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Abstract:
The profession of a physician is a profession of social responsibility, in which medical com-
petence should go hand in hand with non-medical competences. Mental strain, physical fa-
tigue and entanglement in the administrative system can result in chronic stress and contrib-
ute to professional burnout, affecting both the well-being of medical staff and the quality of 
medical care provided. The Author’s intention is to promote mindfulness and compassion 
training that are considered to be protective and promoting the well-being of physicians re-
sources in conditions of exposure to occupational stress.

The analysis was based on 197 documents retrieved from the PubMed/Medline, Sci-
ence Direct/Scopus databases in years 2008–2017, referring to the impact of mindfulness and 
compassion training on professional burnout among physicians. Only 21 papers retrieved 
from the scientific bases met inclusion criteria, referring to the impact of mindfulness and 
compassion training on professional burnout among physicians.
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Increasing concentration, improving memory, reducing the level of stress, anxiety and 
depression and strengthening kindness attitude are the basis for mindfulness and compassion 
training, which also supports the ability of unreactive responses to difficult situations, devel-
ops communication between the physician and the patient.

Keywords: burnout, mindfulness, compassion, healthcare, physicians.

Main text introduction

One of the many factors affecting human health are the conditions related to the 
work performed. Working in good conditions is a source of life satisfaction and 
positively affects the condition of employees. Unfortunately, work in a medical 
environment is characterized by a high psychological as well as physical load. 
The profession of a physician is a profession of social responsibility, in which 
medical competence should go hand in hand with non-medical competences, 
especially in interpersonal relations with patients. This profession also involves 
a strong sense of responsibility for the health and life of another person and for 
relationships with those suffering (Pawełczak & Gaszyński, 2013, pp. 19–26).

Particularly perceptible in the work of physicians – mental strain, physical 
fatigue and the overwhelming sense of responsibility for another person and en-
tanglement in the administrative system may result in chronic stress, and in case 
of inability to deal with it, as a consequence contribute to professional burnout, 
affecting both the well-being medical staff, as well as the quality of medical care 
provided by a physician (Ilić et al., 2017, pp. 167–178).

Among the epidemiological factors causing stress and burnout in the group 
of physicians, the following should be taken into account: female sex, a group 
of residents and young professionals, low self-care, emotional profile and pre-
disposing features (perfectionism, neuroticism, workaholism), difficult relation-
ships with patients and their families as well as medical personnel, difficulty in 
maintaining a balance between work and personal life, sleep disorders, pressure 
of constant work and overwork, poor work organization, lack of clinical au-
tonomy, emotional interactions (coping with death and suffering), lack of super-
vision of work and people responsible for managing the team, lack of qualified 
staff assisting in the procedures, physical conditions (noise, poor air quality, 
exposure to harmful substances or radiation), type of facility (city hospital vs. 
academic), emergency work, working in a large team and excess administrative 
duties (Lapa et al., 2017, p. 191).

It is justified to adopt a definition of burnout for the medical profession as 
a loss of strength in professional work, especially work requiring contact with 
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another person. According to the concepts of Maslach and Jackson (1996, pp. 
191–218) and Maslach and Leiter (1997) this means a deterioration in the qual-
ity of life under the influence of chronic stress in work-related situations and 
can be considered a multidimensional syndrome.

The interpersonal requirements arising from the aid relationships causing 
emotional overload are assumed. Interpersonal contacts are difficult and constitute 
a significant psychological burden for aid donors (employees of social services, 
doctors, nurses, police officers, teachers), and the burnout syndrome appearing in 
these people is associated with the lack of coping skills and insufficient social sup-
port. The relations at work, such as a lack of understanding on the part of superiors 
and administrative bureaucracy, also play a  significant role. All these elements 
additionally cause stress and are the causative factor of burnout, because the adap-
tation processes to the professional environment break down. This in turn causes 
malfunctioning at work and a secondary decline in occupational efficiency. A typi-
cal symptom of the burnout syndrome is a change of attitude towards the recipient 
from positive to negative. Then there is depersonalization, which is characterized 
by a lack of understanding, aversion or indifference towards the recipient. Nega-
tive perception of the recipient causes a decrease in the quality of care over him, 
gradually resulting in a sense of lower and lower personal achievements.

This phenomenon has a negative impact on the attitude of physicians – 
including on communication with the patient, the level of empathy, as well as 
their behavior (reduced quality of care and patients).

