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 The roots of this book go back to a hot and humid August afternoon in Williamsburg, 
Virginia, in 1988. My advisor had fi nished signing me up for the requisite fi rst 
semester courses in psychology, when he told me to select an elective. As I fl ipped 
through my options, I was surprised to fi nd that William and Mary had a department 
of religion; it was a state school, after all. As a native Southern Californian, the 
course in Buddhism caught my eye and, even though my professor was quite 
puzzled, I insisted he sign me up. I found the constructionist philosophy that 
described reality as constructed by the perceiver through language challenging but 
was fascinated, if not obsessed. Soon, I was speaking Chinese and majoring in both 
East Asian Studies and psychology. However, I was forced to keep these two worlds 
separate: I could not fi nd a single professor in psychology or religion studies who 
was willing to supervise a senior thesis on Buddhism and psychology, all claiming 
the topic was inappropriate for scholarly study. 

 Unable to follow both passions, I decided to pursue a doctoral degree that would 
allow me to become a Tibetan Buddhist scholar, earning a fellowship at the 
University of Washington. However, when I heard most of the graduates ended up 
doing classifi ed work for the CIA rather than giving boring lectures in an ivory 
tower, I left to go back to less adventurous study of psychology. Unfortunately, at 
the time, I didn’t understand the nuances of the fi eld and landed in a marriage and 
family therapy program instead. As often happens in life, this “mistake” turned out 
to be a blessing in disguise. Once I sat through my fi rst family therapy theories 
course, I knew I had fi nally found the discipline that would allow me to follow both 
of my passions. The systemic and postmodern family therapy theories were nothing 
less than Western therapeutic versions of Eastern philosophies, allowing me to put 
Buddhist principles into practical action that enriched the lives of others without my 
having to master 11 foreign languages. I had found my academic home. Thankfully, 
I had an open-minded faculty that allowed me to periodically pull out some of my 
Buddhist resources to write about how I approached family therapy as Buddhism-
in-action. After graduate school, however, I was careful to never whisper a word 
about the commingling of these two worlds, remembering the shameful lessons I 
learned earlier about subjects worthy of study in the academy. 

   Preface    
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 When mindfulness began to emerge as major force in the fi eld of psychotherapy, 
I was stunned. The taboo had been broken. I literally had tears of joy in my eyes. 
Although I know it seems a bit dramatic to those outside of academia, it was as if I 
were fi nally pardoned for my scholarly sins. I later learned that Jon Kabat-Zinn 
(1990) did much of the liberation by introducing the practice of mindfulness in 
behavioral medicine; thus, I, like so many others, am forever indebted to his pio-
neering spirit. 

 In this book, I hope to bring this journey full circle by connecting mindfully 
oriented therapies and their family therapy kin, to their Buddhist foundations. I will 
do this in three parts. In the fi rst, I will review the research and philosophical foun-
dations for using mindfulness, acceptance, and Buddhist psychology in couple and 
family therapy. The second part of the book provides a detailed and practical 
approach for putting these ideas into action in the therapy room, including:

   Forming and maintaining a therapeutic relationship  • 
  Developing a case conceptualization  • 
  Identifying goals and developing a treatment plan  • 
  Using mindfulness and acceptance principles to approach “treatment”  • 
  Intervening to make changes in couple and family relationships  • 
  Instructing clients in mindfulness practices as appropriate  • 
  Practicing therapist self-care with mindfulness    • 

 The practices in this approach are designed so that therapists can easily integrate 
them into their current practices, regardless of their preferred model. Finally, the 
last part of the book addresses using mindfulness in training and for therapist self-
care. Throughout the book, I share numerous client cases, all of which are based on 
clients I have seen over the years; identifying information and specifi cs have been 
altered to protect their identities. I am particularly grateful to the adventurous spirit 
of these people who explored new territory with me as I developed the practices 
described in this book. 

