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Before We Begin
This guide was written for you.

Not the version of you that shows up for CME credits or checks
boxes on a wellness survey. The real you. The one who chose this
work because it meant something. The one who is tired in ways that
sleep does not fix.

You were trained to diagnose, treat, and manage. But no one taught
you how to stay human while doing it. No one gave you scripts for
the conversations that keep you up at night, or practices for the
emotional weight you carry home.

This field guide is built on the REVAMP framework — six evidence-
informed skills that address what your training left out:

Relationships • Engagement • Vitality
Accountability/Achievement • Meaning • Positivity

Each section gives you:
• Context for what is actually happening to you
• A signature skill you can practice immediately
• Words to borrow for difficult conversations
• A reflection question worth sitting with
• A weekly practice to try

You do not need to read this in order. Start where you feel the pull.
There is no grade, no performance review. Just you, doing the quiet
work of staying whole.

Michelle Roy, PA-C, CAPP
WellMedEd LLC



The REVAMP Framework

R Relationships
Building connection in psychologically unsafe spaces

E Engagement
Recovering presence when the work feels mechanical

V Vitality
Protecting energy in systems that deplete it

A Accountability/Achievement
Reclaiming competence when nothing feels like enough

M Meaning
Finding purpose when the mission feels lost

P Positivity
Accessing joy without toxic positivity



Relationships
Building connection in psychologically unsafe spaces

R



What Is Actually Happening to You
Healthcare was not designed for connection. It was designed for
efficiency.

You work inside systems that reward speed over presence,
documentation over dialogue, and individual performance over collective
care. The result is predictable: isolation disguised as professionalism.

When psychological safety is absent, your nervous system stays in a low-
grade threat state. You scan for judgment. You rehearse conversations
before having them. You stop sharing what is hard because vulnerability
feels dangerous.

This is not a personality flaw. It is an adaptive response to an environment
that punishes honesty.

The research is clear: the single strongest predictor of team performance
is not talent, experience, or resources. It is psychological safety — the
shared belief that you will not be punished for speaking up.

You cannot fix your entire system. But you can change the micro-climate
around you. That starts with one skill.



The Signature Skill

Active Constructive Responding
When someone shares good news, most people respond in one of four
ways. Only one builds connection.

Active Constructive (the goal):
Enthusiastic, engaged. Ask questions. Celebrate with them.
"That is wonderful. Tell me more. How did it happen?"

Passive Constructive:
Quiet acknowledgment. "That's nice."

Active Destructive:
Points out problems. "That sounds like a lot of work."

Passive Destructive:
Changes the subject entirely.

The skill is simple: when someone shares something good, respond with
genuine curiosity and enthusiasm. Ask at least one follow-up question.

This works with colleagues, patients, and the people waiting for you at
home. It costs nothing. It changes everything.



Words to Borrow

When a colleague shares good news:

"That is really great. Tell me more about how it happened."

"I can tell that meant a lot to you. What was the best part?"

When you want to create safety:

"I do not have the answer, but I want you to know I am
thinking about this too."

“That sounds hard. I am glad you told me."

When you need to name what is happening:

"I have noticed we do not talk about the hard things here. I
would like to change that, even if it is just between us."

"I think we are all carrying more than we are saying."



One Question Worth Sitting With

Who in your professional life makes you
feel safe enough to be honest?

If no one comes to mind, that is not a failure.
It is information about your environment.



Try This Week
This week, practice Active Constructive Responding at least once per
day.

When someone shares something positive — a colleague mentioning a
good patient outcome, a friend sharing a small win, your partner telling
you about their day — pause and respond with genuine curiosity.

Ask one follow-up question.
Make eye contact.
Let them feel heard.

Notice what happens in the space between you when you do this. Notice
what happens inside you.

You do not need to fix anyone. You do not need to perform enthusiasm
you do not feel. Just be present to what is good, and let someone know
you see it.



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



Practice Tracker
Active Constructive Responding

Each day this week, check the box when you practice responding
with genuine curiosity to someone's good news.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



E

Engagement
Recovering presence when the work feels mechanical



What Is Actually Happening to You
You became a clinician because you wanted to help people. But
somewhere along the way, the work started feeling like a series of tasks
rather than a series of encounters.

This is not apathy. It is a protective response.