It should be emphasized that chronic stress related to work, in which the 
essence is care over other people affects 38% of primary care personnel and 
is associated with burnout, poor health condition, and worse quality of patient 
care and their sense of security. This situation reflects the imbalance between 
the employee and their workplace. It is a  symptom of psychosocial disorder 
with stressful working conditions and inability to properly adapt the employee 
to chronic stress (Montero-Marin et al., 2015, pp. 1–8).

In this case, the burnout may develop gradually in physicians as the result 
of using ineffective strategies for coping with stress caused by the desire to 
protect themselves from interpersonal stress with clients or the organization 
(Maslach et al., 2001, pp. 397–422).

Individual mechanisms involved in the response to external factors are es-
sential when dealing with the harmful effects of stress. According to Lazarus & 
Folkman (1984, pp. 18–19) “psychological stress is a determined interaction 
between the person and the environment, which is assessed by the person as 
imposing on his resources and threatening his well-being”.
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These authors were mainly interested in individual differences in coping 
with stress. These differences depend on the cognitive assessment of the threat, 
which is a mechanism that diagnoses, realizes and interprets the event.

Numerous psychophysical troubles related to the specificity of the physi-
cian’s work require the adoption of diverse coping strategies in difficult situations.

Reactions to these diverse stressful situations are very individual. They 
depend to a  large extent on the adaptability of the system, on emotions and 
experiences and coping mechanisms. Long-term, significant mental strain and 
accompanying physical load are associated with the use of the body’s immune 
reserves. Contemporary stress analysis is inextricably linked with the concept 
of coping, which is understood as human action activated in order to eliminate 
unpleasant emotional situations.

Coping processes are defined as “constantly changing cognitive and be-
havioral efforts to manage specific external and/or internal demands that are 
appraised as taxing or exceeding the resources of the person)” (Lazarus & Folk-
man, 1984, pp. 18–19).

In this approach, coping is a  deliberate effort undertaken as a  result of 
a specific situation, assessed as stressful, and not mechanically occurring adap-
tive behaviors.

Referring this approach to the medical profession, it should be noted that 
emotional competence, defined as the ability to express and regulate emotions, 
plays an important role. The low level of these competences increases the risk 
of psychosomatic disorders. The deficit of emotional competence in physicians, 
especially the lack of optimism and dysfunctions of emotional control, signifi-
cantly limit their capabilities and disorganize the functioning in the professional 
environment (Kumar, 2016, pp. 1–9).

The theory of coping with stress presented by Hobfoll (2006) consists in 
gaining, maintaining, protecting and promoting resources. The resources are de-
fined by the author as all the important things for a given person, understood in 
the material sense as well as in the spiritual sense. In his opinion, effective coping 
concerns those people who have access to objects (material resources), conditions 
(health, work), personal characteristics, and energy resources (knowledge).

It seems to be obvious a need that healthcare professionals have to deal 
with the specific type of stress in the workplace and find adaptation strategies to 
function while working. It Often involves distancing oneself from the patient, 
with the intention of providing them with proper help, which can lead to dep-
ersonalization as a possible strategy of coping with emotional exhaustion. Eve-
ryday work under stressful conditions becomes an obstacle to empathic patient 
care (Bussing et al., 2017, pp. 1–13).
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Mindfulness and compassion as factors protecting and promoting 
a physician’s well-being

In the context of the considered issues of stress, burnout risk and coping of 
physicians, it is important to note that these concepts indicate the sense of iden-
tifying certain personal properties shaped in the development process that de-
termine how a person uses various adaptive resources and how to effectively 
multiply and improve them.

Recently, in health psychology and prevention, attention has been drawn to 
the existence of resources that help people effectively confront adversity and/or 
traumatic experiences.

The promotion of mindfulness and compassion can be helpful in this dif-
ficult situation for physicians in response to the observed challenges in the life 
of both professional and personal doctors.

Mindfulness (Demarzo et al., 2014, pp. 1–8) is a complex phenomenon and 
can be variously defined and perceived. Perceived as a trait or mental state, is 
a kind of special attention, characterized by unquestioning kindness, as a tech-
nique and a basis for mind training, and finally as the opposite of distraction.

Due to mindfulness, self-awareness increases, the well-being of medical 
staff improves, and communication between the physician and the patient is 
improved, based on careful listening and greater efficiency in response to the 
patient’s needs. A careful presence, flexibility, and recognition of one’s own pat-
terns and beliefs are absolutely necessary to provide proper care for the patient 
(Luchterhand et al., 2015, pp. 105–109).