 I invite you, the reader, to discover the potentials of mindfulness and acceptance 
in helping your clients to live fuller and richer lives and to also fi nd ways to do the 
same for yourself. Enjoy the journey. Namaste.   
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 Jeffery sat slumped over and quiet at the far edge of the couch in my offi ce as his 
mother frantically explained that his teachers say that his behavior had become a 
serious problem: fi ghting with his classmates, yelling out in class, and not turning 
in the little classwork he managed to complete. The 10-year-old knew the princi-
pal’s offi ce well. They recommended the mother have him assessed for attention 
defi cit hyperactivity disorder. Although Susana and her husband, Al, had not agreed 
on much since their divorce 3 years ago, they quickly came to consensus: no medi-
cation for our kid. So, Susana brought him to me in hopes that therapy may help. 

 During our fi rst session, Susana’s most pressing question was whether there were 
any treatments we could try before resorting to medication. I offered a client-friendly 
review of the literature and evidence base (Northey, Wells, Silverman, & Bailey, 
 2002  )  and also described mindfulness as an emerging approach that had the poten-
tial to actually address underlying neurological issues. She, more so that Jeffery, 
was eager to give it a whirl. 

 In the next session, I provided training in basic mindfulness breath meditation 
and worked with them to collaboratively develop a practice plan. They agreed that 
they would “sit and watch themselves breath” for 5 minutes before going to school 
was the best plan. They would do it together in the living room after breakfast and 
use the timer on mom’s cell phone to signal the start and end of the session. 

 When I followed up on their experience the next week, Jeffery excitedly explained 
that he thought mindfulness was  very helpful : because it put  his mom  in much better 
mood! He liked his “new mom” and was willing to keep practicing himself if it 
helped her. Susana confessed that committing to 5 minutes of quietly focusing on 
her breath reminded her not to rush in a crazed panic out the door each morning but 
to keep a sense of perspective. She also thought that Jeffery seemed calmer and 
more cooperative. Furthermore, she reported that her ex-husband agreed to keep up 
the schedule using printed instructions and online recordings to maintain consis-
tency. Their shared value to avoiding medication enabled them to coordinate parent-
ing around this issue better than any other in the past 3 years. 

 Over the next several weeks, they reported that things increasingly improved: 
fewer (and soon no) trips to the principal’s offi ce; fewer recesses on detention; and 

    Chapter 1   
 Mindfulness in Therapy         
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more classwork turned in. In session, we would discuss not only the practical 
 elements of how mindfulness practice went each week (e.g., did you practice and 
how often) but more importantly the effects they saw and the  meanings  they made 
of these (e.g., “I am calmer”; “I am a better mother”; “Having a calm morning helps 
me focus more in class”). These meanings provided fertile ground for identifying 
new and additional actions that were consonant with being “calmer” and “better” at 
school and home. We also examined the effect that mindfulness had on the relation-
ships in the family: Susana and Jeffery had signifi cantly fewer struggles and Susana 
and Al were communicating the best they had since the divorce. Jeffery thought it 
was “cool” that he had the same routine at both homes and had the impression that 
his teachers and principal were more encouraging. He also liked having the special 
time with his dad without his stepmother present. After 3 months, not only was 
Jeffery rarely in trouble at school but also his relationship with his mother was the 
best in years, and Susana and Al were co-parenting well for the fi rst time after 
the divorce. 

 Mindfulness had a ripple effect in the family that affected far more than their 
initial complaint about Jeffery’s behavior. The approach helped create a positive 
atmosphere at home and enabled each member of the family to experience a sense 
of competence that spilled over into other areas of their lives. Their commitment to 
practice mindfulness ushered in a shared daily task that resulted in a new sense of 
cooperation and shared purpose. Jeffery’s teachers and principal began relating to 
him differently, and as they did, so did his peers. 

 Although certainly not all families will be as cooperative or as successful as 
Jeffery’s was with the practice of mindfulness, therapists can integrate mindfulness 
and related concepts such as acceptance into their work to expand options for help-
ing couples and families. Mindfulness is quickly becoming established as a respected 
evidence-based treatment for adult depression, anxiety, and numerous other mental 
and physical issues (Baer,  2003  ) , but increasingly its potential to help children, 
couples, and families is being explored. This book is designed to guide therapists 
with the theory, research foundation, and practical skills to apply mindfulness and 
acceptance to assist clients in becoming more successful in their relationships. 

