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Whether we are a health professional, someone who wants to enhance 

quality of life, a person with a chronic illness, or someone who wants to 

avoid one, it’s important to know something about the mind-body connection. 

It’s also important to be able to put that knowledge into action in such a way that 

we derive benefit from it. This ‘Mindfulness Manual’ aims to fulfill both those aims.

The

Mindfulness 
Manual

Dr Craig Hassed, MBBS, FRACGP.

Senior Lecturer and Mindfulness Coordinator, Monash University (Melbourne, Australia).

Founding president of the Australian Teachers of Meditation Association.
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The Connection - The relationship between consciousness, mind and body

History and philosophy

“ The human being can only be understood as a whole. ”

-The father of Western medicine, Hippocrates.

So what is the whole person?  To the ancient Greeks, as with other wisdom traditions, the 

whole person includes the physical body, the mind and the spirit or consciousness. The 

physical body, being the most observable but superficial aspect of ourselves, is governed 

by the mind. In turn the mind and body are enlivened by consciousness. Consciousness 

is primary and is synonymous with ‘being’ or ‘inner self’. “The body is the shadow of the 

soul,” according to the great Renaissance philosopher, Marsilio Ficino, with soul being a 

translation of the word ‘psyche’. Thus, what we give attention to in our psyche will have 

physical effects not only on our behaviour but also on our physiology, metabolism, immune 

system and even our genetics.

However, the ideologies of ‘reductionism’ and ‘materialism’ have dominated modern science 

and healthcare for the last century. Reductionism is when something is broken down or 

reduced into so many infinitesimally small parts that we forget those parts only have meaning 

and purpose when they are seen as parts of the whole. Thus we think we understand much 

by knowing more and more detailed information about individual systems (such as the 

immune, cardiovascular or neurological systems) when we really understand little without 

seeing them interact with the mind, environment and other systems. Being unable to see 

the wood for the trees also leads to a kind of over specialisation within healthcare, where 

the health practitioner knows a lot about one system but is unconscious of how that system 
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interacts with everything else. Materialism, on the other hand, relates to the view that the 

physical world is the only world, and that everything can be reduced to chemical reactions 

and physical forces. On this view there is no ‘mind’ or ‘consciousness’, there is only more or 

less complex chemical reactions. But you can’t really admit the existence of the connection 

between consciousness, mind and body, let alone understand, it, unless you free the thinking 

from a rigid and inflexible attachment to reductionism and materialism.

This reductionist and materialist philosophy is a superficial way of seeing the world, ecology 

and the human being. When applied holus-bolus to healthcare it has proved expensive, 

invasive and dehumanizing, and has shown only limited success in effectively preventing 

and treating chronic illness. For example, depression is expected to be the world’s number 

one burden of disease by the year 20301, and modern healthcare up until now, has been 

largely ineffectual in ‘turning the Titanic around’. Although depression does involve chemical 

changes in the brain, a reductionist and materialist approach would say that is all depression 

is - it’s just a chemical change in the brain. Thus, modern medicine’s dominant approach to 

the treatment for depression - and billions of healthcare dollars have been spent on it - has 

largely relied on the prescribing of antidepressant medications. This is despite the fact that 

they are no different to a placebo (sugar pill) for mild-moderate depression, and only make 

a relatively small difference for patients with severe depression.2 3 The placebo response 

has a very significant effect on a person’s mood but it is based on the person’s belief in the 

effectiveness of what they are being given, much more than the chemical action of the drug. 

Using brain scans one can show that the placebo response in the brain is biologically similar 

to that in people who receive the active drug.4 The prevention and treatment of depression 

needs a much more holistic approach - trust, mindfulness, connectedness, healthy lifestyle, 

quality sleep...

On the other hand, the holistic conception of the human being is not dissimilar to the 

bio-psycho-social model of health5, or the WHO definition of health - “A state of dynamic 
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harmony between the body, mind and spirit of a person and the social and cultural influences 

which make up his or her environment.”  In recent times medical science has increasingly 

validated the intimate connection between consciousness, mind and body, and has gone 

a long way to explaining why we become ill or recover from illness. This has also been 

outlined in the feature length documentary, The Connection.6

www.theconnection.tv

Today, with the rise of the neurosciences, brain scanning techniques and genetics, we are 

discovering connections between mental and emotional states, and the corresponding 

biochemical states. From the early twentieth century specific functions were being mapped 

to particular parts of the brain. This early work led to a rather primitive understanding of 

the brain and some naïve and, by today’s standards, horrific approaches to treating mental 

illness and behavioural problems, such as the relatively widespread use of frontal lobotomy 

in the 1940s.7 Now the pendulum seems to be swinging back to psychological therapies 

as we increasingly realise that managing psychological and emotional problems requires 

more than just altering the level of a particular chemical in the brain.

The intimate consciousness-mind-body connection means that the mind and consciousness 

are profoundly important in determining physical health, whether it is through direct 

physiological effects or indirect effects on behaviour and lifestyle. Acknowledging the 

importance of the mind, however, does not deny the important role of physical risk factors 

and treatments, it just puts them in a larger perspective. Recognising, for example, that 

emotion plays a significant role in exacerbating asthma symptoms, does not ignore the 

importance of taking asthma medications, monitoring, and emergency care if needed.



9

In the consciousness-mind-body view, such as the wisdom traditions might have understood 

it, mind is non-physical. Mind is made up of thoughts and emotions that have chemical 

and electrical effects in the brain. These changes in the brain are then communicated 

throughout the body. The brain is the physical organ that translates thought and emotion 

into biological, electrical or chemical activity through hormones and neurotransmitters. 

These regulate all the other functions throughout the body, even down to changing the 

way our DNA functions or expresses itself. If someone says, for example, that an illness, 

pain, or stress is ‘in the mind’ they are correct, but this does not mean that it is not also ‘in 

the body’.

Michaelangelo’s The Creation of Adam

The intimate consciousness-mind-body-brain relationship is illustrated by Michaelangelo 

in his painting “The Creation of Adam”. 

www.wikipedia.org/wiki/The_Creation_of_Adam

http://en.wikipedia.org/wiki/The_Creation_of_Adam
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Michaelangelo was influenced by the Platonic philosopher, Marsilio Ficino, and put a 

lot of philosophy into his paintings. The Hebrew word, ‘Adam’, literally means ‘earth’ or 

‘dust’ referring to physical matter. God, according to the Platonic tradition, represents 

consciousness and natural intelligence, and in the painting is surrounded by a cloak and 

cherubs. Interestingly, the features of the painting are configured in the shape of the human 

brain, as stated in the Journal of the American Medical Association in 1990.8 This has been 

outlined in detail in an article from the Journal of the American Medical Association.9 That 

consciousness and intelligence translate themselves into physical form through the brain is 

the very essence of the consciousness-mind-body connection. Although now biomedical 

science is beginning to describe this relationship in rich detail, the wisdom traditions were 

onto it, at least in principle, a long time ago.

Neuroplasticity and the effect of thought on the brain

The effect of placebo pills on the brain has been mentioned in relation to depression. In 

a similar way, brain scans indicate that giving a placebo to people who believe that it is a 

painkiller leads to a different cascade of chemical changes specific to the brain’s pathways that 

regulate pain.10 Interestingly, brain scans on those vicariously experiencing another person’s 

pain have shown to be associated with similar changes to the one actually experiencing the 

pain.11

The effect of thought on the brain can be illustrated in other ways, which are explainable 

with our modern understanding of ‘neuroplasticity’ - the ways in which the brain adapts and 

rewires itself. For nearly a century it was thought that the adult brain didn’t change, apart 

from ageing, after it was wired in childhood. But that is not so. 

It had long been believed that there was very little modification in the brain after its initial 

development during childhood and adolescence. In early childhood many new cells are 
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still being born, and in late childhood and adolescence the connections are largely laid 

down depending on the experiences, upbringing and environment one has experienced. 

Accordingly, some connections are ‘pruned’ and others are ‘reinforced’. Now we also know 

that there is extensive and ongoing modification of the brain throughout the whole of one’s 

life, though this remodeling happens easiest when we are young. There are even stem 

cells in the brains of older people12 that can be stimulated into action through learning, 

practicing a skill, being in an enriched environment, and mindfulness meditation.13 14 This is 

called neurogenesis15, and it wasn’t until the turn of the century that this became known.

Brain remodeling, for better or for worse, is in response to experience, environment, 

memory, attention and emotion, and is called ‘neural plasticity’. This adaptability of the 

Central Nervous System (CNS) is exemplified by experiments examining the effects of stress 

on the brain.16 If stressed, certain chemicals secreted in response are crucial in remodeling 

the brain’s anatomy, particularly the part of the brain called the amygdala. The amygdala is 

part of the limbic system (the brain’s emotional regions) and is associated with fear-based 

emotions and anxiety, and is useful if it’s activated while trying to escape from a tiger, but 

is not so useful being activated at 3am while we’re trying to get to sleep, outside of an 

interview room, or before stepping onto the podium to give a speech. If the amygdala is 

activated all the time it gets bigger and more reactive.17 This has significant implications for 

the long-term development of anxiety and depression. Fortunately the overactivity of the 

amygdala can be reversed if we learn how not to switch it on when it is not needed - more 

of that when we explore mindfulness.

Modern brain scanning or imaging techniques are giving scientists the opportunity to 

examine the human brain under a range of psychological states. We can have a genetic 

predisposition to anxiety and depression, and many of us may be unconsciously conditioning 

ourselves for these conditions by the way we learn to respond to events from an early age. 

Memories of emotionally traumatic events with a high level of emotional reactivity to them, 
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reinforces this wiring and plays a significant part in post-traumatic stress disorder. From a 

therapeutic point of view, if we can wire stress into our brains we can also wire it out again.  

The brain changes and adapts in other ways too. For example, when a person has a stroke 

a part of the brain dies. This might result in a loss of function, like a person being unable 

to move an arm, and the person having to relearn skills. ‘Mental practice’ of a motor skill 

activates the same neural pathways as physically practicing the same skill. Studies on stroke 

patients demonstrate that rehabilitation is more effective when mental practice is included 

in the rehabilitation, even if it is only for 30-minutes twice a week for six weeks. Patients with 

moderate motor deficits showed clinically significant reductions in impairment, increases 

in arm function and new ability to perform important activities of daily living, compared to 

those who just had standard rehabilitation by itself.18 The thought of moving the limb was 

stimulating the brain to repair lost connections or find another way of getting the message 

through. This kind of knowledge also helps us to understand how performers and sports 

people can enhance performance by mental rehearsal.

For many people with chronic pain there are changes in how the brain registers pain. If 

people become very reactive to pain then it sensitizes the brain to increasingly register 

pain, even with relatively low-level stimuli. The brain is literally becoming sensitized to 

pain by sustained attention (becoming hyper vigilant for the pain) and arousal (becoming 

emotionally reactive to it).19 This is possibly why mindfulness and relaxation techniques help 

in chronic pain syndromes, because they help us not to be so fixated on it and to be less 

reactive to it when it is noticed.

To change the chemistry and activity of the brain, for better or for worse, one must change 

thought and emotion, or at least, the thoughts and emotions we give our attention to.  

These skills will be explored in the mindfulness section.
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The placebo response

The placebo response was one of the first fields of mind-body medicine to attract attention. 

It refers to where a clinically significant effect is derived from the use of an inert substance 

or intervention. For example, if you receive a ‘sugar pill’ but think that it is an antidepressant 

then you will have a response as if you had the active drug. It has long been the bane of 

the researcher’s life when researching the effects of drugs. The placebo response is hard to 

explain and confounds the ability to determine the effectiveness of medications. It can also 

produce unwanted ‘side effects’ sometimes called the ‘nocebo’ effect.

Conditions that seem to be most responsive to the placebo effect are also the ones most 

susceptible to emotion, perception and interpretation, including things such as mood, sleep 

and pain perception. Placebos are clearly more effective in people who have higher hopes 

of beneficial outcomes, have had positive experiences with therapies in the past, and have 

higher trust in the therapist giving them the treatment.

Damien Finniss and his team have published review papers of the importance and clinical 

relevance of the placebo response. It seems timely that the emphasis shifts from just seeing 

it as an inert and frustrating bi-product of drug trials to using it as a therapeutic intervention. 

There are many types of placebo responses that are probably driven by different mechanisms, 

depending on the particular context in which the placebo is given. As they wrote:
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“ Some placebo responses, such as analgesia, are initiated and maintained 

by expectations of symptom change and changes in motivation/emotions. 

Placebo factors have neurobiological underpinnings and actual effects on the 

brain and body. They are not just response biases. Other placebo responses 

result from less conscious processes, such as classical conditioning in the 

case of immune, hormonal, and respiratory functions. The demonstration of 

the involvement of placebo mechanisms in clinical trials and routine clinical 

practice has highlighted interesting considerations for clinical trial design 

and opened up opportunities for ethical enhancement of these mechanisms 

in clinical practice. ”20

Learning and executive functioning

The hippocampus is the brain’s learning and memory.  It is negatively affected by stress 

through cell loss (atrophy). The prefrontal cortex (frontal lobes), which is located behind the 

forehead, plays a role in working memory and higher or executive functions like emotional 

regulation, reasoning, decision making and our sense of self. It too is subject to atrophy in 

chronic stress and depression. The amygdala on the other hand, when it is overactive, can 

overwhelm the executive functioning areas, thus we often respond poorly under pressure if 

we haven’t learned how to deal with it. We either overreact or can’t respond - either way it’s 

not a good situation. It is the job of the frontal lobes to exercise a regulating or moderating 

effect upon the brain’s emotional centres. As we will learn later, emotional regulation is not 

emotional suppression.

Brain scans show that anticipation as well as actual physical events have significant effects 

upon brain activity. The thought of eating chocolate, for example, will most definitely ‘light 
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up’ parts of the brain associated with rewards and pleasure.21 A cheaper wine, labeled as 

an expensive one, produces more pleasure in terms of drinker satisfaction and stimulation 

in the brain’s pleasure centre than the same wine with its correct price tag.22 Likewise, an 

expensive wine labeled as a cheap one, produces less satisfaction and brain stimulation. 

The brain’s reward centres are located in what is called the ‘mesolimbic system’, lying just 

under the limbic system. This reward system plays an important role in that it drives us to 

pursue behaviours associated with survival, like eating, sex and other pleasant sensations. 

If they weren’t pleasant we would have much less motivation to do them and we wouldn’t 

survive too well. If it is natural for the brain to respond to pleasant rewards, it is also natural 

for it to have a tendency towards addiction if those reward centres are overstimulated, 

particularly in those who have a genetic predisposition to addictive behaviours. The genetic 

‘switches’ for addiction, once thrown, can be difficult to turn off again. In addiction, over time 

it takes increasing levels of stimulation to gain a similar effect, such is the nature of pleasure, 

and when these reward systems have been conditioned to high levels of stimulation there 

is an experience of pain and anxiety when they are not being stimulated. It is a vicious 

cycle and gives an indication as to why many wisdom traditions have thought of pleasure 

seeking (hedonism) as being a false and fragile form of happiness. So, when pursued as 

an end in itself, pleasure eventually brings more pain and leaves the person with little self-

determination. When pleasure is enjoyed as a natural part of life, without being pursued as 

the most important end in itself, then we can enjoy it but without the problems of addiction.

In positive psychology there are two main dispositions to happiness - hedonic and 

eudaimonic. Hedonic is all about pleasure seeking and gratification. Eudaimonic is all about 

meaning and engagement. Although such a eudaimonically-disposed person may also 

enjoy pleasure and would prefer to avoid pain, doing things that are meaningful ranks more 

highly. Thus they might endure discomfort and forego pleasure by standing in the rain 

rattling a tin on a street corner because they are committed to the charity they are raising 
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money for. Interestingly, research suggests that a person with a eudaimonic disposition 

towards happiness has all of their genetic levers and switches switched towards healthy 

immunity and low inflammation, whereas for the person with the hedonic disposition 

towards happiness has them switched towards poor immunity and more inflammation.23

Modern life is driving us to distraction

Work and home environments are becoming so fast these days (‘hyperkinetic’) that we get 

conditioned into very short attention spans.  This is called ‘attention deficit trait’ (ADT). It is a 

fundamental reason as to why smart people underperform.14 ADT is associated with things 

like:

	 •	 Black	and	white	thinking

	 •	 Difficulty	staying	organised,	setting	priorities	and	managing	time

	 •	 A	constant	low	level	of	panic	and	guilt

One problem in the modern world is that as the pace of life accelerates, an increasing 

number of people think it is both useful and necessary to multitask.  Although we can do 

many things at once, contrary to popular belief, we can’t do them well. Neither can we have 

in-depth experiences while our attention is skimming across the surface of life. To illustrate 

the detrimental effect of multitasking on performance, the chance of having a Motor Vehicle 

Accident within 5 minutes of using a mobile phone is over 400% of what it is normally.25 

The myth of efficiency and fullness of life being enhanced by multitasking is one that many 

should, but don’t, question. The lack of enjoyment (anhedonia), which is a central part of 

poor mental health, is also a direct result of a lack of engagement with life as it unfolds. 

Modern life almost seems to be breeding problems rather than resolving them.
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Stress and its impact on health 

STRESS
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Stress and its impact on health

Mental health today

Play audio: Craig Hassed interview part 1
(Internet connection required)

Mental health in most developed countries has not been heading in a positive direction 

over recent decades. In 1996 the World Health Organisation issued figures suggesting 

that depression was expected to be a leading burden of disease26 with over 20% of adults 

expected to have a major depressive episode at some time in their lives.27  

“ In spite of recent clinical and research advances, an increased burden of 

mortality and morbidity related to stress and mental ill health can be noted, 

especially in... societies and populations undergoing stressful transitions and 

dramatic changes. A societal syndrome, consisting of depression, suicide, 

abuse, risk-taking and violent behaviour as well as vascular morbidity and 

mortality, can be observed. ”28 

One study estimated that there was a 45% increase in daily stress over the last 30 years.29 

The rise in mental illness seems paradoxical considering that affluent countries are meant 

to be enjoying unprecedented levels of physical health, relative affluence, technological 

advancement and social freedoms. This decline in mental health is attributable to many 

factors, part of which could include an increased awareness of stress. We might be seeing 

more of it because we are looking for it more. The increase is also explainable by the more 

stressful, insecure and busy lives we tend to lead these days, the rapid increase in the amount 

of social change, job insecurity, the speed of life, competitiveness, substance abuse and 

many other lifestyle factors probably all contribute.