Regular mental exercises based on mindfulness that are specifically ad-
dressed to three functional domains: (i) mindfulness-based attention and inter-
ception, (ii) socio-affective skills (compassion, dealing with difficult emotions, 
and prosocial motivation), and (iii) socio-cognitive skills (cognitive perspec-
tive-taking on self and others and metacognition) and their impact on brain 
structure were analyzed by Valk et al. (2017, pp. 1–11).

Attitude of mindfulness results in pro-health changes, because the tenden-
cy of the mind to respond to emerging internal and external stimuli that cause 
and exacerbate stress and emotional tension is reduced. As confirmed by many 
researchers (Radoń, 2014, pp. 711–735), this ability is characterized by a sig-
nificant decrease in automatic reactions and an increase in flexibility in respond-
ing to situational factors. It is assumed that referring the non-evaluative and 
accepting attention to the current experience enables deeper self-knowledge and 
triggers self-regulatory processes of the body, which may result in the reduction 
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of physical and mental symptoms of stress. As a consequence, attentive people 
are characterized by better mental health state and general better well-being.

Pflugeisen et al. (2016, pp. 1–4) verified the effectiveness of 8-week mind-
fulness training, which has proved that the level of emotional exhaustion and 
intensity of experienced stress decreased significantly, and at the same time the 
level of personal achievements increased.

According to Verweij et al. (2016, pp. 99–105) mindfulness training sig-
nificantly reduces the risk of occupational burnout in the group of primary care 
physicians, which manifests itself in lowering the rate of depersonalization and 
increasing involvement in work and strengthening mindfulness skills. The ex-
amined group showed greater awareness of existing non-adaptive patterns (e.g. 
perfectionism), assessed well their own well-being and often had a less judg-
mental and more kind attitude towards themselves and others.

Mindfulness promotes well-being not so much by changing experience but by 
changing our attitude towards it. It can be concluded that being attentive, reducing 
reactivity and psychological stress, by enhancing the ability to regulate emotions 
(Kemper et al., 2015, pp. 496–503) contributes to lowering the risk of burnout.

Emotional competence is promoted as factor significantly affecting the well-
being of health professionals, including physicians. These strategies allow to 
change the interpretation of existing stressors, increase acceptance and attention 
processes, favoring the development of functional and effective ways of coping 
with stress, without attempting to change it (Lapa et al., 2017, pp. 191–199).

Mindfulness counters over-identification, reducing excessive fixations on 
negative thoughts.

Compassion as an attitude that is built on mindfulness is a deep awareness 
of others’ suffering and the wish to alleviate it. “The compassionate caregiver 
echoes the sufferer’s sentiment and shares in the suffering. In sharing in the 
other’s suffering, the caregiver expresses compassion that strengthens and com-
forts the sufferer” (Raab, 2014, pp. 95–108).

The study findings highlighted the specific character of compassion: giving 
a symbolic act bridging the caregiver’s responsive connection to the suffering 
other requires self-compassion and the ability to care for oneself.

Ironically, while compassionate ability allows one to notice the pain of oth-
ers, this ability also is linked to the susceptibility to compassion fatigue.

Compassion fatigue

The concept of compassion fatigue first emerged with the work of Charles Fi-
gley (1995, pp. 1–20) who defined it as “the formal caregiver’s reduced ca-
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pacity or interest in being empathic or ‘bearing the suffering of clients’ and 
is ‘the natural consequent behaviors and emotions resulting from knowing 
about a traumatizing event experienced or suffered by a person’ (Figley, 1995, 
pp. 1–20) . It is one form of burnout. Burnout is a condition that is present in 
many individuals under constant pressure. One of the most affected groups is 
physicians, as they are frequently overloaded with the demands of caring for 
sick patients within limited organizational resources.

Compassion fatigue, in general practice refers to ‘being exhausted emo-
tionally’ due to frequent difficult patient encounters, associated with the need 
for great attention and empathic listening. Compassion stress, that is stress con-
nected with exposure to a sufferer, may then occur.

It is suggested that instead of a complete detachment strategy, physicians 
need to ‘practice’ an emotional attunement that is practiced with clinical em-
pathy. Being empathic supposes awareness of negative emotions, and requires 
the physician to practice self- reflection, and to accept negative feedback; these 
skills are resources against stress and burnout. Therefore, helping health provid-
ers to be more empathic will help to protect them from burnout (Zenasni et al., 
2012, pp. 346–347).

