty hour changes.
…both individual‐focused and structural or organisational
strategies can result in clinically meaningful reductions in
burnout among physicians. Further research is needed to
determine which interventions may be most effective in
specific populations, as well as how individual and
organisational solutions might be combined...

THE INNER ENVIRONMENT
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WORK‐RELATED DISTRESS
…a problem of the relationship between clinicians’ sense of
calling and meaning – and the environment in which they
work

Burnout
“Erosion of the soul… deterioration of values,

dignity, spirit and will”
Maslach C 1976
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Why clinician distress matters
Quality of care





Safety

Lower quality of technical care
Riskier prescribing practices
Medication errors
Lower adherence

Patient experience




Poor relationships
Poor communication
Low satisfaction

Unsafe behaviors
Not following protocols

Professionalism




Unprofessional conduct
Poor relationships with staff
Substance abuse

Costs



Clinician experience





Erosion of altruism and empathy

Attrition and job turnover
Recruitment costs

Fahrenkopf et al. 2008; DiMatteo et al. 1991; Williams et al. 2009; Shanafelt et
al. (multiple); Dyrbye et al. 2010; Haas et al 2000; Sundquist et al 2000;
Krasner et al. 2009; Buchbinder et al. 2001; Shannon et al 2015;
Privitera 2014; Lyndon et al 2014

Becoming aware
 What are some early warning signs of stress?
 What do you feel in the body at those times?
 What emotions accompany these signs of stress?
 What thoughts?
Mindful Practice Programs, University of Rochester, 2010

©

 Discuss with a partner
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How am I responding?
Unhealthy reactions
“Survival skills”
Mindful responsiveness, resilience and growth

What’s the opposite of burnout?

Burned out

Distressed Flourishing
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“Human freedom involves our capacity to pause
between stimulus and response and, in that pause,
to choose the one response toward which we wish
to throw our weight.
The capacity to create ourselves, based upon this
freedom, is inseparable from consciousness or self‐
awareness.”
Rollo May (1975)

Some working definitions:
Mindfulness
The awareness that arises through paying
attention on purpose in the present moment
non‐judgmentally
(Kabat‐Zinn)
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Moment‐to‐moment
purposeful attentiveness to
one’s own physical and
mental processes during
every day work with the
goal of practicing with
clarity and compassion…
Epstein RM JAMA 1999

“We miss more by not seeing
than by not knowing.”
William Osler
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In the beginner’s mind the possibilities are many, in
the expert’s mind they are few.
Shunryu Suzuki
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Mindfulness is a capacity that can be grown
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Well‐being
is about
engagement…
not withdrawal

Mindfulness is a community activity
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Why mindfulness matters
• Reduced clinician stress and
burnout

• Improved safety (falls,
needlesticks, errors)

• Improved attentiveness

• Improved clinician empathy
and patient‐centered
orientation

• Increased positive emotion and
energy
• Cognitive de‐biasing and
flexibility  more accurate dx
• Less implicit bias

• Better patient ratings of
communication, relationship
• Greater sense of community

• Greater comfort with uncertainty
Beach MC; Sibinga E; Croskerry P; Epstein RM; Krasner MS

Why are some people more resilient than
others under extreme stress?
 Your psychological skills

 Your hormones

 Your relationships

 Your brain

 Stress inoculation

 Your social environment and
your genes
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Deep listening
Focus on your partner’s
experience
 Set your intention to:
 Spend most of the time listening
 Be curious about your partner’s
experience
 Ask questions that aim to deepen
understanding
 Don’t:
 Interrupt or tell your own
story… even if it may seem
uncomfortable to wait until
your partner is finished

...and be aware of

your own
responses

 Set your intention to:
 Note what is attracting your
attention about the story
 Observe – but not act on – your
urge to comment, interpret, give
advice or talk about your own
experiences
 Don’t:
 Make interpretations
 Give advice
 Talk about yourself
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Meaningful experiences
Focus on a time during your work as a clinician or educator that was
particularly meaningful for you.
Perhaps it was a time when you were moved in some way, or may have been a
time associated with great joy or great sorrow.
Try to recall aspects of the situation that caught your attention, and perhaps
other aspects of the situation that only became obvious to you later.
Take a few minutes to write a brief narrative about the experience. When
finished, you’ll share the experience in pairs or small groups.

Storyteller
Read your story – or tell in your own words:

 What happened?
 What did you notice?
 What thoughts and feelings did you have?
 What was most memorable about the experience?
 What did you learn?
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Deep listening
Focus on your partner’s
experience
 Set your intention to:
 Spend most of the time listening
 Be curious about your partner’s
experience
 Ask questions that aim to deepen
understanding
 Don’t:
 Interrupt or tell your own
story… even if it may seem
uncomfortable to wait until
your partner is finished

...and be aware of

your own
responses

 Set your intention to:
 Note what is attracting your
attention about the story
 Observe – but not act on – your
urge to comment, interpret, give
advice or talk about your own
experiences
 Don’t:
 Make interpretations
 Give advice
 Talk about yourself

Debrief
What was it like to tell your story in this way?
What was it like to listen in this way?
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What can I do to bring mindfulness into the
workplace?

