Contemplation in health professional education

1 Exploring the potential of contemplative pedagaghealth
2 professional education
3
4  Abstract
5 Although interest in and use of contemplative pedsds growing
6 particularly in the US, its potential to contribute current dialogues
7 about higher education and in particular the deyst®nt of education for
8 health professionals has not received much attantithe aim of this
9 paper is to introduce contemplative pedagogy tacathrs working within
10 health professional education so that the meritsuah an approach can
11 be more extensively debated. The aim of contemplpgdagogy is the
12 development of students’ first person experiendaoWing as a
13 counterbalance and compliment to the objectivedtperson, didactic
14 approach which dominates higher education. Throcgtemplative
15 practice students’ learning becomes connecteddw twn sense of
16 meaning and personal values. | start by explorimg¢oncept of
17 contemplative pedagogy. Examples of contemplataetipes are briefly
18 introduced so that the reader can better envisamg bontemplation can
19 be introduced into the classroom. | argue that eamtlative pedagogy
20 could help overcome the gap between theory andipeaand assist
21 educators in equipping students to care compassabynand effectively in
22 dynamic and demanding healthcare contexts. | fibiskmphasising the
23 need for more research to investigate the efficdapcorporating
24 contemplative pedagogy in the education of heaibtiggsionals.
25
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Contemplation in health professional education
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I ntroduction

Contemplative pedagogy is an approach to teachiddemrning which encourages students
to engage directly with their internal, subjectesgerience. Through the use of ‘first person’
contemplative practices students directly engagle thieir lived experience and make sense
of what they are learning in relation to their ovalues and sense of meaning (Barbezat and
Bush, 2014; Britton et al., 2013; Zajonc, 2009)aklte professional education is continually
evolving, taking steps away from didactic learniagncorporate new theoretical
perspectives and methods such as practice basethtgaeflection and inter-professional
learning (Mann, 2011) but the complexity and dyreamof modern health care demands
further change and innovation if health care prsifesals are to graduate capable of offering
effective, compassionate care as well as beingcseritly resilient to withstand the demands

of their career (Lee and Dunstan, 2012; Sales ahthf$, 2010; Youngson, 2012).

Awareness of the potential of contemplative practacaid the intellectual, emotional and
social development of students is growing. Thiefkected by increasing resources to aid
teachers and lecturers (see Barbezat and Bush; B@$4ed and Chambers, 2014); the
flourishing of organisations such as the Assocmta Contemplative Mind in Higher

Education www.contemplativemind.org/programs/acmilaad increasing research and

scholarly discussion in the field (see pages 34ndResearch evidence is also starting to
emerge that suggests that contemplative pedagogyeaseful specifically in training
health professionals (for example Shaprio et #@81%arnecke et al. 2011 and Dobkin and

Hutchinson 2013). Yet overall contemplative pedagoas not yet received the attention it
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Contemplation in health professional education

deserves in discussions about how health profesiseatucation should proceed. The purpose
of this paper then is to introduce the conceptoottemplative pedagogy to a health
professional education audience and to stimulaatéeabout its future development in this

field.

The growth of contemplative pedagogy

Growing critiques of western higher education poiat that the increasingly narrow focus on
critical thinking and reason and the pursuit ohtemogical and scientific knowledge has
occurred at the expense of values, meaning andmgoraection (Zajonc, 2009; Barbezat
and Bush, 2014; Lin et al., 2013). Contemplativégamgy acts as a counterbalance to this
trend and as a result there has been growth inuh@er of university programmes, across
the curriculum, which incorporate contemplativensdats (Eppert, 2013). The rapid growth
of mindfulness practice in all levels of educatparticularly in North America (Shapiro et

al., 2008; Meiklejohn et al., 2012; Eppert, 2013jurther evidence of growing interest in

contemplative pedagogy.