Gilbert and Choden (2013, pp. 53–55) describes it as “a basic kindness, 
with a  deep awareness of the suffering of oneself and others”. Neff (2003, 
pp. 85–101) explains that having self-compassion builds resiliency against de-
pression and anxiety, while increasing life satisfaction, optimism, social con-
nectedness, and happiness.

Compassion strategies focus on nurturing feelings of warmth and safety, 
presence, and interconnectedness (Gilbert & Choden, 2013, pp. 53–55). Loving-
kindness meditation, for example, an exercise where one directs compassionate 
images and thoughts toward oneself and others helps to enhance positive emo-
tions through the cultivation of lovingkindness, while remaining attentive to the 
present-moment (Raab, 2014, pp. 95–108).

Providing assistance and effective interventions to protect clinicians from 
the effects of compassion fatigue and burnout is of prime importance (Lown, 
2015, pp. 613–614).

Materials and method

Analysis was based on 197 documents retrieved from the PubMed/Medline, 
Science Direct/Scopus databases in years 2008–2017, referring to the impact 
of mindfulness and compassion training on professional burnout among physi-
cians. The Scopus/Science Direct database includes 164 items (articles) in the 
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last 9 years (2008–2017), which contain key words: mindfulness and compas-
sion and physician. The Medline/Pubmed base with the same key words used 
showed 33 papers.

Papers with full text available were considered to be the part of this review. 
Papers, which did not meet the following inclusion criteria, were rejected: (a) stud-
ies language – English (excluding introduction in this paper); (b) types of study 
– randomized controlled trials (RCTs), cohort studies, non-experimental studies 
and descriptive studies; (c) types of participants – physicians of various specialties 
(d) types of interventions – mindfulness and compassion training in conditions of 
professional burnout among physicians; (e) publication date: 2008–2017.

Results

Considering inclusion criteria only 21 articles were qualified to be recognized 
and cited in this review (Figure 1).

Fig. 1. Flow diagram on literature research results on impact of mindfulness and 
compassion training in physicians professional burnout area)

Source: Authors’ study.
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Discussion

In recent years, there has been increasing interest in relationships between awa-
reness and well-being among healthcare workers (Atanes et al., 2015, pp. 1–7). 
Mindfulness plays a significant role here, which is a protective one. In addition, 
it shows a positive relationship with well-being and negative with the level of 
stress.

In recent years, the strategy of emotional regulation based on mindfulness 
has been recognized as highly effective in reducing stress and burnout in the 
group of physicians. Stress and burnout can lead to disturbances in the social 
and professional sphere. The emotional exhaustion of the staff also impairs 
the quality of patient care. Depersonalization results from the great responsi-
bility for the health and life of the patient, but also from the risk of making 
medical mistakes. Therefore, to develop appropriate strategies for coping with 
stress, it is important to be aware of stressful situations. This is the first step in 
maintaining the “healthy” nature of professional life (Duchemin et al., 2015, 
pp. 393–399).

Current international research results show how important it is to prevent 
burnout in a group of clinicians, not only for personal reasons but also because 
of the repercussions that threaten patients (Lapa et al., 2017, pp. 191–199).

The ability of physicians to cope with difficult situations due to the support 
of mindfulness was verified by Fortney et al. (2013, pp. 412–420), who showed 
a significant reduction in the level of burnout, anxiety and depression. At the 
same time, the level of care as well as the person of physician themselves were 
much higher and better assessed by patients.

The goal of mindfulness is to become more aware of own processes, listen 
carefully, be flexible, recognize own judgment and act with compassion and 
empathy (Good et al., 2016, pp. 114–142).

Compassion is an ethical foundation of healthcare and a widely shared value. 
While the interrelations between individual motivation and social structure are 
complex, we can choose to act individually and collectively to remove barriers to 
the innate compassion that most health professionals bring to their work. This will 
reduce professional burnout, improve the well-being of the healthcare workforce, 
and facilitate our efforts to achieve the triple aim of improving patients’ experi-
ences of care and health while lowering costs (Lown, 2015, pp. 613–614).

