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67.0 Healer, Heal Thyself: Self-care for the Caregiver

e

B Why This Matters

Throughout this text, we have suggesied that you foster o 22 1f you see

the kind of connection with teens that positions you as . self-care as selfish or

a positive force in their lives. We have encouraged you seeking help yourself as
to look beyond the presenting concerns and uncover .. @ waste of time, then feel
the deeper psychosocial factors that affect their well- . free to reframe it as a self-

less act—"I care for myself,
so | can be stronger for
others. | invest in my well-
ness, so | can serve for
a lifetime.”

being. In making this suggestion, we are essentially
asking you to expose yourself to pain. Reaching out
to youth on this deeper level will expose you to the
hardships they encounter as they navigate their lives.
Although the strength-based model will help you witness
compassion and resilience amidst the suffering, your deeper
engagement will leave you vulnerable to the uncertainties of
the human condition. This vulnerability, if not properly managed, .
can lead to maladaptive coping strategies that distance you from your emotions and from
those very people you are trying to help. This detachment, a state called “burnout,” will
limit your effectiveness and, more importantly, decrease your job satisfaction and affect
your own happiness.

This chapter is about managing the distress experienced when caring for others.
I explore the concept of the wounded healer' and highlight several wellness strategies
that I hope will augment your self-care toolkit. The only way you will be able to have the
emotional reserve to care for others over a lifetime is if you are as compassionate with
yourself as you are with others, and as committed to your own wellness as you are to the
well-being of the teens and families you serve,

Wounded Healers

The Emotional Cost of Being a Caregiver

The terms “compassion fatigue” and “secondary trauma” describe a psychological state
that is considered a natural consequence of helping distressed people.” Bearing wit-
ness to another person’s suffering takes an emotional toll on caregivers, and this is true




whether caregivers are farmily members, lay people, or professionals. Family caregivers
experience similar rates of depression and anxiety as those in their care.’> Psychological
distress is also common among professional caregivers: whether the population studied
is occupational health advisors, human resources advisors, therapists and family liaison
officers,® mental health nurses,” or physicians during different levels of training and in
various specialties.®

Like any physical wound that can fester if untreated, it is hypothesized that prolonged
states of unrelieved distress can lead to a deeper state of dysfunction called burnout.®*
Burnout is composed of 3 psychological domains: depersonalization (feeling disconnected
from others), emotional exhaustion (no longer being able to care or feel), and having a
low sense of personal accomplishment (negative self~worth}.!! Burnout has been shown
to negatively impact caregiver empathy, provider-patient communication, medical errors,
and general quality of care.!*!'” Burnout has also been associated with a higher prevalence
of mood disorders, suicidal ideation, substance abuse, and work disability."**' Burnout
essentially represents a disconnected state; When we are burned out, we lose the ability
to cornmect with others (depersonalization and emotional exhaustion} and with ourselves
(negative self-worth). We feel numb and depleted and can come to believe that we have
lost the gift we were given as healers. o

Every caregiver knows these results viscerally. We care for others during times of suffer-
ing due to physical and/or emotional illness, and guide them as they navigate a traumatic
and sometimes abusive world. Ii is difficult and, at times, even emotionally scarring to
see another person in physical or psychological pain. It is natural to share that persons
suffering and to experience it to some degree ourselves. We also experience many other
intense emotions when we care for others: anger at the condition, frustration at not being
able to do more, and fear about the ultimate outcome. In different circumstances, we
may also experience intense positive emotions, like happiness, joy, and a sense of relief.
We often feel responsible for those in our care: when treatment plans don't work or cause
harm, when it is clear the illness is “winning,” or when their environmental stressors seem
insurmountable, The intensity and consistency with which we experience these natural
emotions is what leads to distress, burnout, and dysfunction. Experiencing these emotions
without self-awareness can harm us, When this happens, even if subtle, we become less
effective healers. Our challenge as caregivers is to learn how to stay connected with the
people in our care without letting these emotions destroy us.

We must begin to recognize that all of these emotions stem from our capacity to love.
Even the negative emotions like anger, frustration, and fear originate from a deep-seated
love we have for the person in our care. Avoiding these natural emotions only serves to
suppress their origin (love), which over time can become numbing. We must also stop
being afraid of the word “love.” It is our capacity to love that enables us to be genuinely
empathetic and fully present with others. The word “love” in English sometimes implies
enmeshment or even sexual attraction, whereas in so many other cultures and languages,
it refers to the feeling we have for another human being—the appreciation for and con-
nection with their very humanity. We must love with appropriate boundaries, with the
understanding that our presence facilitates, but does not guarantee, healing: Those in our
care must do the heavy lifting. While we might have different levels of comfort with the
word “love,” if it could be understood in a way that made it feel universally safe, we would
embrace it (see Chapter 20).




