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Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer 
Center under a cooperative agreement from the Substance Abuse and Mental Health 
Services Administration (SAMHSA). All material appearing in this presentation, except that 
taken directly from copyrighted sources, is in the public domain and may be reproduced or 
copied without permission from SAMHSA or the authors. Citation of the source is 
appreciated. Do not reproduce or distribute this presentation for a fee without specific, 
written authorization from the Mountain Plains MHTTC. For more information on obtaining 
copies of this presentation please email Shawnda.Schroeder@UND.edu. 

At the time of this presentation, Tom Coderre served as acting SAMHSA Assistant Secretary. 
The opinions expressed herein are the views of Shawnda Schroeder and Andrew McLean and 
do not reflect the official position of the Department of Health and Human Services (DHHS), 
or SAMHSA. No official support or endorsement of DHHS, SAMHSA, for the opinions 
described in this presentation is intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the 
Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration.
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Mountain Plains 
Mental Health Technology Transfer Center

Provide free training, resources, 
and technical assistance to 
individuals serving persons with 
mental health disorders in HHS 
Region 8.
We belong to the Technology Transfer Center (TTC) Network, a 
national network of training and technical assistance centers 
serving the needs of mental health, substance use and prevention 
providers. The work of the TTC Network is under a cooperative 
agreement by the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 



Land Acknowledgement 
Statement 

Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 
Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of Minnesota 
and North Dakota. We acknowledge the people who 
resided here for generations and recognize that the 

spirit of the Ojibwe and Oyate people permeates this 
land. As a university community, we will continue to 
build upon our relations with the First Nations of the 

State of North Dakota - the Mandan, Hidatsa, and 
Arikara Nation, Sisseton-Wahpeton Oyate Nation, Spirit 

Lake Nation, Standing Rock Sioux Tribe, and Turtle 
Mountain Band of Chippewa Indians.



https://mhttcnetwork.org/centers/global-mhttc/racial-equity-cultural-diversity


1. Describe the impact of the public health crisis on the well-being of medical and behavioral 
healthcare providers.

2. Introduce terms to help better understand provider well-being to include compassion 
fatigue, moral injury, and traumatic stress.

3. Present a free toolkit develop to assist providers and their organizations in building 
resiliency.

OBJECTIVES



Medical and Behavioral Healthcare 
Provider Well-Being



Provider Well-Being
Providing physical or behavioral healthcare to others during the 
global health pandemic can lead to increased levels of stress, 
fear, anxiety, burnout, frustration, and other strong emotions. It is 
imperative that medical and behavioral healthcare providers 
recognize personal signs of mental fatigue, are given supports in 
their organization to ensure continued productivity and quality 
care, and are provided with tools to learn how to cope and build 
resilience.



Burnout

Burnout occurs when health and behavioral healthcare providers 
experience long-term stress marked by depersonalization, 
emotional exhaustion, and a lack of a sense of purpose or 

personal accomplishment.

• Burnout is NOT a behavioral health diagnosis.
• There is controversy related to the term.
• The experience, regardless of the term, is legitimate. 



Before the Pandemic

• 74% of physicians reported frequently seeing symptoms of 
burnout in others.

• More than half (52%) of physicians reported feeling burned out.
• One doctor dies by suicide every day; nearly double the rate of 

the general population.
• Over half of behavioral health professionals report moderate or 

high burnout.



Causes of Prolonged Physical and Emotional Stress: 
Before the Pandemic

• A focus on treatment and not prevention
• Chaotic work environments
• Complicated electronic health records
• Complicated and changing compensation 

formulas
• Concern for keeping one’s own family safe 

from infectious disease
• Fear of failure
• Increase in administrative work
• Increased and constantly changing 

regulation
• Interprofessional conflict
• Lack of collegiality at work
• Lack of meaningful work

• Life and family responsibilities
• Lack of social/peer support (work isolation)
• Lack of strong or clear leadership
• Loss of autonomy
• Low or no control over pace/caseload
• Moral injury (ex. discharging patients to 

unsafe environments, triaging, care cost)
• Perfectionism
• Pressure to treat data and not people
• Quality metric scores
• Rules and regulations that conflict with 

their ideas of good patient care
• Sense of powerlessness
• Time pressure



Symptoms, Signs, and Consequences 

1. Noticeable emotional and physical exhaustion. 
2. Compassion fatigue, depersonalization, emotional 

detachment, or a cynical attitude toward patient care. 
3. Feeling useless or that your work is meaningless; a 

decreased sense of self and/or a reduced sense of 
accomplishment.



