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Abstract
Mindfulness-based interventions are receiving a great deal of attention from clinicians
and researchers and research in this field is increasing dramatically in the past decade.
Much of this research is consistent with positive psychotherapeutic outcomes for a wide
range of presenting clinical issues. As with any seemingly successful psychotherapeutic
treatment, it can be helpful to understand the processes of change underlying
mindfulness-based interventions that are responsible for observed positive outcomes. In
doing so, the effective components of an intervention can be refined and perfected, while
components deemed unneeded can be appropriately discarded. This dissertation critically
reviews the literature's current understanding of the processes of change associated with
mindfulness-based interventions. This dissertation also explores the connection between
Western mindfulness based interventions and the unaltered forms of mindfulness as it
originated from Buddhist psychology. In addition, this dissertation attempts to elucidate
a conceptual model that helps clinicians understand how these processes of change may
interact in clinical settings. Future directions include fully developing a clinician's
resource guide based on this conceptual model and gathering further empirical support

for processes of change and the proposed conceptual model.
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Chapter |

There is a growing body of research suggesting that mindfulness-based
interventions such as mindfulness-based stress reduction (MBSR; Kabat-Zinn, 1982),
mindfulness-based cognitive therapy (MBCT; Segal, Wililams, & Teasdale, 2002),
acceptance and commitment therapy (ACT, Hayes, Strosahl, & Wilson, 1999); and
dialectical behavior therapy (DBT; Linehan, 1993) lead to clinically significant
improvements in psychological and physical functioning, as well as promote stress
reduction in healthy individuals (Carmody & Baer, 2008; Chiesa & Serretti, 2010;
Grossman, Neimann, Scmidt, & Walach, 2004; Hayes, Luoma, Bond, Masuda, & Lillis,
2006; Lynch, Trost, Salsman, & Linehan, 2007; Salmon et al., 2004; Pull, 2009). Recent
reviews of the literature suggest that mindfulness is positively associated with
psychological health and that training in mindfulness may improve subjective well-being,
reduced psychological symptoms and emotional reactivity, and improve self-regulation of
behavior (Chiesa & Serretti, 2010; Davis & Hayes, 2011; Grossman et al., 2004; Keng,
Smoski, & Robins, 2011). In addition, neurobiological findings demonstrate that
mindfulness meditation practices are associated with changes in the activation of specific
regions of the brain and preliminary evidence indicates that mindfulness meditation
practices could enhance cognitive functions (Cahn & Polich, 2006; Chiesa, Calati, &
Serretti, 2011; Chiesa & Serretti, 2010; Ivanovski, & Malhi, 2007; Jha, Stanely, Wong,

Gelfand, & Kiyaonaga, 2010). Despite the numerous research articles demonstrating the



effects of mindfulness on well-being and reduction in psychological symptoms, there
remains relatively little understanding of what mechanisms mediate the processes of the

change observed in these studies.

Elucidation of the mechanisms of change occurring in mindfulness-based
interventions for specific diagnoses is important in developing an understanding of what
changes are important in accounting for the improvements in psychological functioning.
Ultimately, this would improve the utility and application of mindfulness-based
interventions and hopefully maximize their effectiveness by helping psychologists to
understand how mindfulness training can exert characteristic effects within specific
disorders (Kabat-Zinn, 2003). At present, several researchers have developed theoretical
conceptualizations of processes that could be mediating the changes observed with
mindfulness-based approaches, a few of which include the concepts of psychological
flexibility, self-compassion, decentering, and emotion regulation (Baer, 2010; Chambers,
Gullone, Allen, 2009). Despite a growing body of research attempting to evidence these
theories of change processes, no attempts have been made to coherently synthesize this
new research in accordance with the aforementioned theoretical conceptualizations,
particularly as categorized by diagnosis. In order to further understand the mechanisms
of change associated with mindfulness-based interventions, there is a need to analyze and
synthesize emerging research in this area. It is also vital to educate clinicians who are
interested in and actively utilizing mindfulness interventions in their practice regarding

the most recent research findings that can best inform their clinical work.

