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Duning the last few years, psychological construct mindfulness has drawr attention as a form of clinical

intervention. This article first discusses tte nature, definition, origin of mindfulness and also briefly review the self

report mindfulness measiures, mindfulness meditation and its clinical intervention in improving mental health. We

corclude that mindfulness foster positive qualities such as psychological wellseing, self compassion, reduce

coguitive & emotional reactivity, psychological symptoms and improve over all mental health. Mindfilness

meditation is used to improve cognitive function, resolve emotional exhaustion and reduce perceived stress.

Mindfulness-oriented interventions effectively treat a range of mental problems such as anxiety, depression, diug
dependency, vorderline personality disorder. Suggestion are made for future studies in the field.
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According to Brown and Rayn (2003) “Mindfulness can be defined
as an open and receptive awareness and attention, or quality of
consciousness, characterized by a clear awareness inthe present”.
Kabat-Zinn (1944) given the most widely accredited definition of
mindfulness “Mindfulness is awareness, cultivated by paying
attention in a sustained and particular way: onpurpose, in the present.
Jjudge mentally.” Smalley and Winston (2010 said that mindfulness
preoccupied with one's thoughts, not consciously aware of one's
presentexperiences,andact on the autopilot.
Practice of mindfulness possibly began 2500 y
eastern culture. Mindfulness is acquired. from Pali termn
‘satipatthanaas,' word sati has the root meaning  attentiveness to the

ars ago i the

present or wakefulness, awareness and patthana means ‘keeping
present’ (Theran, 1973). Satipatthanasutra is one of the oldest and
most significant element of Buddhist traditions and also a special
meditation techniques to systematic cultivation of mindfulness.
(Soma, 1949). In 1979, Kabat-Zinn established a clinic to reduce
stress where he applied Buddhist teaching on mindfulness in the
scientific context and developed stress reduction and relaxation
program (Wilson & Jeff, 2014). Now know passable asMindfulness-
Based Stress Reduction programume (MBSR). Because of the
development of MBSR. applications mindfulness pepularized in
western psychology.

Using mindfulness strategies have developed several other
mterventions, are: mindfulness based cognitive therapy (MBCT)
combines some aspects of cognitive behavieral technigues with
mindfulness meditation practices (Segal, Williams, & Teasdale,
2002). Mindfulness-based stress reduction (MBSR) and
mindfulness-based cognitive therapy (MBCT) are both therapies
based on group format with eight week sessions that teach
mindtulness skills through a series of farmal mindfulness practices
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and informal also. The key components of the mindfulness
meditation practices are walking meditation, sitting meditation,
hatha Yoga and body scan (a sustained practice of mindfulness
where attention is focused seguentially on different body parts
(Kabat-Zinn, 1990). Acceptance and Commitment therapy (ACT)
developed by (Hayes, 1982); (Freetnan &Arthur, 201 (); Dialectical
Behaviour Therapy (DBT; Linehan, 1993a). Both DBT and ACT
less focus on mindfulness meditation. In this review, we are
considered all the technique MBSR, MBCT, ACT, & DBT to
evaluate efficacy of ruindfulness in clinical setting.

Last few decade scientific comenunity interpret mindfulness
concept into measurable terrns and provide a empirically based valid
operational definitions (Black, 2011). According to Black these
measures asses mindfulness ina three possible ways
e Dispositional ov frait mindfulness- relatively permanent

characteristics,

e An outconie or state mindiiiness- present moment awareness
state arising from cultivation of mindfulness
e A practice- practicing mindfulness meditation itself (Black,

2011).

Several psychometric questionnaire for the asses of trait andstate
mindfulness include Buchheld et al. (2001} develop Freiburg
Mindfulness Inventory (FMI), Krik Warren Brown and Richard
Rayan (2003) develop Mindful Attention Awareness Scale
(MAAS), Baer et al. (2004) develop Kentucky Inventory of
Mindfulness Skills (KIMS), Cognitive and Attective Mindfulness
Scale- Revised (CAMS-R) developed by (Feldman et al., 2007);
Five-Facet Mindfulness Questionnaire (FIFMQ) developed hy (Baer
etal, 2006); Philadelphia Mindfulness Scale (PIII.LMS) developed
by Cardaciotto et al. (2008). These above mention mindfulness
inventory asses the trait mindfulness whereas few measures have
been developed for asses state mindfulness include the Toronto
Mindfulness Scale (TMS) was developed by Lau ct al. (2006) and
State Mindfulness Scale (SMS) developed by Tanany and Berntein
2013

Multiple Studies have been shown on the association between
self-reportmindfulness inventory and psychelogical health. Brown
and Ryan (2003) have found a positive correlation between self
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reportmindfulness and overall well being including pleasure affects,
positive emotional experience, state of aliveness, life satisfaction,
optimisin, self awareness and selfesteem (Thompson & Waltz,
2008; Rasmussen & Pidgeon, 2010j; agreeableness and
conscientiousness (Thompsen & Waltz, 2007); positive health
perception & health related behaviour (Kimberly et al., 2010};
unconditional selfacceptance (Thompson & Waltz, 2008);
According to Brown and Ryan (2003), wait mindfulness was also
linked with three basic needs competence, autonomy and
relatedness. Studies have been shown mindfulness negatively
associated with mooed disturbance and stress, neuroticism, anxiety,
depression, unpleasant: and negative affects (Brown & Ryan 2003);
neuroticism (Thompson & Waltz, 2007); state and trait anxiety,
(Beauchemin et al., 2008); stress (Kimberly etal., 2010); Impulsivity
(Peters et al., 2011); social anxiety (Rasmussen & Pidgeon, 201.0);
experiential avoidance, alexithymia, dissociation (Baer et al., 2004);
and also negatively correlated with perceived stress (Atanes et al.,
2015).

