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The author catalogues the challenges to family, friends, and herself of man:
month old son’s long hospital stay as he received a transplant to cure Wisko
syndrome

The paediatric bone marrow transplant team entered my 10 month cld son’s isclation room fo
morning. It was supposed to be Anderson’s “day of rest” between chemotherapy and his trans|
knew something was wrong—busy doctors do not do rounds twice. They had returned to tell 1
cord blood needed to cure my son of his rare condition, Wiskott-Aldrich syndrome, had been tl
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Abstract
Obijective:

Pediatric bone marrow transplants represent a medically stressful, potentially traumatic
experience for children and caregivers, and psychological support for parental caregivers is
paramount to their lang-term well-being. However, many medical centers do not have
protocols in place to sustain caregiver well-being during these distressing experiences.

Method:




Supporting Caregivers in Pediatric BMT

Journal of Allergy and Clinical Immunology

Volume 143, Issue 6, June 2019, Pages 2271-2278

Epidemiology and heal re delivery

Supporting caregivers during hematopoietic cell
transplantation for children with primary
immunodeficiency disorders

Jennie Yoo BS 2, Meghan C. Halley PhD, MPH # b, E. Anne Lown DrPH € Veronica Yank MD j, Katherine Ort MD 2,

Morten J. Cowan MD & Marna J. Dor: AD, MMSc, Heather Smith ¥, Sumathi lyengar M
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Background

Caregivers of children with primary immunodeficiency disorders (PIDs) experience
significant psychological distress during their child’s hematopoietic cell
transplantation (HCT) process.

Objectives
This study aims to understand caregiver challenges and identify areas for health

care system-level improvements to enhance caregiver well-being.
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Abstract
Objective

Caregivers for patients undergoing hematopoietic cell transplantation (HCT) are susceptible to
significant psychosocial distress. This cross-sectional study aimed to describe psychosocial
support services offered and used by caregivers of pediatric primary immune deficiency (PID)
during HCT at 35 hospitals across North America.




NICU settings: Target screening caregivers
or depression and anxiet

Journal of
Perinatology

Explore content ¥ About the journal ¥ Publish with us ~

article

Feasibility of universal screening for postpartum mood
and anxiety disorders among caregivers of infants
hospitalized in NICUs: a systematic review

ning programs

for postpartum mood anc i i r (PMA i of infants hospitalized in

the neor intensi e unit (NICU). Four m quality post-implementation cohort
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Physician Mother Caregivers




nformal Caregivers

PHYSICIAN MOMS GROUP

)

Table 2. Prevalence and aRR of Challenges to Behavioral Health and Careers Among Physician Mothers

» 16% of physician mothers are
also informal caregivers T

With Additional Caregiving
Prevalence of Self-reported Characteristics Among Physician Mothers Responsibilities®

Caregiving Subgroups

Phygil_:ian Mothers W| Phygi_:ian Mothers \!Vi_t[lqur
Y T h e S e WO m e n h ave All Respondents, No. nn;q;g?nal Responsibilities, Adfi\tl_nnal Responsibilities,
Characteristic (n=5613) (n =918) PValue aRR (95% CI) P Value
1 1 f. tI h H h t f Behavioral health issue
Slgn I ICan y Ig er ra eS 0 Rislq)d drinking (in past 975 (17.5) 152(16.6) 823 (17.7) 2 0.96(0.79t0 1.17)
. . year,
mOOd/anX| ety d |Sorders and f:\lf;esrt)aunce abuse 166 (3.0) ] 140 (3.0) 0.85 (0.54t0 1.32)

Mood or anxiety 1845 (33.4) 358(39.3) 1487 (32.2) 1.21 (1.04 to 1.42)

burnout when compared to

Challenge to careers

Oth e r p hyS I C I an m Oth e rS (Eca;f:ernf:;' atisfaction 435 (7.8) 87 (9.5) 348 (7.5) 0.95(0.72t01.24) .71

Burnout (current) 214 8.6) 412 (45.2) 1728 (37.3) <.001 1.25(1.06to 1.46) .007

Abbreviation: aRR, adjusted relative risk. daily. A response of monthly, weekly, or daily or almost daily to any question
 Models identified aRRs of behavioral health and career characteristics among indicated a positive assessment.