B Other Stresses of Professional Caregivers

The work culture of professional caregivers can be unduly taxing. Many of us work in envi-
ronments that normalize, and indeed reward, overextending oneself beyond one’s physical
and/or emotional capacity. There is often a mismatch between conflicting demands and
allotted time, resources are often insufficient, and the threat of malpractice is prevalent.?
Organizational factors that result in decreased work satisfaction and high stress include
work-life interference, productivity-based compensation, perceived time pressures, and
lack of control over administrative issues,22-25

Aside from these external stressors, there are also internal qualities among professional
caregivers that can predispose to a heightened perception of stress. Caregiver personality
and temperament play a large part. The obsessive personality trait is common among phy-
sicians.?? In balanced amounts, this trait can have positive effects on commitment and
conscientiousness. However, excessive amounts of obsession, a form of perfectionism, can
result in an unrealistic need to control the environment and in overcommitment at work,
Perfectionists can become overly reliant on external feedback for affirmation and may also
suffer from an “imposter” syndrome, waiting to be discovered as less capable than their

peers. The mismatch between the nature of the caregiver’s job and the caregiver’s personal-

ity has been hypothesized to augment stress and burnout.2

Why we chose a career that requires bearing witness to another’s suffering in an envi-
ronment fraught with external pressures is a significant question we must each answer at
some point in our lives. We each have our own reasons, conscious and quite likely subcon-
scious as well. Many of us have entered our respective fields with at least some knowledge
of the stressful nature of the work environment and the personal challenges we will have
to address during our career. We each brigg our unique personalities and past experiences
with us on this path, and these often subconscious issues can affect how we interact with
those in our care. Despite our differences, however, if we were all to meet together and
share what brought us to this healing path, I deeply believe we would all reflect on our
Journey and say that we are here to care for others, to help people in need, to serve human-
ity, to heal, and to love.

B Caregiver Physical and Emotional Health

According to many published studies, caregivers do not make adequate time for their own
care. Among a sample of lay caregivers, 83% had engaged in age-appropriate preventative
health practices, but only 63% continued to adhere to these guidelines during the follow-up
term of the study.”” More burdened family caregivers seem to neglect self-care and have
increased rates of depression and health problems when compared to their less burdened
counterparts.®? Studies involving physicians reveal very limited medical and emotional
self-care. Only a minority of doctors studied engaged in preventive services.® One in 4
doctors surveyed reported seeking medical advice when symptoms arose,? and only 1 in

3 had identified their own primary care physician, preferring instead to ask colleagues for
medical advice or to self-manage their illnesses.® Furthermore, suicide is disproportion-
ately high among physicians, especially among female doctors, yet, as a group, doctors

are even less likely to tend to their emotional health.® Reasons for this poor self-care have
been explored.* Some physicians reported feeling pressure to portray an unrealistically
healthy image, while others stated that they did not want to be a burden to colleagues by
taking time off to seek medical attention. Physicians also stated that once symptoms arose,
they experienced alternating states of panic (due to knowledge of the worst-case scenario)
and denial (that illness cannot happen to them), and that this oscillation delayed them
from coming to medical attention. '
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These studies tell us that we can become lost in the care of others. Caregiving can
become so all-encompassing that we forget to think about our own health, Additionally,
medical knowledge can be paralyzing to some caregivers when symptoms of illness
emerge. These trends apply to both our physical and emotional health. We do not regularly
have our own health care team to turn to for help, we postpone being evaluated in a timely
manner when physical and emotional symptoms arise, and we forgo preventive health
services in both of these domains. We need our physical health to be able to engage in the
rigorous demands of our work, but we also need our emotional health to be able to heal
others. Our challenge is to tend to our own health with as much nurturing energy as we
pour into the care of others.

B Wellness Strategies

Much has been published about caregiver wellness strategies. Spending time with family
and friends, religious or spiritual activity, self-care, setting limits around work, and adopt-
ing a healthy philosophical outlook are all common wellness strategies cited in various
studies.’>*” We all know how beneficial habits like regular physical exercise, healthful
eating, and adequate sleep are to our general health, We try to spend as much time as
possible with friends and family and to engage in our hobbies for their positive effects

on our state of being. The rest of this chapter explores other wellness strategies to add to
your self-care toolbox.

