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Learning Objectives

1. Understand the importance of physician health and wellbeing

2. Discuss and understand the different domains of optimal sleep
health and the relationship with overall health and well-being

3. Learn practical tips on how to optimize sleep health, and
wellbeing
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Doctor as a Person
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Physician Burnout
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Panagioti M, et al. JAMA Intern Med. 2017;177(2):195-205.

Orz Surihvvlrgddvp

[/

Uhgxfhg SdwhqwVdwlvidfwirg

UNIVERSITY OF TORONTO

4@, FACULTY or MEDICINE ¥ @MndpSingh7




Sleep Health
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PERSPECTIVE

http://dx.doi.org/10.5665/sleep.3298
- ine It? ?
DSIf?;B) HeMaDIth. Can We Define It? Does It Matter? . ..., 20 v 1 2014
aniel J. buysse,

Sleep Medicine Institute and Department of Psvchiatry, School of Medicine, University of Pittsburgh, Pittsburgh, PA
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SLEEP Vol 37, No. I, 2014

http://dx.doi.org/10.5665/sleep.3298
Sleep Health: Can We Define It? Does It Matter?

Daniel J. Buysse, MD

Sleep Medicine Institute and Department of Psychiatry, School of Medicine, University of Pitisburgh, Pittsburgh, PA
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Sleep Disorders
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Sleep, fatigue and burnout among physicians: an American Academy of Sleep

Medicine position statement
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Citation: Kancheria BS, Upender R, Collen JF, et al. Sleep, fatigue and burnout among physicians: an American Academy of Sleep Medicine position statement.
J Clin Sleep Med. 2020;16(5):803-805.
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J Clinical Sleep Medicine

Citation: Kancherla BS, Upender R, Collen JF, et al. Sleep, fatigue and burnout among physicians: an American Academy of Sleep Medicine position statement.
J Clin Sleep Med. 2020;16(5):803-805.
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COVID-19
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Original Investigation | Psychiatry

Factors Associated With Mental Health Outcomes Among Health Care Workers
Exposed to Coronavirus Disease 2019

Jianbo Lai, MSc; Simeng Ma, MSc; Ying Wang, MSc; Zhongxiang Cai, MD; Jianbo Hu, MSc; Ning Wei, MD; Jiang Wu, MD; Hui Du, MD; Tingting Chen, MD; Ruiting Li, MD;
Huawei Tan, MD; Lijun Kang, MSc; Lihua Yao, MD; Manli Huang, MD; Huafen Wang, BD; Gachua Wang, MD; Zhongchun Liu, MD; Shaohua Hu, MD

Over 1,200 HCWs from 34 hospitals in China dealing with COVID-19
were surveyed for mental health and sleep problems in a recent cross

sectional, survey-based, region-stratified study.
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Original Investigation | Psychiatry
Factors Associated With Mental Health Outcomes Among Health Care Workers

Exposed to Coronavirus Disease 2019

Jianbo Lai, MSc; Simeng Ma, MSc; Ying Wang, MSc; Zhongxiang Cai, MD; Jianbo Hu, MSc; Ning Wei, MD; Jiang Wu, MD; Hui Du, MD; Tingting Chen, MD; Ruiting Li, MD;
Huawei Tan, MD; Lijun Kang, MSc; Lihua Yao, MD; Manli Huang, MD; Huafen Wang, BD; Gachua Wang, MD; Zhongchun Liu, MD; Shaohua Hu, MD

Table 2. Severity Categories of Depression, Anxiety, Insomnia, and Distress Measurements in Total Cohort and Subgroups