Mindfulness practices in the workplace
• STOP
• Doorknobs
• Where are my feet?
• Just like me
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Look inside yourself
Positive Values

The Dark Side

Flourishing

Service,
altruism
Excellence
Competence
Knowledge
Empathy
Caring
Equanimity

Look inside yourself
Positive Values

The Dark Side

Service,
altruism

Over‐commitment, self‐
deprivation, entitlement

Excellence

Perfectionism, invincibility,
hiding errors

Competence

Omnipotence, imposter
syndrome, self‐deprecation

Knowledge
Empathy

Need for certainty
Personal distress

Caring

Neglecting oneself and family

Equanimity

Distancing, “othering”

Flourishing
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Look inside yourself
Positive Values

The Dark Side

Flourishing

Service,
altruism

Over‐commitment, self‐
deprivation, entitlement

Reframing, balance, gratitude

Excellence

Perfectionism, invincibility,
hiding errors

Self‐compassion, reflective self‐questioning

Competence

Omnipotence, imposter
syndrome, self‐deprecation

Knowing one’s limitations

Knowledge

Need for certainty

Empathy

Personal distress

Knowing what’s unknown, comfort with
uncertainty
Compassionate action

Caring

Neglecting oneself and family Self‐care

Equanimity

Distancing, “othering”

Engagement

Mindfulness and Gratitude
 Conscious intention to be grateful
 Attention to goodness in the world (over and over again)
 Generosity, beauty, kindness, caring, courage, strength

 Attitude of gratitude
 Habits of mind – attention, curiosity, presence
 Actions in the world – helping others, being there
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Benefits of Gratitude
 Positive emotions in yourself (McCullogh et al 2002; Watkins
et al 2003)
 Physical well‐being
 Caring thoughts and actions toward others (Algoe and Haidt
2009)

Pair Up
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Gather Up

Commitment exercise
 Consider practices that help you to be more present, attentive, mindful,
compassionate and/or grateful.
 Consider what you’d realistically be able to do, with little effort.
 Consider how you’ll remind yourself.
 Write a note to yourself as a reminder. You can do it on a mobile device
if you wish.
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Formal Practice

Contact Information
www.mindfulpractice.urmc.edu
www.ronaldepstein.com
fred_marshall@urmc.rochester.edu
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Questions
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Creating a Thriving Practice Culture – By
Design
Mark Greenawald, MD. FAAFP

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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It is the policy of the AAFP that all individuals in a position to control content disclose
any relationships with commercial interests upon nomination/invitation of participation.
Disclosure documents are reviewed for potential conflict of interest (COI), and if
identified, conflicts are resolved prior to confirmation of participation. Only those
participants who had no conflict of interest or who agreed to an identified resolution
process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have
no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include discussion
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Vice Chair, Academic Affairs and Professional Development, Carilion Clinic Department of Family and
Community Medicine, Roanoke, Virginia; Professor of Family Medicine, Virginia Tech Carilion School of Medicine
(VTCSOM), Roanoke; Medical Director, Carilion Clinic Leadership Institute; Chair, Faculty Vitality and
Professional Well-being Committee, Carilion Clinic and VTCSOM, Roanoke, Virginia.
Dr. Greenawald is a graduate of the University of Virginia School of Medicine, where he also completed his
residency. He practices family medicine at Carilion Clinic Family Medicine–Roanoke/Salem in Virginia, and has
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being, communication, emotional intelligence, and practice culture. He chairs Carilion Clinic’s Faculty Vitality and
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conference chair for the AAFP’s 2018 and 2019 Family Physician Health and Well-being Conference. In addition,
he is on the faculty of the Healthcare Coaching Institute and serves as director for the AAFP’s Chief Resident
Leadership Development Program, for which he has also been a faculty member for 19 years. A former
president of the Virginia Academy of Family Physicians, he was selected as the 2016-2017 Virginia Family
Physician of the Year.

Learning Objectives
1.

Identify key characteristics of the practice
environment that influence individual and team
satisfaction.

2.

Describe their present practice culture and apply a
framework to envision their ideal practice culture.

3.

Develop a plan to help lead their practice to a
higher level of enjoyment in providing care.

Audience Engagement System

Step 1

Step 2

Step 3

Being a 5 STARRS© Individual
The State of the “YOUnion?”
1 = Never

2 = Rarely 3 = Sometimes 4 = Often 5 = Daily

Service
I recognize my teammates for their good work.

1 2 3 4 5

I give small gestures of kindness to my teammates.

1 2 3 4 5

Teamwork
I focus on my teammates when they are talking to me.

1 2 3 4 5

I check in with my teammates, and know about their
joys and struggles.

1 2 3 4 5

Attitude
I enjoy coming to work.

1 2 3 4 5

I help to create a positive and encouraging team culture. 1 2 3 4 5

Reflection
I know and embody the mission of our practice.

1 2 3 4 5

I regularly connect with those things that have meaning 1 2 3 4 5
in my work.

Renewal
I have fun in my work environment.

1 2 3 4 5

I take time to celebrate my/our successes.

1 2 3 4 5

Self-Care
I follow and encourage a physically healthy lifestyle.

