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Results

The aim of this project is to promote the trio-programs "Health
Cuisine", "Aerobic Exercise" and "Curwy figure." With the
participation numbers of each program, was 912, 969 and 695
persons, respectively; the total weight loss is 1,760 kg. The
sample size of the enrollment of hospital in-house staffs is 242
people the total weight loss of 468.9 kg, also the enrollment of
patients the total weight loss of 1291.1 kg.

Conclusions

Our hospital in-house staffs and enrollment of patients with an
average weight loss of 1.94 kg and 2.85 kg per person. Innovation
has found to be our important mission after probing deeply into
the organizing team of Liouying Chi Mei Medical Center. Our
concentration and inward care to employees and the public is
the key to our innovation. To achieve the effect, healthy cuisine
and aerobic exercise are introduced as innovative activities and
promoted to hospital employees and the public

Contact: HSU Shu-Ling
Chi Mei Medical Center, Liouying
Ne.201, Taikang, Liuying Dist., 736 Tainan City, TWN

The relationships among burnout,
self-compassion and work context in
mental health hospital: a cross-
sectional study

SUN Hsiao-Ju, LEE Kun-Hua

Introduction

Burnout is a prevalent issue and identifying the high risk factors
of burnout in workplaces is very important. Literatures indicate
that social workers or nurses were identified as high risk
population of burnout which is highly associated with
depression, anxiety, chronic fatigue syndrome or other
morbidities. Staffs with burnout showed less self-concern and
experienced more self-criticism and self-demand which will
worsen their burnout. However, little studies were to explain the
relationships of burnout, self-compassion and the work-context
on psychiatric practitioners.

Purpose/Methods

This study analyzed the effects of work-context and self-
compassion on burnout in a sample of psychiatric staffs. 512
participants were recruited from different workplaces of a
mental hospital which include acute, chronic psychiatric wards,
nursing homes and long-term care units. 221 participants (43.6%
response rate) completed the WHO-five well-being index (WHO-
5) and self-compassion scale. 76 responders were female
(40.6%). All questionnaires were anonymous and confidential.
One-way ANOVA test were to examine the relationships of work-
context, self-compassion and burnout.

Results

More than half of the responders worked for nursing home or
long-term care. The mean of WHO-5 and self-compassion were
60.69 (S.0=22.11) and 36.24 (S.D = 7.80) respectively. There was
no significant differences of burnout in different work contexts
(F7 205=1.84, p=>.05), whereas significant differences of self-

compassion were found in different work contexts (F7 185=3.90,

p<.05). After Post Hoc test, the staffs work at long-term care
units reported the lowest scores of self-compassion, and
followed by the nurses.

Conclusions

The result that work context-specific and lower self-compassion
have roles on burnout was supported by literature. The staffs in
long-term care are expected to pay more attention and energy
to care chronic severe mental ill patients who commoenly present
deteriorating physical condition and poor daily-life abilities. This
constant demand becomes the endless stress and the main risk
factor of burnout of staffs. Stress-reduction intervention and
empowerment program should be designed to improve and
enhance their well-being about work place.

Comments

Health promotion for employees is one of the important
dimensions and crucial goals of health promotion hospital. To
create a better workplace for healthcare workers should be the
top strategy and be integrated into hospital management plan.
The effect of workplace health promotion and the staff's
wellbeing as well as the workplace stress ought to be re-
evaluated periodically in order to adjust implementation of
health promotion programs aiming to reach better health status
of hospital employees.

Contact: SUN Hsiao-Ju
Yuli Hospital, MOHW, Taiwan,
No.448, ChungHwa road, Yuli Township, 981 Hwalian, TWN

Are You Tired? The Burnout
Management Strategies in a Medical
Center

WU Yi-Chen, CHANG Hui-Mei, LIU Chiu-
Shong, YANG Li-Hui, CHO Der-Yang

Introduction

According to the survey of "Around Taiwan Health Care Alliance”
in 2009, the burnout index of healthcare workers was higher
than the average of national labors and the burnout index of
nurses was the highest. It was caused by the high tension
workplace with regular work shifts and overtime works. Since the
lack of medical manpower is a national problem, the
maintenance the physical and mental health of existing medical
personnel has become a top priority.