Occupation Sex Working position Type of hospital Location
No. (%) No. (%) No. (%) No. (%) No. (%)
Hubei
province Outside
Severity outside of  Hubei
category Total, No. (%) Physician Nurse Pvalue Men Women Pvalue Frontline Second-line Pvalue Tertiary Secondary Pvalue Wuhan Wuhan province P value
IS, insomnia symptoms
Absence 830 (66.0) 358(72.6) 472(61.8) 208 (70.9) 622 (64.5) 310(59.3) 520(70.7) 635(68.0) 195 (60.1) 473(62.2) 186(71.2) 171(72.4)
Subthreshold 330(26.2) 107 (21.7) 223(29.2) _— 66(22.5) 264(27.3) 148 (28.3) 182(24.7) —_ 227(24.3) 103(31.7) 214(28.1) 60(22.9) 56(23.7)
< &
Moderate 85 (6.8) 24 (4.9) 61 (8.0) | 17 (5.8) 68 (7.0) ’ 55(10.5) 30(4.0) ’ 61 (6.5) 24(7.4) ’ 65 (8.5) 13 (4.9) 7(2.9)
Severe 12 (1.0) 4(0.8) 8(1.0) 2(0.6) 10(1.0) 9(1.7) 3(0.4) 10(1.0) 2(0.6) 8(1.0) 2(0.7) 2(0.8)
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Original Investigation | Psychiatry
Factors Associated With Mental Health Outcomes Among Health Care Workers

Exposed to Coronavirus Disease 2019

Jianbo Lai, MSc; Simeng Ma, MSc; Ying Wang, MSc; Zhongxiang Cai, MD; Jianbo Hu, MSc; Ning Wei, MD; Jiang Wu, MD; Hui Du, MD; Tingting Chen, MD; Ruiting Li, MD;
Huawei Tan, MD; Lijun Kang, MSc; Lihua Yao, MD; Manli Huang, MD; Huafen Wang, BD; Gachua Wang, MD; Zhongchun Liu, MD; Shaohua Hu, MD

Table 2. Severity Categories of Depression, Anxiety, Insomnia, and Distress Measurements in Total Cohort and Subgroups

Occupation Sex Working position Type of hospital Location
No. (%) No. (%) No. (%) No. (%) No. (%)
Hubei
province Outside
Severity outside of  Hubei
category Total, No. (%) Physician Nurse Pvalue Men Women Pvalue Frontline Second-line Pvalue Tertiary Secondary Pvalue Wuhan Wuhan province P value
ISI, insomnia symptoms
Absence 830 (66.0) 358(72.6) 472(61.8) 208 (70.9) 622 (64.5) 310(59.3) 520(70.7) 635(68.0) 195 (60.1) 473(62.2) 186(71.2) 171(72.4)
330062) 107017 __223(002) 66(22.5) 264 (27.3) 148 (28 3) 182 (047 el 2] ) 21402 1) __60(22 9) 56 (23.7)
<.001 .04 <.001 .02
Moderate 85 (6.8) 24 (4.9) 61 (8.0) 17 (5.8) 68 (7.0) 55(10.5) 30(4.0) 61 (6.5) 24(7.4) 65 (8.5) 13 (4.9) 7(2.9)
Severe 12 (1.0) 4(0.8) 8(1.0) 2(0.6) 10(1.0) 9(1.7) 3(0.4) 10(1.0) 2(0.6) 8(1.0) 2(0.7) 2(0.8)
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Original Investigation | Psychiatry

Factors Associated With Mental Health Outcomes Among Health Care Workers
Exposed to Coronavirus Disease 2019

Jianbo Lai, MSc; Simeng Ma, MSc; Ying Wang, MSc; Zhongxiang Cai, MD; Jianbo Hu, MSc; Ning Wei, MD; Jiang Wu, MD; Hui Du, MD; Tingting Chen, MD; Ruiting Li, MD;
Huawei Tan, MD; Lijun Kang, MSc; Lihua Yao, MD; Manli Huang, MD; Huafen Wang, BD; Gachua Wang, MD; Zhongchun Liu, MD; Shaohua Hu, MD

Symptom severity: Highest among nurses, women, frontline HCWs, and in
geographical areas with higher case infection rates, e.g. Wuhan Province
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Original Investigation | Psychiatry
Factors Associated With Mental Health Outcomes Among Health Care Workers

