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Define Mindfulness and
identify contemporary
practice theories that
incorporate
mindfulness

Specify competency
standards for the
successful application
of mindfulness
interventions

Identify mindfulness
adherence scales that
support research, training
and supervision

Thank You
Thank you for this opportunity to share time and training with you
Thank you for your interest in this webinar and this topic
Thank you for (hopefully) being a member of NAADAC

Thank you for the valuable work that each of you does
I am honored to share this work and this profession with you
My hope is that the information in this webinar will be of service and benefit to you
and that it will support your professional and personal success

Plan
Introduction to me and the topic
Guiding principles for developing competency with mindfulness-based interventions
Explore resources for developing competency with mindfulness-based interventions

Polling Question #1
I am
A. Not very familiar with mindfulness
B. Somewhat familiar with mindfulness
C. Familiar with mindfulness
D. Very familiar with mindfulness

Polling Question #2
I am currently using mindfulness-based interventions and
practices in the services I provide
A. Yes
B. No

About Me
Professional Background
Clinical social worker and addiction
counselor providing therapeutic
services for individuals with substance
use or psychiatric disorders, or both,
primarily at a community mental health
center
Assistant Professor, Social Work,
University of Southern Indiana
Provide on-going clinical supervision for
N.O.W. Counseling in Evansville
Utilize mindfulness as part of practice for
substance use and mental health
treatment, including outpatient and
corrections settings

About Me
Personal Background
Started studying the teachings and
practices of the Buddha in the early
1990’s
Dharma teacher at Mindful Heart Buddha
Sangha
Ordained as a Priest and Apprentice Zen
teacher with the Five Mountain Zen
Order
Given the Dharma name Ryongwan
Karuna
Guiding teacher Dr. Richard Sears Psy.D

MBI’s
MBI’s-Mindfulness-Based Interventions
Mindfulness skills are now a primary component of several contemporary treatment approaches for
numerous behavioral and physical health conditions and have demonstrated strong evidence for their
effectiveness

MBSR-Mindfulness-Based Stress Reduction
MBCT-Mindfulness-Based Cognitive Therapy and its numerous adaptations
Ex. MBRP-Mindfulness-Based Relapse Prevention
MSC-Mindful Self-Compassion
and many others
ACT-Acceptance and Commitment Therapy
DBT-Dialectical Behavior Therapy

CFT-Compassion Focused Therapy

MBI’s
Mindfulness skills have been incorporated by a variety of practice theories, but most
commonly associated with approaches that are often classified or referred to as
Contextual Cognitive Behavioral Therapy or Third Wave CBT
To date the most common use of MBI’s in addiction treatment has been:
Mindfulness-Based Relapse Prevention
Dialectical Behavior Therapy
Acceptance and Commitment Therapy

The Issue at Hand
The good news is…
The use of mindfulness in therapy and behavioral health is expanding rapidly and
extensively
There is an amazing variety and amount of training and resources available on
mindfulness skills and practices
Books
Recordings
Trainings and workshops

The Issue at Hand
The not so good news is…
The use of mindfulness in therapy and behavioral health is expanding rapidly and
extensively
There is an amazing and overwhelming variety and amount of training and resources
available on mindfulness skills and practices
The rapid dissemination of mindfulness has led many to believe that these practices can
be utilized too prematurely or unsuccessfully by individuals who do not fully understand
them and who are not well trained in their use, thus reducing their efficacy
Suggests and supports the need for specific education, training and competency with
these practices

Developing Competency
While not an exhaustive list, the following standards have emerged as guidelines for
education, training, and competence with mindfulness-based interventions:
1)

General clinical competency

2)

Functional understanding of mindfulness

3)

Training in the delivery of mindfulness skills

4)

On-going supervision, education and training specific to mindfulness

5)

Sensitivity to diversity and client preferences

6)

The importance of the clinician maintaining their own on-going personal practice

General Clinical Competency
It is important to remember that mindfulness skills and techniques, like all therapeutic
skills and techniques, occur in a broader context of therapeutic practice
Most mindfulness-based interventions occur in the context of therapy, so one needs to
be a professional counselor or therapist
MBCT and MBRP are forms of Cognitive-Behavior Therapy that incorporate mindfulness
Acceptance and Commitment Therapy is a comprehensive therapeutic modality that
incorporates mindfulness along with other therapeutic principles and techniques

Dialectical Behavior Therapy is a comprehensive therapeutic modality that incorporates
mindfulness along with other therapeutic principles and techniques