Purpose/Methods

Four-step burnout management was conducted in a medical
center. First, the Copenhagen Burnout Inventory (CBI) was
administered to staff during their annual health checkups. Then,
the CBI results were feedback to human resource department
and unit heads as the basis for manpower adjustments. Third,
the staffs with high CBI scores were cared individually to
understand the sources of stress. Last, the appropriate
environmental and health promotion activities were provided to
staffs to release work stress and recover from burnout.

Results
4,371 staffs completed the CBI in 2015. The average personal
burnout score was 45.86 and the average work-related burnout

N
Editorial Office, WHO-CC + Clinical Health Promotion Centre  Bispebjerg & Frederiksberg Hospital, University of Copenhagen, Denmark
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A cross-sectional Study.

Sia0-Ju Sun MD* : Kun-Hu 1

Yuli llo\pllnl Ministry of Hoalth and Welfare
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The relationships among burnout, self-compassion and work context in a
mental hospital: a cross-sectional study.

Hsiao-Ju Sun MD. Kun-Hua Lee PhD
Yuli Hospital, Ministry of Welfare and Health, Taiwan (R.O.C)
Introduction

Burnout is a prevalent issue and identifying the high risk factors of burnout in workplaces is
very important. Literatures indicate that social workers or nurses were identified as high risk
population of burnout which is highly associated with depression, anxiety, chronic fatigue
syndrome or other morbidities. Staffs with burnout showed less self-concern and experienced
more self-criticism and self-demand which will worsen their burnout. However, little studies
were to explain the relationships of burnout, self-compassion and the work-context on

psychiatric practitioners.
Methods

This study analyzed the effects of work-context and self-compassion on burnout in a sample
of psychiatric staffs. 512 participants were recruited from different workplaces of a mental
hospital which include acute, chronic psychiatric wards, nursing homes and long-term care
units. 221 participants (43.6% response rate) completed the WHO-five well-being index
(WHO-5) and self-compassion scale. 76 responders were female (40.6%). All questionnaires
were anonymous and confidential. One-way ANOVA test were to examine the relationships of

work-context, self-compassion and burnout.

Results

More than half of the responders worked for nursing home or long-term care. The mean of
WHO-5 and self-compassion were 60.69 (S.D = 22.11) and 36.24 (S.D = 7.80) respectively.
There was no significant differences of burnout in different work contexts (F; 20s=1.84, p>.05),
whereas significant differences of self-compassion were found in different work contexts (F;
185=3.90, p<.05). After Post Hoc test, the staffs work at long-term care units reported the

lowest scores of self-compassion, and followed by the nurses.

Conclusions
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The result that work context-specific and lower self-compassion have roles on burnout was
supported by literature. The staffs in long-term care are expected to pay more attention and
energy to care chronic severe mental ill patients who commonly present deteriorating physical
condition and poor daily-life abilities. This constant demand becomes the endless stress and
the main risk factor of burnout of staffs. Stress-reduction intervention and empowerment

program should be designed to improve and enhance their well-being about work place.
Comments:

Health promotion for employees is one of the important dimensions and crucial goals of
health promotion hospital. To create a better workplace for healthcare workers should be the
top strategy and be integrated into hospital management plan. The effect of workplace health
promotion and the staff’s wellbeing as well as the workplace stress ought to be re-evaluated
periodically in order to adjust implementation of health promotion programs aiming to reach

better health status of hospital employees.

Key words: Burnout, Self-compassion, Mental health

27



S Bk 2 RESR

x5

Yu-Li

The relationships among burnout, self-compassion and work
wea context in mental health hospital: a cross-sectional study.

Hsiao-Ju Sun MD* ; Kun-Hua Lee PhD
Yuli Hospital, Ministry of Health and Welfare, Taiwan, R.O.C.

Background and Purposes
The staff in mental hospital is a high risk population
for burn-out. Burn-out was negatively related to self-
compassion. The effect of workplace was associated
with burn-out. However, few study was to
synchronous examine the effect of workplaces on self-
compassion and burn-out. This study  was to
comprehensively examine the effects of workplaces on
self-compassion and burn-out by a cross-sectional
study.