: T . physician mothers with additional caregiving responsibilities compared with © Response options: yes or no. A response of yes indicated a positive
L FeW p O I I C I eS al I OW pal d those without such responsibilities while adjusting for other characteristics assessment.

reported in Table 1: age, race/ethnicity, marital status, practice type, specialty, 9 Response options: always, almost always, usually, rarely, or never. A response
and self-perceived medical mistake (ever)

fa m I |y I e ave aC ro S S a © Response options: never, once or twice, monthly, weekly, and daily or almost ;L;B;z;'t:;‘ff‘f satsiedindcated s posiive sssessment (career
y .
woman’s lifespan

10  Yank et al, JAMA Internal Medicine 2019; 179(4):571-574 IJ%F



DDCF Fund to Retain Clinician
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Farly Evidence of Impact of

COVID-19 upon Caregivers




Who are most vulnerable for psychological
sequelae during pandemics?

Women (and caregivers)* Wesklypicaions
Younger populations
Lower socioeconomic status . “ ‘

Front-line providers (esp nurses)
High risk of contracting COVID-19
Social Isolation

World Map
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https://www.bmj.com/content/369/bmj.m1642
https://pubmed.ncbi.nlm.nih.gov/32799105/
https://www.ncbi.nlm.nih.gov/research/coronavirus/publication/32563745

Impact of COVID- 19 on physician mothers

Mixed methods study

~
o

Recruited from Facebook
Physician Moms Group April 2020

[e2)
o

[%2)
o

Over 40% of physician mothers
had symptoms consistent with

Percent Participants
~
o

anxiety during COVID-19, 3”
compared to 19% of the adult 20
population before COVID-19. 10
- oo 0
MOSt at rISk among phySICIan Personal Patient Financial/lob  Org Comm./ Family
mothers Health/Safety  Care/Safety security relationship ~ Health/Safety
Fro nt“ne Worke rS Frontline Workers Nonfrontline Workers
. FIG. 1. Work-related concerns and challenges, identified by participants, stratified by frontline worker status (n=1,700).
I n fo r m al C ar eg Iver S ﬁ;znrg_ oifi;?néeg?;ifgs.fieg“tl;ic({o%fl .theme raised by frontline workers; light bars represent frequency of theme raised by

Linos, E et al. Anxiety Levels Among Physician Mothers During the COVID-19 pandemic. American Journal of Psychiatry 2021 178:2, 203-204
Halley MC, et al. The Intersection of work and home challenges faced by physician mothers during the Coronavirus Disease 2019 Pandemic: A Mixed- UC\SF
Methods Analysis. Journal of Women’s Health 2021.



Policy Research
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Multiple benefits of paid family leave

Decrease in postpartum
depression & intimate partner

violence The Impact of Paid Maternity Leave on the

. Mental and Physical Health of Mothers and
Improved mfant attaChment and Children: A Review of the Literature and Policy

child development Implications

Decrease in infant mortality &
rehospitalizations

Increase in pediatric visit
attendance & timely immunizations

PERSPECTIVES
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US Academic Medicine Family L.eave Policies

Research Letter FREE

February 13, 2018

« Any family leave policy . : : : iy
. _ 0 Paid Family and Childbearing Leave Policies at Top
FaCUIty- 100% US Medical Schools

¢ RGSldentS' 50% Nic o PH#; Erin C. Accurso, PhD'; et al
¢ Staﬁ. 17% o o n12.2017.19519

Research Letter

December 11, 2018

* Mean Iength of pald leave Childbearing and Family Leave Policies for Resident
* Faculty: 8.6 weeks Physicians at Top Training Institutions
° Res I d e nts : 5 - 7 Wee kS Gir , MD, PhD'; Alexander Bick, MD, PhD; Jeffrey Cohen, MD?; et al
° Sta-ﬂ:: 6WkS Staﬁ AN 374. doi10.1001/jama.2018.14414

Researc h Letter | Physician Work Environmens t and Well-Being

January 21, 2020

Assessment of Paid Childbearing and Family
Leave Policies for Administrative Staff at Top US

Medi




Advocacy

UCSF moved to 12 weeks
AC G M E/A B M S ap p rove d — Covid-19 Vaccination for Essential Members of

the Health Care Team

6We e kS an C. Halley, Ph.D., M.P.H., and Ch ngurian, M.D.

