[image: ]THE EUROPEAN SOCIETY OF MEDICINE


Published 30 June 2026




EDITORIAL



Feel, Move, Remember, and Wake Up to Mindfulness in Trauma Care
Emilie Gardner, DNAP, CRNA, APRN 1









Medical Research Archives, Volume 14 Issue 6










[image: ] THE EUROPEAN SOCIETY OF MEDICINE


OPEN ACCESS

2
Medical Research Archives | https://doi.org/10.18103/mra.2026.0293


2
Medical Research Archives | https://doi.org/10.18103/mra.2026.0293 
ABSTRACT


N/A


DOI
https://doi.org/10.18103/mra.2026.0293

CITATION
Gardner, E., 2026. Feel, Move, Remember, and Wake Up to Mindfulness in Trauma Care. Medical Research Archives, [online] 14(6). https://doi.org/10.18103/mra.2026.0293 
COPYRIGHT
© 2026 European Society of Medicine. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 
ISSN
2375-1924 

AUTHOR AFFILIATIONS

1 Virginia, USA




In the 1950s, Nurse Nancy and Doctor Dan the Bandage Man were children’s stories published as part of the Little Golden Books series. Both titles are now included in the Smithsonian National Museum of American History, but when I was a child in the 1980s, they were my introduction to “what I want to be when I grow up.” I was raised in a rural farming community in the Rocky Mountains and had never heard of a CRNA (Certified Registered Nurse Anesthesiologist). I earned a Bachelor of Science in Nursing (BSN) in 2003 and practiced critical care nursing for many years in community hospital settings and major trauma centers across the United States. During an assignment as a travel nurse, I encountered CRNAs when I received patients from the operating room (OR) to the intensive care unit (ICU). I was so impressed with the professionalism, leadership, critical thinking skills, and autonomy of the CRNAs. In 2018, I earned a Doctor of Nurse Anesthesia Practice (DNAP) and have since worked in a large team practice with physician anesthesiologists at a Level I Trauma Center near Washington, DC, USA. Our group provides anesthesia for all surgical lines and non-OR sites, and my practice ranges across general surgery, cardiothoracic surgery, transplant surgery, neurosurgery, trauma, and critical care of all ages. I am regularly involved with education of CRNAs, student registered nurse anesthesiologists (SRNAs), physicians, anesthesia technicians, and surgical teams through precepting as well as delivering presentations in crisis training, Grand Rounds, and state association meetings.

I find it helpful as a preceptor to simplify the main purposes of anesthesia as being analgesia, akinesia, and amnesia; or simply put, “don’t feel, don’t move, and don’t remember.” I reassure patients preoperatively that they will be safe, comfortable, and wake up at the right time from the sleep of anesthesia. Early in my career, I developed a habit of evaluating my work experiences while driving home after a shift. As time goes on, I recognize an interesting pattern in noting differences in my performance and satisfaction at work by the way I feel happy or fatigued, how willing I am to initiate efforts to progress or contribute to the team (move), and how easily I can remember the reasons I first chose (and continue to choose) to work in healthcare. The adage “feel, move, and remember” has helped me personally to wake up to mindfulness and sustainability in anesthesia practice.

At the medical center where I currently practice, anesthesia providers are included in the trauma response team. Especially during overnight shifts when most cases presenting to the OR are emergent, I see many lives abruptly changed in the wake of trauma. Traumatic events can be caused by natural occurrences like earthquakes as well as human behavior that results in accidents or mistreatment of others. Traumatic experiences can impair a person’s ability to “feel, move, or remember.” In truth, trauma can arise from any disturbing experience that generates disruptive feelings of fear, confusion, or helplessness. An adapted definition of trauma from the American Psychological Association suggests that when intense enough, these feelings of fear, confusion, or helplessness can have a long-lasting negative effect on a person’s attitudes, behavior, and other aspects of functioning. Ultimately, trauma can challenge an individual’s view of the world as a just, safe, and predictable place.1 

Consider an OR (in its ideal sense) to be a just, safe, and predictable place. In an OR there are guidelines for professional decorum and strict rules for safety, including procedures in sterility to prevent infection. Surgical tools collect bioburden that can potentially harbor and spread infection; so, bioburden is measured before the surgical tools are sterilized. But how can one measure something like psychological trauma burden on the most important tools in the OR: the people who provide care there? How much trauma can individuals or teams be expected to bear before physical and mental illness sets in or social and systemic dysfunction occurs? This editorial discusses the idea of trauma burden that can arise from the experience of primary and secondary trauma, as well as mindfulness in personal responses to trauma care.

