“We don’t really talk about it.” Role modeling and coping
ot with patient deaths in the ICU.
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Abstract Research Question Limitations and next steps
Role modeling has been identified as an important What are ICU attendings role modeling to MHIM residents about coping Results reflect the experiences of residents and ICU
component of mediqal Iear.ner_s’ training.in coping wi.th. with patient deaths? attendings in MedStar Baltimore hospitals and may not
patient deaths. In this qualitative study, internal medicine . J generalize to other settings. Biases of the authors, including

residents and their ICU attendings were interviewed to
better understand what attendings are intending to teach
and what residents perceive they are learning about how
physicians cope with patient deaths. There may be gaps
In role modeling, which could be addressed by team
debriefings after a patient death.

the belief that discussion of emotional responses is generally
helpful, may have influenced our findings.

You don’t necessarily want
to share emotions with
other people, you want to

look and be tough. But
that’s not the reality.

You definitely don't
see a lot of emotion
or reactions from
attendings

| cried so
much, | cried

| think debriefing and | think
being open and honest about our
emotions...taking people that
were involved in deaths and
talking about it. How to deal with
death and cying and how to deal
with that as a physician.

Next steps include piloting team debriefings after patient
deaths in the ICU to clarify the best methods and address
potential barriers.

It becomes like so
distressing to
us...kind of
traumatizing

We don't really
talk about it.

Conclusion

Gaps between role modeling by ICU attendings and
perceptions of residents in how physicians cope

Introduction

Did | miss something?
Did | do something
that was wrong?

Physicians often experience distress when faced with the death of a patient
under their care, and provider grief can have negative outcomes if
unaddressed.’-?

with patient deaths may be creating an informal

There is agreement that improved training in dealing with patient deaths is curriculum that leaves residents less than well-
needed,3-® and talking about patient deaths may be helpful especially for . _ _ _
trainees. 5 Interview Themes equipped to cope effectively. Semi-structured team
Role modeling is an important factor in medical education, and the informal or 1. Some deaths are more difficult than others debriefings after patient deaths may help bridge
hidden curriculum may be a core component in how residents learn about - . . . :
coping with patient deaths.-10 2. Residents and ICU attendings experience a range of emotional reactions to these gaps.
A limitation | ' h I deling i [ ith patient death Oatient deathS
Imitation In previous researcn on role modeling in coping witn patient aeatns . . .
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4. Residents question their own competency, ICU attendings guestion the - Saron R, Hupeey JE. The forgolien moumers, JrPH, 014780) 201503 = |
2. Kasket E. Death and the doctor Il: A phenomenological investigation. Existential Analysis.
Drocess 2006;17(2):385-396.
. 3. Moores TS, Castle KL, Shaw KL, Stockton MR, Bennett MI. 'Memorable patient deaths': Reactions of
I\/I et h O d S 5 . :)eathS are rarely d ISCUSSGd hospital doctors and their need for support. Med Educ. 2007;41(10):942-946.
-Qualitative study using semi-structured interviews Q Team debriefings could be helpful / " gt I Gen mem Mo, S00G RS 0B,
'MHIM* I‘eSidentS and '[heil‘ ICU attendings in 3 hOSpita|S 5. Smith L, Hough CL. Using death rounds to improve end-of-life education for internal medicine
-15 reSid.entS (9 female): 8 PGYl’ 4 PGYZ’ 3 PGY3 6. rRe:;C::tr)]nghPSII\I/:?tS'\iIJ(IeI:/;OE\;I%I;Il;:T(S-SS.S., et al. Doctors' emotional reactions to recent death of a
'7 a'['[endlngS (2 female): yeaI‘S N praCtlce 15'34 patient: Cross sectional study of hospital doctors. BMJ: British Medical Journal. 2003;327(7408):185-
-Interviews recorded and transcribed, coded for themes 1
. . . ] . i . . g 7. Hafferty FW, Franks R. 1994. The hidden curriculum, ethics teaching, and the structure of medical
-Interviews conducted until thematic saturation achieved What is role modeled (or not) Putting it all together: education. Acad Med. 69(11):861-71
. . . . 8. Fins JJ, Gentilesco BJ, Carver A, et al. Reflective practice and palliative care education: A clerkship
fOr reS I d en tS | n th e ICU7 There are gaps In r0|e mOde“ng responds to the informal and hidden curricula. Acad Med. 2003;78(3):307-312.
Grounded theory method about C0p|ng W|th pa'[leﬂ'[ deaths |n 9. Billings ME, Engelberg R, Curtis JR, Block S, Sullivan AM. Determinants of medical students'
. . . . perceived preparation to perform end-of-life care, quality of end-of-life care education, and attitudes
e Perception that attendings are not the ICU, creating an informal toward end-of-ife care. Journal of palliative medicine.
- I I 10. Ratanawongsa N, Teherani A, Hauer K. Third-year medical students’ experiences with dying patients
aﬂ:eCted by patlent deaths CurrlCUIum that may leave reSIdentS during the internal medicine clerkship: A qualitative study of the informal curriculum. Academic
e Residents negatively appraise unprepared to cope with patient Medicine. 2005;80(7):641-647. insights.ovid.com.
their own reaction to patient deaths. A
cknowledgements
deaths
I I " . R Thank you to Claudia Harding, LCSW-C for help with conducting interviews and thematic
: Negatlve bE“EfS abOUt thelr S Team debrleflngs after a d|ﬂ:|CU|t analysis; to Drs. Stacey Kaltman, Tamika Auguste, Ming-Jung Ho, and Amy Burke and the
ab|l|t|es gO UnCha"enQEd patient death COUId bndge these Teaching Scholars for contributing to the design of the study and guidance in thematic analysis;
to Amanuel Shitaye, Matthew Druckenbrod, and Gabriela Avalos for transcribing interviews,
gapS- and to the MHIM residents and ICU attendings who graciously and generously shared their

time and experiences for this study.

*MHIM: MedStar Health Internal Medicine residency, Baltimore
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