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Now more than ever is the time for occupational therapy educators,
students, and practitioners to invest in strategies to combat burnout and
stress. Current health care practice requires occupational therapy practitioners to
manage many dimensions of patient care. Combining professional and educational
duties with the emotional energy required for patient encounters and managing
one’s personal life can create the potential for burnout and compassion fatigue and
an imbalanced professional quality of life (Stamm, 2010). Yuen (1990) called upon
occupational therapy fieldwork educators to put more time in their formal training toward teaching experiences with their students, and to recognize potential for
burnout by increasing self-awareness.
Assuming the role of teacher and mentor to a fieldwork student, while simultaneously managing one’s
caseload, adds to this potential stress. In entering this
collaborative and didactic relationship, occupational
therapy practitioners are called upon to offer mindful,
compassionate care and their full empathic engagement in every patient or student interaction, drawing from a source of wellness, strength, resilience,
and presence (Etzrodt, 2008; Jamieson et al., 2006;
Peloquin, 2007; Reid, 2009, 2011; Shapiro and Carlson, 2009). Stress, compassion fatigue, and burnout
may decrease therapist satisfaction with work and affect in-the-moment attention in patient and student
encounters. A lack of attentive presence negatively
affects patient-centered care, student’s learning,
and workplace or school morale, and it leads to an
increase in staff turnover and absenteeism (Schwerman and Stellmacher, 2012; Taylor, 2008). The trickledown effect may contribute to decreased patient outcomes and decreased patient satisfaction with care
received. Students may report decreased satisfaction
with their educational experiences. Treatment and
documentation errors increase while time and energy
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resources for patients and students fall (Boyle, 2015;
Figley, 1995; Joinson, 1992; Sabo, 2011).
Occupational therapy educators have the responsibility to model self-management to students by balancing between negative and positive factors of work.
Practitioner–educators teach and mentor students, in
the context of patient care, by modeling professional
behaviors, clinical reasoning skills, therapeutic use of
self-care, and lifelong learning (Higgs and McAllister,
2005; Stutz-Tanenbaum and Hooper, 2009; Wicks,
2008). Student success is not limited to clinical skill
development, but includes observing and prioritizing
a learned understanding of balancing quality of life
between patient care, role demands, and external life
factors. The multiple roles contribute to lived experiences of role strain, role overload, a lack of identity,
reduced connection to peers, workload pressures
and time constraints, and a sense of incongruence,
as reported by occupational therapy fieldwork educators (Barton et al., 2013; Higgs and McAllister, 2005;
Roberts et al., 2015; Stutz-Tanenbaum and Hooper,
2009).
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A Call for Mindful Self-Care
Physicians, nurses, psychologists, counselors, and social workers are many of the disciplines participating in
mindfulness programs to address stress and its manifestations—which are inherent in the nature of their
practitioner roles and workplace environments (Baer,
2003; Balk et al., 2009; Epstein, 1999; Fortney, 2011;
Krasner et al., 2009; Lawson and Myers, 2011; Schwerman and Stellmacher, 2012; Shapiro et al., 1998, 2005,
2007; Zeller and Levin, 2013). Mindfulness asks an individual to bring the present moment and the self into
nonjudgmental awareness. There are many mechanisms by which mindfulness facilitates stress reduction. For example, mindfulness is helpful in the cultivation of one’s “awareness of sensations, thoughts, and
feelings as different from the sensations, the thoughts,
and the feelings themselves” (Kabat-Zinn, 1990, p.
297). This awareness brings a fundamental shift in perspective out of one’s personal, subjective narrative to
a more holistic, nonjudgmental, and objective awareness of the moment, thereby clarifying values. Mindfulness practices include didactic components, breathing
exercises, sitting and walking meditations, body scans,
gentle yoga, and more, all while paying attention to
thoughts and feelings without judgment (Kabat-Zinn,
1990).
Mindfulness self-care protocols are being employed
as a work-wellness platform in health care settings and
institutions of higher education. These programs demonstrate outcomes of improved quality of care and
reported patient satisfaction, as well as practitioner,
student, and educator report of improved well-being,
decreased burnout, greater presence and mindfulness,
and self-management (Krasner et al., 2009; Lawson and
Myers, 2011; Schwerman and Stellmacher, 2012; Shapiro et al., 1998, 2005, 2007; Taylor, 2008). Luken and
Sammons (2016) make a case for occupational therapy
to join their health sector peers by implementing or
exposing students, educators, and practitioners to curricula and programs that explore the facets of mindfulness and its effects on self-management. To date, only
a limited number of occupational therapy studies have
explored the positive scope of mindfulness training as
an important thread in occupational therapy education programs, with findings concentrated in students’
perceived experiences and implementation of mindfulness to their own lives, and less on patient outcomes (Gura, 2010; Luken and Sammons, 2016; Reid,
2013; Stew, 2011). Stew (2011) found that students on
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clinical placements reported more frequently employing breathing techniques during stressful and challenging situations with patients. Patients receiving care
from occupational therapy students participating in
a study by Walloch reported improved pain management techniques, by learning, through mindfulness
meditation, to separate emotional responses to pain
from the unavoidable, sensory aspect of pain (Stew,
2011; Walloch, 1998). Such coping mechanisms can improve patient occupational performance and engagement in everyday activities (Stew, 2011; Walloch, 1998).
Reid (2013) suggests researching how occupational
therapy practitioners would benefit from mindfulness
education is the next logical step. Patient outcomes of
those practitioners participating in mindfulness may
then be gathered and analyzed to complete the continuum of student–practitioner–patient experiences of
a health care relationship. Mindfulness is a state trait
and a practice that provides a platform for occupational therapy practitioners, educators, and students
to be at their best, in each present moment of practice,
in order to make the appropriate clinical decisions to
support compassionate, cost-effective, client-centered
care.

Moving Forward
Robert Wicks (2008) states in his book, The Resilient
Clinician, “It is not whether stress will appear and take
its toll, it is to what extent professionals take the essential steps to appreciate, limit, and learn from this very
stress to continue—and even deepen—their personal
lives and roles as helpers and healers.”
Occupational therapy educators and practitioners
are called to collaborate with students to educate,
learn, and practice using an array of clinical and selfcare tools to provide compassionate patient-centered
care. Mindfulness awareness and self-care protocols
may guide occupational therapy practitioners, educators, and students to access adaptive coping skills to
orchestrate the educator, student, and practitioner
roles with personal life. Combating stress, compassion
fatigue, and burnout states becomes possible while
making room for essential, attentive presence in student and therapeutic encounters—and greater patient
and student outcomes and satisfaction is a potential
outcome.
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