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Foreword

Anytime a handbook such as this one appears, we know from experience
that it represents a kind of pause in the head-long momentum of research,
inquiry, and application within a field; a moment in which we can individu-
ally and collectively stop and reflect, take a breath so to speak, and consider
where we are at. In twenty years, if it does its job, many of the details herein
might be obsolete, or perhaps seen as naive or preliminary; even as, in the
broad-brush strokes of the field and its inevitable links to, if not, hopefully,
embeddedness within the dharma, many aspects of these pages and findings
will always be germane, perhaps even timeless and wise. In twenty years,
this book might, as most handbooks do, take on a new role as an historical
object in its own right, a marker of a creative moment in the history of an
emerging field, still in its infancy.

But in this here and this now, this handbook is a marvelous vehicle for
gathering from far and wide a range of different current views and efforts. It
offers the contributors an opportunity to say to the world and to each other:
“This is what we have been thinking,” “This is what we have tried,” “This
is what we have seen,” “This is what we suspect is going on,” “This is what
we have learned.” It is also an occasion to say with a degree of openness
and candor: This is where we have not succeeded, or were surprised, or dis-
appointed.” “This is what we feel is missing. “This is what we don’t know.”
Or even, “This is what we suspect we don’t even know we don’t know.”
Most of the presentations in this book do just that, and the authors are to be
congratulated for their openness and courage in this regard. As a result, this
handbook presents a rich treasure trove of important issues for contempla-
tion, deep inquiry, and study, as well as a hearty invitation to come to it all
with a broad and an open-minded skepticism, renewing hopefully, over and
over again, our commitment to keep a beginner’s mind, in Suzuki Roshi’s
immortal phrase [1].

A volume such as this one is a potentially powerful resource for actually
educating ourselves to the nature of possibly new dimensions embedded
within our own work and the work of others ... orthogonal ways of thinking
and seeing that can reveal and open up new dimensions of clinical under-
standing and care as well as new dimensions of basic research into questions
such as the nature of what we call mind, and how it relates to emotion,
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thinking, consciousness, awareness, attention, perception, the brain, the
body as a whole, and what we call “the self”

As so many of the contributors point out, none of us should imagine that
we fully understand mindfulness, nor its implications in regard to these or
other questions. Nor should we fall into the conceit that we come even close
to fully embodying it in our lives or work, whatever that would mean, even as
we speak of the importance of doing so. It is very important that we neither
idealize nor reify whatever we mean when we speak of mindfulness. Really,
we are all beginners, and when we are truthful about it, we also cannot but
be humbled by the enormity of the undertaking. This is a very healthy frame-
work to adopt. Happily, it is palpable in the work presented here by the many
different authors and groups. The editor, Dr. Didonna is to be congratulated
for taking on such an ambitious and challenging project and shepherding it
to completion.

It is also important to keep in mind that, as deep and broad as the author
list is for this handbook, there are many more colleagues out there, liter-
ally around the world, who are doing important work under the umbrella
of mindfulness and its clinical applications who have not contributed to this
volume. Their contributions as individuals and groups to the overall conver-
sation, inquiry, and forward momentum of the field are immense. No doubt
many will study these presentations in some detail, perhaps agreeing with
or arguing with particular formulations or findings, recommending the hand-
book to their students, and possibly here or there making particularly cre-
ative use of some of the nuggets lying within to stimulate their own thinking.

So while a handbook such of this cannot in the end be all-inclusive, it can
nonetheless serve as a catalyst within the entire field (and, dare I say, sangha
of clinicians and investigators and practitioners, hopefully overlapping in the
majority of people?) in pausing in the way I have just suggested, reflecting
on where things are now in their fullness and their incompleteness, and then
participating in both the inner and the outer conversations (through, respec-
tively, silence for the former, and speech, deep listening, and writing for the
latter), asking the deep questions and trusting our deepest intuitions about
what is called for now, given the scope of the conditions, challenges, and
promises inherent in psychology and psychotherapy, medicine and health
care, neuroscience and phenomenology, and indeed, in the world - domains
in which we are all agents of creativity, wonder, and caring.

