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This study explored the relationships betweendggect of mindfulness,
awareness and compassion, and empathy and anxiebymnselor trainees. Empathy and
anxiety are two training variables that have strasgpciations with counseling
performance. Empathy is widely regarded as impoftarthe effective development of a
therapeutic relationship and positive counselinigames while a higher level of anxiety
in trainees can impede the cultivation of empatiy e development of counselor self-
efficacy. Currently, there is little to guide edtara in how to cultivate genuine empathy
and also mitigate unproductive levels of anxietyrainees. Mindfulness has been
proposed as a potential method for addressingdmofhathy and anxiety, however,
empirical evidence for these associations with selors is limited. Additionally, the
relative contribution of the compassion wing of dfuiness has been relatively
unstudied.

In this study, the relationships between mindiubeeness and compassion and
empathy and anxiety were examined. A total of 123&ter’s level counseling interns
were surveyed to determine their levels of mindfivareness, mindful compassion,
empathy, and anxiety using theve-Factor Mindfulness Questionnajihe Self Other
Four Immeasurableghelnterpersonal Reactivity Indeand theTrimodal Anxiety
Questionnaire

Pearson Product Moment Coefficients revealed saamt pairwise relationships

between mindful awareness and compassion and gnxitiie expected directions.



Mindful awareness and compassion for others haginafisant relationship with
cognitive empathy in the expected directions. Casjma for others had a significant
relationship with affective empathy in the expeat@éction.

In a linear regression model, awareness and conopassplained a modest
amount of variance in affective empathy with congjg@s for others contributing
significantly. Linear regression also revealed thaareness and compassion explained a
moderate amount of variance in cognitive empatti wonjudge, nonreact, and
compassion for others emerging as significant pteds. A substantial amount of the
variance in anxiety was explained by awarenes$, dascribe, act with awareness, and
nonjudge facets emerging as significant predictdrsierarchal regression indicated that
mindful compassion increased the variance explamadfective empathy, cognitive
empathy, and anxiety, beyond that explained by faolralvareness alone, and offered the

greatest increase for affective empathy.
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CHAPTER |

INTRODUCTION

There is a growing demand for well trained coumselo address the unmitigated
mental health needs of Americans. Approximately 46%mericans will have a
diagnosable mental disorder at some point durieg tihe and mental health and
substance abuse problems cause significant suffarid are a factor in more than 90%
of suicidal deaths (National Institute of Mentalatta [NIMH], 2011). In fact, suicide
was the tenth leading cause of death in the U.80@Y, and there are an estimated
eleven suicide attempts per suicidal death (NIMB1,1). Beyond the devastating human
cost, there are also significant economic consempgeof poor mental health. Serious
mental illness costs society an estimated $31libbidnnually excluding costs associated
with comorbid conditions, incarceration, homelessnand early mortality (Insel, 2008).
This figure includes direct health care costs (®)0st earnings ($193b), and disability
benefits ($24b). Further, direct health care cfistsnental health and substance abuse
alone grew more than $50 billion from 1993 ($7@b2003 ($121b) (Mark et al., 2007)
and are estimated to reach $239 billion by 2014iflet al., 2008). These costs don't
include children with mental health problems, sufcal conditions, nor hidden or
intangible costs such as lost wages and suffefimgacted significant others.

Consequently, the growing mental health needsmércans have increased the

demand for counselors who are prominently positiananental health agencies and



schools, often the frontline service providersdd@ssing mental health needs in the
community. There are nearly three quarters of #anicounselors employed in the U.S.
and this number is expected to grow by as muchiésZtween 2008 and 2018, faster
than average for all occupations (U.S. Departméhtbor, n. d.). Counselor educators
are tasked with preparing the increasing numbé@rd¥iduals entering the counseling
profession to enter the workforce and meet the gm@wmental health needs in their
communities. Because of the significant human amahtial costs associated with poor
mental health, it is critical that counselor tramibe effective in preparing counselors to
meet these needs.

Currently, there are more than 600 accredited selon preparation programs in
the U.S. (Council for Accreditation of CounselingdeRelated Educational Programs
[CACREP], 2009). Students in these programs leadet/elop as counselors through a
wide variety of didactic and experiential opporties such as classroom lectures and
discussions, process groups, simulated counsetumgtions, and supervised counseling
experience. For the past four decades, howevenseting programs have relied
markedly on “microskills training” (e.g., teachingflective listening skills) as a core
means for teaching counselors the specific behavieeded to “perform” counseling
(Ridley, Kelly, & Mollen, 2011). Although this hasoven effective in teaching discrete,
observable counseling skills (Hill & Lent, 2006pnse researchers have argued that
counselor training should place greater emphasieorloping the counselor as “an
instrument” (Bien, 2008; Greason & Cashwell, 20B8epmair, Mitterlehner, Loew,

Backler, et al., 2007; O’Driscoll, 2009). In pdttis argument stems from the finding



that, despite the myriad of treatment approachddeshniques utilized by counselors, it
is “common factors” (e.qg., therapist qualities,rdpeutic relationship) across theoretical
orientations that contribute the most to positikent outcomes (Lambert & Barley,
2001). The therapeutic relationship is one comnaatof central to counseling, and
empathy is core to the therapeutic relationshipg@®e, 1957; Shapiro & Izett, 2008;
Trusty, Ng, & Watts, 2005). Therefore, empathylskalre an important learning outcome
in counseling programs. Observable empathy skillsh as reflective listening, however,
are not necessarily equivalent to authentic empathg tend to erode over the course of
training (Lesh, 1970; Shapiro, Morrison, & Boke@02). Because counselor training
emphasizes knowledge and skill, methods for cultigathe kind of attitude that
promotes the therapeutic relationship and posdisnt outcome have not been well
developed within counselor education (Hick, 2008).

Further, there are counselor attributes, such agigmthat commonly occur
during the training experience and impede theatiton of empathy (Hiebert,
Uhlemann, Marshall, & Lee, 1998). Anxiety not ohinders the cultivation of empathy
but also negatively predicts counselor self-efjcBCSE), which is a counselor’s belief
in his or her ability to effectively counsel a citen the near future; CSE is an important
predictor of counseling performance and client oote (Larson & Daniels, 1998).

Therefore, it seems vital for counselor prepamfioograms to develop methods
that not only teach observable behavioral skillsdtso cultivate the internal attributes

needed to negotiate the emotional challenge ofssantraining and establish sound



therapeutic relationships with clients. Specifigathethods are needed to cultivate
authentic empathy while mitigating unproductivedisvof anxiety.
Empathy

Empathy is considered fundamental to the counsgliagess and an essential
aspect of the therapeutic relationship (Rogersy 195apiro & lzett, 2008; Trusty et al.,
2005), with researchers finding counselor empattpanting for up to 30% of the
variance in client outcome (Lambert & Barley, 2Q@grther, the therapeutic
relationship is central to effective counselingaretiess of theoretical orientation (Hick,
2008; Lambert & Barley, 2001). There is considezahtidence that empathy itself
significantly impacts client outcome (Block-Lern&dair, Plumb, Rhatigan, & Orsillo,
2007; Bruce, Manber, Shapiro, & Constantino, 2Gi@) the counselor-client working
alliance (Trusty et al., 2005). In fact, researsh@ve conducted meta-analytic studies
and found that therapist empathy is equal to oatgrehan specific interventions in
impacting client outcome variance (Elliott, Bohaitatson, & Greenberg, 2011).
Although counselor preparation programs may subabgsseach observable empathy
skills such as reflective listening, the abilitydwltivate an empathic quality in the
counselor presents a greater challenge (Bodenh@tagkey, 2005; Bruce et al., 2010;
Greason & Cashwell, 2009). In fact, there is somidence that empathy tends either to
maintain or decrease over the course of trainingdanselors (Lesh, 1970). Similar
decreases over the course of training have beenffun other health professionals
(Shapiro et al., 2004). In addition, research ocraskills training, the often used method

for teaching empathy skills such as reflectiveelgng, has been plagued with numerous



flaws such as small sample sizes, poor externalitygland lack of a control group,
making it uncertain as to its effectiveness in pi@dg genuine empathy in a real
counseling environment (Ridley et al., 2011). Bda®n and Starkey (2005) suggested
that counselor development extend beyond teactbagreable empathy skills to also
include the cultivation of a genuinely empathicpdisition.
Anxiety

Higher levels of anxiety in trainees is a hindrateceounselor training and
performance (Bowman, Roberts, & Giesen, 1978; Du&8rown, 1996; Friedlander,
Keller, Peca-Baker, & Olk, 1986; Hale & Stoltenbel§88; Hiebert et al., 1998).
Anxiety is an expected and difficult part of leargito become a counselor and common
in beginning counselors (Borders & Brown, 2005; I8yt al., 2011; Trusty et al.,
2005). Many common counselor trainee situationsh 1 negative feedback in
supervision (Daniels & Larson, 2001), audio-tapedgrmance (Hale & Stoltenberg,
1988), and initial counseling interviews (Bowmarakt 1978), have been associated with
producing trainee anxiety. Both trait and stateietiyxhowever, are negatively associated
with counseling self-efficacy (Daniels & Larson,(AQ Friedlander et al., 1986; Levitt,
2001), which is considered an important factohia ¢onfident delivery of counseling
(Friedlander et al., 1986; Kozina, Grabovari, Dé&Ste, & Drapeau, 2010). Also,
counselor anxiety has been linked to poor attenslkilts, decreased likelihood of
sharing about counseling experiences in supervigiewitt, 2001), diminished cognitive
complexity and inability to differentiate importaversus irrelevant information (Duncan

& Brown, 1996), and difficulty coping with angryiehts (Sharkin, 1989). Also, anxiety



is associated with lower empathy in counselorslflieet al., 1998) and can increase
from the stress of being a helping professionabfio, Brown, & Biegel, 2007).
Although researchers have determined that some yparcumstances (e.g., role
playing, supervision) and transient cognitive atieg (e.g., negative self talk) increase
counselor trainee anxiety, there is little reseanclow counselor educators can
successfully address anxiety to increase the prence of new counselors (Hiebert et
al., 1998).

Because there are a lack of proven training methardsffectively cultivating
important counselor training outcomes such as atithempathy while also mitigating
unproductive states such as high anxiety, and roéthe typical means for training
students and cultivating empathy (e.g., role plgy@nd supervision) are also the very
same situations that elevate anxiety (Freeman,)188Bloration of new methods to
address these factors is needed. Based on reseatch findings, mindfulness holds
promise as one mechanism to address both coursselmty and empathy.

Mindfulness

Mindfulness training may provide a useful methoaitb counselor educators in
both the promotion of empathy and the managemeanxiety among counseling
students. Although there is ongoing debate reggrttia precise definition of
mindfulness, most working definitions in the litene reflect the work of Jon Kabat-
Zinn, noted as the first to utilize mindfulnes3Mestern healthcare (Baer, 2003), who
defined mindfulness as “paying attention in a gattir way: on purpose, in the present

moment, and non-judgmentally” (Kabat-Zinn, 19944 p.Mindfulness training, which



addresses cognitive skills and attitudinal qualijtis generating interest as a means for
impacting how a counsel® in sessions (as opposed to what he ordsles and the
therapeutic benefit this may have for clients (Bretal., 2010; McCollum & Gehart,
2010; O’'Driscoll, 2009). Although mindfulness in ¥fern psychology was originally
intended as an intervention for cultivating cliemhdfulness, more recently researchers
have begun to demonstrate how counselor mindfuiisesms important aspect of
counselor development and performance (Gehart &da@, 2008; Greason &
Cashwell, 2009; Hick, 2008; O’Driscoll, 2009) arckiot outcome (Grepmair,
Mitterlehner, Loew, Bachler, et al., 2007; Grepm#itterlehner, Loew, & Nickel,
2007).

Some scholars propose that mindfulness is a cerakutic process and is
associated with common factors across theoretroaht@ations (Tannen & Daniels,
2010). Mindfulness cultivates an empathic attit(ikiesteller & Johnson, 2005) and has
been associated with counselor empathy theoreatiaatl empirically in a number of
studies (Bruce et al., 2010; Greason & Cashwe0920ohanson, 2006; Kristeller &
Johnson, 2005; Neff, 2003b; O'Driscoll, 2009; Ratpia& Morgan, 2007). Similarly,
there is substantial research indicating that nuimgfss training can be used to reduce
anxiety in both clinical and non-clinical populat®(Baer, 2003, Carmody, Baer, Lykins,
& Olendski, 2009; Shapiro, Astin, Bishop, & Cordo2805), suggesting it might also be
useful to the management of counselor trainee gméelditionally, mindfulness has
been associated with therapeutic presence (Gehlsit@ollum, 2008; Geller,

Greenberg, & Watson, 2010), engaged listening amdjudgmental understanding



(Tannen & Daniels, 2010), attunement (Bruce e28l1,0; Gambrel & Keeling, 2010),
counselor self-efficacy (Greason & Cashwell, 20@8entional abilities (Baer, 2003;
Martin, 1997; Greason & Cashwell, 2009; O’Drisc@lD09; Tannen & Daniels, 2010),
affect tolerance or decreased experiential avoel§Beer, Fischer, & Huss, 2005;
Childs, 2007; O’Driscoll, 2009), and compassionigkgller & Johnson, 2005; Neff,
2003b).

Although there is strong theoretical support fangsnindfulness to positively
impact counselors and their work with clients, emepl research and support is in its
nascent stage. Additionally, a review of the mimaidgs literature indicates that
compassion, a critical component of this complexstauct, has been significantly
marginalized within Western psychology. Mindfulnéssnade up of two wings,
awareness and compassion, sometimes respectivetyegkto as the mind and heart
qualities of mindfulness. Although the wings areermrelated, each wing represents
different qualities and intentions within mindfussepractice. Generally, the awareness
wing fosters the intention to gain mental clarityiresight, while the compassion wing
fosters the intention to approach self and othetis ve and compassion (Schmidt,
2004). Therefore, insight meditation primarily ¢udttes awareness, or attention, while
loving-kindness and compassion meditations primaultivate qualities such as loving-
kindness, compassion, joy, and equanimity (Krause&rs, 2009; Schmidt, 2004). Both
wings are central to Buddhist teaching and mindfsnpractice which aim to alleviate
suffering through acquiring insight and cultivatiogmpassion for one’s self and all

sentient beings (Brantley, 2010; Kraus & Sears92@e¢hmidt, 2004). Proponents of



mindfulness state that kindness and compassiotwargqualities that support the
welcoming and allowing attitude needed to pay &t@non purpose, nonjudgmentally
(Brantley, 2010). Kindness is described as friarells or open heartedness, while
compassion is the concern for and desire to aliewaffering. The importance of the
compassion wing is best described by Germer (200@ke away loving-kindness
[compassion] and mindfulness is like being forae@vatch a frightening scene, close up,
under a bright light” (para. 4). Although compassi® central to Buddhist psychology in
which mindfulness is rooted (Baer, Smith, Hopkikgsetemeyer, & Toney, 2006), most
mindfulness research has been focused exclusivelgeoawareness wing, leading some
researchers to propose that the compassion wingdeserroneously omitted from
mindfulness in Western psychology (Kraus & Sea®®32 Shapiro, Carlson, Astin, &
Freedman, 2006). A review of the literature sugg#ss is true, as there are few studies
that account for both wings of mindfulness. Furtlikabat-Zinn described mindfulness
as including ajuality of attendingcharacterized by an attitude of acceptance, kisglne
compassion, openness, patience, nonstriving, eautgncuriosity, and nonevaluation
(Carmody et al., 2009). Most definitions and measuf mindfulness, however, only
capture awareness and attention, and, in some, @asesr twayualities of attendinghat
are more readily associated with the awareness @fingndfulness (e.g., non-reactivity
or non-judging). The preponderance of mindfulnésdies and available mindfulness
instruments omit the compassion wing of mindfulregsgether. In fact, a review of 8
commonly used mindfulness instruments, includirggfive Facet Mindfulness

Questionnairg FFMQ); Baer et al., 2006), tidindful Attention Awareness Scale
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(MAAS; Brown & Ryan, 2003), th&reiburg Mindfulness InventorfFMI; Buchheld,
Grossman, & Walach, 2001), tkentucky Inventory of Mindfulness Sk{(ldMS; Baer,
Smith, & Allen, 2004), th&€ognitive and Affective Mindfulness Scale—Re{€aMS-
R; Feldman, Hayes, Kumar, Greeson, & Laurencedlif 2@hePhiladelphia
Mindfulness ScalPHLMS; Cardaciotto, Herbert, Forman, Moitra, &ieav, 2008), the
Mindfulness Questionnai@Q; Chadwick, Hember, Mead, Lilley, & Dagnan, 300
and theToronto Mindfulness Scal@MS; Lau et al., 2006), revealed an exclusiveufoc
on the awareness wing of mindfulness. Becausedimpassion wing is central to
mindfulness, research that includes both wingsaganted, particularly as it relates to
counselor development.

The compassion wing of mindfulness is potentiaityortant to a strong
therapeutic relationship and the cultivation of athy and anxiety management in
counselor trainees. Like authentic empathy, compass another counselor quality that
is difficult to transmit via traditional counseltaining; however, it is associated with
many factors relevant to counselors. Compassiopgstively correlated with harsh self-
judgment, anxiety, thought suppression, and ematiexhaustion and positively
associated with emotional intelligence, social @mtion, and empathy (Birnie, Speca, &
Carlson, 2010; Neff, 2003b). Loving-kindness, cosgian, and sympathetic joy affect
the ability to connect with others in a manner geks their unconditional happiness
(Schmidt, 2004). Neuroscientists have demonstridi@dmeditations designed
specifically to develop the compassion wing of nfiiaess (e.g., loving-kindness and

compassion meditations), can positively impactgafthe brain associated with
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empathy and can enhance empathic responses tbsouiai (Lutz, Brefczynski-Lewis,
Johnstone, & Davidson, 2008). That is, meditatias heen associated with increasing a
counselor’s self-compassion, which in turn impalbésr ability to have compassion and
empathy for their clients (Kristeller & Johnson 080 Neff, 2003b). Further, self-
compassion, the starting point to cultivating cosgpan towards others in compassion
meditation, mitigates self-evaluative anxiety (N&®03b), which is commonly a part of
counselor trainees’ experience. Both compassioraanther aspect of the compassion
wing, loving-kindness, have been positively asdedavith self-efficacy (Iskender,
2009; Neff, 2003b). It seems apparent, then, tltmtobmpassion wing of mindfulness
holds promise in counselor development as it méyence the cultivation of empathy
and reduce self-evaluative anxiety. Because obthe toward the awareness wing of
mindfulness in the scholarly literature, howevbese questions have not been addressed.
In summary, there is a growing need for counseadsan improved means for
cultivating the counselor as an instrument of sssfté counseling. Because there are
limited training technologies available to addresgathy and anxiety within counselor
education and there is limited extant literaturenow mindfulness training may impact
them, research into the relationships betweenwageness and compassion wings of
mindfulness and empathy and anxiety is warrantadh $esearch will inform subsequent
intervention studies assessing the utility of vasitypes of mindfulness training in
cultivating the counselor trainee capabilities wipathy and anxiety management needed

for effective counselor development.
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Statement of the Problem

A review of the counseling literature suggestsaasiattributes, such as empathy,
facilitate the counselor development process ahdrst such as anxiety, hinder counselor
development. Empathy is fundamental to the coumgglrocess and essential to the
development of the therapeutic relationship (RagE957; Shapiro & Izett, 2008; Trusty
et al., 2005). Although counselor preparation paagg teach observable empathy skills,
the ability to cultivate an empathguality in the counselor presents a greater challenge
(Bodenhorn & Starkey, 2005; Bruce et al., 2010;aSom & Cashwell, 2009) that is only
recently being addressed in the counseling litegatu

In contrast, higher levels of anxiety in traine@sdler counselor training and
performance (Bowman et al., 1978; Duncan & Brov@9@L Friedlander et al., 1986;
Hale & Stoltenberg, 1988; Hiebert et al., 1998)tiBwait and state anxiety have been
found to be negatively associated with counselgifyefficacy (Daniels & Larson, 2001;
Friedlander et al., 1986; Levitt, 2001). Furtheneselor anxiety has been negatively
associated with important counseling skills suckrapathy (Hiebert et al., 1998) and
attention (Levitt, 2001). Presently, there isdittesearch on how counselor educators can
successfully address anxiety to increase the prence of new counselors (Hiebert et
al., 1998).

Mindfulness training may be a useful means fordiévation of empathy and
the reduction of anxiety among counseling studélitere are few empirical studies
examining mindfulness in counselor training, howeaad the vast majority have

marginalized or omitted the compassion wing of rfutiiess. Because there are limited
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training technologies available to address empatityanxiety within counselor
education and there is a dearth of literature om mindfulness may impact them,
research into the relationships between the awasegmed compassion wings of
mindfulness and counselor empathy and anxiety rsanged. Such research will provide
direction for intervention studies assessing tliléybf various types of mindfulness
training in cultivating empathy and anxiety managatramong counselor trainees.
Purpose of the Study

The purpose of this study is to address an impbgap in the counselor
education literature by examining the relationshiptveen the awareness and
compassion wings of mindfulness and anxiety andaghypamong counselor trainees. In
addition, the incremental contribution of the cosgan wing of mindfulness will be
explored, as the preponderance of mindfulness mesex@ have focused primarily, if not
solely, on the awareness wing. Multivariate regoestechniques will be used to
elucidate the relationships between these variabllederstanding how the two wings of
mindfulness relate to key factors in counselor tgyaent not only will provide needed
support for the potential utility of mindfulnessaitning for counselor development, but
also valuable insight as to which aspects of milmdfss are most salient for mindfulness-
based counselor training.