Therefore, the aim of this dissertation is to create a critical review of the

mindfulness-based intervention literature that encompasses the latest research on the
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impact of mindfulness-based interventions, the field’s present understanding of the
constructs of mindfulness that are associated with the mechanisms of change, and
connect these works with the original Buddhist psychological and philosophical
constructs that define mindfulness. As such, the purpose of this critical review is
fourfold. First, this review is meant to update and integrate the field’s understanding of
the mechanisms of change associated with mindfulness-based interventions in order to
reflect new research emerging from clinical psychology, neuropsychology, positive
psychology, and mindfulness meditation research. The purpose of this task is to identify
what, if any, common, critical, factors exist between the mechanisms of change in
mindfulness-based interventions, and evidenced-based treatments for a particular
diagnosis. Second, it is the purpose of this critical review to summarize all relevant
information that connects how Buddhist philosophy may or may not be related to these
mechanisms of change. Third, this critical review will also include a conceptual model of
how these mechanisms of change interact in a clinical setting and how they can be
properly applied in treatment. Fourth, this review will provide the foundation for the
development of a clinician's resource guide that will encompass what components of
mindfulness-based interventions should be attended to in clinical practice.

Therefore, the goal of this dissertation is to create a critical literature review and a
conceptual model for clinicians that is based on the latest research which (1) identifies
what common factors may exist in the research on mindfulness-based interventions and
evidenced-based interventions as categorized by diagnosis, (2) explains the connection to
the original Buddhist constructs of mindfulness, (3) can be easily used by clinicians that

have a desire to improve the utility and maximize effectiveness of the mindfulness-based
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interventions they incorporate into their therapeutic work, and (4) will form the
foundation of what will ultimately be developed into a complete clinician's resource

guide.
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Chapter 11

Literature Review

The concepts of mindfulness and mindfulness practice referred to in the
psychological literature originate from ancient contemplative spiritual traditions,
particularly as adapted from Buddhism, as well as aspects of both the Sankhya and Yoga
schools of Indian philosophy (Baer, 2003; Barua, 1990; Bishop et al., 2004; Kabat-Zinn,
Lipworth, & Burney, 1985; Kalupahana, 1987; Seigel, Germer, Olendzki, 2009).
Mindfulness is a 2,500 year old practice that has been referred to as the 'heart of Buddhist
meditation.' It is considered the foundational stance of attention aimed at striving
towards the state of cessation and freedom from suffering, or nibbana (Kalupahana, 1987;
Thera, 1992). Buddhist's believe that continued engagement in the practice of
mindfulness meditation teaches one how to eliminate needless suffering, while
simultaneously cultivating the components of awareness, attention, and remembering. It
is through mindfulness practice, that insight into the nature of the mind and the
environment that composes reality may be found. As insight is attained, mindfulness
exposes habits of the mind that perpetuate suffering and unhappiness, such as greed,

anger, or various harmful behaviors (Seigel et al., 2009).
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What is Mindfulness?

A very simple definition of mindfulness by Brown and Ryan (2003) describes
mindfulness as the basic human capacity to maintain a quality of conscious attention an
awareness to the present, moment-to-moment unfolding of experience. When
illuminating the linguistic roots of the original Pali word for mindfulness, 'sati’, the word
mindfulness evokes meaning relating to a combination of awareness, attention, and
remembering (Seigel et al., 2009). Brown and Ryan (2003) describe this awareness by
likening it to “the background ‘radar’ of consciousness” (p. 822) which is continually
monitoring the inner and outer environment. Attention is a process of focusing conscious
awareness, so as to provide increased or heightened sensitivity to a much smaller range of
experience (Westen, 1999). Remembering, on the other hand, is the intention to engage
in mindfulness practice, and remembering to open oneself to awareness and pay attention

(Seigel et al., 2009).

However, the aforementioned definition of mindfulness only encompasses its
linguistic components, but mindfulness is in fact much more nuanced. As a result, there
are many definitions of mindfulness observed in the psychological literature on the topic.
This is largely because there is a great deal of diversity amongst the various Buddhist
traditions relating to what factors should be included in descriptions of mindfulness. This
diversity is also reflected in the ongoing debate within the psychological literature as to
what exactly constitutes the construct of mindfulness (Carmody, 2009). As a result of
this debate, there has been a historical difficulty with prevailing research studies

investigating the effects of mindfulness practice because studies potentially employed
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and measured different constructs of mindfulness. Much of this debate is centered
around whether or not mindfulness refers to mental skill utilized as a part of practicing
mindfulness, or rather a state or trait that emerges as a result of mindfulness practice
(Brown, Ryan, & Creswell, 2007). Therefore, it continues to be difficult to generalize
and compare research findings when differing definitions of mindfulness have been used
and this should be considered while comparing and contrasting the research findings

contained within this dissertation (Bishop et al., 2004; Chiesa & Malinowski, 2011).

