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WITNESSING GRIEF +
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Palliative Care and
Psychosocial Oncology

Objectives

- Define grief

- Describe HCP challenges witnessing grief
- Compassion fatigue (CF) and burnout (BO)

- Identify means to remain resilient
- Self-awareness
- Mindfulness meditation
« Nurturing compassion

|
What is grief? HCP

Witness grief and loss everyday
- Patients and families
- Colleagues
- Personally

- Intense emotional and spiritual suffering caused by loss
- Part of the human condition

- Inherent in the roles of HCPs

- Rushton et al Pall Supp Care 2009
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Living Every Minute
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On Halloween 2013, I went to the emergency room
with chest pain and shortness of breath. Thus began
our odyssey with acute myelogenous leukemia
(AML). I say “our” because this journey has empha-
sized how I live within a network of relationships that
includes self, family, community, and colleagues. If I
have learned nothing else, it is my interdependence
with others that provides love, joy, and peace in my
life. Much to my surprise, I chose to undergo eight
months of aggressive chemotherapy and at the time
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Challenges

Burnout

Burnout

- Results from stresses
related to HCPs
interactions with their
work environment

This article is an effort to share what [ have learned
over the past year both personally and profesionally.
In this effort, I use poetry to express complicated
and often ineffable lessons I have experienced, often
at the deepest levels of my being. I encourage you to
read each poem to yourself and reflect on those lines
that speak directly to your heart. Explore what is
within you that connects strongly to these poems
and to my comments. These are the lessons I wish to
leave you with.

Compassion Fatigue

Compassion Fatigue

- Develops from the
relationship between
HCPs and their
patients/families

Kearney et al. Jama 2009
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“Grief if neither a problem to be solved
nor a disease to be cured. It is a process
to be experienced and supported...”

[ FERSPECTIVES ON CARE
AT THE CLOSE OF LIFE

CLINICIAN'S CORNER

Self-care of Physicians Caring for Patients
at the End of Life
"Being Connected . . . A Key to My Survival”

Michael K. Kearney, MDD
Radhule 1. D, PhiY

Physicians providing end-of-life care are subject to a va-
viety of stresses that may lead to bumout and compas-

Mary L8 Vachon, KN, PhI) sion fatigue ath dual and team levels, Thiough
Richard L. Harrisan, Pl the story cf an oncologst, we discuss the prodromal symp-
Halfour M. Mount, M1 toms and signs leading to bumout and compassion fa-
T tigue and present the videncé for prevention. We de-

) fine and discuss factors that contribute to burout and
Dr C isa 43-year-okd hematologist-oncologistn private Pac-  compassion fatigue and consider factors that may miti-

Key Features of Burnout

+ Exhaustion
- Overextended and depleted of emotional and physical resources

- Depersonalization
+ Cynicism and detachment from the work
- Treating patients/families as objects

- Sense of ineffectiveness
- Feelings of incompetence and lack of achievement/productivity

Maslach and Leiter. J Appl Psychol. 93(3). 2008
Maslach C. Curr Dir Psychol Sci. 12(5) 2003



Part B (depersonalization)

http:liopencourses.emu.edu.tripluginfile.php/9241/mod_resource/content/1/Burnout-self-test pdf

Questions Never | A few Once Afew Once | Afew | Every
times | a times |a times | day
per month | per week | per
year month week

SECTION B 1] 1 2 3 4 = 6

I feel 1 look after certain patients/dlients

impersonally, as if they are objects.

I feel tired when I get up in the

motning and have to face another day

at work.

I have the impression that my

patients/clients make me responsible
for some of their problems.