…MBCT was never intended for getting patients to simply practice
meditation. Mindfulness…offers access to mind states that
are…habitual, ruminative and aversion-oriented responding that is
frequently triggered by negative affect. The systematic practice of
mindfulness helps patients develop a different relationship to
distressing emotions and, when combined with the CBT elements of
the program, allow these skills to be increasingly available in
everyday life- Zindel Segal

General Clinical Competency
Beyond Mindfulness-based skills the therapists needs:
 General on-going clinical supervision and/or licensure
Need general clinical knowledge (how to develop and maintain the therapeutic
alliance, assessment, choosing interventions, boundaries and ethics, etc.)
Need working knowledge of therapy approach (ex. need to be familiar with and trained
in CBT if using CBT, etc.)
Need content specific knowledge on particular issues (ex. Addiction, depression) and
how to use planned approach/intervention for these (ex. 12-Step Facilitation for
addiction, CBT for depression)
Need knowledge on group dynamics and group interventions

General Clinical Competencies
Mindfulness skills themselves, however, are not therapeutic interventions
Can be used and taught by staff who are not professional therapists or counselors in the
context of psychoeducation or skill building (individual or group)
Mindfulness-Based Stress Reduction (MBSR) was not developed as a psychotherapeutic
intervention and does not require that it be facilitated by a therapist or counselor
Mindful Self-Compassion (MSC) was not developed as a psychotherapeutic
intervention and does not require that it be facilitated by a therapist or counselor

Individuals can be trained and certified in these approaches without having a therapyrelated degree or licensure

Functional Understanding of Mindfulness
The term mindfulness is a translation of a word from the Pali language called Sati that is
often translated as “remembering” or “recollecting
“Remembering” to be present to the moment as it is
Most widely recognized and accepted contemporary definition of mindfulness, especially
for operationally defining it in behavioral health research and treatment, comes from the
original developer of MBSR, Dr. Jon Kabat-Zinn

Functional Understanding of Mindfulness
The awareness that emerges, through the process of paying attention, in a particular
way, on purpose, to the present moment, non-judgmentally, to the unfolding of
experience from moment to moment-Jon Kabat-Zinn
Process-allows us to see our experiences as on-going, ever changing processes
Paying attention-what we notice, attend to
Present moment-noticing our direct, lived experience-what’s actually happening
Purpose-requires intent, effort
Nonjudgmentally-counteracting our tendency to label, evaluate, compare and judge
experiences

Functional Understanding of Mindfulness
Mindfulness is a quality of awareness, a type of attention, a way of noticing and relating
to experiences that allows for a different way of responding
Requires cultivating and strengthening:
Concentration-the ability to stabilize awareness on an aspect of experience, as well as
noticing when awareness wanders and then refocusing
Non-judgmental stance-relating to experience in a way that does not try to change the
experience, contend with it or make it different than it is

Functional Understanding of Mindfulness
Four helpful aspects of mindfulness (Zindel Segal):
1. Fosters awareness to counter our automatic pilot mode by bringing conscious
attention to habitual patterns of thinking and reacting
2. Promotes coming onto contact with present moment experience more often rather
than getting stuck in past memories and future anticipations
3. Develops more choicefulness that promotes response flexibility
4. Improves affect tolerance, allowing feelings to rise and fall naturally rather than
struggling with them or avoiding them through maladaptive behaviors

Functional Understanding of Mindfulness
“Well isn’t this just ___ or the same as___”
Relaxation
Hypnosis

Visualization/Guided Imagery
Important to know what mindfulness is, and is not
While these have some similarities to mindfulness practice, the aim of mindfulness is
fundamentally different than these other practices

Each has its utility
Different tools for different jobs
Need to know what to use, when, and why

Training in the Delivery of MBI’s
Need to know how to
Introduce practices and explain rationale/use
Teach, facilitate, lead practices
There are a variety of wonderful recordings, but ultimately it is important for the facilitator to
find your own words/voice so they are leading from experience
Discuss strategies for successful continued practice outside of and in-between sessions and
how to navigate obstacles to practice
True for use of all mindfulness practices used in therapy
Especially true when used as part of a structured, multi-week curriculum/program
MBCT
MBRP

Training in the Delivery of MBI’s
Training in MBCT/MBRP delivery
Need to be familiar with:
Structure/Curriculum/progression of program

Specific practices, exercises used during groups
What self-monitoring, “homework” or practice is expected outside of group
Important to remember groups (at least from the standard MBCT/MBRP curriculum)
are not traditional therapy groups, goal is not to ventilate, explore, process, problem
solve