When your cognitive load exceeds your capacity — too many patients,
too many clicks, too many decisions without recovery — your brain
downshifts into autopilot. You stop being present because presence
costs energy you do not have.

The neuroscience term is "directed attention fatigue." Your prefrontal
cortex, the part responsible for focus, empathy, and decision-making,
becomes depleted. You are not losing your compassion. You are losing
access to it.

Engagement is not about trying harder. It is about creating micro-
moments of intentional presence that restore your capacity to connect —
with your patients and with yourself.



The Signature Skill

The Between-Rooms Reset

Before you enter the next room, pause for three seconds.

One breath. One intention. One reset.

This is not meditation. It is a neurological pattern interrupt — a signal to
your brain that the last encounter is complete and the next one
deserves your full attention.

The practice:

1. Hand on the door handle. Pause.
2. One slow exhale.
3. Ask yourself: "What does this person need from me right now?"
4. Enter.

This takes less than ten seconds. It costs nothing. And it changes the
quality of every interaction that follows.

You are not being present for them. You are being present for you.
Because autopilot is what burns you out — not the patients.



Words to Borrow

When you notice you are on autopilot:

"I need ten seconds before the next patient."

"Let me take a breath before we start."

When a colleague seems checked out:

"You seem like you are running on fumes. What would help right now?"

"I noticed you have been quiet today. No pressure — just checking in."

When you want to reconnect with a patient:

"Before we get into the medical stuff — how are you actually doing?"

"I want to make sure I am fully here for you today."

When you need to name what is happening:

"I have been going through the motions lately. I want to change that,
starting now."



One Question Worth Sitting With

When was the last time you were
fully present with a patient —
and what made that possible?



Try This Week

Choose three transitions in your day — between patients,
between tasks, between roles.

At each one, practice the Between-Rooms Reset:

• Pause (hand on the door, or feet on the floor)
• One slow exhale
• One intention: "What does this moment need from me?"

Notice what changes. Not in your patients — in you.



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



Practice Tracker
The Between-Rooms Reset

Each day this week, check the box when you pause
between transitions and practice one intentional breath.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



V

Vitality
Protecting energy in systems that deplete it



What Is Actually Happening to You
You are not lazy. You are depleted.

Clinical work activates your stress response dozens of times per day.
Each patient encounter, each difficult conversation, each system failure
triggers a cascade of cortisol and adrenaline. Your body prepares to fight
or flee — but you do neither. You chart.

This is the problem. The stress cycle starts but never completes. Your
body stays in a state of chronic activation, burning energy it cannot
replenish.

The result looks like exhaustion, but it is not the kind that sleep fixes. It is
allostatic load — the cumulative wear of a system that never fully returns
to baseline.

You were taught to push through. To caffeinate and continue. But your
nervous system keeps a running tab, and eventually it collects.

Vitality is not about adding more to your plate. It is about completing what
your body already started.



The Signature Skill

Completing the Stress Cycle

Your body does not know the difference between a lion and a difficult
patient interaction. It only knows the stress response started. Your job
is to tell it the response is over.

How to complete the cycle:

1. Physical movement — even 60 seconds. Shake your hands, walk
briskly to the bathroom, do wall push-ups in the break room.

2. Deep breathing — slow exhale longer than inhale. Six seconds in, ten
seconds out. Three rounds.

3. Physical affection — a 20-second hug, if available. Your body reads
safety through co-regulation.

4. Laughter or crying — both signal completion to your nervous system.

5. Creative expression — even humming or doodling for 30 seconds.

The key: you do not need to resolve the stressor. You only need to
complete what your body started. These are separate processes.



Words to Borrow

When you need to protect your energy:

"I need five minutes before I can be useful to anyone else."

"I am going to step away for a moment. I will be back."

When a colleague is visibly depleted:

"You look like you are running on empty. What would actually help right
now — not what should help, what would actually help?"

"I am going to cover your next patient. Go take five minutes."

When you need to name the pattern:

"I have been pushing through for weeks and my body is keeping score.
Something needs to change."

"I am not okay, and I think that is a reasonable response to what we are
dealing with."

When setting a boundary:

"I cannot add that to today. I can do it tomorrow morning."



One Question Worth Sitting With

What does your body need right now
that you have been refusing to give it?



Try This Week

Choose one stress cycle completion method and use it at least
once per shift.

