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Abstract  

Principles and practices of Buddhism in relationship to mental health, explores how 

the Buddhist framework can assist clinicians in treating mental health suffering. It highlights 

the Buddha’s ‘four noble truths’ and the ‘eight-fold path’ as frameworks for clinical 

applications. This chapter describes the distinguishing features of the calm and insight 

aspects of meditation, their indications, and how they can be used in clinical presentations. It 

also describes mindfulness from a Buddhist perspective and compares this ancient traditional 

perspective to contemporary approaches to mindfulness. This chapter also underscores the 

importance of cultivating four relationship qualities, known as the ‘four divine abodes’ 

(loving-kindness, compassion, appreciative joy and equanimity). These qualities help to 

balance mindfulness, harmonise intra and interpersonal relationships and support the 

therapeutic endeavour. Finally, this chapter provides some reflections on the possible benefits 

of using a Buddhist framework and Buddhist practices in the delivery of mental health 

services. 
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Introduction    

The term “Buddha” refers to an awakened one. It is derived from the Pali verb root 

“budh”, which means “to understand” or “to awaken”.  Around 2560 years ago Siddhartha 

Gautama woke up to four realities and became the Buddha.  These realities are also called the 

four noble truths and they are essentially two cause-effect relationships: suffering (1st) and its 

causes (2nd) freedom from suffering (3rd) and its causes (4th). For 45 years the Buddha taught a 

path where individuals could realize for themselves the nature of psychological freedom.  He 

taught in a way that was adaptable to the individual and the culture within which the 

individual lived their life, spreading widely throughout Asia and to a range of cultures over 

the centuries.  From culture to culture the outward appearance and often the practices would 

vary, yet the liberating core principles of Buddhism would remain the same. Throughout the 

20th century interest in Buddhism in Western cultures grew and accelerated in the 1960s and 

1970s. Since then, Buddhism has flourished in Western cultures and it has been adapted in 

many different ways. One adaptation has been its application to psychotherapy and mental 

health services and there is evidence of parallels with practices used in contemporary 

therapies and the teachings of the Buddha (1). 

According to some Buddhist scholars the four truths have two levels, noble and 

ennobling (2).  The noble truths involve inclining towards waking up to complete freedom or 

Nirvana (Sanskrit).  The ennobling truths involve working towards the reduction of suffering 
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in a way that is more basic and mundane than Nirvana. The ennobling or basic level of the 

four truths is evident in the adaption of Buddhism to psychotherapy and mental health (3).    

At a personal level, both authors of this chapter have confidence in the teachings of 

the Buddha and adhere to a personal meditation practice that is Buddhist.  As clinicians we 

also adhere to scientifically valid, evidence-based practices in our roles as a clinical 

psychologist (MH) and a psychiatrist (LP).  We both find that the teachings of the Buddha 

support and enhance our clinical understanding and professional skills as well as 

interpersonal relationships with our patients, students and colleagues.  

The lotus is often a symbol of Buddhism because this flower is something beautiful 

that grows out of the slime and slush, compost and mud at the bottom of a pond. Both 

personally and professionally, we have found that Buddhist principles and practices can 

transform anguish, despair, frustration, misery and other forms of mental torment to a greater 

and more spacious sense of psychological freedom.  I (MH) lived in Thailand as a Buddhist 

monk for two years in the late 1970s. A decade later, after returning to Australia and 

studying, I became a clinical psychologist. As a clinician and teacher, I have integrated the 

insights and strategies of scientifically based contemporary psychology with the wisdom, 

compassion and meditation practices found in Buddhism.  In our opinion, the Buddhist 

framework as a whole is too broad and comprehensive to be considered as a single therapy.  

For us, it is more an umbrella paradigm under which one can understand the effectiveness of 

many mental health therapies.  The Buddhist framework also provides contextual 

understanding of how to adapt and use specific practices, such as mindfulness and 

compassion, skilfully, effectively and for specific clinical populations.   

