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Abstract 

This research study was designed to record and consider lived experiences from marriage 

and family therapists (MFTs) who have experience with mindfulness as a form of self-

care in sustaining productive professional practices. The primary focus of this project was 

to understand, through interviews, reports from marriage and family therapists about how 

they utilize such mindfulness as a form of self-care for their professional practice. This 

research study has sought insight into whether mindfulness self-care could be helpful in 

maintaining effective resiliency in professional practice. I used a phenomenological 

approach, specifically Interpretive Phenomenological Analysis (IPA) interviewing, to 

gather reports from participants who identify with practicing mindfulness self-care. This 

study inquired, among various indicators, about whether or not, in their experience, a 

select group of family therapists’ professional practice is different, and in what way, 

when they use mindfulness self-care. This research study has elicited lived experience 

accounts in interviews to inquire whether these accounts can suggest any benefits, 

personal or professional, from strategies of mindfulness self-care. In addition to 

statements that specify benefits these family therapists found for themselves, such as 

enhanced gratitude for the unique positive qualities in their personal lives, they also 

indicated a circular benefit in that they were able to better handle the stressors of 

professional practice and even teach the mindfulness self-care practices that worked for 

themselves to their clients. These benefits of mindfulness self-care in their professional 

practice further enhanced their understanding that mindfulness self-care helped fulfill 

them in their personal lives. 

 



 

 

 

CHAPTER I: INTRODUCTION 

Mindfulness and Presence 

 While working toward my marriage and family therapy license, I conducted 

individual therapy sessions with clients who had a variety of psychiatric diagnoses. My 

supervisor was Rick Walsh, LCSW. I admired his work ethic and his sense of humor, and 

I learned many things from him. Working with him was the first time I heard that 

therapists sell their time, so it was important for me to arrive to work on time and begin 

to cherish timeliness more. This came about when Rick asked me, “Do you appreciate 

time?” I answered, “I think so, why?” He then proceeded to tell me that he noticed I 

constantly arrived to work late. When I later applied for a full-time position at my 

externship site, Rick told me he could not hire me because I was often late to work, 

which displayed a lack of awareness for the responsibilities of the job. That was a life 

lesson for me, and it was not the only profound lesson I learned from Rick. 

 On one occasion, Rick called me into his office for our weekly supervision 

meeting. He began by giving me compliments, but then started to shift and ask if 

everything was okay with me. I answered, “Yes, why do you ask?” He mentioned that I 

seemed anxious and quite distracted when I was not in the therapy room with clients. 

Rick then asked if I ever lived in the present moment. I had never thought about that, and 

I answered that I was not quite sure. He then suggested that I do research on this matter. I 

thanked him and told him I would look into it. 

 Later that night, I typed the following question into the search engine: “Do I live 

in the present moment?” To my surprise, there was an endless amount of pages I could 

scroll through on living in the present moment and related topics. One consistent theme 
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was the term mindfulness. It seemed very familiar, yet also unfamiliar, and I was 

intrigued. This was the beginning of my mindfulness journey. 

Solution-Informed Mindfulness 

 I began my journey into mindfulness by reading books and listening to lectures, 

then engaging in both formal and informal mindfulness practices. I worked on the basics 

of mindfulness, which include being in the present moment with awareness and 

acceptance, and without judgment (Germer, Siegel, & Fulton, 2005). My life began to 

change for the better, and I began to have more meaningful experiences in the present 

moment. This also began to affect my work with clients because I tried to maintain a 

mindful posture with them. I noticed how difficult it was to do this, and how much in the 

past I had not been totally present for my clients with mindfulness. When I started 

becoming more comfortable staying in the moment with more attention and getting more 

comfortable with silence, I noticed a profound shift in my sessions. I noticed that I was 

not working so hard to convince clients any longer, because I was giving them more 

space to discover things on their own. I also realized that I was becoming more empathic 

while establishing a stronger therapeutic relationship with my clients. I felt I saw them 

with different awareness, catching more nuances in their nonverbal communication.  

 My exposure to, and familiarity with, Solution Focused Brief Therapy (SFBT) (de 

Shazer, 1985) in both my master’s and doctoral programs, led me toward a solution-

informed mindfulness approach to therapy, in which I assumed a solution-focused 

approach in therapy sessions within a context of mindfulness. It made sense to cultivate a 

deeper relationship with mindfulness by building on the knowledge I had already 

established. As a result, I felt closer with clients while experiencing the immediacy and 
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potential of Ericksonian utilization (O’Hanlon, 1987) in the moment. When I notice my 

shoes are dirty, for example, I am reminded of the effectiveness of utilization as a 

response to the opportunity presented in a particular moment. Once, while working with 

an adolescent client and feeling stuck, I remembered his love of fishing and being by 

water and decided to leave the therapy room and go with him to his local fishing spot. I 

had been working with this client in his home and received his mother’s permission to try 

this approach. By engaging with him in the process of landing a 50-pound carp, then 

teaching him how to revive the old fish so it could be released to thrive, we covered some 

of his central concerns with far greater efficiency than we would have in his usual 

therapy setting.  

