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Editor’s Note: In this month’s column, Mary P. Guerrera, MD, of the University of Connecticut reflects
on aquote by Neal Whitman, EdD, that “every breath isindeed alesson” and explainsits application to

office-based teachers.

I welcome your comments about this feature, which is also published on the STFM Web site at
www.stfm.org. | also encourage all predoctoral directorsto make copies of thisfeature and distribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissions
to williamh@bcm.tmc.edu. William Huang, MD, Baylor College of Medicine, Department of Family
and Community Medicine, 3701 Kirby, Suite 600, Houston, TX 77098-3915. 713-798-6271. Fax: 713-
798-7789. Submissions should be no longer than 3—4 double-spaced pages. References can be used
but are not required. Count each table or figure as one page of text.

“1 wonder whether the teaching
community’s precept could be‘ Ev-
ery breath alesson.’”*

When | recently rediscoveredthis
intriguing quote by the respected
medical educator, Neal Whitman,
EdD, an entirely new meaning
emerged. In the chapter on this sub-
ject, he writes:

In the presence of medical stu-
dents and residents, medical
teachers are never not teaching.
This notion will not ring true for
youif you equate teaching to giv-
ing information. But, if you view
teaching as any interpersonal
communicative event that occurs
because of your desire to help
learners, then every breath isin-
deed alesson.!

(Fam Med 2004;36(10):693-4.)

From the Department of Family Medicine,
University of Connecticut.

Breathing Lessons

Mary P. Guerrera, MD

For office-based teachers of fam-
ily medicine, teaching time is not
limited to the discussions we have
with learners about the patientsthey
have seen. Students and residents
also learn from us during many
other moments of the day as we
navigate the complex and ever-
changing seaof clinical practiceand
teaching roles. They watch our ev-
ery moveand even our every bregth,
observing how we reason a differ-
ential diagnosis, converse with a
worried patient, and communicate
with colleagues. They notice not
only our solutions to the various
challengesthat arise during the day
but al so how professionally we con-
duct ourselvesin dealing with these
issues. Indeed, every breath, word,
and action that learners observe are
opportunities for them to acquire
theknowledge, skills, attitudes, and
values that they need to possess as
practicing physicians of the future.
Dr Whitman's quote reminds us to
take advantage of each moment and
to maximize students and residents’

learning potential by role modeling
and demonstrating how to address
thevariousissuesand challenges of
daily practice.

As we further consider the vari-
ous dimensions of breath, we real-
ize that there are other opportuni-
ties for lessons. We may live for
days without water or weeks with-
out food but only a few minutes
without thelife-giving oxygenation
of breathing. It energizes and en-
livens. When we breathe in, we in-
spire. Definitions of “inspiration”
fromthedictionary include* stimu-
lation of thefacultiesto ahigh level
of feeling or activity,” “an agency,
such as a person or a work of art,
that moves the intellect and emo-
tions,” and “divine guidance or in-
fluence exerted directly upon the
mind and soul.”?

How may thisintimate, vital act
of breathing stimulate, inspire, and
energize us? Professional training
programsin mind-body-spirit medi-
cine teach us specific breathing
techniques to help us slow down,
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relax, and deal with the multiple
issues and stressorswe arefacing.>*
One particular breath technique
called “soft belly” emphasizes ab-
dominal breathing. Compared to
shallow chest breaths that we most
often use, especially when stressed,
belly breathing is more efficient at
increasing oxygen capacity and en-
gaging the caming effects of the
parasympathetic system.® Since it
is easy to learn, | have had many
opportunitiesto teach both patients
and learnersthis simple but power-
ful technique as part of a compre-
hensive plan of care. For usasphy-
sicians, practicing this brief “les-
son” in breathing slows us down
and enables us to reflect on what
wearedoing and thusbecomemore
mindful. Mindful physicians have
an ability to “listen attentively to
patients distress, recognize their
own errors, refine their technical
skills, make evidence-based deci-
sions, and clarify their values so that
they can act with compassion, tech-
nical competence, presence, and
insight.”® By being attentive to our
breathing and practicing thisrelax-
ation technique, we can become
more fully engaged in the patient
care activities at hand and invigo-
rated to deal with the challenges of
the day.

Most will agreethat the stressors
of academic life and clinical prac-
ticearemounting, aswewitnessthe
undesirable effects on our col-
leagues, our learners, our patients,
and ourselves. In today’s busy of-
ficeenvironment, it iseasy to focus
our discussionswith learnerson the
patient’ sbiomedical issuesand Sm-
ply rush on to the next patient in
hopes of getting through the day’s
work at a reasonable hour. How-
ever, eveninthemidst of thischaos,
we need not let the situation over-
whelm us. Instead, we may bemore

attentive to our breathing and prac-
tice relaxation techniques such as
soft belly, allowing us to become
moremindful teacherswho are bet-
ter able to reflect on our responsi-
bilities as mentors and are more
fully engaged in teaching and help-
ing learners.

Aswe slow down and seek to be
more mindful as teachers, a num-
ber of questionsarise. For example,
how often do wereflect on how well
our teaching isgoing, ask ourselves
what we are trying to teach, and
consider what we can do toimprove
prior to the next session with the
learner? How often do we demon-
strate interest in students and resi-
dents by asking how their learning
experiences are going, how well
their goals are being met, and what
we may do to enhance their learn-
ing experience? How often do we
ask learners how their experience
is shaping their career aspirations,
how they seethemselves practicing
as future physicians, and how we
may help them now in pursuing that
vision? How often do we encour-
age learners themselves to slow
down and reflect on the following
questions after a patient encounter:
what went well, what did not go so
well, and how may | improve next
time? Itis easy to devote all of our
time and energy to just getting
through the day’s list of patients
with our learner in tow, but by con-
sidering our breathing and then
slowing down, we may look at the
bigger picture of how well we are
teaching and helping our students
and residents reflect and grow into
knowledgeable, skilled, and com-
passionate physicians.

In conclusion, aswe consider Dr
Whitman's quote “Every breath a
lesson,” weredlizethat itisnot only
our “talk” or the transmission of
information that matters when
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precepting our learners. Our “walk”
is just as important. If we con-
scioudly “walk our talk,” then in-
deed each moment, each word, each
breath becomes a potential lesson
for our learners. In addition, his
guote remindsusto note our breath-
ing, practice relaxation techniques
to slow down, and reflect on how
we can be better teachers. In our
teaching, there is much we can re-
flect on and strive to improve. As
such, | am inspired to continue my
own breathing practice and to share
my skillsand experienceswith phy-
sicians in training, all while dem-
onstrating mindfulness and com-
passion, breath by breath, through-
out the workday.

Correspondence: Addresscorrespondenceto Dr
Guerrera, University of Connecticut, Department
of Family Medicine, 99 Woodland Street, Hart-
ford, CT 06105. 860-714-6532. Fax: 860-714-
8079. mguerrer2@stfranciscare.org.
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