Cultivate Awareness/Mindfulness

We often multitask our way through our days. We plan our day while driving, check e-mail
during meetings, and have several applications open at the same time on our computers.
When our minds become accustomed to doing several things at once, we lose the ability
to experience one thing at a time, to'!bel fully grounded in any given moment or, in other
words, to be aware. Have you ever gotten home and sat down to dinner only to realize
you cannot actually sit still? Have you tried to watch TV to “get your mind off your day”
and discovered that you must, at the same time, also read the newspaper or play solitaire
or search the Web aimlessly in order to keep your mind occupied enough? You now need
several applications open and running to feel “comfortable.” It is as if your engine is stuck
in fifth gear and you cannot slow down. Like a car, you need to be able to transition into
slower speeds in order not to crash. We must acknowledge that the pace to which we have
become accustomed is dangerous. Running all day at full speed makes us efficient, but at
what cost? We often lose awareness of the world around us. Our minds are either looking
ahead making plans or trying to process past events. We are not grounded in the pres-
ent moment, noticing the people in front of us, or the cues they are sending, We are, in
essence, disconnected.

Dr James Gordon® writes that “awareness allows us to see where we are; to stand for
a moment outside ourselvés; to appreciate in a powerful, personal way how the world
around us affects us; to observe the thoughts, feelings and sensations that arise in us.”
Work in neurobiology has shown that self-awareness improves our connection to others.
Being aware of our own emotional and physical states activates the insula and anterior
circulate cortex, which are the parts of our brains that function in reading other people.?”
Mindfulness, which can be defined as the nonjudgmental awareness of the present
moment, has its roots in Buddhist traditions, and with the work of Dr Jon Kabat-Zinnt-
and many others, mindfulness is becoming part of mainstream healing.* Mindfulness
has been explored as the core of relationship-centered care, and this connection between
personal awareness and effective patient care has been likened to what is called the “art
of healing 45




How do we cultivate awareness of the present moment? How do we retrain our minds
to be able to focus on only one thing at a time? Not Just the task that lies in front of us
to complete, but precisely the more subtle nuances of our emotional and physical states.
The first step is coming to awareness that you are multitasking. Identify it when it occurs,
Name it: “I am multitasking right now.” Don't try to change it; just notice your patterns, As
you become aware of these fast-paced times, begin asking yourself when during your day is
it most important for you to be mindful and fully aware. Begin to choose the moments in
your day when you will not multitask, For instance, being fully present with the people you
encounter may be most important to you. On a different day, being present with yourself
during a self-care activity could be your focus. Come up with strategies to slow yourself
down before these critical moments. Inhale fully for at least 5 seconds; pause and then
allow yourself to exhale for another 5 seconds before starting your next task. In this brief
interlude, picture your mind, which may be still focused on your last activity or has already
run ahead to other matters, reconnecting with your body. Consciously noticing a physi-
cal detail in your current environment, such as the wood grain of the next patient’s door
or the color of the floor tile on which you are standing, can also help ground you in the
present moment. Prepare yourself to focus on just this next activity and then begin. Do this
before entering your own front door in order to be fully present with your loved ones. Do
this multiple times during the day to slow yourself down. Being present and aware takes
practice, so consider exploring different ways to cultivate mindfulness: yoga, meditation,
deep-breathing techniques, personal narrative writing, religious and spiritual practice, and
personal psychotherapy can all help you become more aware (see 2.5,67.6
Chapter 32, page 255).

Become Aware of Your Energy Balance

As we acknowledge the draining naturexof our work, we also need to realize that much of
the work of caring for others is incredibly fulfilling and, in fact, sustaining. A key self-care
strategy is assessing our energy balance on a day-to-day basis. Conceptualize yourself as a
vessel of energy, a beautiful dynamic entity through which energy flows in and out, depend-
ing on your moment-to-moment experiences. At any given moment, your energy gauge
reads like a gas tank: full, half full, almost empty. Learn to assess this energy gauge daily
and, more importantly, learn to identify which experiences sustain your energy and which
drain jt. Once you have identified the sustaining experiences, learn to maximize the energy
exchange in these experiences: Like a thirsty sponge, open your pores and soak it all in.
For instance, when a teen or family gives you positive feedback, how often do you allow
yourself to slow down and be fully present and receptive? Learning to be fully present in
these moments increases the energy exchange.