I'am at the end of my patience at the

end of my work day.
I really don't care about what happens

A\

ave become more insensitive tu\>

~ %\e sﬁnoe I’ve_be_en mdu% .

uncaring.
Total score — SECTION B

|
Negative outcomes

HCP Patients

- Poorer health - Lower patient satisfaction
- Longer post-discharge
recovery of patients

Y trust in HCP

V¥ compliance

- Suboptimal patient care
- Medical errors

-\ ability to express
empathy/compassion

-\ decision making

Shanafelt TD: JAMA. 2009 Pereira et al. Nurs Ethics. 2011

Pereira et al. Nurs Ethics, 2011 Dunwoodie and Auret. Intern Med J. 2007
Shanafelt et al. Arch Intern Med 2012 Hu etal. Arch Surg. 2012

Kearney et al. JAMA 2009 Perez et al. JourPallMed. 2015

Krasner et al. JAMA 2009
Perez et al. JourPaliMed. 2015

Maslach Burnout Inventory (MBI) Part A (exhaustion)

http://opencourses.emu.edu.tr/pluginfile.php/9241/mod_resource/content/1/Burnout-self-test.pcf
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Questions Never | A few Once | Afew Once | Afew Every
times a times a times day
per year | month | per week | per

month week

SECTION A 1] 1 2 3 4 5 6

1 feel emotionally drained by my

work,

Working with people all day long

< I feel like my work is breaking me
n.

1 K.

I feel I work too hard at my job.

Tt stresses me too much to work in
direct contact with people.

1 feel like I'm at the end of my rope.

Total score — SECTION A

Part C (personal achievement)

hitp:/fopencourses.emu.edu.tr/pluginfile.php/9241/mod_resource/content/L/Burnout-self-test.pdf

Questions| Mever |Afew |Once |Afew Once |Afew | Every
times |a times | a times | day
per month | per week | per
year month week

SECTION C [ 1 2 3 4 5 b

I accomplish many werthwhile things

in this job.

I feel full of energy.

I am easily able to understand what
my patients/clients feel.

I look after my patients’/clients’

problems very calmly.

< In my work, I handle emotional

my work, [
positive influence on people.

I am easily able to create a relaxed
atmaosphere with my patients/clients.

I feel refreshed when T have been
dose to my patients/clients at work.

Total score — SECTION C

How big is the problem?

- HUGE
- All HCPs (nurses, social workers, MDs)

- Some studies report >80% moderate — high BO

Hooper et al. J Emerg Nurs, 2010 36(5)
- Krasner et al. JAMA 2009 102(12)
- Kim et al Social Work 2011 56(3)



Compassion Fatigue
(secondary / vicarious trauma)
“Emotional cost of caring for others”

Symptoms parallel PTSD

Hyperarousal
Physiologic distress to reminders of work with dying pt/fam
Irritability, outbursts of emotion, disturbed sleep

Avoidance
Avoiding thoughts, feelings, conversations related to patient pain/suffering

Re-expeuenc\ng
Intrusive thoughts/dreams of working with dying patients
Distress 2ndary to memories of the dying

Figy CR. In: Stamm 8. Secondary Traunatic Strss...Sdan Press 1995 p3-28

Figley CR. J Clin Psychogy. 2002
Keamey et al JAMA 2009

In palliative care...

Burnout low compared with other specialties
Lepnurm et al. Can J Psychiatry. 2009
Asai et al. Psychooncology. 2007
Dunvoodic tal. nt Med . 2007

High levels of job satisfaction and meaning

International Association for Hospice and Paliative Care (IAHPC) Report 2010

Compassion Satisfaction (CS)

Emotional rewards derived from the work of helping others

Possible factor to
counterbalance
the risks of CF

May account for the
“resiliency of the
human spirit”

D

Stamm BH. Measuring Compassion Satisfaction as well as Compassion Fatigue
In: Treating Compassion Fatigue. New York, NY: Brunnner-Routledge; 2002 Pg 107-119

Professional QofL Scale(ProQOL)
Developed by Stamm in 2002
Most recent — ProQOL 5

Measures
Compassion Satisfaction (CS)
Compassion Fatigue (CF)
Burnout (BO)
Secondary Trauma Scale (STS)