In 2020, after working as a CRNA for about two years, I found the book Trauma Stewardship: An Everyday Guide to Caring for Self While Caring for Others, by Laura van Dernoot Lipsky with Connie Burk.2 The following words of van Dernoot Lipsky have resonated with me: “After so many years of…bearing witness to others’ suffering I finally came to understand that my exposure to other people’s trauma had changed me on a fundamental level. There had been an osmosis: I had absorbed and accumulated trauma to the point that it had become a part of me, and my view of the world had changed.” I realized that I too had changed on a fundamental level from what may be considered secondary trauma. My view of the world was changing rapidly but I had not considered measuring to what extent. At a certain point, work emotions and feelings began to “spill over” into my personal life. I noticed unexpected swings of emotions, changes in sleep patterns, difficulty coping with stress outside of work in situations that were normally effortless, and intrusive thoughts that were well outside of my normal pattern. Reading the personal profiles shared in Trauma Stewardship opened my eyes to what I was seeing in myself. I found in those writings wise guidance about how I could take an active role in mapping my own response to trauma and give a place for that response to exist within my introspective consciousness. Anyone interested in more of van Dernoot Lipsky’s work can explore the online content at The Trauma Stewardship Institute.3

Over the years and at multiple facilities, I have had the opportunity to observe trends among trauma providers, teams, and entire departments. Attitudes, behavior, and labeling of individuals can range between sympathetic to calloused/jaded, optimistic to pessimistic, and open to protected/insecure. As a young nurse in training, I was determined not to become “one of those jaded critical care nurses” who, because of constantly dealing with patients who presented with substance abuse, psychiatric issues, domestic violence, and other various challenging human interactions acted in ways that seemed unfair. I have since learned that one of the core principles of healthcare – which states “do no harm,” – is more widely applicable than what I once believed. I have rarely found it to be a challenge to care without judgment in the moment. In fact, it’s the act of caring without judgment that enables one to do the work that is physically demanding or even repulsive. But it is the afterthought in reflection when unanswered questions arise about the unfairness of circumstances and bring doubt and potentially negative feelings or even anger and cause bias in future interactions.

This, to me, is the stewardship of trauma: owning my experiences, emotions, judgments, and decisions in a way that allows for pain to turn into growth and experience to turn into power. It is the personal cost paid for the privilege of witnessing human beings at their most vulnerable times and being a person or part of a team who can help – while risking being hurt personally in some way in the process. Every healthcare provider has paid a price for the credentials that qualify him or her to have professional practice “privileges.” Each time we experience trauma, we earn a certain type of credential because it comes with a price. Not the price of tuition, but of personal growth, questioning, and uncertainty that may or may not become knowing, but always fosters humility. It is our privilege to take ownership of that stewardship and it is vital that we choose to support each other in the trauma we experience, rather than judge or label.

One impactful night at work, I responded to an overhead announcement of a multi-casualty pediatric trauma activation. Demonstrating how long the effects of a trauma can remain unresolved in the psyche, I had a profound experience nearly two years later in which I awoke one morning with phrases in my mind recalling images from my memory of that night’s response. Instead of pushing them aside, I carefully considered what that experience meant for me and ultimately wrote the following poem, titled “Stained.”

Stained
There are no stains on the hospital floors
Just on the tiles of my mind
That can't be scrubbed
Or taken up and replaced
Because
Memories rise like the motion of tie-dye
Colors that were dropping
into the twisting and turning of past moments
Now take turns popping
here and there
Unexpectedly
Until the pattern becomes the landscape of my memory
A few steps on hospital tiles and
I was there
A few steps on hospital tiles became a
Walk through a trail of sticks and leaves
And Nature out of place
It was dragged and scattered
to four rooms now bustling
Four teens each buried in care
But still exposed
All their hair
Was full of sticks and leaves
And blood out of place
From being dragged and scattered
through nature
A tie-dye shirt torn
She's not crying but says
I'm so cold
One more blanket won't be enough
One more compression won't be enough
for her friend
Not one of them asked for their mother
Who wasn't there

I believe that particular memory stayed with me because I am a mother, but it was certainly not necessary to be a mother to recognize the tragedy of the situation. I did not judge or label the absent mothers or need answers to the social context to care for these youth. But it did matter to me that I had paid the price personally to be prepared to care for them and that I could answer to both my team and the families of the youth that I had done my best work. And those are the moments that make me feel like it is worth leaving my own family to care for others.

