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Abstract
Objectives The benefits of mindfulness meditation can only be achieved if it is practiced, but health behavior research tells 
us that initiating and maintaining long-term behavior change is difficult. We propose that mindfulness meditation can be 
usefully viewed as a health behavior and that this perspective generates insights into how individuals can be supported to 
develop a healthy habit of mindfulness practice.
Method We synthesize health behavior models with research on mindfulness practice and with mindfulness curricula to 
develop the Sussex Mindfulness MEDitation (SuMMed) model. This new theoretical model of mindfulness meditation as 
a health behavior outlines the stages individuals progress through as they develop a sustained habit of meditation and the 
processes that facilitate transition between these stages. We contextualize these processes within existing curricula and 
outline how they could be further supported.
Results Our model generates a roadmap for future research as well as practical suggestions tailored to individuals at different 
stages of behavior change. In particular, our model highlights the need to support individuals to continue practice beyond 
formal instruction, and suggests how maintenance of a meditation habit could be facilitated.
Conclusions Mindfulness meditation can be viewed as a health behavior, and understanding mindfulness practice through 
this lens can help bridge the challenges associated with developing and sustaining mindfulness practice. 

Keywords Mindfulness practice · Health behavior · Behavior change · Self-regulation · Habit formation

There is a wealth of evidence from randomized controlled 
trials that mindfulness meditation practice is associated with 
a broad range of desirable health and well-being outcomes 
in clinical (Goldberg et al., 2018) and non-clinical (Gal-
ante et al., 2021) populations. Yet, evidence suggests people 
who are interested in practicing mindfulness often strug-
gle to initiate meditation practice, sustain it over time, and 
establish it as an ongoing habit. Because of the strength of 
evidence for its effectiveness at improving a range of health 
outcomes, we propose that mindfulness meditation can be 
conceptualized as a “health behavior,” an “overt behavioral 
pattern, action or habit that relates to health maintenance, 
health restoration and to health improvement” (Gochman, 
1997, p. 3). We draw upon well-established theories to pre-
sent a health behavioral model of mindfulness practice (the 
Sussex Mindfulness MEDitation (SuMMed) model; Fig. 1), 
to help meet the need to support individuals to initiate and 

engage with mindfulness practice. We explain the insights 
our model offers into the process of behavior change and 
the practical recommendations it generates for supporting 
sustained mindfulness meditation practice.

Background and Rationale

Mindfulness is defined as the awareness that arises through 
“paying attention in a particular way: on purpose, in the 
present moment, and nonjudgmentally” (Kabat-Zinn, 1994, 
p. 4). This skill can be cultivated through mindfulness-based 
interventions (MBIs) such as the 8-week courses mindful-
ness-based stress reduction (MBSR) and mindfulness-based 
cognitive therapy (MBCT). These interventions involve in- 
and between-session guided mindfulness meditation prac-
tices of up to 30–45 min where participants are invited to 
bring non-judgmental awareness to present-moment experi-
ences followed by teacher-led discussion drawing out learn-
ing from practice. Developing this awareness requires prac-
tice (Kabat-Zinn, 2013). Exactly how much practice is still 
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an open question. Evidence to support a direct dose-response 
relationship is mixed, there is scarce evidence available for 
the specific effects of long-term practice (Galante et al., 
2023), and non-monotonic relationship has been hypoth-
esized (Britton, 2019). While there is a clear need for fur-
ther research on effects of continued mindfulness meditation 
practice (Galante et al., 2023), it is generally understood that 
more practice will lead to greater effects (Creswell, 2017; 
Parsons et al., 2017).

The curricula that support this practice, such as in MBSR 
and MBCT, are consistent in promoting regular and sus-
tained engagement. While these curricula include teacher-
led courses or sessions, they also increasingly include 
self-help resources such as books, internet programs, and 
smartphone applications (apps). Typically, these curricula 
will encourage and guide both formal practice (focused 
meditations) and informal practice (application of princi-
ples of mindfulness to daily activities), with these guided 
activities seen as “launching platforms” (Kabat-Zinn, 2013) 
for becoming more mindful. The frequency and length of 
recommended practice vary. Perhaps the most robust evi-
dence base for mindfulness-based interventions comes from 
evaluation of MBCT and MBSR (Kabat-Zinn, 2013; Segal 
et al., 2013), but briefer practices of around 10–15 min are 
commonly included in self-guided and digital mindfulness 
curricula (Burch & Penman, 2013; Williams & Penman, 
2011), and evidence is emerging that even brief practices can 
still promote greater mindfulness and better mental health 
outcomes (Howarth et al., 2019; Schumer et al., 2018).

However, recommendations do not always translate 
into actual behavior, and evidence suggests both engage-
ment with curricula and amounts of practice are often less 
than recommended. Significant attrition and poor attend-
ance may be observed in 8-week mindfulness courses (Lam 
et al., 2022; Tickell et al., 2020), and engagement with digi-
tal mindfulness courses may be even lower (Krusche et al., 

2013; Sommers-Spijkerman et al., 2021). When individuals 
are asked about their engagement with practice outside the 
“classroom,” this also typically falls below recommended 
levels (Parsons et al., 2017; Taylor et al., 2021).

This problem is not unique to mindfulness meditation, but 
solving it may require a model specific to mindfulness medi-
tation. While individuals often struggle to initiate and sus-
tain new health behaviors, these behaviors differ in impor-
tant ways. Behaviors such as physical exercise, smoking 
cessation, eating a healthy diet, or medication adherence all 
ultimately impact health, but vary in characteristics such as 
effort, frequency, immediacy of results, and whether results 
are easily visible (McEachan et al., 2010). Consequently, 
different interventions work to change different behaviors 
(Michie et al., 2013), and the processes driving success-
ful behavior change also differ between behaviors (Rosen, 
2000). Yet, health behavior theories provide limited guid-
ance on which strategies should be used to modify which 
behaviors (Sheeran et al., 2017).

We argue that behavior-specific theory and guidance is 
especially necessary for mindfulness meditation because it 
presents a unique combination of characteristics compared 
to other health behaviors (i.e., high effort, long-term results, 
but results are not publicly visible and the behavior itself is 
often performed in private; McEachan et al., 2010). Thus, 
we aim to meet the need for a model describing processes 
and solutions tailored to the specific behavior of mindful-
ness meditation and its unique characteristics and challenges 
(Galante et al., 2023).

As a starting point for our model, we draw upon well-
established psychosocial theories which aim to predict, 
explain, and change health behaviors. These can be divided 
into two types: social-cognition theories (e.g., the Health 
Belief Model and Theory of Planned Behavior), and stage 
theories (e.g., the Transtheoretical Model). These two types 
of theory should be viewed as complementary rather than 

Fig. 1  The Sussex Mindfulness MEDitation (SuMMeD) model
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competing, and our model recognizes that both approaches 
have unique insights to offer with respect to the challenges 
involved in initiating and developing a sustained practice of 
mindfulness meditation.

Social-cognition theories prioritize an understanding of 
the cognitive (e.g., attitudes, expectations, and beliefs) and 
affective constructs driving health behaviors, which are used 
to predict how likely individuals are to perform a behav-
ior. The dominant social cognitive model of health-related 
behaviors is the Theory of Planned Behavior (TPB; Ajzen, 
1991), which emphasizes intentions as the primary deter-
minant of behavior; attitudes, perceived behavioral control, 
and social norms are seen as the primary determinants of 
intention. Other models foreground additional determinants 
including perceived benefits of and barriers to behavior 
change (Health Belief Model; Rosenstock, 2000) and per-
ceived self-efficacy (Protection Motivation Theory; Rogers 
& Prentice-Dunn, 1997).