The aims of this chapter are to provide a general overview of the principles and 

practices related to Buddhism and their implications to an individual’s mental health.  As 

mindfulness is possibly one of the main Buddhist practices evident in Western 

psychotherapies, there will be a brief, recent historical account of this therapeutic practice.  

We will also refer to some theoretical and practice differences between the traditional 

Buddhist and contemporary approaches to mindfulness. Finally, we will reflect on the utility 

of Buddhism for mental health.  
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A Buddhist framework: principles and practices  

As Buddhism has spread across the globe, the way it has been taught and practiced 

has varied. However, what has been consistent across cultures, traditions and sects are the 

four noble truths as they are the foundational framework of all Buddhist principles and 

practices. As mentioned earlier, the four truths are as follows:  

1. The reality of suffering or un-satisfactoriness, in both its gross and subtle 

forms. 

2. The reality of there being underlying psychological roots that cause and 

maintain our suffering.  

3. The reality that it is possible to be free from suffering. 

4. The reality of there being a path of practice that frees us and keeps us free 

from suffering. 

  In Pali, the language closest to that spoken by the Buddha, dukkha is the term used 

to describe the first truth. Dukkha is often translated as suffering, but it is better to consider it 

as un-satisfactoriness. It ranges from the gross such as the struggles we have with severe 

mental and physical illness and death, to the subtle, such as not getting what we want exactly 

how and when we want it (4).  

The Buddha’s second truth is based on natural relationships and principles. Dukkha 

arises because of interdependent interactions between external (objective) events in the 

environment, internal events such as sensations, thoughts and emotions, and internal (or 

subjective) responses or reactions to these events. The way we interpret and relate to 

experience influences the extent to which dukkha arises. From a Buddhist perspective, the 

extent of our dukkha is contextually dependent on tendencies that incline towards: 

• Greed – craving, clinging and addiction to pleasant feelings; 

• Hatred – aversion, avoidance, rejection, condemnation and struggle with unpleasant 

feelings; and 

• Ignorance – not knowing, misunderstanding, misapprehension and misperception (5).  
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The third truth, freedom, is the result of waking up to our patterns of dukkha and 

realizing the causes. Freedom results from reducing and eventually abandoning greed, 

ignorance and hatred and exiting unhelpful interdependent cycles that feed and reinforce 

dukkha.  

The fourth truth consists of eight interdependent practices (or factors) in three groups: 

wisdom (view and intentions), ethics (wholesome speech, actions and livelihood) and 

meditation (effort, mindfulness and concentration). These groups and practices are 

interdependent, such that wisdom, ethics and meditation are inseparably interconnected, as 

ethical behaviour provides the emotional composure required for meditation, while 

meditation allows the cultivation of wisdom.  

The eight-fold path, often depicted as a wheel with self-sustaining momentum, is both 

a path to freedom and a path of practice. Each of the eight factors is prefixed by the Pali term 

‘samma’, usually translated as ‘right’. Here ‘right’ means that the given factor is functioning 

in a wholesome way in that it directs the mind towards freedom from suffering. Within this 

framework it is possible to have ‘wrong’ view, intention, speech, action, livelihood, effort, 

mindfulness and concentration.  Wrong mindfulness, as one example, is the type of 

mindfulness that does not lead toward psychological freedom. Wrong mindfulness and 

concentration could include the mental factors required to act out harmful plans such as 

robbing a bank or murder. 

The aim of practicing the eight-fold path is freedom from dukkha. Psychological 

freedom emerges with the realization of the four noble truths and three universal 

characteristics of existence, those of impermanence, un-satisfactoriness and interdependence 

(4). The four truths can be seen as sequential aspects of a single process (6). First, we 

understand dukkha, and thus see clearly the root causes of our distress. Then, as we would 

naturally let go of a hot potato because it is painful, we abandon the causes of our dukkha. 

This is the realization of the second truth. The third truth then emerges as we realize the 

cessation of dukkha after abandoning its causes. Now this psychological freedom is 

experienced, we endeavour to practice and live according to the eight-fold path, which is the 

fourth truth (6). 
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From a therapeutic perspective the four truths could be described as follows:  

1. We humans experience psychological problems. These problems, that include all of 

the disorders we find in diagnostic manual such the DSM-5 (7), are dukkha.  

