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Abstract
Buddhism is an ancient religion and philosophy of living that is practised worldwide. More 
recent interest in mindfulness as a practice and intervention in the West has highlighted 
Buddhist-derived concepts as useful in supporting health and well-being. As a result, the 
desire to understand Buddhism in its more complete form has strengthened. Although 
research into mindfulness and compassion is growing, there is a new interest in second-
generation mindfulness, i.e. interventions that draw upon a more holistic use of Buddhist 
practices. To date, little research has explored this in Western contexts. For the current 
study, Nichiren Buddhists from the United Kingdom who had been practising for at least 
three years were recruited. Semi-structured interviews were conducted to explore their 
experience of this practice and how it informed their approach to daily life and, in par-
ticular, their health and well-being. Interpretive phenomenological analysis was employed 
as a method to understand the participants’ experiences. Three themes were generated 
using an inductive approach: (1) finding meaning—“All experiences have got so much 
value now”— which reflected the participants’ determination to seek purpose and value 
in all aspects of their life; (2) Buddhism as a needed ‘tool’—“I use it all the time”—which 
revealed their practice as an important method to help them manage their lives; and (3) 
agency—“I’m in control of my destiny”—which highlighted the participants’ engage-
ment (supported by their Buddhist practice) in taking responsibility for their actions and 
responses. Findings indicate the need for future studies to further explore Buddhism as a 
mechanism for enhancing and sustaining well-being.
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Psychologists first attempted to understand Buddhism half a century ago, exploring its 
traditions and values and introducing its concepts into Western conversation (Segall, 
2012). It has been described variously as a “religion of no-religion” (Watts, 1996, p. 1), 
as a lifestyle choice, and as a cultural institution (Safran, 2003). Whilst it is now most 
widely identified and accepted as a philosophy, with no deity and only concepts by which 
to live (Soka Gakkai International (SGI)-UK, 2016), its classification and meaning remain 
largely ambiguous (Keown, 2013). Although conceptually elusive, Buddhism is firmly 
established within the Western world (Wuthnow & Cadge, 2004). with 0.4% of the popu-
lation of England and Wales reporting as Buddhist (Office for National Statistics, 2011).

Buddhism has been recognised for its emphasis on the individual, self-awareness, and 
personal development (Stein, 2017). For emotionally complex human beings in a con-
tinuously developing and advancing world (Berk, 2007), maintaining well-being has 
become an increasingly difficult task (Reinecke & Oliver, 2016), and the need for effective 
approaches and interventions is apparent. As such, Buddhist concepts and practices are of 
interest as their use may provide a compassionate and direct response to human dilemmas 
that challenge or undermine well-being (Segall, 2012). Specifically, research has identified 
that utilising Buddhist practices can lead to benefits, including increased feelings of con-
tentment, resilience, and focus (Fraser, 2013) and a positive sense of well-being (Wiseman 
& Brasher, 2008).

The first generation of mindfulness-based interventions (MBIs) were secularized and dis-
tanced from the spiritual and active aspects of Buddhist meditative practices. MBI is a sim-
plified and Westernised version of its parent Buddhist practice (Samuel, 2015) that “focuses 
attention in a particular way: on purpose, in the present moment, and non-judgmentally” 
(Kabat-Zinn & Zinn, 2013, p. 4). Recent research has highlighted the value of mindfulness 
practice, and practitioners have been keen to employ it as a clinical intervention (Keng et al., 
2011). Mindfulness techniques have been shown to foster the improvement and mainte-
nance of positive well-being (Prazak et al., 2012; Samuel, 2015; Van Gordon et al., 2016). 
Additionally, mindfulness practice has been found beneficial in terms of attention regula-
tion, emotional regulation, and self-awareness (Hölzel et al., 2011). Mindfulness has been 
considered highly accessible for people of varying cultural and social backgrounds (Baer, 
2011), and there have been calls for it to be made more readily available within some health-
care systems (National Health Service, 2017; Mental Health Foundation, 2010).

However, mindfulness is not without its critics. Recent research has shown that mind-
fulness in isolation from Buddhist practice can lead to adverse negative effects such as 
somatic, psychological, and neurological problems (Farias & Wikholm, 2016). For exam-
ple, Lomas et al. (2015) reported that a proportion of male mindfulness meditation prac-
titioners, including some who had become disillusioned with the practice, reported exac-
erbations of mental health issues such as anxiety and depression. In addition, there are 
concerns about the ethics of nonjudgemental awareness as it may encourage passivity (Van 
Gordon et al., 2015) and so may place the practitioner’s or another individual’s well-being 
at risk. Removing mindfulness meditation from the social context in which it originated 
may change the nature and effects of the practice (Kirmayer, 2015). Accordingly, practi-
tioners have developed a second generation of mindfulness interventions that acknowledge 
their Buddhist foundations (Van Gordon et al., 2015).

