
Your Mental Health 
Tipping Point:
When to Seek Help?

ACC COVID 19 Educational Summer Series
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Webinar Faculty 

• Moderator:

John P Erwin, III, MD, FACC​, Northshore University Health System, Chicago

Faculty:

• Maria Jose Lisotto, MD​, Harvard Medical School

• Dakota Carter, MD, Highlands Behavioral Health, Denver 



Learning Objectives

• Discuss the additive stress that Covid-19 has placed on the healthcare 
workforce​

• Identify common signs and symptoms of acute mental distress

• Recognize barriers to seeking mental health support

• Discuss benefits of using technology to reduce stress​





Which Physicians are Most Burned Out? 

Cardiology: 43% burnout 
rate

Medscape Annual Burnout Survey – January 2019



Which Physicians are More Likely to Seek 
Professional Help? 

Cardiologists: 23% 
likely to seek help

Medscape Annual Burnout Survey – January 
2019



Highlights from ACC’s 2019 
Member Well-Being Survey
• Survey completed November 2019 

(pre COVID)​

• 1 out 3 cardiologists reported burnout​

• 44% reported they were stressed​

…and only 1/3 would voluntarily 

participate in a workplace wellness program

Mehta, Laxmi, et al American College of Cardiology 2020 
Scientific Session (ACC.20)/World Congress of Cardiology 
(WCC). Abstract 403.08. Presented March 28, 2020.

https://www.abstractsonline.com/pp8/#!/8992/presentation/23926




Stress and Self-Care in 

COVID 19 Era:

You Have To Name It

Maria Jose Lisotto, MD
Child/Adolescent and Adult Psychiatrist
Cambridge Health Alliance
Harvard Medical School



-Face mask in planes – cannot care for others 
without first caring for ourselves

-Clinician well-being affects patient care

-Clinician self-care promotes and exemplifies health to patients, trainees, 
coworkers

Reference: Brady, Keri JS, et al. “What do we mean by physician wellness? A systematic review of its definition and measurement

Importance of Self-Care:



• Pre-existing clinician burnout

• Feeling alone and reticent to ask for help: from stigma to concerns 
around disclosure 

• Personal/professional losses

• Health care worker shortages as a result of illness, need o care for sick 
relatives, or absence due to fear of contracting the illness

• Fear of becoming a vector for family members/patients’/other 
healthcare workers

• Lack of PPE and emotional support for healthcare providers

• Loss of human connections, income

What is causing stress in covid-19 
era?



• Acute stressor exacerbating underlying problems related to:

a) systems of care (inappropriately prepared to manage crises, insurance 
coverage, difficulties accessing telehealth in rural areas)

b) socioeconomic and racial/ethnic injustice: (worsening burden of illness 
in minority populations; poor preventive care and management of 
chronic illnesses - individuals with such diabetes, HTN, COPD, at higher 
risk for serious complications from covid-19) 

• Unknown end to crises: unclear vaccine timeline, unclear significant of 
antibody-based immunity post infection

What is causing stress in covid-19 
era?



Distress Reactions:

-insomnia
-anxiety
-decreased perception of safety
-feelings of helplessness, anger
-scapegoating
-increased use of medical resources/healthcare visits due to fears of 
illness
-somatic symptoms (lack of energy, general aches and pains)

Common psychological and behavioral 
responses to stress in “covid-like times”



Health Risk Behaviors: 

-increase in use of alcohol/tobacco/illicit substances
-altered work/life balance
-social isolation
-increase in family conflict
-violence

-Center for the Study of Traumatic Stress: 
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Taking_Care_of_Patients_During_Coronavirus_Outbreak_A_Guide_for_Psychiatrists_03_03_2020.pdf

-Morganstein, J.C., Ursano, R.J., Fullerton, C.S., Holloway, H.C. (2017). Pandemics: Health Care Emergencies. In R.J. Ursano, C.S. Fullerton, L. Weisaeth, B. Raphael (Eds.). 
Textbook of Disaster Psychiatry, 2Ed (pp. 270-283). Cambridge University Press. Cambridge, UK.

Common psychological and behavioral 
responses to stress in “covid-like times”



• Burnout: syndrome of emotional exhaustion, cynicism, 
depersonalization in relationships with workers, and reduced personal 
accomplishment that can occur in any individuals due to excessive 
work in stressful conditions

➢50% of physicians in training and practicing physicians in the US

• Moral Injury: 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” 

Dean W., Talbot D., Dean A. (2019). Reframing clinician distress: Moral injury not burnout. Fed Pract 36(9):400-402

Interventions to prevent and reduce physician burnout: a systematic review and meta-analysis. West CP, Dyrbye LN, Erwin PJ, Shanafelt

TD. Lancet. 2016;388:2272–2281.

Marek T, Schaufeli WB, Maslach C. Professional Burnout: Recent Developments in Theory and Research. Philadelphia, PA, US: Routledge; 2017.

You Have to Name It!





• 1379 HCWs completed the questionnaire; 681 
respondents (49.38%) endorsed PTSS; 341 (24.73%), 
symptoms of depression; 273 (19.80%), symptoms of 
anxiety; 114 (8.27%), insomnia; and 302 (21.90%), 
high perceived stress. 

• Results are in line with previous reports from 
China, confirming a substantial proportion of mental 
health issues, particularly among young women and 
frontline HCWs.



• New/worsening use of EtOH/illicit substances

• Clinical depression (>2 weeks of SIGECAPS) – pay attention to 
anhedonia, +PMR, hopelessness, changes in sleep/appetite

• New/worsening anxiety (panic attacks, agoraphobia, OCD, GAD)

• Exacerbation of underlying psychiatric illness (acute on chronic)

• Self-harm/suicidal thoughts -> physician suicide: twice the rate of 
completed suicide, women>male

Tipping point: When to seek care?