Methods
# Participants: 221 participants were recruited from

different workplaces of a mental hospital.

# Measurements:

1. Demographic Information: gender, educational
years, types of workplace (psvchiatry, nurses,
nursing aides, administrative staff, practitioners),
marital status.

2. World Health Organization-5 wellbeing ndex
(WHO-5): to assess subjective well-being.

3. Self-compassion scale short-form (SCS-SF): to
assess the level of self~compassion.

® Statistics:  Descriptive analysis and  One-way
ANOVA were in this study.
Results
® Significant differences of
workplaces were found (F=3.79: p <.05).
# The differences of well-being on workplaces did not
reach significant level (F=0.71; p =.05).
# Nursing aide had the lowest well-being and self-
compassion followed by practitioners and nurses.
Conclusion
B Workplace-specific 1s a risk factor for lower self-

self-compassion on

compassion.

# Nursing aides reported less self-concern and lower
well-being.

# Longitudinal study should be conducted in future.

Comment

# Healthy and happy staff in mental health could
provide more effective care on patients.

# Job satisfaction and well-being
continuously monitored in future.

should be

Table 1. Demegraphic variables
Variables N (%)
Gender
Female 72 (40.6)
Male 108 (58.7)
Age
20-29 33 (16.0)
30-39 67 (32.5)
40-59 66 (32.0)
60-65 36 (17.5)
Education
Elementary 4 (1.8)
Junior 12 (5.5)
Senior 58 (26.5)
College 123 (56.2)
Graduate 22 (10.0)
‘Workplace
Psychiatrist(Psy) 21(9.8)
Nurse(NR) 64 (29.8)
Nursing Aides(NA) 67 (31.2)
Administrative Staff(AS) 50 (23.3)
Practitioners(PS) 13 (6.0)

Table 2. Post hoc test for self-compassion

Group Differences p
Psy v.s NR 457 .05
Psy vs. PS 5.52 .02%*
Psy vs. AS 291 37
Psy vs. NA 7.62 .00%*
NR vs. PS 95 49
NR vs. AS -1.66 53
NS vs. NA 3.05 .01*
PSvs. AS -2.61 33
PS vs. NA 2.09 12
AS vs. NA 4.71 .07
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Figure 1. self-compassuo-n. and well-being in
workplaces
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Workplace Stress Related Issue Faced by Medical Administration Employee
-a case study in Taiwan Medical Institution
Ching-Feng Lin, Jiin-Chyr Hsu, San-Chi Lin, Ying-Ru Chen, Chih-Yu Hsiang
Purpose:

Workplace Stress is considered as one of the most serious occupational safety issues. Too
much stress can affect employee performance and even cause severe health problems. Our
work-related stress study focuses on two aspects of the issue. First, the difference between
stressor frequency and perception faced by different divisions. Second, is the stressor
frequency and perception affected by reaction to occupational stress, job satisfaction level and

general health reasons?

Method:

Utilizing SPSS 21.0 to perform statistics analysis and using Pearson's chi-squared test to
examine the relationship among variables in demographics with stressor frequency and
perception. The study used t-test to detect stressor frequency and perception of workplace
stress with reaction to stress, work satisfaction level and general health state. The number of

survey retrieved is 47 with 87% return rate.

Result:

On the work stressor scale, a total of 93 points or higher is considered as high work stressor,
our study result averages 97.14 points. The analysis shows the higher the educational
background, the higher the stressor frequency and perception of stress. Stressor frequency has
a direct correlation with reaction to stress and job satisfaction level too. Reaction to stress, job

satisfaction level and general health are all significantly correlated with perception of stress.
Conclusion:

Medical administration employee with higher stressor frequency and perception shows more
visible reactions to workplace stress whether it’s mentally, physically or emotionally. Career
development and interpersonal relationships are also factors of stress. With timely support and
encouragement from supervisor, employees can get a sense of achievement and commitment.
Establish a stress quality control circle, stress management classes, create a friendly
work-environment, and minimize role conflicts are all steps to reduce and prevent workplace

stress.
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