Research Questions

This study will investigate the relationship betweke two wings of mindfulness,

awareness and compassion, and key factors andnoegcao counselor training —

empathy and anxiety. The following research quasti®Q) will be addressed:
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RQ1: Will the addition of mindful compassion incseahe proportion of variance
explained in affective empathy, cognitive empatmnyg anxiety beyond what is
accounted for by mindful awareness alone?
RQ2: What is the relationship between mindful awass and compassion and affective
empathy, cognitive empathy, and anxiety?
RQ3: What is the relationship between the five faoé mindful awareness (observe,
describe, act with awareness, non-judge, non-reackfwo facets of mindful
compassion (positive qualities toward self and &hand affective empathy, cognitive
empathy, and anxiety?
Need for the Study

Counselor educators are charged with the tastawiimng a growing number of
counselor trainees to be effective counselorsdeoades, educators have focused on
teaching observable empathy skills, such as refketistening, to help counselors foster
the strong therapeutic relationships needed fotipeslient outcomes. There is a risk,
however, that this model is teaching studen&ctempathic rather thame empathic.
That is, the microskills approach may not impatgnnal attributes related to empathy
(Bodenhorn & Starkey, 2005). Cultivating authemieinselor empathy while mitigating
the negative effects of counselor trainee anxietyains a challenge for counselor
educators.

Because counselor empathy positively impacts adandevelopment and
counseling outcome while higher counselor anxietyatively impacts cultivation of

empathy and counselor self-efficacy, it is impemathat counselor education programs
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include learning experiences that facilitate theeligoment of authentic empathy and
decrease self-evaluative anxiety. An examinatiothefrelationships among the
awareness and compassion wings of mindfulness @niselor empathy and anxiety will
provide important information about the potentiality of mindfulness in facilitating
counselor development.
Definition of Key Terms

To clarify the meaning of various concepts usedughout this study, the following
definitions are provided:

Counselor traineés a master's-level student in a counselor prepargrogram.

Empathyis defined as one’s disposition for both taking perspective of and
having feelings of concern for another person agsmed by the Interpersonal Reactivity
Index (Davis, 1980, 1983). It is a multidimensionahstruct comprised of both cognitive
and emotional facets. The cognitive componpatspective takings the adoption of
another’s point of view (Davis, 1983). The emotioc@mponentempathic concerns
defined as having genuine feelings of concern matlzer person and is distinct from
personal distress, or concern for one’s own ematigaction to an uncomfortable
interpersonal situation (Davis, 1983).

Anxietyis defined as experiencing worry, social avoidaace autonomic
responses such as increased heart rate or pei@pifiaghrer & Woolfolk, 1982). It is a
multidimensional construct consisting of somatiodity), cognitive (worry and

rumination), and behavioral components (avoidaric®aial situations), as measured by
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TheTrimodal Anxiety QuestionnaifdAQ); Lehrer & Woolfolk, 1982; Scholing &
Emmelkamp, 1992).

Mindfulnesss broadly defined by Jon Kabat-Zinn as

arising from the simultaneous cultivation of thoeenponents: (a) clear intention

as to why one is practicing, such as for self-ragon, self-exploration, or self-

liberation; (b) an attention characterized by theesvation of one’s moment-to-

moment experience without interpretation, elaborgtor analysis; and (c) a

quality of attending characterized by an attitulaaceptance, kindness,

compassion, openness, patience, nonstriving, eautgncuriosity, and

nonevaluation. (as cited in Carmody et al., 200%,14)

This definition reflects the multidimensional nawf mindfulness and the
interrelatedness of both the awareness and conopassigs.

Mindful awarenesss defined as “paying attention on purpose, inpgresent
moment, and non-judgmentally to the unfolding gbexence moment by moment”
(Kabat-Zinn, 2003, p. 145) and is characterizediv®/factors, including non-reactivity,
observing, acting with awareness, describing, ardjndging as measured by thire
Facet Mindfulness Questionnai(EFMQ; Baer et al., 2006). Although this and other
mindfulness definitions in the literature appeamniude some qualities of attending
(e.g., nonreactivity, nonjudgement), their respectneasures do not explicitly include
items which address compassion (Carmody et al9)2@0Ccritical quality of attending
central to the compassion wing of mindfulness.

The compassion wing of mindfulnessindful compassigns defined as having

positive qualities toward one’s self and othersnasisured by the Self-Other Four

Immeasurables (SOFI; Kraus & Sears, 2009). For ebseading, the terrawareness
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will be used to represent mindful awareness andetmcompassiowill be used to
represent mindful compassion.
Organization of the Study

This study is organized into five chapters. In @kal, an introduction to the
study has been provided as well as a definitiokegfterms including mindfulness,
empathy, and anxiety. Chapter | also includes ge@ation of the purpose and
significance of the study and a statement of tloblem and research questions to be
addressed by the study. In Chapter Il, a critiealaw of the literature relevant to the
study questions is presented. Chapter Il contameverview of the research
methodology, procedures, and data analysis, asawélie research questions and
hypotheses for the study, a description of the@pants, instrumentation, potential
limitations, and the results of the pilot studyQhapter 1V, results of the study will be
presented. Finally, in Chapter V a discussion kglloffered, including the limitations of

the study, implications for counseling, and suggestfor future research.



18

CHAPTER Il

REVIEW OF THE LITERATURE

In Chapter I, the rationale for a study of thatieinship between the two wings of
mindfulness, awareness and compassion, and twaelmuriraining variables, empathy
and anxiety, was discussed. In this chapter, tamture relevant to this study is
presented and organized into the following thretiees: (a) empathy, (b) anxiety, and
(c) mindfulness.

Empathy

Empathy has long been the subject of scientificiiry across many disciplines
and is widely recognized as an important and furetdal aspect of human interaction
(Barrett-Lennard, 1981; de Waal, 2008; Duan & HiB96; Elliott et al., 2011; Hogan,
1969; Kohut, 1959; Orlinsky, Grawe, & Parks, 19Bdsh, 1970; Rogers, 1957, 1975;
Wampold, 2001). Since Rogers (1951, 1957) propesgghthy as a necessary and
sufficient condition for therapeutic change, empdths been similarly embraced as a
central component of effective counseling (BohaG&enberg, 1997; Duan & Hill,
1996; Elliott et al., 2011; Lambert & Bergin, 19Qrlinsky et al., 1994; Wampold,
2001) and, accordingly, an important outcome ofnselor training. Despite broad
recognition that empathy is a core aspect of imtiesgnal process, the exact nature,
measurement, and development of empathy has béateddn the scholarly literature

(e.g. Bodenhorn & Starkey, 2005; Davis, 1980, 18&n & Hill, 1996; Gladstein,
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1977, 1983; Markin, 2010; Mehrabian & Epstein, 197&ston & de Waal, 2002;
Spreng, McKinnon, Mar, & Levine, 2009; Trusty et @&005). Central to these debates
are questions regarding how empathy should be ptuakzed (e.qg. trait, situation-
specific experience, interpersonal process, valuepmmunication skill), what
dimensions it encompasses (e.g. emotional, coghitivboth) (Bodenhorn & Starkey,
2005), and how it should be taught to counselanées (Ilvey, 1971; Ridley et al., 2011;
Truax & Carkhuff, 1967). Some researchers (Warg.eR003) have broadened the
debate further to include questions concerningethaocultural nature of empathy. In
addition, recent advances in neuropsychology aladgleck sciences have enriched our
understanding of empathy as a neurological eventalso added to the complexity of its
definition and measurement (Lamm, Meltzoff, & Dgce&t009; Lang, Yu, Markl, Mller,
& Kotchoube, 2011; Leslie, Friedman, & German, 20@#eston & de Waal, 2002).
According to Duan and Hill (1996), the inability ¢tearly define and measure empathy
may have dampened empathy research. They pointeawever, that this diversity of
thought “needs to be understood but not discourage@61).

Despite the elusive nature of empathy, there iglatiterature affirming its
importance to the counseling process (Barrett-Lehr081; Kohut, 1959; Rogers,
1957; Shapiro & Izett, 2008; Trusty et al., 2006¢Juding evidence that empathy
positively impacts client outcome (Block-Lerneragt 2007; Bruce et al., 2010; Lambert
& Barley, 2001) and the counselor-client workinfgaice (Grace, Kivlighan, & Knuce,
1995; Trusty et al., 2005). Consequently, it ismaportant variable in counselor training

and research. Therefore, the relevant literatugardeng the nature and theoretical
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construction of empathy, and empathy developmemt@mning, are reviewed. The
following section will first address literature @ging the definition of empathy.
Defining Empathy

Although there are numerous definitions of empathiyre literature, it is broadly
understood as “the reactions of one individuah®dbserved experiences of another”
(Davis, 1983, p. 113). In the context of counseliRggers (1957) defined it as an
interpersonal process whereby the counselor is“tdbense the client’s private world as
if it were your own, but without ever losing thes ‘& quality” (p. 99). As a construct,
empathy can be viewed as a trait, skill, or sitraspecific way of being, each
potentially overlapping with one another (Duan &Hi996). In terms of its nature,
empathy can be described as primarily cognitivg. ([dogan, 1969), affective (e.g.
Mehrabian & Epstein, 1972), or both (e.g. Davis3@,91983; Rogers, 1957). Further, it
also can be understood as a neurological resportee factions and feelings of others
(Lamm et al., 2009; Leslie et al., 2004; Prestode®Waal, 2002). The definition of
empathy, therefore, will vary depending on hovs iviewed. This section will review
literature concerning how the nature and constonabf empathy impact how it is
defined.

Nature of empathy. For more than two centuries, social theorists tteseribed
empathy as multidimensional, with affective andratige components (Davis, 1980).
Although early twentieth-century theorists focuseare on the affective nature of
empathy, the cognitive perspective garnered maeeatdn in the decades that followed

until the latter part of the century when scholame readily sought to integrate the two
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dimensions (Davis, 1983). Generally, those who esetba cognitive view of empathy
emphasized the intellectual ability to take andthperspective (Dymond, 1949, 1950;
Hogan, 1969; Kohut, 1971) while those who endoesedffective view of empathy
emphasized one’s emotional or immediately felt eilgpee of another (Hoffman, 1977;
Mehrabian & Epstein, 1972). Further, some theohsige incorporated both dimensions
in their view of empathy (e.g. Davis, 1980, 1988pRrs, 1957, 1975; Truax & Carkhuff,
1967), suggesting that a one dimensional view gdathy may misrepresent the
phenomenon (Davis, 1983; Duan & Hill, 1996).

Determining the nature of empathy is further caogtéd by questions regarding
whether the two dimensions are related and how ttey influence one another.
Feshbach (1975) stated that empathy can be comcas/&a cognitive product mediated
by affective factors or an affective response ntedidy cognitive processes” (p. 25).
This perspective is reflected in the later worlbalfvis (1983) who maintained that
empathy is best understood as a “set of constgdtged in that they all concern
responsivity to others but are also clearly disorable from each other” (p. 113).
Additionally, Gladstein (1983) stated that empathy be either cognitive or affective
depending upon the specific situation. To furtHacieate the nature of empathy,
following are definitions of the cognitive and affeve dimensions of empathy and the
relevant literature.

Cognitive empathy definedlthough Rogers (1957) endorsed an affective
component of empathy when he stated that empatiojvies the counselor’s ability “to

sense the client’'s anger, fear, or confusion @snére your own” (p. 99), he is still
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viewed as an early endorser of a cognitive viewropathy because he described sensing
another’s experience with an “as if” quality (Dgvi980). In this regard, the counselor
senses the pain of another but does not becomersatha it. Rogers (1975) suggested
that the ability to maintain an “as if” quality nk&d an important distinction between
empathy and identification. Proponents of cognigugpathy believed this “as if” quality
on the part of the empathizer was the cognitive@se needed for accurate
understanding and prediction of another’s thoudgktdings, and behaviors (Dymond,
1949; Hogan, 1969; Rogers, 1957, 1975). Over thesyscholars have offered several
definitions of cognitive empathy that echo this ifdgjuality. Hogan (1969), for
example, defined cognitive empathy as “the intéllacor imaginative apprehension of
another’s condition or state of mind” (p. 307). 8arly, Gladstein (1983) described
cognitive empathy as “intellectually taking thee@f another” or “seeing the world as
the other person does” (p. 468). Duan and Kivlig(#002) preferred the term
intellectualempathy, which they defined as “the therapistigkhe perspective of the
client and understanding the client’s cognitiveeprotional state, or both, as the client
experiences it” (p. 24). Across these definiti@mapathy is a phenomenon which
requires a cognitive understanding of another'ssegpce and any related affective
experience is epiphenomenal.

Cognitive empathy, which is most often operatiaaal as either role-taking,
predicting, or communicating understanding of aaoththoughts, feelings, and/or
behaviors, has dominated counseling and psychaatome research on empathy

(Duan & Hill, 1996; Gladstein, 1983; Hogan, 196%9udx & Carkhuff, 1967). Some
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researchers have suggested this may have beentefuof the available empathy
instruments which favored cognitive empathy (DuaHlid, 1996; Gladstein, 1983).
Others suggested it may have been the result aft@ipretation of Rogers’
conceptualization of empathy (Gladstein, 1983; hagk 1978). Hackney (1978) stated
that researchers may have strayed from Rogersiitiefi of empathy which
characterized it as an internal, unobservable phenon (i.e. act of perceiving) by
attempting to operationalize it as an observabénesuch as one’s use of a
communication skill. This externalization of empathay have shifted scholarly
attention toward cognitive or behavioral aspecteropathy as opposed to exploring it as
an affective phenomenon. In addition, the emphalsised on accurate empathy as
necessary for its effective use in counseling msg have influenced the direction of
research toward observable empathy skills versging empathy as an attitude or way
of being (Rogers, 1957, 1975) or an affective eigpee (Mehrabian & Epstein, 1972).
Further, Duan and Hill (1996) and Feshbach (19égysested that the terms cognitive
and affective empathy are imprecise, potentiallyfasing, and may represent a false
dichotomy because evidence has suggested the taendions are intertwined.
Therefore, in addition to cognitive empathy, affeetempathy also must be defined to
appreciate each dimension’s distinct, yet overlaggontributions to overall empathy.
Affective empathy definedAffective empathy is broadly understood as
experiencing the emotions of another. Over timeaordss disciplines, affective
empathy has been given alternative names such @tsoaa empathy, empathic concern,

emotional contagion, resonation, and emotionaltnggc de Waal (2008), a
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primatologist and ethologist, defined empathy asmusing three conditions: (a) to be
affected by and share the emotions of anothetp(bdgtermine the reason for the other’s
emotional state, and (c) to adopt the other’s patsge. de Waal further proposed,
however, that empathy is present even if only tts¢ €¢ondition is met. In this regard,
affective empathy is primary. In the context of oseling, Rogers’s (1957) early
definition of empathy, “to sense the client’'s andear, or confusion as if it were your
own” (p. 99) suggested that the experience of ehypatvolved an affective component,
although he did not explicitly name it as such.dstain (1983) defined affective
empathy as “responding with the same emotion teh@ngerson’s emotion...feeling the
same way as another person does” (p. 468). Mehrand Epstein (1972) preferred the
term emotional empathy and defined it as “a viasicesponse to the perceived
emotional experiences of others” (p. 525). Acrbesé definitions, the emotional
experiencing of another’s feelings is the primamgams through which empathy occurs.
Throughout the literature, scholars have giversmarable attention to drawing
parallels and distinctions between emotional empatid related phenomenon such as
emotional contagion, sympathy, personal distre&ntification, and compassion. In
Gladstein’s (1983) review of the earlier empathgrature, the terms affective empathy
and emotional contagion were synonymous. SchultkdriiMarkowitsch, Fink, and
Piefke (2007) suggested that empathy is distimehfemotional contagion because one’s
emotional reaction to another can be similadifferent from the one being observed. de
Waal (2008), however, described emotional contag®the same as personal distress

and as the lowest level of empathy, defining ithes“self-centered vicarious arousal,
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known as personal distress” (p. 288). Similarlyyid41980) defined personal distress
within human relationships as “the ‘self-orientéeklings of personal anxiety and unease
in tense interpersonal settings” (p. 114). Thereftre affective component of empathy
involves having genuine feelings of concern fortheroperson as opposed to personal
distress, or concern for one’s own emotional reacto an uncomfortable interpersonal
situation (Davis, 1983). This appears to echo Reg€iL957) view that to sense
another’s feelings without maintaining an “as iffality is identification, not empathy.
Despite these distinctions, Davis (1983), who fadon multidimensional view of
empathy, still included personal distress as ortbeflimensions of empathy as did de
Waal (2008), although for de Waal it was viewed@ asore primitive form of the
construct.

Wispé (1986) highlighted similar confusion regaglempathy and sympathy,
noting that cognitive understanding of anotherteiinal states has been equated with
both empathy and sympathy, which are used integeresly despite efforts to
distinguish them. Gladstein (1977) attempted ttirtisiish these terms, arguing that
sympathy involves a loss of objectivity when havamgemotional response to another,
whereas empathy has an objective quality to it. Bydh(1950) made a similar
distinction, stating that empathy is a neutral pss; and that any resultant positive
feelings or closeness is sympathy, not empathys [Hek of objectivity or neutrality has
been more recently described as an inability tolegg one’s emotions in response to
excessive emotional contagion (Goetz, Keltner, &a@i-Thomas, 2010). Further,

sympathy has been characterized as having anigédeesponse which includes feelings
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of sorrow for someone in need as compared to marshared emotional response (de
Waal, 2008). A clear distinction between empathy sympathy was provided by

lannotti (1975) who stated that empathy emphasimegeelings of the observed person
while sympathy emphasizes the feelings of the ofesexs he or she responds to the other
person’s experience. Therefore, both sympathy amghéhy are distinct from personal
distress as they both have an “other” orientaton they are similar to one another in

that they both involve having feelings in reactioranother’s suffering. Goetz et al.
(2010) stated that sympathy is different from erpahowever, because it involves
feeling sorrow for another, which is not necesgai aspect of empathy.

Another term that has become intertwined with alleampathy and the affective
component of empathy is compassion. In fact, theseempathy and compassion appear
interchangeable at times in the literature. Goet.€2010) distinguished compassion
from empathy, however, stating that compassiomhis feeling that arises in witnessing
another’s suffering and that motivates a subseqiesite to help” (p. 351) while
empathy is merely the “vicarious experience of bads emotions” (p. 351). Therefore,
there is an altruistic or behavioral response iafipih compassion that is not necessarily
inherent in empathy. Frequently, empathy is deedrés a necessary precursor to
compassion, as one cannot feel concern and redairitess the distress of another is
first recognized (Knafo, Zahn-Waxler, Van Hulle,ilReson, & Rhee, 2008). Therefore,
although affective empathy may be a part of theesamotion family as sympathy,
compassion, emotional contagion, and personakdist(Goetz et al., 2010), affective

empathy appears to be distinct from these othestoacts.
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Despite the lack of agreement of terms, affeativgathy has long been
considered an important dimension of overall emyalhe significance of the affective
component of empathy may have been most vigoramlyhasized by de Waal (2008)
who stated, “without emotional engagement indugedtate-matching, perspective-
taking would be a cold phenomenon that could jastasily lead to torture as to helping”
(p- 287). In the context of counseling, emotiomapathy has been associated with
counseling skill, helping behavior, the workingaatice, and counselor effectiveness
(Mehrabian & Epstein, 1972; Rogers, 1957; Trustglet2005). Although emotional
empathy appears to play an important role in hglpehavior (Coke, Batson, &
McDavis, 1978; Davis, 1983; Rogers, 1957; Trustslet2005), the relative dominance
of research on cognitive empathy has dampenedtigaésn of empathy as an affective
phenomenon in psychotherapy research (Duan & HiB6). Even though Mehrabian
and Epstein (1972) had created an early instruthabimeasured emotional empathy to
aid in such research, the instrument had beewizet, even later by the first author, as
merely a measure of emotional arousal (Mehrabiaunyg, & Sato, 1988; Spreng et al.,
2009). To improve upon the available instrumen®yi® (1980) created a new
measurement and operationalized the affective coemitcof empathy asmpathic
concern or “the ‘other-oriented’ feelings of sympathy azwhcern for unfortunate
others” andpersonal distressor “the ‘self-oriented’ feelings of personal aetyi and
unease in tense interpersonal settings” (p. 114k ifstrument also included subscales
to measure the cognitive component of empathy ass[{2980) determined that a more

comprehensive measurement of empathy was needmsdmaiked a shift when
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researchers began to recognize that both elemeatagathy were likely important to a
full understanding of the phenomenon.

Cognitive-affective empathyAlthough there has historically been alliance with
one component of empathy over another among theansl researchers, there has and
continues to be a growing consensus that both tegrand affective components are
relevant to empathy (Barrett-Lennard, 1962; Cokal.etLl978; Davis, 1980, 1983; de
Waal, 2008; Duan & Hill, 1996; Feshbach, 1975; Gtaah, 1977; lonnatti, 1975; Spreng
et al., 2009). This is particularly important tauoseling and counseling research as both
cognitive and affective empathy have been founglday a role in facilitating helping
behavior (Coke et al., 1978). Rogers (1957) empkddboth components of empathy
suggesting that the counselor needs to sense aisdtieexperience and also maintain
an “as if” quality. Barrett-Lennard (1962) descdbmmpathy as a situation-specific,
cognitive-affective state whereby the affective poments of empathy, “empathic
recognition” (p. 3) and the cognitive componen&npathic inference” (p. 3) occur
together, but will vary based on the specific telahip or moment within the
relationship. Similarly, Davis (1980, 1983) desedempathy as comprising both
cognitive and affective components which are furttedineated into a set of related, but
distinguishable constructs. Relatedly, Duan and(H#96) similarly emphasized the
importance of both dimensions and encouraged reflseia to investigate how each
component of empathy may be separate, coexigtflaence one another. In a study
designed to develop a new measure of empathy, §etead. (2009) determined that

there is significant overlap in cognitive and affee empathy as their general measure of
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affectively oriented empathy correlated with a nembf other measures representing
both domains of empathy.