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-1/
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-1/
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“ Depression causes the largest amount of non-fatal (disease) burden, 

accounting for almost 12% of all total years lived with disability worldwide.”30 

Predictions estimate that in Australia mental health issues, principally depression and anxiety, 

will soon be the major burden of disease31 independent of the secondary effects that mental 

health has on physical health. Depression, for example, is a major independent risk factor 

for heart disease and poor immunity, and is also associated with other ‘co-morbidities’, 

such as unhealthy lifestyle and substance abuse.

Evidence suggests that stress hormones may play a role in the development of various 

psychiatric disorders including depression.32 From a purely biochemical perspective, 

depression is due to low serotonin levels in the brain, and stress has effects on our brain’s 

production of serotonin.33 Antidepressants, as well as various substances that people abuse, 

aim to increase the brain’s production or release of serotonin. Depression is also being 

diagnosed, and pharmacologically treated, in younger age groups, but serious concerns 

about this approach have been raised in recent major reviews.34 35 The issue is whether or 

not the underlying causes are being dealt with.

What is stress?

‘Stress’ is a much used, abused and, many would say, overused word today. Stress can mean 

different things to different people. One person could mean that they feel under pressure, 

anxious, fearful or irritable. Another might mean that they are suffering physical symptoms 

like palpitations, tremulousness or lethargy. Another might mean that they feel burnt out or 

that performance is poor. For some it means being unable to cope, motivate themselves, or 

that they feel depressed. 
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Stress is sometimes described as a ‘perceived inability to cope’, as in being confronted by 

challenges but not believing one has the ability to deal with them. Stress is also sometimes 

described as ‘when demands exceed means.’ It is like our resources are being stretched 

beyond their capacity. Stress is also sometimes used interchangeably with anxiety. In any 

case, it impacts upon both mind and body.

The word ‘stressor’ refers to the event, person or situation that has stimulated the stress 

response with all its physical and psychological effects. If, for example, we are in a hurry 

and get caught in a traffic jam then it could be referred to as a stressor. If a person loses 

their job then that might be considered as a more major stressor, provided they were not 

relieved to have lost it. But events are not inherently stressful in themselves; it depends on 

how we see the event as to whether they are a stressor or not. To think that our stress is 

entirely dependent on the events around us is to disempower ourselves and make it seem 

that we are helpless in a world full of unpredictable threats. To realize that our perceptions 

and responses are really in our own hands is to begin to take responsibility and control over 

our lives.

Our mental and emotional state produces a wide variety of symptoms, but it is also worth 

noting that before someone attributes the symptoms they are experiencing to stress, it is 

important to ensure that they are not due to a medical condition. For example, an overactive 

thyroid can masquerade as anxiety, anaemia can masquerade as lethargy and, although 

uncommon, brain tumours can cause us headaches. It may be important to have a health 

check and relevant tests to help exclude other things.

The “fight or flight” response

The fact that our body has a stress response is a good indication that it fulfills an important 

function. Its more descriptive name is the fight or flight response. Our nervous system has 
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many different aspects to it, some of which are more obviously under conscious control 

than others. Moving our limbs, for example, is obviously under our control. Regulating our 

heart rate or digestion, on the other hand, are not easily controlled. Such bodily functions 

are being constantly monitored and adjusted according to moment-by-moment needs by 

the ‘autonomic nervous system’ (ANS).  The ANS has two parts; the ‘sympathetic nervous 

system’ (SNS) which is all about activation; and the ‘parasympathetic nervous system’ (PNS) 

which is all about rest and maintenance. The activation of this SNS takes place via the 

so-called ‘Hypothalamic-Pituitary-Adrenal Axis’ (HPA-axis) that controls various hormonal 

pathways and communicates with other parts of the brain and also the adrenal gland. The 

adrenal gland is nestled above the kidney and secretes adrenaline-like compounds and 

cortisol-like hormones.

Many of the vague symptoms we associate with stress, anxiety or fear – such as muscle 

tension, tremulousness, clamminess, or rapid heart beat – are a result of SNS overactivity. 

These manifestations of the ‘fight or flight response’ can lead on to tiredness, headaches 

and many other symptoms associated with chronic stress, whether it is associated with one 

major stressor or is the result of an accumulation of a large number of minor daily stresses 

and hassles.  

When needed, the fight or flight response is a natural, necessary and appropriate physiological 

response to an exceptional and threatening situation. For example, if we are being chased 

by a tiger, or about to be run over by a truck, then we need to respond quickly in order 

to ‘fight’ off the threat or to ‘fly’ out of danger. The ‘fight or flight’ response, if based on a 

clearly perceived threat, is encoded into our physiology to preserve life. It allows the body 

to respond to real life and dangerous situations through activating reserves and mobilising 

defences. Many of the changes associated with the fight or flight response are included in 

the following table.
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Diversion of blood flow to muscles and 
away from the gut (shuts down) and skin 
(we go pale)

‘Blood curdling’: blood platelets becoming 
‘stickier’ and thereby the blood being more 
ready to clot

Short-term mobilisation of white blood 
cells and a surge in white cell numbers

Activation of inflammatory chemicals (e.g. 
cytokines and interleukins)

Mobilization of energy stores (glucose and 
blood fats) into the blood stream

Rise in the metabolic rate: the body 
becomes sweaty and clammy although it 
feels cool

Respiration increases

Pupils dilate

Attention and sensory areas of the brain 
activate

The muscles are being prepared for a 
high level of exertion: digestion is not an 
important priority in a short term threat

In anticipation of tissue injury and blood 
loss

To help protect the body from infection if it 
becomes injured

These chemicals assist the body in repairing 
damaged tissues and mobilizing a short 
term burst in immunity if injury occurs

This is fuel to assist the body in being able 
to produce a short term burst in energy

To help us to burn the fuel faster than 
normal: the perspiration is in order to keep 
the body cool under high exertion and the 
cold clamminess is because the blood has 
been diverted away from the skin to the 
muscles

The body needs oxygen in order to burn 
the fuel and it also needs to breathe off 
carbon dioxide

To facilitate distance vision

To help us see and respond to the threat 
and the environment

To increase the blood flow and fuel 
distribution around the body

Hyperdynamic circulation: elevation of 
blood pressure, heart rate and size of heart 
beats

ReasonPhysical Change
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All of these changes are there for a good reason. If we didn’t have this ability to adapt 

to threats in this way our species would not have survived for very long. Although this 

seems like anxiety, this response is about activation, not anxiety. When it is appropriately 

activated we will be faster, stronger and have more endurance than we normally have for 

a limited amount of time, until hopefully the threat has been dealt with. These changes 

are about mobilizing energy, increasing performance, defending the body against damage 

and facilitating healing. They help the body cope with demands and potential injury.  There 

is nothing wrong with the stress response provided it is activated when it needs to be, is 

switched off when no longer needed, is not activated more than it needs to be, and is not 

prolonged.

Most of the early research on the stress response was done on men, and so the activation 

or fight-or-flight response was the predominant paradigm. Men are especially built for 

activation, largely due to the presence of testosterone36 but there is now growing evidence 

to suggest that women do not respond to stressful situations in entirely the same way as 

men, emotionally, socially, behaviourally or physiologically. When stressed women activate 

what is called the “tend-and-befriend” response.37 Women, when stressed, are more likely 

to communicate, express emotion, and nurture because the SNS activation response in 

women is down-regulated by various female hormones, most importantly oxytocin and 

oestrogen.38 Levels of oxytocin are highest while nurturing, such as during activities like 

breastfeeding, social interaction and caring physical contact like massage or intimacy. 

Oxytocin has a calming or settling effect on activation.39 Of course none of this suggests 

that men can’t tend-and-befriend or that women can’t activate the fight-or-flight response 

when required, but it does suggest that each gender is more ‘specialised’ for one or other 

response which, taken together, helps the species to adapt more completely to threats.
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There are harmful ways in which male and female stress responses are expressed. For example, 

excessive testosterone levels in men are associated with excessive physical aggression and 

crime when there is not the emotional regulation to deal with impulses like anger. Female 

aggression, on the other hand, is more ‘cerebral’, ‘verbal’ or ‘emotional’.40 

Freezing under stress

There is another possible response to stress, and that is to freeze. There are two ‘ways 

to freeze’ when under stress; one is not adaptive and the other is. When confronted by a 

challenging situation, the amygdala can highjack the executive functioning areas that are 

trying to make decisions, then we find ourselves confused, tense and not knowing what 

to do. This is a non-adaptive way of ‘freezing under pressure’. The other sort of freezing is 

seen in some animals, though humans also have this response. It arises when an animal is 

cornered and ‘plays dead’, which can sometimes lead to the animal being left alone by a 

predator that will not eat something it thinks is dead. In this state there is a profound down-

regulation of bodily responses and breathing. It is hard to tell that the animal is alive. 

Is stress good or bad?

Is stress of any use?  All things have their place, and in their proper place all things can be 

useful. This also goes for unhappiness and stress, but only if they are used intelligently. As 

mentioned, the appropriate activation of the ‘fight or flight response’ can help us to adapt 

to threatening situations, but stress can also be a useful motivator to overcome inertia and 

procrastination thus improving performance.

One can also look at emotional and psychological pain in a similar way to physical pain; it’s 

there for a reason. We can try to block out or numb the stress with aggression, denial or 

drugs, but these will only give the appearance of temporary relief. Meanwhile, the problem, 
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which has to do with unhelpful ways of seeing and thinking, gets more deeply entrenched. 

If, on the other hand, we pay attention to the emotional distress with an interested and 

compassionate curiosity, then we have the opportunity to recognise its source, learn how to 

handle it better, and to do something constructive about it. So although stress or depression 

may not be pleasant or desirable, they can be used constructively.

If the stress response is about preserving life, then why are stress and poor mental health 

often said to be bad for our health? The answer lies in the fact that the stress response can 

be mobilized appropriately or inappropriately. The response will be mobilized by whatever 

we perceive to be a threat, whether it really is a threat or not. The body will do what the 

mind tells it to do.

Unfortunately, the vast majority of occasions that we mobilize the fight or flight response it 

is unnecessary. Furthermore, in the modern day an increasing number of people are losing 

the art of switching it off, and this is where approaches such as mindfulness can be so 

invaluable. The inappropriate activation of the response is largely when we activate it over 

something that is not really there, activate it far in excess of what the situation demands, 

when anticipating the future, or when multitasking. Much stress is related to anticipation 

of future events and replaying of past events. If we imagine being chased by a tiger, and if 

we take the imagination to be real, then the body activates the response as if the tiger was 

really there.  Unfortunately, 99.9% of the tigers we find ourselves running from are only in 

our imagination. When we activate the response unnecessarily, it is not experienced as a 

turbocharge of energy but as anxiety, because the chemicals are pumping out with nowhere 

to go and nothing useful to do. We are very vulnerable to doing this when unmindful and 

distracted. The mental replaying of a past event can also reproduce the stress response, 

even though the event is long over, particularly if that event is replayed with a significant 

level of emotional response. 
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Emotions are powerful in ‘burning’ events, for better or for worse, into our memories. It is for 

this reason that learning to be less emotionally reactive to memories has such a significant 

effect on helping us to be free of the burden of past events. In the most extreme cases this 

replaying can lead to what is called ‘post-traumatic stress disorder’ where the memory, 

emotion and physiological response have become strongly ‘wired’ into the circuitry of 

the brain. No sooner is the memory recalled than the emotional response arises and the 

physiology reacts. If such a response can be wired in, it also means that it can be unwired 

again.

Allostatic load

Play audio: Craig Hassed interview part 2
(Internet connection required)

Chronic or long-term activation of the stress response leads to what is called high ‘allostatic 

load’.41 This is prolonged wear-and-tear on the body, much like the car being driven hard 

and having excessively heavy demands placed upon it. High allostatic load is found with 

unhealthy emotional states like chronic stress, anxiety, hostility and also depression. It is 

associated with:

•	 Immune	dysregulation

•	 Acceleration	of	atherosclerosis	(otherwise	known	as	‘hardening	of	the	arteries’)

•	 Increased	incidence	of	‘metabolic	syndrome’	(type-2	diabetes,	central	obesity,	

 hyperlipidemia (high blood fats: lipids or cholesterol) and hypertension)

•	 Osteoporosis	because	of	the	chronically	high	cortisol	levels

•	 Atrophy	(loss	of	nerve	cells)	in	parts	of	the	brain	such	as	the	frontal	lobes	and	

 hippocampus

•	 Growth	of	the	amygdala

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-2
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The stress and inflammatory chemicals, like cytokines, whether released appropriately or 

inappropriately, have important effects on mood, behaviour, emotion and immunity.42 They 

cause many of the symptoms associated with depression which may be part of the reason 

that depression is associated with physical illness, and that it occurs more frequently in 

those with chronic medical disorders associated with immune dysfunction. The symptoms 

associated with an illness, like influenza, are in part due to cytokines and the activation of 

the immune system. It induces ‘sickness behavior’ – apathy, lethargy, lack of motivation 

and appetite – which is a good way for nature to keep us in bed while the body is trying to 

recover from the illness. Activating these chemicals when we don’t need to, however, such 

as when we ruminate on problems, is not so helpful. The important thing to remember from 

a therapeutic perspective is that we can learn to reverse these effects over time by learning 

better coping strategies.

Psychoneuroimmunology

“ The mind in addition to medicine has powers to turn 

the immune system around. ”  

-Jonas Salk, the discoverer of the polio vaccine.

There is great interest in how stress affects the immune system.  This field is called 

psychoneuroimmunology or PNI for short. Although many people have an intuitive sense 

of how closely linked are our mental state and resistance to disease, this field has only been 

formally studied in recent decades.  

Put simply, the mind is connected through the nervous and endocrine (hormone) systems 

to the immune system. It had been previously thought that the brain and immune systems 
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had their own memories and worked independently of each other but nothing could be 

further from the truth.  PNI has major implications for our susceptibility to infections and 

cancer, our response to allergens, and the progression of autoimmune and inflammatory 

conditions.43 In fact, it would be hard to find a disease where PNI is not relevant.

Every part of our body communicates with every other part. This communication takes 

place via ‘hard-wiring’ through nerves – like a cable network – and also via a blood-borne 

‘postal system’ using hormones and neurotransmitters. Hormones are chemicals that are 

released by one cell and tell other cells in a distant part of the body to perform or cease 

some function. Neurotransmitters are chemicals secreted by nerves to communicate with 

other cells – usually other nerves – to activate them in some way. By these two means the 

brain communicates with every system in the body, as well as our immune defenses in a 

two-directional way, meaning that immune cells also send messages back to the brain.44 45   

Especially important in the feedback loop are the areas of the brain called the limbic system 

(emotional regions) and the frontal lobes previously mentioned.

The immune system doesn’t just protect the body through the direct action of immune 

cells. It also uses immunoglobulins which are compounds specifically formed so as to be 

able to latch onto foreign antigens, like bacteria and viruses, and immobilize them or make 

them more easy to recognize by the white blood cells. Low levels of immunoglobulins also 

leave us open to infections.

Over 70 neurotransmitter and hormonal receptors have been found on the surface of 

immune cells which goes some way to explaining why emotional states like stress, anxiety 

and depression cause distant physiological effects and susceptibility to disease. Furthermore, 

drugs that have psychoactive properties also affect the functioning of immune cells because 

they have the same receptors.
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In the studies referred to below there will be terms like immune enhancement and 

immune suppression mentioned. Other terms used are ‘immune regulation’ and ‘immune 

dysregulation’ with dysregulation being when the immune system doesn’t protect us well 

from illness and increases inflammation that is immune over activation. Inflammatory 

illnesses and autoimmune conditions include asthma, dermatitis, rheumatoid arthritis, MS, 

and inflammatory bowel disease.

Negative emotional states have a negative effect on immunity largely by affecting how well 

immune cells carry out their core functions46 47 rather than major effects on cell numbers. 

For this reason, compromised immune function due to stress or depression is harder to 

pick up on standard blood tests, which only tell you about the number of WBCs. Of course, 

if immune cell numbers diminish markedly, such as during chemotherapy or after a bone 

marrow transplant, then that can be a major threat to health. Therefore, much like a defense 

force, our immune system can function poorly either because the ‘soldiers’ are too few, too 

underactive, or indiscriminately active.

Healthy immune cells discriminate ‘self’ from ‘non-self’. Our own immune cells do not attack 

our other cells unless one of them, such as a cancer cell, has become dangerous, or has 

become infected by a virus. When immune cells attack ‘self’ as if it were foreign, it is called 

an autoimmune disease. The antigen is like a label on a cell that helps the body to recognize 

whether the cell is self or non-self (e.g. germs). Immune dysfunction takes place when 

the immune cells lose their ability to discriminate between self and non-self.  Thus they 

might attack healthy tissue inappropriately, or not attack things they should, such as viruses 

or cancer cells.  The one leads to inflammation and autoimmune disease, and the other 

can predispose to infection and cancer. Autoimmune diseases are becoming increasingly 

common and nobody is sure why, though factors like stress, infections, genetics may play 

a role.
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For better or for worse, immune cells mirror emotional states. For example, studies in the 

1990s demonstrated that negative emotional states have been associated with a variety of 

diseases whether it is due to an accumulation of small stressors or the impact of one or 

two large ones. An accumulation of small daily stressors can be as detrimental if not more 

detrimental to health than major stressors.48 Changes in immune cell numbers and function 

start to occur within five minutes of an event that a person perceives to be stressful.49 

Depending upon the reaction to the stressor, measurable changes in immunity can remain 

for up to 72 hours afterwards.50 Those who perceive that they have some control over their 

situation are buffered from stress and the resulting immune suppression, whereas those who 

perceive that they have no control, especially if they are anxious to be in control, experience 

prolonged effects. States of prolonged stress and depression are associated with immune 

suppression. ‘Control’ denotes being in control of the situation or, more importantly, being 

in control of one’s response to the situation. Being able to choose an attitude of acceptance 

to an unavoidable but challenging situation, buffers one enormously from the health effects 

of adverse life events. Studies that do not take individual response and perception into 

account provide some confusing results.

Those who have higher emotional and physical reactivity to stress (as measured by increased 

blood pressure, heart rate, catechol hormones related to adrenaline) also have the greatest 

disturbance to immunity in terms of immune dysregulation.51

Those who are most psychologically and physiologically reactive to stress, as measured 

by the markers mentioned previously, are the ones who are most likely to have the biggest 

disruption to immunity and therefore the greatest susceptibility to infection during stressful 

periods in their life.52 To illustrate, a study on healthy people who completed a stressful life-

events checklist and then tested their response to a stressor (making a speech), showed that 

‘high cortisol reactors’ with high levels of stressful life events had a far greater incidence 

of coughs and colds than did ‘high reactors’ with low levels of stressful life events. ‘Low 
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reactors’ – people who did not tend to overreact to stressful events – had less coughs and 

colds irrespective of their life-event scores.53 Similar findings have also been found among 

hospital doctors.54 Those who cope better with the stress of being on call had the least 

disruption to their WBC count. We can, of course, through mind-body techniques, learn to 

reduce our reactivity to stress and daily events if we are patient and practice. 