The welcome advent of this volume [2] is diagnostic of a remarkable phe-
nomenon that has been unfolding in both medicine and psychology over the
past five years or so, and promises to continue long into the future in ways
that may be profoundly transformative of both disciplines and of our under-
standing, in both scientific and poetic terms, of what it means to be human,
and of our intrinsic capacity to embody the full potential of our species -
to which we have accorded the name homo sapiens sapiens - for wakeful-
ness, clarity, and wisdom. This intrinsically self-reflective nomenclature and
the implicit promise or potential it carries brings to mind the rejoinder of
Gandhi when asked by a reporter what he thought of Western Civilization,
to wit: “I think it would be a very good idea [3].” The same might be said of
our species’ name.

For homo sapiens sapiens really means the species that knows and knows
that it knows, from the Latin verb sapere (to taste or to know). To know



invokes awareness and meta-awareness, certainly one of the core mysteri-
ous elements, along with language, cognition, compassion, and music that
together constitute the final common pathway, one might say, of what it
means to be fully human. I prefer awareness and meta-awareness to cog-
nition and meta-cognition, as the latter formulation unavoidably privileges
conceptualization. Any direct first-person introspective examination of the
human repertoire from the perspective of experience itself requires a much
larger container, one that distinguishes between thinking and awareness, and
differentiates wisdom from knowledge and information; one that includes a
capacity to embody what is known in ways that round out and complete
the full potential of that human repertoire. One might say that the fate of
the earth and of the species itself hangs in the balance. The challenge may
come down to whether or not, and to what degree we can embody and enact
the qualities that this appellation is pointing to. Mindfulness may be the key
to this awakening to the full potential of our nature as human beings, both
individually and as a species.

If one charts the number of scientific papers over the past twenty-five
years or so with the word mindfulness in the title, one sees the phenomenon
depicted in Fig. 1 [4].
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Fig. 1. Number of publications with the word “mindfulness” in the title by year since
1982.

It is immediately apparent that the field is growing exponentially. As sug-
gested above, this volume both in number of contributors and in its shear
size represents a watershed in this process. It allows us to drink in the vast
range of interest and potentially useful applications of mindfulness in the dis-
ciplines of psychology, psychiatry, and psychotherapy and the breadth and
depth in the quality of the work and the thought and effort behind it.

The book itself will also very likely serve as a catalyst to amplify even
further the phenomenon depicted in Figure 1, as it both legitimates aca-
demic and scholarly interest and invites students and young investigators and
clinicians to consider whether this emerging exploration of mindfulness res-
onates in some deep way with their calling in both professional and personal
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terms. My hope is that it will also germinate a whole new generation of
research investigations that bring together the emerging fields of what is now
being called contemplative neuroscience or neuro-phenomenology on both
the cognitive and affective sides, with practical high-quality mindfulness-
based clinical applications that may be of benefit to large numbers of people
who are experiencing pain and suffering in their lives, both from outright
illness and disease, and also from what could be termed “dis-ease,” the stress
and intrinsic unsatisfactoriness of a life that is always seeking some other
state or condition in which to feel fulfilled, complete, and happy - what the
Buddha was pointing to in his articulation of the first of the four noble truths:
in the Pali language, the actuality of dukkba [5].

Interestingly, the Four Noble Truths were articulated by the Buddha in a
medical framework, beginning with a specific diagnosis, dukkha itself: then
a clearly stated etiology, that the dis-ease or dukkha has a specific cause,
namely craving: a salutary prognosis, namely the possibility of a cure of the
dis-ease through what he called cessation: and fourth, a practical treatment
plan for bringing about liberation from suffering, termed The Noble Eightfold
Path. This is all recounted in Chapters 1 [Siegel, Germer, and Olendzky] and
Chapter 2 [Olendzky], where it is made abundantly clear that right or wise
mindfulness is one but only one of the eight path factors. However, as a
number of authors here and elsewhere point out, the term mindfulness (in
Pali, sat?) has a range of different meanings that are hotly debated to this day
among Buddhist scholars, and even among scholars who share specializing
in a particular Buddhist tradition.