Draining experiences, once identified, need not be shunned. In fact, many things that
drain us are unavoidable: forms, insurance company claims, and all the nitty-gritty of
our work. Other encounters, perhaps with an angry or demanding youth or parent, while
draining, can be informative and are often necessary to understand the type of care the
teen needs. We cannot avoid these experiences, but rather by being aware that they are
draining and why they drain us, we can learn to minimize their effect on us. Learning to
identify what drains and restores you is a key to finding this balance every day. Therefore,
assess your energy gauge frequently. Make time every day for what sustains you, both at
work and also in your life outside of work.

Find Meaning in What You Do

When caregivers can make sense of their caring role, they are better able to sustain their
connection with others without becoming distressed or burned out 5 Finding meaning
in traumatic experiences has been studied as a coping strategy in the management of
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stress,** is associated with increased personal growth,’5” and has been linked to well-
being.*® Interestingly, whether caregiver exposure fo traumatic events results in negative
consequences or beneficial personal growth seems to be modulated by regular personal
reflection and a healthy lifestyle.t

Ask yourself again why you chose this caring path. Take the time to explore how help-
ing others makes you feel. Contemplate what you have learned and how you have grown
on your journey. Become proactive in your personal reflection through techniques such ag
narrative writing, meditation, psychotherapy, Balint groups, art, or music. No matter what
methods resonate best with you, the key is to make sure you prioritize time for this type
of reflection. The more aware you are of your personal philosophy of caring for others, the
more you will notice moments throughout your day that reinforce your mission. These
moments are the ones that will provide you with the most sustaining energy possible; you
just need to learn to identify them and then take them in, like a deep breath of fresh air,

Seek Balance in Your ldentity

The concept of work-life balance is well known to us all. Making time for our families and
friends and our “outside work” interests and hobbies sustains us and fills our energy tanks,
It allows us to step away from the sulfering we witness and reconnect to the rest of the
world. Making time for our “outside” interests is an adaptive sirategy that enables us to
stay balanced and to remember that we are also human ourselves. When we forget, or
choose to ignore, this basic tenet, barriers emerge that lessen our capacity to connect with
others and, thus, lessen our ability to heal them. Seeing those in our care as “other” is a
maladaptive coping strategy that results from repeatedly witnessing illness and suffering. It
protects us from the very cold realization that life is ephemeral and unpredictable and that
we, or our loved ones, can be stricken at'any moment. We thus create the “other” phenom-
enon: These bad things cannot happen to me; they only happen to others. In this way, we
distance ourselves subconsciously. Soon, we can no longer connect and, at its most danger-
ous, we begin to blame others for the problems and illnesses that afflict them. By keeping
our identities balanced, we can fight this potentially damaging socialization process.

We are not only caregivers, but also husbands, wives, parents, friends, artists,
writers, animal lovers, foodies, and movie buffs. We are not separate from the
others in our care,

Seek balance in your identity and seek a healthy work-life balance as well, Tt is impor-
tant to separate home from work so that you have a protective boundary to allow you to
recharge and appreciate those with whom you share your life. Otherwise, you may make
the relationship-damaging mistake of thinking that the needs of your family and friends
are somehow shallow or unimportant compared to the tragedies you deal with at work.
Although you need a healthy separation, make sure your identity is fully integrated. Ask
yourself: Are you as compassionate at home as you are at work, and vice versa? Are you as
calm at work as you are at home? Are there different personas you use to get through your
day? Work toward becoming more integrated, balanced, and whole,

Process Your Emotions

Many emotions arise as we care for others. In the moment when we are present with those
in our care, it is innately human to experience the same emotions they are feeling. In fact,
in order to create the “safe place” in which youth can unload, we must be empathetic and
present with the emotions they experience. However, because we are there to help, we can-
not lose ourselves in their emotions; we must remain balanced and objective. Therefore, in
the moment, in order to maintain healthy boundaries and a therapeutic relationship, we

- have to subjugate our own emotional reactions. To be clear, we should be warm, empa-

L t_hetic, and authentically caring, while not allowing ourselves to become so emotional we




lose our ability to make professional judgments or position the teens or family members to
feel they need to take care of us (see Chapter 20).