The mechanisms are infinitely complex but the principle is infinitely simple: a healthy and 

happy mind is fundamental for a health body. Being inflamed emotionally – i.e. a stressed 

and angry mind – is associated with physical inflammation.

These fluctuations in immune function are significant factors in terms of our susceptibility 

to infection.55 We are roughly twice as likely to come down with a respiratory infection if 

we are stressed and then exposed to a cold virus. If we get a viral illness, like influenza, 

then higher stress is associated with more severe symptoms.56 There is also a strong link 

between stress and relapse for chronic infections, whether it’s herpes viruses or HIV-AIDS.57 

In chronic and latent infections there is a balance between the ability of the infecting agent, 

like a virus, to spread and the body’s defences that are trying to keep it in check. These 

viruses lie waiting until times when the immune system is depleted (suppressed) and they 

can re-emerge. Being able to relax and switch off stress when it is not needed can elevate 

resistance to infection58 but data also shows that stress and social connectedness are 

important factors affecting the rate of progression of HIV to AIDS.59 60 Early studies before 

medications for HIV were widely available showed that those with HIV who were above 

average for stress and below average for social support, were 2-3 times more likely to 

progress to AIDS over 5-year follow-up. Another study on HIV-positive patients61 showed 

that for every one severe stressor per six-months the risk of early disease progression from 

HIV to AIDS was doubled. A mind-body intervention like Cognitive Behaviour Therapy (CBT) 

for HIV-positive men showed that the reductions in depression and anxiety were paralleled 

by reductions in stress hormones, improvements in WBC counts62, and elevation of DHEA 

(dehydroepiandrosterone)63, all good markers of prognosis.



32

A study on medical students64 looked at immune function over the exam period and revealed 

profound immune suppression before and during exams compared to low stress periods 

like vacations, which explains a lot about why students frequently succumb to illness during 

or just after exams. Students who were taught relaxation techniques and practiced them 

had far more effective immunity and fewer infections during exam periods. Those who 

learned relaxation and did not practice it had no benefit. Even keeping a journal about 

significant events is also associated with improved immune function and fewer doctor visits 

for infectious disease.65

Carers of those with chronic illnesses are prime candidates for poor immunity. For 

example, those caring for loved ones with Alzheimer’s Disease exhibit immune suppression 

proportional to the level of distress they feel.66 The immune suppression observed in those 

going through marital separation is proportional to the amount of negative emotion and 

difficulty the person experiences in letting go. There is a 6-fold increase in the risk of catching 

pneumonia in the year after an elderly person loses their long-time spouse. 

Salivary Immunoglobulin A (S-IgA) is one of our first line defences against infection in the 

respiratory, gastrointestinal and urinary systems and is one of the easiest markers of immunity 

to measure. Low levels of S-IgA are associated with an increased risk of infection.67 68 S-IgA 

levels have been found to be reduced by stressful life events, such as sporting competition, 

stress, exam pressure, social isolation, grief, anxiety and the “need to have power and to 

influence others”.69 70 71 72 73 The relaxation response and positive emotional states, on the 

other hand, are associated with immune enhancement, although some studies have given 

some variable results depending on how the emotional state was induced.74 75 76 One group 

of researchers measured the levels of S-IgA in people before and after they had induced 

positive (care and compassion) or negative (anger and frustration) emotions for only five 

minutes. On the day that the positive emotions were induced the group had increased S-IgA 

levels for approximately four hours afterwards whereas on the day the negative emotion 
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were induced, the group had a short burst of increased S-IgA followed by five hours of 

immune suppression.77

“ Man is not disturbed by events but by the view he takes of them. ” 

 -Epictetus, an ancient Greek philosopher.

He seems to have been right. When researchers take into account an individual’s 

perception and coping style, it is found that those with positive perceptions and coping 

styles consistently have immuno-enhancement, including NK-cell activity and S-IgA (i.e. 

they are more resistant to disease) and those with negative perceptions and coping styles 

consistently have immuno-suppression (i.e. are at greater risk of disease).78 79 80 So if one 

person’s football team loses they may get angry or depressed – and therefore experience 

significant immuno-suppression – whereas another person will be philosophical about it 

and might experience enhanced immunity.

So, if you take an autoimmune condition like Multiple Sclerosis, positive stressful events 

predicted (events that a person interpreted or responded to as being positive or motivating) 

halved the risk for new MS brain lesions, whereas in major negative stressful events predicted, 

lesions nearly double the risk of new or enlarging brain lesions. Moderate negative stressful 

events, perceived stress, anxiety and depressive symptoms did not have a significant 

positive or negative effect on brain lesions.81 From a therapeutic perspective, utilising the 

consciousness-mind-body connection, a person living with MS who learns to manage their 

stress better is significantly less likely to develop new brain lesions.82

Similar conclusions have been drawn in another study that examined the relationship between 

the amount of stress a person experiences, the perception that stress affects health, and 
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the corresponding health and mortality outcomes;83 even when controlled for factors like 

sociodemographics, health behavior, and access to health care. In this study 34% of adults 

perceived that stress affected their health a lot or to some extent. Both higher levels of 

reported stress, and the perception that stress negatively affects health were independently 

associated with an increased likelihood of worse mental and physical health outcomes. 

Those who reported a lot of stress and that stress impacted a lot on their health had a 43% 

increased risk of premature death, whereas those with high stress but a perception that it 

had a positive effect had a lower rate of premature death than those with less stress but 

negative perception.

Esther Sternberg is a well know immunologist who explores the relationship between belief 

and immunity. You can read an article on the topic84 or listen to a fascinating discussion with 

Sternberg and other leading clinicians:

www.nourfoundation.com

The central issue is that belief has a profound effect on emotions, the placebo effect and 

immunity. The biological explanation of the process is almost infinitely complex, but the 

principle of it is simple, meaning that there are practical ways we can harness the response 

therapeutically through meditation, the cultivation of healthy emotions, managing stress, 

and by having supportive relationships.

The impact of emotions

Unhealthy emotional states don’t just affect the immune system, they also have other 

effects like impairing the body’s ability to heal itself. Anger, for example, causes wounds 

http://www.nourfoundation.com/events/Perspectives-on-the-Self/A-Self-Fulfilling-Prophecy/Linking-Belief-to-Behavior.html%20
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to heal more slowly.85 Stresses like marital disharmony not only lead to significantly higher 

secretion of inflammatory hormones, but also disrupt wound healing.86 Similar effects are 

seen in depression.87 Anger, particularly for males who are more prone to it, also leads to the 

DNA ageing more quickly as measured by telomere length88 (see later chapter on telomeres 

and ageing). Young people with hostility were nearly 10 times more likely to have significant 

calcification (hardening) of their coronary arteries by their twenties.89 Anger is also found to 

be a predictor for triggering cardiac events90 and strokes.91 The reasons have been known 

and described for some time. It all has to do with the unnecessary over activation of the 

stress response through the sympathetic nervous system.92 More positive emotional states 

are associated with a relaxation response and have beneficial effects opposite to those 

mentioned above. Although wallowing in sadness is not healthy, expressing an emotion 

like sadness under natural circumstances and in a way that is authentic, is not a negative 

emotion - to suppress it would be negative and stressful.

Mind-body and cancer

The person who originally put the mind-body-cancer relationship on the map was David 

Spiegel. His first major paper on the topic was published in The Lancet in 1989 and 

demonstrated a doubling of survival time for women with metastatic breast cancer who 

had a support group to improve mental and emotional health and coping.93 Since that time 

the field has grown considerably and is now called Psychooncology. Unfortunately the use 

of mind-body approaches in cancer has not been taken up by the cancer establishment. 
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The big question for the field is 

“ Whether or not living better may also mean living longer. ”94

David Spiegel, Professor of Medicine 

When he reviewed the randomized intervention trials examining this question, he found that 

the majority showed a survival advantage for patients randomized to psychologically effective 

interventions across a variety of cancers, including breast, melanoma, gastrointestinal, 

lymphoma and lung cancers, and mind-body interventions become most effective when 

aggressive anti-tumor treatments are less effective.95 Important issues affecting cancer 

patients and survival include disruption of circadian (sleep) rhythms, and hypothalamic-

pituitary-adrenal axis function, which is a measure of how much the body is exposed to the 

stress response. Cancer patients generally have a flatter daily variation in cortisol patterns 

than normal, indicating higher stress, and the degree of loss predicts earlier mortality. Such 

patterns in the stress response are associated with disorders in metabolism, gene expression 

and immune function. The HPA hyperactivity associated with depression causes elevated 

levels of inflammatory chemicals like cytokines, that not only affect the brain but also promote 

cancer cell replication, metastasis. It also causes the release of vascular endothelial growth 

factor, which makes it easier to make new blood vessels. That’s a good idea when we are 

trying to heal a wound after fighting with a tiger but not so good when we are fighting with 

the tigers in our imaginations.

Whether stress ‘causes’ cancer is a vexed question. The answer is yes or no, depending on 

how you look at stress and the person experiencing it. For example, a meta-analysis tried 

to verify the association between stressful life events and primary breast cancer incidence.96 

Of the 618 studies reviewed, eight case control and cohort studies were finally selected as 

being the most robust. 
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There were three analyses for Relative Risk:

•	 Widowhood:	RR	1.04

•	 Divorce:	RR	1.03

•	 Self-rated	intensity/frequency	of	stress:	RR	1.73

A RR close to 1 means that there was no effect of stressful life events on the risk of breast 

cancer. If you wanted to dismiss the possibility then you would just point to these studies. 

Studies, however, that took into account the self-rated intensity and frequency of stress 

found a RR of 1.73, meaning that it nearly doubled the risk independent of all the other risk 

factors that could be controlled for. Why? Well, a life event such as divorce may or may not 

be stressful, depending on how the person looks at it. For some it is highly stressful for a 

considerable period of time - they are at higher risk - whereas for others it may have been 

a relief of stress - not at higher risk. It comes back to the perception issue. The real issue 

is poor mental health. It has been well known for some time that poor mental health is a 

significant risk factor for cancer, nearly doubling the risk97, and is explainable because of 

all of the cumulative effects of the inappropriate activation of the fight or flight response, 

including inflammation, generic damage and suppressed immunity.98

The experience of pain

Pain is not localizable to any one centre of the brain but is dependant on the interaction 

of many centres which register and modify pain signals. They include the ones involved 

with attention, mood, emotion, fear and thought. Interestingly, empathy, or experiencing 

another’s pain, has been shown to produce similar changes in brain activity as the loved one 

actually experiencing the pain. Thus for the person who empathises they experience all the 

same effects apart from the sensory ones.99
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Stress, fear or depression, not only affect pain perception but also the chemistry of the nerve 

endings and pain pathways. Chronic pain syndromes are understandably very common in 

those finding it difficult to cope, or feel helpless and hopeless. Conditions often associated 

with chronic pain and psychosomatic illnesses include burnout, multiple chemical sensitivity, 

chronic musculoskeletal and low back pain, chronic fatigue syndrome and fibromyalgia. It is 

not that the pain is being ‘imagined’ but that the brain is receiving excessive pain messages 

in the absence of major tissue damage. Evidence suggests that neural loops in the brain are 

literally sensitized and maintained by sustained attention and arousal.100 101 This means that 

the person is hyper-vigilant and preoccupied about the pain and becomes emotionally and 

physically reactive to it when it is noticed. Thus, practices like mindfulness reduce arousal 

and reactivity, and help to gently shift the focus of attention back to the world around 

them. They have excellent long-term effects in the management of chronic pain and other 

symptoms.102 103  Chronic pain conditions, such as irritable bowel, seem to be responsive to 

other mind-body interventions such as hypnosis.104

The reasons why the relaxation response, however it is induced, is associated with better 

pain management is because:

•	 It	enhances	the	brain’s	responsiveness	to	endorphins,105 106  the body’s own painkillers.

•	 It	has	an	anti-inflammatory	effect	that	is	important	in	conditions	where	chronic	

 inflammation is a part of the problem.

•	 It	is	associated	with	muscle	relaxation	and	a	reduction	in	muscle	spasm.

•	 It	desensitizes	the	pain	pathways	in	the	brain.

•	 It	enhances	mood	and	reduces	reactivity.
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If emotional issues are amplifying a pain problem then simply increasing doses of painkillers 

is not likely to improve the outcome. A combined mind-body approach where emotional 

and social issues are being dealt with as well as the physical problems is far more likely to 

be effective.

Stress and performance

We often use stress to motivate and drive performance, hence many of us are reluctant to 

reduce stress, fearing that this will undermine productivity. It often takes the pressure of 

impending lateness to get us to eventually fling off the bedclothes and get moving in the 

morning. As stress becomes habituated our whole life can become pervaded by tension, 

constantly driving even the most mundane daily activities. 

As the Yerkes-Dodson ‘stress-performance curve’ illustrates, inertia or procrastination are, 

initially at least, low stress states – no stress means no performance. As stress increases, 
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The classic Yerkes-Dodson stress-performance curve

The ‘mindful’ stress-performance curve
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however, perhaps before an exam or at the approach of a deadline, performance tends to 

improve. If the stress is not too high or prolonged then all is well, we tolerate the temporary 

increase in pressure, and are able to maintain performance albeit at a price. If, however, we 

are performing somewhere near the peak of this curve but the demands escalate further 

or something goes wrong, then, having conditioned ourselves to driving performance with 

stress, we push harder assuming more adrenaline will take us to a higher level of performance. 

Now we really begin to run into problems as the stress escalates but performance drops off 

rather than improves. This is a ‘lose-lose’ situation when, despite higher stress and energy 

consumption, our performance drops off.  We have, as it were, ‘gone over the top’.  

If this is prolonged then sooner or later we burnout, and we are much more likely to make 

mistakes as illustrated by studies on hospital resident medical staff. For example, an Australian 

study found that 8 months into their intern year, 75% of interns qualified as having burnout, 

and 73% would have qualified as having had a mental illness on at least one occasion in their 

first year of working life.107 A study of US hospital paediatric residents found that depressed 

doctors were six times more likely to make drug prescribing errors than their non-depressed 

colleagues.108

There is another possible way to enhance performance when demands are high, as illustrated 

by the ‘mindful’ stress-performance curve. When we were functioning at our peak we may 

notice that it feels unusual in a number of ways. Athletes talk about being in ‘the zone’ or 

a ‘flow state’. In this state there is no stress; in fact it is quite the opposite. We feel calm, in 

the flow, in touch, intuitive, responsive, efficient, present and energised. This is the most 

enjoyable and sustainable level of performance. Increasing focus through mindfulness 

has two significant effects. Firstly, because attention is being less drawn to anxieties, fears, 

ruminations and concerns about outcomes, there is a reduction in stress. Secondly, because 

of this ‘effortless concentration’ or ‘restful alertness’, we are alert and responsive to the 

situation we are in. The mind is less agitated and distracted. Paradoxically, as attractive and 
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desirable as the state is, we cannot ‘think our way into the zone’ but we can practice not 

thinking our way out of it.  

Infertility

It has been well documented that significant stress is associated with menstrual and fertility 

problems, which suggests that managing stress may well benefit women undergoing 

treatments for fertility problems. Alice Domar has worked in this field for a number of years, 

and her team have produced some interesting findings. For example, a study determined 

if	women	who	were	 randomized	 to	 a	mind/body	program	before	 starting	 their	 first	 IVF	

cycle would have higher pregnancy rates than control subjects.109 The 143 women who 

participated were aged less than 40 years old and were about to begin their first IVF cycle. 

They	were	either	randomized	to	a	ten-session	mind/body	program	(MB)	or	a	control	group	

and were followed for two IVF cycles. Pregnancy rates for cycle 1 were 43% for all subjects, 

but pregnancy rates for cycle 2 were 52% for MB and 20% for the control group who just 

received IVF by itself. Considering the significant emotional demands of having infertility 

and going through infertility treatments, mind-body approaches should be considered as 

a first line adjunctive treatment. Other work they have done has also shown that women 

who practice the RR while going through menopause have less hot flushes, anxiety and 

depression, compared to those who don’t.110

Telomeres and ageing

One of the great modern discoveries in the field of genetics was made by Elizabeth Blackburn 

and her co-researchers, Carol Greider and Jack Szostack. They won the 2009 Nobel Prize for 

Physiology and Medicine for their discovery of telomeres in relation to ageing and chronic 

illness.111 112 113 114   
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Telomeres function a little like the bits of plastic on the end of shoelaces called aglets. 

They stop chromosomes from unravelling. Telomeres are built up while we’re in the womb 

until the end of the second trimester of pregnancy (around 6 months) while an enzyme 

called telomerase is active. After the second trimester the genes regulating the activity of 

telomerase are silenced, so it switches off. From that stage throughout life telomerase is 

generally inactive or only minimally active, but things that enhance the activity of telomerase 

or switch it on again, mean that the telomere length is being maintained - on a genetic level 

we are ageing more slowly. 

Every time a cell divides - except for sperm and some bone marrow cells - its chromosomes 

lose material off the end of the telomeres, so they shorten. When they are very short then 

the genetic material is exposed which leads to DNA damage and cell death.

Short telomere length (TL) predicts a higher risk of cancer independently of other cancer 

risk factors. For example, the incidence rates of cancer were 5.1 per 1000 person-years for 

people with the longest telomeres, 14.2 in the middle length group, and 22.5 in the people 

with the shortest telomeres, i.e. over 4 times the incidence. Short TL was also associated 

with over twice the mortality rate if a person got a cancer. The researchers’ concluded:

“ ...there was a statistically significant inverse relationship between 

telomere length and both cancer incidence and mortality. ”115

Telomere shortness is associated with the risk factors for cardiovascular disease and low 

telomerase activity.116
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Professor Blackburn and her team collaborate with a wide range of allied health professionals, 

including psychologists and practitioners with an interest in mind-body and lifestyle factors, 

which are, of course, known to significantly impact upon life expectancy. For example, the 

mental health of a woman during pregnancy affects the telomeres of her offspring many 

years later.117 Mothers who experience severe stress during pregnancy (the prenatal period) 

predicted subsequent short adult TL in the offspring independent of any other factor they 

thought could have influenced them, compared to women who didn’t have major stress 

during pregnancy.