Research has previously shown that using Buddhist practices can have both positive 
psychological and physical health effects. In a review of 43 empirical studies published 
between 1980 and 2003, Weaver et  al. (2008) found an increase in the number of arti-
cles reporting health benefits of Buddhism. More recently, it has been found that adopt-
ing beliefs of Buddhism such as self-regulation, compassion, and kindness may result in 
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effective treatments for a wide range of psychopathologies, including mood disorders, sub-
stance-use disorders, and mental illness (Shonin et al., 2014). In one study, Zen trainees in 
Japanese monasteries who practised regular rigorous meditation demonstrated high qual-
ity-of-life scores and high levels of general mental health (Shaku et al., 2014). Addition-
ally, Buddhist concepts have been successfully incorporated into mind–body interventions, 
and studies have shown significant reductions in depressive symptoms (Chan et al., 2011; 
Manicavasgar et al., 2011; Marchand, 2012; Piet et al., 2012), enhanced loving-kindness 
(Fredrickson et  al., 2008), increased compassion (Allen & Knight, 2005), and improved 
feelings of equanimity (Bitner et al., 2003) in participants.

In comparison to mindfulness and more isolated Buddhist concepts (e.g., compassion-
based interventions), Buddhism in its more holistic form has been relatively neglected 
(Desbordes, 2016). Whilst Buddhist philosophy has garnered some interest in both sci-
ence and medicine (Britton et  al., 2014), much of the research regarding Buddhism has 
concerned its individual concepts rather than its holistic or complete form (Shonin et al., 
2014). Limited studies have attended to this. Lindahl, Fisher, Cooper, Rosen, and Britton 
(2017) completed an extensive mixed-methods investigation into outcomes of practice in 
Western Buddhist practitioners and identified a range of experiences, both positive and 
negative. In another phenomenological study, meditation-induced light experiences were 
explored among American adopters of Buddhism (Lindahl et al., 2014). However, similarly 
detailed accounts pertaining to well-being are scarce. Lomas et al. (2012) interviews with 
male British meditators revealed that Buddhism offered an attractive ‘package’ in terms 
of supporting a multidimensional model of well-being that encompassed biological, psy-
chological, and social terms, and Van Gordon et al.’s (2016) study with British adults who 
had fibromyalgia syndrome suggested that meditation awareness training was perceived to 
enhance psychosomatic well-being, spiritual growth, and sense of citizenship. It is apparent 
that research into more complete Buddhist practices as used by Westerners is still limited 
and that relatively little is known about the lived experience of Western adopters of Bud-
dhism. There is a need for a better understanding of what Buddhism means to individuals 
and how they apply their practice in everyday life in the West.

This study aims to consider the experience of well-being and Buddhism via a phenom-
enological approach that embraces the complexity of human psychology itself (Smith et al., 
2009). Previous researchers exploring Buddhism have predominantly taken a positivist 
approach (Knight, 2004), which enables the identification of relationships (e.g., between 
employing Buddhist practices and improved mental health), but interpretation of such rela-
tionships is unexplored. Few phenomenological qualitative studies that explore Western 
adopters’ experiences of Buddhist practices using a phenomenological approach have been 
conducted to date (Lindahl et  al., 2014, 2017; Van Gordon et  al., 2016). This study uses 
interpretive phenomenological analysis (IPA; Smith, 1996) to explore how Westerners who 
practice Buddhism make sense of their experience. IPA has been used in studying medita-
tion awareness training (Shonin & Gordon, 2015; Van Gordon et al., 2016) and mindful-
ness-based cognitive therapy (Williams et al., 2011; Zoysa et al., 2014). Because Buddhism 
has been defined as a subjective individual experience (Bojanowska & Zalewska, 2016) and 
is a practice concerned with the human experience (Wallace, 2003), IPA is an appropri-
ate methodology as it employs an idiographic approach that focuses on lived experience 
(Smith et al., 2009). To maintain a more homogeneous sample per IPA guidelines (Smith, 
1996; Smith & Osborn, 2008), one style of Buddhism was selected, Nichiren Buddhism. 
The study aimed to understand how Buddhism practice was experienced and used in peo-
ple’s daily lives. It was hoped that any applications for well-being that were revealed might 
offer insight into potential transferability across a wider context.
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Method

Participants

The researchers recruited United Kingdom-based Nichiren Buddhists who had received 
their gohonzon, a calligraphic scroll that depicts this Buddhist faction’s values and beliefs 
and is utilised in daily practice for directed chanting (Soka Gakkai International (SGI)-
UK, 2016). The attainment of the gohonzon reflects the commitment and understanding of 
the Nichiren practitioner and is typically achieved after a period of dedicated, long-term 
practice. The researchers therefore believed that such individuals would be able to provide 
a detailed and insightful interview regarding their experience. As effective practice is pred-
icated on consistency and commitment (Soka Gakkai, 2021), their experience, as opposed 
to that of more novice practitioners, would allow greater access to their understandings 
of the potential utility of the practice across time and in a variety of situations they had 
encountered.

