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What Is Trying to Happen Here? Using Mindfulness
to Enhance the Quality of Patient Encounters

Abstract

Mind can be considered as a process
that regulates the flow of sensory inputs
and information, much of it largely
unobserved. Mindful self-awareness
is a disciplined means of directing
attention to the thoughts, affect, inten-
tions, and physiologic shifts that occur
moment to moment. These, along with
the perception of signals observed from
another person, shape behavior in an
ongoing interaction. The flow of inputs
and information has implications
for the formation of an empathetic
relationship. Empathy is known to
be an essential aspect of successful
clinician-patient communication. This
article describes the characteristics and
practices of mindful self-awareness as
away of promoting optimal outcomes
in patient encounters.

What is Trying
to Happen Here?

Clinicians know from experience
how difficult it is to be fully attentive
to a patient during an encounter.
Attentiveness is challenged by many
things, including overloaded sched-
ules and time limitations, patients
poorly prepared to provide informa-
tion or unable to provide informa-
tion, patients presenting a plethora
of detail and complications requiring
more time than has been allotted, and
patients consistently noncompliant.
Often these are viewed as obstacles
to quality care over which clinicians
have no control. They are clearly fac-
tors in the patient—clinician encoun-

ter and cannot be ignored. Rather
than viewing these as problems
that negatively affect the encounter,
it is valuable to develop the skill of
attending to them and, more impor-
tantly, to the impact they have on
our own internal states, in a way that
shapes better outcomes.

Self-Awareness in
Patient Encounters

Mindfulness is a disciplined form
of self-awareness and has been
described as a key method both for
increasing competency in connecting
with one’s inner life and for develop-
ing compassion for others.* In any
given moment of activity, action,
cognition, emotion, and memory are
present and interdependent. Being
mindful allows an individual to active-
ly observe these interdependent states
and make behavioral adjustments
in real time. A goal of making such
adjustments in a patient encounter is
to create an attuned communication
with another so that a more compas-
sionate, informed way of interacting
is possible. When two people are
effectively interacting with each other,
their mental states are brought into
resonance with one another. For this
to happen, it is important to be sen-
sitive not simply to signals from the
other but also to the internal signals
that represent one’s own mental state
as the encounter proceeds.

Mindful awareness is one means
to achieve better communication
competency in a patient encounter
that is crucial both to the processes

and outcomes of medical care >
Evidence has demonstrated that such
competency can be taught in the form
of skill sets. The Four Habits model’
is one example. In this model, skills
are nested and interrelated, starting
with eliciting and prioritizing the
patient’s concerns and demonstrat-
ing appropriate empathy to encour-
age the patient’s participation in
decision making and education.
Empathy is a key element in that it
represents attunement to another.
An empathic relationship may be
disrupted by a person’s unobserved
flow of thoughts, feelings, intentions,
and physiologic change, typically
running unchecked and at the same
time guiding their action. The Four
Habits model appropriately directs
a clinician to monitor the effects of
external behaviors directed toward
the patient. Mindfulness builds on this
as a way to monitor internal states, as
these vary in an encounter.
Mindfulness has emerged as an
important approach in psychologic
treatment for a range of problems,
from negative mood syndrome to the
reduction of suffering that accompa-
nies chronic pain and/or disease.*"!
Patients who effectively practice this
skill can derive benefits in several do-
mains, including mental coherence,
physical health, and interpersonal
functioning. Furthermore, treatment
outcome studies show that empathy,
interpersonal sensitivity, and compas-
sion can be improved with consistent
practice of mindful awareness.'
For clinicians, such disciplined self-
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Most people
who begin to
develop a habit
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awareness is a logical extension of a
reflective practice.

Mindfulness Illustrated
Before considering the elements
of mindfulness, consider this brief
scenario:
Ms Smith comes to the clinic,
again complaining of vague ab-
dominal pains. She will be seen by
Dr Turner, who has dealt with her
and this complaint on numerous
occasions in the past. On the way
into the room, Dr Turner thinks,
“Here we go again. I don’t know
how many times I have gone over
this with her and explained that
there is nothing wrong. It is all in
her head.” Soon after Ms Smith
begins to describe her symptoms
to Dr Turner, she begins to cry. Dr
Turner hands her a box of tissues
and thinks, “T don’t do tears.”
Two aspects of this scenario are
important to consider: First, Dr
Turner is making predictions about
the outcome without data. Nothing
has happened yet. Second, he is fo-
cused on his own discomfort and an-
noyance with his patient’s emotional
expression. Dr Turner may
think that he is responding
to the observable aspects of
the encounter—the history
with the patient and the

o “.““df”' patient’s presentation. Also
attentlo_n ! SECHE present are his thoughts,
. t.hat I ) affect, physiologic arousal,
dlfflcult_praf:tlce and intentions, and he re-
to.m_amtam' acts automatically as these
This is So_m_)t change. Because he is not
l?eca_us_e e mindful of his internal states,
intrinsically

hard or complex
but because it is
elusive.