While we cannot—and should not—fully experience our emotions in the moment with
the adolescent, we must malke time to do this at some other point. What happens when
we let these traumatic emotions build up inside? Emotions begin leaking cut in odd and
inappropriate circumstances: breaking a glass leads to uncontrollable crying or getting cut
off by another driver results in spewing of uncharacteristic anger and hate. Essentially,
we lose control over our emotions. When this happens, a natural tendency is to begin to
avoid all emotions, to try to hold them in because it becomes too painful to have them
emerge. We try to lock them away inside of a figurative box, building what is the equivalent
of a repository of emotions. Indiscriminate in what it holds, this box becomes the storage
compartment for all our emotions: “positive” ones like joy and love, as well as the “nega-
tive” ones like anger, fear, and hate. Soon this box becomes too scary to open and we lose
the ability to feel any emotion at all. We feel “‘numb” or “dead inside.” We lose the ability to
connect with others and, in effect, become disconnected from our natural selves.

Dr Ken Ginsburg teaches about this, and he calls this container the “leaden box.” Lead
is heavy and shielding. TLead is also impermeable. We have all built such a box at one time
or another. Processing emotions that are locked in a leaden box is very difficult. It is truly
scary to think of opening the lid for fear of the chaos that can emerge: years of traumatic
experiences lie in wait, eager to explode. However, Dr Ginsburg teaches that instead of a
lead box full of chaotic emotions, we can choose instead to visualize a Tupperware con-
tainer: one large Tupperware container full of smaller ones that each store the emotional
content of one encounter. We have the choice to open just one small container at a time
and to deal with just that single moment. What was the emotion we felt? Why was this so
painful for us? How has it affected us sinck the experience? What were we meant to learn?

Dr Ginsburg suggests that we “burp” our Tupperware regularly, that we deal with these
emotions closer and closer to when we experience them. Allowing yourself to process these
subjugated emotions will help you understand the youth and families you serve better and
will make it easier to connect with them at the next encounter. Over time, you will become
less afraid of emotions because they are not as painful and chaotic to experience. Over
time, you will begin to feel that you have more space available to be present with all of
the people you serve. This is the Tupperware model of emotion processing. However you
choose to visualize these subjugated experiences, make a commitment to your emotional
health. Realize that you need to experience the emotions you generate during your daily
interactions. The labels “positive” and “negative” are just your perception: Every emotion
is necessary to your learning. Store the emotion away in the moment to maintain some
objectivity, but come back to it as soon as you can and let yourself experience it fully.
Learn from it, and then let it go.

Processing your emotions may not be as simple as visualizing them in smaller, more
organized, brightly colored boxes. You still need tools and strategies to handle each
emotion safely and with confidence that you will not be overwhelmed. Explore different
ways of experiencing the content of each small container. You may try writing about the
encounter or talking to someone you trust. At times, expressing your emotions through
music, poetry, or art may give you the outlet you need. Exercise, especially intense cardio-
vascular exercise like running or dancing, can be incredibly conducive to experiencing
intense emotions like anger. Letting yourself laugh or cry is another way to “burp” your
Tupperware. These same methods that help you experience emotions can also be used to
practice mindfulness, gain awareness of your energy balance, and explore your
personal philosophy. Experiment with different techniques and find ones that
resonate most with you.
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Cultivate Compassion Toward Yourself

For many of us, being kind and compassionate toward ourselves is much more difficult
than cultivating compassion for others. However, when we become closed to our own
suffering, it is infinitely harder to remain open to the suffering of others. Cultivating
self-compassion, therefore, is the key to becoming more compassionate toward those

in our care. Ask yourself: Are you as patient with yourself when you make a mistake as
you would be with another person? What is the tone of your inner voice during your
mental exchanges? Do you say things like, “f am such an idiot for taking this route; what
is wrong with me today?” There are times when our inner voice can become negative and,
in fact, quite destructive. It happens differently for each of us, but it is likely we have all
experienced this, Our inner voice, though, does not have to be critical or disapproving. In
fact, our inner voice can, and should, be an incredible source of strength and guidance
for us. The first step to harnessing this guidance is gaining awareness of how your inner
voice speaks to you. Begin listening to it. Is it always disparaging? What does it usually
say to you, and when do you hear it most frequently? If you have an inner voice that is
unsympathetic, make an active decision to be more compassionate to yourself. Talk back
to it using a gentle and loving tone, and ask it to be kinder. Your conscious awareness and
natural kindness can recondition your inner voice to speak to you with love. Every time
it speaks harshly, gently remind it to be kinder. Over time, your inner voice can change
its tone, and this internal support system will begin to guide you in ways that are loving
and compassionate.