Four participants were recruited via networks known to the first researcher; three were 
female and one was male. The details of the participants are listed below (see Table 1), 
with pseudonyms used to protect their anonymity.

The sample size was in line with recommendations for IPA (Smith & Osborn, 2008) as 
an idiographic approach that investigates individual cases is preferable in order to allow for 
a more intense scale of enquiry and analysis (Smith et al., 1999). As this study is the first 
to take a phenomenological approach to explore Western adopters of Buddhism, a small, 
purposive sample (Smith et al., 2009) within one style of Buddhism was appropriate.

Procedure

The current research employed a qualitative, phenomenological approach that sought to 
understand the complexities of the human experience (Lehnert et  al., 2016). This philo-
sophical approach of IPA focuses on human experience (Smith et al., 2009) and how the 
individual makes sense of it (Smith, 2004). It is idiographic (Smith, 1995) in that it allows 
the researcher to concentrate on individuals’ unique experiences, seeking to determine 
meaning from subjective phenomena. It is inductive as the researcher interprets the dataset 
without a priori themes and with awareness of the iterative hermeneutic processes involved 
(see Smith, 2007), and it is interrogative in that the researcher evaluates how the findings 
fit with extant theory and knowledge (Hamill et al., 2010).

Ethical approval was granted by the university where the research was based. All partic-
ipants provided informed consent and understood their purpose within the research, includ-
ing their right to withdraw at any time during and up to 2 weeks following their interview.

Table 1  Participant Information Pseudonym Age Years 
Practising 
Buddhism

Penny 25 6
Daniel 58 30
Jennifer 62 16
Natasha 54 3
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The first author recruited the participants from a known community of Buddhism practi-
tioners in the United Kingdom. She had experience practising Nichiren Buddhism for over 
two years. It was an asset to have an insider’s view (Smith et al., 2009) as familiarity with 
the Buddhist terminology supported the analytical process and prevented misinterpretation 
of concepts that were central to the practice. However, to ensure the validity of the analy-
sis, the first author maintained a reflexive journal and underwent regular supervision with 
the second and third authors during the analysis process.

A semi-structured interview approach was utilised in order to guide the interviews 
whilst allowing each participant to freely elaborate on his or her experience and a narra-
tive to naturally develop (Galletta & Cross, 2013). The interview questions were designed 
based on the IPA guidelines (Smith et al., 2009) and allowed the individual to explore what 
Buddhism meant to them, how it informed their life, and how this was experienced in rela-
tion to well-being. Upon completion of the interview, all individuals were thanked for their 
participation, and a written debrief form was issued. Participants also had the opportu-
nity to ask questions. Interviews were audio-recorded and transcribed verbatim by the first 
author.

Data analysis

An inductive phenomenological approach was taken; i.e. individual and then cross-case 
themes were developed from the raw data with the focus on interpreting the impact of Bud-
dhist practice as it is subjectively experienced. The transcripts were analysed in accord-
ance with Smith et al.’s (2009) recommendations. Each individual transcript was read thor-
oughly multiple times in order to gain a rich and detailed understanding of the participant’s 
experience. Once familiar with each transcript, exploratory and interrogative comments 
were recorded in addition to interpretations of underlying meaning from the narrative. 
Particular attention was given to linguistic elements such as pronoun use and metaphors 
(Shinebourne & Smith, 2010). Conceptual-level themes were developed for each partici-
pant, and reflexive notes were made throughout. As the analysis progressed, the idiographic 
themes were clustered for each participant, and, finally, key cross-case conceptual themes 
were generated. The initial themes were developed by the first author. Via supervision, co-
development and discussion, final themes were agreed on. The validity of this study was 
assessed in accordance with Yardley’s (2000) criteria.

Findings

During the analytic process, three main themes were developed: (1) finding meaning: “All 
experiences have got so much value now”; (2) Buddhism as a daily ‘tool’: “I use it all the 
time”; and (3) agency: “I’m in control of my destiny”. These collectively give insight into 
the meaning-making of the participants and the role Buddhist practice plays in their every-
day lives.

