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Our path 
“The physical therapy profession 
will transform society by 
optimizing movement for all 
people of all ages to improve the 
human experience”.  

   -APTA Beyond 2020 
        Vision Statement 

Transformation = Outcomes 
•  The measurable outcome in our   

profession is behavior change 



Behavior change is hard  
American College of Preventive Medicine, 2011 

•  20% to 50% of patients are 
non-adherent to medical 
therapy  

•  Non-adherence costs $100 to 
$300 billion per year  

•  35% adherence to PT (Slujis et al, 
1997) 

•  Adherence rates have not 
significantly changed in the last 
3 decades, despite WHO and 
Institute of Medicine (IOM) 
improvement goals 

Beasts of burden in our healthcare delivery system 

Healthcare provider     Patient 

Health are provide

Helping our patients 
Best practice 
Professional growth 
Productivity 
Professionalism 
Reimbursement 
Documentation 
Achieving outcomes 
Work/life balance 

Access to care 
Co-pays/caps 
Bureaucratic stress 
Coping with loss of 
function/health 
Readiness for change 
Achieving outcomes 
Work/life balance 



Brain obstacles to change 

I forgot 

I don’t know  how 
I don’t have time 

Its too hard 

What’s the point? 

Who cares? 
Its no fun 

I’m scared of failing  

How do we lift the harness ? 



Its all about…..  

“Neurons that 
fire together, 
wire together” 
-Donald Hebb, 1949 



A two way street 

Alter brain to change mind 
•  Brain activity manifests as affect 

(fearful, calm ) 
•  Common routes: Medication, 

electrical inputs, surgery 

Alter mind to change brain 

•  Activity dependent 
neuroplasticity (what we do 
with our mind) influences brain 
structure and activity 

•  Voluntary mental practices can 
improve our mental function 
and outlook  

Brain building for success 
•  Our brains direct 

thoughts, behaviors, 
moods and 
ACTIONS 

•  We can train our 
brains for optimal 
interactions 

•  We can help our 
patients to train their 
brains for optimal 
success 



Our journey today 
•  A three level model of brain 

optimization  
•  Sources of evidence: 

– Affective neuroscience 
– Positive psychology 

•  In: Mindfulness meditation 
•  Out: positivity 
•  Up: Empathic connections 

Why me? 



Three Dimensions  

• IN: Mindfulness    
                Meditation 

• UP: Positive  
                          Outlook 

• OUT: Empathic      
              Connections 

What is Positive Psychology? 

•  Positive Psychology studies 
the traits, attitudes and 
behaviors of engaged, 
successful and happy people 

•  Positive Psychology includes 
a practical approach to 
optimizing these attributes 

•  Positive Psychology is an 
evidence based science with 
a growing body of support  



THE HISTORY OF POSITIVE 
PSYCHOLOGY 

•  Origins of psychology field rooted in 
curing mental illness; less emphasis on 
determining elements of success and 
happiness  

•  After WWI, psychology focused entirely 
on mental illness (VA founded in 1946 
and directed efforts to veterans) 

•  1998: Martin Seligman president of 
dedicated his tenure as APA president to 
furthering evidence in positive 
psychology 

•  Current focus in schools, business, 
healthcare  

Ice Pick Lobotomy, 
1949 

A new model of well-
being, 2011 

Current Topics in Positive Psychology  

•  Engagement and flow 
•  Strategies for sustaining a 

positive state of mind 
•  How can we improve our 

happiness and engagement 
in life and work? 

•  Effect of positivity in 
healthcare outcomes  



US Workforce, 2012 

A new model of well-being 
(Seligman, 2011) 



Cognitive elements we can train 

     

      

  

           FOCUSED ATTENTION  

        WORKING MEMORY 

 EXECUTIVE FUNCTION 

          EMOTIONAL REACTIVITY   

       GOAL 
    DIRECTED 
    BEHAVIOR 

What is Mindfulness? 
Krasner and Epstein, JAMA 2009 

•  The purposeful direction of focused attention 
to the internal and external experiences of our 
lives 

•  Acceptance of the present moment, without 
resistance, “as if you had purposefully 
chosen it” 

•  The ability to identify and disengage from 
automatic and negative thoughts, habits and 
behaviors 

•  The capacity for lowering ones’ reactivity to 
challenging experiences  



The history of mindfulness 

•  Spiritual tradition 
Buddhist philosophy  
Escape from suffering 

•  Medical tradition
 Mindfulness-based   
 stress reduction 

Mindfulness is Intentional Attention 



Self Monitoring of our internal 
landscape  (Krasner and Epstein,  2009) 

•  “The ability to attend, moment to 
moment to our own actions 
– Curiosity to examine the effects of 

those actions 
– Willingness to use these 

observations to improve thinking and 
behavior 

•  High quality internal data facilitates 
access to cognitive processes that 
improve reasoning, creativity and 
outlook  