 After sloshing through the mud with my young client to deliver the carp safely 

back to its pond, I arrived to my evening supervision meeting with my shoes covered in 

mud. When my supervisor commented on my unusually dirty shoes, I recounted the story 

of my therapy session. That experience verified for me the advantage of being mindful 

with my client. Most fishermen are attracted to fishing because it is calming, rewards 

patience, and allows them to suspend the non-fishing world. Fishing, in other words, 

demands that practitioners remain in the moment, which is apparently how the fish 

experiences the encounter. Every memory of my muddy shoes therefore inspires me to 

appreciate a useful therapeutic session and the calm that fishing offers in return for 

attention in the moment. 

 I have since expanded this approach to conducting therapy sessions on longboard 

skateboards in local parks (Sagastume, 2013). Like fishing, “Longboard Therapy” (Isaac 

Farin Therapy, 2011) requires specific, alert focus on the conditions and intentions of the 
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present moment. Distraction can lead to falling, perhaps injury. With longboarding, 

mindfulness promises the satisfaction of gliding along the pavement and navigating the 

curves, elevations, and contours of the land with attention to speed and grace. Though 

longboarding may appear to be very different from the tranquility of fishing, both require 

a form of mindfulness that heightens attention to the flow of the moment. 

Mindfulness Self-Care 

 Mindfulness has changed my outlook on life. It has enabled me to appreciate 

more moments with acceptance and without judgment, although it can be quite 

challenging. Mindfulness has helped me cope more effectively with stressful events in 

school, family, and relationships. Today, mindfulness continues to play an important role 

in my self-care. It assists me in running my full-time private practice and working with 

clients, fulfilling my role as a husband, navigating through a Ph.D. program, and 

managing my relationships. It has a significant impact on my life in general. 

 Mindfulness is an imperative factor in my self-care as an individual and as a 

therapist. My formal meditation practice helps me center myself on a daily basis, and my 

informal practices help me get out of my head and more in touch with what is going on in 

the moment—the here and now. In my work with clients, this helps me with accepting 

therapeutic silence, developing empathy while validating clients’ perspectives, utilizing 

client strengths with acceptance, being fully attentive in the present moment to both 

verbal and non-verbal communication, and taking less responsibility for my clients’ 

successes or struggles. In life, I am able to be more comfortable in uncomfortable 

circumstances, have more meaningful conversations, be grateful for both the good times 
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and the difficult times, and learn that it is imperative for me to take care of myself both 

mentally and physically in order to have healthy relationships with others.  

 Just as my supervisor’s mindfulness initiated greater attention in both my work as 

a therapist and my personal life, it is likely that family therapists can encourage each 

other to cultivate this state of attention for the benefit of everyone engaged in this 

profession. This research study has been an effort to support family therapists in 

expanding their understanding of mindfulness as a useful approach to self-care and a way 

to fulfill their ethical responsibility to attend to their own wellbeing.  

 In their book A Mindfulness-Based Stress Reduction Workbook, Stahl and 

Goldstein (2010) compiled several mindfulness self-care techniques that can be used by 

therapists but also can be applied by all individuals. Stahl and Goldstein stress that in our 

current technological age, and due to the faster pace of life, it is essential for people to 

continue working on the basics tenets of human communication and connection in the 

present moment in order to better cope with stressful situations. According to the authors, 

“Our brains get overwhelmed by this pace of life and bombardment of information, 

leaving us susceptible to frustration, worry, panic, and even self-judgment and impatience” 

(Stahl & Goldstein, 2010, p. 3). Some of the main themes and self-care strategies in this 

book are mindful breathing, mindful eating, mindfulness in everyday life, body-scan 

meditation, mindfulness meditation, mindful yoga, mindfulness self-inquiry, mindful 

walking, mindfulness of emotions, loving-kindness meditation, mindful interpersonal 

communication, the gift of rest, and the gift of connection (Stahl & Goldstein, 2010). 

 There is a great deal of research in the mental health professions confirming that 

therapists are at risk of occupationally related psychological problems and burnout 
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(Shapiro, Brown, & Biegel, 2007). While the efficacy of mindfulness as a form of self-

care for mental health practitioners is well documented, there is not much research on this 

topic specific to family therapists. Within the family therapy field, research by McCollum 

and Gehart (2007, 2010), Hick and Bien (2008), Yapko (2011), and Shapiro and Carlson 

(2010), among others, demonstrates the importance of integrating mindfulness and family 

therapy techniques; however, the research is limited because it does not relate 

mindfulness specifically to self-care. 

Mindfulness Connections to Prevent Burnout 

 As a newly designated AAMFT approved supervisor, I recognize the need for 

therapists to integrate mindfulness in their self-care. I have had many encounters with 

family therapy trainees who experience high levels of stress and anxiety during their 

work with clients due to life demands and stressors specific to being in the room with 

clients. Many of them have difficulty translating the theoretical interventions that are 

grounded in the particular therapeutic models that inform their therapy. Many report 

having trouble developing a positive therapeutic relationship with their clients; others 

complain about a lack of connection with their clients. The common factors they report 

are nervousness, stress, and anxiety before, during, and after the session. Some of the 

therapists I talk to state their inability to stay focused during the session due to a 

wandering mind. The one thing they all have in common is their worry that they are 

failing to join with clients, which negatively impacts the outcome of treatment (Rober, 

1999). 