Options:
• 60 seconds of physical movement between patients
• Three rounds of extended exhale breathing
• A 20-second hug at the end of your day
• 30 seconds of creative expression (hum, doodle, stretch)

Notice what happens in your body afterward. Not in your mind —
in your body. That is the signal that the cycle completed.



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



Practice Tracker
Completing the Stress Cycle

Each day this week, check the box when you complete
at least one stress cycle using any method.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



A

Accomplishment
Reclaiming competence when nothing feels like enough



What Is Actually Happening to You

You are not failing. You are measuring yourself against an impossible
standard.

Healthcare trains you to notice what went wrong. Every near-miss, every
delayed diagnosis, every interaction that could have gone better — your
brain catalogs them with precision. But the saves? The quiet
competence? The thousands of correct decisions? Those disappear into
the background.

This is negativity bias operating inside a system that offers almost no
positive feedback. No one tells you when you got it right. They only
appear when something goes wrong.

Over time, this creates a distorted self-assessment. You begin to believe
you are barely adequate when you are, in fact, highly skilled. Imposter
syndrome is not a personal failing — it is the predictable result of working
without mirrors.

Your competence has not disappeared. Your ability to see it has.

The skill is not working harder. It is learning to notice what you have
already done.



The Signature Skill

The Completion Log

At the end of each shift, write down three things you completed. Not three
things you did perfectly. Three things you finished.

The rules:

1. It counts if you did it. A conversation counts. A referral counts. A chart note
counts. Holding space for someone who was afraid counts.

2. It does not need to be heroic. Most of clinical work is not heroic. It is steady,
competent, and invisible. That still counts.

3. Write it by hand. The physical act of writing engages different neural
pathways than typing. It makes the accomplishment more concrete.

4. Do not qualify it. Not "I managed to get through the day" — just "I completed
twelve patient encounters." Facts, not judgments.

5. Read it back to yourself before you leave. Let your brain register: I did these
things. They are done. I can stop now.

This is not gratitude journaling. This is evidence collection. You are building a
case for your own competence.



Words to Borrow

When imposter syndrome is loud:

"I am not underqualified. I am under-acknowledged. Those are different
things."

"The fact that I care about getting it right is evidence that I am good at
this."

When a colleague is doubting themselves:

"I watched you handle that. You were calm, clear, and competent. I
want you to know that."

"You do not need to be perfect to be excellent. And you are excellent."

When you make a mistake:

"I made an error. I have addressed it. I will learn from it. It does not
define my competence."

"One mistake in a thousand correct decisions does not make me
dangerous. It makes me human."

When the system offers no feedback:

"I am going to start noticing what I do well, since no one else is tracking
it."



One Question Worth Sitting With

What have you done well this week
that no one saw?



Try This Week

Keep a Completion Log every day this week.

At the end of each shift, write three things you completed. Not
three things you did well — three things you finished.

At the end of the week, read all of them together.

Notice what happens when you see the evidence of an entire
week of competent work, written in your own hand.

That is who you actually are.



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



Practice Tracker
The Completion Log

Each day this week, write three things you completed.
Check the box when done.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



M

Meaning
Finding purpose when the mission feels lost



What Is Actually Happening to You

You did not lose your purpose. It was buried under
paperwork, metrics, and moral injury.

Meaning in healthcare is not a feeling you either have or do
not have. It is a practice — something you build, protect, and
sometimes rebuild from scratch.

When clinicians report loss of meaning, it is rarely because
the work stopped mattering. It is because the system made it
impossible to do the work in a way that aligns with their
values.

You are caught between what you know is right and what the
system allows. That gap is called moral injury, and it is not
burnout. Burnout is exhaustion. Moral injury is betrayal — by
systems you trusted to share your values.

The research shows that meaning does not return through
grand gestures. It returns through small, intentional
reconnections with the reasons you chose this work.

Purpose comes back through a side door.



The Signature Skill

The Purpose Sentence
Complete this sentence:

"I became a clinician because ____________.
That still matters to me because ____________."

When meaning erodes, it is rarely because you stopped caring. It is
because the system made it impossible to practice in alignment with your
values.

The Purpose Sentence is not an affirmation. It is an anchor. It reconnects
you to the original impulse that brought you to this work — before the
paperwork, the metrics, and the moral injury.

Write it down. Put it where you will see it. Not as motivation, but as a
compass.

