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The traditional practice of mindfulness meditation 
has existed for thousands of years, but the teachings of 
mindfulness meditation have recently surged in popularity 
within personal, corporate, and academic landscapes 
(Shonin, Van Gordon, & Griffiths, 2015). Today’s 
trendy soup-du-jour, seems to involve more and more 
people taking a few moments out of their busy days to 
sit cross-legged and focus on their breath. The reasons for 
doing this, however, are myriad. Stress reduction, better 
sleep, and improved focus are just a few of the benefits 
that meditation practitioners hope to gain from their 
consistent investment in the practice. But mindfulness, and 
specifically meditation, can actually be much more than just 
a few health benefits; though most would agree that those 
benefits are reason enough to at least try meditating. In the 
world of psychology, meditation represents a powerful tool 
that can complement the work of therapists or clinicians. 

Mindfulness has been defined as consciously and 
nonjudgmentally paying attention to the present moment 
(Marcus & Zgierska, 2009). Mindfulness encourages 
awareness and acceptance of thoughts, feelings and 
bodily sensations as they arise, and recognition of their 
constantly changing and impermanent nature. Meditation 
practitioners are taught to acknowledge, observe and accept 
their internal experience rather than to change, suppress, 
or react to it. That sounds easy and simple enough, but in 
the world of behavioural change that can be anything but 
comfortable. Sometimes the present moment – and all the 
unwanted thoughts, negative emotions, and unpleasant 
body sensations that come with it – is simply too 

uncomfortable to bear. So many of us (present company 
included) tend to do what we have always done to cope and 
that is avoid. 

Avoidance is not always a bad thing as sometimes it is the 
choice that makes the most practical sense in the moment. 
But if avoidance is someone’s only strategy for managing 
the many stressful moments of life, then it could spell 
problems in the long-term. It should not come as a surprise 
that roughly 70% of substance abuse relapses result from 
unpleasant emotions and physical discomfort (Shafiei et al., 
2014). And it is certainly not only in the field of substance 
abuse where this is relevant. Research also shows that when 
individuals self-identify with problematic pornography use, 
their consumption may be a maladaptive coping strategy 
and form of experiential avoidance, which is an effort to 
cope with and manage unwanted thoughts or negative 
feelings (Wetterneck et al., 2012). When the realities of 
abstinence or reduction reveal an internal state that can 
be fraught with pain, discomfort, or immense craving, 
sometimes avoidance via substance use or via engagement 
with self-soothing behaviour may seem like the only way 
to find relief, even if only for a short time. Clinical or not, 
behavioural change is hard. Avoidance can seem like the 
easier choice, even though the coping strategy itself leads to 
additional harm. Here is where the practice of meditation 
can have tremendous benefits. 

Meditation does not create change by itself. In fact, 
meditation is actually the opposite of change, tasking the 
individual to focus their attention on calmly and non-
judgmentally accepting whatever the present moment 
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may look or feel like, without 
trying to change, control, or adjust 
that experience in any way. With 
meditation, you stop avoiding and 
face what you have been running from 
so that when you face discomfort in 
everyday life, you will have already 
practiced sitting with and observing 
those uncomfortable internal states. 
When it comes to behavioural change, 
the desired outcome from meditation 
is the improved capacity for more 
conscious and productive decisions. 

Mindfulness encourages awareness 
and acceptance of thoughts, feelings 
and bodily sensations as they arise, 
and recognition of their constantly 
changing and impermanent nature.

Meditation is a natural complement 
to many psychotherapeutic 
methodologies and interventions. 
As opposed to being cognitive and 
intellectual, meditation is more 
experiential, which means it can 
be used alongside other cognitive-
based therapies, like acceptance 
and commitment therapy or 
cognitive behavioural therapy as 
a complementary tool. In a sense, 
mindfulness meditation serves as a 
practical training ground – we can 
call it working in the trenches – where 
individuals can practice and rehearse 
non-reactively observing and being 
with cravings, urges, and unwanted 
thoughts (Marlatt & Chawla, 2007; 
Bowen et al., 2006). Since more 
than 50% of lapses and relapses can 
be credited to high-risk situations 
– namely negative emotional states 
and cravings or urges to use (Larimer, 
Palmer, & Marlatt, 1999) – developing 
and strengthening emotional 
regulation skills and body sensation 
awareness are important goals in the 
treatment of substance dependence 
and compulsive behaviours (Berking 
et al., 2011). The enhanced ability 
to objectively observe one’s own 

internal experience sets the conditions 
necessary for the individual to learn 
productive ways of responding to their 
internal experience so that emotional 
instability and impulse control 
difficulties stop perpetuating the cycle 
of reactive consumption (Kuvaas et al., 
2014; Dvorak et al., 2014). 

