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ABSTRACT:  This paper proposes that third-wave
mindfulness and acceptance-based psychotherapies may
be undermined in the process of being absorbed into
second-wave frameworks, not because they are ineffec-
tive, but because the buddhist perspective of mindfulness
cannot be contained within a behaviourist perspective.
The author relates the behaviourist and buddhist per-
spectives by showing that Padesky and Mooney’s cog-
nitive model (Padesky 1990) can be extended to pro-
duce a model based on the buddhist teaching of the four
foundations of mindfulness (the four satipatthanas).  This
model can then be used to explain the mechanics of
processes relevant to third wave therapies, such as ac-
ceptance and non-judgemental awareness.

When an individual seeks advice and they make contact with a
professional in order to get help with a psychological problem,
the point at which they approach a professional is the point at
which they are offered guidance, and that often includes a set
of techniques.  In some ways professionalism has taken the place
of religion; people have a faith in it similar to what they used to
have in religions.  But there is a growing recognition amongst
some professionals that they need something more than simply
techniques in order to offer people real help.  Mindfulness is
something that a number of professionals believe can be help-
ful to people - these make up  the ‘third-wave’ of behavioural
psychotherapy.  I am a practising buddhist.  As well as discuss-
ing and talking about mindfulness, I am also a practitioner.  I
continue to study and reflect upon what the buddhist tradition
has to say about mindfulness, in addition to meditating, which
is the primary way a state of mindfulness can be attained ac-
cording to the buddhist tradition.  And I am bringing all of this
to the argument about the application of mindfulness within
professional practice.

Mindfulness in buddhism has a whole philosophy behind it to
do with conditions, which includes creating the conditions sup-
portive to helping people feel human.  Included among them
are the development of ethical sensitivity, participation in posi-
tive social networks that encourage a human approach, and an
intelligent approach to goal-setting.  Buddhism is not only about
practicing a set of  techniques, but it is necessarily about paying
attention to the broader conditions that help a person feel hu-
man.  Kabat-Zinn (2000) has begun to address this theme through
his emphasis on participatory medicine.  Even for those profes-
sionals who are using mindfulness as part of their professional
practice, it is not yet clear to me whether they include all of the
factors that buddhism deems necessary in order for an individual
to attain a full realisation of mindfulness.  This paper hopes to
say more about this from a buddhist point of view, and my hope
is that it will contribute something productive towards those
professionals who are using mindfulness in their practice.  It
introduces an intellectual framework it is hoped will help
mindfulness grow and develop within professional practice - a
framework based on a central buddhist teaching on mindfulness,
the four foundations of mindfulness (four satipatthanas ).  I hope
that in considering this framework when teaching or practicing
mindfulness, people will not only be helped in solving their
problems by becoming more mindful, but will also be helped,
in considering the broader conditions that buddhism values, to
feel more human.
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in addition to mood it incorporates two  other kinds of feel-
ing - PHYSICAL FEELING and FEELING conditioned by ones
STATE OF MIND (including states such as ethical conscience)

It is necessary to understand the distinction buddhism
makes between experience and response  to experience:
because we need to understand when we are choosing a
condition and when we don’t have a choice.  The conditions
Heart-mind  and mental objects  are choices a person makes.
On the other hand, the conditions body  and feeling  are not
choices.  They are given in experience.  This clarifies a
common confusion around ‘feelings’.  Feeling  in buddhism
is always a resultant: it is a state - like mood, sensation, or
conscience - that a person  ‘arrives’ into.  As such it is dis-
tinct from emotion  because that is an action:  namely how
the Heart-mind  ‘moves’ under the influence of feeling.