When you feel lost, you do not need a new direction. You need to
remember the one you already chose.



Words to Borrow

When someone asks why you stay:
"Because the work still matters to me. Even when the system makes
it hard to remember that."

When you feel disconnected from purpose:
"This feeling is not proof that I chose wrong. It is proof that I care
about doing this well."

When a colleague expresses doubt:
"You are not losing your calling. You are grieving the version of it
you were promised."

When the system feels unbearable:
"I do not have to fix everything to still do meaningful work today."

When you need to remind yourself:
"Purpose comes back through a side door. I do not have to force it. I
just have to leave the door open."



One Question Worth Sitting With

"When was the last time your work
felt aligned with the reason you chose it?"



Try This Week

Write your Purpose Sentence.

Put it somewhere you will see it daily — a sticky note on your
badge, your phone lock screen, or taped inside your locker.

Each day this week, read it once. Notice what you feel. That is all.

Remember: you do not need to feel inspired. You just need to remember
what you chose and why it mattered. The feeling will follow the practice.



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



7-Day Practice Tracker
Practice: Read your Purpose Sentence once each day.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



P

Positivity
Accessing joy without toxic positivity



What Is Actually Happening to You
Somewhere along the way, you learned that positive emotions are
frivolous. That joy is for people who do not understand how serious the
work is. That if you let yourself feel good, you are not paying attention.

This is a misunderstanding of how the brain works.

Positive emotions are not the opposite of taking things seriously. They are
the neurological foundation of resilience. Barbara Fredrickson's broaden-
and-build theory shows that positive emotions expand your cognitive
repertoire — you literally think more creatively, connect more easily, and
recover faster when you have access to joy, gratitude, and amusement.

But healthcare selects for seriousness. The culture rewards gravity. And
over time, your capacity for lightness atrophies — not because you are
broken, but because you stopped practicing.

Positivity is not about pretending things are fine. It is about refusing to let
the hard moments be the only ones you notice.



The Signature Skill

Savoring

Savoring is the deliberate act of extending a positive experience. Instead
of letting a good moment pass unnoticed, you pause and let it register.

This is not gratitude journaling. It is real-time attention training.

How to practice:

1. Notice a moment that feels good — a patient who thanked you, a
colleague who made you laugh, sunlight through a window.

2. Pause for 15-30 seconds. Do not move on immediately.

3. Name what you feel. Say it internally: "This is good. I am noticing this."

4. Let your body register it — a breath, a softening, a micro-smile.

The goal is not to manufacture happiness. It is to stop filtering it out.

Research shows that people who practice savoring report higher well-
being, stronger relationships, and greater resilience — even when their
circumstances do not change.



Words to Borrow

When someone shares good news:
"Tell me more about that. What was the best part?"

When you catch yourself dismissing joy:
"I am allowed to feel good about this."

When a colleague is celebrating:
"That matters. I am glad you are naming it."

When the day has been hard but one thing went well:
"I am not going to skip over this."

At the end of a shift:
"Three things that went well today were..."

When someone asks how you are:
"Actually, something good happened today. Can I tell you?"



One Question Worth Sitting With

When did you last stop for something beautiful
during a workday? If the idea has not occurred to
you in a long time, what have you been protecting
yourself from, and what is that protection costing?



Try This Week

Write down three good things after each shift for one week. They do not need
to be dramatic. A moment of connection, a task completed well, a kind word
received.

Take one 15-minute awe walk focused on noticing beauty or scale.

Observe how this changes your awareness during the day.

"The experiences are already there. The work is learning to count them."



Reflection

What resonates most?

What challenge does this name for you?

What is one small action you could take this week?



Three Good Things Log

7-Day Practice Tracker

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



"You are not the problem. The missing
curriculum is the problem."



"You can be a witness to someone's
suffering without becoming its

keeper."



"Leaving a harmful environment is not
quitting. It is choosing a career you

can sustain."



"Purpose comes back through a side
door."



What You Are Allowed

You are allowed to be tired without being broken.

You are allowed to set boundaries without guilt.

You are allowed to grieve the career you expected.

You are allowed to find joy in small moments.

You are allowed to ask for help.

You are allowed to leave.

You are allowed to stay and demand better.

You are allowed to be human.

Michelle Roy, PA-C, CAPP
WellMedEd LLC