Exposed to Coronavirus Disease 2019

Jianbo Lai, MSc; Simeng Ma, MSc; Ying Wang, MSc; Zhongxiang Cai, MD; Jianbo Hu, MSc; Ning Wei, MD; Jiang Wu, MD; Hui Du, MD; Tingting Chen, MD; Ruiting Li, MD;
Huawei Tan, MD; Lijun Kang, MSc; Lihua Yao, MD; Manli Huang, MD; Huafen Wang, BD; Gachua Wang, MD; Zhongchun Liu, MD; Shaohua Hu, MD

Frontline HCW:

* insomnia (odds ratio [OR], 2.97; 95%Cl, 1.92 to 4.60),
e depression (OR,1.52; 95%Cl, 1.11 to 2.09),
e anxiety (OR, 1.57; 95%Cl, 1.22 to 2.02),

distress (OR, 1.60; 95%Cl, 1.25 to 2.04).
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e Preliminary findings from 1117 Canadian healthcare workers (HCW)

03 April to 15 May 2020 (Robillard R. et al. ClinicalTrials.gov:
NCT04369690)

* Questions: Mood, stress, distress and sleep during COVID19

* Frontline vs. Non-frontline HCW

i UNIVERSITY OF TORONTO
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e Frontline vs. Non-frontline HCW:

* Higher percentage clinically meaningful stress (37% vs 28%, Chi-squared
= 8.5, p=.014).

* Sleep disruption (i.e. sleep latency exceeding 30 minutes at least 4
nights per week), compared to 40% vs 27%, Chi-squared =17.7,
p<.001).

e Sleep disruption twice as high in females than in males (21% vs 13%,
Chi-2 =9.1, p =.002).
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Optimal

COVID-19 Pandemic and Optimal Sleep Health
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&) Springer Search (Q  Authors & Editors My account

Canadian Journal
of Anesthesia
&

Journal canadien
d'anesthésie

Canadian Journal of Anesthesia/Journal canadien
d'anesthésie

Optimal sleep health among frontline healthcare workers
during the COVID-19 pandemic

Mandeep Singh, MBBS, MD, MSc @ - Saroo Sharda, MBChB, MMEd -
Mamta Gautam, MD, MBA - Raed Hawa, MSc, MD

Can J Anesth/J Can Anesth
https://doi.org/10.1007/s12630-020-01716-2

Received: 1 May 2020/ Revised: 4 May 2020/ Accepted: 4 May 2020
© Canadian Anesthesiologists’ Society 2020

Article Link: http://bit.ly/3gacEKP
Infographic: https://bit.ly/2LFo4qj
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OPTIMAL SLEEP HEALTH

FOR FRONTLINE HEALTHCARE WORKERS
DURING COVID-19

Article Link: http://bit.ly/3ga0EKP o Aot Can Ao [=]xa[s]
s://doi.or : s -020- - I -
|nfograph|c: https//b|t|y/2|_Fo4q| https://d 2/10.1007/812630-020-01716-2 E -ﬁ_
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WAYS TO PREPARE FOR A GOOD NIGHT’S SLEEP

| - =
P Y
i e # %\
..F \.
I
L
b

DURING Get SU"llghl & exercise Limit or take power Maintain a regular Avoid caffeine
THE DAY toh e p malntalnlyour naps (15-20 mins) sleep schedule especially after noon
sleep sched

Article Link: http://bit.ly/3ga0EKP [=] ¥ [s]

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2 I -

Infographic: https://bit.ly/2LFo4q; =] 2214
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.