There is also evidence that contemplative pedagoglpwly finding its way into health
professional education. The Concentration in Coptative Studies for medical students at
Brown University has been available since 2007 emables students to combine their
medical training with contemplation based courbesugh which they develop their own
first person experience of contemplative pracfidee self-development that arises from this
practice is believed to contribute to their resitie, skill and compassion as a clinician
(Brown University, n.d.). Furthermore optional minlthess courses have been established
within the curriculum of 14 medical and dental salsas the US (Dobkin et al., 2013). This

in response to increasing research which sugdestfiealth professional student’s benefit
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Contemplation in health professional education

from mindfulness training through improved welllgeand reduced stress (Warnecke et al.,
2011; Newsome et al., 2012) and improved clinioirnvention skills (Gockel et al., 2013;

Shapiro et al., 2005).

The challenge of compassion

Considerable challenges exist in educating anditrgihealth care graduates who are capable
of working within the complex and dynamic healtinecanvironments of today (Lee and
Dunstan, 2012; Sales and Schlaff, 2010). Lee antstan (2012) call for a ‘re-thinking’ of
professional education that reconceptualises theogawveen theory and practice. In the UK
the shift of nurse training from hospitals to umaiges has served to widen the gap between
practice and theory, a gap which is proving hardfuth students and educators to bridge
(Morrall and Goodman, 2012). Furthermore reportsualthe poor standards of care, such as
that describing the failures in hospital care ia thK (see Mid Staffordshire NHS Foundation
Trust - Public Inquiry, 2013) have spotlighted tbgue of compassionate care and raised
guestions about how compassionate care can bettgAddm and Taylor, 2014; Kelley and

Kelley, 2013; National Health Service, 2012).

Concerns have been expressed about the inabilityedical and nursing education to
emotionally prepare students for practice and sgonteirther suggesting that training may
actually be harmful to students, or at least malada for compassionate care (Coulehan and
Williams, 2001; Youngson 2012; Rushton et al., 2(&I®apiro, 2011). Whilst the literature
on health professional education points to increasinovation in teaching which has
enriched the experience of students, the challehgeorporating meaning and emotion to
sufficiently serve the needs of students as thefwevinto health professionals still remains. |
now move on to explore why contemplative pedagagydthelp us to address some of the

challenges that health professional educationnntly facing.
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Contemplation in health professional education

What is contemplative pedagogy?

Whilst it is recognised, as stated in the introductthat health professional education draws
from a range of pedagogical positions, creatingicula that fully incorporate students lived,
embodied experience as students and, crucialgmesging health professionals is
challenging (Tsang, 2011). The first person aagnao learning, which lies at the heart of
contemplative pedagogy, allows space for and eaptor of emotion and meaning by

turning the gaze of the learner inward thus cultngagreater self-awareness and depth of self
knowledge (Bush, 2014). Barbezat and Bush state \\f# to create the opportunity for our
students to engage with material so that they r@segand apply its relevance to their own
lives, tofeel deeply and experience themselveesin their education(Barbezat and Bush,
2014, p. 3 my emphasis). Thus learning becomeste process in which students

uncover and develop a sense of meaning in thasliv

It is important to note that the development of st person approach does not come at the
expense or rejection of objective, third persomdgey but is an important counterbalance if
students are going to reach a better understarditigemselves and who they are in the
context of the world around them. Siegel (2007Wdraut the importance of this distinction
and our ability to identify between these approadiodearning in his exploration of how
mindfulness can be understood — in our own expegei@s well as through scientific
experimentation and conceptualisation; but it ismirse relevant to anything we study.
Whatever is taught to students will be processednaamde meaningful to each student in a
unique way through their own internal processingnt&mplative practice has a strong

internal focus whereby students form a deeper am@ personal relationship to what is
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Contemplation in health professional education

being taught whether that is theoretical or prattiBy providing the space and skills to
become aware of their internal responses, to lmétiectual as well as practical learning
experiences, students can become conscious ofe¢hening and how they are affected by it
(Barbezat and Bush 2014). We thus enable studemscdome better learners who are
capable of connecting what they being taught wighrtexperience of, and actions in the

world thus helping to overcome the gap betweenrthand practice.

Contemplative practice can lead to a deep senkeavfing that is not offered by intellectual

reasoning alone. Zajonc remarks (Cited in Boy0@,72

“Knowledge, from the point of view of any contempla tradition, is not
primarily object-oriented. It is epiphany - or igkt-oriented. It's not good
enough to knovaboutreality; you need to change how you see realityalRe

education is transformation.”