One of the most commonly observed definitions used in the literature was coined
by Jon Kabat-Zinn (1994), and supported by Baer (2003), as an appropriate
operationalized working definition of mindfulness. According to this definition,
mindfulness is "the awareness that emerges through paying attention on purpose, in the
present moment, and nonjudgementally to the unfolding of experience moment by
moment” (p. 4). This is also the most commonly used working definition of mindfulness
utilized in research studies. It is important to note that use of this definition implies that
mindfulness is a state rather than a trait and that while mindfulness may be promoted by
certain practices or activities, such as meditation, mindfulness is not equivalent to those
practices (Davis & Hayes, 2011). Carmody's definition of mindfulness is slightly
different in that it attempts to describe what mindfulness cultivates. Her definition of
mindfulness is "intentionally paying attention to present-moment experience (physical
sensations, perceptions, affective states, thoughts and images) in a nonjudgemental way
and thereby cultivating a stable and nonreactive awareness"” (p. 271). Another commonly
referenced definition of mindfulness was the basic Brown and Ryan (2003) definition

noted earlier, which Germer, Siegel, and Fulton (2005) somehow simplify further by
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defining mindfulness as "moment-by-moment awareness™ (p. 6). Martin's (1997)
definition expresses the relationship that mindfulness has to the Buddhist concept of
attachment, which says: mindfulness is "a state of psychological freedom that occurs
when attention remains quiet and limber, without attachment to any particular point of

view" (p. 291).

Origins of Mindfulness

In order to understand how Western psychology has arrived at a Western
definition of mindfulness, it may be helpful to explore the relationship that mindfulness
has with Buddhist psychology. First of all, it is important to note that within Buddhism
itself, there are several primary schools of Buddhism: Theravada, Mahayana, Vajrayana,
as well as Zen, Ch'an, and Korean (Olendzski, 2003; Segall, 2003). While all share some
"universal™ doctrines, they do diverge in their own particular ways. Therefore, for the
purposes of clarity and coherence of understanding, this version of Buddhist psychology
is largely based on Olendzki's (2003) conceptualization of Buddhism within the
Mahayana tradition, which references the earliest formulations of Buddhism and to which
the reader is referred for greater depth. This is the Buddhism that is chronologically
connected to the time of the historical Buddha, Siddharta Gautama Sakyamuni and would

have arisen somewhere in India sometime between the 6th and 3rd centuries B.C.E.

First, it may be helpful to understand some of the ethical and philosophical
foundations upon which Buddhist psychology is built. The Buddhist approach to the
mind begins with the principle that the mysteries of the human condition are best
explored in the forever unfolding of each present moment by paying attention to and

systematically assessing one's subjective experiencing in meditation. This type of
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systematic assessment is quite similar to the Western conception of applying a scientific
method of trying to understand the human body and mind to the stream of consciousness.
From a Western perspective, it might be easy to assume that this might be a Buddhist
"theory of mind." However, a theory of mind refers to an ability to infer mental states,
such as beliefs, desires, emotions, etc., that cause action and allows humans to reflect
upon the contents of one's own mind, as well as other's minds. A "theory of mind" does
not quite fit for Buddhism, because Buddhism asks each individual to examine for
oneself one's personal experience and offers an acknowledgement of the probability that

each person's subjective experiencing may be different (Olendzki, 2003).

Therefore, from a Buddhist perspective, consciousness doesn't consist of stringing
together moments of knowledge over a period of time, but consciousness is simply a
moment of awareness or knowing. This awareness or knowledge would relate to some
aspect or quality of the subjective present moment, which could be anything we are
capable of detecting with our senses, perceptions, or mind. This consciousness is what
allows us to have the ability to be aware. This moment to moment awareness of the
present is why Buddhists have invested themselves in the practice of meditation because
it is a vehicle that allows an individual to continually bring attention to one's present
experiencing in order to observe what is happening within each present moment at any
time. Therefore, meditation is a continual process because the moment the attention
wanders, it encourages the meditator to redirect the attention back to the present moment

(Olendzki, 2003).