If your inner voice seems unyielding to your effort to calm it, then you may consider
professional guidance. Yes, you deserve support just as much as the youth and families you
serve. Just as you guide youth to accept help without shame or stigma, free yourself from
the shackles that tell you that as a carggiver you should be able to find the answers your-
self. If you see self-care as selfish or seeking help yourself as a waste of time, then feel free
to reframe it as a selfless act—"T care for myself, so I can be stronger for others. I invest in
my wellness, so I can serve for a lifetime.” Remember most of all that every 67.4
healing effort starts with the health of the caregiver.

B Parting Thoughts

It is a gift to be able to care for another human being, even a calling or a personal path. We
have all accepted this gift and know that caring for another can be both incredibly gratify-
ing and overwhebming. Our innate ability to care, to connect, and to love is what puts us at
risk; this double-edged sword can leave us wounded, unless we are active in our own heal-
ing process. Make a commitment to your own self-care. Develop daily strategies that allow
you to be more mindful, that sustain your energy balance, and that help you find meaning
in your work. Remember that you are not superhuman: Keep your identity integrated and
whole, process your emotions regularly in ways that feel safe and supported and, most of
all, cultivate loving-kindness and compassion toward yourself.




This chapter hopes to initiate reflection and then personal action. That reflection holds
the potential to catalyze the hard work of self-care we all need to do as individuals,
However, our work environments can support or undermine our ability to adequately
process our emotions and experlences,and ultimately to care for ourselves. Use this
chapter as a launching pad to discuss how your practice setting could be healthier for
the caregivers. Also process why attention to preventing burnout will, in fact, increase
the quality of service you can all offer.
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If you are applying for continuing education credits, a test is available online. For more
details, visit www.aap.org/reachingteens.

& References

1. Fox RC. The human condition of health professionals. Distinguished lecture series: University of New
Hampshire; November 19, 1979; Durham, New Hampshire
2. Figley CR. Compassion fatigue: towards a new understanding of the cost of caring, In: Hudnall Stamm
B, ed. Secondary Traumatic Stress: Self-care Issues for Clinicians, Researchers and Educators. 2nd ed.
Baltimore, MD: Sidran Press; 1999:3-28
3. Golant M, Haskins NV. Other cancer survivors: the u‘npact on family and caregivers, Cancer J.
2008;14(63:420-424
4. Pitceathly C, Maguire P. The psychological impact of cancer on patient’s partners and other key rela-
tives: a review. Eur J Cancer. 2003;39:1517-1524
5. Hodges L), Humphris GM, Macfarlane G. meta-analytic investigation of the relationship between
psychological distress of cancer patients and their carers. Soc Sci Med. 2005:60:1-12
6. Tehrani N. Compassion fatigue: experiences in occupational health, human resources, counseling and
police. Oceup Med, 2010;60:133-138
7. Edwards D, Burnard P, Coyle D, et al. Stressors, moderators and stress outcomes: findings from the
All-Wales Community Mental Health Study. 7 Psych Ment Health Nurs. 2000 ;7:529-537
8. Ramirez A, Addington-Hajl J, Richards M, ABC of palliative care: the carers. Br Med J.
1998;316:208-211
9. McManus IC, Winder BC, Gordon D, The causal links between stress and burnout in a longitudinal
study of UK doctors. Lancer. 2002;359:2089-2090
10. Association of Professors of Medicine. Predicting and preventing physician burniout: results from the
US and the Netherlands. Am J Med, 2001;111:170-175
11. Maslach, C. Burned out. Hum Behav. 1976;5:16-22
12. Travado L, Grassi L, Gil F, et al. Physician-patient communication among southern European cancer
physicians: the influence of psychosocial orientation and burnout. Fsychooncology. 2005;14(8):661-670
13. Williams ES, Manwell LB, Konrad TR, et al. The relationship of organizational culture, stress, satisfac-
tion and burnout with physician-reported error and suboptimal patient care: results from the MEMO
study. Health Serv Manag Res, 2007;32(3):203-212
14. Shanafelt TD, Bradley KA, Wipf JE, et al. Burnout and self-reported patient care in an internal medicine
residency program. Ann Intern Med. 2002;136(5):358-367
15. Thomas MR, Dyrbye LN, Huntington JL, et al, How do distress and well-being relate to medical student
empathy? multicenter study. J Gen Intern Med. 2007;22(2):177-183
16. Ratanawongsa N, Roter D, Beach MC, et al. Physician burnout and patient-physician communication
during primary care encounters. JGIM. 2008;23(10);:1581-1588
17. West CP, Huschka MM, Novotny PJ, et al. Association of perceived medical errors with resident distress
and empathy. JAMA. 2006;296:1071-1078




18.