Article Metrics March 4
N Engl | ¥

Caregivers as essential e s |
members of the workforce A —pmmomomeeeten: KRR

PHYSICIAN JOBS

ically ill community membe is poli e effo irectly i Infectious Disease New York

Next target: informal et b s ety R o e
caregiver leave
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Resources to Support Well-being




UCSF Cope: Web-based Resources | ,@

The Department of Psychiatry has created a
website (

with resources to support well-being.
Wide array of written content
Curated free mental health apps
Resources for caring for children/elderly
Webinars from experts on stress reduction
Self-help videos

( )

Data as of November 2021

20

UCSF Cope

General emotional well-being strategies and special topics

WytStyS IIyC ected to Stay Well

5 Balancing Act: Being a Mom and a Health Care Provider During Stressful
4 Times
with Christi gurian, MD, MAS
m Managing Health Anxiety in Times of Stress
with Candy Katoa, PsyD
¥ -



https://psych.ucsf.edu/copingresources
https://psych.ucsf.edu/coronavirus/videos
https://docs.google.com/document/d/15mRsd6vBRaK1GWPeTHTxvBAEHr-_Row0lZNFZG8xpBY/edit

Conclusions

Informal caregivers experience psychological distress

The medical establishment is poor at addressing this stress among our
patients’ caregivers, and our staff

Policies should be put in place to screen caregivers of our patients or
depression and anxiety

Policies should be in place to allow flexible leave for physician caregivers
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University of California
San Francisco

Thank you‘!

christina.mangurian@ucsf.edu




Maternal Wall




Gender equity in US academic medicine leadership

50+

 Less than 20% of
department chairs in —
academic medicine are el
women -

20

« It will take 50 years to
achieve gender equity in
leadership if we don’t do
anything different
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Perspective
Unplugging the Pipeline — A Call for Term Limits in Academic Medicine

Whitney H. Beeler, M.D., Christina Mangurian, M.D., M.A.S., and Reshma Jagsi, M.D., D.Phil.
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Balancing Act: .
Put your Oxygen Mask OHH§ ,
- Self-care and other wellness activities
Exercise
Good diet
Good sleep

Socializing (at a distance)
Meditation, grateful practice

- Psychotherapy & Psychopharmacology

- If you have means, hire people to help (grocery,
cleaning home, helping with kids)




Balancing Act: .
Make Time Serve Double W§ ,

- Plan out some wellbeing activities during workday and
every day off.

- Intentionally combine wellbeing activities with each
other and (if possible) during work activities. For
example:

- With family: Grateful during dinner, meditate, time outdoors &
exercise With Friends: Talk to friends while commuting or going to
grocery store

During work: Walk outside during conference call

- Good article on Habits:
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https://www.nytimes.com/2020/07/02/at-home/coronavirus-keep-good-habits.html

How do I help support my children?

The UCSF website has lots of information for
families

( )
iIncluding how to talk to kids about COVID-19
and helping them cope.

Key Pearls

- Routine, routine, routine
- Validate feelings
- Sometimes “| don’t know” is OK

. Evarcrica anA <Aacializa


https://psych.ucsf.edu/coronavirus/families

Research Letter | Physician Work Environment and Well-Being

October 14, 2019

Implementation of Federal Dependent Care
Policies for Physician-Scientists at Leading US
Medical Schools

Cora H. Ormseth, BA': Christina Mangurian, MD, M eshma Jagsi, MD, DPhil®; Esther K. Choo, MD, MPH?: Daniel
H. Lowenstein, M lene Hsia, MD
uthor Affiliations | Article Information

DO1/jamainternmed.2019.4611

Related
Articles

searcher travels and care fo
e researcher for travel, has
1In December 2014, the US
obee : f L gra We surve leading US
for implementation of this clause.
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Health Footprint

of Pandemic

1st Wave
Immediate mortality
/ and morbidity of

COVID-19
S

25t Wave
Impact of resource
a restriction on urgent
‘ "‘Z / non-COVID conditions 3rd Wave
Impact of
il interrupted care on
(j‘ chronic conditions

I

\ 159
o
o
15t Wave Tail
/ Post-ICU recovery

4t Wave

» Psychic trauma
» Mental illness

» Economic injury
» Burnout

@VECTORSTING
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