Zajonc (2009) notes that most of our lives we atentlessly engaged with our exterior lives.
When we turn inward we do so to meet the otherdfadiur existence which we usually
operate in ignorance of. Only when our feelingemiotions reach either notable highs or
lows do we have much cause to turn inwards, evemwe may try and resist what is there
rather than exploring it. Contemplative pedagogyhésefore about helping students develop
a curiosity about their inner lives leading to gezaelf-awareness and refreshed connection

to the external world and the knowledge and skKilésy are learning.

One of the challenges of writing about contemp&pedagogy is that to fully appreciate its
value it has to be experienced (Zajonc, 2009; Baband Bush, 2014). Educators who
wish to engage with contemplative pedagogy nedahdov for themselves, something of
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Contemplation in health professional education

their inner life and to have explored this throwgimtemplative practice so that they
understand what they are offering to their studantsthe fear and beauty that may
accompany it (Burack, 2014). Furthermore, contetiy@lgractice, can support us to teach to
the best of our abilities, to teach with all of wie are and to fully infuse our teaching with
our own values and sense of meaning (Palmer 1899n help us to be fully present and
awake with our students and develop rich relatiggssthat are satisfying to both teacher and
student, opening up the potential for a recipréeaining encounter (Meixner, 2013). Zajonc
(2009, p. 68) remarks “if we are to serve with Iest of who we are, then we cannot evade
the shyness and fear we naturally feel when weroohthe open interior space of stillness”.
To understand the shyness and fear that our ssdentikely to meet we need to have

become acquainted with them ourselves.
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Contemplation in health professional education

Contemplative pedagogy in the classroom

The incorporation of contemplative pedagogy in® ¢ctassroom can manifest in a wide
variety of forms. | will explore three exampleseflection, mindfulness meditation and deep

listening.

Reflection

Reflection for example, which is used widely in lle@rofessional education, can be an
effective contemplative practice through which stutd connect their inner and external
experience. Deep reflection allows space for disiomsof emotion, feeling and meaning, it
takes time and requires internal contemplation @t ag the activity of writing. However the
way in which reflection is often taught has oftemimised its contemplative character.
Rodgers notes that “Reflection has suffered frdosa of meaning. In becoming everything
to everybody, it has lost its ability to be see?20@2, p. 843). Rather than providing space for
deep reflection a reflective writing exercise caedme a deposit for evidence of learning
outcomes. Wear et al. (2012, p. 608) emphasisediiemplative aspects of reflection
suggesting that reflection should promote “...beyathderstanding artcansformed

thinking, through which students derive a deeper senseeahing” which turn leads to

transformed action in the world.

Mindfulness

Mindfulness practice is possibly the most widesgream of contemplative practice used in
education. According to a commonly cited definitmfmmindfulness the aim of mindfulness
practice is to develop non-judgemental awarenesisegbresent moment (Kabat-Zinn, 1990).

Through the development of this one pointed at@ngtudents and practitioners become
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186  more able to focus and less controlled by the #eccanonkey mind’ (Kabat-Zinn, 1990). In
187  education mindfulness practice has been assoaciatkedmproved wellbeing and improved
188  academic performance (Shapiro et al., 2008) arskthedings have been similar amongst
189  healthcare students (see Shapiro et al., 2005;&betlal., 2013; Warnecke et al., 2011,

190 Newsome et al., 2012). For students training thdmdthcare professionals mindfulness

191  practice has also been associated with improvedtaliinterventions (Shapiro et al., 1998;
192  Shields, 2011; Warnecke et al., 2011). The potkotimindfulness to improve the

193  connection and quality of care between nurses lagid patients has also been emphasised
194  with regards to Watson’s Human Caring theory (Sgmrand Watson, 2014) and Parse’s

195  concept of ‘true presence’ (Palmieri and Kitele§12).

196

197 Inthe classroom a common approach is to introdusieort period (e.g. 5 minutes) of

198  mindfulness practice — for example a breath awaeneditation at the start of the class.
199  This helps to bring students into the present marseithat they are less distracted by events
200 outside the classroom. Although the full depthweeness and insight that can emerge from
201  mindfulness practice can only develop with longneustained practice, positive benefits
202  have been shown to accrue from limited practicecatthg that it is a worthwhile practice in
203 the classroom even if students are not engagisgniar practices in their own time

204  (Shapiro et al., 2008).