Mindfulness and compassion interventions are strongly correlated with 
each other and both are correlated with physical health, global mental health 
and perceived stress (Kemper et al., 2015, pp. 496–503).
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There is a lack of research related to the area of prophylaxis and reduction 
of occupational burnout among health professionals in Poland, concerning the 
use of specific interventions such as mindfulness and compassion training.

The problem of occupational burnout itself in the mentioned professional 
group is examined, but the problem of using individual and social resources in 
counteracting this phenomenon, how to give help to be effective, is to a small 
extent recognized. Mindfulness and compassion training seem to be such a pro-
posal. This paper is a preview of authors undertaken ongoing pilot researches in 
this area, verifying if that kind of intervention would be attractive, acceptable 
and beneficial for this environment.

References

Atanes, A.C.M., Andreoni, S., Hirayama, M.S., Montero-Marin, J., Barros, V.V., Ronzani, T., 
Kozasa, E.H., Soler, J., Cebolla, A., Garcia-Campayo, J., & Demarzo, M.M.P. (2015). 
Mindfulness, Perceived Stress, and Subjective Well-Being: a  Correlational Study in 
Primary Care Health Professionals. BMC Complementary and Alternative Medicine, 5, 
303, doi: 10.1186/s12906-015-0823-0.

Büssing, A., Falkenberg, Z., Schoppe, C., Recchia, R., & Poier, D. (2017). Work Stress As-
sociated Cool Down Reactions Among Nurses and Hospital Physicians and Their Re-
lation to Burnout Symptoms. BMC Health Services Research, 17, 551, doi: 10.1186/
s12913-017-2445-3.

Demarzo, M.M., Montero-Marin, J., Stein, P.K., Cebolla, A., Provinciale, J.G., & García-
-Campayo, J. (2014). Mindfulness May both Moderate and Mediate the Effect of Phy-
sical Fitness on ardiovascular Responses to Stress: a Speculative Hypothesis. Frontiers 
in Physiolology, 5, 105, doi: 10.3389/fphys.2014.00105.

Duchemin, A.M., Steinberg, B.A., Marks, D.B., Vanover, K., & Klatt, M. (2015). A Small 
Randomized Pilot Study of a Workplace Mindfulness-Based Intervention for Surgical 
Intensive Care Unit Personnel: Effects on Salivary α-Amylase Levels. J Occup Environ 
Med., 57(4), 393–399, doi: 10.1097/JOM.0000000000000371.

Figley, C.R. (1995). Compassion Fatigue: Coping With Secondary Traumatic Stress Disor-
der In Those Who Treat The Traumatized (Psychosocial Stress Series), 1st ed. New 
York: Routledge, Taylor & Francis, 1–20.

Fortney, L., Luchterhand, C., Zakletskaia, L., Zgierska, A., & Rakel, D. (2013), Abbrevia-
ted Mindfulness Intervention For Job Satisfaction, Quality of Life, and Compassion 
in Primary Care Clinicians: a Pilot Study. Ann Fam Med., 11, 412–420, doi: 10.1370/
afm.1511.



195

Krystyna Boroń-Krupińska, Małgorzata Sekułowicz  Is Mindfulness and Compassion Training

Gilbert, P., Choden. (2013). Mindful Compassion. London: Robinson.

Good, D.J., Lyddy, C.J., Glomb, C.M., Bono, J.E., Brown, K.W., Duffy, M.K., Baer, R.A., 
Brewer, J.A., & Lazar, S.W. (2016). Contemplating Mindfulness at Work: An Integrative 
Review. Journal of Management, 42(1), 114–142, doi:10.1177%2F0149206315617003.

Hobfoll, S.E. (2006). Stress, Culture and Society. Psychology and Philosophy of Stress. 
Gdańsk: Gdańsk Psychological Publishing.

Ilić, I.M., Arandjelović, M.Z., Jovanović, J.M., & Nešić, M.M. (2017). Relationship of Work-
-Related Psychosocial Risk, Stress, Individual Factor and Burnout – Questionnaire Su-
rvey Among Emergency Physicians and Nurses. Medycyna Pracy, 68(2), 167–178.

Kemper, K.J., Mo, X., & Khayat, R. (2015). Are Mindfulness and Self-Compassion Associa-
ted with Sleep and Resilience in Health Professionals? The Journal of Alternative and 
Complementary Medicine, 21(8), 496–503, doi: 10.1089/acm.2014.0281.

Kumar, S. (2016). Burnout and Doctors: Prevalence, Prevention and Intervention. Healthca-
re, 4, 37, 1–9, doi: 10.3390/healthcare4030037.