Allostatic load is well known to increase the progression of illnesses associated with ageing 

and is also associated with short TL.118 Another study looked at the association between 

a child’s level of physical reaction to stress (measured by autonomic nervous system and 

adrenocorticoid (cortisol) reactivity) and TL.119 Stress reactivity was inversely related to TL, 

meaning the higher the emotional and physical reaction to stress the shorter the telomeres. 

Thus, helping children to learn to manage their emotional response to stress early may 

make a very important in their long-term health and ageing. The same thing has been found 

in adults.120

Earlier studies had looked at healthy premenopausal women mostly in their 30s, and their 

experience of psychological stress both in terms of how they perceived stressors and how 

chronic those stressors were. These women were carers for a child with a major chronic 

condition (autism) and found that individuals coped very differently with those demands.121 

The third of women with the highest levels of perceived stress, compared with the third of 

women with the lowest stress, have telomeres shorter on average by the equivalent of at 

least one decade of additional ageing.

People with major and chronic depression have an increased risk of age-related illness, 

including heart disease, diabetes, obesity and cancer, independent of other risk factors. 
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TL is shorter among patients who have either recovered from or have a current history 

of major depression independent of other health and lifestyle variables. The higher the 

depression severity and the longer the symptom duration, the shorter the TL.122 A combination 

of low optimism and high pessimism increases risk for disease and early mortality, and is 

independently associated with shorter TL and a higher tendency to inflammation and poor 

health.123 Men with a disposition towards hostility and anger had significantly shorter TL than 

men with a lesser tendency to hostility.124 The relationship between hostility and disease is 

stronger in men than in women, and may be an important reason as to why men generally 

have a shorter life expectancy than women.

Racial discrimination has a strong influence on the mental and emotional health of racial 

minority groups. It has been found that the internalization of negative racial bias in particular 

accelerates biological aging as measured by TL.125 

Workplace stress is also associated with ageing faster and short TL.126 A study on women 

showed that women who worked full time for a longer period of their life and were running 

on more adrenaline were ageing much faster.127

The opposite of a mindful or meditative mind is a wandering or distracted mind. A study on 

healthy women found an association between TL and a wandering mind. Those reporting 

high mind wandering had shorter telomeres than those who reported low mind wandering. 

This was adjusted for stress and mental health.128

All this bad news is enough to get us stressed and depressed if we weren’t already, but there 

is good news. If distraction and worry have one effect then it stands to reason that being 

mindful should have the opposite effect. A series of studies have confirmed that meditation 

has an effect right down to the DNA of the cells. Mindfulness meditation was shown first 

in 2009 to switch on telomerase activity.129 Then another study not only confirmed those 
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findings but went further. It found that a large part of the positive effect of mindfulness 

meditation was that it increased perceived control and lowered neuroticism.130 A further 

study has been published on the effect of yogic meditation (Kirtan Kriya) on mental health, 

cognitive functioning, and telomerase activity in caregivers (mean age of 60) with mild 

depressive symptoms. The meditation group showed significantly lower levels of depressive 

symptoms and improvement in mental health and cognitive functioning compared with a 

group who merely learned to physically relax. The meditation group also showed a 43% 

improvement in telomerase activity compared with no significant change in the relaxation 

group.131

A whole range of other lifestyle factors have been found to have healthy benefits on 

telomerase activity and TL.

Comprehensive mind-body based lifestyle programs for chronic illness

‘Getting the mind right’ is at the heart of lifestyle-based programs that have been found to 

reverse the progression of chronic illnesses previously thought not to be reversible. At the 

heart of these programs are a supportive group, stress management and meditation. Two 

such programs will be considered here.

Dr Dean Ornish is a well-known cardiologist who has been actively involved in research 

on the outcomes of comprehensive lifestyle change on people with cardiovascular disease 

(CVD) and men with early prostate cancer. 

In medical school doctors tend to be taught that CVD is not reversible with the medical 

management aimed at slowing its inevitable progression. The Ornish program132 was the first 

demonstration ever that, given the right conditions, CVD is a reversible illness. Furthermore, 

the program improved quality of life as well as producing better clinical outcomes.133 In a 
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landmark study published in the Lancet, people with already established CVD were divided 

into two groups. The control group had routine medical care only. The intervention group 

had the routine medical care plus the Ornish lifestyle program. The program consisted of:

•	 Group	support

•	 Stress	management	including	meditation	and	yoga

•	 A	low	fat	vegetarian	diet

•	 Moderate	exercise

•	 Stopping	smoking

Patients were followed with regard to angina frequency, duration and severity. They also 

had angiograms before the program and 12 months later to measure if the coronary arteries 

were becoming more or less blocked. The findings are summarised in the following table.

Progression

Symptom Frequency

Duration

Severity

82% regressed

91%

42%

28%

53% progressed

165%

95%

39%

Intervention Group Control Group
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Most patients who received conventional care alone had slowly deteriorated over the 

12 months but, interestingly, the few patients in this group who improved were the ones 

who applied the principles of the Ornish program from their own initiative. In both groups 

improvement was directly related to the amount of lifestyle change in a so-called ‘dose 

response’ manner, meaning that the more the person put the program into effect in their 

day-to-day life the greater the improvement in their condition. If a person went through the 

Ornish program but did not apply it then they derived no benefit.

The cost of the Ornish lifestyle program is significantly less than for bypass surgery, despite 

the results being so much superior. In the US at the time of the initial research the Ornish 

program cost around $3,900 per participant, which included a live-in 7-day retreat, weekly 

support group, and various resources. Compared to $40,000, which was the average cost 

for bypass surgery at the time; this makes the Ornish program very economically desirable. 

The average cost savings were $58,000 per patient because patients who went through the 

program were less likely to be admitted to hospital, have heart attacks, need bypass surgery, 

or require increases in medications.134 Enhancing mental health and coping with stress better 

were contributors to good outcomes and healthy lifestyle change as we know that poor 

mental health and high stress are significant predictors of relapse to unhealthy lifestyle.135

A five-year follow-up of Ornish program participants shows that the divergence between 

the two groups has widened136 even further. The Ornish group has continued to reverse their 

disease angiographically and symptomatically, and the usual care group has had nearly 2 ½ 

times as many major cardiac events over the follow-up period. Needless to say the insurance 

companies are very interested in promoting the Ornish program but, unfortunately, some 

elements of the medical profession has been a little slower on the uptake, and some were 

quite hostile to it. Paradigm shifts don’t happen overnight. One wonders how long we can 

afford to put low cost and effective programs with such good ‘side effects’ as last priorities, 

while high cost and less effective treatments with undesirable side effects are put as first 

priorities.
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In another ground breaking series of studies, Ornish and his team studied men with early 

prostate cancer who chose to watch and wait while being monitored rather than have 

cancer treatments they may not have needed. Watching and waiting with early prostate 

cancer is not unreasonable because most are very low-grade malignancies and will never 

become life-threatening. Therefore the men who chose to watch and wait were randomised 

into either a ‘lifestyle’ (experimental) group or a ‘usual treatment’ (control) group who were 

not encouraged to make lifestyle changes.137 The Ornish lifestyle intervention consisted of:

 Vegan diet

	 	 •	 Fruits,	vegetables,	whole	grains,	legumes	and	soy

	 	 •	 10%	calories	from	fat

	 	 •	 Supplemented	by	soy	(tofu),	fish	oil	(3gm	daily),	vitamin	E	(400IU	daily),	

   selenium (200mcg daily), vitamin C (2gm daily)

 Exercise

	 	 •	 Walking	30min	6	times	weekly

 Stress management

	 	 •	 Gentle	yoga,	meditation,	breathing	and	PMR

 Support group 1 hour weekly

The	outcome	of	 the	Ornish	program	at	 two-year	 follow-up	showed	that	27%	 (13/49)	of	

patients in the control group went on to require cancer treatment because of disease 

progression.	Only	5%	(2/43)	patients	in	the	lifestyle	group	went	on	to	require	cancer	treatment	

because of disease progression. Most of the lifestyle group in fact had had reversal of a range 

of cancer markers, including PSA (Prostate Specific Antigen).138 Again, the improvements 

were in a dose-response manner, meaning the greater the lifestyle change the greater the 
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improvements. They also measured prostate cancer gene expression and found that it was 

down-regulated by lifestyle change, i.e. the prostate cancer genes were being silenced or 

switched off.139 Comprehensive lifestyle change was also shown to increase telomerase 

activity compared to the men who just stayed on their usual lifestyle.140 Most recently, a five-

year follow-up on this same group of men has looked at the long-term effects of lifestyle 

change on telomere length. The intervention group have increased their telomere length 

whereas it had decreased in the control group - this is the genetic equivalent of reversing the 

ageing process. Previous to this study it was not known to be possible to regrow telomeres. 

The more the men adhered to healthy lifestyle the longer their TL was.141 

Another condition thought not to be reversible, at least not according to the narrow 

conventional view, is Multiple Sclerosis. George Jelinek is a professor of Emergency Medicine 

who developed an interest in MS because he got the disease. With a poor family history and 

prognosis, and the treatments available not really affecting the outcome of the condition, 

he decided to see if there was reasonable evidence for a self-help approach. After pouring 

over the literature he came to the following conclusion as to what would be most likely to 

help.

Summary of the Overcoming Multiple Sclerosis Recovery Program

www.overcomingmultiplesclerosis.org

http://www.overcomingmultiplesclerosis.org/Recovery-Program/Program-Overview/
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Diet and supplements

	 •	 A	plant-based	wholefood	diet	plus	seafood,	with	no	saturated	fat,	as	far	as	is	

  practical

	 •	 Omega-3	fatty	acid	supplements:	Start	the	diet	by	taking	20g	(20mls	or	20			

  caps) a day of standard strength fish oil & some flaxseed oil on your food, 

  gradually replace the fish oil with flaxseed oil over 9 months. On days when  

  oily fish is eaten, omit fish oil supplement. After 9 months you should be taking  

  20-40mls of flaxseed oil every day

	 •	 Optional	B	group	vitamins	or	B12	supplement	if	needed

Vitamin D

	 •	 Sunlight	15	minutes	daily	3-5	times	a	week	as	close	to	all	over	as	practical

	 •	 Vitamin	D3	supplement	of	at	least	5	000IU	daily,	adjusted	to	blood	level

	 •	 Aim	to	keep	blood	level	of	vitamin	D	high,	that	is	between150-225nmol/L	(may		

  require up to 10 000IU daily)

Meditation

	 •	 30	minutes	daily

Exercise

	 •	 20-30	minutes	around	5	times	a	week	preferably	outdoors

Medication

	 •	 In	consultation	with	your	doctor,	if	a	wait	and	see	approach	is		 	 	 	

  not appropriate, take one of the disease-modifying drugs (many may   

  not need a drug, and drug selection should be carefully weighed against   

  side effects)

	 •	 Steroids	for	any	acute	relapse	that	is	distressing

	 •	 One	of	the	more	potent	drugs	if	the	disease	is	rapidly	progressive
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Apart from Professor Jelinek having a virtually full neurological recovery, five-year 

follow-up data on people who have gone through the OMS program have shown 

an average of 20% improvement in psychological and physical quality of life and 

functioning.142 Subsequent papers drawing on data from a large international sample 

of people living with MS has supported the therapeutic benefits of the elements of the 

OMS program including:

  •	 Meditation143

	 	 •	 Physical activity144

	 	 •	 Diet145

	 	 •	 Not smoking146

	 	 •	 Omega-3 fatty acids147

Interestingly, the program that Ornish and Jelinek developed is almost identical to the 

program developed by well known cancer survivor, Ian Gawler, who had a remarkable 

recovery from metastatic osteogenic sarcoma.148 The Gawler Foundation founded by him 

has been running lifestyle and self-help programs for people with chronic illnesses such 

as cancer and Multiple Sclerosis for 30 years. For those who want to learn more about 

programs such as Ornish’s, OMS and The Gawler Foundation should visit the following sites.

www.gawler.org

www.ornishspectrum.com

www.overcomingmultiplesclerosis.org 

http://gawler.org/%20
http://ornishspectrum.com/%20
http://www.overcomingmultiplesclerosis.org/%20
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Mind-Body therapies

There are a wide range of mind-body therapies, in fact, anything that changes our state 

of mind, whether it be thoughts or emotions, will change our body. For example, even 

approaches to psychotherapy like Cognitive Behviour Therapy (CBT) is a mind-body therapy 

in the sense that it will have side effects on physical health corresponding to the positive 

changes on the psychological level.

There is no ‘one way’ to do it, and it is sensible to have a whole range of approaches working 

together. It is also important to remember that physical therapies like exercise have positive 

effects on the mind. Here is a list of things that can positively influence the mind and can 

therefore be called mind-body therapies.

	 •	 Meditation

	 •	 Physical	relaxation

	 •	 CBT	and	other	forms	of	psychotherapy

	 •	 Supportive	relationships

	 •	 Yoga

	 •	 Tai	Chi

	 •	 Laughter

	 •	 Music

	 •	 Getting	out	into	nature

	 •	 Physical	exercise

	 •	 Hypnosis

	 •	 Visualisation
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	 •	 Affirmations

	 •	 Prayer

	 •	 Classical	conditioning

	 •	 Anger	management	

There is not the space here to go into all these therapies individually so we will focus on 

one in particular – mindfulness. This is because there is such a high level of interest and 

research activity in the mindfulness field at the moment and also because it forms the basis 

of some important approaches to the management of depression and other mental health 

problems. These approaches include:

	 •	 Mindfulness-based	cognitive	therapy	(MBCT)

	 •	 Acceptance	commitment	therapy	(ACT)

	 •	 Dialectic	behaviour	therapy	(DBT)

	 •	 Stress	release	program	(SRP)



The health benefits

MINDFULNESS
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The health benefits of mindfulness

This section explores some of the science and evidence regarding the relaxation response, 

mindfulness and its clinical effectiveness. Then we will look at how it is applied to various 

physical and mental health issues.

The relaxation response

Play audio: Craig Hassed interview part 3
(Internet connection required)

The direct effects on the body of stress, fear, anxiety, anger and depression, involve every 

system. Psychological states also indirectly impacts on health through negative effects on 

lifestyle factors, such as smoking, exercise and diet. The ‘relaxation response’ (RR) was a 

term originally coined by Herbert Benson of the Benson-Henry Institute for Mind-Body 

Medicine, which is affiliated with Harvard.

www.massgeneral.org

In many ways, in the 1970s Herb Benson was the first pioneer in the role of meditation as a 

therapeutic modality. The RR is the opposite of fight or flight and helps to undo the harmful 

effects of this inappropriate stress. It can be fostered in a variety of ways and incorporates a 

deeply relaxed physical condition and a focused, clear and alert mental state. Some of the 

effects are outlined on the following page.

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
http://www.massgeneral.org/bhi/%20
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-3/
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Increase blood flow and motility of gut

Reduction in adrenaline

	 •	 Reduction	in	BP	and	heart	rate

Metabolism

	 •	 Reduced	metabolic	rate	and	respiration

	 •	 Positive	impact	upon	Metabolic	Syndrome

	 •	 De-mobilisation	of	energy	stores:	reduced	blood	glucose	and	cholesterol

	 •	 Reduced	thyroid	hormones

Disarming defences

	 •	 Reduced	platelet	adhesiveness	and	‘thinner’	blood

	 •	 Improved	immune	regulation	and	function

Reduced inflammation and stress hormones

	 •	 Reducing	inflammatory	hormones	(e.g.	cortisol,	cytokines,	interleukins		 	

  etc)

Changes in brain activity

	 •	 Greater	EEG	(electroencephalogram)	coherence,	more	alpha	and	theta		 	

  waves

	 •	 Increased	serotonin

	 •	 Increased	cerebral	blood	flow

	 •	 Improved	response	time,	reflexes	and	sensory	perception

	 •	 Reduced	reactivity	to	pain	and	increased	effect	of	endorphins

	 •	 Neural	plasticity	and	neurogenesis

	 •	 Increased	(left)	prefrontal	lobe	activity
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Decreased anxiety

More optimism, decreased depression

Greater self-awareness and self-actualisation

Improved coping capabilities and resilience

Happiness tends to be less conditional

Improved well-being

A positive adjunct to psychotherapy

Reduced reliance upon drugs, prescribed and non-prescribed, or alcohol

Improved sleep; more restful, less insomnia, and in time less sleep needed

Reduced aggression and greater empathy

Improved I.Q., memory and learning capabilities, including the aged and intellectually 

impaired

Greater efficiency and output and reduced stress at work

Better time management

Enhanced emotional intelligence: e.g. emotional regulation, self-awareness, empathy, social 

skills

Reduction in personality disorders and ability to change undesired personality traits

Improved impulse control

Greater coping

Improved pain control

Some of the interesting studies on meditation and the RR performed by Herb Benson and 

his team include:

1. A study on the time-dependent genomic changes (before, immediately after and 15 

minutes later) during one session of RR practice among healthy practitioners with years of 

RR practice, compared with novices before and after 8 weeks of RR training.149 Both short-



58

term and long-term practitioners evoked significant gene expression changes with greater 

significance in experienced practitioners. The RR practice enhanced expression of genes 

associated with energy metabolism, mitochondrial function, insulin secretion and telomere 

maintenance, and reduced the expression of genes linked to the inflammatory response 

and stress-related pathways.

2. Reductions in depression, anxiety and perceived stress.150

3. A study showing that the longer a person has been practicing the RR the more significant 

and prolonged are the biological changes.151

4. Improvements in various aspects of behaviour for children with autism who were given a 

movement-based mind-body intervention.152

5. Down-regulating the activity of genes associated with the stress response.153

The move towards balance, harmony, efficiency and health is natural and will take place 

automatically through the relaxation response if it is allowed. The mind too will return to 

happiness and contentment if it is allowed. The return to balance and harmony is not an 

induction of an artificial state but rather a return to a natural state through the removal 

of impediments, such as anxiety and depression-producing rumination that has become 

entrenched in the thinking. Such thought patterns are ‘toxic’ for the mind every bit as much 

as something can be toxic for the body.

 

It has also been well documented that an unhealthy lifestyle is promoted by stress and 

depression, and is reversed by effective stress management.154 155 156 Meditation, psychological 

interventions, a positive attitude and humour are all powerful immune system stimulants, 

or perhaps more accurately, they help to reverse the immuno-suppressive effect of stress 

mediated through the stress hormones.157 158 159  
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Mindfulness - A form of meditation and a way of living

Mindfulness-based approaches will be given particular attention in this book for a few 

reasons, that is not to say that other forms of meditation and ways of cultivating positive 

emotional states are not also very valuable, because they are. It is just that, firstly, there is 

a limited amount of space in this book to cover too many things in detail and, secondly, 

there is such a lot of research interest and activity in mindfulness meditation and forms of 

psychotherapy based upon it.