Stage theories, in contrast, prioritize the temporal and 
dynamic nature of engagement with health behavior, and see 
individuals in terms of how much progress they have made 
towards changing that behavior (Sutton, 2001). The domi-
nant stage theory is the Transtheoretical Model (DiClemente 
& Prochaska, 1998), which divides behavior change into five 
key stages: pre-contemplation, contemplation, preparation, 
action, and maintenance. Other models such as the Health 
Action Process Approach (Schwarzer, 2016) and the Precau-
tion Adoption Process Model (Weinstein, 1988) also view 
behavior change as progression through an ordered set of 
stages over time. These models share with social cognitive 
models the view that intentions are precursors to behavior, 
but also consider more explicitly how intentions progress to 
successful and sustained behavior change.

Our model incorporates aspects of both stage theories 
and social cognitive theories (as do some previous models, 
such as the Health Action Process Approach). In line with 
stage theories, we propose that individuals at different stages 
of engagement with mindfulness practice may experience 
qualitatively different problems and benefit from different 
solutions: In line with social cognitive theories, we propose 
that cognitive and affective processes can predict whether 
individuals transition between these stages. We have drawn 
upon research and practice in mindfulness to tailor these 
stages and transitional processes to the unique challenges 
involved in developing a mindfulness practice. The resulting 
model both describes the processes underlying the develop-
ment of mindfulness practice and offers insights about how 
to support individuals in developing this practice.

Our model is broader in scope than previous applica-
tions of health behavior theories to mindfulness, which 
either have taken a solely social cognitive approach (Beattie 
et al., 2019), used the Reasoned Action Approach to predict 
engagement with an intervention, focused on understanding 

specific stages or transitions (i.e., the action stage; Masheder 
et al., 2020), the transition from the action to the mainte-
nance stage (Langdon et al., 2011), or have focused on 
specific processes (i.e., how planning can best be used to 
facilitate initiation of short practices) (Mantzios & Giannou, 
2018). The integration of both stages and processes in our 
model allows us to generate recommendations for tailoring 
interventions to individuals over time (e.g., planning should 
be particularly useful for individuals transitioning between 
preparation and action stages), highlight unexplored areas, 
and offer novel suggestions for applying insights from health 
psychology to mindfulness meditation practice.

The Sussex Mindfulness Meditation Model

Our model has a multi-stage structure in which individuals 
are classified into one of four stages according to their readi-
ness to engage with mindfulness meditation and how much 
progress they have already made in initiating this behavior. 
As in other stage models such as the Transtheoretical Model 
and the Health Action Process Approach, our model broadly 
distinguishes between an intentional stage (first two stages) 
and a behavioral stage (final two stages), separated by the 
timepoint at which the individual takes action. Our model 
integrates also social cognitive approaches by mapping 
key predictors from previous models such as the Theory of 
Planned Behavior and Health Belief Model to the transitional 
processes between these stages. We next describe the four 
stages in our model and the transitions between these stages, 
highlighting the key theoretical insights that can be gained 
about mindfulness practice by viewing it through this lens.

From Pre‑intention to Preparation

In the pre-intention stage, people do not intend to meditate 
in the foreseeable future. This includes individuals who are 
unaware of or uninterested in mindfulness meditation (the 
“pre-contemplation” stage in the Transtheoretical Model) as 
well as individuals who are interested and considering action 
but have not yet made any preparations (the “contemplation” 
stage in the Transtheoretical Model). Given the increasing 
popularity of mindfulness in mainstream medicine, educa-
tion, psychology, and wider society (Crane, 2017; Williams & 
Kabat-Zinn, 2011), and the digitalization and increased acces-
sibility of mindfulness-based therapy, a growing number of 
these individuals might become aware of its potential benefits.

Individuals transition to the preparation stage when 
they form an intention to embark on a mindfulness practice 
within the next month (Prochaska & DiClemente, 1986). 
This intention may simply be a spoken or unspoken deci-
sion to carry out a behavior (e.g., meditating every morn-
ing), or may be accompanied by an observable action (e.g., 
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signing up for an 8-week course, buying a workbook, or 
downloading an app). Social cognitive theories are par-
ticularly relevant to this transition given their focus on the 
determinants of intentions, and there is reliable evidence 
to support the validity of key components of these models 
such as attitudes, perceived norms, self-efficacy, and per-
ceived behavioral control in predicting intention forma-
tion across a variety of health behaviors (McEachan et al., 
2010). However, their relative importance often varies 
according to the behavior. We focus on two components 
which are particularly relevant for understanding the ini-
tial stages of behavior change (Rothman et al., 2011) and 
which have been shown to predict engagement with mind-
fulness meditation. Outcome expectancies are the beliefs 
that individuals hold about whether a behavior will lead 
to positive outcomes; in the Theory of Reasoned Action, 
these beliefs determine whether an individual holds a posi-
tive attitude towards that behavior (and will thus form an 
intention to engage in that behavior). Self-efficacy is the 
belief that you can carry out a behavior successfully, and is 
broadly recognized in social cognitive models as an impor-
tant determinant of intentions and behavior (along with the 
similar concept of perceived behavioral control).

Each of these beliefs has been shown to predict engage-
ment with mindfulness meditation. Outcome expectan-
cies have been found to predict the transition to intention 
formation in adolescents (Beattie et al., 2019), and have 
emerged as important predictors of engagement in formal 
training (Banerjee et al., 2017), and persistence of practice 
(Lam et al., 2022), suggesting the importance of beliefs 
about the benefits of mindfulness in understanding how 
and when individuals set intentions to meditate. Similarly, 
mindfulness self-efficacy, or individuals’ confidence in 
their ability to maintain mindful awareness during differ-
ent situations, has been shown to increase from pre- to 
post-completion of 8-week programs (Chang et al., 2004) 
and is higher in individuals who regularly meditate (Cay-
oun et al., 2022), suggesting that low self-efficacy may be 
a problem in the initial stages of behavior change.

We recognize that other components of social cognitive 
theories are also likely to be important for understanding 
engagement with meditation. For example, perceived norms 
(i.e., the belief that people important to us approve of a behav-
ior) have also been found to predict strength of practice inten-
tion and meditation practice time in undergraduates (Crandall 
et al., 2019). However, we propose that outcome expectancies 
and self-efficacy are likely to be particularly helpful for under-
standing and facilitating this specific stage transition.

From Preparation to Action

Evidence suggests no shortage of people in the preparation 
stage, who are intending to begin meditating in the near 

future. Demand for 8-week courses and the popularity of 
self-guided training resources as mindfulness meditation 
apps suggests a level of popularity which may be unprec-
edented for psychological interventions at large (Taylor 
et al., 2021). However, evidence also suggests many of these 
people will not act on those intentions. In a study of more 
than 100,000 people who had downloaded the Mindfulness 
Coach app, only just over half used the app at all after the 
first day it was installed (Kozlov et al., 2020). Transition to 
the action stage is marked by the initiation of mindfulness 
practice, which might be self-guided or guided by a mind-
fulness teacher. However, health behavior models recognize 
that intentions do not always lead to behavior, known as the 
“intention-behavior gap.” This gap has been demonstrated 
across a wide range of health behaviors, among a group 
of people who have strong intentions to exercise or quit 
smoking, for example, only half of them are likely to act 
(Sheeran, 2002). Thus, progression from the preparation 
stage to the action stage is not guaranteed.