Mike Tyson, one of the most famous 
professional boxers of all-time, said 
that everyone has a plan, ‘until they 
get punched in the mouth’. When 
it comes to behavioural change, you 
can prepare the best possible plan 
alongside the world’s most prominent 
experts, but once you leave the safe 
space of our home or therapist’s office, 
it’s the stresses of everyday life that 
provide the proverbial punches to 
the mouth. Taking the time to create 
detailed and personalised plans are 
certainly worthwhile, but without the 
practical application that meditation 
can provide, it can be an endless cycle 
of self-sabotage if the underlying 
behavioural triggers are not addressed. 
What the individual really needs in 
their everyday life – outside of their 
safe space – is improved self-regulation 
and self-management skills, and 
those are exactly the qualities that 
meditation can nurture. The silence 
and stillness of meditation provide 
the perfect backdrop for cultivating 
improved self-regulation and self-
management skills. 

Meditation develops and trains various 
mental and attentional skills that 
can help the individual productively 
manage their moment-to-moment 
experience. Meditation allows 
individuals to be more sensitive to 
their surroundings and promotes 
productive thought processes and 
behaviours (Langer, 2004). Specifically, 
mindfulness theory addresses the 
two basic ingredients that form 
the foundation of all mindfulness-
based approaches – awareness and 
acceptance – in relation to the context 

of the present moment and how these 
qualities improve sensitivity to internal 
and external environments (Demick, 
2000; Langer & Moldoveanu, 2000). 
Attention and awareness seem to work 
synergistically to enhance capacities 
for information gathering, developing 
insight, and facilitating adaptation 
to the ever-changing variables of life 
(Brown et al., 2007). 

Meditation also cultivates the skill 
of focus and concentration, which 
has been shown to improve cognitive 
functioning and memory (Mrazek et 
al., 2013), makes it easier to sustain 
voluntary attention (MacLean et al., 
2010), and draw attention away from 
the past and future during current 
decisions (Hafenbrack, Kinias, & 
Barsade, 2014); all of which are 
important to self-management and 
self-regulation. Lastly, meditation 
has been associated with reduction in 
stress and mood disturbances (Birnie, 
Speca, & Carlson, 2010) and increased 
self-compassion (Baer, Lykins, & 
Peters, 2012). All of these mental 
and attentional skills contribute 
to an individual’s ability to make 
constructive decisions from moment-
to-moment. 

Meditation may not be the holy grail 
of interventions, but it provides a 
relatively safe environment in which 
individuals can turn their attention 
inward towards the thoughts, 
emotions, and body sensations that 
drive unconscious, reactive, and 
problematic behaviours.

It is worth noting that a meditation 
practice can be a lot harder and 
more challenging than an individual 
bargained for. That is because being 
more present can be particularly 
uncomfortable, especially for someone 
new to meditation. When unpleasant 
internal experiences have been the 
driving force of reactive behaviours 
for a long time, settling into a sense of 
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stillness to face those experiences should be done patiently, 
carefully, and safely. It is helpful to liken meditating to 
settling into a hot bath. If you just jump into the hot 
water, you will scream in pain, and possibly burn yourself. 
Better to enter the bath slowly, one body part at a time, 
giving each part time to acclimate to the temperature of 
the water before submerging completely. If you approach 
your bath slowly and mindfully, it can be a soothing and 
relaxing experience, as opposed to potentially damaging or 
traumatising. 

Meditation may not be the holy grail of interventions, 
but it provides a relatively safe environment in which 
individuals can turn their attention inward towards 
the thoughts, emotions, and body sensations that drive 
unconscious, reactive, and problematic behaviours. 
Meditation represents the brave and courageous journey 
inward, where we come face-to-face with the thoughts 
and sensations that trigger bad habits and prevent us from 
making the meaningful changes that we want for ourselves. 

With meditation we become more aware of, and 
comfortable with, our internal states. We learn to trust 
that the present moment is safe and that whatever we are 
feeling or experiencing will eventually pass, no matter the 
experience. Ultimately, this journey is about taking back 
responsibility for our lives and creating a more conscious 
way forward. And is that not what all of us really want? Is it 
not the goal of every psychological intervention to improve 
the client’s capacity for self-awareness, self-management, 
and self-regulation? Given how important the awareness of 
our internal experience is to behavioural change, it’s well 
worth the initial discomfort diving into the deep end of 
meditation. 
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