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Introducing Mind Health Circles 

 

The Mind Health Program is embedded into a workplace facility provided to RN’s, Allied 

Health professionals who care for people in aged care including the end-of-life phase of life. 

 

Background 

 

The end of life care phase (EoL), being defined when curative treatment is not possible and 

disease is likely to cause death within 12 months, can be traumatic for both the patient and 

their informal caregiver.  Indeed, EoL symptoms dominate the clinical picture and contribute 

to impaired quality of life.  Even when people do not experience significant psychological 

distress, they may still struggle to adjust to the social, emotional, and personal changes 

brought on by the EoL.  Informal carers are central to the achievement of the EoL and death 

at home and to policy aims of enabling patient choice towards end of life. They provide a 

substantial, yet hidden contribution to our economy. This entails considerable personal cost to 

carers, and it is recognised that their needs should be assessed and addressed, however, it is 

recognised that there is a lack of good research evidence on how best to do this (Grande et al., 

2009).  Similarly, healthcare workers experience significant physical, psychological, and 

emotional distress. They face demanding patient care responsibilities while managing 

personal obligations and health concerns (Evans, Wilner & Spillane, 2020). 

 

Given the above challenges, it is commonly thought that supporting informal caregivers’ and 

healthcare worker’s well-being is an important contributor to patients’ experiences and to the 

health of the healthcare system.  Evidence suggests that caregiver and healthcare worker 

resilience, compassion and reduced psychological distress may lead to better patient 

outcomes and a healthier and productive workplace (Escuriex & Labbé 2011; Cocker & Joss 

2016) Mindfulness and compassion oriented workplace practices tend to reduce distress and 

enhance self-care among those providing patient centred palliative and the EoL (Orellana-

Rios et al, 2018).  Interestingly, it has been suggested that patients with advanced disease and 

their caregivers share similar perceptions and evolve as a “unit of care,” and caregivers, as 

unique and important members of the patient's health care team, are also in need of care. 

When depressed, caregivers may unilaterally lose trust by becoming less satisfied with the 

quality of health care being provided to their patients (Fleming et al., 2006). 

 

There has already been considerable research identifying carers’ needs in EOLC. These 

include psychological support, information, help with personal, nursing, and medical care of 

the patient, out of hours and night support, respite, domestic and financial help (Payne & 

Hudson,2008; Aoun et al, 2005; Bee et al, 2009). There is also a large body of research into 

adverse effects of caregiving, such as anxiety, depression, stress, strain, fatigue and mortality 

(Grande et al, 2009). Given this strong evidence base, any further investigation into the 

prevalence of needs and adverse effects should mainly focus on under-researched groups to 

ensure that future interventions are sensitive to their specific concerns. This includes carers of 

patients with conditions other than cancer, including neurodegenerative disorders, respiratory 

and cardiovascular diseases, to help us understand how differences in disease trajectories, 

awareness of the terminal nature of the disease and available support translate into different 

carer experiences. Although carers of patients with dementia have been extensively 

researched, little is known about their needs during patients’ final phase of life (Payne & 

Hudson,2008). 
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The major gaps in our knowledge come from a significant lack of both empirical longitudinal 

research and conceptual models to establish how adverse effects may be prevented through 

appropriate support. A reactive, “repair” approach predominates. Evaluations of existing 

interventions provide limited information, due to limited rigour in design and the wide variety 

in types of intervention evaluated. Further research has been identified into the challenges 

that the dual role of carers as both clients and providers pose for intervention design, 

suggesting a need for emphasis on positive aspects of caregiving and empowerment. More 

longitudinal research is required and user involvement to aid development of interventions 

and more experimental and quasi-experimental research to evaluate them, with better 

utilisation of the natural experiments afforded by intra- and international differences in 

service provision (Grande et al., 2009). 

 

Mindfulness – attention and acceptance 

There are many psychotherapies that have been applied to improve resilience, compassion 

and psychological distress (Davis & Hayes 2011; Macbeth & Gumley 2012), but the simplest 

and possibly effective approach is mindfulness (Davis et al 2011; Didonna 2009, Shapiro and 

Carlson 2009). The elements of mindfulness, namely awareness and non-judgmental 

acceptance of one's moment-to-moment experience, are regarded as effective antidotes 

against common forms of psychological distress — rumination, anxiety, worry, fear, anger, 

and so on — many of which involve the maladaptive tendencies to avoid, suppress, or over-

engage with one's distressing thoughts and emotions (Kabat-Zinn and Hanh 2009; Hayes et al 

2004).  Also, mindfulness has been found to enhance self-compassion in healthcare workers 

(Shapiro et al 2009).  Clinicians and caregivers have been studied in models using 

mindfulness to improve the caregivers’ well-being and the patient outcomes (Escuriex & 

Labbé 2011, Shapiro and Carlson 2009, Kogler 2013). The success of mindfulness has seen it 

implemented as part of the education and training of students in medical and nursing schools 

(Singer and Bolz 2013). 