1%

20.

21.

22,

23,

24.

25.

26.
27.

28.

29.

30.

31.
32.

33.

34.

35,

36,

37,
38.

39

40.

41,

42,

43,

44,

45,

46.

Brown SD, Goske MJ, Johnson CM. Beyond substance abuse: stress, burnout, and depression as causes
of physician impairment and disruptive behavior. J Am Coll Radiol. 2009;6:479-485

Willcock SM, Daly MG, Tennant CC, et al, Burnout and psychiatric merbidity in new medical graduates,
Med J Aust. 2004;181:357-360

Dyrbye LN, Thomas MR, Massie FS, et al. Burnout and suicidal ideation among US medical students.
Ann Intern Med, 2008;149:334-341

Wilter JH. Stress, burnout and physician productivity. MGMI. 1998;May/June:32-37

Riley GJ. Understanding the stresses and strains of being a doctor. Med J Aust, 2004; 181(7):350-353
Linzer M, Visser MRM, Oort EJ, et al. Predicting and preventing physician burnout: results from the US
and the Netherlands. Am J Med. 2001;111:170-175

Williams ES, Konrad TR, Linzer M, et al. Physician, practice, and patient characteristics related to
primary care physician physical and mental health: results from the physician worklife study. Health
Serv Res. 2002;37(1):121-141

Keeton K, Fenner DE, Johnson TR, et al. Predictors of physician career satisfaction, work-life balance,
and burnout. Obstet Gynecol. 2007;,109(4):949-955

Lawrence J. Stress and the doctor’s health. Aust Fam Physician. 1996;25:1249-1256

Matthews JT, Dunbar-Jacob J, Sereika S, et al. Preventative health practices: comparison of family
caregivers 50 and older. J Geron Nurs. 2004;30(2):46-54

Perlick DA, Rosentheck RA, Miklowitz DJ, et al. Prevalence and correlates of burden among caregiv-

ers of patients with bipolar disorder enrolled in the Systematic Treatment Enhancement Program for
Bipolar Disorder. Bipolar Disord. 2007;9:262-273

Perlick DA, Rosenheck RA, Miklowitz D], et al. Caregiver burden and health in bipolar disorder: a
cluster analytic approach. J Nerv Ment Dis. 2008;196:484-491

Kay M, Mitchell G, Del Mar C. Doctors do not adequately lock after their own physical health. Med 7
Aust. 2004;181(7):368-370

Pullen D, Lonie CE, Lyle DM, et al. Medical care of doctors. Med J Aust. 1995;162:481-484

Gross C, Mead L, Ford D, et al. Physician, heal thyself? Regular source of care and use of preventative
health services among physicians. Arch Intern Med. 2000; 160, 3209-3214

Center C, Davis M, Detre T, et al. Confrontinf; depression and suicide in physicians: a consensus state-
ment. JAMA. 2003;289(23):3161-3166

Thompson W, Cupples M, Sibbett C, et al. Challenge of culture, conscience and contract to general
practioners’ care of their own health: qualitative study. BMJ. 2001;323:728-731

Shanafelt TD, Novotny P, Johnson ME, et al. The well-being and personal wellness prometion strategies
of medical oncologist in North Central Cancer Treatment Group. Oncology. 2005;68:23-32

Weiner E, Swain G, Wolf B, et al. qualitative study of physicians’ own wellness-promotion practices.
West J Med, 2001;174:19-23

Quill TE, Williamson PR. Healthy approaches to physician stress. Arch Intern Med. 1990;150:1857-1861
Gordon JS. Manifesto For a New Medicine. Reading, MA: Perseus Books; 1996:107

. Hanson R, Mendius R. Buddha’s Brain: The Practical Neuroscience of Happine&s, Love and Wisdom.