Stamm BH: hitp://www.progol.org/Home_Page.php
Stamm BH: hitp: proqol QOL_Concise_2ndEd_12-2010.pdf
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http://www.proqol.org/Home_Page.php
http://www.proqol.org/Home_Page.php
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf
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Professional Quality of Life Scale (ProQOL)
Compassion Safaction and Compezsion Farew
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http://www.progol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf

An Important Question: COMPASSI. N
FAI‘IGUE Is empathy a

key causal

How do you manage to have CS and not CF when factor and

you witness, day after day, patients and families

dealing with death and dying? Copmg thh Semnd liability for
ealing wi eath an ying Tm Cstress D‘sordet CF’)
“in-Those Who -
Treat the Traumatized -

“Exquisite Empathy” What is self-awareness?

- Innate psychological function
- Can be nurtured and cultivated
- In stressful times

- Expands range of choices

- Potential for creative responses

- “...highly present, sensitively attuned, well
boundaried, heartfelt empathic engagement”

- Invigorates rather than depletes

- Protects against CF and BO

- Facilitated throug

- Harrison R, Westwood M. Psychotherapy: Res, Prac, Training. 46(2) 2009

« Kearney et al. JAMA Oct 2009



Self-awareness

- Self-knowledge
« “Know thyself”

- Dual-awareness
- simultaneously attend to and monitor
- needs of the patient and work environment
« their own subjective experience

- Kearney et al. JAMA Oct 2009

< Self Aware > Self Aware

- Lose perspective - >job engagement

- Experience more stress - Experience less stress

- Experience empathy as a - Experience empathy as a
liability mutually healing

- AN risk CF connection with pts

- A\ potential CS / vicarious
posttraumatic growth

Kearney et al. Jama Oct 2009

Mindfulness

Meditation

)\

/
= |

e\
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‘Know Thyself”

- Thales (Ancient Greek philosopher 800-500 B.C.)
- Most difficult thing is “To know thyself.”
- Easiest thing is “To give advice.”

- Benjamin Franklin
- There are three Things extremely hard, Steel, a Diamond, and
to know one’s self.

- Shakespeare
- “This above all: to thine own self be true”

]
Self-care

- Without self-awareness - With self-awareness

- Some benefits but... - Emotionally available

- Less emotionally available - Work is regenerative and
to pts fulfilling

- Work is less rewarding

Harrison R, Westwood M. Psychotherapy: Res, Prac, Training. 46(2) 2009
Kearney et al. Jama Oct 2009
Meler D, Back A, Morison R. Jama. 286(23) 2001

|
Mindfulness Meditation (MM)

Process of developing careful attention to minute
shifts in body, mind, emotions and environs

While holding a kind, nonjudgmental attitude
toward self and others

- Kabat-Zinn J. Clin Psychol Sci Proc. 10(2) 2003
- Kornfield J. The Wise Heart: A Guide to the Universal teaching of Buddhist Psychology. New York NY: Bantam 2008



M M - Decreases
Benefits " Anxiety

- Pain
- Enhances
- Consciousness of inner and
external reality simultaneously
‘Shapiro et al. Train Edu Prof Psychol. 2007 - Well being
Shapiro et al. Int J Stress Manag. 2005
Bedde A, Murphy S. J Nurs Edu 2004 . Empathy
Wallace B, Shapiro S. Am Psychol. 2006
Shapieo S, Izett C. In: Mindfulness and the . Self—compassion
- Resiliency

Ther Relp NY NY: Guilford Press2008
- Emotional regulation

Brown et al. J Pers Soc Psychol 2003
Baer etal. Assessment. 2008
Creswell et al. Psychosom Med 2007

Decety J. In: Social neuroscinece. New York:
Guilford Press 2007

Neff et al. J res Pers. 2006
Kearney et al. JAMA 2009
Halifax J. J Pain Symp Mngt 2011

146 _Journal of Pain_and Symptom Management Vol 41 No. 1 January 2011
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The Precious Necessity of Compassion

Joan Halifax, PhD
Upaya Institute and Zen Center, Santa Fe, New Mexico, USA

Love and compassion are necessities, not

The term “total pain” refers to physical, psy-
Iuxuries. Without them, humanity cannot

chological, social, and spiritual pain and is
survive. a term that was coined by the founder of Hos-