The person most known around the world for the therapeutic benefits and applications of 

mindfulness is Jon Kabat-Zinn. He started the ‘Stress Reduction Clinic’ at UMass in the late 

1970s. Today that clinic has become the pre-eminent centre for mindfulness teaching and 

practice. If you want to find out more about their work you can follow this link.

www.umassmed.edu

Since Jon Kabat-Zinn’s work received wider recognition in the mid to late 1990s, many 

others have taken it to fields that would barely have been dreamt of two decades ago.

Clinical applications of mindfulness

The list of applications of mindfulness in healthcare and education keep growing year 

upon year.160  The research into preventing relapse in depression has probably caused more 

interest than any other single application, but the research on mindfulness has gone well 

beyond that.  

http://www.umassmed.edu/cfm/%20
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Being present and being happy

Although we may think that we are happiest when we are thinking about all the wonderful 

things we did last summer, or what we have planned this coming weekend, we are actually 

happiest while our minds are not wandering from what we are currently doing.161 This study 

involved phoning people at random times during the day and asking them 3 questions. One: 

at this moment rate your happiness from one to one hundred. Two: what are you doing at 

the time the phone call came in? Three: what was your attention on at that moment, i.e. 

unpleasant, neutral or pleasant daydreams, or were you paying attention to what you were 

doing at the time?  Well, people were happiest when they were paying attention to what 

they we’re doing in the present moment. The authors concluded that:  

“ the human mind is a wandering mind, and a wandering mind is an 

unhappy mind. The ability to think about what is not happening is a 

cognitive achievement that comes at an emotional cost. ”

Mindfulness and the ‘fight-or-flight’ response

When we’re not paying attention to the present moment we often perceive stressors in 

our imaginations that don’t actually exist. The body doesn’t distinguish between imaginary 

stressors and real ones: if it gets the message from the mind that we are under threat, then it 

activates the fight or flight response. This takes a heavy toll on our mental and physical health, 

especially over the long term. When the fight or flight response is activated appropriately 

we do not experience it as anxiety but rather as a surge of energy, and it is associated with 

an increase of mindfulness. We are very attentive to the present moment, but when we 

activate it inappropriately we experience it as anxiety. We do this when we are distracted 
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and unmindful. The name given to the long-term over activation of the stress response is 

“allostatic load”, which has been discussed at length previously. The positive message is 

that these effects can all be reversed over time with the regular practice of mindfulness. 

The focusing of attention on the here and now helps us to see which stressors are real and 

which  are in our imagination. This is a powerful way of activating the Relaxation Response, 

although mindfulness is primarily an exercise in raising awareness rather than a relaxation 

exercise. Relaxation is a side effect, albeit a very useful one.

Attention and performance 

Mindfulness enhances executive functioning associated with an area of the brain called the 

prefrontal cortex. Executive functions include short-term or working memory, processing 

information, attention regulation, making rational decisions, emotional regulation and 

prioritizing. Mindfulness training stabilizes this area of the brain and helps it to function 

well,162 whereas an overactive amygdala executive functioning making functioning effectively 

difficult if not impossible.

Sports people notice that when they are more focused they perform better. As one article 

put it, “Mindfulness teaches athletes to focus on the present rather than dwelling on 

past mistakes or future results. This present focus enables athletes to be more alert to 

relevant performance cues and allows them to more easily disregard distracting cues.”163 

For example, Novak Djokovic attributes his new-found capacity to cope with stress to his 

learning mindfulness.164
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“ It almost seems as though I’m able to transport myself beyond the 

turmoil on the court to some place of total peace and calm… I appreciate 

what my opponent is doing in a detached abstract way. Like an observer 

in the next room… It is a perfect combination of (intense) action taking 

place in an atmosphere of total tranquillity. ”165

-Billie Jean King, on the transcendent state of being in the zone.

It’s not just sports people who need mindfulness. Tertiary students, for example, remember 

and understand more if they have a couple of minutes of mindfulness prior to a class.166 

The same thing has been found in terms of older people improving cognitive functioning 

through meditation practice.167

Learning to pay attention is therefore central in improving performance and efficiency, 

deepening enjoyment of life and protecting the mind from the cognitive processes behind 

poor mental health. Mindfulness training is not about avoidance, like avoiding our worries; it’s 

about engagement. Avoidance and distraction are the problem and mindfulness (attention) 

is the remedy.

Mindfulness and mental health

In the modern day we give ‘suffering’ different names like depression, stress and anxiety. 

Mindfulness is more than meditation, it is also a foundation for psychotherapy. Jon Kabat-

Zinn’s Mindfulness-Based Stress Reduction (MBSR) has been adapted to Mindfulness-Based 

Cognitive Therapy (MBCT) by some prominent psychologists, such as Teasdale, Williams 

and Segal. They were interested in new approaches for mental health generally, and for 

specific application in managing depression. 
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MBCT has been found to more than halve the relapse rate for people who have had recurrent 

depression in the past compared to treatment as usual.168 It also improves mood, anxiety 

and coping in people dealing with major and life-threatening illnesses like cancer.169 The 

important mechanism by which MBCT reduces relapse rates is by changing the relationship 

to negative thoughts and emotions (non-attachment) rather than by challenging the 

content of the thought itself, as is the case with conventional cognitive therapy.170 It is also 

found through brain imaging technology that changes in brain function during mindfulness 

include increased signals in brain regions related to mood regulation and attention control, 

with increased release of dopamine, which is one of the brain chemicals associated with 

feeling good.171 172 Mindfulness also reduces levels of some of the inflammatory chemicals we 

release when we are stressed like cytokines. These cause a range of symptoms associated 

with depression, such as lack of energy and motivation, as well as poor appetite.173

Mindfulness also reduces the reactivity of the amygdala, which is overactive in people with 

depression.174 In adolescents, mindfulness reduces anxiety, depression, and somatic distress, 

and increases self-esteem and sleep quality.175 Because poor sleep increases the risk of poor 

mental health, improving sleep is likely to be one of the most important reasons as to why 

mindfulness is therapeutic for depression.

Why is mindfulness such big news these days in mental health circles, and how do 

approaches like MBCT help with depression? With the escalation of depression within 

developed countries over recent decades, and considering the inability of antidepressants 

to turn that trend around, new ways of looking at and managing depression are needed. 

There is a rationale as to why mindfulness provides a different perspective on the cause and 

management of depression.

Although there are undoubted chemical changes in the brain’s neurotransmitter and 

hormonal systems, the question needs to be asked as to what is driving those changes. 
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When we consider the symptoms of depression from a mindfulness perspective, it can be 

looked at as a disorder of attention i.e.:

1. Rumination and worry (default mental activity)

‘Default mode’ (DM) will be discussed later, but it refers to baseline mental activity that is 

most active when the mind is inattentive, distracted, idle, recalling past, or daydreaming. High 

default mental activity is prominent in psychopathology, including depression (depressive 

rumination), anxiety (worry), schizophrenia and autism,176 but it is deactivated when mindful. 

In experienced meditators, even when the default network is active, brain regions associated 

with self-monitoring and cognitive control are co-activated, thus reducing vulnerability to 

default thinking.

2. Preoccupation about self (inward focus) and social isolation

DM tends to be self-referential177 (ego-centred) and is involved with a reduced ability 

for introspection,178 whereas mindfulness enhances functioning in areas associated with 

reflection and self-awareness. The preoccupation with self contributes to a sense of isolation, 

whereas mindfulness contributes to an outward focus and engagement.

3.	Living	in	past	and/or	future	(not	present)

DM is active when reliving past events or worrying about future ones at the same time, as 

it is distracting from the present moment. Mindfulness is aimed at re-engaging with the 

present moment, hence the beneficial effects on performance and enjoyment.

4. Anhedonia (lack of enjoyment)

If attention is distracted from the present moment then there is less enjoyment of moment-

by-moment experience as well as reduced mastery. One of the hallmarks of living mindfully 

is that it makes life more rich and vivid.179
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5. Intensely judgmental about state (hyper-vigilance and emotional reactivity)

Becoming reactive and judgmental about depressive thoughts and feelings is aimed at 

the person ridding themselves of them, but reflection indicates that such responses only 

increase the intrusiveness of such thoughts and feelings, and fixates the attention on them. 

Paradoxically, being less reactive and preoccupied about them makes them less intrusive 

and easier to unhook the attention.

6. Poor functioning and memory (distractibility and poor executive functioning)

People who are depressed tend to function less well. For example, a study determined the 

prevalence of depression and burnout among resident medical staff in three US hospitals.180 

It found that 20% of residents met the criteria for depression at any given time and that 

depressed residents made 6.2 times as many medication errors as residents who were not 

depressed. Attention is a prerequisite for memory and other executive functions to work 

effectively.

7. Poor physical health (allostatic load, immune dysregulation and short telomeres)

Driven by an overactive amygdala, depression is associated with high allostatic load,181 

immune dysregulation, short telomeres182 and a higher risk of acute and chronic illness. 

Learning to consistently down regulate the stress response goes part way to explaining 

why mindfulness-based approaches have positive effects on decreasing the activity of 

the amygdala in people recovering from depression,183 184 as well as having physical health 

benefits.185 186

Given the abovementioned issues, depression can be looked at as a disorder of attention, 

therefore mindfulness should be helpful for people with depression and other mental 

health problems. This seems to be the case. For example, a meta-analysis of 39 studies on 

mindfulness-based therapy for conditions including depression, anxiety and other psychiatric 

or medical conditions showed mindfulness-based therapy as being moderately effective for 
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improving anxiety and mood symptoms in the general population, but in patients with more 

significant anxiety and mood disorders mindfulness was associated with large effect sizes, 

which were maintained over follow-up.187 Importantly it decreases the likelihood of having 

depressive relapse in people who have had recurrent depression188 as well as improving 

adolescent mental health.189

Mindfulness-based skills are being increasingly recognised as important for the training 

of health practitioners. For example, an 8-week mindfulness program for physicians 

demonstrated improvements on all measures of wellbeing including burnout, empathy and 

responsiveness to patients’ psychosocial issues, total mood disturbance, conscientiousness 

and emotional stability.190 At Monash University we introduced the first embedded mindfulness 

program in core-curriculum in the training of our medical students. Research has shown 

that over 90% of students personally applied the strategies, and that it correlated with 

improved student wellbeing on all measures, including depression and anxiety, even in the 

pre-exam period.191 Now at Monash it is a part of core curriculum for the training of many 

professionals.

Depression and anxiety often co-exist so it is important to realize that mindfulness-based 

approaches are therapeutic for both. It helps with generalised anxiety and related symptoms 

like social anxiety disorder.192 

A study on adult survivors of childhood sexual  abuse  who participated in an 

8-week mindfulness meditation-based stress reduction program (MBSR) plus 3 refresher 

classes, showed at 8 weeks depressive symptoms were reduced by 65%, and significant 

improvements were observed in all outcomes (mood, anxiety, PTSD) post-MBSR (large 

effect sizes above 1.0). These improvements were largely sustained until 24 weeks.193 

Depersonalization (DP) – feelings of being detached from one’s own mental processes or 

body – is a form of mental escape from reality and has been linked with maltreatment during 
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childhood. A study found a strong inverse correlation between DP severity and mindfulness, 

meaning that mindfulness reduces DP and helps a person to reconnect with their life after 

the abuse.194

Mindfulness-based strategies have also been applied to patients with schizophrenia while in 

remission with some promising results.195 196 It helps by improving functioning and reducing 

anxiety, which are common factors causing relapse. It may also be helpful in reducing the 

intrusiveness of residual hallucinations, by helping patients to be less distracted by and 

reactive to them. Mindfulness for schizophrenia should not be seen as an alternative to 

medications, and it should be provided by experienced mental health practitioners with 

significant mindfulness experience. Intensive meditation practice or retreats should probably 

be avoided for people with a past history of psychosis.

Meditation and emotional intelligence

Those who rate highly for mindfulness also rate highly for emotional intelligence (EI)197 and 

empathy.198 EI has a number of elements including self-awareness, self-regulation, empathy, 

motivation and social skills, and developing EI is one of the main reasons that educators and 

leadership trainers are becoming more interested in mindfulness, because it is associated 

with the qualities that make up good social beings, effective teams and responsive leaders.

Self-compassion

Self-criticism and loathing are two of the worst aspects of poor mental health and occupy a 

large amount of time, consuming a significant amount of attention and energy. Developing 

self-compassion is an important aspect of mindfulness. A series of studies199 have explored 

whether treating oneself with compassion after making a mistake increases self-improvement 

motivation. Does self-compassion motivate people to improve personal weaknesses, 
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moral transgressions and performance on a test after initial failure? The self-compassion 

intervention compared to a self-esteem control group and either no intervention or a 

positive distraction control group was associated with:

	 •	 Greater	incremental	beliefs	about	a	personal	weakness

	 •	 Greater	motivation	to	make	amends	and	avoid	repeating	a	recent	moral		 	 	

  transgression

	 •	 More	time	spent	studying	for	a	difficult	test	following	an	initial	failure

	 •	 A	preference	for	upward	social	comparison	after	reflecting	on	a	personal	weakness

	 •	 Greater	motivation	to	change	the	weakness

Furthermore, a study200 on college undergraduates, community adults, and practicing 

meditators found that higher levels of self-compassion were significantly linked to:

	 •	 More	perspective	taking

	 •	 Less	personal	distress

	 •	 Greater	forgiveness

	 •	 Compassion	for	humanity

	 •	 Empathetic	concern

	 •	 Altruism

The strongest links were among meditators.
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Sunk-cost bias

The sunk-cost bias, according to Arkes and Blumer, is the “tendency to continue an 

endeavour once an investment in money, effort, or time has been made.” It often underlies 

an escalation of commitment or entrapment, such as in disastrous military campaigns 

and over budget public-works projects. It also manifests on a smaller scale, such as in the 

difficulty selling stock that has fallen in value, ignoring bad advice that one has paid for, 

deleting text from a manuscript, staying too long in a dysfunctional relationship or job, and 

trying to reclaim gambling losses. Research suggests that the sunk-cost bias is reduced by 

drawing one’s focus away from the future and past, and by reducing state negative emotion 

through approaches such as mindfulness.201 Mindfulness, in a sense, makes it easier for the 

person to let go and move on.

Mindfulness in education

Mindfulness programs have also been found to reduce stress, anxiety and depression 

among high performing students like medical students.202 As mentioned above, at Monash 

University a 6-week mindfulness program has been core-curriculum since 2002. Our 

research indicates that the students are more resilient and have better mental health after 

the program, even in high stress periods, such as prior to exams.203 It has also been shown to 

be associated with better engagement with their studies right across the course. A program 

for the University of Tasmania medical course has also made similar findings,204 and medical 

students who have been taught about mindfulness and its clinical applications are far more 

likely to be disposed to recommend it to their patients in the future.205

An increasing number of mindfulness programs are being adapted for education. For 

example, a program for year 12 secondary school students found that those who learned 

mindfulness performed significantly better on the General Health Questionnaire than 
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year 12 students who didn’t.206 Another study on 522 school students aged 12-16 years, 

showed that those who participated in the Mindfulness in Schools Programme had fewer 

depressive symptoms post-treatment, which continued at 3 month follow-up, as well as 

resulting in lower stress and greater well-being.207 The degree to which students practiced 

the mindfulness skills was also associated with better well-being and less stress at follow-up. 

Another study on primary school children had them complete the Strengths and Difficulties 

Questionnaire (SDQ) and a modified version of the Children’s Depression Inventory (CDI) 

pre and post-mindfulness program. On both scales there was a significant decrease in the 

overall average score and the number of children diagnosed with mental health problems. 

The data showed that 25.6% scored in the borderline or diagnostic category for the SDQ 

pre-program, but only 16.3% post-program.208

A range of mental health benefits is also found for teachers who learn mindfulness.209 

Another pilot program of Mindfulness-Based Stress Reduction adapted for teachers, 

showed significant reductions in psychological symptoms and burnout, but improvements 

in classroom organization, performance on a computer task of affective attentional bias 

and an increase in self-compassion.210

If you are interested to learn more about the role of mindfulness in education then you 

might like to read the book, Mindful Learning or to use a mindfulness app that has been 

widely promoted within schools called Smiling Mind.

www.mindfullearning.com.au

www.smilingmind.com.au

www.mindfullearning.com.au
http://smilingmind.com.au/
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Neuroplasticity

Contrary to what was taught in medical schools for over a hundred years, we now 

understand that the brain is constantly adapting and rewiring itself right throughout our 

lives, not just in childhood. The research on ‘neuroplasticity’ has changed all that. The brain 

is not set in concrete – (neuro-) the brain can change or adapt (-plasticity) depending on 

the environment, what we experience and how we train it. It means that we can wire in 

unhelpful ways of thinking and behaving, but it also means, from a therapeutic perspective, 

that we can ‘unwire’ unhelpful patterns of thought and behaviour, and wire in helpful ones.211 

Mindfulness research is at the forefront of changing the way we understand the brain. The 

Mind and Life Institute is a collection of leading scientists exploring this field

www.mindandlife.org

Books like ‘The Brain that Changes Itself’ and ‘The Mindful Brain’ give a great overview for 

those who would like to read further on this topic.

Some of the key findings of brain scans measuring the thickness of the ‘grey matter’ in long-

term mindfulness meditators indicate that it is thicker particularly in the areas associated 

with proprioception (the senses), memory (the hippocampus), emotional regulation, paying 

attention and the executive functioning (prefrontal cortex).212 Blood flow to such areas of 

the brain is also increased.213 This correlates with what people report in terms of functioning 

better but also indicates reversing the negative effects of high allostatic load and a slowing 

down of brain ageing.214 215 This has major implications for the prevention of dementia and 

even managing the early stages of the disease. So, for example, approaches that enhance 

attention seem to have the opposite effect and improve cognitive functioning. A trial on the 

http://www.mindandlife.org/
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effects of an 8-week Hatha yoga intervention on executive function and working memory 

capacity in older adults showed significant improvements.216 Another trial on meditation 

found that meditators demonstrated significantly better performances in tests of attention. 