1 2 3 4 5

I take time for stress reduction/relaxation.

1 2 3 4 5

Copyright: Mark H. Greenawald, MD mgreenawald@cox.net : All rights reserved. Use with attribution.

Being a 5 STARRS© Team
The State of the “Union?”
1 = Never

2 = Rarely 3 = Sometimes 4 = Often 5 = Daily

Service
We recognize each other for our good work.

1 2 3 4 5

We give small gestures of kindness to each other.

1 2 3 4 5

Teamwork
We focus on each other when talking.

1 2 3 4 5

We check in with each other, and know about our joys
and struggles.

1 2 3 4 5

Attitude
Everyone seems to enjoy coming to work.

1 2 3 4 5

Everyone contributes to create a positive and encouraging 1 2 3 4 5
team culture.

Reflection
We know and embody the mission of our practice.

1 2 3 4 5

We regularly connect with those things that have meaning 1 2 3 4 5
in our work.

Renewal
We have fun in our work environment.

1 2 3 4 5

We take time to celebrate our successes.

1 2 3 4 5

Self-Care
We follow and encourage a physically healthy lifestyle.

1 2 3 4 5

We take time for stress reduction/relaxation.

1 2 3 4 5

Copyright: Mark H. Greenawald, MD mgreenawald@cox.net : All rights reserved. Use with attribution.

Leadership Skills for the Non-Leader
Can Improve Job Satisfaction and
Patient Care
Vu Kiet Tran, MD, MHSc, MBA, CHE

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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resolution process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have
no relevant financial relationships to disclose.
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Learning Objectives
1.

Identify key skills of everyday leadership (for the nonleader clinician).

2.

Describe how these characteristics can improve clinician
job satisfaction within their practice.

3.

Describe how these characteristics can improve patient
care.

4.

Describe benefits to the practice and organization.

Audience Engagement System
Step 1

Step 2

Step 3
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•
•
•
•
•

I have been unhappy at work
I have had my share of patient complaints
I hate my job! (sometimes)
I do not wish for a leadership position
I am expected to be a leader

Take Home
• You need leadership skills regardless of
your roles (even as a non-leader)
• Have a Growth mindset
• Learn about leadership
• Lead self and be self-aware
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Take Home
•
•
•
•
•

Be a role model and a mentor
Encourage others
Share your vision
Communicate effectively
WAIT

Take Home
•
•
•
•
•
•

Embrace conflict!
Embrace a learning culture
Develop coalitions
Deliver excellent Customer Service
Think critically and systemically
Find and maintain balance
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Why do clinicians need leadership
skills?

Why do clinicians need leadership skills?
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Why do clinicians need leadership
skills?

I HAVE THOUGHT ABOUT
QUITTING MEDICINE
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Importance of leadership skills

Importance of leadership skills
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Importance of leadership skills

Why do clinicians need leadership
skills?
• Previous training focused on data and
logical reasoning
• “soft” skills are crucial to manage people
(teamwork) and patients
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Why do clinicians need leadership skills?
• Showing empathy (emotional intelligence)
and active listening are such skills
• Typically not part of our competency
training
• These skills do not necessarily reflect our
natural preferences

“Medicine is easy if it was
not for patients”
A patient of mine
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Non-leaders have these skills too
• Behavioral skills that even the most
effective leaders possess are very
common in non-leaders
• These skills will help build or enhance their
technical skills and produce clear tangible
results in their professional life

Learn about leadership
• Don’t need a title or an official role to be a
leader
• You will be expected to be a leader
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Learn about leadership
• It is rather being supportive of others than being
“above” others
• Take the opportunity to
–
–
–
–
–
–

Teach
Challenge
Motive
Empower
Inspire
Mentor

Learn about leadership
• Improves every aspect of your life
• Improves every aspect of your
professional life and practice
• Improves relationship with your patients
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Learn about leadership
“The true measure of leadership is influence,
nothing more and nothing less”

John C Maxwell

Leadership framework
Actions

Capabilities

Lead Self (Emotional Intelligence)

Are Self aware
Manage themselves
Develop themselves
Demonstrate character

Engage others

Foster development of others
Communicate effectively
Build teams

Achieve results

Set direction
Strategically align decisions with Vision, Values and Evidence
Take Action to Implement Decisions
Assess and Evaluate

Develop Coalitions

Build partnerships
Demonstrate commitment to Customers and services
Mobilize knowledge
Navigate Socio-Political Environments

System Transformation

System and critical thinking
Encourage and support Innovation
Champion and orchestrate change
Orient strategically to the Future

LEADS CANADA – Canadian College of Health Leaders
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Lead self
• Be aware of of one’s assumptions, values,
principles, strengths and limitations
• Understand that individuals have biases,
beliefs that are not necessarily conscious
and shared by others
LEADS CANADA – Canadian College of Health Leaders
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EQ
• Emotional intelligence (EI) is the capability of
individuals to recognize their own and other people's
emotions, discern between different feelings and label
them appropriately, use emotional information to guide
thinking and behavior, and manage and/or adjust
emotions to adapt to environments or achieve one's
goal(s)
Wikipedia

