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Impacts on Participating Physicians
Learning and applying CBT Skills

Based on survey responses of physicians who have completed
physician wellness training (n=58), over 90% agreed they gained
CBT Skills they will use and feel more connected to their

colleagues
B Strongly agree H Agree m Neutral W Strongly disagree
[ will use CBT Skills in my 729% 6% Ko
personal life

| will use CBT skills in my

o, [o)
professional life g 2%

60% 36%
The program made me feel more

connected to my colleagues 45% 45% 9% e

The program energized me
in my work

38% 48% (0 2%

Satisfaction with the program

Based on survey responses of physicians who have completed
physician wellness training (n=58), 97% agreed the program was
a valuable use of their time and that they would recommend it
to others

of physician wellness participants (56 of 58) would
recommend the program to colleagues

of physician wellness participants (56 of 58)
would recommend the program to patients

of physician wellness participants (56 of 58) agreed
the program was a valuable use of their time

000

Interest in becoming a CBT Skills Group Facilitator

Based on survey responses of physicians who have completed
physician wellness training, 31 physicians (53%; 31 of 58) would
like to be trained to become a CBT Skills Group facilitator.

Of these 31 physicians...

35% (11 of 31) 64% (20 of 31)
WERE ALREADY BECAME
interested when interested by the

they started training end of the training

Note: 2 physicians initially interested indicated they were no longer
interested by the end of training.

Of the 31 interested physicians, 45% are in Vancouver Coastal, 26%
in Interior Health, 16% in Island Health, 10% are in Fraser Health, and
3% in Northern Health and across 11 DoFPs.

Professional Fulfillment & Burnout
Physicians are requested, at the start
and end of their training, to complete a
survey which employs the Stanford
Professional Fulfillment Index? to
investigate the wider impacts of the
training. Findings from these surveys
will be analyzed annually, once a
sufficient sample size is available.

The following feedback was received
from physician wellness participants this
quarter:

“The textbook is absolutely
fantastic. The course content is
amazing. So thankful for this

course, it was exactly what |
didn't know | needed.”

— Physician wellness participant

“We learned new concepts each
week, put them into practice
during the week, shared our
experiences...learning of my
colleagues’ experiences and
discussions in small groups
was very valuable.”

- Physician wellness participant

2 The Stanford Professional Fulfilment Index (PFI) is a 16-item instrument that covers burnout (work exhaustion and interpersonal
disengagement) and professional fulfilment. Response options are on a five-point Likert scale. Scale scores are calculated by
averaging the item scores of all the items within the corresponding scale. Scale scores can then be multiplied by 25 to create a scale
range from 0 to 100. Higher score on the professional fulfilment scale is more favourable. In contrast, higher scores on the work

exhaustion or interpersonal disengagement scales are less favourable.
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Impacts on Participating Patients

Learning and applying CBT Skills

Based on survey responses of patients who completed a group this
quarter, over 80% agreed that as a result of the group they are
better equipped with, and able to apply, CBT Skills in their
lives.

B Strongly agree H Agree H Neutral Disagree
My ability to manage my mental health 19% 62% 16% B8
symptoms has improved (n=918)
| am better able to respond to myself 19% 61% 18% B3

with kindness and compassion (n=915)

| feel better equipped to manage

extremes of emotion (n=915) 18%

63%

L 2%

| am more confident managing my

emotions (n=920) (S 1%

16% 68%

“Having the resources these classes have provided have
truly saved my life. I am provided with tools and so

much guidance as well as teaching me how to have self
compassion as | learn to use them.”

- Patient participant

Satisfaction with CBT Skills groups

Based on survey responses of patients who completed a group
this quarter, over 90% agreed they felt safe in the group and
would recommend it to friends and family.

of patients (736 of 788*) agreed or strongly agreed they
felt safe in the group. This level of agreement was
similar across both white and racialized patients.

(*of the other 7%, 5% were neutral, 0.4% disagreed

and 1% strongly disagreed)

of patients (866 of 922) agreed or strongly
agreed they would recommend this program to
friends and family

“This was an amazing help to my every day life,

| cannot say that enough!” — Patient participant

Depression and anxiety severity
Patients are requested, at the start and
end of their group, to complete a survey
which employs the Patient Health
Questionnaire 83 (PHQ-8) and the
Generalized Anxiety Disorder 7°
(GAD-7) to investigate impacts of CBT
Skills on depression and anxiety,

respectively. Analysis includes only those who
attended 6 or more sessions and had pre- and
post- scores. A paired t-test and 95% confidence
interval was applied.

Participating patients experienced
statistically significant improvements
in their symptoms of depression and
anxiety.

PHQ-8 (n=63)

Time 1 Time 2

GAD-7 (n=63)

Time 1 Time 2

Furthermore, 82% of patients with

moderate to severe depression improved

by one or more degrees of severity.

3The PHQ-8 is an 8-item instrument for screening, diagnosing, monitoring and measuring the severity of depression. Responders are
asked to rate the frequency of depression symptoms in the last 2 weeks on a Likert scale ranging from 0-3. Items are summed to
provide a total score. In terms of the depression severity, a score of 1-9 is considered ‘minimal, 10-14 mild, 15-19 Moderate, 20-24
Severe. Only patients with a score of 18 or less at time of referral are eligible to register for CBT Skills Groups.

4 The GAD-7 is a 7-item questionnaire for screening and severity measuring of generalized anxiety disorder (GAD). The GAD-7 score is

calculated by assigning scores of 0, 1, 2, and 3, to the response categories of 'not at all’, 'several days',

‘more than halfthe days', and

‘nearly every day', respectively, and adding together the scores for the seven questions. Scores of 5, 10, and 15 are taken & the cut-

off points for mild, moderate and severe anxiety, respectively.
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