 I can relate to the new therapists I work with because I experienced similar 

circumstances when I was a beginning therapist. I can recall feeling distant from my 
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clients, being anxious before and during my sessions, having trouble administering 

therapeutic interventions with fluidity, and experiencing a lack of focus due to a 

wandering mind throughout the session. When I learned to incorporate the fundamentals 

of mindfulness into my life work, I was able to more successfully establish positive 

therapeutic relationships with my clients. I was also able to reduce my anxiety, because 

mindfulness is about focusing on being in the present moment with awareness and 

acceptance (Germer et al., 2005). 

 When working with beginning therapists and guiding them to create more positive 

therapeutic experiences, I consistently encourage them to incorporate mindfulness skills 

into their preferred theoretical approaches. As a supervisor, I break down these skills to 

highlight solution-informed mindfulness factors, including presence, awareness, 

acceptance, empathy, and utilization. I emphasize focusing on small changes, maintaining 

a curious posturing, focusing on evoking resources, and developing a present and future 

focus. Just as I experienced, once the supervisees make these skills a priority, they begin 

to form more positive therapeutic relationships. 

Basis of This Study 

 The purpose of this study was to interview family therapists who practice 

mindfulness as a form of self-care to sustain productive professional practices. Through 

interviewing family therapists who practice mindfulness, this research can enrich the 

literature of family therapy, since the utility of mindfulness is already well accounted for 

in similar helping professions.  

 In this study, I conducted in-person interviews with therapists who are attentive to 

the importance, in their opinion, of practicing mindfulness for self-care. To ensure that 
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the accounts are substantial and rich, I asked open-ended questions to explore how 

mindfulness assists the participating therapists in their own lives and in their work with 

clients. This study was designed to seek information about whether, and to what degree, 

therapists consider mindfulness as helpful. 

 In Chapter II, I present a review of the existing literature based on the research 

question for this study regarding how family therapists practice mindfulness as a form of 

self-care. I present a review of literature on mindfulness and self-care as they relate to 

mental health professionals in general and, where cogent and compelling sources are 

available, about family therapists in particular. This examination attempts to support a 

more comprehensive understanding of these concerns.  

 In Chapter III, I discuss the methodology to be used in this study, which was 

designed to generate research material that might account for ways that family therapists 

in their professional lives consider practices of mindfulness, including indications of 

ways it may prove valuable to them. I describe the phenomenology approach to 

qualitative research I chose for this study and support the data collection methods that 

could contribute toward a better understanding of the usefulness of practices that support 

mindfulness for the benefit of family therapists. This methodology sought to elicit 

accounts by the family therapists so that the data in this study reflects their values and 

stories.  

 In Chapter IV I present the results of the study in which each interviewee’s lived 

experiences with mindfulness as a form of self-care have been brought to light. The 

thematic data-gathering process is explained and common themes amongst the 

interviewee’s experiences are highlighted. 
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 In Chapter V, I present my conclusions, based on the study results, and any 

recommendations I have for future research in practicing mindfulness as a form of self-

care for family therapists. This not only promotes sustained professional satisfaction for 

family therapists by presenting and analyzing what practitioners in the field report as 

workable for them, but also it demonstrates reported practices for sustaining the kinds of 

resiliency they offer their clients as solutions and potentials.



 

 

 

CHAPTER II: LITERATURE REVIEW 

Introduction 

This study provides a short overview, below, of the importance of mindfulness for 

family therapists. This leads to the second section of the chapter, where I present burnout 

as a useful example of how accumulated stressors can impede satisfying professional 

practices. Then I illustrate how the components that build into burnout relate to mental 

health professionals. In the mental health field, effects of sustained stress can be of 

concern not only for the practitioner but also for clients and all others in the clients’ 

relational systems. I then explain how burnout directly relates to family therapists and 

discuss the ethical imperative for self-care among therapists. In the next section, I 

describe some strategies for self-care. Next, I define mindfulness and then discuss CBT 

mindfulness approaches that relate directly to the mental health professions. I discuss Dr. 

Milton Erickson’s approach to working with clients and explain how this approach relates 

to mindfulness. Lastly, I discuss mindfulness meditation as a general form of self-care 

and present considerations for incorporating mindfulness as a specific strategy for self-

care.  

 According to Shapiro and Carlson (2009), “The art of caring for others is learning 

how to first care for yourself” (p. 108). It is quite common for family therapists to think 

of their clients’ needs before thinking of their own; however, if family therapists are to 

act as healing agents throughout the course of their careers, they need to learn how to 

care for themselves effectively (Skovholt & Trotter-Mathison, 2011). Self-care is crucial 

for the longevity of a healthy, well-functioning family therapist, especially during times 

of excessive stress from personal family life or other factors. May and O’Donovan (2007) 
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describe the self-care process of the therapist as relating to “professional effectiveness” (p. 

46). The characteristics of professional effectiveness associated with self-care often 

include self-confidence and self-esteem, both of which have been shown to positively 

influence the therapeutic relationship and the outcome of therapy (May & O’Donovan, 

2007). Skovholt and Trotter-Mathison (2011) emphasize how important it is for the 

therapist to be mindful of self-care; if they are not, they and the clients they work with 

can be negatively affected. While a lack of attention to self-care can be manifested in 

many forms, such as distractions, circumstantial frustrations, or minor physical symptoms 

such as headaches, the cumulative effect over time can be more problematic, potentially 

resulting in professional and psychological burnout. 

