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Abstract

The necessity of providing health care professionals with tangible tools to manage
stress and safeguard their own well-being has become increasingly apparent. Rates of
burnout in the helping professions are rising; the consequences of clinician distress for
patient care have been highlighted in recent literature. Past research has examined the
potential for Mindfulness-Based Stress Reduction (MBSR) to act as an adjunctive
intervention for various clinical problems, including but not limited to chronic pain, for
over 25 years. Presently, the applications of this program are burgeoning with health care
professionals, for whom the intervention holds the promise of promoting both personal
and clinical benefits. Past research has examined outcomes of MBSR in health care
professionals such as burnout, empathy, perceived stress, as well as medical and
psychological symptoms such as depression or anxiety. The current program of research
sought to expand on existing research by examining positive psychological outcomes
such as well-being, as well as potential mechanisms of change such as mindful attention,
and self-compassion. Quantitative and qualitative methods were employed to provide a
broad portrait of how change is experienced by health care professionals engaged in the
program. This dissertation comprises three manuscripts that collectively contribute to the
literature. The first manuscript provides a focused literature review, summarizing the
empirical literature on MBSR for health care professionals specifically. The second
manuscript utilized self-report measures to explore benefits of engaging in Mindfulness-
Based Medical Practice (MBMP), an adapted version of MBSR for health care
professionals which includes training in mindful communication. The program was

completed by a sample of 51 physicians, psychologists, social workers, nurses, and other



Running Head: MINDFULNESS-BASED MEDICAL PRACTICE i

health care professionals in two cohorts during the spring of 2008 and 2009. Findings
provide initial evidence of the effectiveness of MBMP as demonstrated by significant
decreases in perceived stress, and increases in mindful attention and awareness and self-
compassion. Bootstrapped hierarchical regression analyses failed to reveal a moderating
effect of either mindfulness or self-compassion on the negative relationship between
perceived stress and well-being. The third manuscript presents a study which
investigated participants’ experiences of the 8-week course through focus group
interviews (n = 27). A grounded theory analysis yielded a model highlighting unique
change processes for practicing health care professionals in relation to enhanced
awareness of perfectionism, self-criticism, and orientation to others. Participants
described achieving personal outcomes such as changes in self-care attitudes and
practices, as well as implications for clinical encounters with patients. This study
provides one of the first in-depth qualitative investigations of practicing health care
professionals’ experiences of an MBSR program. Taken together, the three manuscripts
provide a solid rationale for future research on the potential for MBSR to enrich the lives

of health care professionals and the patients they serve.
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Résumé

La nécessité de fournir aux professionnels de la santé les bons outils pour gérer le
stress et améliorer leur mieux-étre apparait de plus en plus criante. Le taux d'épuisement
des professionnels de la santé est en hausse et les conséquences de la détresse des
médecins se réfletent également auprés des soins prodigués aux patients. Cette réalité est

d’ailleurs largement documentée dans les récentes publications scientifiques.

Depuis plus de 25 ans, plusieurs recherches ont examiné le potentiel de
Mindfulness-Based Stress Reduction (MBSR) qui consiste a prendre pleine conscience de
son stress afin de le réduire. Ce programme agit comme un moyen d’intervention
d'appoint devant plusieurs problémes d'ordre clinique, incluant de facon non limitative la

douleur chronique.

Actuellement, la mise en application de ce programme est en plein essor aupres
des professionnels des soins de santé et les resultats leur apportent des avantages a la fois
personnels et médicaux. Des recherches antérieures ont examiné les résultats du MBSR
aupres des professionnels de la santé atteints d'épuisement, ou de leur attitude face a la
perception du stress, de I'empathie, ainsi que des symptomes médicaux et psychologiques
comme la dépression ou I'anxiété. Le programme actuel de recherche a cherché a
s’étendre sur la recherche existante en examinant les résultats positifs psychologiques tels
que le mieux-étre, ainsi que les mécanismes potentiels de changement tels que l'attention

consciente et I'autocompassion.

Des méthodes quantitatives et qualitatives ont servi a fournir un portrait général

sur la fagon dont le changement est vécu par les professionnels de la santé inscrits a ce



Running Head: MINDFULNESS-BASED MEDICAL PRACTICE

programme. Cette étude est documentée en trois ouvrages qui contribuent a enrichir la
publication scientifique. Le premier ouvrage met en eévidence a travers la publication
scientifique un résumé des publications empiriques du MBSR particuliérement pour les

professionnels des soins de santé.