Responsibility for Emotions
• Monitor own emotional state and its impact
on others
• Express vulnerability when appropriate
• Exhibit authentic emotional expression
when needed to rouse and inspire others
LEADS CANADA – Canadian College of Health Leaders
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Responsibility for Health
•
•
•
•

Models a healthy life-style
Aware of the need for work-life balance
Strive for resilience
Demonstrate a positive outlook in dealing
with daily matters
LEADS CANADA – Canadian College of Health Leaders

Demonstrate character
• Demonstrate compassion and caring for
the health of patients
• Puts service to patients and clients before
ego
• Shows initiative to address patient issues
and concerns
LEADS CANADA – Canadian College of Health Leaders
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Encourage others
•
•
•
•

Show your belief in others
Help them achieve something great
Foster development of others
Support and challenge others to achieve
their goals

Ensure resources are available
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Displaying a positive mental attitude
• Have a Growth mindset
• Create a mindset of enthusiasm and
solutions
• A positive thinker is not confined to “what
they cannot do”
– The positive thinker is free to think of new
ways to solve problems

Set the example
• Maintain clinical skills and knowledge
• Set the standards for
–
–
–
–
–
–

Professionalism
Quality
Empathy
Compassion
Ethics
Humility
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Be the role model
• Look for positivity
• Be a positive person

Be the role model
• Don’t just bring the problems, be the
person who brings the solutions
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Share your vision

Share your vision

Create the vision and share it
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Communicate effectively
• It requires a high level of self-awareness
• Understand your communication style
• Build and maintain integrity

Active listening
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LISTEN MORE, TALK LESS

Embrace a learning culture
• Continually learn and develop ourselves
• Promote the importance of learning
• Become a role model for others
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Embrace conflict
•
•
•
•

Obstacles and challenges = opportunity
Conflict should not defeat you
Build you as a leader
Vehicle to learning

Develop coalitions

LEADS CANADA – Canadian College of Health Leaders
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Customer Service Excellence

System transformation
•
•
•
•

Think analytically
Solve problems
Encourage and support innovation
Champion and orchestrate change
LEADS CANADA – Canadian College of Health Leaders
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Balance in life
• Work-life balance means something
different to each individual
• Find the balance that’s right for you.

Balance in life
• When you say “yes” to one thing, you are in
fact saying “no” to something else
–
–
–
–

Limit time-wasted activities and people
Set your priorities
Draw your boundaries
Devote quality time to these high-priority people
and activities

• Delegate or outsource everything else
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Balance in life

Outcomes of good leadership
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Outcomes of good leadership

Outcomes of good leadership
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Outcomes of good leadership

Outcomes of good leadership
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Outcomes of good leadership

Outcomes of good leadership
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Practice Recommendations
• You need leadership skills regardless of
your roles (even as a non-leader)
• Have a Growth mindset
• Learn about leadership
• Lead self and be self-aware

Practice Recommendations
•
•
•
•
•

Be a role model and a mentor
Encourage others
Share your vision
Communicate effectively
WAIT
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Practice Recommendations
•
•
•
•
•

Embrace conflict!
Embrace a learning culture
Develop coalitions
Think critically and systemically
Find and maintain balance

Contact Information
• Vu Kiet Tran – vkttran@rogers.com
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Questions
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Ten Steps for Writing a Good Clinical
Review Article:
A Workshop for New Authors
Sumi Makkar Sexton, MD
Kenneth Lin, MD, MPH, FAAFP
Barry D. Weiss, MD, FAAFP

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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Professor of Family Medicine, Georgetown University School of Medicine, Washington, DC;
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Learning Objectives
1.

Prepare for topic selection which includes reading journal
articles on a condition or clinical question from your
practice and learning how to review articles.

2.

Understand the multiple steps involved in writing and
submission.

3.

Participate in group exercises on the topic of
“hypertension in children” to apply the various steps in
topic selection, literature search, review, and writing.

Audience Engagement System
Step 1

Step 2

Step 3
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STEP 1

Prepare, Read and Consider Becoming
a Reviewer

Read journals to become familiar with the style
and content of articles before submitting.

5

Start as a Reviewer
• Insight to article type and style the journal receives
• Learn more from being part of the process

• Reviews are worth CME!
• For American Family Physician:
• Reviewer’s Guide: https://www.aafp.org/journals/afp/reviewers/guide.html
• Email afpjournal@aafp.org to sign up
• Please recruit a topic expert or specialist colleague too

How to Complete a Great Review
• Evaluate strengths and weaknesses
• Read background articles
• Expertise to intelligently review

• Do first review with a mentor
• Be thorough – review line by line
• Look up resources – When you question a statement

• Provide constructive comments
• Don’t focus on grammar, focus on the science
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Sample Review
33 Normal and elevated blood pressure values for children ages one through 12 are based
34 on the normative distribution of blood pressures in healthy children, and should be
35 interpreted on the basis of sex, age, and height. Beginning at age 13, the values and
36 staging scheme closely match the 2017 American Heart Association and American
37 College of Cardiology adult hypertension guidelines.8
Lines 33‐35 ‐ This statement should have a citation and a link as it would be helpful to share
with readers the actual tables of values showing the normative distribution of blood
pressures in healthy children based on sex, age and height. Reference 8 is the AAP clinical
guideline which contains the tables and not the AHA/ACC guideline. Please fix citations.