Within other disciplines, researchers also hacegrized the importance of a
cognitive-affective view of empathy. Primatologistd ethologist de Waal (2008)
endorsed a joint cognitive-affective view of empatirguing that perspective taking is
only empathy when combined with emotional engagént&ognitive neuroscience
research, using brain imaging instruments, supplesheory that cognitive and
affective empathy are shared processes in thatabétydepend upon mirror neurons,
neurons that react as we observe the actions ahdds of others in the same way as
they react to those same actions and feelings wWiegnoriginate within the self (Lamm
et al., 2009; Leslie et al., 2004; Preston & de W2@02; Spreng et al., 2009). In fact,
neuroscience research is fast becoming a meansi@@rstanding the nature of empathy
that may ultimately provide a more objective measafrthe construct.

Neurological empathyNew technology, demand for measurable outcomes, an
increased interdisciplinary research have paveavthefor the influence of neuroscience,
neuropsychology, and social cognitive neurosciemcthe helping professions.
Functional magnetic resonance imaging, or functifral (fMRI), has enabled
researchers to map the brain by measuring chanddsad flow related to neural
activity (Devlin, 2008). As a result, internal ploenenon, such as empathy, which could
previously only be understood through counselarient self-report, physical measures
such as skin conductivity, or by observation ofresmlor-client interactions, can be

measured more objectively. Because of its widespsegnificance, empathy has
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emerged as a focus of neuroscientific researchetiods have been made to use fMRI to
identify the brain processes associated with enyp&bsearchers have used the fMRI to
assess cognitive and affective empathy, and hawmsrsbBupport that similar neural
networks “fire” whether a person is observing thgan or emotion of another or
experiencing it themselves or whether it is “obsdfwisually, tactically, or auditorily
(Lamm et al., 2009; Lang et al., 2011; Leslie et2004; Preston & de Waal, 2002).
Preston and de Waal (2002) concluded from studiegyprimates that these neural
representations of observing another’s state amratic unless inhibited. This may be
important to counselor development because, ngtroaly there be trait differences in
empathy or developmental differences (maturity;rigey), but there may be other factors
(e.g. anxiety) that inhibit the ability for someurselors to be empathic globally or
situationally. Further, Lamm et al. (2009) suggedtat the same neural structures are
required for one’s ability to infer the affectivate of another, whether the other person
is like us or not. This has implications for counsg as they are faced with delivering
services to diverse populations and client conaléio

Additional support for the importance of mirrorunens to empathy was provided
in a study that showed mirror neurons associatél lvath behavior and emotion were
more strongly activated in participants who scdrggher on the Interpersonal Reactivity
Index (IRI; Davis, 1980), a widely used self-repotasure of empathy (Jabbi, Swart, &
Keysers, 2007). Decety and Moriguchi (2007) idéedifour components to empathy:
affect sharing, self awareness, mental flexibaityl perspective taking, and emotion

regulation. According to Gerdes, Segal, and Li21(), research in social cognitive
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neuroscience has suggested that all four neunafonles associated with these four
components must be activated for empathy to o&nrial cognitive neuroscience and
neuropsychology along with brain imaging technigonegy offer new possibilities for
discovering what helps or hinders counselor tragrepathy. For example, researchers
have used fMRIs to study the impact of meditatiarttee brain and have shown that long
time meditators have increased responsivenesgas af the brain associated with
empathy (Lutz et al., 2008). Therefore, there @\gng neuroscientific evidence that
mindfulness and empathy are related neurologieadtythat mindfulness may be a useful
tool to cultivate empathy in counselors.

Empathy constructs.Empathy has been represented as a variety of cotsstr
within the literature. Most notably, it hagen viewed as a personality trait, a
communication skill, a situation specific occurrenand an interpersonal process
(Bodenhorn & Starkey, 2005; Duan & Hill, 1996; Gé&ein, 1977). These different
empathy constructs are reviewed in this section.

Personality trait. Theorists across disciplines, including psychatpgr
researchers (Dymond, 1950; Hogan, 1969; Rogerg,)16baracterized empathy as a
trait or general ability that varies across induats due to inherent or developmental
differences (Duan & Hill, 1996). From this perspeet one’s empathic ability can grow
with maturity but is generally stable over time (®gnd, 1950; Feshbach, 1975; Hogan,
1969). A variety of terms have been used to reptesmpathy as a trait suche@spathic
disposition(Hogan, 1969) odispositional empathgDavis, 1983) oempathic tendency

(Mehrabian & Epstein, 1972). Rogers initially delsed empathy as a cognitive-affective
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state, although he later emphasized empathy agenpersonal process (Rogers, 1957,
1975). Based on their research, Mehrabian and Bpdt@72) concluded that the
tendency to be empathic is the major personalitgrdgnant of helping behavior. In the
context of counseling, the trait view of empathyseful to research efforts geared
toward the identification of high or low facilitag counselors (e.g., Rogers, 1957). As a
personality trait, a person with higher empathgyisipathetic, perceptive, insightful,
warm, compassionate, helpful, and good-natured &Hp$969, 1975; Johnson, 1990),
whereas a person with low empathy would not onljalbking in these characteristics,
but might also appear aloof, disaffected, coldetrguarrelsome, and alienating (Hogan,
1969, 1975). It is important to note, however, ganples in these studies often were
exclusively men which may have impacted which dpsmrs emerged. Dymond (1950)
made a similar determination as to the type ofattaristics that are associated with
highly empathic individuals which included outgojmgtimistic, warm, emotional, and
possessing a strong interest in others. Empathyedes a trait invites questions as to its
origins. Literature suggests that the origins opathy can be understood through a
variety of theoretical perspectives.

One perspective on the origins of empathy is basedolution and animal
studies. Decety and Moriguchi (2007) argued thataddehaviors, including empathy,
are best understood as serving the specific ndestsch species’ ecology within the
context of evolution. In this view, empathy is &isgbbehavior which evolved as a
necessary means of survival in humans. For exarapipathy first evolved as a means

for ensuring parental care in other species, thenams, and then later evolved to other
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social applications important to survival (e.g. aliming distress to induce empathy) (de
Waal, 2008). Others have hypothesized that themebislogically driven innate tendency
to be empathic (de Waal, 2008; Hogan, 1975; Hoffd&@7). Hogan (1975) also
proposed that empathy naturally emerged in humsuesiléural, group dependent agents.
Thus, it was further hypothesized that empathy ldgwveent was facilitated by four
factors: inherent role-taking ability, parentalnrag, parental modeling, and personal
suffering (Hogan, 1975). Finally, there is evidenta genetic explanation for empathic
ability. In the largest study to date on childreampathic development in late infancy
and early childhood, Knafo et al. (2008) conclutieat empathy is relatively stable
across time and consistent across contexts andsacognitive and affective empathy
dimensions. The authors further concluded that tienemponents to individual
differences in empathy increase with age, whildremmental components decrease with
age, further supporting the inherent nature of élmpda he trait view of empathy
continues to persist. Limiting the counseling pssfien to only those naturally strong in
empathy, however, may prove unrealistic. Theomgtyested in the contextual aspect of
empathic interactions sought a different perspedtmat challenged the trait perspective
of empathy.

Situation-specific.In contrast to a trait perspective, the underlyngmise of
situation-specific empathy is that it is the sitoiatthat will impact the presence or degree
of empathy, regardless of inherent or developmeeval of empathy (Duan & Hill,

1996). In other words, empathy is an experiencedbeurs, rather than a fixed

disposition that one brings to an experience. Qmerally, situation-specific empathy is
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defined and measured as a match between the affeognition of the client and
counselor or as the extent to which the counselelsfthe experiences of the client (Duan
& Hill, 1996). Empathy as a situation-specific pbaerenon allows for the possibility that
anyone can be empathic in any given situation. &ekerom this perspective, however,
suggests that empathy is not necessarily assoaiatiedhelping behavior, depending on
the circumstances (Decety & Moriguchi, 2007; Hoffma977). In fact, empathy is a
neutral process that can be used for harming astegs(Decety & Moriguchi, 2007;
Dymon, 1950; Hoffman, 1977). Relying on his clinieaperience, Gladstein (1983)
provided a list of counseling circumstances in \raffective and/or cognitive empathy
might lead to positive client outcomes dependingaumnseling goals, stages, or client
preferences. This view expanded research oppadard include the study of situational
factors that may facilitate or inhibit empathy asftered guidance on empathy training.
Training counselors to be empathic would be lekaneon a counselor’s disposition, but
rather on the counselor’'s way of being, to havesitjwe impact on clients. This
perspective aligns with Rogers’s (1957) therapifgred conditions; if the counselor
offers the right conditions (i.e. ways of beingeaperience), change can occur.
Attempting to teach and measure a way of being.gvew proved difficult for counselor
educators. As a result, theorists became inter@steadnore readily observable and
teachable approach of empathy. Thus, an interegisarvable empathy, or empathy
skills, came into favor among many theorists (Cafkl969; Truax & Carkhuff, 1967).
Observable skillAnother overlapping empathy construct is empatsra

observable skill. Scholars and theorists, who agtbfite view that empathy could be
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conceived as an interpersonal process, or stagelptoghlighted the importance of the
communication and reception of empathy (Barrettdagd, 1981; Carkhuff, 1969; Truax
& Carkhuff, 1967). This view placed greater empblasi empathy as an observable
process involving specific communication skills. Jupport this effort, Truax and
Carkhuff (1967) developed thfccurate Empathy Sca(AES; Truax & Carkhuff, 1967)

to measure empathy as an observable communic&iibrireese scholars outlined eight
stages of empathy, where stage one, the lowedtdéeenpathy, involve inaccurate
responses to obvious feelings, and stage 8, thesidevel of empathy, a high level of
accuracy in understanding clients, feelings, cantamd intensity. Carkhuff (1969) later
revised the AES to five stages that theoreticatlyered the same range of accuracy. Ivey
(1971) later built upon this idea and introduce@dnaskills training, which helped

trainees learn discreet skills needed to perforamseling (e.g. reflective listening skills
and paraphrasing). This emphasis on empathy absanable microskill dominated
counselor training for decades (Ridley et al., 30Atthough microskills training played
an important role in filling the gap between theang practice, researchers have argued
that this approach may not readily cultivate thiéitglio be genuinely empathic (Greason
& Cashwell, 2009; Hick, 2008; Ridley et al., 201Eundamental to the notion of skills
training is the understanding that counselingésmmunicatiorprocess Skills are only
useful in teaching new counselors how to do coumgeif they are understood as a
means by which to be responsive to the client. i )ampathy as a process has received

a great amount of attention in the counselingdiiane.
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Interpersonal processProminent theorists such as Barrett-Lennard (188d)
Rogers (1975) were concerned with the experientedas counselor and clients and,
therefore, began to conceptualize empathy as aphas#ie, interpersonal process with
affective, cognitive, and communication componenlss was a departure from
Rogers’s (1957) earlier work in which empathy wiaaracterized more as a trait than a
process. Later, Rogers (1975) revised his eafipitlen of empathy and described
empathy as a two-part process of “temporarily M’ (p. 4), whereby the counselor
first senses the client’s inner world and thenpséty, communicates that sensing to the
client. He further described it as a “way of beimgid a “moment-to-moment experience”
(p. 4). Other theorists had similar descriptiohsrpathy as a multistage process
involving several, sequential events. For examBladstein (1983) characterized
empathy as a multistage interpersonal process whebiided emotional contagion,
identification with the client, and role taking. iBett-Lennard (1981) proposed a five
stage cycle of relational empathy: (a) empathi¢eset unconditional regard), (b) inner
process, or emotional resonance, (¢) communicafi@mpathic understanding, (d)
received empathy, and (e) feedback. Fundamenidiygett-Lennard regarded the inner
process or resonance of another’s feelings as fdioml to the process. He also strongly
postulated, however, that the client’s experierfd@® counselor’s response is the key
influencing factor in the therapeutic relationshipis contrasted with Rogers’s (1957)
early work in which the therapist’s experience,lsas feeling empathy, was paramount
and the communication of this empathy was secon@@arett-Lennard, 1981). This

highlights one of the challenges with viewing enmyads an interpersonal process. A
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dilemma exists regarding when and with whom the@se begins, what situational
factors influence it, and what should be the fazlusieasurement. This has limited the
ability to adopt fully this perspective in counsei@ining programs. Although empathy
as a teachable sequential process has appealifing purposes, there has been limited
ability to operationalize it in this way (Duan &IH1996). Two instruments which
emerged from the trend toward relational empathseileeAccurate Empathy Scale
(Truax & Carkhuff, 1967) which measures empathy camication, and thBarrett-
Lennard Relationship Invento(BLRI, Barrett-Lennard, 1962), which measures
counselor resonance, counselor’s expressed empattiyglient received empathy. Both
instruments continue to be utilized in researctayod he overall contribution of
relational empathy was critical, as it underscdaredcomplexity of empathy, including
the need to incorporate affective, cognitive, aoshmunication components. Further,
relational empathy highlighted the importance adenstanding empathy within the
counseling environment.
Empathy in Counseling

Although empathy can be traced back to early pslpgical theorists such as
Sigmund Freud and Heinz Kohut (Duan & Hill, 199¢rRan, 1995), it was the
influence of Carl Rogers which situated empathg asentral aspect of counseling and
ignited decades of research. Although it has beare tihan 50 years since Rogers (1957)
proposed that empathy was a necessary and sutfaedition for therapeutic change, it
has remained a cherished construct within the aungsprofession and is still

considered vital to the therapeutic relationshig paositive counseling outcomes.
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Because of its importance to the profession, thaxe been several proposed
explanatory models of empathy development, metfmdsaining counselors in
empathy, and considerable efforts to determinmleswithin the therapeutic relationship
and counseling outcomes. In this section, the agielterature on empathy development
models, empathy in the therapeutic relationshipahy and counseling outcomes, and
empathy training methods will be reviewed.

Empathy and counseling outcomedMore than 70 years ago, Saul Rosenzweig
conducted a seminal survey on common factors iarde’zmethods of psychotherapy (as
cited in Luborsky et al., 2002) where he predidtet common factors (i.e. therapist
gualities, therapeutic relationship) were so paeweathat varying forms of psychotherapy
would only account for small differences in outcor8ance then, the premise that
common factors across theoretical approaches isinfagential to client outcomes has
been widely acknowledged and researched in theseting profession (Block-Lerner et
al., 2007; Bruce et al., 2010; Horvath, 2005; LarhBeBarley, 2001; Luborsky et al.,
2002; Luborsky, Singer, & Luborsky, 1975; Orlinsityal., 1994; Rogers, 1957, 1975;
Shapiro & lIzett, 2008). Empathy is important to ecoom factors research, as it is
considered both a therapist quality and an essexgject of the therapeutic relationship
(Lambert & Barley, 2001; Lambert & Simon, 2008; Rog 1957; Shapiro & Izett, 2008;
Trusty et al., 2005). For example, Lambert and &af2001) determined the percent of
improvement in psychotherapy patients as a funafdherapeutic factors by examining
a subset of more than 100 studies which providatisstal analyses of predictors of

client outcome, and concluded that empathy accduoteup to 30% of the variance in
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client outcome. Similarly, using meta-analysis éfsdudies, encompassing 190 separate
tests of the empathy-outcome association, andseptieag more than 3,000 clients,
Elliott et al. (2011) found a medium effect size=(.32) in the relationship between
empathy and outcome. Although this suggested thaathy accounted for about 10% of
client outcome, less than Lambert and Barley (200dnd, the finding still supports the
significance of empathy as the effect size wastidarger than that found in research
on therapeutic alliance and outcome and accoupteahfequal or greater amount of
outcome variance than that of specific intervergidturther, Ridgway and Sharpley
(1990) examined the relationship between cognigwegtional, and communicated
empathy to three outcome variables, counselind, skilinselor behavior, and client
satisfaction, in beginning counselor trainees, fandd that only emotional empathy was
significantly related to the outcome variables.

Emotional empathy also has been identified as itapoto initial stages of
counseling and facilitating client awareness (Gieids 1983; Trusty et al., 2005) and
more generally to helping behavior (Coke et al78Mehrabian & Epstein, 1972).
Specifically, in a study of 44 psychology studeske et al. (1978) found evidence for
their model in which cognitive empathy (i.e. perdpe taking) increased emotional
empathy which then led to helping behavior. SinylaGrace et al. (1995) found a
positive association between emotional empathytla@dounselor—client working
alliance in a study of 18 counseling students ramg@ssigned to empathy training and
non-verbal sensitivity training, although theseutessare limited by the small sample

size.
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Limitations of research on empathy Although there is a diverse body of
empathy research in counseling, a significant fafugudy has been on finding a
relationship between empathy and client outcom#hobdigh there have been numerous
studies showing the relationship between empatdyoatcome, differences in the
definition and measurement of empathy, small samigkes, and differences in outcome
measures make it difficult to draw conclusions. &8ese of these differences and the great
number of studies on the topic, researchers emgloata-analytic techniques to enable
them to broadly assess the relationship betweem#émpand outcome. Overall,
researchers using this approach offered suppdrttilamon factors such as empathy are
related to outcome (Elliot et al., 2011; LamberBé&rley, 2001; Luborsky et al., 2002;
Luborsky et al., 1975) as there was little differermttributable to theoretical approach.
As researchers began reporting such conclusiogs (elborsky et al., 1975; Smith &
Glass, 1977), it was met with resistance as thesdts were enormously challenging to
those heavily invested in their respective treatrapproach (Wampold, 2001). This led
to a variety of criticism regarding meta-analygchniques including issues related to the
type of variable measured, duration of treatmestesty of client problem, variation in
outcome measures, time period in which the indi@idtudies occurred, and variation in
classification of approaches (Wampold, 2001). terlaeta-analytic studies, efforts had
been made to address these confounds and resea(fEhiett et al., 2011; Wampold,
1997) still found support for the hypothesis thatcomes are insignificantly related to

theoretical approach. As support grew for commatofs such as empathy, so did the
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recognition that theories were needed to underdtamdempathy develops and how it
might be developed within children, adults, andrsalors.
Models of Empathy Development

Despite strong evidence for the importance ofaimpin counseling, there is
little to guide counselor educators as to the astto develop it in counselors. In this
section, available empathy development models andselor training methods will be
reviewed.

Hoffman’s Model. Hoffman (1977) postulated that until children deyetole
taking skills, or the ability to take the perspeetof another, they cannot distinguish
between self and others and will observe the distog others as the same as his or her
own. After role-taking skills develop, children cdren have feeling of compassion for
the suffering of others which motivate them to tak&on to help those in distress. Role-
taking is one of four phases in a child’s developtteward being able to take the

perspective of another:

0 — 1 years old there is no distinction betweeha®l other;

» At nearly one year, there is awareness of othepgasanent or distinct

» Just after one year, there is a basic awarenetssttiteas have their own inner
states; and

* By middle/late childhood, there is recognition th#ters have separate

identities and experiences beyond the child’s imatecawareness (Hoffman,

1977).
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In the development of a measure of multidimendiengathy, Davis (1980)
offered support of Hoffman’s model in adults be@ahs found that higher perspective
taking was associated with lower personal distregarding the experience of others and
greater concern for the other. Although this madephasized perspective taking, Hart
(2004) remarked that empathy, “through the eydefteart” (Attention section, para. 3)
verses our mind, is the basis of Hoffman’s workeampathy and moral development.

Feshbach’s Three-Factor ModelFeshbach (1975) proposed that both affective
and cognitive factors were important in understag@gimpathy, and therefore proposed a
three component model of empathy comprised of wgnitive elements and one
affective element. The cognitive components inctutihee ability to differentiate the
perspective of another from one’s own and the tgtii take the role of another, where
role taking is considered a higher order cognipiv@cess. The affective component is
defined as emotional capacity and responsiveneshibiach suggested that all three
components are necessary for empathy and tharehiddempathy will advance based
on their experiences and general development. 8tieef hypothesized that this
development may continue into adulthood. This méa&lsed on children and the
development of empathy and prosocial behavior tradlefore, offered little regarding
empathy development in adults.

In contrast to both Hoffman and Feshbach, moremteigeuroscientific research
offers an alternative perspective. Currently, then@ide recognition of what is called
“theory of mind,” which is defined as the ability attribute thoughts and goals to others

(Leslie et al., 2004). This is viewed as a mentatpssing mechanism that has been
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shown to be present very early in life before theadlopment of knowledge and
reasoning abilities. As such, Leslie et al. (2084ggested that researchers should shift
their focus from child “theories” to instead undarsling brain mechanisms.

Buddhist psychology and Mindfulness ModelBuddhism is an eastern tradition
tracing its roots back over 2500 years (Pierce3200has philosophical, psychological,
and cultural traditions that originated with thergtof the Buddha, or the enlightened one
(Kelly, 2008). Central to Buddhist teaching is thaffering is alleviated through
acquiring insight and cultivating compassion foe@rself and all sentient beings
(Brantley, 2010; Kraus & Sears, 2009; Schmidt, 2084milar to those who view
empathy as situation-specific or process orienteBuddhist psychology empathy is
viewed as a capacity that can be cultivated thrdegiming and mental training, such as
meditation (Block-Lerner et al., 2007; Bruce et 2010; Goldstein & Michaels, 1985;
Greason & Cashwell, 2009; Kristeller & Johnson,200esh, 1970; Sweet & Johnson,
1990). Similar to Rogers’s (1975) perspective, udéhist psychology empathy is
viewed as an experience that is available to anydnkke child development models,
however, Buddhist psychology offers a means fordénelopment of empathy and
compassion in both children and adults (Thomps6682 Mindfulness is a central
teaching of Buddhism and mindfulness meditaticamismportant means through which
an individual can gain insight, compassion, andalleviation of suffering (Brantley,
2010; Kraus & Sears, 2009; Schmidt, 2004). Empetltpnsidered an outcome of
gaining insight (or perspective taking) and compas&ecognition of the suffering of

another with the desire to alleviate it) (SchmifiD4). Similar to Rogers’s (1975)
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description of empathy, mindfulness requires a ntart@ moment, accepting, non-
judgmental awareness. Mindfulness is becomingeamingly recognized as a method for
cultivating empathy in clinical populations andciounselors (Baer, 2003; Greason &
Cashwell, 2009; Kristeller & Johnson, 2005; Les®/Q; Teasdale, Segal, & Williams,
1995). This is of value to the counseling professas there have been few, empirically
based methods for developing counselor empathy.
Methods for Developing Counselor Empathy

The development of new counselors has and corgtittuke a challenging
endeavor for which there is no well researchedidely accepted solution (Bodenhorn
& Starkey, 2005; Hackney, 1978; Ivey, Normington|l&f, Morrill, & Haase, 1968;
Lesh, 1970; Ohrt, Foster, Hutchinson, Hutchinsolv&a, 2009; Ridley et al., 2011).
More specifically, since Rogers (1957) describegatmy as an essential component to
counseling, educators have been seeking ways peshealents develop empathy with
their clients (Bodenhorn & Starkey, 2005; HacknkEy78; Lesh, 1970; Truax &
Carkhuff, 1967; Ohrt et al., 2009). Hackney (19@8inted out the irony that counselor
educators employeaining to help students bepontaneous their empathic responses
to another’'s emotion. Although there is not agrestmnegarding the exact nature of
empathy, various methods for developing affectoagnitive, and communicated
empathy, appear in the counseling literature. Add methods for empathy
development in counselors are reviewed in thioaithg section.