Theme 1: Finding meaning: “All experiences have got so much value now”

All participants directly or indirectly discussed value, meaning, and purpose throughout 
their interviews. Through the lens of Buddhism, they saw life as a sequence of opportuni-
ties rather than a definitively positive or negative experience. This supported an enhanced 
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sense of well-being. Penny described her life before and after practising Buddhism and 
recalled how, prior to adopting Buddhist practice, her life had had little meaning:

It was bland, it was a bland life. I just got on with everyday life like it was what I had 
to do. Had to go to work, had to do this, now I find purpose, I, I want to get up, I want 
to go to work, I want to push myself and challenge myself whereas before I was just 
living just [a] bit basic life.

Here, Penny’s life was sustaining her but it had no flavour. Her day-to-day activities 
were necessary but dull and repetitive, and her language reflects this lack of energy, agency, 
and enthusiasm. She described life as a chore—“I had to,” “I just got on with it”—an obli-
gation rather than a choice or desire. She attributed Buddhism to helping her to cultivate 
a change of perspective as, although her daily activities reportedly had not changed, her 
perception of them had. She searched for value through her Buddhist practise to make “the 
most” of her experiences.

Daniel similarly discussed how Buddhism allowed him to reinterpret his everyday 
experiences. In contrast to Penny, he did not reinterpret the potential in his day but rather 
accepted his negative experiences and found benefit within them:

If I feel low today, I feel low today. You know, I almost, I almost feel joy that I’m 
allowed, that I can feel that there’s a feeling. I’m alive, I can feel depressed, I can 
feel, I can feel anxious, I can feel—I can suffer. But there’s, behind it all there’s a joy 
because if I wasn’t alive I couldn’t experience these—it’s like I crave, I crave experi-
ence, I crave, you know, it’s all experience, all experiences have got so much value 
now. It’s very difficult, it’s, it’s a bit like curry or salt and pepper or, you know, it’s . . 
. you can’t know happiness without suffering, you can’t, you know.

Daniel’s acceptance and gratitude for his “low” moods is clear. His repetitive use of 
“I can” highlights his agency and his appreciation of the ability to “feel” and experience 
all emotions and sensations, even the ability to “suffer”. He sees every aspect of life as 
valuable because “it’s all experience”. This perspective shift encourages his cultivation of a 
sense of the worth of each experience. Daniel “craves” experience, highlighting his hunger 
and desire for life and meaning. Similar to Penny’s experience of overcoming blandness, 
Daniel interprets Buddhism as a spice which enhances and gives flavour to his life experi-
ences. Practising Buddhism has helped both Penny and Daniel reappraise their perspec-
tives towards their daily activities and gain greater meaning from life.

Jennifer also accepted that there are inevitable negative aspects in life and, similarly, her 
attitude was to embrace each experience:

It’s just an exciting journey, it really is and you know, we will become ill, we will 
die, you know, there will be divorces, there will be all those things. But it’s, it’s how 
it’s changed my attitude towards everything that’s made a vast difference, instead of 
being a victim to it, you know, right, where can I win with this?

Like Daniel, Jennifer accepts and embraces challenges in a pragmatic and positive way. 
In her shift from “victim” to winner through her Buddhist interpretation, we see her feel-
ings of self-esteem and self-efficacy; she now sees herself as capable of improving her life 
regardless of the inevitable struggles.

In this theme, the participants’ broader perspectives on making meaning out of life 
experiences were clearly influenced by their practice. In the following theme, they identify 
individual components of their practice that they harness to support their well-being.
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Theme 2: Buddhism as a daily “tool” —“I use it all the time”

The participants reported utilising Buddhism in varying ways throughout their daily life 
as a way of enhancing individual experiences. Jennifer used a metaphor to describe how 
practising had enabled her to address the issues she faced and had experienced previously:

Practice is a bit like having a glass filled with lovely clear water, and chanting is like 
a silver spoon that we stir at the bottom of the glass and all this sediment comes up, 
and that’s what we need to do really to change this deep-rooted, very often disrespect 
for our own lives and for life itself really, so I needed a tool to be able to do that, and 
it’s just that it works for me.

Jennifer uses Buddhist chanting as a way of access darker and more challenging 
thoughts and emotions; her practice acts as a valuable catalyst for change, a ‘silver spoon’ 
that allows these to be brought to her attention. She considers her life and her practice as 
interchangeable, fluid, and naturally part of her. Her practice fluctuates between function-
ing as a necessary ‘tool’ that she uses—the spoon—and an inherent resource—the water-
filled glass. Jennifer’s use of the Buddhist practice of chanting reportedly helped her move 
from a sense of being frozen by fear to being able to have agency and make changes. She 
describes this shift: “Sometimes I’ll be pole-axed into fear. I’m not anymore. I’ll still feel 
frightened, but I know when I chant, I can start to feel better again”.