he is largely inattentive to
the flow of this encounter as
it is happening. He is poorly
attuned to his patient.
Mindfulness involves an
awareness of experience that is
accepting rather than focusing on
suppression of unwanted thoughts
or feelings. Learning first to recog-

nize thoughts as thoughts, and then,
having recognized them, learning to
accept them, can free a person from
a distorted sense of reality. It can
allow for greater clarity about a con-
text within which we find ourselves
and can provide a basis for a more
flexible, values-driven approach to
problem solving. Extending this to
a patient encounter, good outcomes
depend in part on focused, nonjudg-
mental attention to the complexity
the patient brings interacting with
the complexity the clinician brings.
Langer" has described mindfulness
as a state of “could be,” of holding
onto uncertainty rather than try-
ing to avoid it. Thus, patients who
could be viewed as difficult could
just as well be seen as interesting,
challenging, or provocative. Issues
that remain unresolved at the en-
counter’s end could as well become
research questions or opportunities
for growth. Here is a revision of the
scenario presented above:
Dr Turner breathes deeply be-
fore entering the room to see Ms
Smith. He notes that the patient
is here for vague complaints of
abdominal pain. Dr Turner ac-
knowledges having the thought
of having been in this situation
before with Ms Smith, and then
focuses his attention on this
encounter. As Ms Smith begins
to cry during the encounter, Dr
Turner acknowledges his own
feeling of discomfort. He accepts
that in this moment she feels
discomfort, and he does not react
to it by trying to control the situa-
tion to make his own unpleasant
feeling go away. Rather than try
to stop Ms Smith’s crying, he ac-
knowledges that this seems very
important to Ms Smith and asks
if she would like to have a tissue
before they continue.
Focused attention to experiences
that occur from moment to moment

gives an unfinished quality to en-
counters as we discover that in each
moment, things are changing and that
stability is a construct of the mind. It
is for that reason that thoughts such
as “Here we go again” or “It's the
same thing again” are erroneous. It
is efficient to detect aspects of a situ-
ation that appear similar to previous
situations and that allow for routine
or automatic responding. Automatic
responding biases cognition and saves
time, in large part because we do not
focus on detail but can quickly call
on stored routines appropriate to the
situation. To be aware of the features
present and how they change through
an encounter takes more time and
energy and may therefore be consid-
ered inefficient. However, to impose
stability is to fall prey to a mental habit
that attempts to force control on a
field in flux. Most people who begin
to develop a habit of mindful atten-
tion report that it is a difficult practice
to maintain. This is so not because it
is intrinsically hard or complex but
because it is elusive.

Here is a third illustration:
Dr Menendez is aware that she is
not paying attention to Mr Jones,
having already reached a conclu-
sion about his complaint today
and what to do about it. Rather
than reacting to that thought
and pushing the encounter to an
end, she tells herself, “That’s a
thought.” She refocuses on her
breathing and returns her full
attention to what is happening
in front of her. In the remainder
of the exchange, the two agree
on what the next appropriate
steps would be, and she is able
to secure Mr Jones’s agreement
to implement them.

Attention shifts rapidly and must be
actively returned to the thing we have
chosen to attend to—in this case, the
patient. This is best accomplished not
by fighting to push competing stimuli
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away but rather by acknowledging
the thought that is interfering and
that it is something we could be pay-
ing attention to but are not and by
refocusing on the original target.

Practice should be for some ex-

tended period, such as 45 minutes
daily, and many find that it is also
helpful to include shorter periods
of practice in the day as a means of

fostering a sense of well-being and

Developing the Habit of
Mindful Attention

mental coherence.

Mindfulness is a skill that requires
practice, and meditation is an ef-

Table 1. Attitudes characteristic
of mindful behavior

fective means of practice. Breath

Nonjudging

meditation, for example, provides

Patience

a target that attention can always

Beginner’s mind

be returned to. When doing breath

Trust

meditation, the practice is to observe

Nonstriving

your breathing without trying to do

Acceptance

Letting go

anything, accomplish anything, or
go anywhere. It is the challenge of
simply being an observer in that
event. Intrusions, in the form of
thoughts and environmental stimuli,
will compete for attention. These can
be reacted to in a mindless manner,
by trying to push them out of focus
or by losing focus by following the
new input. To attend mindfully,
however, means to acknowledge
these intrusions and return attention
to the original target.