   Mindfulness and Family Therapy    

 Of all the forms of suffering, perhaps the most perplexing and ubiquitous are 
couple and family relationships. As the saying goes: “can’t live with them and 
can’t live without them.” The intensity of love relationships almost always also 
involves confusing moments of hurt and anger. Experienced relational therapists 
know that couple and family work touches the essence of what it means to be 
human—people learn how to trust and fi nd safety with one another, forgive 
 transgressions, love more fully and deeply, and discover what matters most in life. 
It is also hard work: often everyone leaves the session exhausted. But the work is 



5Defi ning Mindfulness

worth the effort and investment: researchers have increasingly found that happi-
ness and physical health are integrally tied to the quality of one’s intimate rela-
tionships (Gambrel & Keeling,  2010  ) . 

 This book provides therapists with a detailed and practical guide for using mind-
fulness, acceptance, and related practices for working with couples, children, and 
families in outpatient and private practice settings. A coherent, integrated approach 
is described that includes mindfulness approach to:

   Forming and maintaining a therapeutic relationship  • 
  Developing a case conceptualization  • 
  Identifying goals and developing a treatment plan  • 
  Using mindfulness and acceptance principles to approach “treatment”  • 
  Intervening to make changes in couple and family relationships  • 
  Instructing clients in mindfulness practices as appropriate  • 
  Practicing therapist self-care with mindfulness    • 

 Rather than prescribe a single method, a wide range of options for using these 
practices is described, allowing clinicians fl exibility in deciding how best to inte-
grate these ideas into their current work and skill set. But, before outlining this 
therapeutic approach, I will begin by defi ning mindfulness, exploring its philosoph-
ical foundations, and examining the current evidence base for these practices.  

   Defi ning Mindfulness 

 As you will soon discover, mindfulness does not have a simple, straightforward 
defi nition. Instead, as a multifaceted concept, the defi nition of mindfulness evolves 
with your experience of it. So, let’s start at the beginning: 

 As used in therapy, mindfulness is the translation of the Pali  sati  and Sanskrit 
 smrti , which are sometimes translated as  awareness  or  discernment . Kabat-Zinn 
 (  2003  ) , the premier pioneer of mindfulness work in behavioral health, has over the 
years developed the following defi nition:

  the awareness that emerges through paying attention on purpose, in the present moment, 
and non-judgmentally to the unfolding of experience moment by moment (p. 145).   

 The key elements of Kabat-Zinn’s defi nition are (a) intentional awareness, (b) of 
present moment, and (c) without judgment. Most commonly, mindfulness practice 
involves the intentional awareness of one’s breath in the present moment without 
any judgment of the breath or the thoughts and feelings that arise during the prac-
tice. Mindfulness is also applied to virtually all present-moment experiences, both 
internal and external, such as walking, eating, hearing, feeling emotion, and feeling 
physical pain. 

 To facilitate research on mindfulness, Bishop et al.  (  2004  )  developed a com-
monly used two-part operational defi nition that combines the fi rst two elements of 
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Kabat-Zinn’s into one and adds further nuance and contour to the defi nition of 
mindfulness. Their defi nition of mindfulness is as follows:

      1.    The self-regulation of attention so that it is maintained on immediate experience  
 and  

    2.    A particular orientation toward one’s experience in the present moment…that is 
characterized by curiosity, openness, and acceptance (p. 232).       

 This operational defi nition emphasizes that mindful attention is inherently a 
  self-regulated  attention, requiring continual intentional effort and a second-order 
process to maintain focus. Additionally, they further explicate the quality of the 
practitioner’s relationship to present-moment experience, which is one of curiosity 
about and acceptance of whatever is experienced. The element of acceptance has 
been of particular interest to couple and family therapists (Christensen, Sevier, 
Simpson, & Gattis,  2004  ) . 

 Brown, Ryan, and Creswell  (  2007  )  add two additional qualities to their defi nition 
of mindfulness: (a) nonconceptual and (b) empirical. They highlight that mindful-
ness is a  nonconceptual  state of mind: when in a mindful state, the mind does not 
use preconceived concepts to interpret the world (or uses them at a minimum) but 
instead takes on a noninterfering stance by simply noticing what is taking place. 
This nonconceptual approach is also empirical in that the “full facts” are sought in 
a manner similar to an objective scientist seeking nonbiased descriptions of phe-
nomenon before making a judgment or determination. This nonconceptual stance 
integrates nicely with the numerous constructivist traditions in family therapy 
(Gehart & McCollum,  2007 ; Gehart & Pare,  2009  ) . In addition, Brown et al. draw 
our attention to the bottom-up processing element of mindfulness that has also 
become of great interest to neuroresearchers such as Dan Siegel (see Chap.   2     for 
further discussion). 