His Holiness the Dalai Lama Pice, Y v Saundenmote ]
realized that we needed not only better pain
control but better overall care. People needed

I'm up latc admitting patients to theinpatient
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What's the neuroscience show?

hospice unit. Just when I think I'm too old
for these late nights without sleep, a person
in all their rawness, vulnerability and pain
lays before me and as my hands explore the
deep wounds in her chest and my cars open
to her words, my heart cracks open once
ht a sweet 36-year-old

the space to be themselves. T coined the term
“total pain,’ from my unde
people have physical, spirimal, psychological,
and social pain that must be treated. 1 have
been working on that ever since.®”

Caring for the seriously ill and d

aps

on Peychological Scence

[a—
How Does Mindfulness Meditation Work? e naterty 1
. . N Pegrs it pemsio:
Proposing Mechanisms of Action From a s comarmsFamatons e
Conceptual and Neural Perspective Nl phcon

Britta K. Hélzel'?, Sara W. Lazar?, Tim Gard'?,
Zev Schuman-Olivier’, David R.Vago’, and Ulrich Ott'
[ of Neur jing, Justuss | Germany;

} g General Hospital,
Harvand Medical School, Baston, MA; and "Brigham and Wamen's Hospital, Harvard Medical School, Boston, MA,

Abstract

Cultivation of mindfulness, the nonjudgmental awareness of experiences in the present moment, produces beneficial effects on
well-being and ameliorates psychiatric and stress-related symptoms. Mindfulness meditation has therefore increasingly been
incorporated into psychotherapeutic interventions. Although the number of publications in the field has sharply increased

over the last two decades, there is a paucity of theoretical reviews that integrate the existing literature into a comprehensive

- — —
and empathy); imaginal processes that track
the psychophysiological aspecis of dying; and

open presence (f ]
attention). Key to this curriculum is an intro-
duction to different meditative practices.

In exploring compassion meditation, for
example, we see that the base of compassion
practice includes mindful attention to the
present moment. The meditation teacher
Jon KabatZinn® has defined mindfulness as

Base for Ci

In the extensive neuroscience research on
meditation being done around the world

P

to be atten
and control over thoughts and behaviors.
They also lead to greater stress reduction,

awareness, cultivated by paying attention in
a specific way, that is, in the present moment,
and as non-eactively, as nonjudgmentally,
and as openheartedly as possible.” Mindful

h d immune resp and decreased
inflammatory responses. The three main types
of meditative techniques currenty studied in
various neuroscience labs include Focused

is an increasingly more frequent meditation
thatis used in teaching compassion.
Mindfulness is associated with self-reported
positive affect,'” less anxiety and depression,'* %
greater relationship satisfaction and less rela-
tionship stress,'* and specific profiles of brain
activity associated with greater emotion regula-
tion during affect labeling."* All these qualities
formabase wherein compassion can unfold. We
have seen through research, aswell as our direct
experience, that mindfulness is a process mak-
ing the regulation of emotion possible. It cre-

Attention (G ive) Meditation, Open
Presence (Receptive) Meditation, and Compas-
sion Meditation."? In this article, we concen-
trate on research on empathy and comgassion,

Neuroscientists Klimecki and Singer™ found
that a capacity to be aware of one’s own visceral
processes is related to empathy. Our ability to
read our body’s visceral experience, for exam-
ple, sensing our heartbeat, our digestive pro-
cesses, and so forth, appears to prime us to
be able to feel into the experience of another.
Singer’s work on empathy was enriched by her
investigation of alexithymia. Those who suffer

mi f
the

meditator

Contemplative practices that extend back thousands of years
show a multitude of benefits for both body and mind