Le second ouvrage a étudié des mesures d'auto-évaluation pour explorer les
avantages de s'investir dans une version adaptée de MBSR soit le Mindfulness-Based
Medical Practice (MBMP), qui comprend une formation en communication consciente.
Le programme a été suivi par des médecins, psychologues, travailleurs sociaux,
infirmiéres et autres professionnels de la santé par deux groupes au cours du
printemps 2008 et 2009 (n = 51 [m1]). Les résultats ont prouvé I'efficacité de MBMP
comme en témoignent la baisse significative du stress ressenti et une augmentation
marquée de l'attention consciente et de I’autocompassion. Les analyses de régression
hiérarchique avec un bootstrap ont omis de révéler I’effet modérateur de pleine
conscience ou d’auto compassion sur la relation négative entre le stress percu et le mieux-

étre.

Le troisieme ouvrage a observeé les expériences des participants a un cours de 8
semaines au moyen d'entrevues aupres de groupes cibles (n = 27). Une analyse théorique
bien fondée a fait apparaitre un modele mettant en lumiere des processus de changement
particuliers chez les professionnels de la santé en fonction d’une sensibilisation accrue du
perfectionnisme, l'auto-critique et de I'orientation envers les autres. Les participants ont
exprimé avoir atteint certains buts personnels telle I’importance de prendre davantage

soin d’eux-mémes au niveau de I’attitude et du comportement, ainsi que durant les
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rencontres cliniques avec les patients. Cette étude fournit une des premiéres enquétes
qualitatives en profondeur sur la participation des professionnels des soins de santé dans
un programme MBSR. L’ensemble de ces trois ouvrages fournit une justification solide
pour de futures recherches sur le potentiel de MBSR visant a enrichir la vie des

professionnels de la santé et des patients qu'ils soignent.
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Introduction

Quebec’s healthcare system has undergone extensive change over the past two decades.
Increasing demands facing health care professionals include: heavy patient loads, limited control
over the work environment, long hours, and organizational systems and structures that are
undergoing constant transition (Pengelley, 2004). Such conditions have been linked to employee
stress and burnout (West et al., 2006), and carry negative consequences for patient care.
Physician burnout has been associated with lower patient satisfaction and longer patient-reported
recovery time (Halbesleben & Rathert, 2008). Vahey et al. (2004) found that the overall level of
nurse burnout was predictive of patient satisfaction. In Laschinger and Leiter’study (2006) that
surveyed 8,597 nurses across Canada, high levels of nurse burnout were found to mediate the
relationship between the work environment and patient adverse events (falls, infections,
medication errors, and patient complaints). For mental health care professionals such as
psychologists, burnout and depression have become widespread. Pope, Tabachnik, and Keith-
Siegal (1987) surveyed psychologists through the American Psychological Association, and
found that 60% admitted to having practiced when they viewed themselves as too distressed to
be effective.

There is increasing interest in the health and well-being of health care professionals,
within Canada, and internationally. The Canadian Medical Association (CMA) has published a
policy paper on physician health and well-being (Puddester, 2001). It states, “Canada’s healers
were wounded, and in too many cases, they were dying” (p. 6). The CMA also made
recommendations for physicians taking care of themselves and their colleagues. In 2005, the
Western Journal of Medicine was entirely devoted to the topic of physician health and well-being
(Yamey & Wilkes, 2001). The Faculty Wellness Program in the Faculty of Medicine, at the

University of Ottawa was the first of its kind in Canada to act on the CMA recommendations. It
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assists physicians individually and hosts workshops, seminars and provides a forum for
presentations pertaining to stress and physician well-being (MacDonald & Davidson, 2000).

Concomitantly, calls for the development of self-care initiatives in the fields of nursing
and psychology have also been made. Norcross (2000) has outlined formal guidelines of
researched self-care strategies for psychotherapists, including engendering self-awareness, self-
monitoring of distress levels, and making time for personal therapy when necessary. Numerous
theoretical models of nursing practice include self-care as an essential component (Foster &
Bennett, 1994). Shanafelt and colleagues (2003) proposed that self-care strategies among
physicians may include: religious/spiritual practice and self-awareness, fostering meaningful
relationships (including sharing feelings), limiting time at work, and developing a life
philosophy. Consonantly, self-care strategies such as the development of self-awareness, self-
monitoring, and self-regulation of emotion, have been demonstrated to foster resilience to stress
and to enhance clinical efficacy in psychotherapists (Coster & Schwebel, 1997; Galantino,
Baime, Maguire, Szapary, & Farrar, 2005).