Through this continual process of attending and redirecting in meditation, patterns

begin to emerge. From each moment of knowing, which is present and accessible at any

16



moment, the Buddhist conceptualization that all of one's experience or even reality, itself
IS a human construction, ultimately making Buddhism quite psychological in nature
(Kalupahana, 1987; Olendzki, 2003). Thereby, Buddhism suggests that each person is
actively constructing one's own independent reality and can modify and change that
construction at any moment (Olendzki, 2003). Arising from this construction is what is
known as a "psychophysical personality,” a word that is somewhat analogous to the
Western conception of consciousness, but is different in that it places greater emphasis on
the dependence of the mind on the physical body and the capacity for the mind to
influence the physical, as well as denying the existence of a permanent and eternal self
(Kaluphana, 1987; p. 15). Within Buddhist psychology, the practice of trying to
understand how we go about constructing our own reality is important in helping us learn
how to experience happy lives that are enriched with meaning. Although some aspects of
the construction of reality are argued to be universal, most people's constructions of
reality are unique because how we think, see, hear, and react to the world around us is
conditioned and shaped by a network of our prior experiences that combine in
influencing who we are in the unfolding of the present moment. Some of these
conditions might arise from our past, such as childhood experiences, an influence from
the present, such as our mood, as well as our attitudes towards the future that influence
how our future will reveal itself. From each moment-to-moment, our thoughts, feelings,
and behavior have been influenced in some way by the moments that immediately
preceded it. At the same time, our actions in the present moment may impact a future
moment that may not happen for a long time (Olendzki, 2003). Reality according to

Buddhist philosophy, is influenced by the past, present, and future (Olendzki, 2003).
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Therefore, the feeling of a "self" occurring in this stream of consciousness, is an
awareness and affirmation of the relationship and dependence that exists between a
person, one's family, nation, humanity, and nature itself (Barua, 1990; Kaluhapana, 1987,
Olendzki, 2003). The idea of a "self" is entirely contextual, dependently arising from

many factors over which one has no control, and not an absolute (Kaluhapana, 1987).

This leads to the interesting observation within Buddhist psychology, the idea that
experience is never the same from one moment to the next and, therefore, is in a constant
state of change, often referred to as impermanence. Or rather, we experience ourselves
and the world flowing by as the constant rising and passing of successive experiences,
akin to the idea of stream of consciousness (Kalupahana, 1987; Olendzki, 2003).

Because reality is constructed in a serial fashion, whereby we can only experience one
moment right after another, Buddhist psychology posits that we can never truly be aware
of two things in the same moment. The appearance of attending to more than one
experience simultaneously is considered to be a rapid cycling between several modes of
consciousness. Further, serial and singular experiencing also means that we cannot have
the same experience twice. Buddhism argues that multiple experiences of the same
object will be experienced differently each time because not only is it unlikely that all the
conditions in the external, sensory environment will be the same each time, but largely,
our experiences are influenced by the nuances of our internal experiencing. Human
experience is not solely evoked from our external environment or sensory observations,
but is largely influenced by our internal experience, which might mean our mood or
expectations for an experience that are informed by prior experiences. Prior experience

often create expectations for present moment experiences and often, those expectations
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actually influence how we experience something a second time. Even recollection of an
old memory will be constructed differently because our internal circumstances will be
different or will have changed. However, the things we notice from one moment to the
next are largely shaped by how the human brain has evolved to enhance human survival.
Our minds are receiving vast amounts of information at relatively high speeds and have
developed ways in which to make sense of all of this information quickly and in a way
that is manageable. If we were open to the wealth of our sensory experiences in any
given moment, we would quickly be overwhelmed and it would be exhausting to process

such a large amount of data simultaneously (Olendzki, 2003).

Therefore, humans have developed a way in which we can store information for
short periods of time in short-term memory so that we can continually compare pertinent
information stored there against incoming data. This same concept can be applied to the
level of cognition and our attitudes and beliefs. Our ideas evolve into symbols that can
be manipulated via verbal processing, but translating moment-to-moment experiencing
into a symbol creates a fixed or rigid construct of that experience. The same could be
considered of how we come to view ourselves in the respect that we often come to
believe that we are a particular person with particular views and interacting with the
world in a way that has been learned and remembered based on prior experiences. As a
result of forming a habit of seeing ourselves in this narrow way, our future experiences
are often shaped by how we have defined ourselves and our behaviors by these attitudes
and beliefs. In this way, we create a semi-permanent reality in what is truly an
impermanent reality and rather than there being a fluidity in our ideas about "things" and