As the researchers concluded, “Meditators have superior cognitive abilities than non-

meditators in the old age group. This technique should be studied further for its ability to 

prevent age-related cognitive decline.”217

Meditation is associated with altered levels of activity in the brain, particularly an increase 

in activity in the left frontal lobe that is associated with better mood, optimism and also 

improved immunity. This was demonstrated in a study213 on the effects on brain and immune 

function using an 8-week program in mindfulness-based stress reduction. At the end of the 

8-week period, subjects in both groups were vaccinated with an influenza vaccine and the 

mindfulness group showed significant increases in left-sided prefrontal activation, and this 

correlated with a significant increase in antibody response to the influenza vaccination. 

It demonstrates that there is much a person can do to enhance their own health and 

resilience to stress and illness. Other studies have also shown that when positive emotions 

are stimulated, such as watching a film of a loved one, then not only do these above-

mentioned areas of the brain activate but the immune system is also more responsive.219 

The links between immune response and other markers of the stress response, link up with 

SNS and brain activation.220 221 222    

Studies consistently link meditation practice to specific changes in brain activity, particularly 

those areas associated with the regulation of attention, sensory perceptiveness, mood, 

memory, and control of the autonomic nervous system.223 Even more encouraging are the 

studies showing that long-term meditation slows brain ageing.224 The full potential of the 

brain’s capacity to regenerate is not known, but we do know that it can be stimulated by 

giving the brain the ‘exercise’ it needs. Exercise for the brain are things that use our circuits 

and engage attention, and these include education and training, creativity, stimulating leisure 
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activities, physical exercise and mindfulness.225 The capacity to make new brain cells is called 

‘neurogenesis’ and it is enhanced through useful activites, such as those just mentioned, but 

only so long as we also reduce the various stress hormones associated with allostatic load.

Leisure activities, where we don’t pay attention or don’t involve much intellectual 

engagement, such as watching television, are associated with a much higher incidence of 

attention deficit problems in children and roughly a fourfold increased lifelong risk later of 

AD,226 227 compared to those whose preferred leisure activities require attention like reading, 

playing board games, playing musical instruments and dancing.228 The amount of screen-

time that most young people now engage in has important implications for the health of 

the brain. The brain thrives on attention and engagement, and it wastes with inattention and 

disengagement.

Areas of the brain associated with the experience of empathy and compassion become 

more responsive with meditation on compassion.229 If we pay more attention to the person 

in front of us, then empathy and compassion are a natural side effect. Feeling vicarious 

stress – that is being distressed by the distress of someone we care about – is associated 

with activation of the amygdala, but that also overrides the areas of the brain associated 

with empathy. Meditating on compassion, however, quietens the amygdala, even in the 

presence of someone else’s distress, but at the same time it increases the activation of brain 

regions associated with empathy. This may be very important for reducing ‘carer-fatigue’ or 

‘carer burnout’. Enhancing empathy is important for anyone, but especially those who care 

for others. 
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Default mental activity

There are two main modes of brain activity depending on how focused or connected we are.

Active engagement: tasks associated with paying attention

Default states: when mind is inattentive, idle, recalling past, daydreaming, ruminating…

Brain regions active in ‘default states’ in adolescents and young adults are not only associated 

with depression, but also show the early changes found in the elderly with Alzheimer’s 

Disease (AD).230 It may have to do with wear and tear on the brain through all the aimless 

mental activity associated with constantly reliving the past and worrying about the future. 

The content of default mental activity is largely to do with thinking about oneself, which 

is why it is so commonly a part of depression and anxiety. Default mode is the name for 

the state of mind and brain when we are distracted and inattentive. DMN brain regions are 

affected early during Alzheimer’s Disease (AD) and in that they exhibit high amounts of A  

(amyloid) deposits, which is the protein that gums up the brain in AD.231

Training attention

Attention regulation, like any other skill, can be trained. When first practicing it we find 

ourselves on automatic pilot much of the time, and we are unaware of moment-to-moment 

experience. Like any skill, the development of attention is gradual, progressive and requires 

practice.232 The benefits do not come without effort – bad habits on the other hand, like not 

paying attention, do not take any effort at all to reinforce - they reinforce themselves if we 

don’t make the effort.
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Mindfulness is a mental discipline involving training attention and is not a method of 

distracting ourselves. It is not about ‘tuning out’, it is about ‘tuning in’. The anxious, stressed 

or depressed state of mind is the distracted state, hence the negative impact upon wellbeing, 

enjoyment and performance.

Genetic changes, ageing and metabolic benefits

It was discussed previously how acute stress is associated with a number of metabolic 

changes, such as increasing glucose and lipids, and immune changes which are useful 

when dealing with an acute threat. They are not healthy in the long term. A study assessed 

the genetic changes during just one session of eliciting the Relaxation Response among 

people with years of RR practice and compared it to novices before and after 8 weeks of 

RR training.233 Both short-term and long-term practitioners showed significant changes in 

gene expression, but the changes were greater in experienced practitioners. These changes 

included enhanced expression of genes associated with energy metabolism and production, 

insulin secretion and telomere maintenance. There was reduced expression of genes linked 

to inflammation and stress.

Originally work led by Australia’s Nobel Prize winning researcher, Elizabeth Blackburn, 

found that mindfulness slowed genetic ageing and enhanced genetic repair as measured 

by telomerase.234 Two further studies have since been done with similar findings. That may 

be one important reason why meditators often seem to look younger than their years.

Mindfulness and immunity 

People show better immune response to vaccinations and increases in antibodies after 

an 8-week mindfulness program.235 Mindfulness and compassion meditation practices 

are also associated with reduced inflammation236 237 and may therefore be important in 
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the management of a wide range of inflammatory and autoimmune illnesses like asthma, 

arthritis, dermatitis, Multiple Sclerosis and Inflammatory Bowel Disease. For example, people 

with MS who learn mindfulness cope significantly better and have better a quality of life,238 

and studies on stress reduction also show that they get fewer new brain lesions.239

Mindfulness, addiction and lifestyle change

Smoking or giving up any other addiction is not easy. Cravings arise and one has to learn 

to ride them. The normal way to try to deal with cravings is to suppress them, but this 

comes at a cost as far as our mental health is concerned. A study on the effectiveness of 

suppression vs. mindfulness for smoking cessation reported that the mindfulness group 

reduced smoking but had a far more stable mood as they did so, whereas the suppression 

group found that their mood significantly declined.240 Suppressing an urge tends to draw 

more attention to it, whereas observing it with less reactivity has the opposite effect. This is 

sometimes called ‘urge surfing’. You don’t fight the wave, you learn to surf it.

Mindfulness and acceptance therapy have been found to be effective for alcohol and other 

forms of substance abuse. This is because it helps to reduce the common triggers for relapse, 

such as negative mood, distress and craving.241 242 243 Vipassana meditation has been studied 

for addiction among prison inmates, which led to a decrease in alcohol-related problems 

and psychiatric symptoms, and increases in positive psychosocial outcomes.244

Mindfulness-based skills have been central elements in most successful lifestyle programs 

for chronic illnesses. The Ornish program is probably the best-known example.
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Mindfulness and eating disorders 

Mindfulness helps in the management of eating disorders by increasing awareness of the 

behaviour and physical cues. It also helps to deal with self-criticism and negative self-image, 

and assists in managing impulsivity and the negative emotions that are a common part of 

eating disorders.245 Mindfulness programs for binge-eating are designed to address:

•	 Controlling	responses	to	varying	emotional	states

•	 Making	conscious	food	choices

•	 Developing	an	awareness	of	hunger	and	satiety	cues

•	 Cultivating	self-acceptance246

Interviews with women going through such programs report a transformation from 

emotional and behavioural extremes, disembodiment and self-loathing to the cultivation of 

greater self-awareness, acceptance and self-compassion.247

Mindfulness and cancer

Cancer patients who learn mindfulness have significantly lower scores for low mood, 

depression, anxiety, anger and confusion, but report more vigour. They also have fewer 

physical and stress symptoms.248 It also reduces cortisol levels and inflammation in cancer 

patients, both of which are signs of a poor prognosis, but it improves immunity and quality 

of life.249 250 
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Chronic pain

Chronic pain was one of the first areas researched by Jon Kabat-Zinn in the early 1980s. 

For people with chronic pain syndromes, mindfulness meditation is associated with a 

significant reduction in pain, fatigue and sleeplessness, but improved function, mood and 

general health.251 252 253 One of the main reasons is the reduced emotional reactivity to pain 

that reduces the suffering associated with it.254

Meditation and sleep 

Mindfulness helps to significantly improve sleep quality, going to sleep more easily, having a 

longer sleep duration, and requiring less sleep medications.255 Enhanced sleep may be part 

of the explanation for mindfulness reducing depression in those with chronic insomnia.256

Meditation and control

The two so-called locus of control are inner and outer. We cannot always control the things 

happening to us (outer), but we can have more control over our attitudes and responses 

to life events (inner). Mindfulness helps to develop more adaptive and less avoidant coping 

styles, which assist us to learn faster and deal with situations better.257 258 



Formal practise, informal practise and cognitive practises

APPLIED 
MINDFULNESS
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Applied Mindfulness 

Being unmindful

Have you ever been waiting for the weather report and when the temperature forecast is 

given you don’t hear what the weatherperson says? Have you ever driven your car from 

point A to point B, but you don’t remember much of the journey? Do you ever find yourself 

in a conversation with somebody and find that you are not taking in a word of what they 

are saying? Do you ever find yourself reading a book and realise that you haven’t taken in 

a word of what you’re reading? Well, that’s unmindfulness! Although such experiences are 

often taken for granted, our tendency not to be present to our life has more implications 

than we realise. Among other things, unmindfulness means:

	 •	 Wasting	time

	 •	 Missing	important	information

	 •	 Greater	risk	of	accidents

	 •	 Communicating	superficially

	 •	 Being	more	vulnerable	to	stress

	 •	 Poor	mental	and	physical	health

Looking at the pace of modern life and the constant bombardment of information, it would 

not be unreasonable to think that we have created a world that drives us to distraction.
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What’s the remedy

Perhaps the simplest way to express what mindfulness is would be to say that it is a practice 

in paying attention; i.e. knowing where our attention is, prioritizing where it needs to be, and 

for the attention to go there. More sophisticated terms for this include ‘attention training’ or 

‘attention regulation’. 

Mindfulness can also be described as a form of meditation and as a way of living. All meditation 

practices could be described as mental disciplines that involve attention regulation, though 

they vary in the focus of attention they use and the aim of the practice. The body is commonly 

used in mindfulness meditation. Why? Well, it’s always in the present moment - never the 

past or the future - and the body communicates with the outside world through the senses. 

Thus, in mindfulness practice the attention is grounded in the present moment by using the 

senses that bring the mind out of its distracted preoccupation with a past that has already 

gone and a future that has not yet happened. Any of the five senses could be used to focus 

on the present. To not be present means we don’t act very rationally or see the world very 

clearly. Hence, in everyday language we say ‘being in touch’, ‘being sensible’ or ‘coming to 

our senses’ when we refer to acting effectively and perceptively. 

Mindfulness is not exclusively a Buddhist practice. There is nothing particularly Buddhist about 

the present moment, consciousness, the body or the mind. Having said that, practitioners 

from the Buddhist tradition have made an enormous contribution to the research, application 

and teaching of mindfulness. We don’t need to have an affiliation to any particular wisdom 

tradition to apply and derive benefits from mindfulness, but a grounding in the wisdom 

traditions certainly deepens the understanding of it and puts it into a wider context. 

The west too has its own rich contemplative history, but for many centuries it had lost touch 

with its contemplative roots. Perhaps the west has been more concerned with exploring and 
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conquering the outer world rather than the inner world, and so preoccupied with activity 

that we have become ‘human doings’ rather than ‘human beings’. The resulting growth in 

materialism has possibly accelerated the growth in mental health problems and the lack of 

meaning that are so much a part of modern life.

William James is generally considered to be the father of modern psychology. He recognised 

how important the training of attention was to our capacity to function well and be happy. 

In his classic text, The Principles of Psychology, written in 1890, he wrote:

“ The faculty of voluntarily bringing back a wandering attention over and 

over again, is the very root of judgment, character, and will. No one is 

compos sui if he have it not. An education which should improve this faculty 

would be the education par excellence. But it is easier to define this ideal 

than to give practical directions for bringing it about. ” 

Although there was an early recognition of the importance of attention the contemplative 

practices for doing it were not widely known about or used. The elements of mindfulness 

are found in all great wisdom traditions, historical periods and cultures. Mindfulness is not a 

new concept and each culture has described and practiced it in their own way. Indeed, most 

of us will have found ourselves intuitively and spontaneously stumbling across mindfulness 

at various times, but mostly not acknowledging what those moments teach us. 
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Mindfulness is simply a name given to something essential to the human experience. For 

example, the most famous line at the beginning of what is probably the most famous speech 

from all of English literature goes:

“ To be or not to be, that is the question. ” 

-From Hamlet by William Shakespeare.

So much of life is spent wanting to be somewhere else, trying to be somebody else, or 

wishing for some time other than now. Just a short period of practicing mindfulness is 

enough to teach us how fickle the mind is and how it runs off into its own dream world 

whether it’s an artificially happy place or an artificially unhappy one. Either way, it’s an illusion. 

The ‘parallel universe’ in our heads, full of hopes, anxieties and fears, generally distracts us 

from the actual life we are living. The trick is not so much a matter of trying to control or 

suppress the thoughts and emotions, but rather to learn not to be so controlled by them. 

Thus the essential element in self-control is not to struggle with what we are experiencing, 

but to have non-attachment to it. If we aren’t attached to something then it can’t move us. 

Struggle is exhausting and dispiriting whereas non-attachment is peaceful and liberating. 

Attitude matters as much as attention from a mindfulness perspective.

Another essential element of mindfulness is the importance of the moment ‘now’. It is easy 

to overlook the fact that we never live in any moment other than now. It is only by accepting 

our imagination in relation to the past and future to be real that creates the illusion that it 

actually exists. But, in truth, only now exists. Forget that and there will be tears.
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Another important point that we learn from paying attention is that life is transitory. The ever-

changing passage of experiences and events is a self-evident fact. We have no choice about 

that, but how we relate to those ever-changing experiences and events is something we can 

choose, hopefully consciously and wisely. Attachment to objects, thoughts, emotions and 

events that are transitory is the source of many of our problems. If we cling to things it can 

be a recipe for anxiety and grief: anxiety for the fear of losing those things that will come to 

pass and grief when they do come to pass. Acceptance of that fact will help enormously. 

Mind you, non-attachment doesn’t mean we don’t enjoy those things while they are there, 

nor that we don’t need to endure the things we find unpleasant. 

Despite the fact that our life and experiences are forever changing from moment to moment, 

there is something in us that is watching those changing events. From one moment to 

another, that observer is permanent, whereas the things we observe are constantly changing. 

The one is stable and the other unstable. The one is grounded and equanimous, the other is 

groundless and agitated. Being grounded in that aspect of ourselves that is more enduring 

and equanimous has for some time been associated with better mental health.

“ Even a happy life cannot be without a measure of darkness, and the word 

happy would lose its meaning if it were not balanced by sadness. It is far 

better take things as they come along with patience and equanimity. ” 

-Carl Jung.

Is mindfulness just a relaxation exercise?

Although mindfulness is primarily a practice in awareness, because relaxation is a common 

side effect of it, many think of it as a relaxation exercise. Many people therefore become 
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interested in mindfulness because they wish to relax or cope better with stress and anxiety. 

That is understandable, but it is also a potential problem. If we get preoccupied with the 

goal of relaxing, we may find ourselves becoming extremely tense and frustrated if the 

practice does not unfold the way we expect it to. Aiming at a goal, as desirable as it may 

be, is paradoxically the antithesis of mindfulness practice. A goal is inevitably in the future, 

whereas mindfulness is all about the present. Even if we are mindful, both pleasant and 

unpleasant experiences will come and go. If we learn to be at peace with that, or at least are 

less reactive to it, then anxiety, pain or other unpleasant emotional or physical experiences 

will agitate us less when they present themselves. This helps us not to amplify their impact 

and reduces their ability to compound the problem by causing suffering over and above 

the unpleasantness.

Furthermore, if mindfulness is merely seen as an exercise in managing stress, then many 

people who would otherwise benefit from it, may not avail themselves to it, or think that it 

is relevant to them. Mindfulness is a simple skill with many different uses and beneficial side 

effects ,so it is relevant for everyone. It is not just about managing illnesses and symptoms, 

but also about helping us to understand ourselves better, to positively enhance wellbeing, 

to help us to live more fully, and to help us to make better use of our attributes and potential. 

Mindfulness is therefore best seen as the most important life skill we can ever develop, 

because it is a prerequisite for everything else we want to do. The fact that mindfulness is 

an attribute and skill that has such a range of applications suggests that it is an essential part 

of our makeup, and that it can be adapted and applied in many and various ways.

Practicing mindfulness

Taking the time to settle and focus before engaging in an activity is not something that 

most people tend to recognize as being a valuable use of time. It’s one thing to say that 

mindfulness will help with so many things, but it is another thing to practice it or apply it in 

daily life.
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Applying mindfulness is incredibly simple, but it’s not easy. The more one learns about 

mindfulness the more simple it becomes. The old saying, “When a wise man walks he just 

walks, when he sits he just sits, and there’s nothing else going on,” pretty much sums up 

what it means to be mindful. Simple! But riding a bike is simple too, but it’s not easy until we 

get the knack.

Mindfulness is not just about paying attention to the external world and what is going on 

around us. It also means paying attention to the internal world by being aware of the body 

and what is going on in our minds.  

Mindfulness is both a form of meditation (formal practice) and a way of living with awareness 

(informal practice). Mindfulness meditation takes place on a chair or cushion and the informal 

practice of mindfulness refers to being attentive and present to what we are doing in daily 

life. Mindfulness also forms the foundation for understanding the way the mind works and 

the processes behind maladaptive ways of coping and thinking (cognitive practices). As 

such it is also the basis of novel approaches to psychotherapy. In the Mindfulness Manual 

we will explore each of these aspects of mindfulness.

Mindfulness meditation – The formal practice

The formal practice of mindfulness meditation refers to setting aside other activities of the 

day to practice being still and mindful. It is really the cornerstone to being able to apply 

the informal and cognitive aspects of mindfulness effectively. It fits with the stereotypical 

notion of a person sitting upright and still in a chair with eyes closed and focusing attention.

