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The word ‘mindfulness,’ relatively unheard-of in med-
ical education before 1998, has become a guiding
principle of some thoughtful efforts to promote re-
flection, self-awareness and well-being in pre- and
post-graduate and continuing medical education.
Mindfulness refers equally to attentive focus and
adapting to the unexpected in the operating room
as it does to conducing a family meeting regarding
a dying patient. While the emphasis on mindful-
ness is welcome for those entering and practicing
an increasingly beleaguered profession, the term has
also become popularized, conflated with particular
techniques and practices, and associated with claims
that range from the sensible to the sensational. There
is also confusion about what ‘being mindful’ actu-
ally is, reflected in the divergent and heterogeneous
educational programs claiming to cultivate it [1, 2].
Mindfulness, in my view, is not a ‘thing’ but rather
a vector; it is dynamic and heading toward goals that
are pragmatic and ethically robust. In fact, the origins
of the word ‘mindfulness’ are within the context of
a philosophical frame that emphasizes ‘right mindful-
ness’ as one of eight principles for living a righteous
and transformative life. Mindfulness is not the same
as reflection. While reflection often refers to activities
undertaken after-the-fact (what the educator Donald
Schon called ‘reflection on action [3]’), mindfulness
is more akin to Schon’s ‘Teflection in action'—it is
a practice in the moment. Mindfulness in medicine
includes the capacity for non-judgmental attention
to self and other in the moment during every day
work—and with the goal to act with clarity, resolve,
compassion, practical wisdom and interpersonal ef-
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fectiveness [4]. Particularly important are the qualities
of presence, curiosity and beginner’s mind—the ca-
pacity to see a familiar situation with new eyes and
hold two or more contrasting perspectives at the
same time without the need for premature resolution
[5]. Leaving those skills for discussion in rounds the
next day is helpful, but not enough. In these times
of pandemic virus, gut-wrenching angst and epis-
temic uncertainty, the need for moment-to-moment
clarity, tolerance of ambiguity, emotional intelligence
and ethical awareness—f{ramed by an ability to hold
contradictions and inconstancies in information and
guidance—is greater than ever. Moreover, our respon-
sibility as medical educators is to make every effort to
help our students and junior colleagues acquire those
capabilities.

The clarity of intent and methods in the Show and
Tell in this issue by Tom Hutchinson and Stephen
Liben about their novel curricular elements at McGill
University are particularly welcome [6]. Their pro-
gram addresses important issues such as the relation-
ship between self-awareness, well-being and clinical
effectiveness (including empathy, communication
and clinical decision-making); they build on suc-
cesses and failures of prior attempts to humanize
medical training; they have thought carefully about
timing and format so that it would have maximal im-
pact; and they introduce a philosophical intersection
between an influential thinker in psychology (Virginia
Satir) and principles of mindfulness. I look forward to
their evolving reports of effectiveness as well as chal-
lenges, as these will guide other institutions’ efforts.

Drs. Hutchinson and Liben raise some important
challenges to doing this work, challenges that our
mindful practice group at the University of Rochester
has also faced. First, can you actually teach someone
to be mindful, reflective and self-aware? Or, rather,
do you till the soil, provide water and nutrients, pull
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a few weeds, and optimize the conditions under which
those qualities can grow? Rollo May, another mid-
20th-century psychologist, once said that ‘human
[freedom involves our capacity to pause between stimu-
lus and response and, in that pause, to choose the one
response toward which we wish to throw our weight
[7].” In medicine, the stimuli happen quickly and of-
ten under duress—a cardiopulmonary resuscitation,
an angry patient, a grieving clinician, an unantici-
pated turn of events. The qualities of mindfulness,
humanism, empathy, clarity and pragmatism must
suffuse that moment in order to inform responses
that are concordant with what we conceptualize as
best practice. Like many aspects of medical expertise,
this is a lifetime of work, not merely a course.