Jennifer’s use of “pole-axed” suggests a forced, powerless state of fearfulness that inher-
ently limited her. This extract reveals a number of tense changes as she shifts from using 
“I’ll be pole-axed” and “I’ll still feel frightened” in the present tense to saying “I’m not 
anymore” about her past emotional states. We interpret this reinterpretation of her emo-
tional state as indicating that this continues to be an ongoing process. We interpret her cur-
rent self as being more proactive and agentic as she uses tools within her practice to “feel 
better” and feel more in control.

Penny used chanting as a method to process and manage emotional aspects of her 
life: I need to chant every day, twice a day, so I can get the fullness of my everyday 
life. If I don’t chant in the morning, I’m not, I’m not getting up, I’m not doing my 
routine, I’m not getting my boy to school, but when I do chant, I’ve got all the energy 
in the world to go and do what I need to do, and my Buddhism, it helps me in rela-
tionships, it helps me at work, it helps me focus on my day, everyday life. It helps me 
get through challenges at work, erm, especially with people that I conflict with.

Her practice is clearly an essential requirement to gain the “fullness” of meaning in her 
life. The repeated use of “I’m not” demonstrates her definitive view on the limitations she 
has if she does not chant. Her practice is interpreted as an essential and enhancing resource. 
In an earlier part of the interview, Penny referred to feeling like “the whole world” was 
against her when she did not practice; this contrasts with her experience of “I’ve got all the 
energy in the world” when she did. Her chanting enables her to dramatically change her 
perspective, and in this way it functions as a transformative device.

Natasha, like Penny, spoke of how she used Buddhism within her relationships and daily 
life as something to grasp when she felt in need of support. By using it as a source of 
strength, she was able to change how she engaged with the people around her. She stated:

That’s where I pull it and that’s where I use it all the time. That’s where I use it all the 
time. I think before I make phone calls, I think before I text. I think and I think about 
the other person as much as I think about myself, and, it, it was, before, it was like 
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it was all about the other person’s need or all about my need—there was no middle, 
no win-win. I’d got to win or they’d got to win because I was in this constant state of 
fight or flight, yeah, so I was either giving everything or trying to keep everything, so 
it’s changed that.

Natasha actively draws upon her practice as if it were something attainable that she 
could physically grasp or “pull” on for support and stability. Buddhism, for her, involves 
her action, input, and effort. She repeats “all the time”, suggesting the practice is a pur-
poseful, practical, and well-utilised resource—a consistently supportive structure in her 
life. She frames her previous relationships as competitive, ones in which someone had to 
“win” or lose. She depicts Buddhism as a tool that has enabled her to regulate her stress 
response (“fight or flight”) and find greater balance. Natasha repeats the phrase “I think”; 
this suggests that Buddhism has enhanced her ability to be contemplative and mindful 
within her interactions with others, lifting her from “need”, giving her space, time, and 
distance to manage the more impulsive, push me–pull you situations.

Participants used the tools from their Buddhist practice in ways that supported the prag-
matics of their daily life and also helped them navigate emotional situations. The regular 
use of these ways of thinking or modes of practising enhanced their sense of active engage-
ment with the world. The following theme highlights the pros and cons of this agency.

Theme 3: Agency: “I’m in control of my destiny”

Participants identified several ways in which they took ownership of the problems they 
faced in life, and they attributed this change to their adopted Buddhist practices. They saw 
themselves as being agents of their lives and in doing so gained a sense of control. Dan-
iel reflected on how studying Buddhism had enabled him to abandon coping mechanisms 
he had once used. As a result, he was able to engage with his life with greater agency, 
although he recognised this was not always an easy path:

We leave behind all our comfort blankets and safety nets, and when it actually gives 
you the power to actually write your own script and really decide how you wish to 
live your life then it’s, it’s an incredible responsibility to take on, you know, because 
you’ve got no one to blame and it’s, to me it’s, it’s, it’s very much like Pandora’s box. 
There’s been many times I’ve wished that I didn’t know what I know. There’s many 
times when I wished I’d never started practising and I could just, it’s a bit like The 
Matrix where you take a pill and you go back into a state of ignorance, you reconnect 
back into the matrix.