2. There are causative and maintaining factors in the arising and continuation of 

psychological problems such as experiential avoidance, feeding into addictions and 

denying as well as misunderstanding the way things are.  

3. It is possible to reduce the severity of symptoms and in some cases to find freedom 

from the distress of psychological disorders.  

4. There are healing and therapeutic pathways that access cognitive, behavioral and 

affective strategies as well as human relationships based on benevolence, compassion, 

appreciation/gratitude and equanimity (5). 

 

Dependent arising 

The four truths are an example of a principle called dependent arising. This principle 

is the way the Buddha explained how things come into being and how they change and 

disappear. While dependent arising is complex and difficult to understand, it could be 

understood by considering that if there is no cause for suffering, then suffering does not arise. 

Avoidance, for example, is a maintenance factor for anxiety disorders (8). In the language of 

the four truths, avoidance conditions and maintains anxiety. A general strategy for working 

with anxiety is to gradually and slowly reduce these patterns of avoidance, and this helps to 

reduce the suffering of anxiety (8).  

Psychological freedom develops when we choose to not do the things that are keeping 

us bound in reactive cycles of suffering and choose instead to do something that helps us 

break free. The choice to refrain from unhelpful actions and engage in helpful actions is 

represented in an Acceptance and Commitment Therapy (ACT) saying that goes: ‘If I 

continue to do what I’ve always done, then I’m going to get what I’ve always got.’ (9).  

The direction of the eight-fold path leads away from dukkha and towards 

psychological freedom. As mentioned earlier, the eight-fold path has three groups: wisdom, 

ethics, and meditation.  
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Wisdom 

 When I (MH) conduct groups I often ask participants about what wisdom means to 

them. This question usually stimulates discussion and eventually a relevant rationale for why 

it is helpful to practice mindfulness and meditation. One time, aided by a Farsi interpreter, I 

was leading a group session in mindfulness (without mention of Buddhism) for about 50 

Islamic Shi’ite men, women and children asylum seekers. A girl who seemed about 9 years 

old shared her thoughts on wisdom. She said that wisdom was knowing what is good and 

what is bad. After some discussion we collectively agreed that wisdom could refer to 

knowing what is helpful for wellbeing and happiness and actively cultivating it, as well as 

knowing what causes and feeds into unhappiness and discontent and actively trying to 

remove theses causes.  

The wisdom component of the eight-fold path has two aspects, view and intention. 

Traditionally, right view includes the understanding that actions have consequences and that 

all conditioned phenomena are impermanent, interdependent and unreliable and thus 

unsatisfactory. The view aspect of wisdom usually relates to understanding the causes of 

dukkha and how to be free of it. The second aspect of wisdom, intention, is found in how we 

apply our understanding. Intentions to cease feeding the root causes of dukkha (greed, hatred 

and ignorance) are helpful intentions. It is worth noting that traditionally, liberating intentions 

are those that incline towards letting go, good will (including loving-kindness and 

compassion) and harmlessness. When we have a clear view and good intentions, we are more 

likely to act, with our speech, action and livelihood, in ways that are consistent with our 

insights and best intentions. These behaviors constitute the ethical component of the path, 

which traditionally follows on from wisdom.  

At a basic therapeutic level, for example, someone with agoraphobia who actively 

avoids shopping centres may begin to understand that their avoidance behavior contributes to 

anxiety maintenance. With this insight they could make the resolve to wisely embark on 

graduated exposure tasks. With firm commitment, it is then possible to courageously engage 
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in the types of actions that reflect their understanding and intentions. These actions that 

eventually lead to the reduction of their anxieties and suffering could be called ethical.  