Training in the Delivery of MBI’s
Training in MBCT/MBRP delivery
As important as the practices is the process of inquiry about their experience following
the practice
Three guiding questions for inquiry:
What did you notice?-emphasizes awareness of direct experience, disentanglement
from interpretations about them, description versus judgment
How is what we just did different from the way you normally might…(ex. Eating,
walking, etc.?-fosters awareness of automatic patterns and how bringing mindfulness
into our daily experiences affects those patterns
What do you think this exercise has to do with why you are here?-trying to make the
practices practical and illustrating how they can help with presenting issues

Training in the Delivery of MBI’s
Supervision
Suggested as part of training and supervision that therapist go through program, ideally
three times:
Once as a participant
Once as observing trainee
Once as co-leader
Since this might not always be possible could take self through curriculum

On-Going Education and Supervision
If you are going to use mindfulness in your clinical practice it is important that you receive ongoing education and supervision related to mindfulness
Education and training can be:
Personal
Reading general books on mindfulness/Buddhism or
Cultivating and strengthening mindfulness practice with teachers who are not therapists (ex.
Buddhist or yoga teachers)
Engaging in periods of extended practice/retreat
Beneficial to have both our own on-going individual study and to be in contact with teachers
and/or mindfulness communities (groups, centers, etc.) to share practice with others
Allows for asking questions, receiving feedback hearing the experiences of others and
learning from those

On-Going Education and Supervision
Education and training also needs to be:
Professional
Need specific education on how to incorporate and utilize MBI’s in a therapeutically useful way
“Just because we…have practiced for decades does not necessarily mean it will translate into
something clinically useful for our clients”-Dr. Richard Sears
Forms of professional education and training include:
Reading (books, journal articles)
University courses
Continuing education workshops and certificate programs
Currently there is no centralized regulatory body for credentialing in mindfulness-based interventions
Many do offer certifications for instructors (ex. MBSR)

On-Going Education and Supervision
Mindfulness-specific supervision
Important if using MBI’s to have clinical supervision specific to their application
Best to have a clinical supervisor who has training in not only mindfulness, but the
utilization of mindfulness in therapy
Suggestion is often made for the clinician to record their use of mindfulness in therapy
with individuals and then to review that in supervision or for the supervisor to directly
observe the clinician

Aspects of the before mentioned suggestions for training in the delivery of MBI’s are
also an important part of education and supervision

Sensitivity to Diversity and Client Preference
There’s no way around it-while every spiritual, wisdom and faith tradition has a history of
contemplative practices, these practices come primarily from the Buddhist tradition
That will be a sticking point for some people
Some people are turned off by “spiritual” type practices in general
Some people see practices like mindfulness as being counter to or in conflict with their
identified faith tradition

Sensitivity to Diversity and Client Preference
Important to emphasize that we now have a contemporary, secular, scientifically-based
and supported context for these practices
Calling it mindfulness “meditation” can make it sound too strange, too foreign, too
unfamiliar
Can simply refer to the practice as mindfulness exercises, skills, techniques
Ultimately if the client is unwilling to engage in mindfulness practice-don’t force the issue
and choose an alternative approach that fits better with their values and preferences

If (the planned intervention) cannot be brought into accord with the
client’s (preferences), the second option is finding a preferable
treatment for the client. A client who does not subscribe to (the
planned intervention) and its methods will have a poor shot at
succeeding with the therapy…fitting therapies to clients, and not the
other way around, is the best practice-Dr. Lane Pederson

Clinician Maintaining a Personal Practice
Most important aspect of developing competence with MBI’s
With mindfulness practices it is important for the clinician to maintain a consistent personal
practice, to be using these approaches in their own life
Allows the clinician to directly experience the utility and benefit of the practice, which allows
one to lead and instruct from a space of experiential wisdom
As mindfulness-based therapists it is important that we model the attitude and qualities of
mindfulness:
Attentive, present to the moment

Open, spacious, curious stance towards experiences
Compassion, gentleness
Non-judgment towards experiences and self/other

“[Mindfulness] is different from other types of interventions that mental
health professionals are typically trained to do. This is not something one
can learn simply as academic knowledge, and it is not an intervention
done ‘to’ the client. It is crucial for the clinician to experience, practice and
embody the core skills and principles of mindfulness…the real challenge is
in integrating and embodying mindfulness in your daily life as well as in
your clinical practice. The best way to do that is through your own
personal practice. It would be disingenuous to talk to participants about
the importance of practice if you are not doing it”-Dr. Richard Sears