Burnout of the Mental Health Professional 

 Much of the literature regarding burnout among mental health professionals 

describes the negative effects of burnout due to “burdensome case loads, administrative 

pressures and insensitivities, poor working conditions, and lack of recognition for work 

done” (Friedman, 1985, p. 549). Burnout can not only lead a therapist to feel discouraged 

in anticipation of a day’s work, but it also often leads to lack of connection with clients, 

boredom, or a tendency to be overly critical of self and clients (Friedman, 1985). The 

sum total of these attitudinal disaffections can result in what Friedman (1985) defines as 

“a significant loss of interest, motivation, energy, satisfaction, and effectiveness in 

connection with the work” (p. 549). 

 Once therapists can identify burnout as a specific experience generated by an 

accumulation of discouraging attitudes, they can address it more precisely. The term 

burnout emerged in the 1980s as a way for health professionals to describe the real life 
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difficulties they were commonly experiencing (Skovholt & Trotter-Mathison, 2011). The 

more universal the concept of burnout has become, the more transparent the view into the 

practitioner’s world and reality (Skovholt & Trotter-Mathison, 2011). As Skovholt and 

Trotter-Mathison (2011) describe, “The symbolism involved with the word burnout 

relates to the extinguished flame, which is the motivational force in the caring professions” 

(p. 152).  

 Soderfeldt, Soderfeldt, and Warg (1995) reported on the commonalities in the 

literature among the different descriptions of burnout. According to the researchers, 

Skovholt & Trotter-Mathison (2011), “these key words are fatigue, frustration, 

disengagement, stress, depletion, helplessness, hopelessness, emotional drain, emotional 

exhaustion, and cynicism. These words point to a profound weariness and hemorrhaging 

of the self as key components of burnout” (p. 146). 

 It is important for therapists to consider burnout as a potential challenge in their 

own work. Practitioners who experience burnout often report dissatisfaction with their 

clinical experience (Figley, 1995). This may lead to distancing from certain clients, 

anxiety and stress, increased irritability, impaired competence, and depression (Figley, 

1995). Morrissette (2004) reviewed the work of several researchers and derived the 

following description of burnout: 

 A fixed condition that begins gradually and becomes progressively worse which 

 includes a gradual exposure to job strain, erosion of idealism, a void of 

 achievement, a state of physical, emotional and mental exhaustion caused  by 

 long term involvement in emotionally demanding situations, as a degenerative 



 

 

13

 process, an erosion of spirit, and a loss of faith in the very enterprise of  helping. 

(pp. 93-94) 

 Maslach and Leiter (1997) found considerations of burnout useful for gauging 

diminished therapeutic effectiveness, referring to it as “the index of the dislocation 

between what people are and what they have to do. It represents an erosion in values, 

dignity, spirit, and will—an erosion of the human soul” (p. 17). Practitioner burnout 

within family therapy is comprised of many factors: work environments in which 

clinicians experience a lack of control, task ambiguity, lack of evaluation and/or feedback 

on performance, absence of meaning or purpose in their work, dissatisfaction with 

supervisors, long hours in demanding settings, and relationships with clients who report 

being burned out with the therapy process (Clark, 2009). 

 Prolonged work with clients who experience depression, anxiety, trauma, and 

anger, or who are unappreciative of the help they receive, can lead therapists to develop a 

negative outlook (Corey & Corey, 1989). Corey and Corey (1989) explain that 

“dehumanized responses are a core ingredient of burnout” (p. 154). Okun and Kantrowitz 

(2008) suggest that health care professionals be alert for signs of exhaustion and 

inattention. Unusual or increasing impatience or lack of tolerance would also be warning 

signs, as would lack of typical enthusiasm for professional or personal activities (Okun 

and Kantrowitz, 2008). Other possible markers for fatigue would include marked shifts in 

health, sleeping, or eating patterns. Troubling new intrusions on physical wellbeing, such 

as sudden concern for potential symptoms of arising illness, would also indicate the 

possibility of a more comprehensive disturbance such as burnout. Other signs of burnout 

could include non-habitual apprehension about engaging in a typical day’s workload, as 
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well as a decrease in enthusiasm, intention, or other forms of engagement with familiar, 

previously satisfying professional duties. Any, and especially all, of these experiences 

can indicate the potential for overall burnout. 

 Skovholt & Trotter-Mathison (2011) distinguish between two types of burnout: 

meaning burnout and caring burnout. Meaning burnout takes place when “caring for 

others and giving to others in an area such as emotional development, intellectual growth, 

or physical wellness no longer gives sufficient meaning and purpose in one’s life” 

(Skovholt & Trotter-Mathison, 2011, p. 152). Caring burnout occurs when “the cycle of 

caring (process of attaching and letting go) severely depletes the practitioner” (Skovholt 

& Trotter-Mathison, 2011, p. 152). Buffering against caring burnout requires attending to 

personal wellbeing while nurturing the potential for wellbeing in others. The therapist 

must maintain his or her self-care while also providing care for the client.  