"self" and "others", they are bound by our ideas about them (Olendzki, 2003).
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So how exactly does Buddhist psychology propose that this understanding of the
human condition contributes to the practice and therapeutic goal of alleviating suffering
and deepening an inner sense of peace and happiness? The first step is consistent with
the first noble truth of Buddhism, which is the acknowledgement that the human
condition is unsatisfactory and that suffering can manifest itself in our lives in ways that
we are not altogether comfortable with or accustomed to acknowledging. Thereby, this
first step involves no longer living in denial that suffering is a part of our existence. For
example, the basic avoidance of pain and change, the illusion of one's identity, and
ignoring the reality of death, are ways in which we cope with these unsatisfying aspects
of life. However, these forms of coping are temporary and do not offer a permanent
sense of safety, meaning, or fulfillment. This is an acknowledgement, without judgment
as to whether it is good or bad, that suffering exists and we are in need of healing, much
like a doctor would diagnose and treat a sickness. The next step towards healing within
Buddhist psychology is to begin exploring the cause of the illness, in an attempt to
identify it. The cause of this illness or suffering, according to the Buddha, is surprisingly
simple. In our striving to seek relief from suffering, which is often driven very strongly
by our basic survival instincts, for example in our desire for pleasure or desire for pain to
go away, we often behave in ways that cause us to suffer more. However, this expression
of desire often instigates a dysfunctional response called attachment, which according to
Buddhist psychology, is what is responsible for what we experience as suffering

(Olendzki, 2003).

So how is it that our attempts to actually alleviate our suffering in the moment

through our desire to alleviate our pain or seeking pleasure actually have an entirely
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opposite effect? At a very basic level, our attempts are hindered by attachments to greed,
hatred, and delusion/ignorance. For example, desire only exists in the mind because we
are not comprehending the fundamental parts of experience that would allow us to
understand that all things are impermanent and that pleasure and pain will not continue
indefinitely, but that they too will pass. If one could identify with a non-self, one would
not become attached to material things and to people as if they were things upon which
happiness is dependent. Thus this leads us into the third noble truth, which offers a
solution to this problem, which proposes that only through the cessation of desire and

ignorance will suffering also cease (Olendzki, 2003).

While the first three noble truths are primarily concerned with analyzing and
explaining the nature of the human condition, the fourth noble truth is concerned with the
process of healing and transformation, which is why mindfulness is such an important
practical piece of the Buddhist religions tradition. Within most Buddhist traditions,
mindfulness involves cultivating an intention to attend to whatever may arise in the
present moment and accessing the here and now. Mindfulness is an important part of the
healing process because it offers a way in which one can practice going beyond the
conditioned habits of the mind and free ourselves from the distortions that we may have
learned. This occurs by training our minds to attend with careful deliberateness to our
individual process of how we construct both past and future experience in the present
moment. Accessing and attending to the present moment can be done at anytime, but it is
more difficult to simply pay attention to what is arising and passing away in the moment
because we have been conditioned to pay attention to very little of what is actually

happening in the present. But rather our minds have been conditioned to remember the
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past and plan for and try to predict the future as a means to maintain our survival. As
mentioned before, our minds would prefer to lead us towards pleasurable experiences and
away from unpleasurable or uncomfortable experiences (Kalupahana, 1987; Olendzki,

2003).

In addition, the practice of mindfulness also introduces the practical application of
becoming more aware of our actions and behaviors. Paying attention to what is
happening when it is happening while we are actually doing it, we start to develop clarity
about the conditioning of our actions and what mental processes occur leading us towards
or away from something. This process of simply observing our behavior can be
transformative and healing because it begins to naturally change the quality of our
actions. Mindfulness also serves the practical purpose of learning how to calm the mind.
Because our minds are often engaged in flighty inattention and easily swayed by the
persistent demands of our information processing systems, it requires practice to retrain

our minds to become calm and quieted (Olendzki, 2003).

Many Buddhist traditions reference the importance of the role of developing
concentration as a means to increase the power of the mind. The practice of calming the
mind has the effect of deepening concentration because it helps to close off sensory
experiences that diminish the quality of awareness, which assists the mind's ability to
fully attend to something. Or rather, as the mind becomes more calm, it also becomes
more alert. This combination of mindfulness, an ability to attend to our behavior and
actions, as well as the intention to calm the mind and develop concentration, are

important components necessary for the gradual attainment of wisdom.