 

Ethics  

In groups, after we have engaged in discussions about wisdom, I (MH) will often pose 

questions about what wise and unwise action of body, speech and mind could be. Most 

participants are usually able to make lists of behaviors that are helpful for the long-term 

wellbeing and happiness of themselves and others as well as those types of behaviors that 

lead to misery, unhappiness and discontent in the long run. The Buddhist understanding of 

ethics relates to the choice to act helpfully or wholesomely as distinct from the choice to act 

in ways that increase dukkha. When we are more aware of the cause effect relationships of 

our choices and actions, we may be more likely to act ethically and less likely to act 

unethically. Traditionally, a commitment to ethical principles precedes training in meditation 

and its ongoing adherence forms the basis and foundation of meditation.  

In the literature (10), the inclusion of overt reference to ethics in mindfulness training 

within a contemporary context is often considered as if it is imposing Buddhist values. A key 

feature of evidence-based contemporary psychology is for its practices and strategies to be 

value-neutral, which means that they are oriented against imposing the therapist's beliefs and 

values on the patient (10). Consequently, contemporary psychotherapists have ethics as a 

protective and not prescriptive tool in the clinical setting, which can be confused with an 

orientation contrary to the approach of ethics in patient behavior. In addition, contemporary 

mindfulness-based programs do not explicitly address the importance of ethics, and the 

ethical component of a program relies only on the teacher's skills. As Buddhist therapists and 

group program leaders we (MH&LP) feel that sidestepping consideration about ethics as an 

important factor in our wellbeing and happiness is a valuable therapeutic opportunity missed 

(11). From a Buddhist perspective, choices to act ethically are based on an individual’s own 

maturing wisdom and not another’s values.  

When ethical awareness is part of a theoretical framework, program leaders or therapists 

can skillfully weave opportunities for reflection and discussion into their program or therapy 
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session. In this way patients or group participants can begin to understand and realize for 

themselves what is helpful and unhelpful. Ethics is the foundation for meditation because for 

most people acting unethically is destabilizing and not conducive to meditation. When we act 

ethically our minds are more inclined to mental composure and thus more prepared to 

courageously cultivating mindful and concentrated attention, which is meditation.  

 

Meditation  

As mentioned earlier, in groups, after we have talked about wisdom and wise actions, I (MH) 

will often ask the question: How does one cultivate wisdom? Some participants say wisdom 

comes from reading or hearing wise words or logical reasoning. Most will say however, that 

wisdom comes from life experience. From this point, I provide one rationale for mindfulness 

practice as it being a tool to understand our life experience and cultivate wisdom. 

In an effort to combine the contemporary with the traditional, Ven. Bodhi defined 

mindfulness as: ‘to remember to pay attention to what is occurring in one’s immediate 

experience with care and discernment’ (12). The inclusion of the terms ‘remembering’, ‘care’ 

and ‘discernment’ indicate the context that mindfulness was designed to be embedded within, 

that of the eight-fold path.  The Pali term for mindfulness is sati, which literally means 

memory. As a mental factor sati is the act of remembering the present and keeping the 

present in mind. Its opposite is forgetfulness (13). The practice of mindfulness involves 

remembering to track, with attention, the changing aspects of body, mind and life. According 

to Wallace and Hodel (14) mindfulness (sati) involves retrospectively remembering things 

from the past, thus being able to cultivate wisdom, prospectively remembering to do 

something in the future, thus being mindful to act in accordance with wisdom, and present-

centred recollection, in order to stay connected with current realities.  

 Right concentration refers to the gathering of attention and settling it into one place in 

a way that is not harmful. Right effort refers to the motivating energy behind right 

mindfulness and right concentration. Effort needs to be balanced as neither too much nor too 

little. Effort is often described as courageous (15), because in the process of energetic 



10 
 

	
	

mindfulness and concentration we may uncover and face up to things about ourselves that 

may be painful and uncomfortable.  

 

The calm and insight aspects of meditation  

Theravada Buddhist meditation has two aspects, calm and insight. The calm aspect of 

meditation provides the focus and clarity to see psychological patterns and the insight aspect 

provides understanding. The calm aspect of Buddhist meditation usually emphasizes 

concentration and absorption while the insight aspect emphasizes inquiry and analysis. 

According to the teachings (6) the Buddha was like a physician who prescribes specific 

medication for specific ailments. He taught different types of meditation depending on the 

particular temperaments of his students and the context within which he encountered them. 