Burnout for Family Therapists 

 As an occupational challenge, burnout can be identified in various facets of a 

family therapist’s life. According to Rosenberg and Pace (2006), personal characteristics, 

interpersonal influences, and job-related factors all contribute to burnout for family 

therapists. Specific challenges such as unrealistic therapeutic goals and expectations for 

client change, unwillingness to accept occasional failures in the therapy room, and 

personal issues all can create professional fatigue and a damaged sense of self-worth for 

the family therapist (Rosenberg & Pace, 2006). Maintaining a healthy balance with the 

complexities of professional demands while working with clients who have severe 

problems such as suicidal ideation, severe depression, and child abuse can all lead to 

burnout (Rosenberg & Pace, 2006).  
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 Burnout can be specific as well as a general, cumulative state. Family therapists 

may experience a form of burnout called compassion fatigue (Figley, 1995). Compassion 

fatigue develops after exposure to the stresses of working with individuals who have 

suffered traumatic events. Some clinical implications of compassion fatigue among 

family therapists include: emotional exhaustion; loss of empathy; depersonalization of the 

client’s perspective; loss of respect for the client and the therapeutic process; growing 

inequity; and ethical, clinical, and legal divergences (Negash & Sahin, 2011).  

The impact of compassion fatigue is not limited to the therapy room. It also 

affects family therapists’ personal lives and the people who are closest to them. For 

example, therapists may begin to treat those who are closest to them in the same manner 

that they treat their clients (Negash & Sahin, 2011). From a systemic perspective, this in 

turn causes more stress in the therapists’ personal lives because of the ineffective circular 

pattern it sets in motion. 

 Family therapists who want to move away from burnout can begin by developing 

awareness of its signs and symptoms. For example, some common signs of compassion 

fatigue are trouble sleeping, increased irritability and anxiety, hyper vigilance, and a 

decreased interest in regular day-to-day activities (Negash & Sahin, 2011). Family 

therapists must be aware of how such symptoms affect their therapeutic relationships and 

their personal lives. Once therapists are certain that they are experiencing symptoms of 

burnout, they must take action. These actions may include obtaining social network 

support from other family therapists, such as colleagues and supervisors, while openly 

discussing cases and potential challenges that may arise (Rosenberg & Pace, 2006). 

Additionally, nonprofessional measures are helpful, such as: engaging in physical 
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exercise; taking time off from work; separating work from private life by setting proper 

boundaries; implementing a proper diet; attending individual or family therapy; 

journaling; engaging in leisure activities; and participating in spiritual practices, yoga, or 

meditation (Negash & Sahin, 2011; Rosenberg & Pace, 2006)). 

 Friedman (1985), and Kaslow and Shulman (1987), speak to the importance of 

how family therapists posture themselves within the therapeutic context as a way to 

decrease the possibility of burnout. Because family therapists work relationally with 

families, they must not burden that relationship with unreasonable expectations. For 

example, therapists must understand that they are not the experts on how to fix or change 

clients; rather they are merely guides who facilitate the change process. They can take 

less personal responsibility if clients are unable to accomplish their therapeutic goals and 

instead maintain ineffective relational patterns. This shying away from the all-knowing-

expert approach is of vital importance for family therapists who wish to prevent burnout 

(Rosenberg & Pace, 2006). 

Ethical Imperative for Self-Care 

 Attention to self-care is important for all professionals; however, it is particularly 

important for those providing mental health services, because the psychological effects of 

the work are not always as readily apparent as 10 extra pounds or aching knees. Many 

professional organizations within the mental health field address concerns that may affect 

therapists’ personal health and wellbeing. For example, the American Psychological 

Association’s (APA) Ethical Code (2002) states that practicing clinicians should sustain 

regular attention to "the possible effect of their own physical and mental health on their 

ability to help those with whom they work" (p. 1062). Another standard for mental health 
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professionals appears in the American Counseling Association's (ACA) Code of Ethics 

(2005): "Counselors are alert to the signs of impairment from their own physical, mental, 

or emotional problems and refrain from offering or providing professional services when 

such impairment is likely to harm a client or others" (p. 9).  

 Family therapy differs from other forms of psychotherapy in that its strategies are 

based on interpersonal aspects of lived experience. While other therapeutic approaches 

may emphasize issues of intrapersonal life, family therapy focuses on clients’ 

relationships as the context for useful change. According to Keeney (1983), “Family 

Therapy are those approaches to human dilemmas that are most directly connected to a 

formal consideration of human relationship systems” (p. 5). The specific focus and 

practice of family therapy can lead to unique successes. Marriage and family therapists, 

who address relational systems, must attend deliberately to various levels of relationship 

engagement that require close and dedicated attention (American Association for 

Marriage and Family Therapy [AAMFT], 2013).   

 Of the many relationships clients bring into the therapeutic context, the family 

tends to be the most prominent.  The American Association for Marriage and Family 

Therapy (AAMFT) emphasizes that “marriage and family therapy is one of the core 

mental health disciplines and is based on the research and theory that mental illness and 

family problems are best treated in a family context” (AAMFT, 2013, para. 1). While all 

psychotherapists tend to deal with client challenges that echo in their own lives, family 

therapists need to be particularly aware of the ways in which their explorations of client 

issues can influence their thoughts outside the therapy room. Because family therapists 

are not exempt from concerns about their own relationships, they need to differentiate 
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their own life circumstances from their clients’ while acting with empathy toward those 

clients. Clients find it helpful when their therapists recognize and honor their challenges, 

as it serves as a form of validation and recognition of their strengths. Yet it is important 

for clients and therapists alike to avoid mistaking empathy for agreement. 