Common Barriers to Seeking Care: 
You Have to Name It!
Stigma and Shame:

-SHOULD be able to handle it myself; SHOULD be better, stronger, try harder 
-Physicians’ image of strength and omnipotence – double edge sword
-Need to raise awareness and decrease stigma, starting with training 
programs – facilitate and encourage trainees to seek psychiatric/psychological 
treatment

“Vulnerability is the core of fear, but also the birthplace of love and 
belonging” Brene Brown



Guille, C., Speller, H., Laff, R., Epperson, C. N., & Sen, S. (2010). Utilization and barriers to mental health services 
among depressed medical interns: a prospective multisite study. Journal of graduate medical education, 2(2), 210–214. 



https://www.nami.org/getmedia/96871c65-293b-42cb-9697-
091897cfd8bd/flyer_culturallycompetentproviders2016



Support/Referral Systems

• Insurance based

• National Alliance on Mental Illness (NAMI)

https://www.nami.org/About-Mental-Illness/Treatments/Types-of-
Mental-Health-Professionals

• Psychology Today: https://www.psychologytoday.com/us

https://www.nami.org/About-Mental-Illness/Treatments/Types-of-Mental-Health-Professionals
https://www.psychologytoday.com/us




How Do We Combat a Burnout 
Pandemic Within the COVID 
Pandemic?

Dakota Carter, MD, EdD
Chief Medical Officer
Highlands Behavioral Health
Denver



Acknowledge our needs!

“Rest and self-care are so important. When you take time to 
replenish your spirit, it allows you to serve others from the 
overflow. You cannot serve from an empty vessel.”

-Eleanor Brownn



Stay connected

Fight isolation, loneliness—we are all in this together!

Stay connected, even remotely, personally and professionally.

Zoom/Facetime/Call your family and friends

Reach out to mentors/colleagues—discuss cases and life



Modeling and Leadership

Healthcare workers, especially those that work in interdisciplinary 
teams, can influence others to practice better self-care and wellness.

Healthcare leaders that practice self-care and burnout management 
are perceived to be better leaders, overall.

Your engagement with self-care can influence organizational culture to 
promote more wellness and wellbeing.



Resources (utilizing technology)

Mood trackers

Smart watches/gadgets 

Online support groups

Other

Sleep aids, mindfulness, meditation, etc.



Resources (utilizing technology)

Tele-therapy

Tele-psychiatry



Talk about it!

De-stigmatize and Discuss

Again, modeling—ask how people are doing and recognize 
behaviors/issues in peers and team



Define your brand of self-care

Your version of self-care is individual to you

No “right way” to do it, but you must commit to

making space for wellness

Identify, then initiate these “behaviors” 



Seeking help when needed

Depression, lasting 2 or more weeks

Increasing/new substance use (illicit or otherwise)

Suicidal thoughts, intent or plans

Options: Medication/individual therapy/group therapy (tele and in-person)



Key Takeaways (CARDIO)

Connections are key—stay connected to friends, family, peers and colleagues
Always model healthy (self-care) behavior and skills to your team
Resources, resources, resources—use them!
Discuss and de-stigmatize mental health
Identify/initiate your individual brand of self-care
Options: getting professional help, when needed



Panel Discussion



Why Have You Not Sought Help for Your Burnout 
and/or Depression? 

Medscape Annual Burnout Survey – January 
2020



Mental Health Support: Licensure as a Concern
• The Joint Commission does not require 

organizations to ask about a clinician’s history of 
mental health conditions or treatment. We 
strongly encourage organizations to not ask about 
past history of mental health conditions or 
treatment. 

• As an alternative, we support the 
recommendations of the Federation of State 
Medical Boards and the American Medical 
Association to limit inquiries to conditions that 
currently impair the clinicians’ ability to perform 
their job. 

• It is critical that we ensure health care workers 
can feel free to access mental health resources. 

• The Joint Commission supports the removal of any 
barriers that inhibit clinicians and health care 
staff from accessing mental health care services, 
including eliminating policies that reinforce 
stigma and fear about the professional 
consequences of seeking mental health 
treatment.

May 12, 2020



Discussion



Common Barriers to Seeking Care: 
You Have to Name It!

Confidentiality/Licensing Concerns:

- Insurance – to use or not to use? Medical records 

- Licensing concerns: some states require disclosure of history and/or current 
mental health

Time/Cost

Guilt



Physician-Friendly States for Mental 
Health: A Review of Medical Boards:

• Some states with 1-2 straightforward impairment question (s) that do not 
mention mental health or no mental health questions in application: Connecticut, 
Hawaii, Indiana, Kentucky, New Jersey, Maine, Maryland, Massachusetts, 
Michigan, Nevada, New York, Pennsylvania, Wyoming

• States with mental health question(s) spanning the last 5 years: Arizona, 
Colorado, Idaho, North Dakota, Ohio, Oklahoma, Oregon, Texas, Utah

• States with multiple mental health questions unlinked to current impairment that 
contain confusing/controversial language: Alabama, Alaska, Delaware, Florida, 
Mississippi, Rhode Island, Washington

Reference: https://www.idealmedicalcare.org/physician-friendly-states-for-mental-health-a-review-of-medical-boards/



ACC COVID 19 
Clinician 
Well-Being 
Resources
Email 
memberengage@acc.org

with stories, 

request for topics, 

educational resourceswww.ACC.org/Clinicianwellbeing

mailto:memberengage@acc.org