Lapa, T.A., Madeira, F.M., Viana, J.S., & Pinto-Gouveia, J. (2017). Burnout Syndrome and 
Wellbeing in Anesthesiologists: The Importance of Emotion Regulation Strategies. Mi-
nerva Anestesiologica, 83(2), 191–9, doi: 10.23736/S0375-9393.16.11379-3.

Lazarus, R.S., & Folkman, S. (1984). Stress, Appraisal, and Coping. New York: Springer 
Publishing Company, 18–19.

Lown, B.A. (2015). Compassion Is a Necessity and an Individual and Collective Responsibi-
lity. Int J Health Policy Manag, 4(9), 613–614, doi 10.15171/ijhpm.2015.110.

Luchterhand, C., Rakel, D., Haq, C., Grant, L., Byars-Winston, A., Tyska, S., & Engles, K. 
(2015). Creating a Culture of Mindfulness in Medicine. WMJ, 114(3), 105–109.

Maslach, C., & Jackson, S.E. (1996). Maslach Burnout Inventory Manual, 2nd ed. Paolo Alto: 
Consulting Psychologists Press.

Maslach, C., & Leiter, M.P. (1997). The Truth About Burnout: How Organizations Cause 
Personal Stress and What About it. Jossey-Bass, San Francisco, CA.

Maslach, C., Schaufeli, W.B., & Leiter, M.P. (2001), Job Burnout. Annu Rev Psychol., 52, 
397–422, doi: 10.1146/annurev.psych.52.1.397.

Montero-Marin, J., Tops, M., Manzanera, R., Demarzo, M.M., Álvarez, de Mon M., & Gar-
cía-Campayo, J. (2015). Mindfulness, Resilience, and Burnout Subtypes in Primary 
Care Physicians: The Possible Mediating Role of Positive and Negative Affect. Fron-
tiers in Psychology, 6, 1895. Retrieved 20 August 2021 from: https://www.frontiersin.
org/articles/10.3389/fpsyg.2015.01895/full.



METAANALIZY BADAŃ EDUKACYJNYCH

Neff, K. (2003). Self-Compassion: An Alternative Conceptualization of a Healthy Attitude 
Toward Oneself. Self and Identity, 85–101, doi: 10.1080/15298860309032.

Pawełczak, E., & Gaszyński, T. (2013). Stress Related Situations in the Profession of Ana-
esthesiologist and Anesthesia Nurse. Anesthesiology and Rescue, 7, 19–26.

Pflugeisen, B.M., Mundell, K., Ebersole, D., Drummond, D., & Chen, D. (2016). Impact of 
Single-Breath Mindfulness Technique on Physician Burnout and Stress. Journal of Com-
munity Medicine & Health Education, 6(3) 430. Retrieved 20 August 2021 from: https://
www.researchgate.net/publication/305034704_Impact_of_Single-Breath_Mindfulness_
Technique_on_Physician_Burnout_and_Stress.

Raab, K. (2014). Mindfulness, Self-Compassion and Empathy Among Health Care Profes-
sionals: A Review of the Literature. Journal of Health Care Chaplaincy, 20, 95–108, 
doi: 10.1080/08854726.2014.913876.

Radoń, S. (2014). Five Facet Mindfulness Questionnaire. Polish version Annals of Psycho-
logy, 17(4), 711–735.

Valk, S.L., Bernhardt, B.C., Trautwein, F.M., Böckler, A., Kanske, P., Guizard, N., Collins, 
D.L., & Singer, T. (2017). Structural Plasticity of The Social Brain: Differential Chan-
ge After Socio-Affective and Cognitive Mental Training, Sciences Advances, 3(10), 
e1700489, doi: 10.1126/sciadv.1700489.

Verweij, H., Waumans, R.C., Smeijers, D., Lucassen, P., Rogier, A., Donders, T., van der 
Horst, H.E., & Speckens, A.E. (2016). Mindfulness-Based Stress Reduction for GPs: 
Results of a  Controlled Mixed Methods Pilot Study in Dutch Primary Care. British 
Journal of General Practice, doi: 10.3399/bjgp16X683497.

Zenasni, F., Boujout, E., Woerner, A., & Sultan, S. (2012). Burnout and Empathy in Pri-
mary Care: Three Hypotheses. British Journal of General Practice, 7, 346–347, doi: 
10.3399/bjgp12X652193.