Self-exploration. Early on, much of the literature described empaihgan

internal process (feeling or perceiving) and it wéBcult to determine how best to teach
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empathy to counseling students. Consequently, &ailying approaches in counseling
adhered to two general approaches, didactic-icteliéd, which focused on teaching
theory to students, and relationship-oriented te@gchvhich emphasized self-exploration
with the support of an empathic instructor (Ridéal., 2011). It was assumed with the
latter approach that experience and self-awaremess sufficient to set counselor
trainees on a path toward competent therapy. Beaaumseling sessions were
considered private, there was no means for reseia ¢t determine precisely how either
approach impacted performance. In a landmark wiitkax and Carkhuff (1967)
recognized there was little evidence that coundedaming was successful, and they
offered an approach that focused on the commuoitati empathy. This marked a
dramatic shift from earlier approaches and sep#th toward a more skills based
approach.

Microskills training. Until the late 1960’s, most counselor trainingdsed on
content or self-exploration, with little attentitmcounselor behaviors (Ridley et al.,
2011). In an attempt to fill the gap between theawg practice, Truax and Carkhuff
(1967) made the first effort to shift the focus &od/the communication of empathy, as
this is something that could more readily be obs@rvaught, and researched. Although
knowledge and awareness were not abandoned, gashifted toward learning how to
communicate empathy and eventually role plays beaammonplace (Ridley et al.,
2011). Thereatfter, Ivey (1971) built upon this aggmh and introduced the concept of
microcounseling or microskills training. Microslsltraining is a method developed to

systematically teach counselor trainees discrat@saling behaviors such as active
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listening, attending, confrontation, and parapmg¢Ridley et al., 2011; Yul, Zingle,
Patterson, Ivey, & Haase, 1976). The premise watscibunselors could more readily
learn counseling through adapting single skills adning to use of verbal and
nonverbal behaviors. The tangible, teachable natitieis approach had widespread
appeal. Consequently, for the past four decadessabing programs have relied
markedly on microskills training as a core meanmgdaching counselors the specific
behaviors needed to “perform” counseling (Ridleglet2011).

Although counselor preparation programs may ssfokhyg teach observable
empathy skills such as reflective listening (HillL&nt, 2006), the ability to cultivate an
empathic quality in the counselor presents a grehialenge (Bien, 2008; Bodenhorn &
Starkey, 2005; Bruce et al., 2010; Greason & Calh2@09). Therefore, some
researchers have argued that counselor trainingsiptace greater emphasis on
developing the counselor as an instrument (Bie@82Greason & Cashwell, 2009;
Grepmair, Mitterlehner, Loew, Bachler, et al., 200/riscoll, 2009). In other words,
little attention has been given to developingapersonal skills, as compared with
interpersonal skills, in counselor trainees. Scholave lEgued that observable empathy
skills are not necessarily equivalent to authestnpathy (Bodenhorn & Starkey, 2005;
Greason & Cashwell, 2009; Lambert & Simon, 200&iI&i et al., 2011; Shapiro et al.,
2004). Although new counselors can successfullfop@robservable empathy skills
after receiving training, they do not appear tartternalized as they do not demonstrate
them in routine practice (Lambert & Ogles, 1997mbeert & Simon, 2008). In addition,

there is evidence that empathy tends to erodetbeerourse of training for counselors
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(Lesh, 1970; Truax & Carkhuff, 1963) and, similadigclines in other health care
professionals (Shapiro et al., 2004). Further,ghgevidence that the educational process
in general can undermine existing empathy (BodenBoBtarkey, 2005).

Additionally, although there is a great deal ofpemcal support, Ridley et al.
(2011) conducted an extensive investigation intoraskills training research and
determined that it is plagued with numerous flawshsas small sample sizes, poor
external validity, and lack of a control group. fhar, the authors determined that
microskills research is time-limited and focusedioa basic skills of novice counselors.
Therefore, there is little evidence that traineresadle to later demonstrate higher order
skills (e.g. complex processes such as multicdlsemasitivity or long-term treatment
planning), maintain what they've learned, or impa@nt outcome. These limitations
make the effectiveness of microskills training utei@, as it is unclear if such an
approach produces genuine empathy in a real cangsvironment. Methods for
cultivating the kind of attitude that promotes epyaand the therapeutic relationship
have not been well developed within counselor etloicgGreason & Cashwell, 2009;
Hick, 2008). Consequently, various alternative radthhave been suggested to help
counselors with self-exploration and empathy dgwalent.

Alternative methods. There have been a number of other methods utitzed
cultivate empathy which emphasized body awareneds a&s Rolfing, dance therapy,
bioenergetics, and biofeedback, although only leidiieck was studied related to
empathy development and results were mixed (Gold&dlichaels, 1985). Similarly,

Bodenhorn and Starkey (2005) drew on theatre teclesito assist students in their
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ability to take the perspective and role of cliefiseir approach was based on the
premise that empathy will not be genuine or acelyatommunicated unless the
counselor genuinely feels empathic. In their stddycounselors went through a variety
of techniques taught to help actors enter intoatbdd of their character. They reported
finding no significant difference in self-report asires of empathy pre/post treatment,
but argued that this may be a result of the snaafide size. Ohrt et al. (2009) suggested
that film, music, and music videos may prove effecin developing empathy in
counselors. They offered a case illustration wizeneusic video involving child abuse
was shown in class and discussed. They report¢dtindents expressed feeling sad and
more empathic, but such results remain anecdotal.

Mindfulness training. Although this topic will be addressed more extealsiin
the literature review on mindfulness, it is impaittéo mention briefly here as
mindfulness has been employed as a means of emgatiejopment in clinical, non-
clinical, and counselor populations.

It is not by accident that mindfulness has be@ppsed as a plausible means for
empathy development in counselors, as two higtlyential teachers on empathy and
compassion have expressed similar views regardivad iWtakes to be empathic. Thich
Nhat Hanh, a lifelong meditator and Zen mastetedta

when you are mindful . . . you are more solid idesrto handle the suffering

inside of you and around you . . . you can recagrembrace and handle the pain,

the sorrow in you and around you . . . you'll béeab transform the suffering

inside and help transform the suffering around yas.cited in Hick & Bien,
2008, p. 6)
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Similarly, Rogers (1975) wrote, “The better integaathe therapist is within himself
[sic], the higher degree of empathy he [sic] exBib(p. 5). Thus, mindfulness and
meditation training have been proposed as a mearsiftivating both cognitive and
affective empathy (Block-Lerner et al., 2007; Bretal., 2010; Greason & Cashwell,
2009; Goldstein & Michaels, 1985; Lesh, 1970; Sw&dbhnson, 1990). Block-Lerner
et al. (2007) reported relationships between miméfss and two aspects of empathy,
perspective taking and empathic concern. Shapiab €2005) similarly reported positive
benefits, such as increased compassion, in a nivedfsi training program for health care
professionals including psychologists. Meditaticarting also has been associated with
increased counselor empathy (Lesh, 1970) and inggroirent outcomes (Grepmair,
Mitterlehner, Loew, Bachler, et al., 2007).

Mindfulness research related to counselor empathyits nascent stages.
Further, although mindfulness training may provefulsin empathy development, most
studies to date have assessed cognitive empat#atjrgy uncertainty regarding the
relative importance of affective empathy. Additibpamindfulness has been measured
primarily in terms of awareness, similarly leavigestions unanswered as to how other
important aspects of mindfulness such as compassight relate to empathy.
Summary of Empathy

Empathy has a long history of scientific inquigr@ss disciplines, including
counseling. Despite difficulties in defining an@asuring empathy, it is widely
recognized as an essential counselor quality, satleomponent of the therapeutic

relationship, and an important contributor to pesitlient outcomes. The emphasis on
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cognitive empathy in research and the dominant¢eawhing observable empathy skills
may have inhibited exploration of all potential éé&sof empathy. Consequently, there is
a dearth of available methods for developing gemempathy that involves attention to
both cognitive and affective dimensions. Empathyettspment models and social
cognitive neuroscience provide some degree ofilitgimto how empathy develops, yet
they offer little that is actionable for counsel@ining. For decades, microskills training
has been the dominant paradigm for training cownséb be empathic with clients. This
approach, however, suffers from a lack of soundieoap evidence and does little to
develop a genuinely empathic presence. Mindfultragsing has recently garnered
attention from researchers as a promising methoddweeloping this type of empathic
attitude in counselors. The research in this dreagver, is in its early stages.

Before providing an overview of mindfulness anavhbrelates to key counselor
attributes and outcomes, it is important to addaessher critical training variable,
anxiety, that not only impacts counselor empathy,diso adversely affects other
important counselor variables such as counselbefigtacy, counselor wellness,
cognitive functioning, supervision, and counselmggformance.

Anxiety

Anxiety is considered a common variable in humgreeience and a construct
found in most personality theories (Bandura, 19%988; Barlow, 2000; Endler &
Kocovski, 2001; Eysenck, 1992; Spielberger, 19ARXiety also is considered an
important variable in counselor training and parfance (Bandura, 1956; Bowman &

Geisen, 1982; Bowman et al., 1978; Duncan & Broi@96; Friedlander et al., 1986;
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Hale & Stoltenberg, 1988; Hiebert et al., 1998;daar & Daniels, 1998; Levitt, 2001;
Ridley et al., 2011; Trusty et al., 2005). Gengradhxiety is regarded as similar to fear,
although some scholars have attempted to distihgbestwo. In this regard, anxiety is an
experience involving worry, unease, and perceiesd bf control related to a possible
threat or danger, whereas fear is a reaction tmamnnent and present danger (Barlow,
2000). Alternatively, Gray (1991) described feandsubspecies” (p. 77) of anxiety,
suggesting it is inherent to anxiety but does mptan the phenomenon as a whole.
Similar to empathy, anxiety has been imbued witfedint meaning from
scholars across disciplines and, therefore, defimstand measurements vary widely
(Eysenck, 1992; Krug, Scheier, & Cattell, 1976; texh& Woolfolk, 1982; Sarason,
1972; Scholing & Emmelkamp, 1992; Spielberger, 19¥ihe, 1971). The nature of
anxiety has been defined as cognitive, behaviaffdctive, and somatic, and it has been
conceptualized as a trait (general dispositios}age (situational experience), or both
(Bowman & Geisen, 1982; Eysenck, 1992; Endler & édaki, 2001; Lehrer &
Woolfolk, 1982; Spielberger, 1972). Researchersharied in which system(s) (e.qg.
cognitive-somatic; somatic-affective) they havedstigated, which has yielded disparate
findings and confounded efforts to attain a unifileelory of anxiety (Eysenck, 1992).
The diverse literature on anxiety, however, haslfirestablished the multidimensional
nature of anxiety and offers insight regardingrieny situational factors that produce it.
Anxiety occurs when individuals confront high urteerty and lack of control
(Smith & Ellsworth, 1985) and when they experieneg or novel situations (Brooks &

Schweitzer, 2011; Gray, 1991). In addition, it ascu situations that are “ego-
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involving” (Spielberger, 1972, p. 40), where circstances involve risk of failure, where
personal adequacy is evaluated, or where selftestwethreatened. Similarly, Rogers
(1951) described anxiety as occurring when theeepsrceived threat to self-concept.
Sarason (1980) described anxiety as a “responserteived danger and inability to
handle a challenge or unfinished business in afaatory manner” (p. 6). Sarason further
delineated five characteristics of anxiety, inchgli(a) a challenging and threatening
situation, (b) inadequacy regarding one’s abilithandle it, (c) focus on negative
consequences and personal inadequacy, (d) negativialk, and (e) expectations of
failure and loss of regard by others.

Because counselor training involves many novel;iagolving, and potentially
threatening situations (e.g. observed role plagatiee feedback in supervision, initial
counseling interviews, taped performances, intimaitly clients, and strong client
emotions) there is considerable anxiety associtddbecoming a counselor (Bandura,
1956; Bischoff, 1997; Borders & Brown, 2005; Hietbetral., 1998; Larson, 1998; Ridley
et al., 2011; Ronnestad & Skovholt, 1993; Stoltegh£981; Trusty et al., 2005).
Consequently, anxiety in counselor trainees has bdepic of interest for researchers.

Numerous researchers have concluded that higheeéranxiety is a hindrance to
counselor training and performance (Bandura, 1888/man et al., 1978; Daniels &
Larson, 2001; Duncan & Brown, 1996; Friedlandeallet1986; Hale & Stoltenberg,
1988; Hiebert et al., 1998; Larson, 1998). Spedaily; counselor anxiety has been shown
to adversely impact important counselor variablehsas empathy (Bowman & Giesen,

1982), self-efficacy (Larson & Daniels, 1998), caye complexity (Duncan & Brown,
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1996), attending skills, supervision (Levitt, 2004nd counselor wellness (Shapiro et al.,
2007). Despite the fact that anxiety permeates nagpgcts of counseling and counselor
training, there is little research to guide educsats to how they can successfully address
anxiety to improve the education and performanaeesf counselors (Hiebert et al.,
1998). Therefore, counselor educators would befrefitt empirically proven methods
that mitigate unproductive levels of anxiety in nealor trainees. In this section,
literature regarding the multidimensional nature@wxiety, its role and impact in
counseling and counselor training, and methodsldness it will be reviewed.
Defining Anxiety

Anxiety is defined as experiencing worry, socibidance, and autonomic
responses such as increased heart rate or pei@piratesponse to a possible threat or
negative event (Lehrer & Woolfolk, 1982). Althoughxiety is most often characterized
as a negative experience to be eliminated, it sandividuals in ways that are both
positive and negative. Anxiety can be helpful aganing signal of potential harm and
has been associated with motivation (Bandura, 1B88dura & Locke, 2003; Barlow,
2000; Endler & Kocovski, 2001; Eysenck, 1992; Lawa& Averill, 1972). Further,
Barlow (2000) argued that anxiety represents opalsgities to adjust and plan for the
future. Conversely, higher levels of anxiety areoagated with poor performance
(Eysenck, 1992; Krohne & Hock, 1993; Sarason, 1$f#elberger, 1972),
hypervigilance, poor attention, distractibility (8nck, 1992), and, in the extremes,
social phobias, panic attacks, and inability toction in daily life (American

Psychological Association [APA], 2000; Barlow, 20@®sen & Schulkin, 1998).
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Therefore, it is not that one experiences anxiatythe degree to which one experiences
it, that determines its utility. Because it carnertenhance or diminish one’s functioning,
anxiety has garnered the attention of researclreossdisciplines (Brooks &
Schweitzer, 2011; Daniels & Larson, 2001; Gray,119%®hrer & Woolfolk, 1982;
Morris, Davis, & Hutchings, 1981; Roberts & Bowmd®,78). In this regard, it has
suffered a similar fate as empathy, as variouddiblave defined and measured anxiety
somewhat differently. As a construct, there is oragor division in the literature: anxiety
as a state versus anxiety as a trait. In termts ofature, there seems to be general
agreement that anxiety is multidimensional, altiotige exact components may vary.
Anxiety may be viewed as somatic, behavioral, dife¢c and cognitive and research
suggests these components function somewhat indepéy (Lehrer & Woolfolk, 1982;
Roberts & Bowman, 1978). Therefore, to clarify #hedferences, the literature
regarding anxiety components and constructs willdyeewed in this section.
Components of anxiety Anxiety is a complex construct with multiple
components that vary across disciplines. For de;adsearchers across disciplines
primarily studied the somatic and cognitive aspet@nxiety (Endler & Kocovski, 2001,
Lehrer & Woolfolk, 1982; Scholing & Emmelkamp, 199tk thetest anxietyiterature,
however, anxiety has been widely studied as a tiwgrand affective experience (Morris
et al., 1981). Lehrer and Woolfolk (1982) recogditiee absence of important behavioral
components to anxiety, such as social avoidancetheefore, proposed a tripartite
definition and developed an accompanying meashed,rimodal Anxiety Questionnaire

(TAQ; Lehrer & Woolfolk, 1982). These authors prepd that anxiety encompasses
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somatic (bodily), cognitive (worry and ruminatioayd behavioral components
(avoidance of social situations). Although researshmay focus on certain elements or
systems associated with anxiety, they appear tmgreze its multiple dimensions and
rarely focus on only one aspect. It is, therefdifficult to neatly extract the different
dimensions for the purposes of clarifying their@fe meaning. Because the different
components are considered to be somewhat indepemdevever, following are
descriptions of cognitive, affective, somatic, d&athavioral anxiety.

Cognitive.Lehrer and Woolfolk (1982) described the cognitteenponent of
anxiety as worry or rumination, and this can ineluetgative thoughts about the future,
concerns regarding conveying a negative imagehterst and the tendency to have
negative thoughts. Krohne (1978) similarly desdilb@rry as a component of anxiety
but also defined it as a subjective perceptiorrofisal. Ree (2008) defines cognitive
anxiety as thought processes such as worry, inguboughts, or lack of concentration.
Similarly, Morris et al. (1981) states that “womefers to the cognitive elements of the
anxiety experience, such as negative expectatiothg@gnitive concerns about oneself,
the situation at hand, and potential consequen@e®$41). Eysenck (1992) suggests that
a cognitive perspective is useful because worryapptehension regarding future
aversive events are inherent to anxiety, and tris fof future oriented thinking has been
associated empirically with anxiety. Although var@efinitions exist in the literature,
cognition is widely regarded as an important aspéanxiety.

Somatic.In contrast to cognitive anxiety, somatic anxiegtfers to a physiological

or bodily experience, and is characterized by temgscles, digestive upset, and rapid



56

breathing and heartbeat (Lehrer & Woolfolk, 19&ilarly, Ree (2008) described
somatic anxiety as physical manifestations sudiypsrventilation, sweating, trembling,
palpitations, muscle tension, and stiffness. Thaartance of physiological
representations of anxiety was recognized by e¢hdgrists such as Freud, but it was not
considered of great theoretical value (Spielbert@r2). Therefore, researchers more
readily focused on anxiety as an affective expeeen

Affective. Freud conceptualized anxiety as “something f@t"23, as cited in
Spielberger, 1972) and an unpleasant affective $&ielberger, 1985). Although
anxiety is widely recognized as an affective exgare (Brooks & Schweitzer, 2011,
Deffenbacher, 1980; Lazarus & Averill, 1972; Leh€&eWoolfolk, 1982; Morris et al.,
1981; Sarason, 1980; Spielberger, 1972, 1985 ,aften described as intertwined with
physiological experiences. For example, Brooks Setulveitzer (2011) defined anxiety
as “a state of distress and/or physiological arans@action to stimuli including novel
situations and the potential for undesirable outesinip. 44). This may be, in part,
because non-emotional responses involving highiploggcal activation appear similar
to emotional responses (Spielberger, 1972). Siipjlanzarus and Averill (1972) stated
that “anxiety is an emotion based on an appraistiireat” (p. 246). Thus, it is an
emotional response that emanates from a cognitveegs. As an emotion, anxiety is
considered different from “negative” emotions, sashanger, because it triggers a
“flight” versus “fight” response (Brooks & Schwedrg, 2011). In social anxiety literature,
trait anxiety includes two components, social asomk and distress, and was defined as

the “emotional or physical discomfort in and a des$o avoid social interaction
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(primarily emotionality), and fear of negative evation (primarily worry)” (Morris et
al., 1981, p. 547). Thus, anxiety is characteragdffectiveand cognitive within both
the social anxiety and test anxiety literature.

Behavioral. Generally, anxiety is considered an aversive statemotivates
individuals to escape threatening situations (Bso&kSchweitzer, 2011). Behaviorally,
this is conceptualized as the “fight or flight” pesise, or the active attempt to either
escape or “conquer” the threatening stimuli (Bro&kSchweitzer, 2011; Spielberger,
1972). The “flight” response can be active, asscape, or passive, as in “freezing” to
avoid punishment (Speilberger, 1972). Thereforbabmral anxiety is intertwined with
physiological aspects of anxiety and the stregsorese. Because anxiety literature tended
to focus on cognitive, affective, and somatic atygieehrer and Woolfolk (1982)
proposed that the behavioral component should peed. Therefore, they defined the
behavioral component of anxiety as social avoidaviueh is characterized by avoiding
social gatherings, unfamiliar situations, and peaglauthority (Lehrer & Woolfolk,
1982). A behavioral component defined as socialdance may be particularly useful
for research on counselor trainees, as they expmrianxiety related to inherent social
and relational aspects of cultivating therapeudlatronships with clients (Freeman,
1993; Fry, 1973).