 Family therapists need accessible practices of stress reduction, separation, and 

distinction to maintain a posture of balance and hopefulness when client issues resonate 

strongly with their own personal life concerns. Because family therapy is unique among 

the therapeutic professions—not only for the client, but also for the therapist—it is 

important for family therapists to replenish and revitalize themselves with self-care 

strategies and practices that can prevent them from experiencing burnout when they are 

deeply engaged in clients’ interpersonal challenges. 

 The AAMFT insists that therapists must attend to their self-care. For example, sub 

principle 3.3 of the Code of Ethics specifically mandates that "marriage and family 

therapists seek appropriate professional assistance for their personal problems or conflicts 

that may impair work performance of clinical judgment" (AAMFT, 2012, “para” 3.3). If 

therapists have a need to actively engage their professional tools in their own lives—for 

example, by obtaining their own therapy or supervision—they can find that taking care of 

themselves affirms the value of their professional skills in their personal lives. 

 These mandates above from professional organizations indicate that competent 

professional therapists violate ethical principles if they put their clients at risk in any way. 

Signs of malaise, exhaustion, increased frustration, or quickness to anger could be 

indications that a therapist is finding less satisfaction in his or her professional practice. 

The therapist may be communicating these dispositions to his or her clients, potentially 
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leading clients to presume that their difficulties are the cause of their therapist’s 

diminished engagement. As a result of this, clients may experience reduced empathy in 

the therapeutic relationship, which could negate the entire therapeutic process (Grosch & 

Olsen, 1994; Henry, Schacht, & Strupp, 1990; Orlinsky, 1999). 

    The Self-Care Strategy 

 It is important for family therapists to distinguish between positive and negative 

self-care strategies, as not all of the many different avenues toward self-care are effective 

in reducing the symptoms of burnout. Some positive self-care strategies include 

exercising, playing sports, meditating, eating healthy, praying, resting, listening to music, 

attending holistic retreats or going on vacation, listening to uplifting lectures, reading 

inspirational books, conversing with colleagues, and attending individual and/or family 

therapy. Some of the negative self-care strategies may include using or abusing 

substances, getting immersed in pornography, repetitively playing computer or video 

games, repetitively zoning out in front of the television, and engaging in affairs and/or 

negative relationships. Therapists can confuse negative self-care strategies for ones that 

may be helpful but are ineffective solution attempts. 

 Skovholt and Trotter-Mathison (2011) define self-care as the means to “finding 

ways to replenish the self” (p. 196). The authors explain that positive self-care strategies 

should produce feelings of “zest, peace, euphoria, excitement, happiness, and pleasure” 

(p. 196). Family therapists must be able to direct their lives towards positive self-care. 

They must learn to decide, through self-reflection and pragmatic dedication, when a 

negative self-care strategy is not working and stick to a positive self-care strategy when it 

is proving to be helpful. One way for therapists to direct their efforts towards positive 
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self-care is to identify what they would like their most desirable immediate and long-term 

future to look like. With that vision in mind, they can decide the self-care strategies that 

could aid in achieving those most desirable outcomes and then make one small change at 

a time towards achieving their immediate and future goals. 

 Some self-care strategies are more specific to family therapists’ practices and the 

actual work they do with their clients. For example, Skovholt and Trotter-Mathison 

(2011) report on the importance of therapists “establishing clear boundaries and limits in 

areas that include their role as a helper, the level of responsibility that they assume, the 

structure of their practice, the makeup of their caseloads, and their relationships with 

clients” (p. 225).  Practitioners who feel successful in private practice, for example, might 

therefore experience burnout less often than their counterparts in social service agencies 

or other organizations in which they feel the parameters of their work are defined by 

bureaucratic standards that are not their own (Dupree & Day, 1995; Vreddenburgh et al., 

1999). Lessening the chance of feeling a narrowed personal investment in their daily 

work is likely to offset tendencies for emotionally draining perspectives on the demands 

of professional practice.  

 The practices by which family therapists help others are likely to be beneficial in 

their own lives, although they may need to shift their perspective to identify their self-

care needs. By being alert to burnout, family therapists can practice a similar level of 

precise attention to themselves. A heightened sense of autonomy, one that leads to a 

deepened commitment to the type of clients and modalities of therapy that characterize an 

individual career, can enhance satisfaction in every phase of practice, from fees to 

articulation of client goals (Vreddenburgh et al., 1999). Therapists can make changes to 
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these areas, either before symptoms of burnout begin to take their toll or at the first sign 

of any burnout symptoms. Keeping engaged in the field by taking courses and reading 

up-to-date research and strategies may also aid in reducing the symptoms of burnout and 

establishing movement towards positive change. 

 Self-care strategies translate into reduced burnout by allowing therapists to focus 

their attention on themselves and stepping away from the demands of the job as needed. 

It also allows them to engage in activities that center them, quiet their minds, and require 

them to get absorbed, thereby reducing work stress and burnout. Additionally, the inner 

conversation (Rober, 1999) of the therapist can either be a helpful one or a distracting one. 

Positive self-care increases the likelihood that the therapist’s inner conversation is helpful. 

