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Hedonic Happiness

A Depends upon:
1. obtaining pleasure
2. avoiding pain



Eudaemonic well being

A Characterized by:
1. a sense of purpose

2. meaningful, positive engagement with life

A arises when one® life activities are congruent
with deeply held values even under conditions
of adversity.









Questions that resonate
1.What drains us? (compassion fatigue?)

2.What energizes us in our work? |l

3.How do we sustain & grow In the face of so
much suffering that we see?




Resilience- Parents

A What is seen in parents who are losing or will lose a child to death?

A Post-traumatic growth in parents caring for a child with a life-limiting
iliness:
I Positive meaning making, which then, in turn, contributes to growth
I Having goals
I Sense of purpose
I Connection, social support, being fmormalo

Cadell et al. Am J Orthopsychiatry. 2014 Mar:84(2):123-33




Resilience- Professionals

A Is it possible that what makes parents resilient
(e.g. meaning making) , could also be the same
for us 1 the professional caregivers?



Resilience i But how?

A Mindfulness practice
1. Developing capacity for 22V stability

2. Counter-intuitively deaning inowhen you first
feel like running away



Primary Stability

Alnitial/Primary stability is what you feel when you first get into the boat.
In a boat with great initial stability, you can stand up and walk around.

It takes a lot of effort to flip this boat on flatwater.

It resists leaning until it reaches a point of no return,

beyond which it quickly upsets without much warning. 0



Secondary Stability

nSecondary stability refers to how the boat behaves as it tilts.
A boat with great secondary stability may feel tippy at first
-it's easy to lean onto its side.

But it feels stable and predictable in the lean.
This is a useful characteristic for whitewater moves and rough-water paddling. 0

While primary instability is built in (reactive impulse) the capacity
to devel op secondary stabil it



Do you turn the motorcycle steering wheel to the right or
left if you want to go around a right sided-turn?
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Resilience 1 The How

A Mindfulness practice

1. Understanding limits of primary stability 1
Then developing capacity for 22V stability

2. Counter-intuitively fleaning inoto suffering
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Concept vs ldea

. CHOCOLATE

EXPERIENCE
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Non-Conceptual Knowing

Reacting- initial instinctive
Versus
Responding i out of wisdom
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Mindful Practice

1. Willingness - Intention
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Mindful Practice

1. Willingness - Intention

2. Know How i Awareness Practices
I Formal & Informal methods




Mindful Practice

1. Willingness - Intention
2. Know How i Awareness practices

3. Effort towards building capacity
A fHow do you get to Carnegie Hall?0




Association of an Educational Program in Mindful
Communication With Burnout, Empathy, and Attitudes

Among Primary Care Physicians

Michael S. Krasner, MD; Ronald M. Epstein, MD; Howard Beckman, MD; Anthony L. Suchman, MD, MA;
Benjamin Chapman, PhD; Christopher J. Mooney, MA; Timothy E. Quill, MD

JAMA. 2009;302(12):1284-1293. doi:10.1001/jama.2009.1384.

Obijective To determine whether an intensive educational program in
mindfulness, communication, and self-awareness is associated with
improvement in primary care physicians' well-being, psychological distress,
burnout, and capacity for relating to patients.

Design, Setting, and Participants Before-and-after study of 70 primary care
physicians in Rochester, New York, in a continuing medical education
(CME) course in 2007-2008. The course included mindfulness meditation,
self-awareness exercises, narratives about meaningful clinical experiences,
appreciative interviews, didactic material, and discussion. An 8-week
Intensive phase (2.5 h/wk, 7-hour retreat) was followed by a 10-month
maintenance phase (2.5 h/mo).
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Main Outcome Measures:. Mindfulness (2 subscales), burnout
(3 subscales), empathy (3 subscales), psychosocial orientation,
personality (5 factors), and mood (6 subscales) measured at
baseline and at 2, 12, and 15 months.

Conclusions: Participation was associated with short-term
and sustained improvements in well-being and attitudes
associated with patient-centered care.




> W e

Levels of Understanding

Not knowing - ignorance
Knowing - knowledge
Realized 1 a lived experience

Actualized 1 bringing the knowing
INto moment to moment awareness

Example 1
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Eudaemonic Well-Being

Physical (doing) Emotional (supports)
v Vv
v Vv

Psychosocial (fun!) Spiritual (what nourishes?)

V V
V
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