The practice of mindfulness meditation has been proposed as an effective means of
promoting self-care and wellness in clinicians, with the additional benefit of enhancing
communication with patients and clients. Epstein’s (1999) seminal article in Journal of
American Medical Association entitled, “Mindful Practice” defined mindfulness as a logical
extension of the concept of reflective practice, consistent with being present in everyday
experience and open to all thoughts, actions, and sensations. He asserted that the goals of
mindful practice are to be aware of one’s own mental processes as well as what is occurring
around oneself and thereby be able to act with compassion. Connelly (2005) used case studies to

illustrate how being present and aware during a medical encounter is critical for efficient and
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effective patient care, while McWhinney (1999) discussed the deleterious consequences when
physicians have little insight into their own emotional responses when working with patients. In
a review of research, Stewart (1995) elucidated the connection between effective physician-
patient communication and patient health outcomes (i.e., emotional health, symptom resolution,
functional status, and pain control). He argued that in order for optimal communication to occur,
physicians must be “mindful” of themselves, the patient, and the context.

Mackenzie, Poulin, and Seidman-Carlson (2006) posited that the tenets of mindfulness
are congruent with core values of nursing practice theory such as interconnectedness, self-
awareness, sensitivity, and understanding. Beddoe and Murphy (2004) have described how the
non-judgmental awareness fostered through mindfulness practice can enhance nurses’ empathy
towards their patients. Shapiro and colleagues (2007) asserted that the mindful development of
self-compassion is particularly relevant to the fields of mental health; therapists lacking
compassion towards themselves tend to be more critical and controlling towards their patients.
Moreover, the capacity to attentively listen to and non-judgmentally “sit with” clients’ strong and
at times unpleasant emotions is often a crucial element of the psychotherapist’s role (Gendlin,
1981; Warwar, Links, Greenberg, & Bergmans, 2008).

In addition to the many theoretically proposed benefits of mindfulness of clinician
mindfulness surrounding self-care and wellness, and work with patients and clients, mindfulness
practice has a number of practical benefits. The skills of mindfulness meditation are
transportable (can be practiced anywhere), and are accessible to individuals across the lifespan
regardless of age or physical mobility. Mindfulness presents a means of derailing the goal
oriented automaticity common to professionals through a skill set designed to reconnect the

individual to the present moment.
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Against this backdrop, this program of research aims to explore the potential impact of an
intervention aimed at fostering well-being and self-care in practicing health care professionals.
Mindfulness-Based Stress Reduction (MBSR), which has been taught to patients as well as
health professionals over the past 25 years, may have the potential to equip healers with tools to
cope with stressful work environments. This program was chosen specifically because it
represents the most widely researched means of teaching mindfulness in the West. It follows a
standardized format and has stringent training requirements for instructors to ensure quality of
intervention instruction. Originally targeted at clinical populations with chronic pain, MBSR is
designed to be accessible to individuals with little or no previous knowledge of or experience
with meditation practice. Moreover, the program has been adapted for use with training medical
students, and has been used with clinicians as well. A small body of research on MBSR with
clinician populations is growing, yet has been for the most part centered upon outcome driven,
guantitative research. The current program of research seeks to explore potential mechanisms of
change in this population, incorporating both quantitative and qualitative methods.

This dissertation was prepared in accordance with the guidelines put forward by the
Faculty of Graduate and Postdoctoral Studies at McGill University. It includes three manuscripts
that comprise a program of research exploring health care professionals’ needs, experiences, and
outcomes in relation to participation in a Mindfulness-Based Medical Practice (MBMP)
program. Manuscript 1 provides a focused review of the literature on the applications of MBSR
with health care professionals and trainees, as well as proposing future directions for research.
While presented in separate manuscripts, the two studies presented in manuscripts 2 and 3 were

conceived of as complementary components of an overarching mixed-methods design.
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In study 1, self-report measures were administered at pre and post to explore outcomes
associated with participation in MBMP for a mixed-group of 51 health care professionals who
were recruited from the Montreal area. A variety of scales were used to capture symptoms of
burnout, stress, and depressive symptoms, as well as positive outcomes such as well-being, in
addition to potential mechanisms of change such as self-compassion and mindful attention. The
results from this study provide information about the types of changes that can be observed in
health care professionals engaging in the 8-week intervention. Its original contribution includes
the inclusion of two measures of mechanism, and the inclusion of positive outcomes as well as
those targeting symptom reduction. Expanding investigations of MBSR to include measures of
positive psychological health has the potential to capture outcomes which have been overlooked
by the majority of existing research on MBSR.