Sample Review
38 Hypertension in children and adolescents is further characterized as either primary
39 (essential) or secondary. Secondary hypertension has an underlying cause that is
40 identifiable and may be treated, while primary hypertension is a diagnosis of exclusion
41 when an underlying disorder cannot be found.9,10 While secondary hypertension was
42 previously more common among children, primary hypertension now comprises a
43 majority of childhood hypertensive diagnoses.11
In lines 40‐42, the reference (11) indicates that primary hypertension is more commonly
seen in referral centers than secondary hypertension; is this also true in primary care
settings?
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STEP 2

Topic Selection for Review Article

Select a Topic
• Symptom/condition is common and relevant
• Familiar topic, clinical experience
• Avoid too broad, too narrow, subspecialty‐oriented
• Read articles on the topic to be current and know gaps in the literature
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Poll Question 1
Which one of the following topics would be most appropriate to write
about for an FP audience?
A.
B.
C.
D.

Association of Obesity and Hypertension in Children
Evaluation and Treatment of Hypertension in Children
Renovascular Hypertension in Adolescent Females
Benefits of Minoxidil in Children with Hypertension

TOPIC SELECTION
• Diabetes
• Osteoporosis
• Pheochromocytoma
• Invasive Fusariosis with Osteomyelitis in Uncontrolled Diabetes
• Health Issues for Surfers
• Topics you are interested in?
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STEP 3

Develop the Main Points of the Article

Main Points
• Articulate the main point in one or two sentences
• Consider how the article will affect clinical practice
• Try it out on a colleague who will be critical
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ARTICULATE THE MAIN POINT
Topic: Hypertension in Children and Adolescents
What would your main point be?
What would readers want to know?

STEP 4

Select the Correct Journal

11

Journal Selection
Evaluate the content and style of various
journals and look for a good fit

American Family Physician
• AFP solicits majority of articles based on curriculum of topics
• Authors who propose topics are provided with guidance
• Format, scope and similar AFP articles.

• Blindly submitted articles rarely accepted.
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STEP 5
Information for Authors

Review the Information for Authors
• Avoid duplicate topics and wasted effort
• Contact the journal to propose a topic
• Review the author instructions for guidance on style, length and
format
• https://www.aafp.org/journals/afp/authors/guide.html

13

STEP 6

Identify a Mentor or Experienced
Coauthor

Identify a Mentor
• Work with a mentor who has significant publication experience
• Consider writing for other features in the journal first
• https://www.aafp.org/journals/afp/explore/departments.html
• https://www.aafp.org/journals/afp/authors/guide/departments.html
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STEP 7

Literature Review

Types of Reviews
• Clinical review ‐ broad summary discussion of a topic based on a
selective literature review
• Systematic review ‐ synthesis of the evidence on a narrow aspect of a
topic based on a comprehensive literature review
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Literature Review
• Identify key clinical questions on the topic
• Use systematic reviews (Cochrane), meta‐analyses, evidence‐based
guidelines, clinical decision rules, RCTs to answer them
• Avoid citing review articles, textbooks, anecdotes, conventional
wisdom
• https://www.aafp.org/journals/afp/authors/guide/manuscript.html

Literature Review Exercise
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Poll Question 2
Which one of the following is the best resource to cite for your literature
review?
A.
B.
C.
D.

Review article on diet and hypertension in children
UptoDate section on management of hypertension in children
Meta‐analysis of racial difference in response to ACE inhibitor therapy
Case series of seven hypertensive children who completed an intensive
lifestyle program

STEP 8

First Draft
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First Draft
• Conceptualize the paper in your mind
• The lead sentence of each paragraph should tell the story
• The main points should be summarized in the abstract
• Make sure the article is easy‐to‐read
• Don’t forget to use spell‐check and grammar‐check

STEP 9

Share the Draft with
Your Mentor or Coauthor
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Share the Draft

•Request and expect honest, brutal,
critical comments
•Need others to identify weaknesses
before submitting
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STEP 10

Multiple Revisions

Multiple Revisions

•Revise the paper in response to
feedback
•Put the article away and read it again
•Review author instructions again
•Submit the final product
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Practice Recommendations
• Search the literature to answer clinical questions
about a topic in your practice
• Apply new knowledge to your practice
• Become a reviewer for a journal you read regularly
• Write an article on a topic you have seen in your
practice to share important updates with colleagues
• New reviewers and authors should work with a
mentor or experienced colleague

GROUP EXERCISES
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REVIEW AN ARTICLE