Trait and state anxiety.In addition to having many dimensions, anxietylsoa
conceptualized in different terms, including stael trait anxiety. Although researchers
may have focused on one or the other, they arewiolly recognized and frequently

studied together. Initially, anxiety was conceptzed as a trait, or a personality



58

characteristic which reflects an individual’'s tendg toward feeling anxious
(Spielberger, 1972, 1985). Therefore, much of tieedture and early assessments of
anxiety focused on trait anxiety. As anxiety resharogressed, it became apparent that
individuals low in trait anxiety could still beconméghly anxious in specific situations
and individuals high in trait anxiety could be veeyaxed in certain situations (Eysenck,
1992; Spielberger, 1972). This highlighted the thet situational factors were important
regardless of trait anxiety. State anxiety, thaefwas defined as a subjective, transitory,
emotional state involving perceived feelings ofsien and apprehension and
accompanied by arousal of the autonomic systenel{Sgiger, 1972). Thus, one’s level
of state anxiety will fluctuate over time and agsguations. Brooks and Schweitzer
(2011) used research on stress and trait anxiatgfine state anxiety as “distress and/or
physiological arousal in reaction to stimuli incllogl novel situations and the potential for
undesirable outcomes” (p. 44). Therefore, anxietyriderstood as an experience that is
driven by situational factors versus personal \deis Although researchers may have
focused on trait or state anxiety, there was amgénederstanding that both constructs
were relevant to the phenomenon of anxiety anddcimfiluence one another. Morris et
al. (1981) sum this up by stating that anxiety faraction of person and situation.
Counselor Trainee Anxiety

Anxiety is an expected and difficult part of leignto become a counselor,
particularly as trainees attempt to meet the vara@mands of counselor training
(Bandura, 1956; Bischoff, 1997; Borders & BrownQ30Hiebert et al., 1998; Ridley et

al., 2011; Trusty et al., 2005). Counselor trainemsront numerous novel and
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potentially threatening experiences inherent imsalor education such as observed
performance, supervision and feedback, initial saling interviews, taped
performances, exposure to strong client emotiams jrecreased self-awareness
(Bowman et al., 1978; Daniels & Larson, 2001; Fraen1993; Hale & Stoltenberg,
1988). Further, counselor trainees must confroegetspecialized training situations
concurrently with the more common sources of agxidterent in education such as
academic performance and testing (Sarason, 1988 Wb71). Although some degree
of anxiety motivates one to learn, higher levelsuatiety become counterproductive
(Bernard & Goodyear, 2004; Choate & Granello, 20a@eman, 1993). Therefore,
anxiety has been an area of investigation in cdansducation and, generally,
researchers have determined that higher traineetsng a hindrance to counselor
training and performance (Bowman et al., 1978; un& Brown, 1996; Friedlander et
al., 1986; Hale & Stoltenberg, 1988; Hiebert et H98). In this section, the extant
literature regarding sources of counselor traimeeedy, the impact on training and
performance, and methods for reducing trainee anare reviewed. It is noteworthy that
although there was considerable research on angigiye 1970’s and 1980’s, published
research on counselor trainee anxiety has gremtiynshed. Further, the extant research
on anxiety in counselor trainees is scant and dejanaking it difficult to meaningfully
consolidate. Therefore, the literature review usive of older studies to best support a
meaningful understanding of counselor anxiety.

Origins of counselor trainee anxiety Many common counselor trainee

situations, such as supervision and evaluatiorgerebion of performance, greater self-
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awareness, and counseling itself, have been assoeigth producing anxiety. The
pressure to maintain a high level of academic perémce is an additional source of
stress and anxiety (Mauzey, Harris, & Trusty, 20R0nnestad & Skovholt, 1993;
Sarason, 1980; Wine, 1971). Anxiety is expectetiqdarly at early developmental
levels of the counselor training process (Mauzegl.eR000; Ronnestad & Skovholt,
1993). Research related to these and other congssaurces of anxiety will be discussed
in this section.

Supervision and evaluatiarSupervision is a critical and valuable component of
counselor education but also may be a source oifisignt counselor trainee anxiety
(Bowman, 1980; Daniels & Larson, 2001; Freeman319fle & Stoltenberg, 1988;
Ronnestad & Skovholt, 1993). Freeman (1993) ndtatlttainee anxiety in supervision
may arise from a variety of sources, such as ted f@ approval, intimacy with clients,
skills application, being observed, personal inadedes, worry about performance, and
unclear evaluation criteria. There is empiricalEup that even a single element, such as
the evaluative nature of supervision (e.g. obsemataped performance, feedback), may
account for supervision related anxiety in counsehlinees. For example, in a study
where 45 counselor trainees were given both pesand negative fictitious feedback
after a 10-minute mock counseling session, DamaietsLarson (2001) found that
negative feedback increased anxiety and decrea#feefficacy. Because supervisors
must provide feedback, some of which may be negasiupervision is an anxiety

producing aspect of training.
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Similarly, Bowman (1980) concluded that the evalanature of supervision
produces anxiety in counselor trainees. The alghbjected 19 counselor trainees to
each of three conditions: (a) reading a counsedasgion, (b) counseling and tape
recording a session, and counseling, and (c) &g ding, with subsequent evaluation,
and measured anxiety using both skin conductand¢selfireport measures of anxiety.
Self-report measures of anxiety were significadifferent across condition§ g o) =
17.91,p < .001) and higher for condition 2 versus 1 andhéesgy for condition 3 where
evaluation was present. Skin conductance measigieleg no significant differences
across conditions. Bowman'’s findings must be cantdized, however, within the small
sample size that he used.

In addition, Hale and Stoltenberg (1988) examitmedeffects of self-awareness
and evaluation apprehension on anxiety in counsedorees. Forty upper level
undergraduate psychology students interested initeabasic counseling skills and
practicing them in mock counseling sessions wesriied and subjected to three
conditions: (a) self-awareness plus evaluatione&mgmsion (i.e. subjects were informed
they would be taped and evaluated), and (b) sedframess only (taped but no
evaluation), and a control condition (not tape@waluated). Subjects demonstrated the
highest level of anxiety in the self-awareness phuation apprehension condition. The
researchers concluded that anxiety was relatedrioecn regarding one’s performance
and the subsequent evaluation by others. Evaluapprehension compounded the

aversiveness of becoming self-focused and leddatgr anxiety.
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Further, in a qualitative study, Olk and Friedlan@992) found that new
counselor trainees had more anxiety about evaluadisclosing personal doubts, and
were more dependent on supervisors than doctaral deunselor trainees. In this same
study, the authors also found that anxiety leved maersely related to trainee
performance and the strength of trainees’ seltaffy expectations. In a similar
gualitative study of new counselors’ experienced thcused on evaluation anxiety,
Bischoff (1997) concludes that novices lack thernal gauge to evaluate their own
performance and are, therefore, dependent uporwdndrable to supervisor feedback.
Hale and Stoltenberg (1988) suggest that highelegnin trainees may impact their
attending skills, counseling effectiveness, anditglio benefit from supervisor feedback.
Thus, there is empirical and scholarly support thatevaluative nature of supervision is
associated with counselor trainee anxiety.

Counseling.Another source of counselor trainee anxiety iatesl to the mere act
of providing counseling services (Bischoff, 199 ovBnan & Roberts, 1979; Bowman et
al., 1978; Mooney & Carlson, 1976). Bowman and Risb@ 979), for example, found
that among 28 counselor trainees, self report Eimdc®nductance measures of anxiety
were significantly higher during 10-minute counsglsessions as compared with
conversations of the same duration. In this samdysmeasures of heart rate did not
vary across conditions. Bowman et al. (1978) cotetia similar study with 20 master’s-
level students in a supervised counseling expegiand with no prior practicum or
interviewing experience, to determine anxiety Isvalinitial client sessions. The

researchers used three measures including selftysgon conductance, and heart rate
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prior to and during two conditions, a counselingssen and reading a counseling article
(neutral condition). Researchers found that stugldemonstrated higher levels of anxiety
across measures for the counseling interview coadpaith the neutral condition.
Additionally, the students’ anticipation of theentiew also was related to anxiety. This
finding was limited, however, by the small sampies

Mooney and Carlson (1976) conducted a similarysamdi found that self-report
and physiological measures of anxiety prior totstgrcounseling sessions were higher
for counselor trainees at the beginning of the steneas compared to the end. The
largest difference in anxiety was found for thd-seport measure. During post-session
structured interviews, subjects reported worry rdiga client’s perceptions of them and
performance and evaluation concerns.

Further, Bischoff (1997) conducted interviews with masters-level counselor
trainees to explore how they experienced the timge months as a counselor. The author
found that participants were anxious, lacked canrfak in their abilities, and experienced
somatic manifestations of stress and anxiety saarang spells, insomnia, decreased
appetite, and gastrointestinal ailments. Retrosgeceporting is a limitation of this study
as later accounts may vary from actual experiendesse studies suggested, however,
that anticipation of, or experience in, a counggassion produces trainee anxiety.
Although there is evidence this anxiety decreases time, if ignored it can impede the
potential learning opportunity.

Self-awarenessAnother area of trainee anxiety may stem fromselée

awareness that is encouraged and gained througiusaspects of the counselor training
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experience including supervision, counseling, amarse related requirements (e.g.
reflection papers, discussion of sensitive andgraistopics). Self-awareness is
considered vital to effective counselor developnaard client service (Fauth & Nutt-
Williams, 2005) and is represented in the standafdise Council for Accreditation of
Counseling and Related Educational Programs (CAQRih sets standards for
counseling programs (CACREP, 2009). There is ewidehowever, that inherent
demands for increased self-awareness in trainiograms may be a source of counselor
trainee anxiety (Friedlander et al., 1986; Halet&lt®nberg, 1988; Nutt-Williams & Hill,
1996; Reynolds, 2011; Sue, 2001; Sue, Rivera, Gapad Lin, & Torino, 2010). The
pervasive need to focus on the self appears tonaligiiten self-criticism (Barlow, 2000;
Hale & Stoltenberg, 1988; Hiebert et al., 1998)jalhmay lead to avoidant behavior in
class, in supervision, and with clients.

For example, Hale and Stoltenberg (1988) fountafiar separating out effects
related to evaluation apprehension, increasedesefeness significantly increased
participant anxiety. Because both self-awarenedsaaluation apprehension were
related to state anxiety, they concluded thataetireness was aversive because it
concomitantly engendered negative self-evaluatr@hamxiety. Nutt-Williams and Hill
(1996) similarly determined that increased awaremesersely impacted performance.
The authors recruited 31 counselor trainees tenigh an audiotaped counseling session
while completing a thought listening procedure prmatess measures. The authors found

that self-talk was influenced by the counselorstpptions of the therapy process. The
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awareness of negative self-cognitions relatedd¢eemsed negativity about their
performance and negative reactions to clients.

Additionally, in a qualitative study, Williams, Rter, Grizzard, Rockenbaugh,
and Judge (2003) used a structured interview fotmask 12 counselors (6 novice and 6
experienced) questions regarding in-session saf-@vess and found that only novice
counselors reported feeling lost, confused, anxiand overwhelmed when experiencing
distracting self-awareness. Friedlander et al. §1 @80 suggested that counselor trainees
experience negative self-awareness, such as permoeranxiety. In contrast, Fauth and
Nutt-Williams (2005) found that counselors perceitieeir in-session self-awareness as
helpful to performance and thus became more intsopelly involved with clients. The
increased efforts to manage in-session awareneagMer, decreased involvement with
the mock client and led to lower client ratingglué therapeutic alliance. To explain
these conflicting results, the authors suggestadahow level of awareness may have
been helpful, but once a certain threshold washeshancreased efforts to manage
distracting self-awareness became counterproductive

Additionally, self-awareness also may impact digession training experiences
such as in class discussions designed to raiseeaess. For example, self-awareness is a
major component of multicultural competency, ddfis the cultural awareness,
knowledge, and skills necessary to be effectivenwerking with diverse clients (Sue,
1982, 2001; Sue, Arredondo, & McDavis, 1992). Réga¢2011) surveyed 169 faculty
members regarding their experiences teaching noitliial competence to trainees and

found that students within the dominant culturaugr often felt anxious in discussing
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racial issues in class because they were concelmad the negative perceptions of
others. Similarly, Sue et al. (2010) hypothesizet ainxiety may interfere with self-
exploration concerning multicultural issues. Thestéd this hypothesis by conducting a
gualitative study to determine perceptions of fadi@ogue in the classroom. Using a
group interview format with 14 white counselor tr@gs, the authors found that trainees
experienced intense anxiety and made efforts tadaagial related topics. Although it is
unclear whether this also translates to aversianuficultural issues in counseling and
supervision, it does suggest that self-awarendstedeto sensitive topics causes anxiety.
Therefore, self-awareness appears to impact ctaurisginees’ anxiety in
counseling, supervision, and in classroom relakedogses. Self-awareness is an
important and cherished concept in counselingjtlalso may bring about unintended
consequences such as self-criticism, distractiayeness aversion, evaluation
apprehension, and anxiety. Germer (2006), a pragafenindfulness, may have offered
insight into this negative association between awass and anxiety when he suggested
that awareness without compassion can be a frigiggmmocess. Therefore, if students
are required to increase their self-awareness giaramning, then similar efforts may be
needed to help them mitigate resulting anxietyigsdounterproductive manifestations.
Other sources of trainee anxietyhere are a variety of other noteworthy sources
of counselor trainee anxiety. For example, cliaariables, such as the manner in which a
client presents (e.g. anxiety or anger) also mag seurce of anxiety in counselor
trainees. In an early study, Russell and Snydeg3)LSubjected 20 counselors to hostile

and friendly role play clients and measured fodiigators of anxiety: palmar sweating
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(hand sweating), eye blink rate, client-actor eatas of counselor anxiety, and
independent judgments of verbal anxiety (e.g. dgrarkoice, stuttering). As
hypothesized, there was greater anxiety with re@stient behavior than friendly
behavior for all measures except palmar sweatimgil&ly, Bandura (1956) suggested
that patient anxieties often elicit counselor atyand are, therefore, perceived as
aversive stimuli to be thwarted. The author suggestat the counselor often will block
client expressions by interrupting the client othnather efforts such as offering
reassurance, and further suggested that insighbim’s own anxiety is important to
avoiding this. Further, new trainees may experiarcaety related to counselor-client
relationship factors. Some scholars have suggéiséedear of the type of intimacy that is
inherent in therapeutic relationships with cliemizy cause anxiety (Freeman, 1993; Fry,
1973; Skovholt & Ronnestad, 1992; Trusty et alQ®0In particular, Skovholt and
Ronnestad (1992) suggested this anxiety is relaté@inees’ fear of client disapproval
and inability to maintain appropriate boundariesstly, the ambiguity and inherent lack
of “right” answers that students encounter in celmrspreparation is also noteworthy as
a source of trainee anxiety (Choate & Granello,6200his is particularly evident in
early developmental stages when students are anaiwdidependent on faculty and
supervisors to provide the answers.

In summary, there are numerous aspects of trathaigmay be sources of
counselor trainee anxiety such as supervision aadbfack, initial counseling interviews,
taped performances, exposure to strong client em&tiand inherent program wide

demands for self-reflection. Because anxiety isel-established trainee variable,
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literature regarding the important effects of tesranxiety will be reviewed in the
following section.
Effects of Counselor Trainee Anxiety

There are a myriad of ways in which counselon&aianxiety can adversely
impact counselor training, performance, and claritome including impaired cognitive
functioning, empathic ability, self-efficacy, supmion, and counselor wellness. This
section will review literature regarding some of thore prominent effects of counselor
anxiety.

Coghnitive functioning and abilities. There is strong evidence that anxiety
impacts general cognitive functioning (Eysenck,2,9ysenck, Derakshan, Santos, &
Calvo, 2007; Sarason, 1980) and may specificallyaich a counselor’s cognitive abilities
(Choate & Granello, 2006; Duncan & Brown, 1996gdtander et al., 1986; Heibert et
al., 1998; Levitt, 2001; Morran, 1986). For examplenumber of researchers have linked
anxiety with impaired ability to process informatie.g., Duncan & Brown, 1996;
Eysenck, 1992; Heibert et al., 1998). Specificalysenck (1992) stated that anxious
individuals are more sensitive to threatening slirmuod therefore, will be hypervigilant,
have narrowed attention, heightened distractibiihen performing tasks, and selective
bias, which is the tendency to focus on the threagestimuli versus other neutral
stimuli. Further, Eysenck et al. (2007) offered monp that anxiety disrupts goal-directed
attention by increasing susceptibility to distrantiimpairing performance of secondary
tasks when two tasks are required, and impairiegtiility to switch tasks. Because

counselors must be able to focus on the clientlagid own thoughts, make decisions



69

regarding what is salient in counseling sessiong,erform the complex task of
counseling, these cognitive impairments are paéntinreatening to overall
performance. Other researchers have sought to staddrthe relationship between
cognition and performance. Duncan and Brown (1@@@ported that the complexities of
group counseling would produce anxiety in traineées failed to support the claim
empirically. Heibert et al. (1998) found that ariyies related to inapersonal cognitions
such as negative self-talk. They conducted a stuhtving 95 graduate counseling
trainees and assessed anxiety level, self-talkcandseling skill. Researchers reported
that high anxiety reflected high negative self-tadiv positive self-talk, and poor
counseling performance.

Additionally, researchers have suggested thatselonanxiety is negatively
associated with a counselor’s cognitive, or congalptomplexity (Choate & Granello,
2006; Duncan & Brown, 1996). Cognitive complexsya developmental process
characterized by the capacity to understand amdgret multidimensional aspects of
social behavior (Choate & Granello, 2006; Spengl&trohmer, 1994). It has been
identified as an important component of counse{@igoate & Granello, 2006; Duncan &
Brown, 1996; Duys & Hedstrom, 2000; Little, Packm&maby, & Maddux, 2005;
Welfare & Borders, 2010a; Welfare & Borders, 201@)gnitive complexity has been
linked to better clinical hypothesis formation, ea®nceptualization, nuanced client
descriptions, flexibility, lower anxiety and setidused attention, utilization of empathy,
multicultural understanding, and tolerance of amityg(Choate & Granello, 2006;

Duncan & Brown, 1996; Duys & Hedstrom, 2000; Littheal., 2005; Spengler &
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Strohmer, 1994; Welfare & Borders, 2010a). Dunaach Brown (1996) attempted to
provide empirical evidence for the relationshipvien anxiety and cognitive complexity
in a study of new group counselors and pre-practistudents. Although findings were
non-significant, the authors stated that the retethip may have been hidden because
they combined participants of differing compleXiyels in the same study pool. The
authors further stated that students higher in gptu@al complexity may be better able to
manage anxiety and so by combining them, thesestsanuted the anxiety levels of
students with lower cognitive complexity. Therefdiather investigation is needed to
conclude that increased anxiety may inhibit cogaitomplexity and diminish counselor
performance.

Self-efficacy.Another potentially adverse effect of counselatiaty may be
related to counselor self-efficadgounselor self-efficacy (CSE) is a counselor’'sddah
his or her ability to effectively counsel a clientthe near future (Daniels & Larson,
2001) and is considered an important factor incthrfident delivery of counseling
(Friedlander et al., 1986; Kozina et al., 2010)efEhis evidence that both trait and state
anxiety are negatively associated with counseleifyesficacy (Daniels & Larson, 2001,
Friedlander et al., 1986; Larson et al., 1992; dar& Daniels, 1998; Levitt, 2001). For
example, in a literature review of 32 CSE studiesif1983-1998, Larson and Daniels
(1998) found 7 studies measuring the relationsktvben CSE and anxiety and found
that both state and trait anxiety were negativeioaiated with CSEY{ = - .24 to - .79).
Further, they reported that when CSE was tracked 8 weeks for 8 beginning

practicum students, state anxiety varied widely,daunsistently showed a negative
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relationship (s = - .17 to - .82) with CSE. Further, in the deyetent of a counseling
self-efficacy instrumentGounseling Self-Estimate Inventp@OSE; Larson et al., 1992),
the authors found that scores on the COSE werdiuelyarelated to state and trait
anxiety and that trait anxiety and counseling séfitacy were significant predictors of
counselor trainee performance.

Friedlander et al. (1986) investigated how founditions related to role conflict
(e.g. one-up as counselor, one-down as a supeyegeal, control) affects trainees’ self-
statements, anxiety level, and performance in gkaof graduate student counselors.
Anxiety scores and negative self-statement werepgaddentr(= .08, ns), but the authors
reported a significant inverse relationship betwaexiety and performance € - .37,p
<.003) and between self-efficacy expectationsamdety ¢ = - .34, p < .007).

Empathy. Empathy is another performance outcome predictée toegatively
impacted by counselor anxiety (Bowman & Giesen 21 9&lly, Hall, & Miller, 1989;
Roberts & Bowman, 1978; Trusty et al., 2005). Rtdhand Bowman (1978) reviewed
several early studies investigating the relatign&l@tween anxiety and empathy in
counselor trainees and found mixed results. Thieoasitconcluded that this was due, in
part, to methodological flaws such as measuringedynas a trait versus state or
measuring only one dimensions of anxiety (i.e. pyggical). To address these and other
flaws found in the literature, Bowman and Giese98¢) conducted a study using both
physiological measures and self-report of anxiép@with multiple ratings of empathy
(client rated and external reviewer rated). Thewasneed anxiety as both a state and a

trait, and assessed it prior to, during, and imiaiedy after a counseling session. A
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sample of 26 master’s level students participatetie study and researchers reported
that state anxiety was the best predictor of enypatings.

Trusty et al. (2005) studied the impact of adtth@ment (avoidance and
anxiety) and emotional empathy by recruiting 143t@@s-level counseling students
enrolled in their first counseling skills class €oYour consecutive semesters). The
authors found that avoidance and anxiety togethpact empathy, and unexpectedly,
that lower avoidance and higher anxiety were aasegiwith the highest levels of
empathy. They further stated that this finding nmadicate that individuals with higher
anxiety are more aware of themselves and their d®and in turn be better helpers.
Further, higher avoidance and lower anxiety wastlaasociated with empathy,
suggesting that these students may need the midsinge in empathizing with clients.
To help students demonstrate empathy, the autmessnibed increased contact with
one’s own inner experience, normalization and prapanneling of anxiety, increased
use of self in counseling, and development of peakooping skills and self-care.