In health behavior theories, intentions are not a binary 
variable that an individual either has or lacks, but a con-
tinuous variable that can vary in strength, similar to the 
concept of commitment. The strength of an individual’s 
intentions is considered the primary determinant of the 
transition to action (Ajzen, 1991). For this reason, factors 
such as outcome expectations and self-efficacy continue 
to be important predictors of the transition from prepa-
ration to action given their role in intention formation. 
Some individuals in the preparation stage may be more 
strongly committed to acting than others, it is likely that 
the stronger an individual’s intentions to practice mind-
fulness, the more likely they are to make the transition to 
action. However, as discussed in the previous paragraph, 
even people with strong intentions may fail to act for vari-
ous reasons, including facing unanticipated barriers to 
practice, missing opportunities to practice, procrastinating, 
or simply forgetting to act (Sheeran & Webb, 2016). Plan-
ning in advance increases the chance individuals will act 
(Wiedemann et al., 2011), and planning is a key mediator 
between intention and behavior in previous health behavior 
frameworks (e.g., the Health Action Process Approach). 
Because planning is only effective for those who have 
already formed intentions, it is particularly well suited to 
helping individuals transition from preparation to action 
(Schüz et al., 2006) and is likely to work synergistically 
with interventions designed to boost commitment because 
planning is most successful when individuals have a strong 
commitment to their goal (Sheeran et al., 2005).

From Action to Maintenance

Individuals in the action stage have begun mindfulness prac-
tice and intend to keep doing so in the future. Some health 
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behaviors only require a single action (e.g., vaccination), 
but mindfulness meditation is more comparable to health 
behaviors such as physical exercise, whose benefits require 
sustained action over time. Studies which track participants 
after completion of a training course (e.g., 8-week MBSR 
course) show variability in how successfully this action is 
sustained; for many individuals, longer-term mindfulness 
practice engagement is infrequent or non-existent (de Zoysa 
et al., 2014; Kabat-Zinn et al., 1985). The transition to the 
maintenance phase is defined not by a change in action but 
by the persistence of action. Individuals in the maintenance 
phase have sustained action for some time (e.g., 6 months or 
more; DiClemente & Prochaska, 1998) and intend to keep 
acting in the future. For mindfulness meditation, however, 
this transition may also involve some changes (e.g., after 
the conclusion of an 8-week training course, formal guided 
practice ceases and self-directed practice takes its place).

Unfortunately, long-term maintenance of any new health 
behavior is the exception, rather than the rule. New patterns of 
behavior often do not “stick,” leading to the “triangular relapse 
pattern,” whereby behavior changes initially but declines over 
time as old patterns of behavior re-emerge (Wood & Neal, 
2016). The concept of habits is useful both for understanding 
when behaviors persist and how persistence can be facilitated. 
Habits are links between contexts and responses that develop 
through reward-based learning (Wood & Rünger, 2016). If 
behavior is performed repeatedly in the same context and is 
followed by a reward, eventually the context itself will trig-
ger the behavior automatically, even if the reward is no longer 
present; our default response is to do what has worked for us 
in the past, which maximizes efficiency in the use of mental 
resources (Wood & Neal, 2016). Habits persist even when men-
tal resources are scarce and are key to the successful mainte-
nance of a behavior in the face of challenges (Neal et al., 2013).

Drawing on this work, we focus on reward and repetition as 
key features supporting the maintenance of behavior which are 
likely to be particularly challenging in the context of meditation. 
Mindfulness may not bring immediate rewards in the same way 
as other health behaviors (indeed, curricula may actively discour-
age participants from focusing on benefits), and the repetition of 
behavior in a stable context that underlies habit formation is often 
disrupted when training courses end and/or a transition is made 
from group-based to individual practice. Given the importance of 
reward and repetition in reinforcing initial behavior and support-
ing its maintenance (Sheeran et al., 2023), these factors are likely 
to be particularly relevant for understanding and supporting the 
transition between adopting mindfulness meditation in the short 
term and maintaining it in the longer term.

Sustaining Maintenance

For individuals in the maintenance stage, mindfulness med-
itation is an established habit. This is the goal of formal 

mindfulness curricula, which intend and encourage that 
participants continue to practice after instruction is over. 
Mindfulness programs encourage that this practice should 
be ongoing and daily, although for some people the main-
tenance stage may include attendance at group sessions or 
residential retreats to boost and sustain ongoing practice. 
Despite this view of mindfulness as a behavior like physical 
exercise where lifelong practice is the goal, there is very 
little evidence relating to how successful individuals are 
at maintaining mindfulness habits over time. A significant 
number of intervention studies do not incorporate a follow-
up stage (Goldberg et al., 2017), thereby limiting our under-
standing of both the prevalence of longer-term practice and 
the benefits of longer-term practice. However, an observa-
tional survey in which 65% of participants reported having 
practiced mindfulness found that fewer than 1% had devel-
oped a habit for mindfulness practice (Mrazek et al., 2020). 
Health behavior theories view this maintenance stage, where 
a regular, self-directed behavioral habit has been established, 
as an ongoing process rather than a static end point. Even 
established behaviors can be disrupted, and individuals often 
relapse (defined as a regression to an earlier stage in the 
model; Prochaska et al., 1992). Thus, while maintenance 
is the final stage in our model, it is useful to consider the 
processes which promote continued maintenance and pre-
vent relapse.

In health behavior research, it is acknowledged that the 
factors that promote maintenance are distinct from the fac-
tors that support initial behavior change, yet there is com-
paratively little evidence on how behaviors can be main-
tained as opposed to how they can be initiated (Sheeran 
et al., 2023). Even if an individual has formed a habit, this 
may not be maintained indefinitely over time, and making 
mindfulness practice a lifelong habit will involve continued 
negotiation of transitions that can derail even well-estab-
lished practice. One such transition may occur if the stable 
link between context and behavior that forms the backbone 
of a habit is disrupted when the context changes (e.g., new 
job, moving house). The cues that were associated with the 
practice of meditation may no longer be present to trigger 
behavior. Such transitions are an especially good time to 
form new habits, or break undesired old habits, but can also 
be a challenging time for maintaining healthy habits (Wood 
et al., 2005). Another transition relates to how individuals 
value and perceive mindfulness itself. Once people have 
established a habit, their assessment of the costs and ben-
efits of the behavior shifts as they now have access not only 
to information about the expected benefits of the behavior 
but also to the experienced benefits of the behavior (Roth-
man et al., 2011), which informs their consideration about 
whether the behavior is worth continuing. Maintenance of 
a health behavior is supported when people view the out-
comes of a behavior as beneficial and consistent with their 
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values (Sheeran et al., 2023). Thus, maintenance of a medi-
tation habit may be threatened if mindfulness is no longer 
perceived as rewarding or consistent with the individual’s 
values.

Summary

The SuMMed model offers a framework for understanding 
how and when people progress towards developing and sus-
taining a healthy habit of mindfulness meditation. Above, 
we have outlined the model and presented some evidence 
supporting its potential value in predicting and promoting 
mindfulness meditation practice. In developing the model, 
we have drawn primarily on research into mindfulness medi-
tation practices situated within the context of “first genera-
tion mindfulness-based interventions” (e.g., MBSR, MBCT; 
Van Gordon et al., 2022), where the cultivation of non-
judgmental awareness is foregrounded and where evidence 
for effectiveness in improving health outcomes is arguably 
strongest, and therefore well suited to the application of a 
health behavior model. However, we believe our model may 
also be applicable to other related contemplative approaches 
that involve regular, sustained meditation practice as similar 
barriers to engagement may be evident.

We next turn to the practical applications of viewing 
meditation practice through this health behavior lens. In 
the following section, we use our model to contextualize 
how curricula already support individuals in transitioning 
through the four stages of practice and provide practical sug-
gestions for how this support could be enhanced to support 
individuals in developing a mindfulness meditation habit.