 

Patients in the EoL, their informal caregivers and associated healthcare providers represent an 

area of considerable research interest in the mindfulness space (Kogler 2013 2015; Singer 

and Bolz 2013; Whitebird 2013).  Mindfulness-based group approach is a rapidly growing 

psychological therapy embedded within the concept of acceptance to help people adjust to 

chronic illness and manage unpleasant symptoms (Didonna 2009; Hubbling 

2014).  Furthermore, mindfulness has potential cost advantages as programs are delivered to 

groups requiring less clinical/expert time per participant. Mindfulness courses have clear time 

boundaries, and once the techniques have been taught, participants can continue practising 

without additional supervision. 

 

Self-Compassion and healthcare workers 

The relationship between mindfulness and self-compassion is explored in the healthcare 

literature, with a corollary emphasis on reducing stress in healthcare workers and providing 

compassionate patient care. Healthcare workers are particularly vulnerable to stress, overload 

and compassion fatigue due to an emotionally exhausting environment. Compassion fatigue 

among caregivers in turn has been associated with less effective delivery of care (Neff 2016).  

Having compassion for others entails self-compassion. In Kristin Neff's research self-

compassion includes self-kindness, a sense of common humanity, and mindfulness. Both 

mindfulness and self-compassion involve promoting an attitude of curiosity and non-

judgment towards one's experiences (Neff 2016). Research suggests that mindfulness 

interventions, particularly those with an added loving-kindness component, have the potential 

to increase self-compassion among healthcare workers. Enhancing focus on cultivating self-
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compassion using mindfulness interventions for healthcare workers holds promise for 

reducing perceived stress and increasing effectiveness of clinical care (Raab 2014).   

 

Use of online technology 

With the recent emergence of extraordinary conditions from COVID-19, evidence is growing 

that there is a vital link between employee experience and patient experience. Employees 

who feel supported will be more engaged, which leads to higher quality care and a better 

patient experience (Evans, Wilner & Spillane, 2020).  A healthcare workforce that is 

holistically in body, mind and spirit remain strong for the journey ahead and continue to serve 

patients, families and communities throughout and at the peak of the coronavirus pandemic. 

Evans and colleagues found that proactively communicating including online meetings, 

supporting physical health and mental health needs and acknowledging bereavement was 

critical to responding to the crisis (Evans, Wilner & Spillane, 2020).  Kubo and colleagues 

(2018) reported ease in use of the mindfulness program online among caregivers and 

appreciation for the convenience of accessing the program any time. Their results suggest that 

an app/online-based mindfulness intervention is feasible and well-accepted by cancer patients 

and their caregivers within an integrated healthcare system.  Dobbs and Hess (2020) 

undertook a thematic analysis of participant interviews revealing four key benefits and three 

limitations of online group interviews with vulnerable people and their support group. The 

benefits include being comfortable, non-intrusive and safe; engaging and convenient; online 

communication ease and easy set-up. The limitations relate to lack of non-verbal 

communication, poor set-up, and privacy and access issues. 

 

Theoretical orientation 

The underlying emphasis on a wellness model of healthcare, has the potential to create a 

paradigm shift in the medicalisation of care grounded in the realm of positive psychology 

(Seligman 2011), and more broadly a “systems” perspective (McLaren and Hawe 2005).  The 

theoretical drivers of wellness comprise a series of centric interdependent circles each 

contained in a broader dimension, starting with the individual expanding to the community or 

society through a series of interconnected levels (see Figure 1).  This allows an inclusive 

approach to existing theories – from physiological explanations to social networks to cultural 

values.  Compassionate healthcare is critical for humanity from the perspective of the 

individual, socially and culturally (Gilbert 2005; Begley 2009; Davidson et al 2003; Rein et al 

1995).  An ecological perspective on health emphasises both individual and contextual systems 

and the interdependent relationships between the two (McLaren and Hawe 2005).  

In summary, developing a theoretical framework to add to our knowledge of how individual 

well-being (Seligman 2011) positioned within groups, gives meaning to their lives, expanding 

this into the wider context, workplace settings, community and society.  A paradigm shift 

toward a compassionate society, where individuals are making decisions and choices based on 

interdependent relationships (Gilbert 2005).  Explicit emphasis on the importance of 

developing theory, research and interventions that situate individuals, settings, and 

communities within culture and context, and focuses on the interdependence of these things.  It 

acknowledges multiple levels of influence on behaviour and appreciates human diversity on 

dimensions of culture and resources (McLaren and Hawe 2005).   
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The present project proposal is an experimental study involving patients, caregivers and 

healthcare providers testing a novel self-facilitated mindfulness approach called MindHealth 

Circles (MHC). The project will raise awareness regarding key issues and questions in the 

support provided to the caregivers and health care professionals in EoL Care and will generate 

evidence to improve the caregiving experience for those at the End of Life Journey. Study 

objectives include improving patient and carer experiences; supporting new models of care that 

are patient-carer focused across the health system; encouraging compassion, empathy and 

enhancing resilience of patients, carers and healthcare staff through well-being programs.  
 