Mindfulness in buddhism has a whole philosophy behind it  to do with conditions
(called Conditioned Coproduction or Conditionality).  A buddhist model based on
the teaching of the Four Foundations of Mindfulness (Four Satipatthanas)
contains a  broader range of conditions than the cognitive model.  This can
explain third wave processes such as mindfulness and acceptance

in addition to external behaviour that can be observed it
incorporates internal behaviour - (active mental and emo-
tional states such as MINDFULNESS and ACCEPTANCE)

The first discrepancy between the two models is explained
by  constraints placed on the assessment of internal states
in a behaviourist framework. When behaviours take place
internally - as in the ‘Heart-mind’, one cannot present them
within a behaviourist framework because they cannot be
verified by third parties.  This is why it is difficult to con-
tain mindfulness within a behaviourist framework.
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Details of Satipatthana Model
The buddhist model broadens the conditions of
the cognitive model in the areas of mood and
behaviour:
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This poster has been an introduction to an intellec-
tual framework that begins to explain third wave
therapies.  This framework incorporates active men-
tal states - including emotion - and feelings like
physical sensations, that are not included in the cog-
nitive model.  It is therefore able to demonstrate
third-wave processes.

There also can be difficulties when we talk about eth-
ics  in a secular society , because this is seen largely
as a matter for the individual.  But ethics is a  support-
ive condition for mindfulness in buddhism.  If we ignore
it we ignore an important condition.  But despite it’s
usefulness and that it is  ‘bottom up’ (experientially-
based) rather than ‘top down’ (morality-based), as a
supportive condition it may not be easily adopted.
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process of acceptance

1) acceptance

2) of pain, leads to

3) more realistic
expectations
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Kabat-Zinn’s definition of mindfulness

1) awareness

2) in the present
moment

3) with acceptance
5) non-judgementally

4) (of sensations)

Experiences and responses interact in the satipatthana model.  A primary condition, say the
body, impacts on a secondary condition, such as feeling, causing an associated process.
For example physical sensation is the feeling that arises through having a body; another
example is that under the influence of mental contents (mental objects), the heart-mind is
shaped into thinking; or, the effect of feeling on the body gives rise to expression, laughing or
crying.  It is worth noting that where experience conditions a response there is always a
choice to be made.  A person implementing Kabat-Zinn’s definition of mindfulness - ‘aware-
ness in the present moment, with acceptance, and non-judgementally’ tries to choose
mindfulness, acceptance, positive emotion and insight over their opposites - distraction,
resistance, negative emotion, and ignorance.  They choose to allow their views to be changed
by accepting difficult experiences, a process aided by not allowing their heart-mind to narrow
down in unproductive judgements.  They work against the habitual tendency to follow the
experience of chronic pain with a ‘chronic’ state of mind, or a heavy mood of depression with
a heavy heart-mind, choosing instead a response of compassion or mindfulness.

Primary Condition Secondary Condition PROCESS

Experience co-arising with experience
Body Feeling SENSATION  1
Feeling Body EXPRESSION  2

Response co-arising with response
Mental Objects Heart-mind THOUGHT  3
Heart-mind Mental Objects REFLECTION  4

Experience conditioning response
Body Heart-mind AWARENESS  5
Body Mental Objects IDENTITY  6
Feeling Heart-mind EMOTION  7
Feeling Mental Objects ACCEPTANCE  8

Response conditioning experience
Heart-mind Body MANIFESTATION  9
Heart-mind Feeling ETHICAL SENSITIVITY 10
Mental Objects Body PRACTICAL WISDOM11
Mental Objects Feeling MOOD  12

Examples:  1 chronic pain  2 crying   3 mind shaped into thinking by ideas
4 views moulded by state of mind   5 attention on body stabilises awareness
6 views arising from experiences   7 feelings mould Heart-mind  8 acceptance of
painful sensations forces a change in ones view what to expect from life
9 angry state of mind manifests in tension in the body  10 ethical state of mind
conditions a painful conscience  11 mode of thinking influences the body, as in
Alexander Technique ‘directions’ or guided relaxation  12 thoughts condition moods
as in the cognitive model of Padesky and Mooney
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