Putting Theory into Practice

We begin our discussion of practical applications by not-
ing that training programs already exist to help individu-
als progress through these stages. These curricula already 
acknowledge many of the challenges we have identified and 
offer some scaffolding to support individuals in initiating 
and sustaining practice. For example, they acknowledge that 
with the best of intentions, almost without exception, par-
ticipants “come up against a range of stumbling blocks once 
they actually start to do it” (Segal et al., 2013, p. 129), and 
encourage participants to make plans, anticipate difficulties, 
and consider how these can be overcome (Segal et al., 2013). 
Our model offers a framework within which to understand 
the mechanisms and effectiveness of these existing practices 
through the contemporary principles of behavioral science 
and habit formation, and this health behavior framework can 
also systematically inform these curricula to improve their 
likelihood of developing a mindfulness meditation habit and 
its associated benefits.

In this section, we illustrate each of the key transitional 
processes in our model by first reviewing what existing prac-
tice already does to support that process, and then suggest-
ing how that process could be supported more effectively. 
In making these suggestions, we draw upon a rich literature 
on behavior change techniques which has already identified 
many promising strategies to support the initiation and main-
tenance of health behaviors (Michie et al., 2011). The idea 
that different techniques may benefit individuals at different 
stages is a relatively untested one (Sheeran et al., 2023), 
although some evidence supports the idea that different 
strategies might facilitate different stage transitions (Schüz 
et al., 2006). We use the framework of our theoretical model 
and a grounded understanding of the challenges involved in 
mindfulness practice to recommend techniques likely to be 
effective for each transition.

Supporting the Transition to Intention Formation

Outcome Expectancies

Examples of Current Practice Many people are likely to 
become aware of mindfulness practice through articles, 
adverts, campaigns, and pre-curricula, and these also fre-
quently include articulation of potential benefits of mindful-
ness practice for outcomes such as well-being and mental 
health (“MBCT…is as effective as drugs for preventing 
depression”; Williams & Penman, 2011, back cover), 
physical health (“Your body becomes better at fighting dis-
eases”; Alidina & Marshall, 2013), interpersonal relation-
ships (“…improves couple communication, connection and 
cooperation”; Bardacke, 2012, cover page), or stress (“feel 
14% less stressed in just 10 days”; www. heads pace. com, 
17.01.2023). These claims may be supported by reference 
to specific research evidence or clinical guidelines (“MBCT 
is recommended by the UK’s National Institute for Health 
and Clinical Excellence”; Williams & Penman, 2011, back 
cover), or by endorsements from peer practitioners, experts, 
or celebrities. Mindfulness courses also typically promise 
that the ultimate outcome of practice will be a reduction in 
mental health symptoms and an improvement in well-being 
(Segal et al., 2013). Traditional 8-week courses typically 
offer an orientation or taster session for those curious to 
find out more about mindfulness practice, which will usu-
ally highlight potential benefits (“increased awareness and 
concentration…learning to take better care of self…”; San-
torelli et al., 2017; p. 11). However, this is tempered with 
discussion of the possible emotional and physical risks of 
practice, the limitations of practice (not a “quick fix”), and 
the need to have both the will and the way to make time and 
space for practice (“the level of commitment…and to the 
personal discipline it requires”; Santorelli et al., 2017, p. 15).

http://www.headspace.com
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Enhancing Current Practice Research indicates that inter-
vention credibility and outcome expectancy can influence 
engagement with health behaviors including mindfulness 
practice (Strauss et al., 2021). Therefore, education about 
mindfulness practice that specifically targets credibility and 
outcome expectancy may support engagement. We recognize 
that mindfulness is thought to be less beneficial if participants 
pursue it simply because of the personal benefits they may 
experience (Segal et al., 2002), and that the promotion of posi-
tive outcome expectancies may seem at odds with the fact that 
mindfulness courses typically promote this non-striving atti-
tude towards outcomes. Nevertheless, because individuals will 
only pursue behaviors which they expect to be worthwhile and 
beneficial, we argue that communicating about the positive 
outcomes of meditation is important to facilitate the initial 
stages of behavior change. Health psychology research adds 
the important context that realistic expectations are likely to 
be more effective in promoting behavior change than overly 
optimistic expectations (Jones et al., 2010).

How could practitioners promote positive, but realistic, 
outcome expectancies? We recommend addressing miscon-
ceptions people may hold about meditation that have been 
shown to impact engagement. In the context of meditation 
practice, misconceptions about mindfulness as “doing noth-
ing,” or as exclusively a treatment for poor mental health, 
can inhibit practice (Remskar et al., 2022), or conversely that 
daily practice is unnecessary if they are already feeling posi-
tive, which can decrease engagement (Moore et al., 2020). 
The idea that mindfulness practice will be inherently calm-
ing or relaxing is also prevalent. Instructors could poten-
tially optimize outcome expectancies by addressing such 
misconceptions about mindfulness, including guidance that 
the day-to-day experience of mindfulness practice may not 
be experienced as especially pleasant, but this is a normal 
part of the learning process.

Self‑efficacy

Examples of Current Practice Self-efficacy is likely to be 
facilitated by the broad array of options available to those 
considering mindfulness meditation. These include tradi-
tional in-person group-based 8-week curricula, online guid-
ance for practices as short as 1 min (Kane, 2022), longer 
taster sessions in person (Santorelli et al., 2017), and online 
courses (Upcoming Courses – Courses – Oxford Mindful-
ness Centre; How to Meditate – Mindful). Resources fre-
quently promote flexibility in where (“you can practice any-
where”; Mindfulness—NHS (www. nhs. uk), 18.01.2023), 
when (“any time”; www. heads pace. com, 18.01.2023), how 
(Young, n.d.), and for how long individuals can practice (“as 
little as 15 min per day”; Wei, n.d.). This increase in the 
flexibility and accessibility of practice is likely to promote 

self-efficacy both by enhancing sense of ease and control 
and by addressing misconceptions that might otherwise 
have hindered self-efficacy (e.g., that mindfulness practice 
can only be accomplished in certain spaces, in complete 
silence, or with a lengthy time commitment). However, it 
is also notable that such an extensive menu of options to 
support practice may be overwhelming (Iyengar & Lepper, 
2000). Promotional material for mindfulness training may 
also highlight the large numbers of students already engaged 
with their curricula: “join over 40 million users” or “over 
1.5 million copies sold” (How Does Headspace Work?, 
18.01.2023; Williams & Penman, 2011, cover). Presenting 
mindfulness as popular and accessible may boost intentions 
through changing perceptions of social norms (another key 
predictor in social cognitive theories), but is also likely to 
boost self-efficacy through enhancing the sense of practice 
as being personally achievable. Thus, while mindfulness 
resources often acknowledge that practice is “simple” but 
not necessarily “easy” (Kabat-Zinn, 2012), the promotion 
of meditation as accessible, popular, and flexible facilitates 
self-efficacy.

Enhancing Current Practice The primary technique sug-
gested to boost self-efficacy is gaining experience in suc-
cessfully performing a behavior (Bandura, 1998). This is 
consistent with research showing that mindfulness self-
efficacy increases with meditation experience (Chang et al., 
2004). However, if low self-efficacy is a barrier to engaging 
with a behavior and gaining this experience, other strate-
gies may be necessary to help people in the pre-intention 
stage feel more capable in setting intentions to meditate. 
Other ways of boosting self-efficacy include social persua-
sion (being persuaded that you are capable), and vicarious 
experiences (seeing people similar to yourself succeed; Ban-
dura, 1998). These strategies could be modeled by instruc-
tors, but research shows they can also effectively be imple-
mented by individuals, for example, by asking individuals 
to reflect upon past experiences of other goals they have 
already achieved (Koestner et al., 2006).