Contrary to common belief, the primary aim of mindfulness meditation is not the expectation 

of having a ‘peak experience’ in the chair, although there is nothing wrong at all with having 

one. The aim is to cultivate a greater sense of awareness while practicing, and then to get 
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out of the chair and re-engage mindfully with our life after the practice. The formal practice 

may only go for 10-60 minutes a day, depending on how committed we are, but the rest 

of our day occupies the other 23+ hours. As mentioned before, the aim of mindfulness 

meditation is not even to relax, although again, there is nothing wrong with relaxing. The 

issue is that as soon as we fixate our mind on an expectation, that we have to have a peak 

experience or relax, we can get very tense trying to make it happen. And if it doesn’t happen 

then we experience frustration and disappointment. In the process we can miss the point 

that some of the most useful mindfulness practice that we will ever do, will involve learning 

to relate differently to the presence of uncomfortable sensations, thoughts and emotions if 

they arise during the practice. 

Even if we see the value of mindfulness meditation, or we are interested to learn more 

about it, the mind will come up with almost every excuse under the sun not to practice 

it. The mind, being a creature of habit, will distract, avoid, sabotage, be complacent and 

discourage, because meditation is a direct threat to business as usual. “It’s time to practice 

my meditation,” then the mind chips in with, “but, I’ll just do this first.” Or the mind comes in 

with, “I’m too tired.” Too tired to do nothing? Or, “It won’t work anyway, I’m too tense.” And 

then there’s, “I’m OK at the moment so I don’t need it now.” Even if we have gotten into a 

regular meditation practice, then the mind whispers quietly into our ear, “Not tonight.” Pretty 

soon one night off becomes two and then three, until we have to think hard to remember 

the last time we did practice. Probably the most popular reason that the mind comes up 

with for not practicing is, “I’m too busy.” Now that’s a challenging one because it’s the type 

of excuse where the mind can always find something else to do. The mind is all about do, 

do, do, which is fine, but when we forget how to be then the doing comes at the cost of our 

peace of mind and contentment. Lastly, there is the, “It’s a waste of time” excuse. What if we 

have a lot on our plate? There is no efficiency without attention. Sharpening attention is like 

a woodcutter sharpening their axe. Those few moments will save the time and frustration 

that come from hacking our way through life with a blunt axe.
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There is no reasonable reason not to practice our mindfulness meditation. The mind is a 

creature of habit, even if those habits don’t serve us very well, and habit rules if we don’t 

wake up. So we shouldn’t be surprised that the mind resists moving from the habitual to the 

conscious.

Punctuating the day with mindfulness - Commas and full stops

Play audio: Mindfulness
(Internet connection required)

Punctuation marks are like little spaces between one thing and another. Just as a book 

without punctuation makes little sense, a day that is not punctuated makes no sense either. 

Mindfulness meditation is like the punctuation marks. Meditating for 5 minutes or more can 

be compared to punctuating our day with a ‘full stop’. Short mindful pauses of anywhere 

between a few seconds to a few minutes can be compared to ‘commas’.

The more we practice it the better it will be, but if you don’t have a strong motivation then 

a good ‘starting dose’ for those who are new to mindfulness meditation is to practice for 

5 minutes twice daily. Before and after our working day are good times, preferably before 

food because after food is a low-point for the metabolism and sleep can occur more easily 

then. The duration of practice can be built up to 10, 15, 20 and even up to 30 minutes or 

longer if required, depending on one’s time availability, needs and commitment. Once a day 

for longer is also good but there is something useful in having that more regular experience.

In many of the studies referred to previously that used mindfulness meditation in the 

management of conditions like clinical depression or severe chronic pain, the amount of 

practice was around 40 minutes a day. It is not really possible to say that evidence confirms 

that 40 minutes daily is the ideal amount, but if tradition, clinical experience and the opinion 

of experts is anything to go by, one would expect that 40 minutes a day will help better 

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-4/
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and faster than 10. For lesser problems or just maintaining wellbeing, one may not need 

to practice as much as that, but a good general rule to remember is results don’t come 

without effort. More effort means more progress. If we forget to practice then we practice 

when we remember and have the opportunity. If our day is full of unavoidable emergencies, 

then practice when we have finished dealing with them, but just beware that the unmindful 

mind can make anything seem like an emergency if it means avoiding sitting and practicing.

For mindfulness meditation it is helpful and easier, wherever possible, to have a quiet place to 

practice and without interruption, which is not to say that it cannot be practiced anywhere, 

any time. Indeed, it is important for the practice to be as portable as possible, whether the 

environment is easy or not. Being able to practice mindfulness in less easy environments is 

more challenging but in some ways it is also more useful – like getting better at puzzles by 

taking on the hard ones. If interruptions like phone calls or someone coming to the door 

do occur, then it helps not to be concerned about them, but rather just deal with them 

mindfully and then, if possible, go back to the practice. 

When sitting down to practice it helps to have a clock within easy view to reduce anxiety 

about time. Just open the eyes when you think the time might be up, and if the time is not 

up then just go back into the practice. Try and avoid the temptation to keep checking the 

clock. An app with a bell or an alarm can be useful for timekeeping purposes, but make it 

one that will not harshly jolt you out of meditation.

Commas – not comas – during the day can reinforce our ability to be mindful when we are 

not meditating. Even pausing only for long enough to take a couple of deep breaths can 

help break the mindless build-up of tension and mental agitation during the day. A good 

time to have a comma is between activities. For example, we might have finished work and 

have just gotten into the car ready to drive home. Just take a few moments to be mindful 

before heading off. We may have just completed one job and are about to pick up the next 

one. Just take a few moments to put some space between jobs. We’re just about to go into 
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an interview or to speak in public. Just take a few moments to be present before starting. 

We’re just about to have lunch after a full morning. Perhaps we could take a few moments to 

leave the morning’s work behind and prepare ourselves to taste the food. A guided ‘comma’ 

is embedded here to help you guide the practice.

Play audio: 1 minute comma
(Internet connection required)

Now one can move on to the formal practice of mindfulness, using the sense of touch 

focused	on	the	body	and/or	breath.		One	can	also	use	another	sense	such	as	the	hearing	

or practice using a combination of these.  The important thing about the body and the 

senses is that they are always in the present moment, so they help to bring the mind into the 

present moment.  Contact with any of the senses will automatically unhook the attention 

from the mental distractions that otherwise monopolise our attention.

Guided or unguided practice – Which is better?

Being guided through a meditation practice by a teacher, or a CD, or an app will generally 

make the practice easier and, oftentimes, more relaxing. On one level that is good. You are 

getting prompts from the person guiding practice, and hopefully they are using a tone of 

voice that helps you to be open and accepting to your moment-by-moment experience. 

The practice you do by yourself on the other hand, may be more difficult in the sense that 

the attention goes off more often, or you get hard on yourself for not being better at it. It is 

easy therefore to think the guided practice is better and the unguided one is less useful. It 

may, however, be the other way around. Why? Let me use an analogy. If we were learning 

to ride a bicycle then it would be easier and more pleasant to ride with the trainer wheels 

on. When we take them off we wobble and fall off more. If our reference point was ‘what is 

easy’ then we would leave the trainer wheels on for good. If, however, our reference point 

was ‘what will train my balance better’ then we get more value from having the trainer 

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
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wheels off, even though it is not as easy. By all means use guided practices, but the aim is to 

be independent of them, so use them less and less as you become more acquainted with 

the practice.

Position for meditation

The sitting position, whether on a chair or a cushion, is generally preferred, as we are less 

likely to go to sleep in an upright position than if we were lying down. When sitting to 

meditate it is best if the back and neck are straight and balanced, requiring a minimum of 

effort or tension to maintain the position. If you practice with a meditation stool then you 

can sit quite easily with the spine in its natural position. Lying down can also be useful, 

particularly if deep physical relaxation is the main aim of the practice, or if the body is 

extremely tired, in pain or ill. The ease of going to sleep while lying down, however, may not 

always be desirable, unless it is late at night or we need a power nap.

Having settled into the preferred position, let the eyes gently close. We can practice with 

slightly eyes open, but closing the eyes can help to bring the other senses, many of which 

we under utilise, into play.

The ‘body scan’

The body scan is the most widely used mindfulness meditation practice and generally the 

best one to begin with. Below are some instructions to take you through the practice, or 

you can use this audio to guide you through a 20-minute body scan.

Play audio: 5 minute full stop
(Internet connection required)

Play audio: 20 minute body scan
(Internet connection required)

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
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Begin by being conscious of the whole body and letting it settle. Now, using the sense of 

touch, progressively become aware of each individual part of the body, starting with the 

feet. Let the attention rest there for a while, feeling whatever is there to be felt. Then let the 

attention move to the legs, stomach, back, hands, arms, shoulders, neck and face, pausing 

for a while at each point. Take your time with each part. How much time you intend to 

dedicate to the total practice will determine how long you spend with each individual part 

of the body.

The object of this practice is to let the attention rest with each body part, simply noticing 

what is happening there, what sensations are taking place, moment-by-moment. In the 

process we practice cultivating an attitude of impartial awareness, that is, not having to 

judge the experiences as good or bad, right or wrong, nor do we need to cling to the bits 

we like and push away the bits we don’t like. Even if there is a relative lack of sensation 

in one or other part of the body, we simply notice that lack of sensation. It is helpful to 

practice being at ease with our moment-by-moment experience just as it is, even if it is 

uncomfortable. We may soon discover reactivity to emotional and physical discomfort, 

amplifying our experience of it and the suffering it produces. There is no need to change 

your experience from one state to another, or to make something happen. Our state will 

change from moment to moment without us having to do anything. Just flow with it.

You may also observe the mind judging, criticising, worrying or becoming distracted. These 

are simply mental experiences, like the physical sensations, to observe non-judgmentally as 

they come and go. As often as the attention wanders from an awareness of the body part 

you are with at that moment, simply notice where the attention has gone and gently bring it 

back. It is not a problem that thoughts come in, or the mind becomes distracted. The mind 

is just doing what the mind does. Thoughts become a problem only if we make them one.

A sense of clarity or insight often arises during the meditation practice that leads to a 

temptation to start planning things or sorting out problems during meditation. As tempting 
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as that is, defer such activities until after the practice is over, and then use the mindful state 

of mind for useful work. Let the transition from formal mindfulness meditation practice in 

stillness to being informally mindful while engaged in daily activities be a seamless one.

It may not be obvious to us throughout the formal mindfulness practice, but we are not 

only practicing attention. We are also practicing cognitive abilities, such as curiosity, an 

attitude of acceptance, non-attachment, an ability to distinguish between imagination and 

reality, being present, equanimity, patience and even courage. When we regularly practice 

it in the chair, we soon find that we increasingly take these qualities into our day when we 

get out of the chair.

Meditating on the breath

Just as the attention can be focused on the body, focusing on the breath can also be 

particularly useful for mindfulness meditation practice. The attention can be settled on  the 

breath as it passes in and out of the body. The point of focus could be right where the air 

enters and leaves through the nose, or it could be where the stomach rises and falls with 

the breath.  

Just as with the body scan, no force is required. Here there is no need to regulate the 

breathing. Let the body do that for you. Again, if distracting thoughts and feelings come 

to awareness, carrying the attention away with them, just be aware of them, but let them 

come and go by themselves. The less we do the better. There is no need to ‘battle’ with 

them or ‘get rid’ of them. There is no need even to try and stop these thoughts coming into 

the mind, nor to try and force them out. Trying to force thoughts and feelings out just feeds 

them with attention, makes them stronger, and increases their impact. Simply practice being 

less preoccupied about them or reactive to them. They will settle by themselves and all the 

more quickly if we learn not to get involved in them. Like trains of thought, we don’t have 
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to fight with the trains or stand in front of them, but nor do we need to get on them just 

because they are there.

Here is a guided 20-minute combined meditation practice.

Play audio: 20 minute combined practise
(Internet connection required)

Listening

The listening is a very important sense from a mindfulness perspective. Listening to mental 

chatter is the main way that we get caught up in default mental activity. Listening to the 

ambient sounds around us, or a piece of music we choose, switches default activity off. 

Sooner or later it dawns on us that most of the time we are listening to mental chatter, 

so the value of listening mindfully is that the attention is not being used to feed the usual 

mental commentary, which is so full of habitual and unconscious rumination, worries and 

negative self-talk. Here is a guided mindfulness practice that also utilises the listening.

Play audio: 10 minute full stop
(Internet connection required)

When using the listening, the practice of restful attentiveness is similar to the body scan and 

breathing. Here we are simply practicing being conscious of the sounds in the environment, 

whether they are close or far away. As we listen we let the sounds come and go and in the 

process also let any thoughts about the sounds - or anything else for that matter - come 

and go. Keep gently bringing the attention back to the present when it wanders, even if we 

are listening to an internal commentary about mindfulness meditation.  
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Other senses

Any of these can help us to come into the present or, as the saying goes, come to our 

senses, and therefore they can be used for mindfulness meditation, even taste or smell. Wine 

enthusiasts may not have thought of themselves as practitioners of mindfulness meditation, 

but the focus and attention that it brought to looking at, smelling and tasting a good bottle 

of wine is like a meditation in itself. Sight can be rested with an object if practicing with the 

eyes open. 

Jon Kabat-Zinn popularised what he called ‘the raisin exercise’. He used it to introduce 

people to the concept of mindfulness meditation by simply paying attention. In this practice 

he invites people to use each of the senses over a few minutes to investigate a raisin as if 

they have never seen one before. The practice ends with feeling the raisin in the mouth and 

then, eventually, biting into it. It can be very revealing how much of a difference there can 

be between an experience we generally take for granted and the same experience done 

with attention. You might like to experiment in this way yourself.

Moving meditation practices

There are other forms of mindfulness meditation that involve bringing attention to the body 

while moving. Such practices include walking meditation, but other activities like Tai Chi 

and Yoga, if they are well taught, emphasise that it is just as important to bring attention to 

the movements, as it is to do the movements themselves. 

In walking meditation we pause before setting off on a slow and deliberate walk back and 

forth along a line (or in a circle or labyrinth) where we aim to feel the whole experience of the 

body as it moves, from the tip of the toes up. Feeling the body as it balances, each muscle 

as it moves, the crunch of the gravel under the feet… We practice to keep coming back to 
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the activity if the mind wanders off. Walking meditation can be a confronting practice, as 

walking is a lot harder when we are not doing it in the habitual way. Then there is the fact 

that we are confronted by impatience or our constant desire to ‘get somewhere’, so it is 

a great remedy for impatience. Then there is the challenge of getting over feeling silly for 

walking so slowly.

Living mindfully – The informal practice of mindfulness

After practicing mindfulness meditation for the allotted time and we gently allow the eyes 

to open, we find ourselves confronted by the world again, so, after remaining settled for 

a few moments, mindfully move into the activities of the day. The mindfulness practice is 

not finished when you get out of the chair: it has just begun! Move back into your day-to-

day life with the intention of doing it mindfully with the same quality of attention that you 

brought to the formal practice.

Any activity done mindfully is really a form of mindfulness. If we are paying attention while 

brushing the teeth then we are being mindful. If we taste our food while eating, or come back 

to paying attention while walking - feeling the steps on the ground, the breeze on the face, 

the sounds going on around us, the sights and colours - then we are practicing mindfulness. 

If we pay attention to the road while driving the car then we are driving mindfully. The 

informal practice of mindfulness is practicing mindfulness away from the meditation chair 

(stool, cushion, mat or whatever we like to sit on) as we go about our daily lives.

When being mindful we are conscious of what is going on but not in a ‘self-conscious’ kind 

of way. Being conscious is paying attention to what is in front of us. Being self-conscious is 

thinking about ourselves rather than paying attention. Here is an example. A young mother 

told a story about being at the beach one day with her son, and she wanted to practice 

being fully mindful. She was trying so hard to pay attention to the experience and savour it, 
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that it was quite hard work and she didn’t actually feel that connected. The head was full of 

thoughts like, “Am I mindful yet? Am I paying attention? What should I be experiencing if I’m 

mindful?” Then her four year-old son came up and wanted to play. Without thinking about 

it the mother responded and dropped her mindfulness practice and they started playing - 

building castles, being pirates and all the kind of stuff that kids like to do at the beach. The 

mother wasn’t actually practicing being mindful, but she realised later on reflection, that 

while playing she felt so much more connected than she had when she was thinking about 

being mindful. Being mindful involves being self-aware but not thinking about ourselves. 

The former is the observing self and the latter is being caught up in the thinking self.

When we are connected through our senses then the mind isn’t thinking, or at least not 

in the noisy distracted way we usually experience it. When we are thinking, even if it is 

thinking about paying attention, then we are not connected to our senses. Even if practicing 

mindfulness meditation and we notice that the attention is right with the breath, the next 

thing the mind chips in with is, ‘Oh, look at me, how mindful I am. I’m so connected, so 

present.’ If we’re not aware that is the exact moment when we stopped being mindful. 

That’s fine, we just drop the mental chatter and come back to the breath. So, thinking about 

mindfulness is different to being mindful. Thinking about mindfulness or why we aren’t 

mindful can be as big a distraction from the present moment as worrying about what might 

or might not happen at work.  

Mental chatter, whether it is about daydreaming, reminiscing, worrying or being mindful, 

anxious or depressed, are just different forms of default mental activity. Default mode is 

what the mind slips into when we are living on automatic pilot, while the mind goes off to 

do something else like worry. 

So, the informal practice of mindfulness is very simple. Just as we practice during the 

formal practice, when the attention goes off during day-to-day life we just notice in a non-



98

judgmental kind of way and gently bring the attention back to the here and now by getting 

back in touch with the senses. No further thought about it is required. If we have a lot of 

work on our plate then we just pay attention to one job at a time starting with a priority one.

Mindfulness-based cognitive strategies: The stress release program

Mindfulness meditation assists us to be more aware of the kinds of thought patterns that 

generate or reinforce stress, anger, fear, depressive rumination and all the rest. It is therefore 

useful to reflect on a series of cognitive practices for day-to-day life. There are eight of these 

cognitive practices covered in the Stress Release Program and they are outlined more fully 

in the book, Know Thyself.259 A summary of the four most important cognitive practices will 

be given below. They are the ‘big four’ as far as mindfulness-based cognitive therapies are 

concerned. They are implicit in the formal and informal practice of mindfulness, but here 

we will make them more explicit.

If wishing to apply these tasks in a systematic way in order to deepen your understanding 

of them, then it will be useful to practice one of these cognitive practices per week, and 

perhaps keeping a journal and recording your insights, observations and questions will help 

to deepen that learning over time.