 Perhaps one of best descriptions of the subjective experience of mindfulness 
comes not from a Buddhist or psychotherapy source but from Rumi, a thirteenth-
century Sufi  poet:

      The Guest House  
 This being human is a guesthouse 
 Every morning a new arrival. 
 A joy, a depression, a meanness, 
 some momentary awareness comes 
 as an unexpected visitor. 
 Welcome and entertain them all! 
 Even if they are a crowd of sorrows, 
 who violently sweep your house 
 empty of its furniture, 
 still treat each guest honorably. 
 He may be clearing you out for some new delight. 
 The dark thought, the shame, the malice, 
 meet them at the door laughing, 
 and invite them in. 
 Be grateful for whoever comes, 
 because each has been sent 
 as a guide from beyond (Barks,  2003 , pp. 179–180).   
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 Rumi’s description captures the subjective challenge of practicing mindfulness. 
“Acceptance” and “being in the moment” sound romantic, ideal, and easy enough 
until you sit down to do it yourself only to discover that much of what arises in the 
present moment is unpleasant at best and at times nearly unbearable; suddenly the 
“violence” Rumi speaks of becomes painfully clear. Learning to be a gracious host 
to whatever arises in one’s consciousness is perhaps one of life’s greatest chal-
lenges. Rumi’s assumption of a positive benefi t from greeting all that arises within 
with acceptance is perhaps more optimistic than many Buddhists would argue, but 
an extra dose of encouragement can be helpful when engaging in this challenging 
practice. 

   Multifaceted Defi nition of Mindfulness 

 Putting the behavioral, operational, and subjective descriptions of mindfulness 
together, we arrive at the following multifaceted defi nition:  

         Mindfulness : Self-regulated, present-moment awareness   that welcomes all 
experience without preconception or judgment,   accepting “what is” with 
curiosity and compassion.  

      The most basic component of mindfulness is intentionally focusing and refocus-
ing one’s  awareness  on a single point of  present-moment  experience, such as one’s 
breath or a physical sensation. This attention must be continually  self-regulated , 
meaning effort is used to maintain the focus. Next, the spirit of this attention is a 
gracious  welcoming  of whatever arises without preconceived notions of what 
“should” be or judgment of what does arise. And, fi nally, a spirit of open  curiosity     
and  acceptance  requires nonreactivity and an investigative yet deeply  compassion-
ate  attitude to what is at its core, a vulnerable and humbling experience. If you are 
new to the practice, be forewarned it is not for the faint of heart.   

   State and Trait 

 And if this hasn’t been complex enough, when reading academic literature on mind-
fulness an important distinction is made between the  state  of mindfulness and the 
 trait  of mindfulness (Didonna,  2009  ) . As it sounds, the state of mindfulness refers 
to being in a state of present-moment awareness. In contrast, the trait of mindfulness 
refers to a person’s tendency to more frequently enter into and more easily abide in 
mindful states; it describes a disposition. A person may demonstrate the trait of 
mindfulness more frequently because of regular mindfulness practice, environment, 
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or possibly genetics (Smalley & Winston,  2010  ) . Most of the pen-and-paper 
 measures for mindfulness are for the trait of mindfulness. Thus, when reviewing 
mindfulness research literature, clinicians should be careful to separate out these 
two streams of study.  

   Mindfulness in a Nutshell 

 As essentially a quality of and    attitude toward awareness, mindfulness can be prac-
ticed with anything that can be the focus of awareness: an object, a bodily sensation, 
physical movement, an emotion, or even a thought. The all-time, cross-cultural 
favorite focus for mindful awareness is the breath. Always available during any 
conscious moment, it is the most convenient object of attention for practice. 
Furthermore, neurological researchers suggest that another benefi t of focusing on 
the breath is that the back-and-forth rhythm helps bring the brain into an integrated 
neurological state, which promotes optimal brain functioning (Siegel,  2007 ; see 
Chap.   2     for further discussion). 