Self-efficacy is also lower in individuals who perceive 
more barriers to engaging with a health behavior (Olutende 
et al., 2017). In the context of meditation, not having time 
or space to meditate was reported as a barrier by novice 
meditators (Hunt et al., 2020), and length of practice may 
also be a barrier that hinders engagement (Banerjee et al., 
2017); length of practice may be a particularly acute barrier 
for people experiencing severe and chronic mental health 
difficulties who may experience longer practices as over-
whelming (Chadwick et al., 2016). Other reported barriers 
include not enjoying practice (Moore et al., 2020), perceiv-
ing mind wandering as a failure to be mindful (Remskar 
et al., 2022), or the fear of what might come into awareness 
during mindfulness (Gilbert et al., 2023). Instructors might 

http://www.nhs.uk
http://www.headspace.com
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boost self-efficacy by giving novice meditators strategies 
to overcome these barriers, such as recommending shorter 
meditations, validating and normalizing negative experi-
ences, and reframing obstacles as learning experiences (e.g., 
reframing noticing mind wandering as part of the learning 
process, and therefore as success rather than failure).

Supporting the Transition to Action

Planning

Examples of Current Practice Two key processes in plan-
ning are goal setting and action planning. Mindfulness 
curricula typically scaffold both processes by providing a 
clear schedule and program of formal practice, at least for 
an initial training period, and by specifying clear goals such 
as “plan on finding an hour a day to practice mindfulness” 
(Teasdale et al., 2014, p. 33), although the potential benefits 
of briefer practices are also acknowledged (e.g., Bardacke, 
2012; Burch & Penman, 2013; Williams & Penman, 2011).

Curricula often offer additional support for planning 
through specific guidance about where and when to do for-
mal practice (e.g., early morning (Bardacke, 2012); at the 
beginning and end of the day (Burch & Penman, 2013); on 
waking). Participants are also encouraged to plan ahead to 
pre-empt obstacles, for example, by letting others in their 
home know that they would like to remain undisturbed dur-
ing practice, by setting up reminders to engage in practice as 
planned (e.g., by smartphone notification), and by consider-
ing what equipment they will need for practice (Burch & 
Penman, 2013, p. 43). Encouragement to monitor progress 
also facilitates effective planning (e.g., by keeping a record 
of daily practice), and planning activities are typically revis-
ited in the transition out of the formal training period. Thus, 
planning for practice is integral to foundational mindfulness 
training, although sometimes with mixed messages about 
how best to plan.

Enhancing Current Practice One way to optimize plan-
ning activities is to increase the specificity of the plans. 
An if-then format specifying both a specific behavior and 
the cue for behavior (e.g., “If I’ve just brushed my teeth, 
then I will sit on the cushion and meditate for 45 min”), 
known as implementation intentions (Gollwitzer, 1999), is 
a particularly effective planning technique. Encouraging 
individuals to make plans in this format could increase the 
likelihood of successfully acting on intentions to practice, 
as previously suggested by Mantzios and Giannou (2018), 
and initial evidence has shown that forming if-then plans 
can increase frequency of meditation following participa-
tion in a mindfulness program (Galla et al., 2016), although 

only among people with a strong commitment to meditation. 
One strategy to ensure low commitment does not under-
mine the effectiveness of planning is to combine planning 
interventions with a commitment boost. Mental contrasting 
with implementation intentions is a planning technique in 
which individuals envision their desired positive outcome, 
as well as the obstacles which may prevent this outcome, in 
advance of forming an if-then plan (Oettingen et al., 2013). 
This technique is particularly effective in facilitating health 
behavior (Cross & Sheffield, 2019), and we suggest it has 
potential to boost engagement with mindfulness practice.

Monitoring progress is also an important part of effec-
tively executing plans and initiating new behaviors. Moni-
toring both keeps attention focused on the goal and allows 
individuals to notice deviations from their plan (Sheeran 
& Webb, 2016). Including monitoring as part of an inter-
vention increases the likelihood of behavior change (Harkin 
et al., 2016). Thus, existing practices of self-monitoring in 
mindfulness curricula (e.g., diary keeping, progress run fea-
tures in apps) are supported by evidence and could be par-
ticularly emphasized for individuals at early stages of action.

Commitment

Examples of Current Practice Participants are invited to cul-
tivate the “spirit of engaged commitment” for (at least) an 
initial 8-week training period (Segal et al., 2013)—to make 
time to practice, daily, whether or not they feel like it, or the 
conditions seem right. Recognizing that making this com-
mitment is “no small matter” (Bardacke, 2012), pre-class 
interviews or orientation sessions advise that the commit-
ment to spend time on home practice is an essential part 
of the class, and if participants feel unable “to make that 
commitment, it would be best not to start the classes” (Segal 
et al., 2013, p. 102). Similarly in MBSR, one of the main 
intentions of the orientation session is “eliciting a commit-
ment from participants to engage in active participation with 
the program, which includes weekly class attendance and a 
minimum of 45 minutes to one hour of formal home prac-
tice [daily] as well as informal practice throughout the day” 
(Santorelli et al., 2017, p. 6). Participants are also encour-
aged to let friends and family know of their intention to 
complete the program (Teasdale et al., 2014, p. 32).

As in traditional curricula, digital mindfulness resources 
also include content designed to support commitment. For 
example, Headspace offers guided programs that begin with 
an invitation to “make a commitment to yourself” setting 
personalized “mindful reminders to stay consistent and com-
mitted to your goals,” as well as brief video guidance that 
further emphasizes the importance of commitment and per-
sistence with practice, to “showing up every day” and that 
“with that commitment, dedication…you then start to see 
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results” (Headspace, 2023). Thus, the importance of com-
mitment is noted in mindfulness curricula, which already do 
much to support this transitional process.

Enhancing Current Practice As discussed in the section on 
enhancing current practice for planning, increased commit-
ment can be the outcome of effective planning; forming an 
implementation intention could be thought of as making a 
commitment to oneself to carry out a behavior (Gollwitzer, 
1999). Simply asking people to make an explicit commit-
ment to perform a behavior, such as signing a statement 
affirming that commitment, can in itself boost commitment 
and increase the likelihood of action (Ajzen et al., 2009). An 
alternative strategy originating from behavioral economics 
is the concept of commitment devices. These involve tak-
ing steps in advance to motivate the future self by changing 
the costs and benefits of future behavior. The commitment 
an individual makes in advance can be a practical commit-
ment (e.g., charging electronic devices downstairs so that 
they are less likely to tempt you away from engaging in a 
morning meditation), financial commitment (e.g., paying 
in advance for a meditation course), or social commitment 
(e.g., arranging to meet someone else at the session, sharing 
your meditation goals with another person). There is emerg-
ing evidence that commitment devices can be useful strate-
gies to help individuals successfully carry out health behav-
iors (Coupe et al., 2019), and therefore could be examined 
further within the context of mindfulness training curricula.

Supporting the Transition to Maintenance

Reward

Examples of Current Practice Experiencing reward from a 
behavior is key to habit formation. In the context of develop-
ing a mindfulness meditation habit, the experience of reward 
could come from meditation itself, or from its benefits such 
as improved well-being; however, it could also come from 
other features of training such as the experience of setting 
and meeting practice goals, positive feedback from the mind-
fulness teacher, classmates or colleagues during reviews 
of weekly meditation practice, or gamification features of 
online programs (e.g., an app awarding “badges” on reaching 
practice landmarks). As noted under “Outcome Expectan-
cies,” mindfulness curricula may also acknowledge reward 
in the sense of drawing attention to the fact that the rewards 
of mindfulness practice may not be instantly apparent (e.g., 
Segal et al., 2013). Because reward is a key part of the learn-
ing processes that underlie the formation of habits, we can 
see these practices as functioning to support habit forma-
tion. Social connections and experiences can also be reward-
ing experiences. Mindfulness courses are often delivered 

in a group context and curricula acknowledge the support 
that can be gained from practicing together with others—a 
partner (Bardacke, 2012), a buddy (Headspace), or a group 
(e.g., Teasdale et al., 2014). Online programs may invite the 
learner to link up with friends in an online social network, or 
connect with information reported about how many people 
worldwide are using the app at the same time (Headspace). 
These practices could also be seen through the lens of mak-
ing meditation practice rewarding.