By Malthicu Ricard, Anfoine Ltz
and ichard ;. Do,




04/29/2015

Varieties of Coatemplative Expesicace

Ginical Peychalogy Review 31 {2011) 116-1122

Contents lists svsilsbie t ScienceDirect —
i
L. N PR
Clinical Psychology Review
Shows what hap pens Loving-kindness and compassion meditation: Potential for
PO L
i o= sychological interventions
in the brain psycholog!
. Stefan G. Hofmann **, Paul Grossman ®, Devon E. Hinton ©
when we meditate e oo
® Uniersiy of B Hospital,Germany
St MA Uk 5kx
ARTICLE INFO ABSTRACT
At biskory: Mindfulness based incressingly papular
Recehved 22 Febmary 2011 Other closely relsied meditation practices include loving-kindness meditation (LKM) and compassion
Reweived in evised form & July 2011 ‘meditation (M), exercises oriented toward e nha ndng unconditional, positive emotional states of kindness
:‘w”gﬂl’z’fﬁm and compassion. This amicle provides i review of the background, the techniques and the empirical
it contemparary literature of LKM and CM. The liferature suggests that LKM and OM are assacisied with an
‘,7 increase nd negative affect. Preliminan
m”‘h‘mﬂ - indicate that CM may red i immune respons
Mk suggest that LKM and CM may erhance nd
Compassion meditatian empathy. Finally. preliminary intervention studies support application <f these srategies in clinical
Anger populations. 1t is concluded that, when combined with empirically supparted treatments, such as
Anxiay cognitive-behavioral therapy, LKM and CM may provide potentially useful strategies for targeting 2 varisty
Depresion of dfferent paychological problems that involve interpersona | proesses, such 2 depression, socla | andery,

Mindfulness... Stable mental state

- Activates brain areas associated with
- Emotional processing Avoid empathetic over-arousal
- Empathy
- Increases
- Ability to be attentive
- Emotional balance and positive emotional states
- Control over thoughts and behaviours
- Immune responses
- Decreases
- Stress induced neuroendocrine changes
« Inflammatory responses
- Negative emotions

Over-arousal leads to personal distress

Prevents healthy compassion

Halifax J. J Pain Symp Mngt 2011
Decety J. In: Social neuroscinece. New York: Guilford Press 2007

Equanimity
- Mental composure and acceptance of the present moment

- Stable base supporting kindness, compassion, empathy

Halifax J. Curr Opin Support Palliat Care 2012, 6:228-235

Kindness =>tenderness and genuine concern for others

Empathy => being emotionally attuned to another’s pain
and suffering

Compassion => aspire and are willing to act to alleviate that
pain / suffering
=> not be attached to an outcome



When we feel compassion...

« 1 in arousal => motivated to relieve suffering

- Unregulated arousal could => fear responses
- fight — moral outrage (righteous anger)
- flight — abandonment or avoidance
- freeze — numbness

- When we quiet our mind...

Halifax J. J Pain Symp Mngt. 2011
Halifax J. Curr Opin Support Palliat Care 2012

Healthy compassion

- In the presence of suffering -> feels suffering more

- However, they return to baseline a lot sooner

Resilience

Joan Halifax. *Compassion and the true meaning of empathy” Ted Talk. Filmed Dec 2010. hitps:/www.ted comtalks/joan_halitax

“How can we relieve suffering and at
the same time not be attached to an
outcome?”

04/29/2015

1 capacity to be fully present

| need “to do” or “to fix”

“Be present to all levels of suffering, to experience
it, and to aspire or to act to transform it without
being overwhelmed by emotions or circumstances”

Rushton et al. Pall Supp Care. 2009

A heuristic model of enactive compassion

Joan Halifax

Purpose of review
This ricle is on investigation of the possibily that compassion is not a discrete feanure but on emergent
and contingent process that is af s base enactive. Mmhmwhcmd
article ens identify
relevant for those in the end-oflife. i -vld
iyl w.h::‘:m,, o Hobto o o Componten
MMaomd-md with poricular relevance for the raining of compassion in

vd\udﬂu rosocial mental The foctors that ore not
umm b dm’dammmmmw necied.
stk  tcsads o o hos 1 el el Yt o o
ol o copranion 1 exdorNe coxe.