We interpret Daniel’s “comfort blankets and safety nets” as referring to protective psy-
chological mechanisms that kept him feeling safe, buffering him from the responsibili-
ties that come with conscious awareness. In letting go of them, he recognised that he was 
removing restrictions on his life that had protected and insulated but also limited him. Bud-
dhism helped him to gain agency; this contrasts with his previous view of seeing himself 
as a more passive victim, similar to Jennifer. His ability to take ownership of his life and its 
direction was overwhelming, “like Pandora’s box”. His previous lack of awareness of his 
capabilities or his sense of identity contrasts with his newfound ability to “write your own 
script”; he has a greater sense of self, steps into his responsibilities, and engages more fully 
with his life. The reference to the film The Matrix alludes to the pros and cons of his astute 
self-awareness and consciousness. In some ways, this burdens him, as Buddhism makes 
him solely accountable for his life. At times, the overwhelming nature of his awareness is 
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cast in sharp contrast to the security blanket of ignorance, which appeals to him in times of 
discomfort.

Across the data set, participants did not report that their Buddhist practice always helped 
their life feel easier as they had added a level of work to their daily life. In the following 
extract, Natasha discussed how she was taking responsibility for difficulties in her life and 
how her perspective had changed towards approaching them:

I still have my moments. I managed to create my own little hell over Christmas 
[laughs], you know, everybody’s got their inner child, haven’t they? It’s, you know, 
but, yeah, I do feel totally different. I’m in control of my destiny, not the other way 
round, and that was the thing that I couldn’t, because of my history and my child-
hood, I’d always felt like the world played by a set of rules that I didn’t understand, 
that I didn’t get.

Natasha recognises in this extract that she is responsible and accountable for situations 
today—she created her “own little hell”. This contrasts with her earlier reported experi-
ences of feeling like others controlled her, as though she were part of a game, disempow-
ered yet having to obey arbitrary rules. Her current sense of agency to control her destiny 
suggests that she is in control of her life, even in the challenging times. With Buddhism as 
a tool, she has liberated herself from the perspective of the external world as controlling 
her.

Jennifer also identified that her struggles were directly linked to her own actions. She 
discusses her previous marriage and reflects back on her life in a practical manner:

It’s a bit like standing on this table and trying to pick it up at the same time. There’s 
no chance of doing it, but I never realised it, so the frustration grew and grew and we 
[she and her ex-husband] became more and more hermit-like together and as I say 
very fearful, and so I just thought that was my lot, I wouldn’t be able to do anything 
about it, and I just felt that we did ourselves an absolute disservice really and that we 
could have had a great life together if I’d have been stronger, if I’d have had some-
thing in my life that empowered me, so my fight was always against him, I didn’t 
realise it was against, you know, deep down it’s me, and this practice showed me that.

The use of the metaphor of ‘standing on this table’ illustrates the immovable force of 
her own lack of inner awareness. She now attributes her greater insight to her Buddhist 
practice. She suggests that Buddhism has allowed her to reflect objectively upon her behav-
iour with self-acceptance and clarity. She posits that practising Buddhism has enabled her 
to remove the emotional subjectivity that clouded her self-awareness during this time in 
her life and has helped her to move away from the fear and frustration she previously expe-
rienced. This frustration and “fight” appeared to be embedded within her previous lack of 
agency. Her previous view of her life was passive, limited, and fatalistic: “that was my lot”. 
In contrast, she suggests that Buddhism has “empowered” her and enabled her to gain an 
enhanced sense of resilience. She can see, upon reflecting back, that this insight could have 
enabled her to be more capable of changing the outcome of even the most significantly 
upsetting part of her life. We hear her regret and her sense of wistfulness about this and 
her clarity that her practice has supported her ability to be in healthier future relationships.

In summary, our analysis presents Nichiren Buddhism as a practical and emotional 
tool for maintenance of and contribution to individual well-being. All three themes show 
how the practice contributed to the participants’ welfare and supported them in being 
more proactive in their lives and better able to cope with difficult emotional and physical 
experiences.
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Discussion

The present study used IPA to explore the experience of Nichiren Buddhism in interview-
ees’ daily lives. Three predominant themes were generated, and, collectively, these enhance 
our understanding of how United Kingdom-born Buddhists use the practice to support their 
well-being. Whilst each individual’s experience of the practice was unique, the themes 
demonstrate common factors across all four interviews.

