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| ABC of Learning and Teaching in
Medicine, 3rd Edition| (HZ&zEXR)
Capter21 “The Mindful Clinician-Teacher”

“Mindfulness is an open and non-
judgmental awareness to present
moment—-to—-moment experiences as
they arise.”
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Mindful Practice

JAMA 1999

Ronald M. Epstein, MD

EFLECTION AND SELF-AWARE-

ness help physicians to exam-

ine belief systems and values,

deal with strong feelings,

make difficult decisions, and resolve in-
terpersonal conflict."* Organized ac-
tivities to foster self-awareness are part
of many family medicine residency pro-
grams’ and some other residency*” and
medical school curricula.”® Exem-
plary physicians seem to have a capac-
ity for critical self-reflection that per-
vades all aspects of practice, including
being present with the patient,’ solv-
ing problems, eliciting and transmit-
ting information, making evidence-
based decisions, performing technical
skills, and defining their own values."
This process of critical self-reflec-
tion depends on the presence of mind-
fulness. A mindful practitioner attends,
in a nonjudgmental way, to his or her
own physical and mental processes dur-

Mindful practitioners attend in a nonjudgmental way to their own physical
and mental processes during ordinary, everyday tasks. This critical self-
reflection enables physicians to listen attentively to patients’ distress, rec-
ognize their own errors, refine their technical skills, make evidence-based
decisions, and clarify their values so that they can act with compassion, tech-
nical competence, presence, and insight. Mindfulness informs all types of
professionally relevant knowledge, including propositional facts, personal
experiences, processes, and know-how, each of which may be tacit or ex-
plicit. Explicit knowledge is readily taught, accessible to awareness, quan-
tifiable and easily translated into evidence-based guidelines. Tacit knowl-
edge is usually learned during observation and practice, includes prior
experiences, theories-in-action, and deeply held values, and is usually ap-
plied more inductively. Mindful practitioners use a variety of means to en-
hance their ability to engage in moment-to-moment self-monitoring, bring
to consciousness their tacit personal knowledge and deeply held values, use
peripheral vision and subsidiary awareness to become aware of new infor-
mation and perspectives, and adopt curiosity in both ordinary and novel situ-
ations. In contrast, mindlessness may account for some deviations from pro-
fessionalism and errors in judgment and technique. Although mindfulness
cannot be taught explicitly, it can be modeled by mentors and cultivated in
learners. As a link between relationship-centered care and evidence-based
medicine, mindfulness should be considered a characteristic of good clini-
cal practice.

JAMA. 1999;282:833-839 WWWw.jama.com




Abstract

» Mindful practitioners attend in a
nonjudgmental way to their own physical and
mental processes during ordinary, everyday
tasks.

. 7’1’ >/ |\7)l/ IS2EEI. BEOBROEFED

SDSAECHEBOTOERZ, #
Lﬁ’é(?’é SUNTIETHR D TUD,




rhe NEW ENGLAND JOURNAL.of MEDICINE

SEPTEMBER 15, 2005

White Coat, Mood Indigo — Depression in Medical School

Julie M. Rosenthal and Susan Okie, M.D.
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n engl j med 382;15 nejm.org April 9, 2020

PERSPECTIVE A NEW ERA FOR MIND—BODY MEDICINE

A New Era for Mind—Body Medicine

Michelle L. Dossett, M.D., Ph.D., Gregory L. Fricchione, M.D., and Herbert Benson, M.D.

Fifty years ago, meditation was
considered fringe, and the
idea that it had any role in medi-
cal treatment, absurd. Neverthe-
less, one of us (H.B.) published
research demonstrating that med-
itation and similar practices (ini-
tially from India and later from
other cultures) reduced oxygen
consumption, lowered blood pres-
sure and heart rate, and initiat-
ed a cascade of physiological ef-
fects that were the opposite of
what occurs during the stress re-
sponse.! This coordinated set of
physiological changes was termed
the “relaxation response,” and a

SECEI SR | = cenife  woosees soes Mbesows  zmose e

Concurrent with this growing
public interest is emerging re-
search describing various neuro-
biologic, physiological, and ge-
nomic changes associated with
mind-body practices, particularly
meditation, including activation of
specific brain regions, increased
heart-rate variability, and suppres-
sion of stress-induced inflamma-
tory pathways, among others (see
Supplementary Appendix for a list
of relevant studies). Though some
of these changes appear to occur
with multiple techniques, others
may be technique-specific. More
research is needed to understand

25 RS AN LSNP S R T EENVIINEE T o ST IS

experience a greater sense of well-
being, and are less bothered by
the symptoms that brought them
in. Some patients also note a
greater sense of spiritual con-
nectedness.

Belief in these techniques is
not necessary to realize benefit.
Indeed, randomized, controlled
trials have suggested improved
health outcomes and quality of
life in multiple physical and
mental health conditions that are
related to or exacerbated by
stress, including chronic pain,
anxiety, depression, cancer-related
fatigue, tobacco addiction, inflam-
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« 2 C17D(Total relaxation, Deep relaxation)
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