Supervision. Anxiety also has negative implications for supgiom. Counselor
trainees tend to become more anxious when recengggtive feedback from
supervisors (Larson & Daniels, 1998). In additiemaluation anxiety has been associated
with decreased likelihood of sharing about coungedixperiences in supervision (Levitt,
2001). For example, Mehr, Ladany, and Caskie (26$6¢ssed reasons for trainee
nondisclosure in supervision and how trainee agaat perception of the supervisory
working alliance impact nondisclosure and willinga¢o disclose. Participants included

204 trainees’ who provided feedback on a singlesugion session. The authors
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reported that 84.3% of trainees withheld informaticom their supervisors. More
positive trainee perception of the supervisory waglalliance was related to greater
willingness to disclose and higher trainee anxvedg associated with greater
nondisclosure and lower overall willingness to Blise in supervision. This suggests that
if counselors are unable to receive feedback agid #mxiety prevents them from sharing
in supervision, then they will be less likely taledéit from the supervisory experience.
Other effects of trainee anxiety.In addition to adversely impacting supervision,
key counseling elements such as empathy and caurssgf-efficacy, anxiety has been
found to effect outcomes, ability to cope with ni@nger, and counselor wellness. For
example, Kelly et al. (1989) conducted a studydfiaster’s level and doctoral level
counseling students and found that counselor isiz@@nxiety was negatively
associated with outcome ratings based on counsdilent and independent judges’
ratings of the quality of counseling sessions. Bhg1989) reported that counselor
trainee anxiety has been associated with difficodtging with angry clients. Similarly,
Hess, Knox, and Hill (2006) examined the effect8 ¢fpes of training designed to help
counseling students deal with client anger. Subjexiuded 62 graduate level
counseling students and dependent measures incttatedanxiety, self-efficacy to deal
with angry clients, and helping skills. Althougludénts’ skills and self-efficacy
improved, there was no significant difference mistanxiety across types of training.
Therefore, although students were better abledpard to clients, their feelings of
apprehension related to interpersonal conflict iaeth Finally, Mauzey et al. (2000)

stated that although anxiety is developmentallymadiin counselor trainees, they may
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cope with anxious and defensive feelings by emplgpygioping mechanisms such as
projection, intellectualization, rationalizatiomger, and silence, and that this form of
coping may impede development of basic skills. Franxiety, job stress, and burnout
can lead to impaired counselor functioning (Maueesl., 2000; Roach & Young, 2007,
Shapiro et al., 2007). Therefore, there are manyces and effects of counselor anxiety,
leading researchers to search for ways to addregstg in counselor training.

Reducing Trainee Anxiety

Despite the fact that anxiety permeates many éspécounseling and counselor
training, there is little research on how counselducators can successfully address
anxiety to increase the performance of new counsé¢ldiebert et al., 1998). Although
much of the extant research on issues relatedunssbor anxiety research is dated,
available literature regarding reducing traineeietywill be reviewed.

In the 1970’s, when counselor trainee anxietyaesewas thriving, there were
many efforts to examine methods, such as system@siensitization, to reduce anxiety in
counseling students (Carter & Pappas, 1975; Fry31®lonke, 1971). For example,
Carter and Pappas (1975) tested the effects a# ttoreditions (systematic
desensitization, a treatment designed to increaseeaess of interpersonal anxiety, and
no treatment) on 41 counseling graduate studehts atithors found that in comparison
to a control group, both treatment conditions wassociated with a significant reduction
in anxiety based on post treatment measures otbpbsturbance, extraneous body
movement, and self-reported anxiety. The treatroentlitions, however, were not

significantly different from one another.
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Similarly, Monke (1971) tested the use of des&a&ibn to reduce new counselor
anxiety that is present before and during a fiostnseling session. Thirty counselor
trainees were randomly assigned to the desengtizgtoup or a control group and
anxiety was measured with heart rate and skintegsis, tape evaluations, and self-
reports. The researchers reported significantly ésciety in the experimental group,
although only for the self-reported measure of etyxiThe authors concluded that the
experiment failed to support the value of the véation because it was only supported
by self-report measures and participants may hadekhowledge regarding the purpose
of the experiment.

Fry (1973) tested the effects of helping skillrimg coupled with desensitization
to improve trainees’ ability to perform in a helgirole. The reported hypothesis behind
this study was that helpers have developed comgiti@anxiety responses to “human
warmth” communicated from significant others in geest. Therefore, communication of
warmth, genuineness, and other intimacy qualitieslapendent on the helper’s ability to
view intimacy as non-threatening. In this studyo systematically matched groups of 15
trainees were trained in helping skills and theegixpental group additionally received
desensitization treatment. Based on pre/postdgisigs on measures of helping skills,
there was a significant training effect for botlogps and desensitization treatment was a
significant source of variance for the experimegtalup. Although together these studies
suggest there may be some benefit from desensitizahese findings must be qualified
as there are few studies, many with small sampkssiand reliance on self-report

measures. Further, there was no evidence basellysiolmgical or behavioral measures
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of anxiety and many of the researchers did not areaanxiety during the counseling
interview.

Roberts and Bowman (1978) conducted a reviewettunselor anxiety
literature and found other methods for reducingetyxincluding alpha wave training,
empathy training, modeling, and microcounselingyéweer, they stated that there was no
conclusive evidence that these approaches weretigéien reducing counselor anxiety
during the counseling interview. These authorscoigclude, however, that there is
support that anxiety negatively predicts overadréipeutic effectiveness. These types of
studies diminished in subsequent years as researshiéed toward studying anxiety in
relation to performance, evaluation, observatiomitaoing and feedback, particularly
within specific situations such as supervision.

For example, Daniels and Larson (2001) found tiegiative feedback increased
anxiety and suggested that supervisors offer pesiiedback to supervisees to raise
confidence and lower anxiety. The authors furtkeommended that feedback be
accurate, specific, and considerate of the trageapacity to change. In a review of
literature regarding what conditions best addresaae anxiety, Larson and Daniels
(1998) cited several presentations and unpublishatles which suggested that (a) self-
modeling was more effective than self-observatioreducing anxiety, (b) experience
over the course of practicum training decreasedefynxand (c) positive feedback and
positive reinforcement from supervisors did notrdase anxietyrurther, Bowman et al.
(1978) found that anticipation of a first counsglinterview led to anxiety as compared

to a neutral situation, in part because an indafduexpectations and appraisal of a
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situation influence that person’s reactions t8&sed on these findings, the authors
suggested that techniques aimed at changing exjpastaegarding the interview may
effect a change in anxiety level within the intewi In terms of offering developmental
approaches to reduce counselor trainee anxietyutiers mention the potential for
systematic desensitization to help physiologicapomses but offer no suggestions for
how verbal and cognitive response systems shouddibeessed.

Another avenue for impacting trainee anxiety ithii supervision and the
supervisory relationship. Freeman (1993) statetighaiety in supervision can motivate
resistance behaviors that may interfere with leeyncommunication, and the
supervisory relationship. The author proposedstratcture, which was defined as
delineating roles, responsibilities, and methodssigervision, be used as a proactive
means of reducing trainee anxiety within supervisidore specifically, five areas were
identified as ways to structure supervision to cedanxiety (roles and responsibilities,
information, counseling theory, evaluation, anditesck), although the author did not
test this empirically. Although these studies offeme insight into the reduction of
trainee anxiety, they provide little guidance fomhto help trainees reduce their own
anxiety throughout the training experience. Mostiety reduction efforts are targeted
interventions that may help to reduce anxiety iec#ic contexts and situations (e.g.
supervision), but offer few methods regarding howaddress program wide (counseling,
supervision, classroom, internship) issues witimé@ anxiety. Consequently,

mindfulness training, which enables an individwabétter manage anxiety globally, has
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gained interest and empirical support as a meanedocing anxiety in diverse
populations (Baer, 2003, Carmody et al., 2009; 8bagt al., 2005).
Summary of Anxiety

A review of the literature suggests that anxietgnsexpected part of the
counselor training experience. Although anxiety $@®e benefit to motivation and
learning (Freeman, 1993; Spielberg, Heller, Sil®tewart, & Miller, 2011), there is
considerable evidence that it more typically haadwerse effect on many aspects of
counseling, including counselor self-efficacy, swmpon, empathy, and counselor
wellness. Consequently, there are a number of mdstfoy reducing trainee anxiety, but
they appear to be based either on dated, limitatiest, or have a narrow focus (i.e., one
aspect of supervision). Mindfulness is becomingaasingly supported as a means for
reducing anxiety in clinical and nonclinical popidas and may be similarly useful with
counselor trainees. Not only has mindfulness tngrieen associated with reduced
anxiety, but also with increased empathy, incregssgdhological wellbeing,
compassion, and self-efficacy. Therefore, a rewéthe mindfulness literature will be
addressed in the following section.

Mindfulness

There is a large and rapidly growing body of litara to support the use of
mindfulness training for improved physical and na¢hiealth. Mindfulness is generally
defined as “paying attention in a particular way:purpose, in the present moment, and
non-judgmentally” (Kabat-Zinn, 1994, p. 4). Mar{it®97) emphasized that mindfulness

is not only paying attention, but engaging iguaet attentionwithout attachment to any
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particular view, such that one can experience pdggiical freedom from one’s routinely
held view of the self and the world. The non-judgtaéawareness and quiet attention
proposed in these descriptions are not an abstnactietached awareness devoid of an
affective component. Thus, mindfulness has also bescribed as involving a quality of
attending characterized by an attitude of openrsgsgptance, trust, curiosity,
compassion, kindness, equanimity, and patiencen{@dy et al., 2009; Germer, 2006;
Kabat-Zinn, 1994; Kraus & Sears, 2009; Shapird.e2806). Consequently, there are
two aspects to mindfulnediat we pay attention angowwe pay attention.

Mindfulness-based training and interventions haasenishown to help individuals
attend to aversive stimuli, including sensatiomgnitions, and emotions, with open,
non-reactive, non-judging, present-moment awarefiessr, 2003; Cardaciotto et al.,
2008). Increasing one’s ability to observe expergewith such an attitude has been
shown to improve both physical and mental healde(B2003). Specifically,
mindfulness has been associated with improvemarnkysical activity, self-esteem,
empathy, self-acceptance (Rothaupt & Morgan, 20&i)ity to cope with pain (Baer,
2003; Rothaupt & Morgan, 2007), heart disease,era@dDS, stress (Kabat-Zinn, 1994;
Pierce, 2003), depression, substance abuse, andelied eating (Baer, 2003; Claessens,
2009; Kristeller & Hallett, 1999; Teasdale et @D00). Because these studies showed
such promise, mindfulness garnered the attentiamowhselors and counselor educators,
not only as an intervention for clients, but alsagpossible tool for professional

development.
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More specifically, researchers have begun to egghow mindfulness may
contribute to counselor development and performé@cEollum & Gehart, 2010;
Greason & Cashwell, 2009; Hick & Bien, 2008; O’'[aad, 2009) and client outcome
(Grepmair, Mitterlehner, Loew, Bachler, et al., ZDGSome scholars have proposed that
mindfulness is a core therapeutic process assdondth common factors across
theoretical orientations (Germer, Siegel, & Fulted05; Hick, 2008; Martin, 1997, 2002;
Tannen & Daniels, 2010). It has been theoreticatig empirically associated with
important qualities of the counselor and the theudip relationship such as therapeutic
presence (Geller et al., 2010), empathy (Gambrkké&ling, 2010; O’Driscoll, 2009;
Tannen & Daniels, 2010), attunement (Bruce e8l10), counselor self-efficacy
(Greason & Cashwell, 2009), attentional abilitiBadgr, 2003; Martin, 1997; O’Driscoll,
2009; Tannen & Daniels, 2010), affect tolerancdenreased experiential avoidance
(Childs, 2007; O’Driscoll, 2009), compassion (Keittr & Johnson, 2005), and engaged
listening(Tannen & Daniels, 2010). Although there is strtmgpretical support for using
mindfulness to positively impact counselors andrtiverk with clients, empirical
research and support is in its nascent stageidrséttion, the literature regarding the
definition, mechanisms, and benefits of mindfulnesswell as available methods for
cultivating mindfulness will be addressed.

Defining Mindfulness

Mindfulness is considered a basic human capacatydan be further developed

with practices such as meditation (Bishop et &l0& Brown & Ryan, 2004; Ives-

Deliperi, Solms, & Meintjes, 2011). The predoming@w of mindfulness in the
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literature is that it involves paying attention tire present moment, in a nonjudgmental
or accepting way (Baer et al., 2006). It is destihs both a state and trait and can be
further conceptualized as a theoretical constmmatdfulness), a practice by which
mindfulness is cultivated (meditation), and a psyapical process (mindful awareness
or being mindful) (Germer, 2004). Alternatively,&piro (2009) differentiated
mindfulness as an outcome (mindful awareness) grdaess (mindfulness practice),
where the former involves deep awareness and fre@donind, and the latter is the
structured practice aimed at knowing and shapiegriind in an open, caring manner.
Bishop et al. (2004) also posited that mindfulnessprocess, and thus concluded that
mindfulness is more of a state than a trait, bez#usan be developed with practice.
Therefore, the word “mindfulness” has been usatieiterature to represent different
aspects of the phenomenon. Additionally, becauselfminess is a subtle, non-verbal
experience (Germer, 2004), it has an elusive nahates difficult to define and subject
to scientific investigation. Consequently, there aumerous conceptual and operational
definitions of mindfulness in the literature.

For example, Jon Kabat-Zinn provided one of thestnsomprehensive definitions
in the literature stating that mindfulness is the@eeness

arising from the simultaneous cultivation of thoeenponents: (a) clear intention

as to why one is practicing, such as for self-ragon, self-exploration, or self-

liberation; (b) an attention characterized by theeyvation of one’s moment-to-

moment experience without interpretation, elaborgtor analysis; and (c) a

quality of attending characterized by an attitulaaceptance, kindness,

compassion, openness, patience, nonstriving, eautgncuriosity, and
nonevaluation. (as cited in Carmody et al., 200%,14)
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More concisely, Cardaciotto et al. (2008) stated thindfulness comprises two
elements: present moment awareness and acceptdnecauthors defined the first
component, awareness, as the continuous, presenteat monitoring of experience, and
the second component, acceptance, as paying attemtih non-judgment and an attitude
of acceptance, openness, and compassion.

Operationally, mindfulness has been defined aethed of attention and
awareness in the present moment (Brown & Ryan, R@33non-judgmental present-
moment observation and openness to negative erper{@uchheld et al., 2001), and as
curiosity and decentering (i.e. observing thoug¥iteout elaboration or rumination)

(Lau et al., 2006).

Most definitions, however, described two composdatmindfulness: a behavior
(attention, awareness, or both) and an attitudelwprescribedowthat behavior should
be performed (e.g. with non-judgment, acceptanm@passion) (Baer et al., 2006;
Cardaciotto et al., 2008; Germer, 2006; Kraus &§e2009). The question among
scholars, therefore, does not appear tthhewe pay attention, but rathbowwe pay
attention when practicing mindfulness, and how ezdhese components is
conceptualized and defined. The literature conogrhbw these two aspects of
mindfulness are defined will be reviewed in thistsm. It is necessary, however, to first
offer some context for the evolution of these dé&bns by reviewing literature regarding
the Buddhist roots and Westernization of mindfuines

Buddhist roots of mindfulness.Mindfulness originated from Eastern

contemplative traditions such as Buddhism (Rejed))8) and dates back at least 2,500



83

years in Buddhist history (Pierce, 2003). Buddhispresents a set of philosophical
beliefs, a psychological theory of mind and behg\aod a set of recommendations for
ethical conduct, which are the foundation for muidéss meditation, and together form
the bases of Buddhist psychology (Kelly, 2008). §bal of Buddhist teaching and
mindfulness practice is the alleviation of suffgrihrough two means (a) acquiring
insight, and (b) cultivating compassion for onesf and all sentient beings (Brantley,
2010; Kelly, 2008; Kraus & Sears, 2009; SchmidQ40 Although Buddhism has been
linked with Western psychotherapy for nearly 108rgeit is only in the past few decades
that it has attained significant interest and legacy (Kelly, 2008).

Westernization of mindfulness.Although it is possible to debate the exact
beginning, consensus among scholars is that mmekslfirst appeared in Western
healthcare in the 1970’s with the work of Jon Kabain (Baer, 2003; Claessens, 2009;
Pierce, 2003; Smith, Shelley, Leahigh, & Vanle@0g; Whitfield, 2006). Kabat-Zinn
developed mindfulness based stress reduction (MB&SRgatment for chronic pain, at
the Stress Reduction Clinic at the University ofdgiechusetts Medical Center
(Claessens, 2009; Pierce, 2003) and supported osimdfulness stripped of its religious
dogma (Rothaupt & Morgan, 2007). In this form, niuldess based stress reduction
programs were adopted by more than 240 hospital€lancs in the United States and
abroad (Baer, 2003).

Having observed Kabat-Zinn's work, researcherab&yilliams, and Teasdale
(2002) shaped their interventions for depressitaps® prevention around mindfulness

giving rise to mindfulness-based cognitive ther@dBCT) which was a catalyst for the
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integration of mindfulness into Western psychotpgrégClaessens, 2009; Rejeski, 2008).
Mindfulness has been incorporated into several seling approaches such as Dialectical
Behavior Therapy (DBT; Linehan, 1993), Acceptance @ommitment Therapy (ACT,;
Hayes, Strosahl, & Wilson, 1999) and MBCT (Segallet2002; Teasdale et al., 2000).
Additionally, neuroscientists began demonstratiagifive effects of mindfulness and
meditation on the brain and related systems (lvelpPri et al., 2011; Lutz et al., 2008).
Therefore, stripped of its Buddhist roots, mindagda gained legitimacy among
researchers and across disciplines in the Westegulently, this raised questions such as
(a) what aspects of mindfulness are inherent tghl@momenon (versus associated with
Buddhist dogma), and (b) can and should mindfulbesstripped of its roots?

For example, Claessens (2009) posited that ceaetrats of Buddhism, such as
the “four noble truths” that describe causes ateV@tions of suffering, should be
incorporated with mindfulness in existential thgra@imilarly, Khong (2009) stated that
without the philosophy and attitude, mindfulneseeduced to a mere technique. In
contrast, Buddhist teachers have supported thefusédfulness in therapy and stated
that it is not necessary to be Buddhist to be mih@ohanson, 2006). Shapiro (2009)
suggested that despite its Buddhist beginningsplie@omenological nature of
mindfulness fits with most world traditions, Westé¢hinking, and psychological schools.
Conceptually, mindfulness also is similar to Wasteuropean thought on existentialism
and American views of transcendentalism and humagown, Ryan, & Creswell,
2007). Kabat-Zinn supported mindfulness withoutdbgma, although he still

encouraged qualities of attending such as compadsimdness, and equanimity, in his
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definition. These mindfulness qualities are parihef Buddhist teaching of theur
Immeasurableswhich are joy, compassion, equanimity, and losimgness (Kraus &
Sears, 2009). Therefore, in addition to the awagicemponent, compassion and other
heart qualities were still purported to be essétdiaindfulness, regardless of their
Buddhist beginnings. The relative importance osthevo components and the exact
mechanisms of mindfulness became uncertain, howasesome approaches emphasized
one aspect of mindfulness over the other.

For example, the evidence-based research for MBgESTgrown considerably and
mindfulness has rapidly become an important pathh@fapplication of cognitive
behavior therapy to a number of conditions (Ba@63 Claessens, 2009). MBCT
incorporated nonjudgmental awareness and repengeigchniques (i.e. distancing from
thoughts) to help prevent recurrent depressiongdaa et al., 1995). Although based on
MBSR, the approach emphasized attention controhamdelaborative thinking and did
not employ compassion oriented meditation. Thierefl some support that mindfulness
training could be effective primarily as a cogrétitechnique, at least with specific
populations such as those who suffer from recueptession. The numerous studies
that followed, however, used various adapted farfrisnanualized” programs such as
MBSR or MBCT and, therefore, the degree to whiahdbgnitive and affective
components of mindfulness were employed or empldsizre uncertain. Further, the
numerous measures of mindfulness used in thesestoperationalized mindfulness
primarily as attention and non-judgment (Kraus &iSe2009), making it difficult to

ascertain which aspects of mindfulness were produitie positive outcomes reported.
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Consequently, the Westernized version of mindfidrieaded to elevate cognitive
aspects of mindfulness, such as awareness anti@tteszvershadowing other proposed
essential aspects of mindfulness, such as compa&ermer, 2006; Kraus & Sears,
2009; Shapiro et al., 2006). Thus, researchers teently begun examining the relative
impact of the awareness and compassion componemtisidfulness. Compassion, and
specifically, self-compassion, has been found ta better predictor of positive client
outcomes than mindful awareness (Van Dam, Sheppardyth, & Earleywine, 2010).
Similarly, Hollis-Walker and Colosimo (2011) foutitht compassion and mindful
awareness together better predicted psychologietibe@ing (PWB) than mindful
awareness alone. Thus, there is burgeoning sufhyaarboth awareness and compassion
warrant investigation as potential aspects of mihmifss.
Two Wings of Mindfulness: Awareness and Compassion

Mindfulness is made up of two wings, awarenesscamdpassion, sometimes
respectively referred to as the mind and heartitegbf mindfulness. The words “mind”
and “heart,” in fact, are not considered separabthe language of many contemplative
traditions. For example, the Japanese charactenifudfulness is two interactive figures:
one represents mind and the other represents (&&piro et al., 2006). Kraus and Sears
(2009) stated that like a bird trying to fly, minttiess does not function well with only
one wing. Germer (2006) echoed this, stating thaeiasing one’s awareness of
potentially unpleasant thoughts, feelings, and atsmss, without the support of a warm,
friendly, compassionate attitude, can be countelyetve. Thus, both wings are central

to Buddhist teaching and mindfulness practice ématto alleviate suffering through
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acquiring insight and cultivating compassion foesrself and others (Brach, 2004,
Brantley, 2010; Kraus & Sears, 2009; Schmidt, 20B4ach (2004) proposed the term
radical acceptancéo reflect both seeing clearly and holding whateseseen with
compassion.