The varieties of meditation practices available can be classified within the categories of either 

calm or insight. Mindfulness of breath, for example, is a common calm meditation practice, 

and the practice of mindfulness in the context of the four foundations of mindfulness (see 

below) is regarded as an insight practice. Calm meditations are stabling and centering. They 

serve to relax the body, calm the mind and bring peace to the heart. Insight meditations, on 

the other hand, serve to deconstruct problems that are created from misunderstanding and 

misperceiving. Insight helps us see and understand our lives, the world and ourselves 

realistically. 

 

The two aspects of calm and insight work together in mutually supportive ways, and a 

lack of balance between them can be problematic. Insight without calm presence can be quite 
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distressing because we may see what is happening in our lives but not have the psychological 

resources to cope. On the other hand, being calm and relaxed without any understanding may 

be directionless. The benefits of balancing insight and calm as practiced in Buddhist 

meditation can be generalized to working skillfully with a range of clinical presentations. 

When working with those who are suffering the effects of trauma, for example, it is important 

that individuals have the opportunity to sooth and center themselves when their emotions 

become overwhelming. This process of balancing the stabilizing effects of calm meditation 

with the deconstructing aspects of insight meditation can be found, in our view, in the 

protocol of Eye Movement Desensitization and Reprocessing (EMDR) (16), which is often 

used with people suffering with the effects of a trauma. Before the process of desensitizing 

and reprocessing is initiated, patients establish skills in being able to self-sooth by creating, 

psychologically, a ‘safe place’ (16). The safe place serves as a resource and a calming respite 

and retreat when the intensity of insight-based deconstruction of a trauma becomes 

overwhelming. As well as the safe place, EMDR uses a range of other calming, soothing, 

stabilizing and centering strategies to ensure that a patient does not experience untoward and 

unhelpful reactions to the treatment.  

With calm meditation, mindfulness serves to ensure that attention remains with a 

chosen object. With insight meditation, mindfulness becomes the key element and serves to 

help us understand experience. In groups and in individual therapy I (MH) will usually 

explain that mindfulness has four foundations or domains. The four foundations of 

mindfulness are:  

1. Body, including posture, actions, physical sensations and breath;  

2. Feeling, or the hedonic qualities of pleasantness, unpleasantness or neither;  

3. Heart-mind, including moods, emotions and states of mind in varying manifestations;  

4. Phenomena, including emotional, mental and behavioral patterns analyzed as either 

helpful or unhelpful (3). 

When we track or monitor experience with mindfulness, we begin to understand it. 

The foundations of mindfulness are comparable to gears on a motor vehicle. We move back 

and forward between the foundations depending on the psychological terrain we travel on (3). 
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The foundations are used and adapted dependent on temperament, issues and context. Just 

like any approach to therapy where the intervention must be suitable for the presentation and 

‘a one size fits all’ approach is risky, no one foundation is suitable for everything. As 

clinicians we need to use clinical judgment in order to guide our patients with how and when 

to apply the different domains of mindfulness. For example, ‘mindfulness of the breath’ and 

‘body scan’ are two common mindfulness of body practices taught in contemporary 

psychology. However, mindfulness of breath can often trigger panic attacks for those with 

panic disorder, while body scan can trigger abreactions for those who have been sexually 

violated (5). When we understand the breadth of meditation practices available, we can match 

particular practices with individual clinical presentations. More often than not an individual 

needs to balance his or her insightful mindfulness practice with calming and soothing skills 

that include access to human connection and relationship qualities.  

 

The four divine abodes 

There is a set of calm meditation practices described by the Buddha as the four divine 

abodes. They are aspirations for and the cultivation of loving-kindness, compassion, 

appreciative joy and equanimity. Loving-kindness includes qualities of benevolence, warm 

friendliness and universal good will. It involves the capacity to see the good in oneself and 

others and it is based on nourishing happiness and warm relationships with oneself and 

others. Compassion includes sensitivity to suffering and the motivation to alleviate it (17). 