Summary
is in generol seen s hoving wo main i: the cffective feeling of caring for one who
mmmmnnm.mn‘::mam w-w-lm.
wmmﬁm ldueonpo-‘ mhchmkhmdm M-“
s premis mu&wmw interaction: organism:
lhiv-wm—v.l.l“lhm foward percepticnaction in m'.,......."ﬁa and ¥ lsa
process that is confingent and emergent.

Curr Opin Support Palliat Care 2012, 6:228-235

L
Therapeutic Humility

“We must accept that despite our best
efforts, the eventual course of events may
be swayed by influences that are beyond

|u

our control.


https://www.ted.com/talks/joan_halifax
https://www.ted.com/talks/joan_halifax
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Buddhist saying...

Be a Turtle

“It takes a strong back and a soft front."
Strong back of stability and resilience

Soft front of compassion

Joan Halifax. *Compassion and the true meaning of empathy” Ted Talk. Filmed Dec 2010. hips://www.ted.comtalks/ioan_halifax

Palliative and Supportive Care (2009), 7, 405-414.
Copyright © Cambridge University Press, 2009 1478-9515/09 $20.00
0i:10.1017/S1478951509990411

Impact of a contemplative end-of-life training
o s program: Being with dying

W zEncenmin

Being With Dying
Professional Training Program for Clinicians in
Compassionate Care of the Seriously Il and Dying Being With Dying

CYNDA HYLTON RUSHTON, Pi.D, R.N., EaaN.' DEBORAH E. SELLERS, prp.,
KAREN S. HELLER, pi.p.* BEVERLY SPRING, B.A., MD.,*

BARBARA M. DOSSEY, PH.D., R.N., FAAN.,> AND JOAN HALIFAX, pi.0.®

1Johns Hopkins University School of Nursing, Baltimore, Maryland

“Education De . Inc., Newton,

Consultant, Framingham, Massachusetts

“Vancouver General Hospital, Vancouver, British Columbia, Canada

Holistic Nursing Consultants, Santa Fe, New Mexico

Abbott, Upaya Institute, Santa Fe, New Mexico

(Receven Mareh 11, 2000; Accepren May 18, 2009)

Roshi Joan Halifax, PhD Project Foundor & Disctor

Click here to read the 2015 Latter of Introduction for an overview of registration, housing,
ABSTRACT

Objective: Health care professionals report a lack of skills in the psychosocial and spiritual
. H H H aspects of caring for dying people and high levels of moral distress, grief, and burnout. To
https://www.upaya.org/being-with-dying/ ehees thes oo, e Euing with Dytog. Pfosional Trueing Frogears i
Contemplative End-of-Life Care” (BWD) was created. The premise of BWD, which is based on

the development of mindfulness and receptive attention through contemplative practice, is that
cultivating stability of mind and emotions enables clinicians to respond to others and

| MCEOLC FACULTY

Main Themes
- Power of presence
- Cultivating balanced compassion
- Recognizing grief
MINDFULNESS & COMPASSION IN END-OF-LIFE CARE CERTIFICATE PROGRAM

- Importance of self-care

ANDREW BLAKE, PROGRAM DIRECTOR
MONICA BRANIGAN, MD, CORE FACULTY
TERI HENDERSON, MSW, RSW, CORE FACULTY

GUEST FACULTY: http:/Awww.saranainstitute.org/saranainstitute. org/Faculty_Bios.html
ANDREA WARNICK, MA, RN
MICHELE CHABAN, PHD
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https://www.ted.com/talks/joan_halifax
https://www.ted.com/talks/joan_halifax
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Dalai Lama

"Love and compassion are necessities. They
are not luxuries. Without them humanity
cannot survive."

His Holiness the Dalai Lama. Mind and life meeting. Presentationin Dharamsala, India, 1992
In: Halifax, 1. J Pain Symptom Mngt, 2011

Healthy compassion and resilience

Needs to be nourished

Mindfulness meditation

oad

Self-awareness
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