205

206  Deep listening

207  Central to contemplative pedagogy is not just tationship students develop with

208 themselves but also with other students and thenadmmunity. The practice of deep

209 listening involves being fully present listeningtout trying to control or judge what you are

210 hearing (Barbezat and Bush, 2014) and providesyaofvauilding meaningful relationships
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between students. Whilst listening students arewaged to stay with their emotional and
embodied experience of listening rather than piegavhat they wish to say next or working
out how they might solve the problem before itlsyfexplained to them. | am not
suggesting that listening skills are not taughturrent health professional programmes but
the emphasis on open awareness shifts the focusthe ability to listen as a skill, to deeply

hearing what is said.

In terms of educational value deep listening asilagpens up a hugely valuable learning
opportunity because in order to deeply listen watmeside in the space of ‘Il don’t know’.
We must choose not to know, to choose not to makeninds up but simply to remain with
what is present. To listen without judging meaasiihg to sit with all the vulnerability of not
knowing — potentially very hard from a professiopafspective when we are keen to defend
our identity as ‘nurse’, ‘doctor’ or ‘teacher’ gtofessionals who should ‘know’ what to do.
Deep listening is therefore not just another wateathing listening skills but of sensing and
understanding our vulnerability. The potential tirety of vulnerability has also been
recognised in nursing literature Carel (2009, ®)2ioted: “To be able to love and care
about other people and things outside ourselvesiizake ourselves vulnerable. But this
vulnerability is also the gate to creativity anduitishing.” Contemplative practice could
provide a gateway to exploring vulnerability, féaiting students to experience its creative

potential rather than the anxiety which the unkn@an evoke.

| hope that by exploring these examples that ressld@ve a better understanding of the

applicability of contemplative practice to teachihgow move to explore the main

contributions that contemplative pedagogy can biinigealth professional education.
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Contemplation, connection and compassion

As mentioned in the introduction, one of the kegllgnges facing health and social care
education is producing professionals capable ofpassionate care in challenging work
contexts (Cook and Cullen, 2003; Adam and Tayl04,£ Kelley and Kelley, 2013). |
believe that contemplative pedagogy has much tr affthis regard. Firstly, through
contemplation we are reconnected more deeply teebres and through self-understanding
we come to understand other: “it is only by lookdegeply into one’s ‘self’ that one can see
the ‘other’ and recognise how one’s own past, preard future are linked to those of
different others and vice versa” (Asher, 2003 8 B8Blinne 2014). If we fail to engage with
our own experience of the world we remain distaoif ourselves and others. As students
connect more deeply to their internal experieneg #re likely to experience a new level of
vulnerability in the class and this shared vulnéitgtopens up the possibility of more

authentic relationship.

Furthermore mindfulness training for health proi@sals has been shown to contribute to
increased empathy (Shapiro and Brown, 2007; Shapiah, 1998). Although meditation is
sometimes perceived as a self-centred, distancaugipe this is not accurate. Zajonc (2009,
p. 66) states “...the suffering of others, the neddbe world become all the more pressing
and we rise to meet the call with increasing wisaomd strength. Meditation should never
take us away from life...”. Commenting on reseawtth students who had participated in a
contemplative course in critical social work Wo2@13, p. 271) remarks that contemplative

practices:

“...help bring different aspects of one’s self ifdous, restore wholeness, and
awaken an appreciation of the interconnectedneal life... This realization of

her [the student’s] own wholeness was pivotal todeeing the wholeness of her
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clients. It was embodied, not just an idea in heach When we are grounded in
the body, we begin to experience our physical emibedess in this world and

our interdependence with all life.”

Contemplative practice and the internal self aweassrthat it inherently develops could
therefore help to address some of the more intoecfaroblems of health professional
education. The experience of students, their emstand their sense of meaning are made
central to their learning and development into tieptofessionals. This could improve the
resilience of students to cope effectively and rienratouch with the deeper values which

brought them to the caring profession thus suppgrustained compassionate care.