Appreciative joy arises in celebration and appreciation of the successes, virtues, good fortune, 

skills and happiness of self or other. It also involves, in our opinion, gratitude. Equanimity is 

a grounded sense of being centred, stable, emotionally balanced and unshaken in the midst of 

the inevitable highs and lows of life. It involves impartiality regarding attraction or aversion 

to beings and treating all as equally worthy of kindness (14).  

Emotions function within three interrelated systems: the avoid or threat system (fight, 

flight and freeze); the approach, drive or resource seeking system (pursuing and wanting); 

and the attach, connection and soothing system (bonding and safety) (18,19). The therapeutic 

power of the four divine abodes is evident in how compassion and other intentions of good 
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will are considered as essential in balancing these emotional systems (20). Emotions are 

necessary for human survival, wellbeing and thriving, and are essential for communication 

and the welfare of our families and communities. In balance, emotions help us form 

relationships, motivate behavior and save lives (21). The emotional systems can function in a 

healthy and balanced way or can be out of balance and therefore increase dukkha. 

Unwarranted stimulation of the threat system may reflect, for example, an anxiety disorder 

while an unbalanced drive system may reflect an addiction.  

Strengthening the soothing and connection system with practices such as the four 

divine abodes are ways to regulate the threat system and balance the drive system. 

Cultivating the four divine abodes help us cope with life’s difficulties. Warm compassionate 

connections with others have a powerful effect in soothing and helping us to bear that which 

is very difficult to bear. In addition, these four qualities form the basis of how one can relate 

to oneself. In synchrony with Carl Roger’s (22) emphasis on the essentials of empathy, 

positive warm regard and genuineness in an effective therapeutic relationship, a Buddhist 

therapist will most often endeavour to practise and model mindful presence and the four 

divine abodes in relationship with their patients, as they are embedded in the eight-fold path 

of wisdom, ethics and meditation. In our opinion, training in the four divine abodes is an 

essential balance to mindfulness training in a clinical setting or a group program format.  

 

Summary of a Buddhist framework 

The framework of Buddhism begins with the four truths. The fourth truth is the path 

of freedom that has eight factors grouped into three components: wisdom, ethics and 

meditation. Meditation involves the cultivation of effort, mindfulness and concentration and 

has two aspects, calm and insight. Meditation for calm emphasizes concentration while 

meditation for insight emphasizes mindfulness. One set of calm meditations consists of the 

cultivation of four relationship qualities called the divine abodes, which are helpful in 

meeting the ups and downs of meditation practice. Calm and insight balance and support each 

other and promote wisdom.  
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The wisdom group of the path includes intentions based on letting go, good will and 

harmlessness. These intentions lead to actions of body, speech and mind that reflect our 

understanding and best intentions. The path is not only a way that leads to psychological 

freedom but is also a way of living this freedom. A graphical representation of this summary 

is provided below. 
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Figure 1. Graphical representation of a Buddhist framework.  

 

 

A brief history of mindfulness in health services   

It was the work of Jon Kabat-Zinn beginning in 1979 that spurred interest in 

mindfulness in the contemporary psychology world. When Kabat-Zinn developed 

Mindfulness-based Stress Reduction (MBSR) (23) program he was strongly influenced by 

Buddhist practices (24). Nonetheless, he realized that in order for mindfulness as practiced in 

MBSR to be accepted by both the public and the scientific community it had to be presented 

in a contemporary scientific context and had to be detached from ‘religion,’ which meant it 

had to be distanced from Buddhism. His strategy was successful and since the early 1980s 

both lay and professional mental health interest and engagement in mindfulness has grown 

exponentially.  

Marsha Linehan (25) was one of the first research practitioners to adapt mindfulness 

to the clinical setting with the development of Dialectical Behavior Therapy (DBT).  At the 
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time DBT was developed, Linehan was a meditation practitioner and a teacher of Zen 

Buddhism.  DBT incorporated mindfulness practices as skills to develop the ability to 

observe, describe and participate in life, in a way that is effective, in the present moment and 

doing one thing at a time.  In my view (LP) the dialectical principles that structure DBT can 

also be found in the middle (balanced with no extremes) path described in Buddhism.  In 

addition, the wisdom component of the eight-fold path is reflected in the DBT concept of the 

wise mind, which is the balance between the rational mind and the emotional mind. DBT 

proved to be very helpful in reducing rates of deliberate self-harm and hospital admissions for 

individuals suffering with borderline personality disorder (25). 