58 <LH> Measurement and Detection of Elevated Blood Pressure
59 In 2013 the United States Preventive Services Task Force found insufficient evidence to
60 recommend blood pressure screening in children.18 AAP guidelines from 2017 recommend
61 measuring blood pressure annually beginning at age three.8 Measurements at every
62 encounter should be performed on children and adolescents who are obese, have kidney
63 disease, aortic arch obstruction, coarctation, diabetes, or take any medication that could
64 increase blood pressure.8 Children younger than three should have their blood pressure
65 measured if underlying medical conditions increasing their risk for hypertension.8
66 Accurately measuring blood pressure in children and adolescents is challenging due to
67 finding approximate cuff size for arms that are tiny and less tiny.
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MEASUREMENT AND DETECTION OF ELEVATED BLOOD PRESSURE
In 2013, the U.S. Preventive Services Task Force and the American Academy of Family
Physicians cited insufficient evidence to recommend screening for high blood pressure in
average‐risk children.20,21 Based primarily on expert opinion, the 2017 AAP guidelines
recommend measuring blood pressure annually beginning at three years of age, and the 2016
European Society of Hypertension guidelines recommend screening every two years beginning
at three years of age.8,11 Measurements should occur at every health care encounter in
children and adolescents with risk factors (i.e., those who are obese; who have known kidney
disease, aortic arch obstruction, coarctation, or diabetes mellitus; or who are taking a
medication known to increase blood pressure).8,11 Blood pressure should be measured in
children younger than three years only if they have risk factors for hypertension, which
includes the same risk factors as older children in addition to prematurity, a family history of
congenital renal disease, a history of organ or bone marrow transplant, malignancy, elevated
intracranial pressure, and systemic illnesses known to increase blood pressure.8

68 Causes of inaccurate blood pressure measurements include positioning, anxiety, caffeine
69 and time of day. For an accurate reading, the patient should sit for 3‐5 minutes with back
70 support and feet flat on the floor.19 Width of the cuff inflatable bladder should be 40%
71 of arm circumference, and length should be 80% of arm circumference, as in figure 1.
72 Blood pressure should be measured in the right arm at heart level, as the left arm would be
73 problematic in aortic coarctation. Physicians caring for children and adolescents must own
74 blood pressure cuffs of varying sizes. The initial blood pressure reading can be taken by
75 auscultation or with an oscillometric device. Automatic blood pressure devices can
76 overestimate blood pressure values, therefore an elevated BP reading requires at least two
77 auscultatory verification measurements.20, 21
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Obtaining an accurate blood pressure measurement in children and adolescents can be
challenging given the variance of blood pressure with cuff size, anxiety level, caffeine intake,
time of day, and patient positioning. For the most accurate reading, the patient should be
sitting quietly for at least three to five minutes with his or her back supported, and feet
uncrossed and flat on the floor.22 An appropriate‐sized cuff should be used, with an
inflatable bladder width that is at least 40% of the arm circumference and bladder length
that is 80% to 100% of the arm circumference. Arm circumference is measured at a point
midway between the acromion and the olecranon (Figure 123). Blood pressure should be
measured with the arm supported at the level of the heart. The right arm should be used
because coarctation of aorta may lead to falsely low readings in the left arm. Physicians
who care for children and adolescent patients must have access to cuffs of varying sizes to
ensure an appropriate fit.

119 TREATMENT
120 Children should be treated to <90th percentile of sex, age height or <130/80 if lower.8
121 Lifestyle Modifications
122 Hypertensive children should use lifestyle changes to lower blood pressure and prevent
123 development of additional CVD risk factors. Weight loss should be encouraged in
124 overweight or obese children, with obese children referred to comprehensive,
125 intensive, family‐oriented behavioral intervention programs.8 No evidence exists for the
126 duration of trials, but we suggest 3 to 6 months.
127 Regular physical activity leads to lower blood pressure, and children should engage in
128 30 to 60 minutes of activity 3 to 5 days per week.8,26
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Treatment
For children and adolescents, the blood pressure goal is less than the 90th percen‐ tile for age,
height, and sex for patients younger than 13 years, or less than 130/80 mm Hg for those 13
years and older.8
LIFESTYLE MODIFICATIONS
All children with elevated blood pressure or hypertension should make therapeutic lifestyle
changes (Table 4) to lower blood pressure and reduce the risk of developing additional CVD
risk factors.8,29‐34 Weight loss should be encouraged for children who are overweight or obese,
and those who are obese should be referred for compre‐ hensive, intensive, family‐oriented
behav‐ ioral intervention programs.8 There is no evidence‐based guideline to recommend a
specific length for a lifestyle modification trial, but various research studies suggest a period of
three to six months is sufficient to determine likely effectiveness.8
Regular, sustained physical activity is most effective at lowering blood pressure, and children
and adolescents should engage in 30 to 60 minutes of moderate to vigorous physical activity
at least three to five days per week.8,29