 In a nutshell,  mindfulness breath awareness involves observing the breath while 
quieting the inner chatter in the mind . That’s it. It sounds simple but takes a lifetime 
to master because the mind—unless trained—cannot stay focused and quiet for 
long. Within seconds, it is off: wondering if this is the right way to meditate; what’s 
for dinner; what did my sister mean when she said  that ; reviewing to-do lists; reliv-
ing taunting from a bully in second grade; calculating taxes; back to dinner; etc. 
(and, yes, it generally is in about this much order and about this logical). 

 Although the basic instructions for practice are straightforward, the challenging 
and more critical aspect of practice is  refocusing  once the mind has started to wan-
der: noticing that the mind has wandered off and then returning the focus  without  
berating the self for losing focus. For most of us, returning the focus without judg-
ment is the hardest part—it is also where most of the learning occurs. Returning the 
focus requires fi rst accepting whatever arises without preconception or judgment and 
then compassionately refocusing one’s attention without reprimanding the self for 
losing focus. Thus,  acceptance and compassion are learned primarily through the 
refocusing process  rather than the moments of relatively blissful nonconceptual, 
present-moment awareness. For this reason, I maintain that when using mindfulness 
to work on psychological and relational issues losing focus and refocusing are the 
 therapeutic moments  more so than the sustained periods of mindful awareness, which 
are more associated with spiritual development (see    section “Is Religion or Spirituality 
Involved?”). I have found that when training clients in mindfulness, emphasizing this 
point greatly increases their willingness to try and fail and try again. 

 To sum up and provide a realistic picture, mindfulness practice looks something 
like this:

   Focus—lose focus—gently refocus.  
  Focus—lose focus—gently refocus.  
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  Focus—lose focus—gently refocus.  
  Focus—lose focus—gently refocus.  
  Focus—lose focus—gently refocus.    

 Repeat as often as necessary until the bell rings to signal you to stop. 
 It is much like a child learning how to walk or ride a bike, except the child actu-

ally learns and masters the task at hand. Committing to mindfulness practice involves 
a lifetime of falling down and picking oneself up again—and each time with more 
compassion for, acceptance of, and rejoicing in what it means to be oh-so fully 
human.  

   Is Religion or Spirituality Involved? 

 Although the question of whether religion or spirituality is involved seems like a 
straightforward question, again, there are many surprising answers. Most of the 
literature and practice around mindfulness focuses on its Buddhist roots, and 
indeed this was Kabat-Zinn’s  (  1990  )  original source of inspiration. Most would 
agree that the Buddhists have the most advanced meditation practices because 
more so than other traditions they center their religion on such practices. However, 
mindfulness practices can be found in virtually all major world religions and soci-
eties. For example, Christians have a tradition  of contemplative prayer , which has 
been revived and modernized as  centering prayer  in the past years as interest in 
mindfulness has grown (Ferguson,  2010  ) . Interestingly, both traditions teach the 
same mindfulness techniques, focusing on the breath and quieting the mind, and 
eventually (in advanced spiritual practice) moving to having no focus, simply bare 
consciousness. The primary difference is that Christians use contemplate prayer as 
a means of having direct contact with God: as the mind quiets and settles and expe-
riences longer periods of stillness one has greater contact with the divine. Jewish 
and Islamic traditions have similar contemplative meditation practices that help 
practitioners quiet the mind and achieve greater contact with God (Hamdan,  2010 ; 
Weiss & Levy,  2010  ) . 

 Buddhism does not use mindfulness or other meditations to directly connect 
with God because unlike most other world religions Buddhism is technically athe-
istic: Buddha is not considered a god but a man. Furthermore, unlike Judeo-
Christian religions, Buddhism is not faith-based; instead it is considered empirical 
(Levine,  2000  ) . The Buddha encouraged his followers not to take his teachings 
based on faith and instead to study, explore, and experiment with his teachings and 
judge for themselves whether or not they are true. As the majority of its teachings 
addressed the sources of human suffering and their antidotes, namely moral action 
and managing one’s state of consciousness (i.e., mindfulness and its variants), 
Buddhism and its empirical test-it-for-yourself tradition has many parallels with 
Western psychology, and in many ways is more similar to modern psychology than 
Judeo-Christian religions. 
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