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Just what the
doctor
ordered
Retired GP, Dr Craig Brown, discusses the value

and therapeutic role of mindfulness and meditation
M

indfulness and meditation can be
beneficial for nearly everyone. In the
medical sense it could be called a therapy
when it is prescribed for a specific ailment
with the expectation of a measurable
outcome. However, the benefits are often
unexpected.
I became interested in mindfulness and
meditation practices as a way of dealing
with my own stress. I found it helped with
many of the emotional and spiritual issues
I came across in practice.
Often in a consultation there is an
undercurrent of anger, sadness, anxiety
and other negativity that can affect the
practitioner. I observed that many of my
colleagues were suffering from burnout
– the figures suggest between 40-50%,
with a higher incidence of suicide, alcohol
dependence and depression. This is not
only true for doctors, but affects students,
nurses and many of the caring professions.
The causes are well documented and
include lack of support, a heavy workload,
changes at work and constant exposure to
the suffering of others.
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VALUES TRAINING
I was concerned with what could be done
to improve the situation. So 16 years ago,
I joined a diverse group of healthcare
trainers that shared concerns about
burnout and low morale in healthcare
professionals. After many discussions, we
designed the training programme called
‘values in healthcare, a spiritual approach’
(VIHASA). It is a holistic approach based on
values, personal development and self-care.
The method adopts the use of
reflection, meditation, visualisation,
appreciation, listening, play and
creativity. It was delivered using
facilitated small groups aimed at
postgraduate healthcare professionals,
but later we realised it is suitable for
undergraduates and in fact any carer.
Over the years we have trained people to
deliver the programme in China, South
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Africa, USA and many other countries.
After retiring, I set up a small regular
meditation group and placed an
announcement of my intention in the
local U3A (University of the Third Age)
weekly email. To my surprise within a
week I had 45 requests to join and within
two weeks I had to close the list at 60.
This resulted in having two sessions
every fortnight with 15 people in each
group. We did some simple mindfulness
exercises and experienced different types
of meditation practices.
I asked those attending what they
wanted to get out of the sessions. Some
participants had quite specific aims
like being able to sleep better, be more
focused, or deal better with their anxiety
or depression. Others thought it may
help them to be more positive, and find
peacefulness and fulfilment in their lives.
After 10 sessions, some found they were
sleeping better and others felt calmer. One
lady who was due to have an endoscopy
examination under an anaesthetic elected
to have it when she was awake as she had
learnt to relax deeply. I think most felt
more peaceful and content in themselves.
Some of the benefits were not the usual
health outcomes we might associate
with a therapy, with one person feeling
more generally tolerant, another a better
listener, while another felt more aware.

ENCOURAGING CLIENTS
Many complementary therapists feel
mindfulness and meditation is something
they may wish to suggest to their clients
in a sensitive, non-prescriptive way. One
thing I did when faced with the dilemma
of wanting to tell the patient what to do,
was to ask: ‘What are you already doing
to improve your health?’, and when they
offered suggestions I would say they
should do that more often. Or I would ask,
‘What one small thing could you do to feel
better?’. If the reply was, as it often was,
‘have more time on my own,’ that could
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be the start of exploring mindfulness with
them further. Walking, gardening, playing
music and having a bath are all possible
mindful and meditative practices.
When I told my six-year-old grandchild
that I was running meditation sessions,
she said they do meditation in her class
at school, and they have after-school
meditation and yoga clubs. I asked her
what she thought of it and she answered: ‘I
really liked feeling so peaceful.’ Hopefully
meditation in the future will be normal in
schools, work and home, so there will be
no need to discuss whether it is a therapy,
and it will just be part of our lives.

There are numerous podcasts available on
the internet on mindfulness and meditation,
many well produced and delivered by
experienced teachers. Dr Brown has a series
of 10 free 15-minute podcasts, giving useful
advice and a mindfulness and meditation
exercise.
♦ soundcloud.com/
mindfulnessforeveryone/sets
Dr Craig Brown is a
retired GP with a lifelong
interest in mindfulness
and meditation. He was
a past president of UK
Healers and the Chairman
of the British Holistic
Medical Association. He
believes all therapists should be familiar
with mindfulness and meditation practices
to benefit themselves and clients.
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