Lack of Self Monitoring = 
Mindlessness 

•  Living reflexively based on past 
behaviors 

•  Driven by ANTS (automatic 
negative thoughts) 

•  Narrow attentional focus 
(seeing what we expect to see) 

•  Mental inflexibility: Refusal to 
change perspective in face of 
conflicting data 

•  Living with resistance 



Our internal landscape 

•  Constant 
distractions 

•  Thoughts and their 
stories 

•  ANTS 
•   Restlessness  



Garland, 2012 

Two paths, two destinations 



Mindfulness 
meditation  

  The cognitive 
process of 
directing and 
redirecting  
focused attention 
on an internal 
physiologic 
process 

Breathing in, I calm body and mind 
Breathing out, I smile.  Dwelling in the  
Present moment, I know this is the only 
Moment  

   Thich naht hanh  

Elements of mindfulness meditation 

•  Intention 
•  Attentional 

control 
•  Open 

acceptance to 
all that arises 

•  Separating 
thought and 
feeling from 
content 



Attentional Networks in Mindfulness Meditation 
      Malinowski, 2013 

•  Alerting: Right frontal and parietal cortices and thalamus 

•  Orienting: Superior parietal cortex, temporal parietal 
       junction, frontal eye fields, superior 
colliculus 

•  Executive Control: Ant cingulate cortex, lateral ventral 
         cortex and basal ganglia 

•  Default network: Post cingulate cortex, medial prefrontal 
          cortex, post lat parietal/temporal cortex, 
          parahippocampal gyrus 

•  Salience network: Dorsal ant cingulate, ventrolateral 
         prefrontal cortex and ant insula  

Malinowski P. Neural mechanisms of attentional control in mindfulness meditation. 
                    Front Neurosci, Feb 4, 2013, Vol 7. pp. 1-11  



Liverpool Mindfulness Model. Malinowski P. Neural mechanisms of attentional control 
In mindfulness meditation. Front Neurosci, Feb 4, 2013, Vol 7. pp. 1-11  

Does mindfulness training improve 
cognition? 

•  Associated with improved selective and 
sustained attention, working memory 
(Chlesa et al, 2013) 

•  Associated with improved cognitive 
flexibility (Moore et al, 2009) 

•  Associated with reduced reactivity (Van 
den hurk et al 2010) 



Does mindfulness improve the 
therapeutic alliance? 

(Beach et al, 2013) 

•  Multi-center study of 45 clinicians and 437 
patients 

•  Clinicians with high scores on MAAS 
– Demonstrated greater rapport building 
– A stronger pattern of patient centered 

communication  
– More positive emotional tone with patients 
– Had patients who were more satisfied with 

care 

Mindfulness and treatment 
outcomes  

•  Reduction in long term mental fatigue of 
29  patients with stroke and TBI (Johnson et al, 
2012) 

•  Improvements in QOL, fatigue and 
depression in 76 patients with MS (Grossman et al, 
2010) 

•  Reduced pain attentional bias in patients 
with chronic pain (Garland and Howard, 2013) 



Take Home Messages 

• Mindfulness training can improve 
our ability to connect with patients 
and to self assess in productive 
ways that improve the 
effectiveness of our interventions.    

Take home messages 

• Mindfulness training may be a 
helpful intervention in facilitating 
patient attentional processes that 
drive goal directed behavior   



UP 

•  The intentional cultivation of positive 
emotions, mood and outlook 

Garland,  EL, 2012 



Intentional positivity attenuates the 
negativity bias 



Powering UP 
Hanson 2005, 2013  

•  Positive experiences need to 
be held in awareness 
(between 5-20 seconds) to 
encode in emotional memory 

•  A single negative event is 
more memorable than 1000 
good times 

•  Hardwiring positivity requires 
conscious deliberate practice  

Key experiences 
Hanson,    

•  Feeling safe and secure 
•  Gratitude and 

appreciation 
•  Strength, resilience 
•  Feeling loved, cared for, 

listened to 
   validated 



Positivity tipping point  

•  A 3:1 ratio of positive to negative emotions 
is needed to reap the benefits  

Broaden-and-build theory 
 Fredrickson, 1998, 2001  2004  

•  Positive emotions 
appears to broaden 
ones’ thought-action 
repertoires and build 
enduring personal 
resources including:  
– Creativity 
– Resilience 
– Social relationships 
– Overall health and 

wellbeing  



Increase positivity 
•  Our brains are wired towards a negativity bias (primitive 

self protection) 
•  A 3:1 ratio of positive to negative thoughts/words/

experiences is needed for optimal mental well being 
(Fredrickson, 2010) 
–  CEOs who routinely do this with staff have more productive and 

more profitable companies (Newberg, 2012) 
–  Acknowledging differences positively improves negotiation 