Holding contradiction

One additional area in which contemplative pedagmgymake a valuable and perhaps
unique contribution to the education of health pssfonals is through enabling students to
hold and honour conflicting, contradictory viewsabthe world. Zajonc (2006) points out
that whenever we are given a problem our tendentty instantly try to solve it but that the
complexity of reality often means that we are ttesisn our search for a straight forward
answer. Health care professionals are traineddwiate suffering but at times this may not
be possible. Learning to care in contexts whenera is unlikely or impossible represents a
conflicted space that is difficult to reconcileahéctually and emotionally (Rushton et al.,
2009). Contemplative practice provides space imlestts to explore and fully experience
their sense of frustration. By becoming more comatale with our sense of ‘not knowing’ we
can open into a more creative space which canthalgrather than a frantic intellectual

pursuit for the ‘answer’.
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Dyche and Epstein (2011) describe how much of tiesity of medical education has been
removed in favour of technical competency but the ill-prepares students for the
complexity of practice. Similarly, Schon (1983 porward the concept of the ‘swamp’ of
professional practice in which theories taughtie ¢tlassroom are insufficient to ensure
effective action in the face of messy and compéat world problems. Schorb{d) suggests
that the development of reflective practice, a @eenent of contemplative pedagogy, can
help to address this deficit. The practitioneréti@ needs to be able to hold their objective
knowledge and training alongside their first persgperience and understand the
relationship between the two but whilst educat@itsfto include students’ subjective

experience this capacity cannot fully develop.

Additionally, by connecting student health professils with their internal life and their
subjective experience of learning the journey ftagman to professional is made more
conscious. Students are therefore more aware ©e#sential transformation (Mann 2011)
and can observe how they are being influenced lat Wiey are learning and experiencing

providing them with greater agency over the pratess they finally become.

Discussion and conclusion

Although in its infancy, discussion about the patdrof contemplative pedagogy and
evidence from connected fields, such as mindfulregggest that contemplative practice
could contribute to the educational experiencestodent health professionals. There are
already some elements of contemplative practice) ag reflection, present within health
professional curricula that could be deepeneduthing contemplative practices in teaching

and learning in health professional education tsabout usurping other approaches but
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broadening the student experience and utilisingesoplative approaches where it is

appropriate to do so.

Whilst the literature in health professional edigasuggests a readiness and interest in
pedagogic innovation in reality the construction delivery of curricula for health
professional education are heavily constrainechibybroad range of stakeholders involved in
their creation and monitoring. In the UK these mfigm commissioners such as Health
Education England; purchasers for example NHSdrysbfessional regulatory bodies; as
well as university and student expectations. | ekgieat health education curriculum is
subject to similar tensions elsewhere, innovatam therefore be challenging. But
curriculum reviews such as the ‘Shape of Caringi®evin the UK, which is reviewing the
nursing curriculum (due for publication in 201%yiew evidence of best teaching practice to
develop the education of health professionals. dfoee there is an urgent need for more
research into the use of contemplative practicegbatat is possible to provide evidence for

which practices might be most useful, how they &hbe delivered, to whom and when.

Ultimately, if students are helped to become mettawvare they are likely to be more able
to make informed decisions about how they wishetanithe world, how they want to treat
other people and how to make manifest the valusmghbld dear. The emotional connection
to their vocation, which many students feel whesytstart their training but is frequently lost
overtime (Youngson 2012), could be reinforced bytemplative practice. Contemplative
practice provides a way for learning to be moréyfultegrated and embodied and the
connection between external experience and intéeethgs and emotions made more

explicit and knowable.
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Whilst we can tell students about professional &emrks and we can list the characteristics
of compassionate care, ultimately each studentmalke sense of these in their own way
based on their own experience and their own seinseaning. We do not want students just
to ‘know’ about how to practice, we want them toberdy that knowledge and express it
through action. It is unrealistic, perhaps evenasir@dble, to think that when students embark
on practice their idealistic notions of their prsdsn will not be altered by the realities of
practice. But by facilitating the creation of aleetive internal life we could support students
in being better able to deal with difficulty, whilemaining connected to their own values.
Overall this could support the development of cosspmate, effective health profession
graduates who are sufficiently resilient to witimgtahe complexity and challenge of modern

health care practice.
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