Manuscript 3 presents study 2, which extracted a grounded theory model of the necessary
causal conditions, change processes, and outcomes associated with participation in the MBMP
program. The study complements and expands upon the quantitative investigation of study 1, by
eliciting direct feedback from participants of the program. Focus group interview questions
emphasized the understanding of challenging or difficult aspects of the program, participants’
reflections on changes (or lack thereof) in mindful attention, and self-compassion, as well as
implications for their clinical work. This study offers an original contribution to existing
knowledge on health care professionals’ experiences of MBSR. To our knowledge, it is one of
very few qualitative investigations with this population, and the only study employing a
systematic grounded theory method.

Each of the three manuscripts contributes to the investigation and understanding of the

challenges and benefits when providing MBSR to practicing health care professionals. This
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program of research has the potential to convey valuable findings for program development,
refinement, and future research with this particular population. The practice of mindfulness is
not a panacea; it requires significant time and commitment on the part of participants, and can
lead to feelings of emotional discomfort and distress, even in “healthy” populations such as
health care professionals. Understanding how to refine and develop adapted programs of MBSR
such as MBMP, is timely and important, particularly as the program becomes increasingly
popular with health care professionals.

The three related manuscripts are presented in Chapters 2, 3, and 4. This document
begins with a brief literature review on the history, development, and clinical application of
MBSR in Chapter 1. Manuscript 1, presented in Chapter 2, provides a focused literature review
on MBSR with health professionals. Empirical manuscripts 3 and 4 are comprised of an
introduction and literature review, methods, results, and discussion sections. Chapter 5 provides
a broad conclusion, integrating findings from both the quantitative and qualitative studies, and
proposing general implications for practice and program development, training, and research.
Some unavoidable redundancies may be apparent to the reader, as each manuscript addresses the
same intervention, and manuscripts 2 and 3 concern data drawn from the same cohorts of

participants.
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CHAPTER 1

Review of Literature
Clinician Stress and Burnout

Initial investigations of burnout in healthcare professionals have largely focused upon so-
called “occupational hazards” such as anxiety, depression, substance abuse, and heightened rates
of suicide (Gunderson, 2001; Miller & McGowen, 2000; Shanafelt, Sloan, & Haberman, 2003).
Potential causes have included demanding scheduling, lack of control over unpredictable work
environments, sleep deprivation, vicarious trauma from the pain and suffering of patients,
interpersonal factors (competitive workplace or training environments), intrapersonal factors
(perfectionism, preexisting interpersonal or familial issues), lack of time for recreation and self-
care, and financial pressures (Blocher, 1987; Cahir & Morris, 1991). The culmination of chronic
stress-related outcomes, or “burnout”, has been defined as “a state in which individuals expect
little reward and considerable punishment from work because of a lack of valued reinforcement,
controllable outcomes, or personal competence” (Meir, 1983, p. 899). Early work by Maslach
and colleagues (1984) led to the development of a model of burnout specific to the helping
professions which included three hallmarks: (a) emotional exhaustion, (b) depersonalization (a
numbing or lack of empathy or connection with clients and or students), and (c) reduced sense of
personal accomplishment.

The impact of stress and burnout upon health professionals’ physical health has been
documented in numerous studies. Fatigue, insomnia, heart disease, depression, obesity,
hypertension, infection, carcinogenesis, diabetes and premature aging have been found in higher
rates in individuals in the helping professions such as medicine, nursing, psychology, and social
work as compared to base rates in the general population (Miller, Stiff, & Ellis, 1988; Neely,

2005; Spikard, Gabbe, & Christensen, 2002). Moreover, stress has been shown to significantly



Running Head: MINDFULNESS-BASED MEDICAL PRACTICE 24

dampen attention and concentration and detract from decision-making skills (Klein, 1997;
Skosnik, Chatterton, Swisher, & Park, 2000). In preliminary investigations of burnout in
doctoral level psychologists, 39.9% reported experiencing emotional exhaustion and 34.3%
reported “depersonalizing” of clients (Vredenburgh, Carlozzi, & Stein, 1999). Further,
depression, distinct from but related to burnout, is accepted as “a common occurrence in medical
training” (Miller & McGowan, 2000, p. 968). Burnout has also been associated with decreased
patient satisfaction as well as “suboptimal self-reported patient care” (Shanafelt et al, 2002).
Even moderate levels of perceived stress have been found to diminish health care professionals’
abilities to communicate effectively, convey empathy, and forge relationships with patients
(Beddoe & Murphy, 2004; Enochs & Etzbach, 2004).
Links between Training and Burnout