Traumatic work experiences are not always necessarily about the patient's acuity or severity of injury. It is possible that feelings of fear, withdrawal, or resentment can arise from difficult situations or harsh communication with team members. Feeling misunderstood or minimized is a challenging part of interpersonal dynamics. I find that I can handle the most difficult cases if I am working with colleagues who communicate respectfully and work collaboratively. In contrast, the simplest or most straightforward surgical cases become nearly unbearable when combined with a colleague who is curt, brusque, or patronizing. I encourage you to evaluate how you can personally improve your own skills in leadership and communication to have a positive impact on your team dynamics. Embrace methods that foster support and influence mindfulness such as debriefing after difficult cases and organizing staffing models that encourage equitable distribution of the workload.
Spending time as an employee in facilities across the United States has naturally presented opportunities to observe corporate wellness trends that range from employers historically not providing any resources for employees to more recently offering a variety of services including Employee Assistance Programs (EAPs), wellness centers, counseling, physical fitness facilities, and other such benefits. The medical center where I currently work posts mental health tips and resources in locker rooms, on the back of washroom stall doors, and in provider lounges. Employee wellness representatives are routinely invited to be guests at advanced practice provider (APP) conferences.

While I may not be a licensed mental health professional, I can offer suggestions for mindfulness in trauma stewardship that can be categorized into practical tools and resources. Two important tools that have personally helped me are play and rest. I use play and rest to balance workload and recovery. One of the most significant benefits of rest and play may be in the release of “feel good” neurotransmitters such as dopamine, oxytocin, serotonin, and endorphins. Consider how any activity or hobby that centers on creativity, movement or exercise, problem solving, or pleasure for the sake of pleasure can be categorized as play. Play inspires and invigorates. Play promotes the experience of positive emotions, builds shared emotional resources, and reinforces social connection and bonding. Play is wonderful in that it can be entirely individual or can include friends, family, and even coworkers. My favorite ways to play involve friendly competitions in my family, racquet sports, wake surfing, and cycling. Even in the workplace, I believe that each of us can have a positive impact by finding ways to play within our teams. One group of nurses in the recovery room organized prizes for games such as “Guess the Number of Coffee Beans in the Jar,” placed Bingo cards at each patient recovery bay with phrases such as “take a deep breath” and “don’t rub your eyes,” and a designed a bulletin board with postcards from staff travel destinations. 

Creativity can also be restful. Engaging in hobbies or seeking to experience aspects of art and nature can foster awe and bring joy. Other key types of rest include physical, mental, sensory, emotional, and social rest. Making consistent quality sleep a priority is an obvious way to rest. Napping, stretching, and massage can also bring about physical recovery from the fatigue of work. I have found mental rest through scheduled breaks and meditation, diminishing sensory loads by unplugging from devices, or simply sitting in a quiet room with eyes closed or soaking in the warmth of sunshine.

Emotional and social rest at times requires thoughtful planning. I am learning to set boundaries by declining additional responsibilities when (or before becoming) overwhelmed. I now delegate tasks that don’t require my particular style or expertise. I utilize “do not disturb” modes on electronics. I have experienced rejuvenation in spending time alone as well as connecting with supportive people. Sometimes being near my pets is exactly what I need to find calm and comfort.
As I have sought ways to navigate my personal response to trauma, I have recognized how the same intuition that makes me an excellent caregiver to others is my greatest strength in caring for myself. When I choose mindfulness, I discover the possibility of an increased capacity to extend extreme kindness, to practice pure gratitude, and to recognize my unique talents, instincts, and insight. I extend the hope to readers that waking up to your own mindfulness can help you feel renewed, more capable of moving forward in progress, and remember your passion that magnifies the important work you perform.
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