129 One study showed a systolic blood pressure decrease and a decrease in hypertension
130 among obese pre‐pubertal children who exercise 60 minutes 3 times per week over a 3
131 month period.26 Children up to stage 2 hypertension are eligible for competitive sports.
132 Many components of the Dietary Approaches to Stop Hypertension (DASH) diet lower
133 blood pressure.27,28 Patients should increase fresh fruits, vegetables, fiber, and low‐fat
134 dairy while reducing sodium intake.8
135 Although little data suggests stress reduction techniques decrease blood pressure in
136 children and adolescents evidence is growing.29
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One study demonstrated that exercising for 60 minutes three times per week over three
months leads to an average seven‐point decrease in systolic blood pressure and a 12%
decrease in the rate of hypertension among prepubertal children who are obese.29 Children
with elevated blood pressure, stage 1 hypertension without end organ damage, or
controlled stage 2 hypertension are eligible for participation in competitive sports.35
Multiple aspects of the Dietary Approaches to Stop Hypertension (DASH) diet have been
associated with lower blood pressure in children and adolescents.30,31 Children with
hypertension should be counseled on striving for a diet high in fresh fruits and vegetables,
fiber, and low‐fat dairy in addition to a reduction in sodium intake.8,11
There are scant but growing data that complementary medicine techniques for stress
reduction (e.g., breathing awareness meditation, yoga) may decrease blood pressure in
children and adolescents.32

SORT RECOMMENDATIONS

•What is SORT?
•SORT recommendations should
reflect article main points
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Strength of Recommendation Taxonomy (SORT)
• Select 3 or 4 important clinical points to highlight
• Rate them based on evidence:
• A – Consistent and Good Quality patient‐oriented evidence
• B – Inconsistent or Limited Quality patient‐oriented evidence
• C – Consensus, opinion, disease‐oriented evidence, case series

• Include a column of comments to describe the evidence
• http://www.aafp.org/online/en/home/publications/journals/afp/a
fpsort.html

Recommendation
Children should have blood pressure
measured annually beginning at three
years of age. Measurement should occur at
every health care encounter in children
who are obese; who have known kidney
disease, aortic arch obstruction,
coarctation, or diabetes mellitus; or who
are taking a medication known to increase
blood pressure.
When available, ambulatory blood
pressure monitoring should be used to
confirm hypertension in children and
adolescents.

Rating Reference Comments
Based on clinical
C
8
practice guideline

C

8‐10, 22, Based on practice
guidelines and expert
23
opinion
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Questions

Resources
Reviewer’s Guide:
• https://www.aafp.org/journals/afp/reviewers/guide.html
Department Guide:
• https://www.aafp.org/journals/afp/explore/departments.html
• https://www.aafp.org/journals/afp/authors/guide/departments.html
Author’s Guide:
• https://www.aafp.org/journals/afp/authors/guide.html
• https://www.aafp.org/journals/afp/authors/guide/manuscript.html
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Resources
• Article on Hypertension in Children:
https://www.aafp.org/afp/2018/1015/p486.html
• AAFP Clinical Guideline on Hypertension in Children:
https://www.aafp.org/patient‐care/clinical‐
recommendations/all/hbp‐child.html
• AAP Practice Guideline Summary:
https://www.aafp.org/afp/2018/0415/p543.html

Contact Information
Sumi Sexton, MD
makkars@Georgetown.edu
@ssextonmd
Kenny Lin, MD
kwl4@Georgetown.edu
@kennylinafp
Barry Weiss, MD
bdweiss@email.arizona.edu
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You Can’t Give What You Don’t Have:
Optimizing Your Personal Well-Being to
Enhance Your Professional Satisfaction
Mark Greenawald, MD, FAAFP

ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.

DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose
any relationships with commercial interests upon nomination/invitation of participation.
Disclosure documents are reviewed for potential conflict of interest (COI), and if
identified, conflicts are resolved prior to confirmation of participation. Only those
participants who had no conflict of interest or who agreed to an identified resolution
process prior to their participation were involved in this CME activity.
All individuals in a position to control content for this session have indicated they have
no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will not include discussion
of unapproved or investigational uses of products or devices.

Mark Greenawald, MD, FAAFP
Vice Chair, Academic Affairs and Professional Development, Carilion Clinic Department of Family and
Community Medicine, Roanoke, Virginia; Professor of Family Medicine, Virginia Tech Carilion School of Medicine
(VTCSOM), Roanoke; Medical Director, Carilion Clinic Leadership Institute; Chair, Faculty Vitality and
Professional Well-being Committee, Carilion Clinic and VTCSOM, Roanoke, Virginia.
Dr. Greenawald is a graduate of the University of Virginia School of Medicine, where he also completed his
residency. He practices family medicine at Carilion Clinic Family Medicine–Roanoke/Salem in Virginia, and has
taught for 27 years. His special interests include physician leadership development and coaching, physician well
being, communication, emotional intelligence, and practice culture. He chairs Carilion Clinic’s Faculty Vitality and
Physician Wellbeing Committee. Building teams and team culture, and giving and receiving feedback are also
among his specialty topics. Dr. Greenawald believes that all physicians must be effective leaders, as well as
skillful clinicians, and he has devoted his career to helping physicians gain leadership skills. He served as
conference chair for the AAFP’s 2018 and 2019 Family Physician Health and Well-being Conference. In addition,
he is on the faculty of the Healthcare Coaching Institute and serves as director for the AAFP’s Chief Resident
Leadership Development Program, for which he has also been a faculty member for 19 years. A former
president of the Virginia Academy of Family Physicians, he was selected as the 2016-2017 Virginia Family
Physician of the Year.

Learning Objectives
1.

Identify your current state of well-being.

2.

Analyze opportunities for improving your
physical, mental, emotional, spiritual, and
relational well-being.

3.