“As [therapists] committed to sharing the benefits of mindfulness, it is
important for us to experience the normal ups and downs that our clients
will experience in establishing a regular practice. If it had always been easy
for you to practice every day and you immediately went into a clear,
blissful state of mind each time, you would be a terrible teacher. Most
clients would not be able to relate to you, and you would have difficulty
understanding their struggles. Having experience with our own practice
helps us relate to all the normal challenges, obstacles, bizarre experiences
and delights that will come up for our clients”-Dr. Richard Sears

Limitations
Important to note limitations and criticisms
Criticisms over differences in defining mindfulness and contention that what different
therapies call “mindfulness” might not actually be the same thing
Criticisms of mindfulness research
“McMindfulness” fad
Too little attention given so far to identifying potential adverse reactions to practices,
contraindications for particular conditions or dynamics
Concerns that removing mindfulness from its context and function within the wider
scope of Buddhism does a disservice

Adherence Scales
Several adherence scales have been developed for mindfulness-based programs
These scales support research on the programs and maintaining treatment fidelity
Can also be used for supervision and training

Adherence Scales
Rebecca Crane and colleagues created the Bangor, Exeter & Oxford Mindfulness-Based
Interventions Teaching Assessment Criteria
MBI-TAC
Focuses on general competency with utilizing mindfulness-based interventions (not
specific to any one curriculum or protocol)
The scale, instructions, and a forty plus page description of how it was developed and
how to use it are available for free online as PDF

https://www.bangor.ac.uk/mindfulness/documents/MBI-TACMay2012.pdf

Adherence Scales
The original developers of Mindfulness-Based Cognitive Therapy Zindel Segal, John
Teasdale, and Mark Williams and colleagues developed the Mindfulness-Based Cognitive
Therapy Adherence Scale
MBCT-AS
Focused on the MBCT curriculum/protocol
The original journal article on the scale’s development includes the items and
instructions on how to rate them

Adherence Scales
The original developers of Mindfulness-Based Relapse Prevention Sarah Bowen, Neha
Chawla and the late Alan Marlatt and colleagues developed the Mindfulness-Based
Relapse Prevention Adherence and Competence Scale
Focused on the MBRP curriculum/protocol
Like the previously mentioned MBCT-AS the original journal article on the scale’s
development includes the items and instructions on how to rate them

Wonderful Books

Wonderful Books
The Mindfulness Teaching Guide: Essential Skills & Competencies for Teaching
Mindfulness-Based Interventions by Rob Brandsma (2017)
Teaching Mindfulness: A Practical Guide for Clinicians and Educators by Donald
McCown, Diane Reibel and Marc S. Micozzi (2010)
A Clinician’s Guide to Teaching Mindfulness: The Comprehensive Session-by-Session
Program for Mental Health Professionals and Health Care Providers by Christiane Wolf,
and J. Greg Serpa (2015)
Building Competence in Mindfulness-Based Cognitive Therapy: Transcripts and Insights
for Working with Stress, Anxiety, Depression and Other Problems by Richard W. Sears
(2015)

Wonderful Books

Wonderful Books
Mindfulness-Based Relapse Prevention for Addictive Behaviors: A Clinician’s Guide by Sarah
Bowen, Neha Chawla & G. Alan Marlatt (2011)
Include the curriculum for MBRP and background information on its development
Mindfulness & Acceptance for Addictive Behaviors: Applying Contextual CBT to Substance
Abuse and Behavioral Addictions edited by Steven C. Hayes and Michael E. Levin (2012)
Explores the use of Third-Wave/Contextual Cognitive-Behavior Therapies in addictions
treatment, including Acceptance and Commitment Therapy, Dialectical Behavior Therapy,
Mindfulness-Based Relapse Prevention and others
There are lots of trainings and certificate programs now offered by continuing education
companies
PESI
Praxis

Other Resources
Mindfulness-Based Professional
Training Institute (MBPTI)
One of the largest providers of
training and teacher
certification is the MindfulnessBased Professional Training
Institute
Part of the University of California
San Diego Center for
Mindfulness
http://mbpti.org/

Mindfulness-Based Relapse
Prevention
The developers of MBRP have a
web site that includes
information on the program,
trainings and has free
downloadable and streaming
recordings of all the practices
included in the MBRP program
https://www.mindfulrp.com/

How may I help you?
Questions?
Thank you!

If I can be of service…
John Paulson
Assistant Professor, Social Work
University of Southern Indiana
ajpaulson@usi.edu; 812-465-7103
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