Second, how do you know when someone is prac-
ticing mindfully? Validated scales of mindfulness [8]
might be useful; they appear to correlate with other
things that matter, such as empathy and compassion,
patient-centeredness, patient safety, implicit bias and
communication [9, 10]. No matter how valid the scales
might be, though, only a trained observer can deter-
mine whether those skills and qualities are applied ap-
propriately and ethically—does this student not only
know the words of empathy, but also apply them at
the right moment, and equitably? There is no substi-
tute for careful observation, both in real or simulated
environments, and by their very nature, assessments
based on careful observation are always intersubjec-
tive, contextual and evolving [11]. Outcomes also have
to be clearly defined, and realistic.

Third, who can and should teach skills of mind-
fulness, self-awareness and reflection? Here, com-
mitment to self-awareness in one’s own life is fun-
damental, whether through daily contemplative prac-
tice or other means. Self-awareness, and mindfulness,
are more than personal qualities, they are habits, and
those habits become part of who we are. Transparency
about how we, as teachers, have learned and sustain
those habits can be enormously instructive to learners
at every level. Imparting information and being the
expert is important at times, but equally important are
the skills of deep listening, small group process, prac-
tical wisdom and embodiment. Such teachers need
training and ongoing mentoring and the medical ed-
ucation enterprise needs to invest in ongoing faculty
development.

Mindfulness-oriented medical educational pro-
grams are becoming mainstream and now face the
test of applying them in the messy realities of clin-
ical training. We should be careful to be aware of
the promises as well as the challenges in moving
forward, and not expecting too much, or too little,
from efforts such as those at McGill and elsewhere.
One outcome of these efforts—at McGill and also at
Rochester, and not part of the stated intent—has been

a greater sense of community [12]. Recent changes
in medicine have made physicians feel more isolated
from one another [13], further exacerbated by the
physical distancing and work-from-home required
by the current pandemic. Fostering a greater sense
of collective mindfulness, community and solidarity
among physicians facing formidable times is both
powerful and empowering.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
any medium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Scheepers RA, Emke H, Epstein RM, Lombarts K. The
impact of mindfulness-based interventions on doctors’
well-being and performance: a systematic review. Med
Educ. 2020;54(2):138-49.

2. Crane RS, Brewer J, Feldman C, et al. What defines
mindfulness-based programs? The warp and the weft.
PsycholMed. 2017;47(6):990-9.

3. Schon DA. The reflective practitioner.
Books; 1983.

4. Epstein RM. Mindful practice. JAMA. 1999;282(9):833-9.

5. Suzuki S. Zen mind, beginner’s mind. New York: Weather-
hill; 1980.

6. Hutchinson TA, Liben S. Mindful medical practice: an
innovative core course to prepare medical students for
clerkship. Perspect Med Educ. 2020; https://doi.org/10.
1007/s40037-020-00591-3.

7. RolloM. The courageto create. New York: Bantam; 1975.

8. Baer RA, Smith GT, Hopkins J, Krietemeyer J, Toney L.
Using self-report assessment methods to explore facets of
mindfulness. Assessment. 2006;13(1):27-45.

9. Epstein RM. Attending: medicine, mindfulness, and hu-
manity. New York: Scribner;2017.

10. Epstein RM. Mindful practitioners, mindful teams, and
mindful organizations: attending to the core tasks of
medicine. In: Papadakos PJ, Bertman S, editors. Distracted
doctoring: returning to patient-centered care in the digital
age. Cham: Springer; 2017. pp. 229-43.

11. Veen M, Skelton J, de la Croix A. Knowledge, skills and
beetles: respecting the privacy of private experiences in
medical education. Perspect Med Educ. 2020;9(2):111-6.

12. Beckman HB, Wendland M, Mooney C, et al. The impact
of a program in mindful communication on primary care
physicians. Acad Med. 2012;87(6):1-5.

13. Ofei-Dodoo S, Ebberwein C, Kellerman R. Assessing loneli-
nessandothertypesofemotional distressamongpracticing
physicians. KansJMed. 2020;13:1-5.

New York: Basic

198  Mindfulness in medical education: coming of age


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s40037-020-00591-3
https://doi.org/10.1007/s40037-020-00591-3

	Mindfulness in medical education: coming of age
	References