Therefore, positive self-care is imperative for family therapists, since they spend so much 

one-on-one time conversing with and listening to clients. 

 Because the relationship between therapist and client is an isomorphic one, a 

therapist who demonstrates patience, kindness, and acceptance of self can also 

demonstrate these with their clients. Being mindful of this isomorphic relationship can 

translate into more empathic conversations that involve less judgment between therapist 

and client.  This can reduce additional pressures that may arise in the therapeutic 

relationship.  

Mindfulness 

 Family therapists can help clients change what is not working in their lives. Such 

change can include personal growth and professional evolution, yet change can also come 

in the form of deteriorated optimism or increased stress. Like their clients, therapists 

navigate their own challenges and difficulties, with varying degrees of success. Therefore, 
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it is important for them to be vigilant for early symptoms of distress, decreased clinical 

ability, loss of enthusiasm for the therapeutic profession, and other cumulative 

discouragements that can lead to professional burnout. To do this effectively, therapists 

must possess self-awareness. They should know if they are stressed, anxious, bored, sad, 

overwhelmed, or not engaged with their work, and they should respond by developing 

self-care strategies that will be useful for them and their work with clients. Getting 

enough sleep and engaging in physical exercise can be two very useful self-care 

strategies. Another strategy that has been found to be effective is mindfulness practice, 

which has been strongly influenced by sources outside the therapy field.  

 Buddhist practices have been gaining increasing popularity in Western culture 

(Yapko, 2011). The influence of Buddhism on our culture has contributed to the health 

and healing fields, among others (Yapko, 2011). According to Yapko (2011), Buddhist 

perspectives and practices have had a significant impact in the psychology and 

psychotherapy fields. From a Buddhist perspective, the goal of mindfulness “is not to 

change our experience; rather it is to change our relationship to our experience” (Gehart 

& McCollum, 2007, p. 216). 

 Gehart and McCollum (2007) offer a historical perspective of mindfulness within 

the field of psychology, which began with Jung’s (1927/1960) interest in Buddhism and 

other Eastern philosophies that stress attentive practice (Meckel & Moore, 1992; 

Moacanin, 1988). Alan Watts (1961) maintained ongoing conversations with family 

therapy pioneers at the Mental Research Institute (MRI) who were integrating Bateson’s 

concepts with mental health practices. A central focus of these dialogs included ways that 

systems thinking and Eastern philosophies account for personal concerns in the larger 
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context of social and universal principles. Others who have continued this integration of 

perspectives include Flemons (1991), who explored the implications of Taoist 

considerations in family therapy practice, and O’Hanlon and Weiner-Davis (1989), who 

considered the benefits of beginner’s mind from Zen practice in solution-focused therapy. 

The work of Gehart (2001) centers on how Buddhist considerations illuminate 

postmodern concepts that inform systemic family therapy.  

 Mindfulness is the practice of being present in the moment with acceptance and 

without judgment (Yapko, 2011). Mindfulness has been widely researched as an effective 

strategy for improving physical health, mental health (in particular, increasing happiness), 

and our relational connections with others (Yapko, 2011).  According to Yapko (2011), 

“Mindfulness awareness helps us see things just as they are—which is the essence of 

discerning wisdom—and not as we would like them to be: as they are, not as we are, with 

our projections, imagination, and interpretations” (p. xii). Yapko advocates this sense of 

mindfulness as a way to pay attention to, and attend to, the details of any present moment 

as a means for an increased, ongoing sense of fulfillment. 

 Mindfulness can be defined in many ways; however, for the purposes of this study, 

it is defined as “paying attention in the present moment with awareness and with 

acceptance” (Germer, Siegel, & Fulton, 2005, p. 6). According to Gambrel and Keeling 

(2010), there are different ways to experience mindfulness, as it is a skill that can be 

developed over time. One of the ways that mindfulness can be helpful is by strengthening 

attention to the task at hand, therefore reducing the chances that a therapist will become 

distracted while working with clients.  Mindfulness exercises bring attention to the 

present and, in particular, to the breath or some other focal object of awareness in the 
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present moment that can aid this process (Germer, Siegel, & Fulton, 2005). Germer, 

Siegel, & Fulton (2005) explain mindfulness by saying that since everything happens in 

the present moment, if we overly engage in our ever-wandering mind and in the feelings 

that we experience, this may hinder our experience of the present. This loss of experience 

is likely to obstruct or eclipse various strategies of systemic family therapy; for example, 

the miracle question, scaling questions, re-authoring stories, and other therapeutic 

techniques require a client’s direct attention to be effective. Focusing on present 

experience gives clients a sense of connection with the particular therapeutic intervention. 

 Acceptance means receiving our experience without judgment or preference, with 

curiosity and with kindness (Germer, Siegel, & Fulton, 2005).  Unfortunately, our minds 

are accustomed to judging our experiences in each moment, often hindering this process. 

For example, if a craving to use a particular substance arises, one’s natural reaction is to 

either act upon it or feel bad that the craving has commanded such attention. This can 

lead to feelings of guilt, anxiety, and frustration.  Acceptance is soft, gentle, and relaxed; 

it can be cultivated (Germer, Siegel, & Fulton, 2005). Sometimes a person can be 

successfully encouraged to relax into or soften an experience or emotional pain in order 

to cultivate acceptance (Germer, Siegel, & Fulton, 2005). 