In the 1990s Segal, Williams and Teasdale (26) found that Mindfulness Based 

Cognitive Therapy (MBCT) was effective in preventing the relapse of depression for 

individuals with a history of recurrent depression. Their research indicated vicious cycles 

between depressive affect and cognitions characteristic of depression (26).  They proposed 

MBCT could break these vicious cycles via a distinctive way of relating to affect and 

thoughts, perceiving their emergence as mental events and promoting a disidentification with 

them. Studies have shown that for individuals with three or more depressive episodes, MBCT 

is as effective as pharmacotherapy in preventing recurrence of depression at a two-year 

follow-up (26). 

Around the same time that MBCT was gaining scientific credibility, the seminal book 

on Acceptance and Commitment Therapy (ACT) (27) appeared on the bookshelves. Evolving 

separately from Buddhist traditions, ACT included mindfulness as one of its therapeutic 

factors. ACT has proved to be an innovative and effective treatment approach for a variety of 

clinical presentations (28). 

A range of mindfulness-based approaches have continued to be developed in the 21st 

century and established as scientifically valid clinical strategies (29). With the advance of 

brain scanning and biological monitoring technology, research about the positive 

neurobiological correlations associated with meditation and mindfulness practices burgeoned. 

Just to mention a few discoveries, meditation and mindfulness have been correlated with 

positive changes in immune function (30), positive neuroplasticity (31) and the ability to 
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deactivate default mode networking when it is associated with depression and anxiety (32). In 

contrast to many positive health benefits, there is also a growing body of evidence that 

mindfulness training can have untoward negative side effects. It can, for example, exacerbate 

existing conditions as well as trigger anxiety, depression and some cases psychosis (33).  

 

Differences between the contemporary and the traditional  

In general, Buddhists have welcomed how mindfulness has become accessible to the 

contemporary world and impacted positively on the reduction of human suffering. There has, 

nonetheless, been some discontent about the appropriation of mindfulness into contemporary 

psychology. Monteiro et al. (10) pointed out some of the differences between the 

contemporary and traditional approaches to mindfulness and highlighted a few concerns 

expressed among Buddhist communities. These concerns included:  

1. The practice of mindfulness has been de-contextualized from the eight-fold-path. 

2. The scientific reductionist approach to defining mindfulness may have removed 

essential elements of what Buddhists call ‘right mindfulness.’  

3. Mindfulness as taught in contemporary settings is often devoid of any explicit 

reference to ethics.  

Some of these concerns may be beginning to be addressed in the emergence of 

mindful compassion approaches, as demonstrated by Compassion Focused Therapy (CFT) 

(20), Breathworks Mindfulness and Compassion (34) and Mindful Self-Compassion (MSC) 

(35). These approaches emphasize compassionate motivation as equally important as 

mindfulness in the therapeutic endeavor. Compassionate motivations and actions are, in our 

view, cognate with ethics and thus these later developments could be indications of a 

recognition that mindfulness is not just an isolated skill but an integral part of a system that 

includes wisdom, ethics and meditation.  The later mindful compassion approaches make 

explicit reference to the role of Buddhist psychology in their theories and practices (17).  

Ven. Anālayo (36) in a paper comparing the Buddha’s four foundations of 

mindfulness with contemporary mindfulness-based interventions (MBIs) acknowledges 

overlap with some practices such as mindfulness for pain and eating.  However, he also 
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highlights how the attitudes and rationales for mindfulness practice in general, vary greatly.   

With Buddhist practice, the aim is clearly for the realisation of complete psychological 

freedom.  This entails practices that incline towards detachment from sensual pleasures and 

the reduction of what Buddhist see as the root causes of psychological suffering, greed, 

ignorance and hatred. On the other hand, some practices with MBIs may incline to 

‘savouring’ experience and increasing sensual desires rather than decreasing it. These 

differences point to how many of the theoretical frameworks that support mindfulness in 

contemporary psychology are different from the Buddhist approach.   