Save your bed for rest
and sexual activity

1-2 HOURS

BEFORE BED I
b o £

Take a shower or bath
before bed

Article Link: http://bit.ly/3gacEKP
Infographic: https://bit.ly/2LFo4qj

. UNIVERSITY OF TORONTO
FACULTY orF MEDICINE
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Nicotine, alcohol, and Make your room dark

Avoid news about

heavy meals can quiet, and a comfortable the pandemic

disrupt your sleep temperature

26 W

Relax with light Clear your mind b

Tips for Screen Use
* Limit screen time

stretching or tai chi writing a “worry list; to « Use "blue blocker” glasses
review the next mOmlng » Use night-shift mode

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2

¥ @MndpSingh7




WORRY

FREE
ZONE

Keep your bedroom a
BEDTIME worry free zone

Article Link: http://bit.ly/3gacEKP
Infographic: https://bit.ly/2LFo4qj

UNIVERSITY OF TORONTO
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Make your bedroom Avoid clock Doali I_ﬁht activity in
restful space watching when low light when having
trying to fall asleep trouble sleeping

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2 I -
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SIGNS TO
LOOK FOR

PROFESSIONAL SLEEP HEALTH ASSISTANCE

Important To Identify And Treat As Acute Insomnia Can Worsen Sleep Health.

a@ > i

I

Common Signs High score on a daytime Loud snoring, witnessed Restless legs or
b W°""fetg‘t‘;d mistakes sleepiness scale apneas, or a high score on a periodic leg
- Extroms inabity eg. Epworth sleepiness  sleep apnea screeningtool,  movements closer
« Drowsy driving scale (>10) e.g, STOP-Bang (> 3) to bedtime

Article Link: http://bit.ly/3ga0EKP [=] ¥ [s]

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2 I -

Infographic: https://bit.ly/2LFo4q; =] 2214
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TYPES OF INTERVENTION

[;] Q 24

Lifestyle modification and CBTi is considered first line. Relax with light
USEFUL cognitive behavioral Speak to your physician or stretchm?utal chi,

STRATEGIES therapy (CBTi) preferable psychologist about therapy or mindfulness

-~

to avoid Avoid hypnotic medications Consider risk:benefits Melatonin, paired with
MEDICATION over-the-counter or_ as much as possible - and side effects from other sleep habits, may
prescription sleeping pills  consider short-term use only each medication be useful

Article Link: http://bit.ly/3ga0EKP [=] ¥ [s]

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2 I -

Infographic: https://bit.ly/2LFo4q; =] 2214
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%+ TIPS FOR HEALTHCARE WORKERS +

Sy

L ~J

Check-in with When working at home : - : ;
coworkers or family to deﬁneaworkgspace and  Duringfree time, practice  Get exposure to sunlight

discuss stress regularly work schedule your favorite hobby and exercise regularly

Article Link: http://bit.ly/3ga0EKP [=] ¥ [s]

Can J Anesth/J Can Anesth
https://doi.org/10.1007/512630-020-01716-2 I -

Infographic: https://bit.ly/2LFo4q; =] 2214
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S h -f W k Practice » Essentials
I t O r Optimising sleep for night shifts

BMJ 2018 ;360 doi: https://doi.org/10.1136/bm;j.j5637 (Published 01 March 2018)
Cite this as: BMJ 2018;360:j5637
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Optimising sleep for night shifts
BMJ 2018 ;360 doi: https://doi.org/10.1136/bmj,j5637 (Published 01 March 2018)
Cite this as: BM/ 2018;360:j5637

! |
Goal: improve performance |

Shift Work

Last few hours and way home

During night shift

A

Stay active

Prescription
wakefulness agents
are likely effective
but associated with
side-effects

2Z

z

Take naps of 10-20
minutes during the
early part of the shift

»

Eat lightly and to
comfort

Take caffeine before
napping but make
that the last caffeine
of the night

©)

Build in checks
during critical tasks
to mitigate against

reduced alertness
performance

@

Avoid caffeine and nicotine

L IR

Try to avoid Consider public
exposure to transport rather
bright light (wear than driving
sunglasses even
on a cloudy day)

