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In the last decade there has been a growth of empirical evidence to support mindfulness-
based approaches in the mental health setting (Williams & Kuyken, 2012). Following on from
the success of the Mindfulness-Based Stress Reduction (MBSR) program to help those with
chronic physical health ailments (Grossman et al., 2004), the Mindfulness-Based Cognitive
Therapy (MBCT) protocol has been developed and evaluated in individuals with major
depressive disorder (Williams & Kuyken, 2012). This protocol seems to be particularly helpful
for those with recurrent depression who also have experience of childhood trauma (Williams
et al., 2014). The MBCT protocol, with adaptations, has been tried with many other mental
health clinical populations, with promising results from these early feasibility and
acceptability studies (Hoffman et al., 2010). There is also a suggestion that this training is of
benefit to staff (Shapiro et al, 2007) in a way that may secondarily benefit patients (Grepmair
et al., 2007).

Within the mindfulness training protocol, participants are encouraged to engage with mental
and physical experience on a moment-by-moment basis. This requires attention training, as
the mind typically wanders onto other things and especially so when emotions run high.
Learning to tolerate emotions, spot mental habits of attachment and avoidance and learning
to inhibit chains of thinking and train attention are the key tasks in mindfulness training. These
processes recruit a network of brain regions related to attention (including the anterior
cingulate cortex and the dorsolateral prefrontal cortex), body awareness (somatosensory
cortex, motor and pre-motor cortex) and emotion regulation (right anterior insula and limbic
structures including the amygdala; Holzel et al., 2011). Studies on expert meditators who
have years of sustained practice suggest that the activation of the default mode network of
the brain is reduced (Brewer et al., 2011). This is interpreted as a reduction in the usually
habitual mode of self-referential thinking that occurs in the untrained brain.

Although much has been made of the attentional training aspect of mindfulness and
meditation practices (and the benefits it brings in relation to focused attention, concentration
and the ability to refocus when distracted), alongside this and very much interwoven is
training in the ability to be kind to ourselves and our experience — the development of self-
compassion. The development of self-compassion is seen as a key step in the ability to
genuinely, and sustainably, engage compassionately with others. This is a vital training for
those who are routinely working with others who are experiencing great suffering. A recent
study (Klimecki et al., 2014) indicates the key difference between an increased empathic
versus compassionate mode of responding. In a study with healthy female subjects who had



undergone a short empathy and then subsequently a compassion training protocol, there
were distinct patterns of behavioral and neural response to the two types of training. While
empathy training increased activation in regions related to emotional experience such as the
insula cortex bilaterally (and with associated increases in negative affect) these patterns were
reversed after the compassion training. The authors interpret these results as indicating that
empathy (feeling along with someone) may not be helpful and lead to burnout, whereas
training in compassion reverses these effects. This leaves the individual with the chance to
engage more skillfully and in a more sustainable way with the suffering of others.

Studies on expert meditators who specialize in compassion (or ‘metta’) practices also indicate
that their ability to tolerate suffering is correlated with a different pattern of brain activation
(Lutz et al., 2008) compared to non-meditators who have had a short-term metta training. In
response to negative auditory stimuli, these experts showed a greater reactivity in the
temporal parietal junction, insula, somatosensory cortex and amygdala. These findings
indicate that with extended practice, it is possible to feel more in response to a negative affect
situation, yet with the capacity to stay with and tolerate these feelings without reactivity. This
means the response to these events is embodied, without intellectual or conceptual
elaboration. It is this latter part of the process that is reduced with mindfulness and
compassionate mind training. We can still feel, but without the reactivity that is so harmful.

These studies suggest there is much to be learnt from ancient practices that promote
mindfulness and compassionate states of mind and invite consideration of how they might be
integrated in a meaningful way into our clinical practice. It is suggested that mindfulness starts
with the body (Kerr et al, 2013) but the body is also the route to developing genuine,
sustainable compassionate states. It is has been suggested that there is an urgent need for
these types of mental training within clinical training and practice (Russell, 2014), providing
clinicians with the emotional resilience needed to offer genuine care in an increasingly
challenging public health setting.
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Dr. Tamara Russell is a Clinical Psychologist and mindfulness trainer who draws on her
knowledge of martial arts and neuroscience to inform her training protocol. She has
developed a unique mindfulness training package ‘Body In Mind Training’” which brings these
facets together. More information at www.mindbodymot.com
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