Although the two wings are interrelated, the awass wing is associated with
insight, while the compassion wing fosters thentiten to approach one’s self and others
with love and compassion (Schmidt, 2004). Somearebers have proposed that
compassion may be an outcome of mindful awareresep@osed to an essential aspect
of mindfulness (Baer et al., 2006). Similarly, Bighet al. (2004) suggested that non-
reactivity and compassion also may be outcomesidfiiness practice instead of
components of mindfulness itself. Although the natbms are unclear, however, the
two aspects of mindfulness have been posited tl vogether in producing positive
outcomes (Hollis-Walker & Colosimo, 2011). In othewords, cultivating awareness may
promote the perspective-taking needed to have cesigrawhile promoting feelings of
concern for others. Proponents of mindfulness Issated that kindness and compassion
are two qualities that support the welcoming amalrahg attitude needed to pay
attention, on purpose, non-judgmentally (Brant®31.0). Loving-kindness and
compassion meditations were designed to cultivaidities such as loving-kindness,
compassion, joy and equanimity (Kraus & Sears, 28@8midt, 2004) and are included
in MBSR programs. Loving-kindness is describedrignélliness or open heartedness,
while compassion is the concern for and desirdl¢viate suffering in the self and in

others (Kristeller & Johnson, 2005). Just as milmdfss meditation is needed to raise
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awareness of experience, so are compassion medgateeded to increase one’s ability
to “hold” these experiences with kindness, commassand equanimity (Brantley, 2010).
Rosch (2007) stated that many Buddhist teachersbegiy with friendliness and
compassion teachings and practices before intragunindfulness as compassion is
considered foundational to one’s path to enlightemtmin contrast, Tirch (2010) stated
that most Buddhist traditions focus on mindful aeveass and then progress to
compassion meditation. Although there are configcfperspectives on the potential
sequencing of the two aspects, they are nonethstifddsoth considered important.
Further, Kraus and Sears (2009) proposed thawatitin of the positive qualities of the
compassion wing of mindfulness are relatively ud&d, but are important as part of the
growing trend examining the role of positive emnfido well-being. In other words, it is
important to study mindfulness as a method thabnbt increases awareness, but also
promotes positive emotions associated with welkeli

Although compassion is central to Buddhist psyagglin which mindfulness is
rooted (Baer et al., 2006), much of Western re$elaas focused solely on mindful
awareness. Germer (2006) suggested that througed@)600 years history, mindfulness
was never designed to be strictly awareness artatteregulation practice, and that the
heart qualities (i.e. loving-kindness and compagsawe essential to mindfulness
practice. Other scholars concur that compassionhmaag been erroneously omitted from
mindfulness in Western psychology (Brantley, 20H6llis-Walker & Colosimio, 2011;
Germer, 2006; Kraus & Sears, 2009; Schmidt, 206d)that psychology and counseling

researchers may be at risk of prematurely foreatpen a mindfulness construct that is
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not representative of the phenomenon (Germer, 2R06ch, 2007). Definitions of these
two components of mindfulness, awareness and caigpasre outlined in this section.

Defining mindful awareness.From the Buddhist perspective, mindfulness
simply means “bare attention” (Cardaciotto et2008).Without 2,500 years of
immersion in Eastern culture, however, a more ettieaefinition is needed to convey
its meaning in Western culture. Although Kabat-Zoifered elaborate descriptions and
definitions of mindfulness, he later defined it mauccinctly as “the awareness that
emerges through paying attention on purpose, iptagent moment, and non-
judgmentally to the unfolding of experience momienmoment” (Kabat-Zinn, 2003, p.
145). The essence of this definition, paying aitemtin the present moment, non-
judgmentally, was widely adopted in the literatanel used to inform operational
definitions (Baer et al., 2006). These definitichsrracterized mindfulness as an aspect
of consciousness, or more specifically, attentiot avareness. Although these
definitions frequently include one quality of attiémy such as non-judgment, the
compassion component was suppressed, and minddulesscharacterized as primarily
mindful awareness by default. The following sectioowever, offers a review of
literature related to conceptual and operationfihd®ns of mindful awareness as a
distinct aspect of the broader concept of mindfstne

Conceptual definition.From a Buddhist perspective, mindfulness involves
attention, awareness, and memory (Tirch, 2010).preponderance of the literature,
however, describes mindfulness in terms of awaseratention or both, and the terms

are often used interchangeably. Brown and Ryan4Pp0sit that attention and
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awareness are distinct, intertwined aspects obadar concept of consciousness. The
authors definedwarenesss the subjective experience of internal and eatesvents
that make up our reality, aradtentionas one’s focused awareness of some aspect of that
reality. In other words, awareness is the backgiand attention is whatever has been
brought to the foreground in any given moment. Thether stated that both attention
and awareness are distinct from emotions, motmesognition. Thus, attention and
awareness are aspects of consciousness descritradtasognitions” because they are
irreducible to other mental processes. Becausefolimess involves one’s ability to
monitor the contents of consciousness without beedgced to other mental processes
(i.e. emotions, motives, and cognitions), it issidered a metacognitive skill (Bishop,
2002; Brown & Ryan, 2003, 2004; Teasdale et aB5)9Mindfulness training, therefore,
is intended to increase this already present mgtaivee ability such that a trainee can
enhance existing awareness and attentional abilitie

Bishop (2002) proposed that the awareness compofnenindfulness involves
self-regulation of attention. The authors stated felf-regulation involves sustained
attention (maintaining awareness to the presentendmattention switching (flexibility
of attention), and inhibition of elaborative prosieg (directly experiencing events
without assigning meaning). From this perspectwidfulness will improve attentional
abilities, generate insight, and increase cognitv@plexity, while also reducing
cognitive and behavioral strategies to avoid aspeicexperience.

Operational definition.As scholars sought to operationalize mindfulness,

attention and awareness were emphasized overigsalftattending such as compassion.
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For example, th#lindful Attention Awareness ScdMAAS; Brown & Ryan, 2003),
measures the tendency to be attentive and awdne present moment. Similarly, the
Five Facet Mindfulness Questionna{feFMQ; Baer et al., 2006) operationalized
mindfulness primarily as non-judgmental awarenéssacterized by five components:
describing, observing, acting with awareness, mattivity, and non-judging (FFMQ;
Baer et al., 2006). The FFMQ does not account, kiewédor qualities such as
compassion, joy, or equanimity. Similarly, theeiburg Mindfulness Inventor{FMl,
Buchheld et al., 2001) measures mindfulness asgéestonstruct characterized by non-
judgmental present-moment observation and operiaassyative experience. In
addition, theToronto Mindfulness Scal@MS; Lau et al., 2006) measures curiosity and
decentering, neither of which reflects the commassiing of mindfulness. The
preponderance of mindfulness research has beed badbe use of these and similar
instruments which have not assessed compassion ¢Bak, 2004, 2006; Brown &
Ryan, 2003; Buchheld et al., 2001; Cardaciottd.eP808; Chadwick et al., 2005;
Feldman et al., 2007; Lau et al., 2006; Segal.e2@D2). Although some measures and
definitions of mindfulness appear to include somaliges of attending (e.g. non-
reactivity, non-judgment), they do not explicithciude items that measure compassion
(Carmody et al., 2009) or the other qualities térading to which Kabat-Zinn referred.
The operationalized definition of mindfulness, #fere, is not compatible with scholars
who have emphasized the importance of compassionndfulness (Allen & Knight,
2005; Bien, 2008; Germer, 2006; Hick, 2008; KabgtrZ 1994, Kristeller & Johnson,

2005; Rosch, 2007; Shapiro et al., 2006; Van Daal.e2010). Further, the influence of
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compassion has not been accounted for in studiehwinay have incorporated
compassion into their treatment condition but neasured it as part of the outcome.
Thus, research that includes compassion in theegualization of mindfulness and a
definition of mindful compassion is necessary. Aduagly, the literature regarding the
compassion wing of mindfulness will be addressed.

Defining mindful compassion.Although compassion is frequently
acknowledged in the mindfulness literature, itas typically defined. Additionally,
within the broader literature, compassion, empatlnpathy, loving-kindness, and
altruism are frequently used interchangeably, altinathey are considered distinct yet
overlapping constructs, and there is no conserggading their separate meaning
(Gladstein, 1977; Kristeller & Johnson, 2005; N&fPommier, in press; Wispé, 1986).
In the following section, the literature regardihg conceptual and operational definition
of compassion will be reviewed, particularly in t@st to similar overlapping constructs.

Conceptual definition Kristeller and Johnson (2005) distinguished comipass
from loving-kindness within Buddhism, stating th@ating-kindness involves
transcending self-concerns and invoking a univdosed and caring toward others,
whereas compassion is a more focused concern ersailino are suffering and also
involves taking action to alleviate their suffering this sense, compassion is other-
focused and requires active engagement with othdmte loving-kindness is a stance
that may lead one to be compassionate. Thereagnémon in Buddhism, however, that
compassion for the self will help an individual bee more compassionate toward

others (Allen & Knight, 2005). For this reason, iliy-kindness meditation is often



93

included as part of mindfulness training becaugeatcontemplative practice designed to
foster acceptance and compassion for both oné’aisélothers (Kabat-Zinn, 1990).

Although self and other-compassion both involveaawn for, and the wish to
alleviate suffering, self-compassion also has luE#imed as multidimensional within the
mindfulness literature. For example, Neff (2003b¢dithe work of Buddhist scholars to
inform a three component definition of self-compassonsisting of (a) self-kindness
versus self-judgment, (b) a sense of common humaaitsus isolation, and (c)
mindfulness versus over-identification. In this o, mindfulness is defined as present
moment awareness just as it is in the overall nuiingfss literature; however, it also
involves a quality of attending characterized liyatanced perspective of the self, free
from elaborative thinking. These three facets {kglfiness, common humanity, and
mindfulness) are posited to interact to form a-sethpassionate stance. In this regard,
mindfulness is a component of self-compassion.Altgh self-compassion is theorized to
be the pre-cursor tother-compassiarthis is a relatively new area of study.
Consequently, the relationship is not well undexdtdhowever, there is some empirical
evidence that self-compassion predicts other-fatesacerns such as perspective taking,
less personal distress, and greater forgivened$ &Neommier, in press).

Similarly, overall compassion (as opposed to seifipassion) also has been
described as multidimensional and involving severalivational elements, including
sympathy, empathy, distress tolerance, care fowtilbeing of others, non-judgment,
and distress sensitivity (Tirch, 2010). Altruismaiglosely related concept to compassion,

but it is typically operationalized as an act olipieg (Kristeller & Johnson, 2005). In



94

addition, compassion is distinguished from empathich also involves concern for
others, but it does not necessarily include matwato take action to alleviate the
suffering of others (Patsiopoulos & Buchanan, 2011)

Operational definition.Given the complexities involved with defining
compassion, it is not surprising that a reviewhaf tompassion related literature
suggested that there is no widely endorsed opedtaefinition or measure of
compassion. One frequently noted measure of conguasstheCompassionate Love
Scale(CLS; Sprecher & Fehr, 2005). The authors defemupassionate love as an
attitude toward other(s) involving feelings, cogmits, and behaviors focused on caring,
concern, tenderness, support, understanding, dpohpevhen others seem to be
suffering. This attitude can be expressed towavdecbthers, strangers, or all of
humanity. This scale typically does not appeaherindfulness literature, however,
particularly as there is another measure whichasenglosely aligned with the Buddhist
roots of mindfulness and compassion.

The Self-Compassion Scal8CS; Neff, 2003b) is based on an operational
definition of mindfulness as self-kindness, comrhomanity, and mindfulness. This
definition and measure has been frequently usedndfulness related research as it is a
measure of compassion informed by Buddhist roatisveéas the only available
instrument of its kind for much of the past decaddere recently, however, Kraus and
Sears (2009) proposed that a definition and medbatencluded botkelfandother-
compassiomwould be useful to studies in the helping prof@ssiwhere empirical support

of other-compassiomay be important. The authors also used Buddéesthings to
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inform their measure which was based on the Foundasurables of empathetic joy,
loving-kindness, equanimity, and compassion (SGEIf-Other Four Immeasurables,
Kraus & Sears, 2009). As defined by the Four Immesses, loving-kindness is the
capacity to offer joy, happiness, and other posigmotions to self and others;
compassion is the capacity to offer relief fromfeuhg to self and others; joy,
sometimes called sympathetic joy, is the wish dgrand the tendency to see no
separation from another’s joy and one’s own; anghagnity, or the capacity to accept
whatever comes or to be free from judgments or &masto wish this for others (Bien,
2008; Tirch, 2010; Wallace, 2001). Together thasaities were defined gmositive
qualities toward selandotherin the SOFI measure. The instrument also measures
negative qualities toward self and others whichendafined as the near and far
“enemies” of the positive qualities. For exampléarmenemy, or opposite of compassion
would be “cruel” and a near enemy, or subtle im@gstould be “pity.” Because of the
complexities involved in understanding how mincHulareness and mindful compassion
are defined, there are similarly many proposed raieisims of mindfulness associated
with the positive outcomes reported across studies.
Mechanisms of Change

Based on the early reported success of MBSR and Migfining, there was a
proliferation of intervention based research ondfutness. After two decades of
mounting support for salutary effects of mindfulnésised interventions (Baer, 2003;
Greeson, 2009), researchers began to investigatemdéchanisms of mindfulness may

have accounted for the positive outcomes in thegbes (Carmody et al., 2009; Shapiro
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et al., 2006). Further, Bishop (2002) posited thatlequate definitions, unclear
mechanisms, and poor methodology such as a lacndfolled studies, made it difficult
to make any solid conclusions regarding the effiag@amindfulness training. Review of
the substantial number of studies showing benefitsindfulness, however, led
researchers to suggest that further investigatiavarranted (Baer, 2003; Bishop, 2002).
Although research on the mechanism of mindfulngss its nascent stage, various
proposed mechanisms of mindfulness are review#usrsection.

Exposure. Mindfulness-based training and interventions taadividuals to
attend to aversive stimuli, including sensatiomgnstions, and emotions, with open,
non-reactive, non-judging, present-moment awarefi&essr, 2003; Cardaciotto et al.,
2008). The goal is not to extinguish these stinult, rather to change one’s relationship
to them. Thus, an individual must be able to entayior haveexposureto these aspects
of experience, without attempts to avoid them hsd & different relationship with them
can be created over time. Further, the individuasthalso be able to observe that there
are no catastrophic outcomes of the exposure fonyjield a decrease in aversion to the
negative stimuli (Baer, 2003). Therefore, mindfidditation training is proposed to be
similar to other “exposure” techniques such asesysatic desensitization, because it is
similarly designed to increase one’s ability teetake aversive stimuli over time (Labbe,
2011). Linehan (1993) incorporated mindfulness Ditalectic and Behavioral Therapy
(DBT) which was developed for the treatment of leolide personality disorder but later
adapted for use with eating disorders. The autbsitg@d that fear and avoidance of

intense emotions was an underlying intrapersonauhyc in those diagnosed with the
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disorder and that prolonged exposure without avaidavould increase the individual’s
ability to tolerate and cope with aversive emotimtates more effectively.
Self-regulation and self-managementAnother hypothesis regarding the positive
effects of mindfulness training is that it incremself-observation and self-regulation
which may enhance utilization of a broader arragaging skills. Carmody et al. (2009)
defined self-regulation as stable functioning ewd@n experiencing difficult internal
states and the ability to manage emotions and titsu@here is ample support for the
positive effects of MBSR which was designed as thoweto increase self-regulation of
stress and emotions among individuals with a playdioess (Baer, 2003; Bishop, 2002,
Greeson, 2009; Kabat-Zinn, 1982). The premise @fipproach was that when
individuals increased their awareness of aver@wnsations and related stress reactions,
they would have a greater ability to draw from peroire of responses versus more
habitual responses (Kabat-Zinn, 1982). Similarlindfulness has been proposed as a
means to enhance self-management for conditionsewhsregulation of emotion and
behavior is a factor, such as with binge eatingeRechers have found that an increase in
mindfulness was associated with increased selfrgagen (i.e. noticing thoughts,
feelings, sensations, and perceptions; recogneaiigty cues and urges to eat) and a
reduction in binging (Baer et al., 2005; Kristelg&eHallett, 1999). Additionally, the
impact of mindfulness on self-regulation has bdaadied with depression relapse.
Teasdale et al. (1995) found that heightened avweareof early signs of depression

offered the opportunity for early self-interventiand relapse prevention. Finally,
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Shapiro (1992) found that when meditators entememlpractice with the intention of
greater self-regulation, they obtained outcomesrefiected this intention.

Acceptance.Acceptance is frequently noted as an importaneaspf
mindfulness and a mechanism for change (Baer, 2BIBBpp et al., 2004; Brown &
Ryan, 2004; Cardaciotto et al., 2008; Shapiro.e28I06). Bishop et al. (2004) posited
that acceptance during mindfulness practice leadetreased experiential avoidance
and promotes greater affect tolerance, coping,rmeréased self-observation which, in
turn, leads to greater emotional awareness andtoaggoomplexity. Brown and Ryan
(2004) also proposed that acceptance was an asp@aatdfulness and developed a
measure of present moment awareness and accepidindéul Awareness Attention
Scale MAAS; Brown & Ryan, 2003). In this study, althdugoth awareness and
acceptance were related and “nested” beneath aarotagng mindfulness construct, the
authors failed to find convergent, discriminantcaterion validity that acceptance
offered explanatory power over awareness alonepilethis finding, there is substantial
scholarly support that acceptance is an importamponent of mindfulness, although it
is not clear whether it is a mechanism of changeyuacome, or a component of
mindfulness. Further, acceptance is sometimes itdesicas adopting an attitude of
compassion (Brown & Ryan, 2003), and recent rebesuiggested it may be an important
mechanism in the outcomes associated with mindéglidollis-Walker & Colosimo,
2011; Van Dam et al., 2010).

Intention. Although intention is not widely proposed as a nadm of

mindfulness, Shapiro et al. (2006) posited thatas an often overlooked but central



99

aspect of the phenomenon. The authors furtherdsthé& intention is a dynamic process
that evolves over time. This assertion is suppdoied study in which Shapiro (1992)
examined the role of intention in meditation preetand found that with continued
practice, intentions shifted along a continuum fregtf-regulation to exploration to
liberation and that different intentions yield @ifént outcomes related to that intention.
Therefore, this aspect of mindfulness was incongorato a meta-theory or model of
mindfulness as an underlying mechanism of repeirogiv

Reperceiving.Shapiro et al. (2006) proposed a three part moideindfulness:
intention(why you are meditatingattention(observing moment to moment experience),
andattitude (qualities of attending such as compassion) whaoh component interacts
with one another and simultaneously contributesn@s mindfulness. The authors
proposed that together these components led tiftansperspective they called
reperceivingwhich is ameta-mechanism of action comprised of four diretéracting
mechanisms including self-regulation; values dieaifon; cognitive, emotional, and
behavioral flexibility; and exposure. An examplergberceiving might be described as
one’s ability to notice a thought, feeling, or s&tien without ascribing any truth or
meaning to it. Brown and Ryan (2004) endorsed nuilméfss as a meta-cognitive skill
that involves awareness and attention and functioutside of” other mental processes
such as cognitions, emotions, and sensations.

Similarly, reperceiving has been similarly descaiilasde-atomizationwhere
habitual ways of thinking are disrupted (Safran&g&l, 1990). Many other terms have

been used to describe similar, if not identicabgasses includindecenteringdefusion
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anddistancing(Carmody et al., 2009). Reperceiving, or distagcigs not equivalent to
detaching or disengaging, but rather is a meansrioect more deeply with one’s
experience without elaborative thinking and rumora{Brown & Ryan, 2004; Carmody
et al., 2009; Shapiro et al., 2006).

Carmody et al. (2009) tested Shapiro et al.’s 200indfulness model using a
sample of 309 MBSR participants who completed mst-mpeasures of mindfulness,
reperceiving, and the four proposed underlying maims (self-regulation; values
clarification; cognitive, emotional, and behavioilakibility; and exposure). The
researchers found that all six measures increasadgdretest to posttest, but that
reperceiving did not mediate the relationship betwmindfulness and the four
mechanisms as predicted. The authors concludedhisatas a result of a high degree of
overlap between mindfulness and reperceiving (pBSH,r = .81,p < .0001 and post-
MBSR,r =.74,p < .0001). The authors further suggested that tesuhy have been
impacted by imprecise measures of the test vagadid that further studies are needed.

Relaxation. Relaxation is not the goal of mindfulness, big sometimes an
unintended consequence of various mindfulnessiaesiyparticularly as it has been
utilized as a stress reduction technigBecause programs such as MBSR, which focus
on stress reduction, have been used to informfsignt mindfulness intervention
research, it has been posited that relaxationerakian increased awareness, may be
responsible for the reported salutary effects afdhulness in these studies (Bishop,
2002). There is evidence, however, that other mashes of mindfulness are responsible

for these outcomes. For example, in a study comg@ahe effects of mindful breathing
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against progressive muscle relaxation and lovimghkess meditation, mindfulness had a
greater positive impact on decentering and reduceyggtive reactions to repetitive
thoughts than the other interventions (Feldmane&ue, & Senville, 2010). The authors
concluded that this is evidence that mindfulnessrugntions are distinguishable from
other stress-management approaches because mesffufiers a decentering
mechanism. Jain et al. (2007) compared the eftdatandfulness meditation and
relaxation training and found that both intervensigeduced stress and improved positive
mood, but that mindfulness also reduced distra@tne ruminative thoughts and
behaviors, similarly offering support that mindfess involves mechanisms of change
beyond relaxation alone.