In light of such findings, preventive efforts have focused upon trainees, particularly at the
outset of training periods (Chandler, Bodenhamer-Davis, Holden, Evenson, & Bratton, 2001;
Jain, Shapiro, Swanick, Roesch, Mills, Bell, & Schwartz, 2007). Professional training in
medicine, nursing, and psychology is posited to be particularly stressful in light of the challenges
inherent in initial attempts to apply theoretical classroom learning in the field, coupled with the
novice sense of urgency to “do something to help” patients in distress (Chandler, Bodenhamer-
Davis, Holden, Evenson, & Bratton, 2001). Such factors are compounded by performance and
evaluation anxiety and rigorous academic and clinical schedules (Bradley, 1989). This
transitional period commonly strains existing relationships with family and friends, resulting in a
general reduction in the size of social networks (Faber, 1983, as cited in Truell, 2001).
Perfectionism and Self-criticism. Burnout has been linked to specific coping styles and

attitudes towards the self. For example, Shanafelt, Bradley, Wipf, and Back (2002) found that
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residents with the highest levels of burnout were more likely to report that they perceive that
their personal needs were “inconsequential” (p. 2885). Wilcox (1992) found that residents
displaying *“alexithymic” traits, or the inability to recognize or describe one’s emotions, were
more likely to score higher on measures of burnout. Moreover, Christensen, Levinson, and Dunn
(1992) found that physicians tended to experience inflated levels of distress when they made
mistakes, and consequently were less willing to disclose mistakes to colleagues.
Competitiveness and perfectionism fostered in medical training were cited as exacerbating
distress surrounding clinical errors. In a study of surgeons, Shanafelt et al., (2011) found that
perception of having made a major clinical error was associated with a “3-fold increased risk of
suicidal ideation” (p. 57). Miller and McGowan (2000) credit the “culture” of clinical training as
engendering self-critical and excessively self-sacrificing attitudes and practices in physicians.

The culture of medicine is one in which perfectionism and “workaholic

standards” rule the day. Many practice settings reward long hours and self-

neglect. Physicians are encouraged to disregard themselves and deny their own

needs. The process of medical education may enhance development of defense

mechanisms that make it difficult to ask for help... Physicians become masters at

delayed gratification. Many medical students and residents spend years coping

with the high level of demand required in medicine, often harboring the

expectation that later they will be rewarded with a happy, more balanced life.

However, the task-oriented coping skills developed during training do not go

away automatically after training... The goal-oriented approach leads to

neglecting alternative sources of gratification or self-esteem; thus, after training,
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physicians may not have a way to find meaningful balance between work and

other life activities (p. 970).

In light of the abovementioned findings, it is perhaps unsurprising that suicide rates in physicians
have been estimated at ranging between 28-40 per 100,000 compared to 12.3 per 100,000 in the
general population (Miller & McGowan, 2000). Shanafelt et al. (2011) found that 6.3% of
surgeons who participated in a national survey of the American College of Surgeons reported
having experienced suicidal ideation in the previous 12 months.

This scant attention directed to self-care during physician training is evident in the
training environments of other health care professionals as well. Stark, Manning-Walsh and
Vliem (2004) asserted that while “self-care is highly valued in nursing” the required nursing
curricula did not leave time to include self-care and stress management skills. In psychology
training programs, where self-care has been identified as an ethical responsibility of the clinician
(Barnett, Baker, EIman, & Schoener, 2007), no formal guidelines have been proposed for
integrating self-care into clinical training, and no standards exist for the remediation of students
who are impaired (Schoener, 2005). Walsh and McCormak (1994) asserted that the lack of
emphasis within clinical training programs upon the development of self-reflection or self-care
skills, which are elemental to the practice of therapy, has led “the process of professionalization”
(p. 225) to become antithetical to the recognition of self-care and support seeking in the face of
distress.

Health Care Professionals’ Well-being: Balance and Self-Care

Relative to the growing body of research examining distress and burnout in health care

professionals, there has been a paucity of investigations focusing on the promotion of wellness.

Taub and colleagues (2006) have called for the establishment of ethical guidelines surrounding
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health and wellness in physicians, and for the medical profession as a whole to establish
physician health programs. In a mixed-methods study, Weiner, Swain, Wolf, and Gottlieb
(2001) found that physicians who engaged in wellness-promotion practices were more likely to
have higher scores of global well-being. Wellness promotion activities and strategies were
grouped into five categories that were consistent with a commitment to maintaining interests and
activities outside of work: (a) relationships, or the ability to draw upon family, friends, and
colleagues to deal with stress; (b) religion or spirituality; (c) self-care practices such as reading,
eating well, attending counseling, exercising, and meditation; (d) strategies at work such as
setting limits on hours and choosing work-related activities that are meaningful and satisfying,
and (e) adopting a “balanced approach to life.” Employing a mixed-method, Coster and