Perhaps it is important to state explicitly at this point that in my own
work and that of my colleagues in the Center for Mindfulness, from the very
beginning we have consciously used the term mindfulness in several com-
plementary ways: one, as an operationally defined regulation of attention
(see below); and two, as an umbrella term that subsumes all of the other
elements of the Eightfold Noble Path, and indeed, of the dharma itself, at
least in implicit form. We never limit our use of mindfulness to its most nar-
row technical sense of whether the attention is or is not fully on the chosen
object of one’s attention in any given moment. As noted, there is a consider-
able range of definitions of mindfulness even among Buddhist scholars who
specialize in the subject. I offered an operational definition for the sake of
clarifying what we mean when we speak of cultivating mindfulness through
both formal and informal meditative practices, namely, the awareness that
arises through paying attention on purpose in the present moment, non-
judgmentally. It was meant to be just that - an operational definition. This
approach leaves the full dimensionality and impact of mindfulness or mind-
ful awareness implicit and available for ongoing inquiry and investigation,
and indeed, it has recently become the subject of much interest and inquiry,
in the many attempts by researchers to develop with some degree of valid-
ity and precision various scales to “measure” mindfulness [see Chapters by
Brown and Cordon; and Baer, Walsh and Lykins]. Along with these attempts
come many attendant problems that are also well-recognized in these pages
and elsewhere [6].

The choice to have the word mindfulness does double-duty as a com-
prehensive but tacit umbrella term that included other essential aspects of
dharma, was made as a potential skillful means to facilitate introducing what



Nyanaponika Thera referred to as the beart of Buddbist meditation into the
mainstream of medicine and more broadly, health care and the wider society
in a wholly universal rather than Buddhist formulation and vocabulary. I felt
that Nyanaponika Thera’s inclusive and non-dual formulation offered both
validation and permission to trust and act on my own direct experience of
the meditation practice and the dharma teachings I had received over the
course of my life, even if technically speaking, it was glossing over impor-
tant elements of Buddhist psychology (as outlined in the Abbidharma, and
in Zen and Vajrayana teachings) that I felt could be differentiated and clari-
fied later, once it was recognized that mindfulness, based on our operational
definition, however, it was construed or contextualized in detail, might con-
tribute profoundly to clinical care and to our understanding of the nature
of the mind itself in a Western mainstream medical and scientific setting. In
Nyanaponka’s words, mindfulness is

the unfailing master key for knowing the mind and is thus the starting point;
the perfect tool for shaping the mind, and is the focal point; and the lofty
manifestation of the achieved freedom of the mind, and is thus the culminating
point.[7]

That means that mindfulness is the aim, the methods or practices, and the
outcome or consequences all wrapped up together, wholly fitting for a non-
dual orientation that emphasizes nowhere to go, nothing to do, and nothing
to attain [8]. Together with the words of the Buddha in his most explicit
teaching on mindfulness, found in the Mahasattipathana Sutra, or great sutra
on mindfulness

this is the direct path for the purification of beings,
for the surmounting of sorrow and lamentation,
for the disappearance of pain and grief,

for the attainment of the true way,

for the realization of liberation -

namely, the four foundations of mindfulness

it seemed like an appropriate choice to feature mindfulness as the uni-
fying factor and name under whose umbrella the work of the stress reduc-
tion clinic, later known as mindfulness-based stress reduction, or MBSR,
could unfold. Now we have our first clinical handbook of mindfulness, which
includes a broad range of perspectives on this veritable koan, the nature of
mindfulness, its myriad applications, and potential impacts.

To make matters even more interesting, since in all Asian languages the
word for mind and the word for heart are the same word, it feels important
to remind ourselves that unless we hear “heartfulness” when we are using
or hearing “mindfulness,” we may be missing the mark in a fundamental way
that could have unfortunate consequences both for how mindfulness-based
interventions are constructed and delivered, and for how we approach rele-
vant research issues. Many of the authors here are very strong on this point
in the discussion of their work. For me, the dimension of heartfulness re-
inforces the core Hippocratic injunction: primum non nocere - first, do no
harm, to which we all need to accord continual present-moment attention in
relationship to those who come to us with untold vulnerabilities.
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One last word on the subject of mindfulness and its definitions: a small
group of meditation teachers and Buddhist scholars recently developed a col-
lective articulation/definition of mindfulness that may contribute to the con-
versation and perhaps amplify some of these issues as explicitly addressed in
this volume. In part, it states:

.... Many contemporary Buddhist teachers use the term mindfulness in a more
comprehensive way than simply “remembering” or lacking confusion. Accord-
ing to John Dunne, Buddhist scholar at Emory University, the components of
mindfulness as it is more broadly construed might include not only sati, but
also sampajanna (meaning clear comprehension) and appamada, (meaning
heedfulness). Clear comprehension includes both the ability to perceive phe-
nomena unclouded by distorting mental states (such as moods and emotions)
and the meta-cognitive capacity to monitor the quality of attention. Heedful-
ness in this context can be understood as bringing to bear during meditation
what has been learned in the past about which thoughts, choices and actions
lead to happiness and which lead to suffering.

Though the contexts and interpretations of these terms may vary, scholars
and meditation teachers would probably agree on the factors of sati, sampa-
Janna and appamada as foundational to the development of mind. Moreover,
as both Buddhist and secular mindfulness programs proliferate in the west, this
broader use of mindfulness has become a culturally meaningful and accessible
“umbrella” term for the vast majority of practitioners unversed in the intrica-
cies of translating Sanskrit or Pali.[9]

As interest in mindfulness proliferates in both clinical and research envi-
ronments, it is critical to keep in mind and communicate to others that mind-
fulness; however, it is construed cognitively and conceptually, is a practice,
not merely a good idea. To my mind, one of the greatest risks we face in
this growing field is that mindfulness will be grasped and understood in a
limited way, simply as a concept. Unless we stress the element of embodied
practice and the vibrant paradox of a non-striving orientation, unless we live
it in our own lives as best we can, and allow it to inform both our research
designs and our clinical work, it may be that many people yet to come into
the field might imagine that they already understand what mindfulness is,
and insist, naively but sincerely, perhaps, that they already live in the present
moment and know how to be non-judgmental - and wonder what all the
fuss is about. What is the big deal? Without grounding our concepts, intu-
itions, and assumptions, however deep or superficial they may be, in actual
practice, the true depths of the meditation practice cannot be experienced
directly. Mindfulness as a living practice, as a way of being, makes available
to us to the full extent of our first-person experience, itself a huge mystery
worthy of scientific and philosophical inquiry and investigation [10] This has
important implications for how mindfulness-based interventions are taught,
and for basic teacher-readiness and competency standards (see point # 8
below) [11].

To mistake the concept of mindfulness for the actuality would be a betrayal
of what the lawfulness of dharma is offering us at this moment of confluence
between contemplative and scientific/medical disciplines. It would poten-
tially collapse the hidden dimensions that lie at the heart of authentic medi-
tative experience and eudaemonia [12,13] and thus deny both medicine and
psychology the possibility of investigating on a much deeper level our under-



standing of human nature, the nature of the mind itself, and of the mind/body
connection, with its potential practical implications for health and disease
across the lifespan. All this and more could be lost in a denaturing of the
essence of mindfulness if divorced from a non-dual perspective, wisdom,
and practice. This cautionary note must be kept in mind or our inveterate
habits of unawareness may ironically obviate this most precious and most
rare of opportunities for true creativity and healing. To that end, it is obvi-
ous that engaging in periodic mindfulness meditation retreats led by highly
developed and competent teachers is essential for all those who would bring
the practice of mindfulness into their work, whether it is on the clinical side,
the research side, or both. There is simply no substitute for using one’s own
body, mind, and life as the ultimate laboratory for investigating and refining
mindfulness. This perspective is implicit or explicitly emphasized by many
of the contributors.