The research has also examined the relationship between
mindfulness meditation training and mental health. According to
Kabat-Zinn (1990), “mindfulness training can provide a way to
cultivate emotional balance and weaken the hold of habitual patterns
that obscure perception and impair judgement in thinking.”
Mindfnlness meditation training has significantly enhanced
cognitive abilities including visual-spatial processing, working
memory and executive functioning ,make more attentive and also
reduced fatigue, anxiety (Zeidan et al., 2010); improve attention-
related behavioral responses (fha.etal., 2007); reduce destractive and.
rurpinative thoughts and behaviours and distress (fain et al., 2007);
improve executive cognitive function and reduce rumnination,
depressive symptoms (Chambers et al., 2007); Ortner et al. (2007)
have also demonstrate Mindfulness mediation minimize prolenged
reactivity to emotional stimuli. Mindfulness practices improved
relationship happiness (Carson et al., 2004); influential role in
romantic relationship well-being (Sean Bames et al, 2007).
Mindfulness training reduces emotional fatigue, regulate emotion,
and. improves joh satistaction at organization (Hulsheger et al.,
201 3): mindfulness meditation training reduce anxiety level,
promotes  social skills, and improved. academic outcomes which
have learning disabilities (Beauchemin et al., 2008).

Studies fuund. that Mindfulness based stress reduction (MBSR)
effectively reduce stress and increase quality of life and self-
compassion (Shapiro et al., 2005); reduce psychological distress,
state and trait anxiety and enhance empathy (Shapiro et al..1998);
reduce psychological symptoms, prevention of relapse in affective
disorders, enhance sense of spirituality (Astin, 1997); rednce mood
disturbance, depression, emotional irritability, cognitive
disorganization and also lower overall symptoms of stress (Speca et
al., 2000); increase sustain attention (Anderson et al., 2007); reduce
symptoms of generalized social anxiety disorder (Koszycki et al.,
2007); and also depression symptors (Sephton etal, 2007); increase
psychelogical well-being and positive affect and reduce post-
2010);
significantly increase sense of coherence (Weisshecker et al., 2002);

traumatic avoidance symptoms (Branstrom et al,
significantly reduce psychological distress, daily hassles and
improve mental health (Williams etal., 2001),

MBCT shown immediate effect on bipolar disorder with suicidal
conduct (Willlams et al., 2008). MBCT significantly reduces
residual depressive symptoms and psychiatric co-morbidity and

improves guality of life in both physical and psychological (Kuyken
et al, 2008). As a cognitive therapy, MBCT helps to identity
autornatic negative thoughts that maintain depressive symptoms,
disengage the onset of negative thoughts and see thoughts as mental
events rather than as reality (Barnhofer etal., 2009). MBCT showed
a significant reduction in short and long term depressive mood and
enhance positive moods and quality of life (Goldfrin & Heeringen,
2010). MBCT can reduce thought suppression and residnal
depression (Hepburn et al., 2009). MBCT effectively treat epilepsy
with depressive symptoms (Thompson et al,, 201%); and MBCT i1s
also auseful and inexpensive treatment for social phobia (Pietetal.,
2010); and also reduce cognitive reactivity to sad mood and prevent
from depressiverelapse (Raes etal., 2009).

Dialectical behavioral therapy combines with Zen philosophy
and certain elements of Cognitive behaviour therapy and focus on
acceptance and. behavioural change strategies to treat disorders
involving emotion dysregulation (Linehan, 1993a). Dialectical
behaviour therapy (DBT) has been shown to effectively reduce
symptoms of self mutilation and self damaging impulsive
behaviours in patients with borderline persenality disorder (Verheul
etal., 2003); DBT intervention significantly reduce substance abuse
{Linehan et al., 1999); and reduce risk of suicidal attempts (Linehan
etal,, 2006); DBT show significantly improvement of aged patients
with chronic depression (Lynch etal., 2003); effectively treat hinge
eating disorder (Telch et al., 2001); DBT effectively treat bulimia
nervosaand reduce hingebehaviour (Safer etal., 2001).

A number of research have been conducted to assess the etficacy
of therapy Acceptance and Commitment therapy (ACT) In treating
various mental health issues. Forman et al. {2007) the goal of ACT is
to increase the acceptance of the whole range of subjective
experiences, including distressing thoughts, beliefs, feelings, and
sensations in an attempt to promote a desired behavior change that
leads to a better quality of life. ACT intervention significantly treat
anxiety, depression and foster functioning and euality of life
(Forman et al., 2007); effective at reducing substance use and
nicotine-dependence (Gifford et al., 2004); ACT effectively treat
trichotillomania and decrease experiential avoidance (Woods etal.,
2006); decreaserate of rehospitalisation of psychotic patients (Bach
& Hayes, 2002); and reduces psychotic symptoms like hallucination
(Gaudiano & Herbert, 2006).

The results of mindfulness interventions studies are promising
and in need of further replication.

Conclusion

There are a substantial number of studies affirmingthe cultivation of
mindfulness is useful not only for normal population but also in
clinical intervention. Mindfulness foster positive gualities like
psychological well-being, self compassion, reduce cognitive and
emotional reactivity, psychological symptoms and improve over all
mental health. Mindfulness meditation is used to improve cognitive
function, resolve emotional exhaustion and rednce perceived stress.
Mindfulness- orlented interventions effectively treat a range of
mental problem as like anxiety, depression, drug dependency,
borderline personality disorder. The research on muindfulness is still
In its growing stage, there are rigorous research needed to hetter
understanding  of nature & mechanism of mindfulness and
mindfulness practices which enhance potential benefits to clinical
intervention as well asnormal population.
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