CBT Mindfulness Approaches in Therapy 

 Acceptance and Commitment Therapy (ACT) (Hayes, Stroshal, & Wilson, 1999) 

and Dialectical Behavior Therapy (DBT) (Linehan, 1993) are two of the most widely 

researched models that include a mindfulness focus (Fruzzeti & Iverson, 2004). In 

particular, DBT focuses on interrelatedness rather than on disconnecting from self and 

others; ACT focuses on the full exploration of behavior, thinking, and emotions 
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(Fruzzetti & Iverson, 2004).  Both models stress the importance of acceptance in learning 

to tolerate the full range of emotional experiences, rather than focusing “narrowly on 

escaping physically, emotionally, cognitively, and/or relationally from the aversive state” 

(Wilson & Dufrene, as cited in West, n.d., p. 2).  By compassionately engaging in a 

difficulty, we develop a new relationship to it and can then experience it differently 

(Gehart & McCollum, 2007). For family therapists, this can lead to the discovery of 

exceptions to the problem, which raises more hopeful expectancy for change and healing. 

 Yapko (2011) explains that mindfulness is an encompassing term that attends to 

methods of direct attention to present moment experiences that offer a way of breaking 

free from the past, which cannot be undone, or refraining from expectations for a future 

that may not occur as we expect or intend. Mindfulness helps us achieve a level of 

acceptance in life instead of focusing on unsatisfying experiences and trying to change 

(Yapko, 2011). Many private practices, hospitals, and university clinics are beginning to 

incorporate mindfulness for stress, pain, and anxiety management in addition to other 

health and mental health related issues (Yapko, 2011). Mindfulness has been used in the 

treatment of a number of conditions including cancer, psoriasis, eating disorders, chronic 

pain, anxiety disorders, and stress management (Padilla, 2010).  Because of the research 

showing benefits of mindfulness, more clinicians are encouraging their clients to practice 

mindfulness by focusing their attention, being aware, being open, and accepting their 

current circumstances (Yapko, 2011). 

 According to Shapiro and Carlson (2009), “A growing body of research indicates 

that the cultivation of mindfulness may enhance psychological well-being, mental health, 

and physical health” (p. 110). Many different health professionals are beginning to study 
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mindfulness more in depth and incorporating mindfulness principles in their practice with 

clients. The practice of mindfulness helps us reduce our own stress from pain and 

suffering so that we can be helpful to those that we work with who are also experiencing 

these stressors (Shapiro & Carlson, 2009). It is becoming more common among family 

therapists, who are becoming increasingly interested in cultivating empathy and 

compassion through mindful practice, thereby changing the way they relate to their 

clients and developing more finely tuned listening skills while strengthening the 

therapeutic relationship (Hick & Bien, 2008). By developing more mindful therapeutic 

relationships, therapists can learn to better cope with stress at work and at home, 

therefore reducing burnout (Hick & Bien, 2008). 

 Shapiro and Carlson (2009) emphasize three distinct qualities of mindfulness for 

therapists: non-striving, acceptance, and self-compassion. According to the authors, 

mental health professionals who focus on these qualities can be more resilient in the face 

of stressors (Shapiro & Carlson, 2009). They go on to emphasize that the quality of 

striving towards the singular goal of fixing patients is all too prevalent among helping 

professionals. This pressure leads therapists to set unrealistic goals and lose sight of the 

present encounter with their clients. Mindfulness explicitly teaches how to let go of this 

goal-oriented stance and dwell completely in the present moment.  

Ericksonian Mindfulness 

 The work of Dr. Milton Erickson is an excellent example of how productive 

mindful attention can be for therapists helping clients. He observed clients’ verbal and 

nonverbal cues without being reactive or judgmental. Though he did not use the term 
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mindfulness to describe his state of attention with clients, he displayed qualities that are 

consistent with a useful working concept of mindfulness.  

 Haven (as cited in Yapko, 2011) describes Erickson’s perspective on working 

with clients: 

 He developed his remarkable understandings of how people behave purely by 

 observing them very, very closely, open-mindedly, and almost naively. He did not 

 sit in his office reading or thinking about how people operate-he watched them. 

 He did not become immersed in theories which he then tried to apply to various 

 patients-he noticed what his patients did and modified his thinking in response . . . 

 But Erickson observed in a manner and with an intensity not typical of most 

 people. First of all, he observed himself in incredible detail internally and 

 externally. Secondly, he observed with an intensity that surpassed even the most 

 self-conscious analysis. (p. 184) 

 According to Zeig (1980), Erickson was “open minded and almost naïve” and 

someone who had mastered the “beginner’s mind” (p. 185). Zeig (1980) further reports 

on Erickson’s work by sharing this quote from Erickson himself: “And so, walk around 

with a blank face, your mouth shut, your eyes open and your ears open, and you wait to 

form your judgment until you have some actual evidence to support your inferences and 

your judgments”  (p. 185). Clients who have therapists that are open minded, 

nonjudgmental, and curious often feel more directly validated and respected (Yapko, 

2011). Such therapists elicit clients’ unique strengths and characteristics, which opens the 

therapeutic context into a noticeably supportive and collaborative context that allows for 

empathetic and compassionate communication (Yapko, 2011).  