Enhancing Current Practice Instructors could work with 
students to reframe the experience of mindfulness medita-
tion itself as more rewarding. This could be achieved by 
emphasizing noticing feelings of joy and tranquility as inher-
ent rewards (Brewer et al., 2013), or reframing aspects of 
practice that might be experienced negatively (e.g., the act 
of noticing that the mind has wandered) as positive expe-
riences indicating success rather than a failure. However, 
mindfulness meditation may not inherently be rewarding 
for all learners, and this lack of reward may undermine the 
process of habit formation. Consistent with this, individuals 
who experienced meditation as boring or effortful were more 
likely to drop out before the end of an online course (Osin 
& Turilina, 2021).

If meditation itself is not rewarding, can external rewards 
be used to facilitate developing a meditation habit? External 
rewards risk undermining intrinsic motivation to engage in 
a behavior (Deci & Ryan, 2002), and if they are contingent 
on performance of the behavior, they can become the goal 
of practice, meaning people are unlikely to form a habit 
that will continue when the reward disappears (Lally & 
Gardner, 2013). However, the short-term behavior change 
prompted by external incentives can boost attitudes and 
self-efficacy towards the behavior (Gardiner & Bryan, 
2017). Thus, scaffolding meditation using external rewards 
in the early stages of behavior change could facilitate the 
transition from action to maintenance. One implementation 
of this is “temptation bundling,” in which a desired activity 
that may not be inherently rewarding is performed along-
side a rewarding activity (e.g., listening to an audiobook 
only while exercising at the gym; Milkman et al., 2013). 
Mindfully eating a desirable food, or mindfully practicing 
another enjoyable activity, could be examples of this strat-
egy as applied to practice.

Over time, the continued practice of mindfulness may in 
itself change how the brain processes reward (Tang et al., 
2015) and increase the experience of momentary positive 
emotions and enhanced responsiveness to pleasant daily 
life activities (Geschwind et al., 2011). Emphasizing the 
rewards of mindfulness practice as an initial strategy to 
support learners to form a meditation habit may thus cease 
to be necessary as meditation becomes an inherently more 
fulfilling and rewarding experience.
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Repetition

Examples of Current Practice Mindfulness curricula empha-
size that “mindfulness gains its power through repetition” 
(Burch & Penman, 2013, p. 37), stressing that “this approach 
depends entirely on your willingness to do home practice 
between class meetings. This practice will take at least an 
hour a day, 6 days a week, for 8 weeks” (Segal et al., 2013, 
p. 102). The importance of regularity of practice is stressed 
(Burch & Penman, 2013)—its “everydayness” (Kabat-Zinn, 
2013; Segal et al., 2013), and it is suggested that this “conti-
nuity builds and sustains motivation and momentum” (Segal 
et al., 2013, p. 375). As well as regularity of formal medita-
tion practice, participants are encouraged to be mindful of 
routine activities (waking up, washing, getting dressed, etc.), 
and to touch base with mindfulness throughout the day (e.g., 
Kabat-Zinn, 2013; Segal et al., 2013). It is even suggested 
that repetition should be prioritized over reward. Kabat-Zinn 
(1990) states “you don’t have to like it, you just have to do it. 
When the eight weeks are over, then you can tell us whether 
it was any use or not. For now just keep practicing” (p. 41). 
This emphasis on repetition even if the behavior is not yet 
rewarding is likely to aid with establishing habits. Similarly, 
after an 8-week class, the practice of encouraging learners 
to choose a specific form of practice to focus on for the next 
few weeks (Segal et al., 2013) could be seen as encouraging 
the stable context needed for habit formation, as trying to 
do lots of different practices may be derailing at this stage 
of habit development.

Enhancing Current Practice Because habits are learned asso-
ciations between contexts and behaviors, they will be learned 
more quickly if the context of a behavior is similar across 
repetitions. Stable contextual features for meditation could 
be practicing at the same time, in the same place, with the 
same people, or after another action or event (Wood & Neal, 
2016)—or even after experiencing a particular emotion, as 
suggested by formal practice of the brief 3-stage medita-
tion in response to stress (Kabat-Zinn, 1994). Practitioners 
could help people to identify suitable cues or contexts for 
practice, and encourage prioritizing stability over variety 
when helping people to identify specific formal or infor-
mal practices. Another especially effective strategy could 
be to link mindfulness practice with another behavior that 
is already habitual, known as piggybacking (Wood & Neal, 
2016), such as after brushing teeth or after changing out of 
work clothing, and there is some evidence that meditating 
after an existing routine may support sustained engagement 
with a mindfulness app (Sullivan et al., 2023).

It is also crucial that behaviors are repeated for long 
enough that habits can form. The length of time it takes 
to form a habit varies considerably between individuals. A 
study with new gym members found that 4 times per week 

for 6 weeks was the minimum time taken to form a new habit 
(Kaushal & Rhodes, 2015), but Lally et al. (2010) found that 
this varied between a few weeks and many months. Thus, 
while some mindfulness curricula suggest an 8-week course 
should be “sufficient time to bring your meditation practice 
to a point where it being to feel natural and like a way of 
life” (Kabat Zinn (1990), p. 424), this might not be long 
enough for some people to develop an established habit, and 
longer mindfulness training programs may be more effective 
in facilitating habit formation. Practitioners could share with 
students that forming a new habit is likely to take at least 
10 weeks and will get progressively easier over time (Gard-
ner et al., 2012). However, an important insight from the 
health behavior literature is that behaviors do not have to be 
performed with perfect consistency during this time in order 
to form a habit. A study which tracked 96 individuals as they 
tried to form new eating, drinking, or exercise habits found 
that while consistency of repetition was crucial, occasional 
lapses did not affect habit formation (Lally et al., 2010). 
Setting minimal goals to encourage repetition of practice 
(e.g., practice every day even if it is only for 5 min; Wil-
liams & Penman, 2011) could thus be an effective strategy 
to help form a meditation habit (as suggested by Mantzios 
& Giannou, 2018).

Consistency of repetition could also be supported by 
identifying and planning for difficulties that may cause 
lapses in behavior. These difficulties may be external, such 
as other activities competing for time, but might also be 
internal, such as feeling overwhelmed or disappointed by 
practice (Wyatt et al., 2013); novice meditators may feel 
like they are “doing it wrong” (Remskar et al., 2022), and 
people high in rumination or worry may also experience 
negative feelings as barriers (Banerjee et al., 2017). Lang-
don et al. (2011) found that these thoughts and feelings can 
act as obstacles to practice, so addressing these obstacles 
via reframing or planning could potentially support con-
sistency of repetition. When lapses do occur, to prevent a 
vicious cycle where lapses can demotivate individuals and 
encourage further lapses (Herman & Polivy, 1984), a self-
compassionate response recognizing that one lapse does not 
undo all one’s progress can be helpful (Homan & Sirois, 
2017), as can using implementation intentions to plan for 
continuing action after a lapse despite negative emotions 
(e.g., Sheeran et al., 2007).

Supporting Continued Maintenance

Managing Transitions

Examples of Current Practice The transition from an initial 
training schedule into self-guided practice is recognized as a 
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new beginning with new challenges. These transitions may 
be experienced differently at the end of real-world mindful-
ness training group than in a digital environment, where the 
cues and context for ongoing digitally supported practice 
may change less dramatically. Mindfulness curricula offer 
various forms of scaffolding for this transition. In prepara-
tion, participants are encouraged to reread helpful material 
(Bardacke, 2012), and revisit planning activities for regular 
practice beyond the course. Reminders of the benefits of sta-
ble cues and context are given—“if at all possible, do the 
practice at the same time, in the same place, each day” (Teas-
dale et al., 2014, p. 205). Making a plan and sticking to it is 
encouraged, although “the important thing is that it should be 
realistic” (Segal et al., 2013, p. 375). Mindfulness curricula 
also encourage teachers to give participants a small object as 
a reminder of the class, their hard work, and the people who 
have share their journey (Segal et al., 2013, p. 380).