The dharma as it is described in this volume, and in the huge literature on
the subject, ancient and contemporary, emphasizes that it is a living, evolving
understanding, not a fixed dogma relegated to a museum honoring a cultur-
ally constrained past. As the Dalai Lama has stated on many occasions, the
framework of the dharma welcomes being put to empirical test, and would
need to change if it is found to be inadequate in some fundamental way
according to well-accepted criteria of scientific investigation and epistemol-
ogy. Now, as the glaciers of science and contemplative practices melt into
each other (due to another kind of global warming) and move ever-faster
in tandem to carve out new understandings of the most fundamental ques-
tions of what makes us human, the nature of mind and consciousness, and
the sources of empathy, compassion, and kindness within us, this kind of
open empiricism is more important than ever. While the dharma, in its most
universal articulation, cannot and should not dictate how things should be
explored, it is important, if not critical, for clinicians and researchers to know
what they are dealing with from first-person experience before being able to
authentically test the utility, efficacy, and potential of training in mindfulness
and its sisters, loving-kindness and compassion, in the secular coordinate sys-
tem of healing and knowing within psychology, psychiatry, psychotherapy,
and medicine.

Fruitful areas for future dialogue and investigation, all eloquently addressed
or pointed to in this volume, include: (1) whether mindfulness is best char-
acterized as a state, a trait, or a way of being in relationship to any state or
trait, or put otherwise, a way of seeing/knowing/being that is continually
deepening and changing; (2) differentiating between thinking and aware-
ness; and refining the clinical utility of both without confusing them; (3)
elucidating the various dimensions of the experience of “self” and its neural
correlates, as per the work of Farb et al. [14] and the skillful understanding
and clinical utility of the experience and embodiment of anata (not self); (4)
investigation of possible biological pathways via which mindfulness might
exert the various effects that are now being elucidated; (5) the need for
much more creative control groups to differentiate between mindfulness-
specific and general enthusiasm/attention-based outcomes; (6) how we con-
tinue to remind ourselves that the deepest insights relevant to both clinical
applications and also study design and interesting research questions may
come out of our own direct experience of mindfulness practice as clini-

Foreword xxxi



XXXii

Foreword

cians and researchers; (7) on-going conversations about skillful ways to avoid
reifying mindfulness into a concept or a “thing” as it becomes increasingly
well known; (8) developing well-considered and appropriate standards for
training and assessing mindfulness instructors, recognizing that the particu-
lar background, first-person experience with formal mindfulness meditation
practice, and attendant skill sets required to teach mindfulness-based inter-
ventions are not readily amenable to the customary manualized approach to
delivery of psychological interventions; (9) effective ways to train clinically
based mindfulness instructors in the practice itself and in specific curricula
for specific mindfulness-based interventions without losing the essence and
simplicity of the practice or collapsing its multiple-dimensionality; and (10)
a continual raising of the challenges involved in taking on the work of mind-
fulness in clinical settings, the occupational hazards associated with profes-
sional roles and callings, and the recognition of increasingly skillful ways to
catch ourselves getting caught up in ambition-driven striving or mere endless
doing, and losing track of the domain of being, and of awareness itself.

In this vein, I couldn’t help noticing and delighting in the fact that the
words “wise” and “wisdom” were not shied away from in appropriate con-
texts in many of the chapters of this book. To me, this is a positive indica-
tor that the practice itself is shifting the vocabulary we use to think and talk
about effective clinical interventions and outcomes, and is elevating the ways
in which we hold those who come to us who are sorely suffering and in need
of being seen and met wholly and wholeheartedly (as we need to do for our-
selves and each other as well). I will single out only one sentence from one
chapter because it states a perspective that is often tragically missing in the
clinical setting in both medicine and psychology: “In DBT, it is assumed that
all people have innate access to wisdom [15]”

The heart of mindfulness-based interventions lies in a deep silence, still-
ness and openheartedness that is native to pure awareness and can be expe-
rienced directly both personally and interpersonally. The consequences of
such cultivation (Pali: bhavana) may go far beyond symptom reduction and
conventional coping adjustments, defining new ways of being in the body
and in the world that are orthogonal to the conventional perspective on both
health and well-being. Indeed, perhaps the collective efforts in this emerg-
ing field, as represented here, are defining new ways of being and knowing
that express the wisdom and beauty inherent in being human - as well as
new ways to measure its biological and psychological consequences. It is
my hope that this volume, and the flowering of present and future research
and clinical practices that it represents, be a major catalyst in our deepening
understanding of the human psyche and its capacity for, and yearning for
experiencing the wholeness that is its intrinsic nature.

Jon Kabat-Zinn, Ph.D.

Worcester, Massachusetts
September 15, 2008
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