Several ways of practicing mind-
fulness have been described for
physicians.'*!> Hayes and Spencer'
emphasize the importance of daily
practice, suggesting that one:

1. Set aside the time for practice and
keep it. You will never find time to
practice; you must make the time.

2. Avoid confusing the practice with
relaxation or distraction. Tense-
ness, stress, and distractions are
as appropriate to observe as are
relaxation and focus.

3. Avoid using feeling too bad (or
too busy or too distracted, etc) as
a basis for letting the practice go.
These too are all things to notice.
It is easy to be drawn into our

predictions and evaluations and fall

back to mindless, reactive respond- 2.

ing guided by habitual patterns of
thinking.

Attitudes of Mindful-
ness in Clinical Practice

How can this practice be applied

to encounters with patients? Kabat-
Zinn' described seven attitudes
that inform a mindful approach
to experience. These are sum-
marized in Table 1 and described
separately here with reference to
clinical practice:

1. Nonjudging means to be an

impartial witness to your own
experience and, in the process,
to notice the never-ending stream
of evaluating and reacting to
experiences that you engage in.
When we are unaware of how
automatically this happens, it is
easy to get locked into reactions
that often have no objective ba-
sis. We assume that “this is the
way things are supposed to be.”
Evaluation typically makes things
worse. An encounter that begins
with the provider thinking that
“this patient is always so difficult”
will probably not end well. It is
likely that the patient will leave
unsatisfied, thinking that they
have not been heard this time.

Patience is the knowledge that
things unfold in their own time.
Instead of listening for a few key

3.

words that “tune us in” and then
reacting, patience is the wisdom to
listen actively to what the patient
is saying without pushing to get
through the encounter quickly and
efficiently. Patience develops from
recognition that this encounter is
going somewhere and that we will
know where it is going when we
get there. Certainly it is helpful to
initially frame the encounter by
jointly agreeing what issues will be
attended to during that time. Once
that is accomplished, patience is
reflected in the awareness that
you do not need to control the
duration, flow, or direction of the
encounter, because that will be
accomplished jointly.

Cultivate beginner’s mind. Clini-
cians accumulate a great deal of
knowledge through formal learn-
ing, observation, and experience.
This is what makes for experts,
and they are consulted because
of that expertise. Instead of think-
ing as an expert, train yourself to
consider the situation as a novice:
to hear and see everything fresh
for the first time. How clinicians
respond to their patients and how
they reach a treatment decision
are typically overlooked because
so much experience has pre-
ceded any particular encounter. A
disadvantage of expertise is that
to know something is to exclude
something else. Studies show that
physicians are more accurate at
making diagnoses than are third-
year interns, but they are worse
at recalling the information that
they used to reach the diagno-
sis.!’®!? Because no moment is
the same as any other moment,
beginner’s mind helps you to
stay alert to the unique possibili-
ties that each moment presents.
Are you really encountering this
patient in an active manner, or is
the encounter a reaction to your
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Consider the
situation as
a novice: to
hear and see
everything fresh
for the first time.
... willingness
to see things as
they actually are,
in that moment,
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thoughts about the history of this
person or the problem?

. Trust means that you learn how

to honor your own feelings rather
than to distrust or suppress them.
“I hate it when patients cry” is a
thought that typically produces
discomfort and effort on our part
to stop the crying, thereby ending
our discomfort. Alternatively, this
is an opportunity to increase re-
sponsibility for yourself because
you are listening to and trusting
yourself to have those thoughts
as thoughts, and the feelings that
come with them as feelings. As
we learn to trust ourselves, we
are able to trust others more as
well and to recognize the basic
goodness in them, fostering an
empathetic relationship.

. Nonstriving shifts focus away

from imposing goals on an
encounter. Rather than striving
for a predetermined outcome,
we shift our focus, seeing and
accepting what is happening in
that moment. In practice, that is
attending to the question “What
is trying to happen
here?” by being open
to the many pos-
sible answers that
can emerge during
the encounter. It is
not uncommon that
we tell patients what
they should do or
what would be good
for them, only to later
become frustrated

_nOt el that they do not do
wish or expect it: “You need to lose
them to be.

weight.” “You need to
stop smoking.” “You
should exercise daily.” Movement
toward quality outcomes, articu-
lated out of values (for example,
to live a healthy, balanced life)
will occur as you open yourself
to all of the possibilities present

in a patient encounter rather than
narrowly pursuing a specific out-
come because it is consistent with
your goal. Work with the patient
to understand where both of you
are going and what path you are
taking to get there. When the
focus is broadly directed toward
possibilities rather than on a goal,
you become aware of the many
ways of achieving a quality out-
come for the patient encounter.