After the end of formal training, many mindfulness 
training centers offer further support for long-term practice 
such as reunions, follow-up classes, and day retreats (Segal 
et al., 2013). Such support may help to bridge the transition 
from the “launching platform” of guided activity towards a 
sustained, self-guided practice habit, and further research 
is needed to optimize engagement with and benefit from 
such resources. Beyond transitions in mindfulness training, 
changes in mood, thinking patterns and behavior, and life 
circumstances and events may disrupt even well-established 
practice, and mindfulness curricula encourage participants 
to reconnect with practice when possible. Participants are 
reminded that they can “always begin again” (Teasdale et al., 
2014, p. 205) and that mindfulness is “only ever a breath 
away” (Williams & Penman, 2011, p. 66). The use of if–then 
plans to support practice is encouraged if a person notices 
early warning signs for the recurrence of depression (Segal 
et al., 2013, p. 354).

Enhancing Current Practice As discussed in the section 
“Sustaining Maintenance,” physical or temporal transi-
tions can disrupt the links between context and behavior 
that underlie habits. These might include the transition from 
formal training to informal practice, but also life transitions, 
such as changes in jobs, relationships, or location. Transi-
tions can be disruptive and demotivating for people who 
have established habits (Wood et al., 2005). One way to 
minimize their negative effects could be to strive to main-
tain key contextual features of the behavior (e.g., where it 
is performed, whether it is performed with others), as some 
research has found that the more the performance context 
of a habit remained stable during a transition, the more that 
habit is protected (Wood et al., 2005). Identifying a constant 
physical practice context (e.g., sitting on a particular cush-
ion) or transitional object (e.g., a pebble or shell) could be 
one useful cue to provide this stability.

Transitions can also be beneficial, however, because they 
will disrupt cues to old unhelpful patterns of behavior, and 
thus can be good times to renew or re-establish habits. Tran-
sitions such as the beginning of a new year or the passing 
of milestones such as birthdays can provide people with the 
sense that they are starting afresh and renew their motiva-
tion to pursue good habits (Dai et al., 2014), known as the 
“fresh start effect.” Thus, as well as managing the poten-
tially disruptive effects of change, practitioners could help 
students to actively seek transitional opportunities for “fresh 
starts” when they are needed. Practitioners could help stu-
dents identify a good opportunity or milestone to view as a 
transition (e.g., the beginning of a new month, a life event), 
or to actively make a change in their environment to create 
a transition (e.g., the place they meditate).

Finally, some people cope better with transitions than oth-
ers, and practitioners could learn from those who cope well 
about how to better support those who struggle. People who 
are more confident in their ability to maintain a behavior, 
resume it after a break, and cope with barriers to perform-
ing the behavior are more likely to continue performing that 
behavior even if it is disrupted (e.g., Kwasnicka et al., 2016). 
Consistent with this, self-efficacy predicts who will relapse 
from the action stage (Schüz et al., 2008). While the best 
way to improve self-efficacy for mindfulness meditation 
remains to be tested, receiving positive feedback on perfor-
mance has been demonstrated to improve self-efficacy for 
other behaviors (Ashford et al., 2010), so could be a strategy 
for supporting continued practice during transitions.

Reaffirming Values

Examples of Current Practice Curricula emphasize the 
importance of values in motivating and sustaining practice. 
Mindfulness practice is maintained through the cultivation 
of personal vision “to help carry you through the inevitable 
periods of low motivation and give continuity to your prac-
tice” (Kabat-Zinn, 1990, p. 46). Participants are encouraged 
to “identify a heartfelt intention to sustain mindfulness prac-
tice” (Teasdale et al., 2014, p. 201), “to examine your deep-
est reasons and desires for maintaining your practice” (Burch 
& Penman, 2013, p. 226), that could include, for example, a 
desire for personal growth, improved relationships, or spir-
itual connection, and to identify and reaffirm values that 
are linked to everyday practice (Segal et al, 2013). Meth-
ods for making these connections include contemplative 
enquiry: “what is most important to me in my life (what 
do I most value) that this practice might help with?” (Segal 
et al., 2013, p. 376). Whatever emerges from this enquiry is 
noted on a card which is kept by the participant. As noted 
in our suggestions for managing transitions, teachers may 
also give participants a small object (e.g., shell or pebble) 
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which could function as a reminder of these values (Segal 
et al., 2013, p. 380).

Enhancing Current Practice Research on behavioral mainte-
nance has found that individuals are more likely to maintain 
a healthy habit if they continue to see the behavior both as 
valuable and as consistent with their values (Rothman et al., 
2011). A behavior may be valuable because it has brought 
positive change to our lives, and people who are more satis-
fied with the outcomes of a health behavior are more likely to 
maintain that behavior (Baldwin et al., 2006). These existing 
practices which encourage participants to reflect on the value 
they perceive in mindfulness and what it has brought to their 
lives could be particularly helpful even at the stage where 
this behavior is already established. Seeing mindfulness as 
an activity that is consistent with one’s personal values is also 
likely to support maintenance through its links with intrinsic 
motivation. Broadly speaking, when we pursue goals because 
they are consistent with our values and we are intrinsically 
motivated to do so, we are more successful, partly because 
acting on those goals feels easier (Werner et al., 2016).

Intrinsic motivation is thought to be a key determinant 
of behavioral maintenance (Kwasnicka et al., 2016) and is 
thus also a promising target for supporting maintenance of 
a mindfulness habit. An important determinant of intrinsic 
motivation is a sense of autonomy over one’s actions, so it 
is likely that individuals will be more motivated to maintain 
a healthy habit and more successful in doing so if they are 
encouraged to experience a sense of ownership over their 
practice and freedom of choice in how they practice. This 
sense of autonomy could be achieved through defining their 
own goals, connecting with their own motivations for medi-
tating, and limiting external rewards or praise (in contrast to 
our recommendation that external rewards can be useful in 
the initial stages of behavior change). Reinforcing the link 
between mindfulness meditation and an individual’s values 
could also harness these motivational processes.

Models of self-regulation suggest that goals which are 
viewed as part of the self, i.e., that reflect who we truly are, 
will be valued more highly and thus pursued more successfully 
(Berkman, 2017). Individuals could be encouraged to frame 
mindfulness meditation as part of the self through using lan-
guage that presents this practice as an enactment of participants’ 
identity, rather than as something they do: “being a meditator,” 
rather than “meditating.” In experimental studies, these linguis-
tic cues have been shown to influence behavior (Bryan et al., 
2011), because action becomes a valuable way to affirm our 
identity. Linking habits to an individual’s identity might help 
to maintain habits in the long term (Verplanken & Sui, 2019), 
but also, having multiple valued identities itself has benefits for 
well-being (Jetten et al., 2011). Thus, encouraging participants 
to identify as “meditators” or “mindfulness practitioners” could 
harness multiple beneficial psychological processes.

Discussion

We suggest mindfulness practice could be viewed as a 
health behavior, and that recognizing mindfulness practice 
through this lens could help us to understand and bridge 
the challenges associated with developing and sustaining 
mindfulness practice. We have considered in detail the jour-
ney of mindfulness practice over time and how different 
health behavioral principles and techniques from research 
on behavior change and habit formation may be useful in 
supporting engagement at different points in this process.