Ven. Sujato, an Australian-born Buddhist monk, writes about the importance in 

meditation of theory and practice informing each other and warns that: “Theory without 

practice becomes a mere intellectual mind game; while practice without theory tends to drift 

without direction, or rather, directed by the personal delusions of the individual” (37).  

 Balancing theory with practice is also important in clinical psychology. Our 

theoretical frameworks provide the flexibility to adapt and fine-tune interventions to specific 

presentations. They enable a clinician to decide what to do in cases that lie outside what is 

catered for within a particular protocol such as a manual. In addition, when things go wrong, 

such as when individuals experience negative side effects of a therapeutic strategy, 

frameworks help us find solutions and utilize effective alternatives. The foundation for the 

development of theoretical frameworks in contemporary psychology is the scientific method.  

This involves developing and testing hypotheses with empirical observation, quantification 

and measurement, objective inquiry, repeatability and the capacity to share results for 

verification. 

When Kabat-Zinn developed MBSR (23) he was light on theory and emphasized 

practice. In contrast, the approaches that emerged after MBSR created coherent, empirically 

supported frameworks to support their general technics and specific interventions. ACT, as 

one example, is based on Relational Frame Theory (27). Like the Buddhist approach, ACT 

also utilizes mindfulness (contact with the present moment) as one factor within a context of 

other factors that are equally important. 



19 
 

	
	

There has been some discussion about the common ground between ACT and 

Buddhism (38). For example, both ACT and Buddhism are based on contextual frameworks. 

In our view however, there are some significant differences. Buddhism elaborates and 

emphasizes the importance of focussed attention or concentration, whereas with ACT the 

importance of meditative concentration seems not to be mentioned. In respect to ethics, 

clarifying valued directions are important in both ACT and Buddhism. However, the ACT 

framework does not distinguish between ethical and unethical values. In general, ACT 

therapists include compassion as a core principle in the ACT approach (38). However, this is 

not yet established as a guiding principle.  When principles are only implied it is easy to 

deviate from their gist.  

According to Tirch et al. (38), Steven Hayes points out that ACT utilizes scientific 

methodologies to advance empirical knowledge and practical strategies while Buddhism does 

not. The sciences, including psychology and psychiatry, value objective quantifiable data that 

are third person and can be measured and compared. Buddhism on the other hand, values 

subjective first-person experiences that may not be quantifiable and therefore difficult to 

measure and objectively compare (11).  

 

Reflections  

Buddhism and the Buddhist approach to mindfulness, inclusive of its contextual 

connection to the four truths and the eight-fold path, adds to the richness and range of clinical 

opportunities already available with mindfulness in mental health services. When a 

theoretical framework that supports mindfulness includes wisdom, it enables frank and 

curious exploration around this universally accepted value. When we have clarity about how 

wisdom includes understanding and wise intentions, this provides a rationale and the 

motivation to act in ways that are beneficial for self and other. Similarly, when the ethical 

nature of an individual’s behaviors is considered as important on the path of psychological 

balance and healing, ethical actions can become the foundations of wellbeing and meaningful 

living. When we understand the balancing dynamics of calm and insight, it is possible to 

prescribe specific meditation practices for specific presentations and adjust the approach to 
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what is needed. Furthermore, when intentions of good will and the cultivation of loving 

kindness, compassion, appreciative joy and equanimity are considered as essential aspects of 

human connection and therapy, it then opens the door to a large array of practices and 

strategies to help to sooth, support and heal. Finally, when an approach to mindfulness has a 

framework that includes how the realization of suffering is also paradoxically linked to the 

realization of freedom, we may be more able to meet inevitably difficult experiences with 

acceptance, confidence and skillfulness.  

In summary, Buddhist mindfulness and the ancient theoretical framework of the 

Buddha’s path, has much to contribute to the advance and benefit of mental health care in 

Western cultures.  
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