Signs and Consequences: Things to Watch for in 
Yourself and Your Colleagues

• Cynical attitude
• Critical of others
• Impatient with patients/clients
• Lacking energy to be productive
• Apathy
• Hard to concentrate
• Low job satisfaction
• Change in sleep habits
• Disillusionment
• Unexplained headaches

• Sudden stomach or bowel 
problems

• Feelings of intense sadness
• Increased use of alcohol or drugs
• High blood pressure
• Lower immunity, feeling sick a lot
• Change in appetite
• Isolating from others
• Skipping work or tardiness
• Lethargy
• Short fuse



Impact of the Public Health Crisis on the Well-being 
of Medical and Behavioral Healthcare Providers





The Impact Pyramid in Disasters 

• Individual victims
• Family and social networks
• Rescue workers, medical care 

providers, their families and social        
networks

• Vulnerable populations and impacted 
businesses

• Ordinary people and their communities

CDC



What sorts of behavioral health issues do we 
often see?

• Anxiety
• PTSD
• Depression
• Increased interface with law enforcement:

• Substance use
• Domestic violence



Acute Stress Disorder PTSD
• More immediate
• Short-term (from 3 days to 1 

month)

• Usually occurs within 3 
months, and dissipates within 
months

• Up to 30% may be “chronic”
• Can also have “delayed 

expression” (6 months post)



Taking Care of the Caretakers (The Risks of Empathic Engagement)

• Change in 
cognitive 
schema

• Symptoms 
similar to post-
traumatic 
stress disorder

• Loss of Self• Emotional 
Exhaustion

Burnout Compassion 
Fatigue

Vicarious 
Trauma

Secondary 
Traumatic 

Stress

Bush, N.J. (2009). Compassion 
Fatigue: Are you at risk? Oncology 
Nursing Forum, 36(1), 24-28



Stress and Anxiety

Stress Anxiety
• Pressure or tension on a 

system
• A reaction to stress, with both 

psychological and physiologic 
features



Factors Contributing to Prolonged Physical and 
Emotional Stress

1. Direct patient care 
2. A system of healthcare that is often frustrating to providers 
3. Interpersonal issues between coworkers and supervisors 
4. Loss of faith in our own self-efficacy



Consequences of Prolonged Physical 
and Emotional Stress

• Anxiety
• Depression
• Digestive problems
• Headaches
• Heart disease
• Sleep problems
• Weight gain
• Memory and concentration impairment



An additional risk for those in the health field 
during disasters

Moral Injury
Being unable to provide what you know is best for the patient/public 
due to conditions beyond your control.  

Researchers initially defined this in more onerous ways: The 
emotional, physical and spiritual harm people feel after “perpetrating, 
failing to prevent, or bearing witness to acts that transgress deeply 
held moral beliefs and expectations.”





Potential Solutions



Motivational Interviewing is a tool to help 
patients/clients reach their goals 

Based on Four Key Principles:

1. Express empathy (i.e, lecturing/shame doesn’t work…)
2. Develop discrepancy (between current and desired behavior -

change takes time)
3. Roll with resistance (everyone is ambivalent)
4. Support self-efficacy (individual autonomy)



Shared Decision-Making

A clinical process that is:

• Shared by providers and patients/clients.
• Based on the best evidence available about treatments. 
• Weighted according to the specific needs, preferences and 

values of the patient.
• Thus this is also Culturally Competent care. 





Resources to Assist Providers in 
Promoting Resilience





Free Online Courses with Continuing Education
• Compassion Fatigue On-Demand

Our Products
• Healing Our Protectors: Building Resilience Among Tribal Law Enforcement Officers Through 

Cultural Interventions

• Building Resilience Among Physical and Behavioral Healthcare Providers During a Global Health 
Pandemic

• Blog Series: Voices from the Field

• Understanding Anticipatory Anxiety

Our Past Training Events
• Riding the Wave of Stress and Trauma to Enhance Self-Care

• Responding to Provider Stress and Burnout - Cultivating Hope and Compassion

• Compassion Fatigue: Farm Stress and the Mental Health Provider

https://ihs.cosocloud.com/ep48gvpoi0vn/event/event_info.html
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/healing-our-protectors-building-resilience-among-tribal-law
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/building-resilience-among-physical-and-behavioral-healthcare
https://mhttcnetwork.org/centers/mountain-plains-mhttc/blog-series-well-being-and-resilience-during-pandemic
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/understanding-anticipatory-anxiety
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/riding-wave-stress-and-trauma-enhance-self-care
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/responding-provider-stress-and-burnout-cultivating-hope-and
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/compassion-fatigue-farm-stress-and-mental-health-provider


mhttcnetwork.org/centers/mountain-plains-mhttc/product/building-resilience-among-
physical-and-behavioral-healthcare

https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/building-resilience-among-physical-and-behavioral-healthcare






Stay Connected

mhttcnetwork.org/centers/mountain-plains-mhttc/home

@Mountain-Plains-MHTTC  

@MPMHTTC 

mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list

https://mhttcnetwork.org/centers/mountain-plains-mhttc/home
https://www.facebook.com/MountainPlainsMHTTC/
https://twitter.com/mpmhttc?lang=en
https://mhttcnetwork.org/centers/mountain-plains-mhttc/subscribe-our-mailing-list
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