•  The science of positive psychology has shown numerous 
physical, cognitive and emotional benefits of cultivating 
positivity on a regular basis 

http://www.positivityratio.com/single.php 



Self compassion 

Loving Kindness Meditation 



Top 10 Positive Emotions (Fredrickson, 
2009) 

•  Joy 
•  Gratitude 
•  Serenity 
•  Interest 
•  Hope 
•  Pride 
•  Amusement 
•  Inspiration 
•  Awe 
•  Love 

Evidence based positivity enhancing 
interventions (Seligman, 2005, 2011)  

•  Gratitude visit (1 mo.)  
•  Three blessings (1 week/6 mos) 
•  Signature strengths exercise  



Taking in the good  
Hanson 2013 

•  Note a pleasant moment or 
feeling 

•  Feel it with all your senses 
(embodied awareness 

•  Extend the experience 
(longer, broader), up to 30 
seconds 

•  Let it fill you with positive 
feelings  

•  Savor the experience  
•  Repeat throughout day 



Take Home Message 

•  Positive emotions can undo the harmful 
effects of stress, and reduce the impact of 
future distress. Scientific research in 
neuroplasticity suggests that positive 
emotional states may trigger lasting, 
durable changes in the structure and 
function of the brain  

OUT  
Communication for Empathic 

Connections 



  Communication is not an ancillary or a chore…. 

rather, it is the core therapeutic medium of our 
discipline          

  - Ira Byock, MD 

Brain border patrol  

Safety 

    Connectedness 

Engagement  



The power of words  
•  “The way we choose our words can improve 

the neural functioning of the brain, in fact a 
single word has the power to influence the 
expression of genes that regulate physical 
and emotional stress” 

•   Andrew Newberg, MD 

Positivity predicts marital stability  
(Gottman, 2002) 

•  Longitudinal analysis of recorded 
conversations between 677 married 
couples over 14 years 

•  94% accuracy in predicting who would 
divorce within 3 years 

•  Determined that a 5:1 ratio of positive to 
negative comments was the tipping point 
for marriage stability  



Conversational intelligence for crucial 
conversations Patterson et al, 2002; Glaser, 2013  

 Transparency:  Make it 
      safe 

 Relationship:  Start with 
      heart 

 Understanding: Identify 
        needs  

 Shared success: Brainstorm   
      

 Telling the truth:  Reframe 
       our 
       stories   

Elements of Mindful Communication   
(Newberg and Waldman, 2012) 

 Express Appreciation 

 Speak slowly 

Speak Briefly 

 Listen Deeply 



Speak Briefly 

•  30 seconds or less 
•  Check for understanding 
•  Limits negativity 
•  Facilitates retention 
•  Working memory can only hold 4-5 

“chunks of information at a time 
(listener tunes out)  

Speak Slowly 

•  Engages the listener 
•  Increases comprehension 
•  Facilitates appropriate 

words 
•  Slower speech increases 

trust 
•  Reduces anxiety 



Practice Dialogue 

•  Consciously slow your 
speech and speak for no more 
than 30 seconds. Then pause 
and let the other person react 
to what has been said 

•  Continue for two minutes, 
then switch roles 

Listen Deeply: W.A.I.T  

•  Mindfulness in 
conversation 

•  Intentional attention to 
other 

•  Improves patient 
interactions  

•  promotes patient self 
efficacy  



Express Appreciation  
•  The first words you speak 

set the tone for the entire 
conversation (impression 
formation) 

•  What do you value about 
the other person? Share it! 

•  Expressing appreciation 
builds relationships  

Appreciative Inquiry (AI) Cooperrider (2007) 



AI questions in clinical practice 

•  Describe a time when you felt healthy and 
strong 

•  What is your vision for health and 
wellbeing? 

•  What would you like more of in your life? 
•  What is one thing you might change in the 

next month? 

Neurologic correlates of connection 

•  Mediated by mirror neurons 
   in pre-motor cortex 
•  Promotes empathic connection by  
   synchronizing affect, gestures   
   and expression 



Teach back  
Agency for Healthcare Research and Quality 

1.  Use simple lay language; explain or demonstrate 
the process without medical jargon 

2.  Ask the patient to repeat what they have just 
heard in their own words, or to      
demonstrate the process 

3.  Identify and correct any misunderstandings  
     or incorrect procedure 
4.  Ask the patient to demonstrate or re-explain to 

demonstrate understanding  
5.  Repeat steps 3 and 4 until clinician is convinced 

that patient understanding is adequate and safe 

 WWatch your thoughts-  
  they become words. 
   
    Watch your words- 
  they become actions. 
   
  Watch your actions-  
   they become habits. 

   Watch your habits- 
they become character. 
   
 Watch your character- 
it becomes your destiny 




