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 Patients frequently present with mental health * 44 providers responded to the survey, of whom 5 were excluded. The final » Over 95% of providers indicated some level of
concerns in primary care’; mental health study sample included 38 primary care providers. burnout; however, their level of burnout was not
symptoms are associated with increased primary » 71.1% of providers indicated they were "Confident" in working with significantly correlated with an increase in
care utilization.? individuals with SPMI. treating patients with SPMI.

* Exposure to patients/clients with severe and Figure 1. Top Identified Contributors to Burnout » Through self-report, 45% of providers identified
persistent mental illness is associated with that treating patients with SPMI contributed to

Administrative burdens | I /4%

increased compassion fatigue and burnout.?
High productivity expectations | 639

their burnout.

- Burnout is associated with productivity losses, Long working hours | EEEE— o » It is clear that PCPs are experiencing burnout;
flnanflal repercussions, and lower-quality patient nadequate consultation support I EE— o, hc?wever, the cqrrelatlon with treating patients
care. Treating patients with severe persistent mental illness || G 45 with SPMlis still unclear. Research has shown

that with increased levels of burnout, patient care
suffers. Although statical significance was not
found in support of our hypotheses, provider's
self-report indicated that further support in

General life stressors outside of clinic |GGG 26%

Other burnout factors |G 26%
Inadequate mental health training | G 13%

e« We aimto explore the relationship between Limited social interaction with colleagues outside of clinic |G 16% treating SPM| may help alleviate some PCP
provider visit frequency with patients with severe Treating patients with mental health concerns | 13% burnout
and persistent mental illness (SPMI) and provider Risk of malpractice suits [ 11%
burnout symptoms. Inadequate social support [l 5%
None [3%
Hostile work environment 0%
0% 10%  20% 0%  40%  S0% 0% 0%  80% * Continued research may be hel.pful to !dentlfy
Table 1. Correlation bet MBI S 4 Number of Visit how an increase in treating patients with SPMI
. . dapie 1. vorreiation petween cores an umber OT VISITS .
» This cross-sectional study used data from an o o may impact the health care team.
electronic survey administered to PCPs within oy patient visits complefed within 20 Spearmar 2 Te 5% pralie  Interpretation - Improving work-flow related to treating patients
, I , ays before survey : )
primary care clinics in the Samaritan Health | | Weak, not with SPMI may help promote best patient care
Services system. MBI Emotional Exhaustion Score 0.27 (-0.05, 0.55) 0.10 significant and provider health and weIIbeing.
: : o Very weak, not o ' ' '
e The survey measured pr0V|der burnout via the MBI Depersonalization Score 0.05 (-0.27, 0.37) 0.75 significant Continue gxplorlng ways to Increase access.to
_ - both medical and mental health care for patients
Maslach Burnout Inventory Medical MBI Personal Accomplishment Score 0.03 (-0.29, 0.35) 0.84 very weak, not ith | idi dditi |
Providers (MBI-MP)® and captured providers' i T | significant Wit SF;I\;“' i‘:’] We 33 p:’(tm Ing additiona
- - : : support 1or the medical team.
perceptlons of factors cc.)ntrlb.utlng to their Number of SPMI outpatient visits completed within 90 Spearman’s Rho (95% I ,
burnout and demographic variables. s e ARG 1) Pl [ e el
» Data was extracted from electronic medical MBI Emotional Exhaustion Score 0.31 (-0.01, 0.57) 0.06 Zivgeﬂﬁ'c';ﬁi
records on PCP's number of total patient visits in o Very weak, not
the past 3 months and number of visits with MBI Depersonalization Score 0.03(-0.35,0.29) 085 significant
patients with SPMl in the paSt 3 months. MBI Personal Accomplishment Score 0.10(-0.23, 0.41) 0.55 Ver}/ w.e.ak, not 1Gunn Jr, W. B., & Blount, A. (2009). Primary care mental health: A new frontier
: , , : significant for psychology. Journal of clinical psychology, 65(3), 235-252.
 Analytic plan: Spearman’s correlations were used S & Sk o A Kessler LG ot al Utloation of hemtth and mental heafit
. - : . ) o apiro S, Skinner EA, Kessler LG, et al. Utilization of health and mental hea
to analyzmg the association between MBI scores Percent.of.completed outpatient visits that were for Spearman’s Rho (35% P-value Interpretation services: three epidemiologic catchment area sites. Arch Gen Psychiatry.
and frequency of visits with SPMI patients. SPMI within 90 days before survey ci) 1984;41:971-8,
MBI Emotional Exhaustion Score 0.21(-0.12, 0.50) 0.20 V?/ea.k., not SAcker, G. M. (2010). The Challenges in Providing Services to Clients with Mental
agmﬂcint lliness: Managed Care, Burnout and Somatic Symptoms Among Social Workers.
. ) ) Very weak, not Community Mental Health Journal, 46(6), 591—600.
MBI Depersonalization Score 0.08(-0.39, 0.24) 0-62 significant hitps://doi.org/10.1007/s10597-009-9269-5
MBI Personal Accomplishment Score 0.12 (-0.21, 0.43) 0.47 Very weak, not “Maslach, C., & Leiter, M. P. (2016). Understanding the burnout experience:
' R ' significant Recent research and its implications for psychiatry. World Psychiatry, 15(2), 103—
111. https://doi.org/10.1002/wps.20311
 Overall, no significant correlations were observed between visits and burnout, and all  smasiach, c., Jackson, S. E., & Leiter, M. P. (2016). Maslach Burnout Inventory:

correlations were weak or very weak (Table 1; p>.05). Fourth edition, SHS IR Number: 23-005
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