0. Acceptance is not a passive
response to the conditions you
encounter but a willingness to
see things as they actually are,
in that moment, not as you wish
or expect them to be. Acceptance
does not imply that you like the
way things are. For example,
you could have the thought
“This patient will never get bet-
ter because s/he always refuses
to follow my recommendations.”
Aware of that thought, you could
bring the patient into problem
solving. “I have suggested one
way we could solve this problem.
How do you see that working
for you?” If the patient does not
see it working, it won’t. In that
moment, that is real, and to ac-
cept it is to move on to other
possibilities. Each moment cre-
ates new opportunities to see
and hear things freshly and work
together with the patient toward
high-quality outcomes.

7. Letting go occurs when you nei-
ther try to hold on to nor to reject
your experience. It is the skill of
letting the experience be what it
is and observing it. It is the wis-
dom that comes from recognizing
that you are not stuck.
Becoming mindful is a process,

and as your practice deepens,

greater levels of mindfulness can
be achieved. Epstein® described six
levels of mindful practice that may
be observed in clinical settings (Ta-

ble 2). At level 0, there is no mindful
awareness. Attention is on external
conditions. At level 1, a clinician is
likely to view problems as external
and be detached from them so that
it is easy to avoid responsibility and
self-reflection while assuming some
degree of responsibility. Level 2 is
the result of a transfer of information
to guide the practitioner. Reflective
knowledge is less important than
are explicit cognitive models that
can be learned and implemented.
At level 3 greater curiosity about
one’s internal activity is developed
without a reaction to suppress these
activities or to label them as good or
bad. Level 4 has the component parts
of understanding of the nature of
the problem, understanding how to
solve the problem, and understand-
ing the interconnection between the
clinician and the knowledge that s/
he possesses. At level 5, the clinician
has learned to generalize insight and
use it to overcome other challenges
similar to challenges previously
encountered. New behaviors and
attitudes are incorporated into one’s
repertoire. Compassion is authentic
and the practitioner has a full pres-
ence in patient encounters.

Future Considerations
Mindfulness is a disciplined
form of awareness that can help a
practitioner be a more fully active
participant in a patient encounter in
that moment. Rather than reacting
in an automatic, habitual way to
the encounter, the clinician focuses
greater attention on internal and
external aspects of the encounter to
resonate with the patient, promoting
empathy and a more effective attun-
ement to them. A mindful clinician
can demonstrate this to patients as
one way of encouraging them to use
active awareness to produce flexible,
adaptive, and values-based solutions
to problems. Much suffering is the
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result of a rigid, habitual approach
to a problem derived from the false
belief that control and avoidance
will protect us from discomforting
thoughts and feelings.

Advances in social neuroscience
have implicated neural pathways
that may be involved in an empa-
thetic understanding of another and
the possible ways that the practice
of enhanced awareness may affect
neural plasticity. The human brain
is markedly social. Building on this
idea, Siegel* proposed the “Mirror
Neuron-Mindfulness Hypothesis.”
Mindfulness promotes nonjudg-
mental attention to internal states
of affect, thought, intention, and
physiologic arousal to promote
well-being. Mirror-neurons integrate
perceptual learning, with motor re-
sponding creating an internal repre-
sentation of the intentional states of
others. When this system functions
effectively, it facilitates effective
participation in rapid social inter-
actions that depend on shared sets
of neural profiles that contribute
to the meaning of the interaction.
Siegel suggested that being em-
pathic with patients may do much
more than make them feel better at
that moment. It may help stimulate
neural activation with a coherence
that helps patients improve their
capacity for self-regulation. This
hypothesis suggests intriguing re-
search possibilities that could help
us better understand how to work
with patients in ways that promote
optimal outcomes.

Mindfulness awareness facilitates
flexibility and adaptation in a social
encounter. There is an increased
awareness of new possibilities as
they arise in thought. Clinical expe-
rience indicates that it is not enough
to tell someone that attention to
their own thoughts and feelings is
good for them. A practitioner must
also be able to demonstrate ways

in which patients can develop this
skill, and remaining mindful in an
encounter is an effective demonstra-
tion of the skill. It provides a way
for a practitioner to become more
attuned to a patient during an en-
counter. The enhanced self-aware-
ness that comes through a habit of
mindfulness represents empirical
practice at its best. When mindful,
you are observing your thoughts
and feelings and as the signals come
from the patient, adjusting your be-
havior as the encounter proceeds.
These are all valid data to observe
and contribute to the likelihood of
reaching an optimal outcome in each
patient encounter. ¢
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