Oakland, CA: New Harbinger Publications, Inc.; 2009:126, 177-190

Kabat-Zinn J. Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face Stress, Pain and
Iilness. New York, NY: Delta Trade Paperbacks; 1990 '

Kabat-Zinn J. Wherever You Go There You Are: Mindfulness Meditation in Everyday Life. New York, NY:
Hyperion; 1994

Kabat-Zinn J. Caming to Our Senses: Healing Ourselves and the World Through Mindfulness. New York,
NY: Hyperion; 2005

Gazella KA. Bringing mindfulness to medicine: an interview with Jon Kabat-Zinn. Altern Ther.
2005;11(3):57-64

Novack DH, Epstein RM, Paulsen Randall H. Toward creating physician-healers: fostering medical
students’ self-awareness, personal growth, and well-being. Acad Med, 1999;74(5):516-520

Novack DH, Suchman AL, Clark W, et al. Calibrating the physician: personal awareness and effective
patient care. JAMA. 1997:278(6):502-509

Connelly J. Being in the present moment: developing the capacity for mindfulness in medicine. Acad
Med. 1999;74(4):420-424

. Connelly JE. Using mindfulness in clinical medicine. Perspect Biol Med. 2005;48(1):84-94




591

48. Schmidt S, Mindfulness and healing intention: concepts, practice and research evaluation. J Altern
Compliment Med. 2004;10($1):57-514

49, Epstein R. Mindful pfactice in action (I): technical competence, evidenced-based medicine and
relationship-centered care. Fam Syst Health. 2003;21(1):1-9

50. Epstein R. Mindful practice in action (IT): cultivating habits of mind, Fam Syst Health, 2003;21(1):11-17

51. Quinn C, Clare L, Woods RT. The impact of motivations and meanings on the wellbeing of caregivers of
people with dementia: a systematic review. Inf Psychogeriatr. 2010;22(1):43-55

52. Sorrells-Jones J. Caring for the caregivers: a weliness and renewal project. Nurs Admin Q.
1993;17(2):61-67

53. Pearlin LI, Mullan JT, Semple SJ, et al. Caregiving and the stress process: an overview of concepts and
their measures. Gerontologist. 1990;30:583-594

54. Baumeister RF, Vohs XD. The pursuit of meaningfulness in life, In; Snyder CR, Lopez SJ, eds. Handbook
of Positive Psychology. New York, NY: Oxford University Press; 608-618

55. Folkman S, Moskowitz JT. Positive affect and the other side if coping. Am Psychol. 2000;55:647-654

56. Shakespear-Finch J, Gow K, Smith S. Personality, coping and posttraumatic growth in emergency
ambulance personnel. Traumatol Online J, 2005;11:325-334

57. Paton D. Posttraumatic growth in protective services professionals: individual, cognitive and organiza-
tional influences. Traumatol Online J. 2005;11;335-346 ‘

58. Zika S, Chamberlain X. On the relation between meaning in life and psychological wellbeing. Br J
Psychol, 1992;83:133-145

B RelatedVideo Content!

67.0 Healer, Heal Thyself: Self-care for the Caregiver. Tomescu.

67.1 How “Choreographed Conversations” Cgn Prevent Burnout While We Still Give Youth
What They Need. Ginsburg. '

67.2 The Tupperware Box: A Model for Releasing Trapped Emotions. Ginsburg,

67.3 Burnout Prevention Tips From Professionals Who Serve Marginalized and
Traumatized Youth. YouthBuild Philadelphia.

67.4 We Do Not Serve Others Well When We Are Not Centered. Singh.
67.5 Deep Boundaried Connections Restore Our Own Energy. Singh,

67.6 Mindfulness Allows Us to Remain Fully Present Even Amidst Our Exposure to
Suffering. Vo.

R ERL-E L RARENEL-] e B

20.2 Toxic Boundaries: How Seeing People as “Other” Disrupts Our Connections and
Diminishes Us. Ginsburg.

32.4 Getting Practical: Bringing Mindfulness Into Your Life. Vo.
32.5 Mindfulness as a Tool to Increase Your Clinical Effectiveness. Vo.

32.7 Mindfuiness as a Means to Increase Self-acceptance, Diminish Shame, and Defeat
Self-hatred. Vo.

34.4 Professional and Parent: Insight From Having 2 Roles With Teens. Ford.

68:1 Dr Jenkins on Self-care, Boundaries, and Burnout Prevention. Jenkins.

YIAIDIUVD FHLHOF FUVI-I1HS HTISAHLTYIH