22



However, according to Buddhism, wisdom is an important part of the path that
leads to the cessation of suffering and is what eventually leads to an understanding of
self, experience, and the world. Buddhism espouses that wisdom arises as a result of a
connection of realizations or understandings. The first understanding is the realization
that the impermanence of life can lead to the illusion of continuity. This then connects to
the understanding that the unsatisfying aspects of life that arise from fear of pain,
sickness and death cause the habitual seeking of pleasure or avoidance of pain. These
two realizations go together to form the realization that what we know as our reality,
existence, and even our identity itself has been manufactured and then projected into our
experience, and that this manufactured construction is often misinformed by the illusion
of continuity, and an avoidance of pain and seeking of pleasure. Experiencing an
understanding of these three things allows one to "see things as they really are." Inner
healing and transformation occurs not due to a change in our schemas about self and the
world around us, but rather from gradually gaining wisdom and insight into these three
characteristics of the human condition. As this understanding develops, it transforms the
way in which we construct ourselves and how we respond to events of the present
moment. The change that occurs is from no longer responding to experience with a
habituated and unconscious response to life with attachment to craving/desire for
pleasure or aversion to pain, and to being able to maintain an inner-equilibrium while
experiencing. This transformation is what is known as an awakening of the mind and

liberation from the roots of suffering, or nibbana (Kaluphana, 1987; Olendzki, 2003).
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Various Constructs of Mindfulness

Review of the psychology literature continues to reveal a lack of consensus as to
what components of mindfulness specifically compose the mechanism of psychological
processes and change. This is largely in part because the most commonly cited definition
of mindfulness coined by Kabat-Zinn et al., (1985) contains elements of other mental
qualities, such as non-judgment. This definition of mindfulness is “the awareness that
emerges through paying attention on purpose, in the present moment and
nonjudgementally to the unfolding of experience moment to moment (Kabat-Zinn,
2003).” The consensus definition of mindfulness formulated in Bishop et al. (2004) also
includes the mental quality of acceptance: “mindfulness is self-regulation of attention so
that it is maintained on immediate experience, thereby allowing for increased recognition
of mental events in the present moment” and “adopting a particular openness, and
acceptance.” As a result, it is important to highlight the various additional mental
qualities that have been and continue to be incorporated into the therapeutic use of
mindfulness, beyond awareness, attention, and remembering (Bishop et al., 2004; Siegel

et al., 2009).

The three most common mental qualities cited in psychological literature on
mindfulness include: acceptance, nonjudgment, and compassion (Germer et al., 2008).
Acceptance is defined as relating openly to experience and actively allowing whatever
thoughts, feelings or sensations that might arise to occur in the field of awareness. At the
same time, acceptance involves an intentional decision to let go of any agenda that might
be controlling one’s experience or wishing to have a different experience (Bishop et al.,

2004; Hayes et al., 1999; Roemer & Orsillo, 2002). In theory, incorporating acceptance
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as a part of therapeutic mindfulness would potentially change the psychological context
of objects, thoughts, or feelings may have been experienced as painful or unpleasant at
one time, thereby improving affect tolerance. Further, a stance of acceptance might lead
to reductions in use of various cognitive-behavioral strategies that would typically lead to
avoidance of particular aspects of experience while potentially improve coping skills
(Bishop et al., 2004). This mental quality of acceptance finds itself at the center of
Acceptance and Commitment Therapy (Hayes et al., 1999). As a result, there is a
growing body of research investigating the role of acceptance in the mechanism of
psychological change. Recent articles in the mindfulness literature that have an emphasis
on the mental quality of acceptance include topics such as: affect regulation and
depressive symptoms (Jimenez, Niles, & Park, 2010), trauma (Vujanovic, Youngwirth,
Johnson, & Zvolensky, 2009), and treatment of generalized anxiety disorder (Roemer &

Orsillo, 2002).

Nonjudgment is a mental quality inherently cultivated in mindfulness practice and
closely related to the quality of acceptance. It is often commonly cited as an important
component of mindfulness-based-interventions, but little research has been done
specifically investigating the therapeutic impact of nonjudgment alone. This is in part
because mindfulness involves experiencing each moment with a stance of acceptance;
practitioners of mindfulness slowly begin to realize the difference between the event and
their reaction, which could be a thought, an evaluation, or emotional response.
Awareness of the moment between the event and the reaction opens up a space for reality
to be experienced more directly, without judgment as to whether or not that experience is

experienced in a particular, desired way, regardless of whether the experience is
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perceived as good or bad (Leary & Tate, 2007). Nonjudgment and mindfulness are
closely related because without having mindfulness first, it could be difficult for an

individual to have the capability to maintain a stance of nonjudgment.

Compassion is also an important mental quality that can be cultivated as a part of
mindfulness practice. For the Buddha, compassion arises naturally as a part of the
mindfulness process because it reflects freedom from egoistic tendencies, such as
passion, lust, and greed, and is viewed as the most beneficial and moral behavior in
which one may engage. In fact, the Buddha argues that compassion for self and for
others is not mutually exclusive, due to the dependent nature of existence, and that
freedom from passion i