Create a well-being action plan for
implementation.

Audience Engagement System

Step 1

Step 2

Step 3

You Can’t Give What You Don’t Have:
Optimizing Your Personal Well-Being
Burnout
A syndrome characterized by emotional exhaustion, depersonalization/cynicism, and a
sense of inefficacy/meaninglessness … an erosion of the soul.
Christina Maslach, PhD

Surviving
The act of enduring or carrying on despite challenging, adverse, or unusual circumstances
…. “Sometimes even to live is an act of courage.”
Seneca

Fine
“Do you feel better?” he asked.
“I feel fine,” she said. “There's nothing wrong with me. I feel fine.”
Ernest Hemmingway,
The Complete Short Stories

Well
Goes beyond merely the absence of distress and includes being challenged, finding
meaning, and achieving success in various aspects of personal and professional life.
Tait Shanafelt, MD

Thriving
A state of being physically energized, emotionally grounded, mentally focused, relationally
connected and spiritually aligned.
Jim Loehr, PhD

Where are you?
Burned-out ………….. Surviving ………….. Fine ………….. Well …………..Thriving

Where might a spouse, loved one, medical partner, or patient say you
were….?
Burned-out ………….. Surviving ………….. Fine ………….. Well …………..Thriving

Assessing Your Risk for Burnout:
AAFP Physician Health First: Maslach Burnout Inventory (MBI)
https://nf.aafp.org/physicianwellbeing/mbi/index
Mark Greenawald, MD. mhgreenawald@carilionclinic.org

Modeling Well-Being?
PHYSICAL

MENTAL/COGNITIVE

❑

❑

❑

❑

I regularly get at least 7-8 hours of sleep
and/or wake up feeling refreshed without an
alarm
I maintain a healthy body weight based on
accepted guidelines

❑

I exercise regularly following the physical
activity guidelines, including both
cardiovascular and strength training

❑

I have a personal physician whom I have
seen within the past 18 months and have had
appropriate screenings for my age and health
status

I am able to focus on the task at hand and I
am not easily distracted during the day,
especially by e-mail
I spend much of my day focused on
activities with longer term value and high
leverage rather than reacting to immediate
crises and demands

❑

I take regular time for reflection, strategizing
and creative thinking

❑

I limit the work I take home and as well as
the use of e-mail during vacation

EMOTIONAL

SPIRITUAL

❑

❑

I rarely find myself feeling irritable,
impatient, or anxious at work, even when work
is demanding

❑

I have enough time with my family and
loved ones, and when I am with them, I am fully
present

❑

I make regular time for the activities that I
most deeply enjoy

❑

I am satisfied with the access I have to my
emotions – To laugh, to be sad, to feel pleasure
or even anger in appropriate ways.

I stop frequently to express my appreciation
to others or to feel gratitude for my blessings

❑

There is consistency between what I say is
most important to me in my life and how I
actually allocate my time and energy

❑

I have a clear sense of purpose and
meaning in my work

❑

I invest regular time and energy in making a
positive difference to others or to the world

What Might You Need to Work On?
Total your numbers checked
in each category and overall






Body
Mind
Emotions
Spirit
___ Overall

Scoring Overall
11-16: Excellent role model
7-10: Reasonable role model
4-6: Significant modeling deficits
0-3: Not Fooling Anyone ….
Category Scoring
4 – Excellent role model
3 – Strong role model
2 – Significant modeling deficits
1 – Poor role model
0 – Uh-Oh ….

Modified from: Manage your Energy Not Your Time by Tony Schwartz and Catherine McCarthy

RELATIONAL

❑
❑

I like myself, shortcomings and all.

I frequently express my appreciation for
others to them.

❑

I connect regularly with those closest to me
and express my love for them in a way they can
understand.

❑

I have a friend other than my spouse who I
could call if I was in trouble and I know they
would help.

Change One Thing:
What action do you intend to take? By when? Who will you tell?
Physical:
The one thing that I will do is ________________________________________________
________________________________________________

Mental/Cognitive:
The one thing that I will do is ________________________________________________
_________________________________________________

Emotional:
The one thing that I will do is ________________________________________________
_________________________________________________

Spiritual:
The one thing that I will do is ________________________________________________
_________________________________________________

Relational:
The one thing that I will do is ________________________________________________
_________________________________________________

Mark Greenawald, MD. mhgreenawald@carilionclinic.org

PeerRx and the PRx90© Program
“No One Cares Alone”
Who is your professional partner/“buddy” on this journey?
PRx90
Check-in
• “90 Seconds” once a week by text, e-mail, phone
• “90 Minutes” once a month, preferably “live”
• “90 Days” quarterly check-in, preferably “live”
Check-in questions (90 seconds):
o How are you doing?
o How can I help/support you?
NOTE: If something is not going well, this may
precipitate a phone call or meeting.
Check-in questions (90 minutes):
o How are you doing?
o What’s going well?
o What are you struggling with?
o How can I help/support you?
Check-in questions (90 days):
o How are you living out your values?
o What are your goals over the next 3 months?
o What are your dreams personally & professionally?
o When’s your next vacation/adventure?
o How can I help/support/encourage you?
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