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Stressmanagement intervention

for practitioners in a cardiac catheterization laboratory: a case report
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* Rise of cardiovascular diseases increases workload for staff in cardiac catheterization (CC) laboratories

e Potential stressful work environment: physically & mentally Reduced 7 e,
recovery times 7T R | n pressure
N i Niatdd . 2]

* Risk: Quality of care and patient safety

e Research questions: 1. Extent of psychosocial stress in a CC lab

2. Congruency between psychological strain and physiological biomarkers

INTERVENTION
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stress reduction = ¢ Seated meditation e at workplace + at home
[MBSR] e Body postures [Asanas] e Guidance by MBSR trainers
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» non-smoker, physically active (200min/wk) o
* weight: 91.9kg _ . Cardiology ward/CC lab (6 weeks) At home (2 weeks) At home
 adherence to MBSR intervention: 7/8
 nutrition protocol M1 M2 M3
M1 + 8 weeks M1 + 6 month
Psychometric measures ) Comment
Satisfaction with health > > 0 Constant, moderate B Working day [ Rest day Bl Pre intervention | Post intervention
Satisfaction with sleep 2 8 +6 better sleep
Strain 5 1 -4 |ess strain ) . Working day . Rest day
Vital exhaustion 12 10 -2 ess vital exhaustion e y
A Anxiety 6 6 0  constant 0s 3 e
% Depression 5 1,17 -3,83 less depressed > ™ %” o4 o4
§ 0,1 N 0,1 0,1 \
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L Perceived stress 19 S o —_ 0 J—
Effort 7 awakening  +30 min +45 min lunch dinner awakening  +30 min +45 min lunch dinner awakening  +30 min +45 min lunch dinner
— Reward 19
' Overcommit 12
Effort-Reward-Imbalance 86
Work Overload 42 - _| . -
Social Overload 43 § 350 s50
Pressure to Perform 47 T g - ”
Work Discontent 46 S ;g 200 -
¥} Excessive Demands at Work 49 —2 - 5 , -
— Lack of Social Recognition 55 < *%4 50 \ / 0
S = o —— —— —o
SOClal TenSIOﬂS 59 ’ awakening\\ +45 min lunch dinner ’ awakening  +30 min +45 min lunch dinner ’ awakening  +30 min +45 min lunch dinner
Social Isolation 48
Chronic Worrying 46
Chromc Sress (Screening) 46 ¢ Baseline: moderate to high psychosocial stress
Physiological measures M1 Comment : : C oy
. (psychometric measurements) with potential impact
Lysozyme (ng/ml) working day  465.6 . . .
(334.9) on sleep, vital exhaustion and depressive symptoms
rest day 304.8 . : : : :
(151.5)  After Intervention: improvements in sleep, strain, vital
exhaustion and depressive symptoms and cortisol
levels on working days
Conclusion Limitations Perspective
e (CClabs are demanding workplace with moderate e Case report, no generalization  Analysis on group level needed
to high impact on stress level of staff * No objective monitoring of awakening e Staff of CC labs could be a promising aim for
* Effectiveness of MSBR intervention and sampling behavior and structural oriented prevention
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