UNIVERSITY OF TORONTO
93& FACULTY or MEDICINE
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Optimising sleep for night shifts
BMJ 2018 ;360 doi: https://doi.org/10.1136/bmj,j5637 (Published 01 March 2018)
Cite this as: BM/ 2018;360:j5637

X |
Goal: improve performance I

Shift Work

Last few hours and way home

During night shift

A

Stay active

Prescription
wakefulness agents
are likely effective
but associated with
side-effects

UNIVERSITY OF TORONTO
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2Z
z

Take naps of 10-20
minutes during the
early part of the shift

»

Eat lightly and to
comfort

Take caffeine before
napping but make
that the last caffeine
of the night

©)

Build in checks
during critical tasks
to mitigate against

reduced alertness
performance

@

Avoid caffeine and nicotine

L IR

Try to avoid Consider public
exposure to transport rather
bright light (wear than driving
sunglasses even
on a cloudy day)

Goal: minimise sleep debt

@MndpSingh7




Optimising sleep for night shifts

a
S h Ift WO rk BMJ 2018 ;360 doi: https://doi.org/10.1136/bmj.j5637 (Published 01 March 2018)

Cite this as: BM/ 2018;360:j5637
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%+ TIPS FOR HEALTHCARE WORKERS +

U ~

Check-in with When working at home : : : :
coworkers or family to deiing o work%pa i During free time, practice Get exposure to sunlight

discuss stress regularly work schedule your favorite hobby and exercise regularly

AD ey

After a night shift, avoid driving
home. Try walking home, taking a
taxi, or using a ride-hailing app

Try going to bed as soon as Consider taking a short
possible after a night shift nap before your night shift

Article Link: http://bit.ly/3gaoEKP e T} R o
. . . https://doi.org/10.1007/s12630-020-01716-2
Infographic: https://bit.ly/2LFo4qj
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Useful Resources
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Patients | Healthcare Practitioners | Partner Portal Login

N
TAPMI Chronic Pain Opioids Managing My Pain TAPMI Clinics Get Referred
S

= Reading:

e No more sleepless nights, by Peter Hauri PhD

e Quiet Your Mind and Get to Sleep: Solutions to Insomnia for Those
with Depression, Anxiety or Chronic Pain by Dr. Colleen E Carney,
PhD

e The Insomnia Workbook, by Stephanie Silbernman PhD

e The Feeling Good Handbook, By Dr. David Burns

e The Anxiety and Phobia Workbook, by Edmond Bourne PhD
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Patients | Healthcare Practitioners | Partner Portal Login

N
TAPMI Chronic Pain Opioids Managing My Pain TAPMI Clinics Get Referred
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Online Resources for Cognitive Behavioural Therapy (CBT-I)

e sleepio.com (free material and paid program)

e myinsomniacareplan.ca (free)

e shuti.org (paid, or via ongoing clinical trial access)
¢ moodgym.anu.edu.au (For mood and anxiety, free)

e thiswayup.org.au (for mood and anxiety, paid)

Group CBT sessions

* Please ask you doctor to evaluate if group or in-person CBT is an

option for you
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Other Resources

Canadian Sleep Society (CSS): Patient information brochures: https://css-
scs.ca/resources/brochures

Sleep medicine facilities in Canada: https://css-scs.ca/resources/provider-
map

American Academy of Sleep Medicine (AASM): Sleep Health information:
http://sleepeducation.org/

Society of Anesthesia and Sleep Medicine: http://sasmhq.org
Sleep on it Canada: https://sleeponitcanada.ca/

Canadian Sleep and Circadian Network (CSCN):
https://www.cscnweb.ca/material-for-patients-and-the-public

National Sleep Foundation: https://www.sleepfoundation.org/sleep-disorders

Singh M, Sharda S, Gautam M, Hawa R. Optimal sleep health among frontline healthcare workers during the COVID-19 pandemic. Can J Anesth. May 2020. doi:10.1007/s12630-020-01716-2
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Questions/Discussion

Faculty of Medicine: medicine.utoronto.ca
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Thank You.
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