The analysis presented reveals the utility of Nichiren Buddhism as it was used pro-
actively and flexibly by all participants in their daily lives. Their experiences suggest 
that the practice was beneficial to them as they navigated challenges, and it provided 
a strategy for managing both positive and negative experiences in a healthy and proac-
tive manner. This is a benefit that Lomas et al. (2015) suggested may not be achieved 
using mindfulness alone; they posited that whilst mindfulness heightens consciousness 
and engagement with the world, it does not provide psychological mechanisms to man-
age the issues that inevitably arise from such self-awareness. The current analysis sup-
ports Lomas et  al.’s argument as across all accounts in the current study, the partici-
pants’ Nichiren Buddhism practice reportedly helped them develop self-awareness and 
informed their feelings of self-efficacy, self-esteem, and self-acceptance. Such feelings 
are not only integral to well-being (Vos et al., 2015) but are also likely to make height-
ened self-awareness a more manageable and enjoyable experience. For example, Daniel 
acknowledged that his life was “an incredible responsibility”, yet he felt empowered by 
this realisation rather than incapable of managing his life. It could therefore be argued 
that extracting individual concepts such as mindfulness may be removing core compo-
nents of Buddhist tradition that are cultivating exceptional states of well-being (Wallace 
& Shapiro, 2006) and that the holistic practice of Nichiren Buddhism equips individuals 
to manage difficult emotions more successfully. This may explain why adverse effects 
of using mindfulness in isolation have been identified (Dobkin et  al., 2012; Farias &  
Wikholm, 2016; Lomas et al., 2015).

The first theme revealed that participants positioned the practice as something that max-
imised their perception of life. Their accounts revealed a determination to find meaning 
in all aspects of life, including negative events, which suggests that Nichiren Buddhism is 
a practice of seeking value and creating positivity. This adds to the research and supports 
that a more holistic approach to practice can, like mindfulness practice alone, be beneficial 
in terms of attention regulation, emotional regulation, and self-awareness (Hölzel et  al., 
2011). Our analysis supported the notion of Nichiren Buddhism as a practice that promoted 
a sense of acceptance and optimism when participants faced stressors or challenges such 
as depression, death, and conflict. These findings support previous research that suggests 
Buddhism and its holistic concepts are able to inform coping methods (Mok & Tam, 2001) 
and also offers further insight into how individuals are able to find value in negative events, 
which makes coping with such difficulties more manageable.

Participants also discussed making the most of obligatory and everyday tasks such as 
household chores or work, with such tasks being seen as valuable opportunities for personal 
understanding and development rather than mundane, routine jobs. This reflects the findings 
of Marques’s (2012) study of Buddhism in the workplace in which individuals saw each 
working day as an opportunity rather than an obligation, enhancing their sense of mean-
ing and value within their actions and roles. Marques (2012) argued that the concepts of 
Buddhism were utilised successfully, although participants in his study were unaware of 
their Buddhist origin. The current study, however, demonstrates that when an individual 
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understands the practice and its derivation and purposefully adopts this, it can also success-
fully enhance their lived experience. This suggests that, for some Westerners, a more explicit 
understanding of the entirety of the practice of Buddhism may not be a barrier (as proposed 
by Marques, 2012) and that second-generation mindfulness-based interventions are worthy 
of further practical application (see Shonin et al., 2014; Shonin & Van Gordon 2015; Van 
Gordon et al., 2016).

The second theme, Buddhism as a “daily tool”, highlighted that participants saw their 
experience of Buddhism as something practical, beneficial, and useful in everyday life. 
Each participant reported that they employed the practice not only to determine value 
within their life but also when combatting stressors and conflicts and facing more sig-
nificant, emotionally demanding events. It can therefore be concluded that the practice is 
flexible in its utility, meeting specific needs and supporting some participants in moving 
towards a more proactive engagement with their lives. Nichiren Buddhism can be inter-
preted as a tool for positive change, albeit what is changed is subjectively determined. The 
second theme demonstrates that the practice is not utilised as a faith but rather as an aid 
to existing values and beliefs. As concerns exist regarding how Buddhist philosophy con-
flicts with religion (Hagen, 2005), the participants’ understanding of their practice helps to 
elucidate its classification as a nonreligious practice. Participants saw themselves as being 
wholly responsible for the direction of their lives, with no concept of a deity or authority 
to which they ascribed. Buddhism was presented as a way of thinking and not as a religion. 
This has implications for the practice’s potential acceptability across wider groups within 
second-generation meditation-based interventions (see Shonin & Van Gordon, 2015). The 
analysis supports previous work which has suggested that participants who employ Bud-
dhist practices gain spiritual growth and a more positive life perspective and that their 
practice buffers them against feelings of loneliness, lack of purpose, and negative affect 
(Shonin & Van Gordon, 2015; Shonin et al., 2014).