Our model has the potential to help optimize the potential 
real-world benefits of mindfulness practice for large numbers 
of people. The effectiveness of mindfulness-based interventions 
in improving a range of health outcomes has been established, 
but how to effectively scale up access to these interventions 
has not (Goldberg, 2022). Digital health interventions offer 
the potential for broad access to mindfulness, but engagement 
with these interventions is often extremely low (Lipschitz et al., 
2023), with no clear evidence on which strategies work best to 
solve this problem (Winter et al., 2022). Our framework, and 
the practical suggestions that follow from it, could help to meet 
this need for effective strategies to support behavior change, 
and is also applicable across a broad range of individuals and 
situations, from novice meditators to experienced meditators, 
from self-guided interventions to formal programs.

An implication of our analysis is that the real-world ben-
efits of mindfulness could also be optimized by focusing on 
people who are already engaging with mindfulness, and that 
this could be just as beneficial for population health and well-
being as encouraging new people to take up mindfulness. Our 
review of the literature on stages of change as they apply to 
mindfulness practice demonstrates that a significant number 
of people progress to the preparation stage but fail either 
to act (e.g., Kozlov et al., 2020) or to maintain this action 
in the long term (e.g., de Zoysa et al., 2014). Thus, helping 
people who are already engaged with mindfulness to enact 
their intentions and develop desired habits could have a large 
impact on translating the potential benefits of mindfulness 
practice into real effects, and this applies both to novice and 
to experienced meditators, who may face different challenges 
but who both stand to benefit from interventions designed to 
help them to achieve their desired level of mindfulness prac-
tice. As an analogy to a biomedical context, researchers have 
suggested that improving adherence to existing treatments 
could have far larger effects on outcomes than developing 
new effective treatments (Nieuwlaat et al., 2014).

Our model generates a programmatic research agenda 
that will help to test and refine our approach. We suggest 
that such future research could usefully be informed by the 
experimental medicine approach to developing health behav-
ior interventions (Sheeran et al., 2017), which advocates for 
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first testing key theoretical assumptions (e.g., whether the 
processes we have proposed are valid, which interventions 
can most effectively target those processes) before testing 
whether targeting those processes successfully influences 
the desired behavior. The experimental medicine approach 
provides a framework for designing informative studies that 
can measure mechanistic processes and advance theoretical 
understanding at the same time as they change behavior, 
and we suggest using this approach to target the components 
identified in our model would be the most effective way to 
put our theory into practice.

Caveats and Considerations

Our analysis of mindfulness meditation behavior change 
focuses on quantity of practice, but quality of practice may 
also be important. It could be that “how” rather than “how 
often” one practices has the greatest impact on mindfulness 
training outcomes (Goldberg et al., 2014), and the primacy 
of duration and frequency of practice in training curricula 
may overshadow the potential importance of practice quality 
(Del Re et al., 2013). An individual’s reflection on learning 
from practice, and a focus on developing the attitudinal foun-
dations of mindfulness practice, may be more important than 
simply “sitting on the cushion.” Further research is needed 
to develop knowledge of the relative importance of practice 
quantity and quality and how they may interact.

Similarly, our analysis has focused primarily on formal 
mindfulness practice—making a specific time to stop other 
activities and focus for some time on moment-to-moment 
awareness. This is not the only way to practice mindfulness. 
“Informal practice”—paying mindful attention to whatever 
you are doing in any aspect of daily life—may be at least as 
valuable (Kabat-Zinn, 1990). Formal and informal practices 
may complement each other, are both strongly recommended 
in mindfulness training curricula, and may contribute inter-
actively to benefits of mindfulness (Goldberg, 2022). Infor-
mal practice could also be understood as a health behavior, 
and the principles outlined in this paper may be equally 
applied to this kind of practice. Similarly, we expect our 
core insights about how to support regular and sustained 
mindfulness meditation practice maybe applicable to other 
types of meditation practice.

Mindfulness itself can also be distinguished from 
the practices used to develop it, which are recognized as 
“merely launching platforms” (Kabat-Zinn et al., 2003, p. 
276) for becoming more mindful. Langdon et al. (2011) have 
suggested that in this sense, mindfulness is “less a health 
behavior and more an approach to life” (p. 271). Thus, a 
model focused on understanding the behaviors performed 
to cultivate mindfulness may not fully capture the develop-
ment of mindfulness as a flexible and evolving approach of 
daily living. We suggest that formal practice in responding 

mindfully to thoughts, feelings, and sensations is likely to 
transfer to how individuals respond to thoughts, feelings, and 
sensations in daily life, just as a regular practice of running 
in the gym might make you more willing and able to run for 
a bus in everyday life. However, this argument also remains 
to be tested.

We also acknowledge that the concept of habitual mind-
fulness may seem like an oxymoron. Surely, the clarity of 
awareness central to mindfulness practice is diametrically 
opposed to the automatic and mindless nature of habits? 
Indeed, mindfulness training curricula explicitly explore the 
problem of being in “automatic pilot” (Segal et al., 2013, p. 
108). We have proposed that habits are helpful for those hop-
ing to establish a regular mindfulness practice, but we draw 
the distinction between initiation of practice being automatic 
and practice itself being automatic, as also drawn by Man-
tzios and Giannou (2018). A behavior such as mindfulness 
practice can be triggered habitually and automatically, but 
performed mindfully and reflectively (Phillips & Gardner, 
2016). However, future research should explore whether 
efforts to support the habitual initiation of practice have any 
qualitative impact on the experience of mindfulness during 
practice or in daily life.

Considering the implications of our model, we also note 
that mindfulness meditation could be considered both as a 
health behavior and as an intervention to support engage-
ment with other health behaviors (as suggested by Lang-
don et al., 2011). Because mindfulness is associated with 
better self-regulation of other behaviors (Jordan et al., 
2014), developing a mindfulness habit is likely to be both 
beneficial in itself and also to be part of a “virtuous cycle,” 
with positive effects expanding beyond mindfulness prac-
tice to other areas of life. Getting the mindfulness habit 
could facilitate healthy habit formation in other life areas, 
consistent with reports from participants in mindfulness-
based interventions of “spillover” effects on other health 
behaviors (Scarlett et al., 2023). This hypothesis should be 
explored in multi-behavioral research. While striving to 
reap these benefits of mindfulness would contradict some 
of the underlying principles of mindfulness curricula, 
the existence of these benefits broadens the relevance to 
behavior change researchers of understanding how mind-
fulness meditation can best be facilitated.

Finally, we note the limitations of health behavior mod-
els that foreground the individual as agent in behavior 
change. This perspective can be critiqued for minimizing 
the importance of socio-economic-political environment 
and its role in supporting and sustaining change (see Kelly 
& Barker, 2016). Evidence suggests mindfulness practice 
does not reach all communities who may benefit equally, 
and that significant work is needed to increase access 
to practice (Olano et al., 2015; Simonsson et al., 2020). 
Future research should explore supports and barriers to 
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mindfulness practice that include and extend beyond the 
individual to the broader social, economic, and political 
environment.

Conclusion

We have suggested that viewing mindfulness meditation 
as a health behavior could enable better understanding of 
the challenges associated with developing and sustaining 
mindfulness practice as well as more effective solutions 
for those challenges. As yet we have little evidence on 
whether our model helps to predict practice, nor whether 
strategies to promote behavior change and habit forma-
tion can help individuals to form a mindfulness habit and/
or enhance the effectiveness of mindfulness interventions 
(cf. Davidson & Dahl, 2018); however, a strong evidence 
base from health behavior science suggests their potential 
effectiveness. The SuMMed model generates a program-
matic research agenda as well as practical suggestions for 
real-world impact to optimize the potential benefits of 
mindfulness practice in a range of populations. Further 
research is needed to empirically test our account.
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