Practicing mindfulness will make us more aware of what is going on, so as you proceed it 

would be recommended not to criticize what you might perceive as ‘failures’, nor to get 

carried away with what you perceive to be ‘successes’. The aim is learning, and therefore 

a ‘failure’ is in fact useful so long as we learn from it. If we learn from it then we change 

something that at first looked bad into something that is useful. If we don’t learn from it then 

it is just history unconsciously repeating itself until we do learn the lesson. Living mindfully 

is a moment-to-moment thing and we are only living well in proportion to our current level 

of awareness. If we put the emphasis on learning as being the only true objective, rather 
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than trying to ‘get it right’ or berating ourselves when we think we ‘get it wrong’, then we 

will learn much more quickly and happily.

One other thing to note is that although we might have some big issue in our life to deal 

with, and we want to be able to be mindful in order to deal with it, the ability to deal with 

the big issue in a mindful way will be built on the thousands of times that we practiced being 

mindful for the little things. If we are unmindful for the little things (the practice court) that 

is what we will bring to the big things (centre court).

Although these four aspects of mindfulness will be discussed as if they are separate things, 

they are all interrelated.

Practice 1: Perception

Play audio: Craig Hassed interview part 4
(Internet connection required)

There are three main problems to do with perception that occur when we are unmindful.

 1. Imagination – seeing something that’s not there

 2. Exaggeration – seeing something as bigger than it is

 3. Non-perception – not seeing what is there

A ’stressor’ is a situation, event, circumstance or person that triggers the stress response 

in us. As we have already explored, misperception can inappropriately activate the fight or 

flight response. An imaginary tiger at 3am can switch it on just as much as a real one in the 

midday sun. The first step into managing stress mindfully is not to take imagination to be 

real. Get in touch with reality which, at 3am means the blanket and pillow.

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
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To reduce stress mindfully is not a matter of replacing false but stress-laden perceptions 

with falsely positive ones, like looking at life through rose-coloured glasses. If we are looking 

at a snake then hopefully we will see it as a snake and respond accordingly. A mouse, on the 

other hand, needs to be seen for what it is. It is just a mouse despite the fact that we perceive 

a monster. The actual discomfort that we experience in the dentist’s chair is generally minor 

compared to the level of suffering we bring upon ourselves if the pain were not amplified 

through the lens of fear and anticipation. The mindful remedy is to pay attention to what is 

actually being experienced rather than just blindly reacting to what we think is happening.

Our state of mind and habitual thoughts unconsciously colour the way we see the world 

and interpret events in it. For example, to a person who feels more secure in themselves, 

a criticism may be seen objectively as an opportunity to learn something or at very least 

to see how we are coming across to others. To someone with a very low self-esteem the 

same situation may be seen as a major threat triggering an overly defensive or aggressive 

response. This can lead to conflict and a downward spiral of thought and mood. The most 

unfortunate thing is that, being on automatic pilot as we often are, we may be totally unaware 

of what we are doing.

Non-perception is also a problem – not seeing something that is there. For example, not 

seeing a red light while driving can cause us and others on the road considerable stress. 

Inattention leads us to miss opportunities, to not enjoy the things we are doing, to have 

accidents, not remember things, to waste time… Totalling up the cost of unmindfulness 

should be enough in itself to lead us to want to be more mindful.

From the perspective of mindfulness, pleasant misperceptions, expectations and mental 

projections are just as distracting and problematic as unpleasant ones. Why not have my 

pleasant illusions but just give up the unpleasant ones, we might think? It does not matter 

whether we are having an anxious daydream or a pleasant one when we take our attention 
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off the road; it is just as dangerous either way. It doesn’t matter that we enjoy the flattery 

of someone with dishonest motives; it is just as deceptive. It does not matter that one 

perceives that experimenting with a drug of addiction is a legitimate path to happiness; it 

still produces addiction and misery. It does not matter that a person dying of thirst thinks a 

mirage to be made of water; it won’t quench their thirst. It doesn’t matter if we have pleasant 

imaginings as we avoid a job that needs to be done: it’s still waiting for us.

In mindfulness, all one asks is to see things as they are and then to respond to them on their 

merits, objectively and wisely.

Practice for the week: In your day-to-day life explore the relationship between ‘stress’ 

and perception, whether the stress manifests as anxiety, fear, anger, depression or any 

other negative emotional state  How often do you imagine stressors that don’t actually 

exist? What effect does it have on your mind, body, behaviour or abilities? How often 

do you get things out of perspective by ‘making mountains out of molehills’? What is 

the effect of that? How often do you fail to see things that do need your attention? 

What is the effect of these examples of ‘misperception’ and what is the effect of being 

mindful? What is effect of standing back from the so-called stressor and having a fresh 

and unbiased look at it?

Practice 2: Letting go (non-attachment)

Play audio: Craig Hassed interview part 5
(Internet connection required)

There is an old story about how hunters catch monkeys. They bury a jar with a narrow neck 

and a banana inside. When the monkey slips its hand into the jar and grabs the banana it 

has to make a fist. Therefore it can’t remove its hand. It screams and the hunter walks up 

and takes the monkey. If it would only let go the banana it would be free. We are like the 

monkeys.

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-11/
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To relax, mentally or physically, we do not have to ‘do anything’ other than stop holding 

on. This absence of holding on could be called non-attachment. Non-attachment is not 

about cutting-off, dissociation or denial. It is about not being bound attached to what is 

happening whether it is a thought, sensation, possession, position or event. In this sense, 

mindfulness is about non-doing. Much of the time we make the understandable mistake in 

thinking that things have a hold of us, but we soon discover that it is the other way around 

– we have a hold of them. We experience tensions because we don’t know that we are 

mentally attached to them, nor that we can let them come and let them go. As such we 

often feel bound, imprisoned and out of control. We become not only influenced by them 

but are dominated by them. Through unawareness and a lack of investigation, we have lost 

the ability to choose.

Mindfulness reveals to us that sensations, thoughts, feelings, possessions and events are 

coming and going all the time, whether we want them to or not. This is the flow of life. 

They are transient so getting attached to them will cause suffering and grief sooner or later. 

Being bound by things is an unconscious habit, not a necessity. It feels like a great relief to 

let go, not because it is foreign to us but because it is natural. It restores a sense of balance 

and equanimity. So habituated to tension have we become that we have come to believe 

that tension is our natural state, but this is ‘second nature’, not ‘first nature’. We were not 

born anxious, preoccupied and distracted. That was a habit we got into over a long period 

of time.

Practical examples further illustrate what is meant by ‘holding on’ and ‘letting go’. Consciously 

or unconsciously, we have a self-image – a bunch of ideas about ourselves. It could be that 

we are smart or stupid, kind or selfish, of one race or another. When that image is challenged 

we soon realize how attached to it we are and how much tension that causes. If we think 

that we are smart then being confronted by our own lack of knowledge or stupidity will 
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be a particularly painful experience. We may hold an opinion so strongly that we desire to 

win the argument whether we are right or wrong. We may find ourselves defending the 

indefensible or denying the obvious rather than being thankful for being corrected. The 

language we use tells us much.  We might consider an opinion in an impartial way or we 

might hold an opinion in a very partial way. We also hold onto desires whether they are 

useful, appropriate or not. For example we might find ourselves trying to maintain a larger 

mortgage than we can comfortably afford and thus find ourselves under financial pressure 

because of it. We can cling to a relationship, even though it is dysfunctional and so cause 

ourselves or perhaps our partner enormous grief. We might cling to a fixed plan about how 

an event should go, even when circumstances are telling us that that is not possible. We 

might be so mentally rigid that we are not open to new and better ways to do something. 

To tell the difference between wise persistence and foolish rigidity is not always easy.

There are common misconceptions about letting go, as if it means not responding to 

something even when a response is called for. Perhaps we might think that not being 

attached to our possessions means giving everything away. Letting go merely means viewing 

the flow of sensations, thoughts, feelings and events with non-attachment to them. Despite 

this non-attachment a response may be required, hopefully according to what wisdom, 

evidence or common sense dictates as being useful or necessary in that situation. Letting 

go doesn’t mean becoming inert. On the contrary, in letting go we tend to become more 

able to respond freely and without the limiting effects of anxiety, worry or preconceived 

ideas. This is the very heart of ‘responsibility’ (ability to respond).

Being attached to pleasant things can be just as problematic as attachment to unpleasant 

ones. Living in an increasingly addictive society, as we do these days, makes it fairly obvious 

how overindulgence of things that a person finds pleasant can cause a whole raft of problems.

Mindfulness meditation gives us plenty of opportunity to see thoughts, feelings and sensations 
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coming and going. We can view them just as the passing events that they are. They don’t 

move us until we become attached to them. Control does not come about by struggling 

with them but by learning not to be controlled by them through non-attachment.

Practice for the week: What sorts of things do you find yourself attached to in daily 

life? Can you observe thoughts, desires, feelings and sensations without attachment 

to them during meditation? What is the effect of holding on and letting go on our 

experience of day-to-day events? What attitude of mind is predominant when you 

notice stress or conflict, whether it be internal or external? What are we holding on 

to? What effect does remembering to let go have? If there is a resistance to letting go 

then what is behind that?

Practice 3: Acceptance

Closely related to letting go is acceptance. The one is the relationship we take up to a thing 

and the other is the attitude we have about it. Acceptance is at the very heart of approaches 

based on mindfulness, such as Acceptance Commitment Therapy (ACT).

Whatever is happening is happening. There is no denying that. If there is comfort, success, 

peace and happiness then so be it, but equally, according to mindfulness, if there is pain, 

failure, anxiety and depression then so be it. Life constantly teaches us that experiences, 

pleasurable and painful, are coming and going whether we like it or not. We have to accept 

that fact, or if we don’t want to accept it then we should bring awareness to the effect of 

not accepting reality. As Epictetus said, “Man is not disturbed by events but by the view he 

takes of them.”
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The crucial factor in how much impact an experience has is the attitude we take to it. If we 

are mindful while drying the dishes then it might help us not to break them but if, through 

inattention, we break a plate then non-acceptance will only make us feel worse and won’t 

change what has happened. Being wiser is to use our time and energy for repairing the 

mistake and then resolving to be more mindful in the future. If the body has chronic pain 

then learning to be at peace with it will help to reduce the suffering associated with it 

significantly. In fact, the reactivity to the pain merely sensitizes the brain’s pain pathways 

to register more pain. If a depressing thought or feeling arises then we may find that non-

acceptance of it merely binds us to it all the more and fixates the attention on it. Equally, we 

may find that with acceptance comes a growing ability to let the experience flow through 

while being less moved by it. Accepting, or being at peace with, the things we find most 

painful or undesirable is not easy and takes time, patience and courage. 

There is a very subtle trap that the mind plays on us in relation to acceptance. True acceptance 

is not about trying to make something go away, as if we said to ourselves, “If I accept this 

then it will go away.” That is non-acceptance masquerading as acceptance in order to get 

rid of something about which I have a negative attitude. It will be associated with frustration 

and disappointment when the thing, like a feeling of anxiety, doesn’t go away. On the other 

hand, we may find that through true acceptance the impact of such experiences starts to 

diminish and, because we get less reactive and fixated on them, they come less often.

Do we have to accept things we don’t like? Well, yes and no. Yes, if they are inevitable. But 

even if we don’t accept something that is the way it is, we can at least bring awareness to 

what effect the attitude of non-acceptance has. No, in the sense that we can accept that 

something is the way it is, but that doesn’t mean not responding if we need to respond. 

For example, accepting the fact that there is injustice in the world means that we might be 

able to be more at peace, but it doesn’t mean that we are a party to injustice or forego our 

principles.
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Mindfulness meditation gives us lots of opportunity to practice acceptance and that is why 

some of our most difficult times meditating are some of our most useful practices, although 

it doesn’t seem like that at the time.

Practice for the week: What are the effect of acceptance and non-acceptance on our 

experience of day-to-day events? What attitude of mind is predominant when you notice 

stress or conflict, whether it be internal or external? What effect does acceptance have on 

stress?

Practice 4: Presence of mind

Play audio: Craig Hassed interview part 6
(Internet connection required)

The present moment is the only moment that can rightly claim any relationship to reality; the 

past and future cannot. ‘Presence of mind’ describes a state of being focused, responsible and 

capable, particularly when someone deals with a challenging situation in a very competent 

way. Presence of mind is also associated with feeling calm even in a crisis. 

If we investigate what is going on in the mind when we experience anxiety, fear, anger, 

depression or worry, we will notice that it necessarily involves the mind slipping unseen into 

a future that hasn’t happened or a past that has already come and gone. In the meantime, 

the focus has gone away from what is happening here and now, which is what we do 

actually have some control over. When the attention is on the here and now thoughts of 

the past or future aren’t in the picture, and therefore they don’t have the ability to cause the 

emotional upset that they often do.

http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
http://elements.elementalmedia.netdna-cdn.com/1_Craig_Hassed_Interview_Part_1.mp3
https://www.theconnection.tv/mindfulness-manual-audio-track-12/
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’Absent mindedness’ is the opposite of presence of mind. If we are absent then it means 

we are not here now. If the mind is absent it means that it is not in the here and now. It has 

probably slipped off to some other time and place, generally without us even noticing. This 

is not a mental state conducive to effective action or understanding. 

Without knowing it, we spend much of our lives in an imaginary world that we take to be 

real, while the reality of moment-by-moment life is not getting the attention it deserves. 

There’s no enjoyment or effective action in that.

Mindfulness meditation quickly teaches us how often the mind is distracted with thoughts 

about the past and future. In this recreated past we tend to replay old events – oftentimes 

embellishing them – ruminate on regrets, re-experience old hurts, and criticize ourselves for 

old mistakes. In the imaginary future we tend to imagine problems that will never happen, 

sometimes called ‘catastrophising’.

“ I’ve had a lot of catastrophes in my life, and some of them actually happened. ” 

-Mark Twain.

We concoct and then feed anxiety and fear, dwell on rigid ideas about how things must 

turn out, and prejudice situations and conversations long before they happen, if they ever 

happen. There we are, driving home, already having an argument with someone who’s not 

there, and getting outraged at all the things they are saying to us in our imagination. We 

often become anxious about how to get things to go the way we assume they must, and feel 

frustration or grief because they don’t go according to those preconceived ideas. We often 

prejudice events which simply means that we prejudge them before they have happened.
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“What about planning and preparation?” one might ask. Planning and preparation can be as 

much a present moment activity as anything else can be, but if we plan or prepare mindfully 

then we will do it with attention. It does not necessitate worry or rumination – they will only 

come in if we slip from present moment planning into worry. Worry gets a huge amount of 

attention because it masquerades as something useful like planning. If we are experiencing 

anxiety then we are not planning, we are worrying about how things will turn out. Being in 

the present is something we tend not to practice but often avoid. 

Living for the ‘here and now’ does not mean not caring about the future, or having no 

plans or goals. It does mean that we let the future come to us moment-by-moment as we 

practice dealing with each moment on its merits, all the while directing our attention to 

what the moment requires. For example, we can be so preoccupied about a future exam 

that we can’t focus on the study here and now required to prepare for the exam. We can 

be so anxious about the outcome of an interview that we present ourselves as tense and 

unfocused. Who knows, even if we get the job time will reveal whether it was a good thing 

or not. We can assume a job is going to be so onerous that we spend hours, days or weeks 

procrastinating about it. An athlete can be so concerned with the outcome of a game or 

race that they lose concentration or behave in a way that they might later be ashamed of. 

We can be so preoccupied about all the jobs we have to do that day that we feel exhausted 

before we have even done anything. We can keep replaying a past unpleasant experience to 

the extent that we totally distort the memory and our ability to respond to current events. 

This reinforces stress and avoidance.

Furthermore, can we really enjoy what we are doing or learn if we are not paying attention 

to the present moment?
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When not present we are much less able to see and understand the thoughts and feelings 

that drive and motivate our actions. The question is, are we going to keep living under the 

tyranny of the past or our imagination about the future, or are we going to live the life we 

are meant to be living now?

Practice for the week: How much of the time do you find yourself living in the past or 

future?  What is the effect of this?  Where is the mind when we experience stress in all 

its various forms?  What is the effect of living in the ’here and now’.  What is the effect 

of using the mindfulness practice – particularly the connection with the senses – to 

bring the attention back into the present moment?  What is the effect of focusing on 

the one task that is relevant at any given time?  If a mistake is made, what was the mind 

fixated on at the time?
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Websites, links and articles

RESOURCES
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Resources – Websites, links and articles

Here are some further things to help you explore and deepen your interest and practice of 

mindfulness.

Websites

	 •	 www.monash.edu.au/counselling/mindfulness.html	

	 •	 The	Centre	for	Mindfulness	at	the	University	of	Massachusetts

	 •	 The	Centre	for	mindfulness	at	Bangor	University

	 •	 Centre	for	Mindful	Eating

	 •	 Centre	for	Investigating	Healthy	Minds

	 •	 Addictive	Behaviours	Research	Centre

	 •	 Center	for	Mindfulness	and	Psychotherapy

	 •	 Reachout	-	mindfulness	and	wellbeing

	 •	 Open	Ground	(Australia)

	 •	 Mind	&	Life	Institute	

	 •	 Mindfulness-integrated	Cognitive	Behaviour	Therapy	(MiCBT)

	 •	 Mindfulness	and	Medication	Alliance		(MiMA)

	 •	 Mindfulness	Research	Guide

	 •	 Path	out	of	Pain	

	 •	 UCSD	Center	for	Mindfulness	

	 •	 Women’s	Center	for	Mind-Body	Health	

	 •	 The	New	Psychology	of	Depression	by	Oxford	University:	Podcast	Series	(MBCT)

www.monash.edu.au/counselling/mindfulness.html%20
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YouTube clips

	 •	 Mindfulness	with	Jon	Kabat-Zinn

	 •	 Wellbeing	Series	May	2011	Part	2:	Main	Introduction

	 •	 Oxford	Mindfulness	Centre	YouTube	Channel

Books

 Jon Kabat-Zinn

	 •	 Full	Catastrophe	Living

	 •	 Wherever	You	Go	There	You	Are

	 •	 Mindfulness	for	Beginners

	 •	 The	Mindful	Way	Through	Depression	(with	Zindel	Siegel,	Mark	Williams		 	

  and  John Teasdale)

 Craig Hassed

	 •	 Know	Thyself

	 •	 Mindfulness	for	Life	(with	Stephen	McKenzie)

	 •	 Mindful	Learning	(with	Richard	Chambers)

 Eckhart Tolle

	 •	 The	Power	of	Now

 Dan Siegel

	 •	 The	Mindful	Brain

 Norman Doige

	 •	 The	Brain	that	Changes	Itself

 Thich Nhat Hanh

	 •	 The	Miracle	of	Mindfulness
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