The third theme highlights the individuals’ ability to take responsibility for their 
actions and their ability to control and determine their day. The participants understood 
Nichiren Buddhism to be a way of being in the world that demanded accountability 
(e.g. Daniel abandoned his “safety nets”). All participants revealed the development or 
strengthening of an internal locus of control (Rotter, 1966) and self-efficacy (Bandura, 
1982), e.g. “it actually gives you the power” (Daniel), removing previous limitations they 
had perceived. This suggests that by adopting Nichiren Buddhism they gained tools to 
enhance their ability to successfully direct their lives. We therefore suggest that the adop-
tion of this Buddhist practice can foster transformational experiences. Taking ownership 
is an important part of well-being and mental health, aiding recovery from mental and 
physical illness (National Health Service, 2017). The analysis suggests that for these par-
ticipants Buddhist practice was a useful way to reinforce positive psychological thought 
processes and might, if future studies find similar outcomes, be utilised as a mechanism 
for the maintenance of well-being.

The analysis offers insight into the role of Buddhist practice in fostering and main-
taining well-being in a small sample of participants. It highlights that their experience of 
practising Buddhism contributed to their positive perspective, enhanced their self-esteem, 
and increased their sense of engagement with the world around them—key factors in the 
continuance of positive mental well-being (National Health Service, 2017). In contrast to 
Shaku et al.’s (2014) study of Zen trainee monks, who practised rigorously and reported 
improved mental health and sense of well-being, this study shows that Western adopters 
of Nichiren Buddhism gained benefits without supervised practice or an affiliation with 
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a monastery. This highlights that Buddhist practice can be easily incorporated into typi-
cal daily life in the West (in this case, the United Kingdom). It also suggests its utility as 
a mechanism for the maintenance of well-being. IPA researchers do not seek to general-
ise their findings from in-depth ideographically sensitive explorations (Smith, 1996; Smith 
et al., 2009). However, the transferability (Yardley, 2000) of the findings is worthy of con-
sideration, and future studies are recommended to further explore this. The idiographic 
nature of this approach offers rich insight into the lived experience of participants and 
contributes to the literature in the arena of second-generation approaches to understanding 
the potential impact of Buddhist practices in the West. The transferability of this phenom-
enological study supports the consideration of second-generation Buddhist practices being 
introduced into the wider population as a self-help strategy in day-to-day life as well as 
their being offered in a range of formal settings where emotional regulation, psychological 
coping, and resilience-building are of particular importance (e.g. schools, prisons, rehabili-
tation centres, hospitals, and care centres).

Limitations and recommendations

A limitation of this study lies in the nature of IPA itself as different researchers are likely 
to provide different interpretations of interviews (Smith et  al., 2009) because they are 
influenced by their own life experience or fore-structures. The credibility of the study is 
maintained by ensuring the voices of the participants are represented throughout (Yardley, 
2000). Participants within this study had practised Nichiren Buddhism for varying lengths 
of time ranging from 3 to 30 years. The congruence of experiences and themes across all 
interviews suggest that length of engagement in the practice does not determine its utility, 
benefits, or effects on well-being. However, further research could explore the length of 
experience as a particular focus. Focusing on more novice practitioners might be particu-
larly useful to explore the utility of Nichiren Buddhism as a mechanism for the fostering 
and maintenance of well-being in the shorter term. This would help to strengthen the argu-
ment for its use in the improvement of well-being and mental health as suggested by previ-
ous research (see Shonin et al., 2014).

We acknowledge that findings may vary depending on the Buddhist denomination that 
is explored as well as the length and experience of practice. As little is understood of the 
Buddhist philosophy (Shonin et al., 2014), future research could explore different styles of 
Buddhist practice to gain a greater understanding of how the experience might vary. The 
current study is the first to take an idiographic approach to understanding the lived experi-
ence of Western adopters of Nichiren Buddhist practice. This detailed interpretative analy-
sis revealed similarities in how practitioners of different ages, genders, and experience lev-
els used Buddhism in everyday life in the United Kingdom. Given that an estimated 40% of 
Buddhists in the United Kingdom are converts to Buddhism who have adopted its philoso-
phy and practice (Bluck, 2006), further detailed investigation of the experiences across a 
range of practitioners is warranted.

In summary, this analysis showed that Nichiren Buddhism practice can be used to 
cultivate positive psychological thought processes and that it was used by United King-
dom practitioners as a mechanism for maintaining well-being. Further studies regarding 
the use of Nichiren Buddhism or other strands of Buddhist practice are recommended 
to establish it as a potentially more beneficial practice than the use of mindfulness 
alone. Moreover, direct comparisons of first- vs. second-generation MBI would aid 
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in understanding of the differential benefits and similarities of the two interventions 
(Shonin et al., 2013).
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