Social neurophysiology Another proposed mechanism of mindfulness is
explained by social neurophysiologic effects. Themea growing number of studies that
offer evidence that positive outcomes associatéld meindfulness may be a result of
changes in the brain (Kelly, 2008; Lazar et alQ20.utz et al., 2008; Tirch, 2010). Lutz
et al. (2008) assessed differences in brain agiinihovice and expert meditation
practitioners using fMRIs and found that when eigeultivated positive mental states it
altered the activation of brain circuitries prestulinked to empathy and “theory of
mind” as compared to the novice group. In additmmmcreased brain activity, there are
also studies in which researchers have found egeldrat meditation practice, over time,
changes the actual structure of the brain (Lazat.e2005; Tirch, 2010). For example,
Lazar et al. (2005) used fMRIs and found incredbadkness in regions of the brain

associated with care giving and compassion in éxpeed meditators as compared with
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a matched control group. Kelly (2008) reviewed agsk related to mindfulness and the
brain and found that mindfulness meditation haslzssociated with improved brain and
immune function and increased perceptual abiliié®se fMRI studies are limited,
however, by small opportunistic samples. In anotaeent review of the literature,
Greeson (2009) found that mindfulness meditatisbdeen shown to influence areas of
the brain associated with attention, awarenessearation (e.g. emotion regulation and
recognizing and labeling emotion). Although thiseliof research is new, early results
suggested that outcomes related to mindfulnessao@yr as a result of changes in the
activity and structure of the brain.

Although the exact mechanisms of mindfulness owetito be investigated, the
overwhelming number of mindfulness studies in whigsearchers have reported positive
outcomes has encouraged a significant interestdiggits use in counselor
development and performance.

Benefits of Counselor Mindfulness

Carl Jung is noted as saying “it is only what we that has a power of healing”
(as cited in O’Driscoll, 2009, p. 17). Increasinglgsearchers, scholars, and educators are
echoing this sentiment by suggesting that counsedoring should place greater
emphasis on developing the counselor as an instiuBeuce et al., 2010; Greason &
Cashwell, 2009; Grepmair, Mitterlehner, Loew, Bachét al., 2007; Hick & Bien, 2008;
McCollum & Gehart, 2010; O’Driscoll, 2009) as oppdgo focusing largely on
imparting skill, theory, and technique. Becausenselor training traditionally

emphasizes knowledge and skill, methods for cultigathe kind of attitude that
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promotes therapeutic relationship and outcome hatvéeen well developed within
counselor education (Hick, 2008). Therefore, mihtdgs, which teaches cognitive skills
and attitudinal qualities, is generating interesaianeans for impacting how a counselor
is and the therapeutic benefit this may have for tdi¢Bruce et al., 2010; McCollum &
Gehart, 2010; O’Driscoll, 2009).

Mindfulness has been associated with many podurefits for counselors and
empirical evidence is limited but growing. Counsslm MBSR courses have reported
positive outcomes such as reduced stress, statieagingnxiety, and negative affect and
rumination as well as increased empathy, positifext and self-compassion (Aggs &
Bambling, 2010). Further, mindfulness has beentpe$y associated with counselor
attention, self-efficacy (Greason & Cashwell, 2Q@®unseling skills (Newsome,
Christopher, Dahlen, & Christopher, 2006), selfec@hristopher & Maris, 2010), and
client outcomes (Grepmair, Mitterlehner, Loew, Bachet al., 2007). In this section,
both theoretical and empirical literature regardimgse and other benefits of mindfulness
for counselor development will be reviewed.

Client outcomes.Although there has been considerable researchdiegar
positive outcomes associated with mindfulness itngirthere is only one study to date
regarding the impact of counselor mindfulness entloutcome. In Germany, Grepmair,
Mitterlehner, Loew, Bachler, et al. (2007) conddcsestudy to examine the effects of
mindfulness training on therapeutic process andayaes for 124 inpatient clients. The
researchers randomly assigned 18 counselor traioeée® groups (meditation and non-

meditation) and measured therapeutic influencictpfa (e.g. clarification, problem
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solving, and relationship perspectives) and outsfaday. perceived results of the
treatment, symptom reduction). Compared to therobgtoup, the meditation group had
significantly higher ratings on clarification antbplem solving and their clients reported
higher ratings on overall perceived treatment areatgr symptom reduction. Although
only one study to date has examine client outcdheze is empirical evidence in the
general mindfulness literature to suggest thatirants further investigation as a
potential method for improving counselor developtraard client outcomes.

Therapeutic relationship. The therapeutic relationship is considered esdentia
effective counseling and positive client outcomegk & Bien, 2008; Lambert &

Barley, 2001; Lambert & Simon, 2008; Rogers, 19975; Shapiro & Izett, 2008;

Trusty et al., 2005). Mindfulness has been assediaith many variables related to the
therapeutic relationship and interpersonal functiooh as empathy, attunement, affect
tolerance, therapeutic presence, unconditionatipesiegard, and compassion. Research
regarding these relationships is reviewed in thieviong section.

Empathy.There is little question as to whether empathgnismportant counselor
quality or essential aspect of the therapeutidicgiahip (Hick & Bien, 2008; Lambert &
Barley, 2001; Lambert & Simon, 2008; Rogers, 19975; Shapiro & lIzett, 2008;
Trusty et al., 2005). Because of the consideralideace that empathy significantly
impacts client outcome (Block-Lerner et al., 20Biyce et al., 2010) and the counselor-
client working alliance (Trusty et al., 2005), thes great interest in cultivating empathy
in counselor trainees. Many scholars have theotizadmindfulness training may be a

viable means for enhancing genuine empathy in adars(Aiken, 2006; Andersson,
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King, & Lalande, 2010; Bruce et al., 2010; Fult@0p5; Greason & Cashwell, 2009;
Hick & Bien, 2008; Kristeller & Johnson, 2005; Led®70; Martin, 1997; O’Driscoll,
2009; Shapiro & Izette, 2008; Shapiro, SchwartBdhner, 1998; Walsh & Shapiro,
2006). Although few in number, several researchaxe offered empirical support that
mindfulness is associated with empathy and thatifuiness training may increase
empathy.

For example, in a study of 179 doctoral and mastevel counseling students,
Greason and Cashwell (2009) found that mindful awess significantly predicted
empathy = .27) and accounted for 7% of the variance inmexapathy scores
(adjusted”? = .07,t = 3.77,p < .01). In a similar study using 33 couples, Waahd
Cordova (2007) found that mindful awareness wagtigely correlated with affective
and cognitive empathy € .38,p < .05,r = .49,p < .01, respectively). These studies
offered initial support for the relationship betwewrindfulness and empathy.

There are a limited number of intervention studiesasuring the impact of
mindfulness training on empathy, but these stusliesv promise. For example, an early
pioneer of mindfulness research, Lesh (1970) attedno bridge the gap between theory
and practice by employing Zen meditation trainiognicrease empathy (measured as
affective sensitivity) in counselor trainees. Thihar reported that participants in the
experimental group had a net mean gain in emp&tjted = 7.23,p < .001) after 4
weeks of meditation training which was greater ttrat obtained by two control groups

(Adjustedt = .29 and -1.82, non-significant).
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Similar studies have been conducted with otheltineare professionals. Shapiro
et al. (1998) conducted a study with 73 pre-medraadical students randomly assigned
to either one of two 8-week MBSR training groupsavait-list control group, found that
subjects in the treatment group had significaniijhbr self-reported empathy than a
control group 1, 69)= 4.3,p < .05).

Qualitative data also seems to support the noliahrhindfulness is related to
empathy. For example, Aiken (2006) interviewed ¥cpstherapists with over 10 years
of both therapy and mindfulness meditation expeeeand found consistent themes that
mindfulness helped to develop the counselor’s tglii experience and communicate a
felt sense of clients’ inner experience, incregaesence with client suffering, and
helped clients express body sensations and feelBigslarly, Andersson et al. (2010)
recruited 13 mental health professionals to padite in a workshop to learn about
mindfulness-based role-play in supervision to deiee the potential impact on empathy.
Based on data from semi-structured interviewsrélsearchers reported that the
intervention led to increased empathy for the tlge@motional experience, enhanced
awareness of functioning as a therapist, and thisugjfout how to proceed in therapy.

Finally, there is some preliminary evidence thaidfulness meditation increases
empathy as measured by activation of brain cingstiinked to empathy (Lutz et al.,
2008). Together these studies suggested that nimedsimay be an effective way to
cultivate genuine empathy in counselor traineesearidnce their effectiveness with
clients. Further investigation is needed, howeastthere are few studies and many are

plagued by small sample sizes.
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Attunement.Closely related to empathy is the concept of atherd which is
anothemproposed benefit of mindfulness trainidgtunement occurs when one person
feels that another is attending to their inner @aml such a way that they feel felt,
understood, and connected (Bruce et al., 2010cdBetial. (2010) further stated that
attunement is associated with a positive therapeelkationship, ability to know when to
connect or provide space to clients, decreasedihosiward clients, empathy, and
corrective emotional experiences. This hypothesizased on the premise that one’s self
attunement increases one’s ability to be attunexthiers. Because mindfulness cultivates
non-judgmental observation and acceptance of sensatognitions, and emotions
(Baer, 2003), it may promote th@rapersonal relationship necessary for establishing an
accepting, non-judgmental, compassion orientadrpersonal relationship.

Empirical evidence of increased attunement relaiedindfulness training is
limited. Mindfulness has been shown to increasararg’s ability to be attuned with their
child and for couples to be more attuned with amatlzer (Gambrel & Keeling, 2010).
Further, in a study of parent-child interactiongBts, Hoogstada, van Duna, de
Schuttera, and Restifo (2008) found that an 8-eagsindfulness training program for
both parents and their children with attention angulsivity problems increased
attunement, although it is unclear as to whethemptrent or child contributed to this
change.

Affect tolerance/experiential avoidancéffect tolerance is another counselor
ability that may be influenced by mindfulness. Todifective, counselors must be able to

notice and tolerate client expressed feelings disage¢heir own if they are to be able to
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respond empathically to clients (Fulton, 2005).sT$ame phenomenon is also called
experiential avoidance when it is described imégative form. Experiential avoidance is
an unwillingness to remain in contact with bodignsations, emotions, thoughts, images,
and memories accompanied by measures to altemarttthese experiences even with
maladaptive behaviors (Hayes et al., 2004). Becausiglance of experiences such as
thoughts often increases them, it is consideredtesproductive (Fulton, 2005; Hayes et
al., 2004). For a counselor in a session withentlithis paradoxical response to
avoidance may prove distracting. Beginning counsedoe expected to tolerate, explore,
and respond to both simulated and real client enatihich may elicit difficult thoughts,
feelings, and sensations. Although counseling nogrteach counselor trainees how to
identify and reflect painful emotions, they do netessarily help develop the internal
abilities needed to manage their reaction to teeperiences. Therefore, mindfulness
training has been theorized to increase affectaol® or decrease experiential avoidance
(Baer, 2005; Childs, 2007; Fulton, 2005; O’Dris¢c@009) as mindfulness training helps
individuals attend to but not react to aversiveati (Baer, 2003, Cardaciotto et al.,
2008). A number of methods aimed at reducing avadauch as ACT and DBT
incorporate mindfulness and have shown promiseéblay al., 1999; Linehan, 1993).
However, these approaches are designed for clipaiallations and disorders, and
evidence has not yet accrued to offer insight dste mindfulness may impact affect
tolerance in counselor trainees.

Self and other compassioif€ompassion is another important counselor quality

that is difficult to transmit via training. For ex@le, self-compassion is negatively



109

correlated with harsh self-judgment, anxiety, tHotuguppression, and emotional
exhaustion and positively associated with emotiamalligence, social connection, and
empathy (Birnie et al., 2010). Furthegelf-compassion is associated with compassion for
others asigher levels of self-compassion are empiricalikdd to greater perspective
taking, less personal distress, and greater fongis® (Neff & Pommier, in press).
Further, Horvath (2001) reported that there is evae for the association between a
counselor’s self-hostility (or lack of self-compesy and hostile or controlling reactions
to clients and poor working alliance. A related ogpt to self and other-compassion is
compassion fatigudeginning counselors, particularly in their firsternship, may
experience difficulty sustaining attention and dam-making when confronted with the
stress of an emotionally demanding client load.

Mindfulness has been associated with increasatigandother-compassion
(Kristeller & Johnson, 2005; Neff, 2003a, 2003bffieePommier, in press) which may
be important in helping counselor trainees be nafiective with clients as well as cope
with self and other evaluation which occurs as phthe training experience.
Mindfulness has been associated with increasing @ity to feel compassion while
also reducing one’s stress level (Newsome et @06P Lutz et al. (2008) found that
greater meditation expertise was related to areas®d ability to experience shifts in
brain activity associated with positive emotiorke lcompassion. Thus, mindfulness
training may help trainees increase their capaoityave compassion when faced with

the high emotional demands of counseling. In addjtspecific types of meditation, such
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as loving-kindness meditation, are designed to pteraompassion for oneself and
others (Greeson, 2009).

Therapeutic presenc& herapeutic presence has been described as ektentia
fostering an effective therapeutic relationshipl{&e& Greenberg, 2002; McCollum &
Gehart, 2010; Tannen & Daniels, 2010). It has lwkdimed as “bringing one’s whole self
into the encounter with clients, by being completalthe moment on multiple levels:
physically, emotionally, cognitively, and spirithgland additionally includes four
conditions such as have “the intention of beindwaind for the clients, in service of their
healing process” (Geller et al., 2010, p. 599)eliatlife Carl Rogers described presence
as a potential fourth condition of the therapetrgiationship and possibly the most
important element, describing it as “around theest@f the other conditions (as cited in
Geller & Greenberg, 2002, p. 73). Therapeutic presdas recently gained momentum
as a way to describe how a couns&awith a client as opposed to what he/dbeswith
a client (Gehart & McCollum, 2008). Researchersehmwggested that mindfulness
cultivates therapeutic presence (Geller et al.02@Gehart & McCollum, 2008).

Specifically, Gehart and McCollum (2008) recruite®lcounseling students to
enhance their mindfulness through both in-classdfuiness instruction and
extracurricular mindfulness exercises. Themes wnetified based on written data from
students’ journal entries over the semester. Stsdeported improved awareness and
attention, both to internal and external experiemu@eased calmness, greater ability to
manage internal chatter, improved ability to slawd in sessions, and greater

compassion and acceptance toward both self andsothiéhough students were
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instructed to be honest and journals were not gratiere was limited ability to control
for social desirability.

Although research is limited, mindfulness may havele in cultivating
therapeutic presence as it is designed to increaaesness, attention, and openness
which may facilitate a counselor’s ability to Wwé&h andfor clients. Although this may
seem intuitively a part of counselor training, nfiidess training could help make this
more explicit.

Emotion regulation There is some evidence that mindfulness impactgiemo
regulation in the brain, which may have importanplications for counselor trainees,
especially related to their empathic ability andhagement of stress and anxiety (Davis
& Hayes, 2011; Farb et al., 2010; Jha, StanleypKaga, Wong, & Gelfand, 2010;
Lamm et al., 2009; Williams, 2010). First, it iscessary to review a study related to
which brain mechanisms are involved with empathy igmimplications. Lamm et al.
(2009) used fMRIs to measure observer’s respomsethéers who react to painful stimuli
in ways that would be similar or different than titeserver (i.e., with pain or without
pain). The researchers indicated that the neutattstes involved with empathy are
similarly engaged when inferring the affective stat someone who is both like us and
unlike us. Further, when strong emotional tendemeiast, individuals must overcome
them by engaging executive functions such as teatain network of the brain. The
authors concluded that regulation of one’s egoaeparspective is vital to one’s ability

to have empathy for another. This is similar to &sts (1957) suggestion that to have
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empathy one must relate to another with an “aquglity rather than becoming absorbed
in their own experience of another’'s emotionalestat

Mindfulness has been associated with executivetimme and emotion regulation
in a number of studies (Farb et al., 2010; Willia@®&10). In the first neuroimaging study
to show how mindfulness effects emotion regulatkarp et al. (2010) randomly
assigned 36 participants to an 8-week MBSR traignmagip or a waitlist control group
and compared the two groups on measures of anxiepyession, psychopathology, and
neural reactivity (via fMRI) after each group wagdha sad movie. Self-reported
measures for the MBSR group were significantly loam anxiety, depression, and
psychopathology. Further, although the MBSR grapgmrted having a similar sad
reaction to the film, fMRIs indicated that they Hads neural activity while watching the
film than the control group, and their neural aityiwas different than it was prior to
MBSR training. The researchers concluded that mindss meditation increased the
ability to regulate emotion without necessarily iawag it or being detached from it. This
has important implications for counselors who nhestble to sense and be present for a
client’s affective state without become immersed.in

In another study, Jha et al. (2010) examined thgaohof mindfulness training on
working memory capacity (WMC), which is associatath management of cognitive
demands and emotion regulation. Stress decreaseS #Wid diminishes cognitive and
affective functioning. To test the effects of mialtfiess training on WMC, the
researchers recruited three groups: a military gtbat received 8 weeks of mindfulness

training (W = 31), a military control groum(= 17), and a civilian control group € 12).
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Several findings were reported. First, the militaontrol group had decreased WMC as
compared to the relatively stable WMC observededivilian group. Second, the
treatment group showed an increase in WMC thatpsggortional to the amount of time
spent practicing meditation. Third, greater methtapractice was associated with higher
levels of self-reported positive affect and lowerdls of self-reported negative affect.
Lastly, the researchers reported that WMC medittedelationship between time spent
meditating and negative affect. Thus, mindfulnessing and practice may increase
management of cognitive and affective processesiwhder stress. Earlier in this
chapter, numerous sources of stress and anxietgiagsd with counselor training were
enumerated. Increasing a counselor’s ability taletg@ emotion and improve cognitive
functioning may be beneficial. Mindfulness trainimgy prove to be a useful means to
reduce stress and anxiety and increase emotiotateguand cognitive performance in
trainees.

Unconditional positive regardUnconditional positive regard is considered an
essential element to building a therapeutic retstigp (Rogers, 1957). Rogers states “to
the extent that the therapist finds himself expmiieg a warm acceptance of each aspect
of the client’s experience as being a part of thant, he is experiencing unconditional
positive regard” (Rogers, 1957, p. 98). Mindfulnggdudes the capacity to be
nonjudgmental and non-reactive (Baer et al., 2@&sh & Whittingham, 2010) and to
maintain open, non-judging, present moment awasefizser, 2003; Cardaciotto et al.,
2008), similar to what Rogers described as uncmmdit positive regard. In this regard,

mindfulness qualities may better enable counsétonsaintain unconditional positive
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regard for clients. Further, to have the warm, pting attitude Rogers described requires
that a counselor be able to remain connected liert's experience without judging or
reacting to it. Baer et al. (2006) found that neaativity and non-judging are
components of mindfulness that, together, may be@d as a way of operationalizing
acceptance. This non-reactive stance is importattit o unconditional positive regard
and empathy. Barrett-Lennard (1981) describe thegss of empathy as a cycle where a
counselor must be unthreatened and non-defensietaition to a client’s presentation.
Mindfulness is associated with improvements in m@gaitive awareness and processing
(Chiesa & Serretti, 2009; Garland & Gaylord, 2088gal et al., 2002) in which thoughts
and feelings are perceived not as factual reprasens of reality to be reacted to, but as
transient mental events that can be appraised\ribhout elaboration or rumination.
Thus, mindfulness may offer trainees a way to be teactive, less judging, more
empathic, and more genuinely accepting of a clseeetperience.

Counseling skills.In addition to improved client outcomes and relasihip
factors, there is some evidence that mindfulnessats®d be effective in improving
counseling related skills in trainees. For examipl@, 4-year study based on qualitative
(journals and focus groups) and quantitative detarse evaluations) collected from
counseling students, researchers found that a semb@sg (15 weeks, 3 credits) course
on mindfulness and self-care led to many reporegeehts (Newsome et al., 2006). In
this same study, students reported greater cafdacigmpathy and compassion and

enhanced listening skills which resulted in feelmgre comfortable sitting in silence
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with clients and staying focused during sessionsthér, students reported feeling more
attuned with themselves and their clients.

Another counseling skill that has been associaiéid windfulness is attention.
Awareness and attention are considered central aoemps of mindfulness (Bishop et
al., 2004; Brown & Ryan, 2003, 2004; Rothaupt & igam, 2007). There have been
numerous reports that mindfulness is empiricalgoamted with attention and that
improved attentional abilities follow mindfulnesaihing (Brown & Ryan, 2003; Davis
& Hayes, 2011; Lazar et al., 2005; Shapiro et24l06; Teasdale et al., 1995). Thus,
mindfulness has been theorized as a means of gewglomportant cognitive skills, such
as attention, for counselors. Greason and Casli#2@)P) stated that strategic attention
control is important to the counseling processtrghing in this skill is not included in
counselor training programs. In a study on mindégand counselor attention, the
authors found that mindfulness, as measured bFfMQ, predicted counselor attention
(8= .53)and accounted for 28% of the variance in mean @anattention scores
(adjustedr2=.28,t = 8.41,p < .01). This study provided initial support thanadfulness
may be useful in developing important cognitivdlskn counselors.

Anxiety. Although anxiety is common and expected in coundedinees, it may
also be a hindrance to many aspects of counseloirtg and performance (Bowman et
al., 1978; Duncan & Brown, 1996; Friedlander et H986; Hale & Stoltenberg, 1988;
Hiebert et al., 1998). There is little guidancéé&dp educators offer students an effective
means for reducing trainee anxiety across expeggeimcthe counseling program. There

are numerous studies, however, in which researttases found a reduction in anxiety
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following mindfulness training for both clinical dmon-clinical populations (Baer, 2003;
Cohen & Miller, 2009; Sears & Kraus, 2009; Sha@t@l., 1998; Shaprio et al., 2007).

For example, Sears and Kraus (2009) studies thetgfof meditation training on
anxiety, negative affect and rumination, and hopadsigning 57 college students to one
of four conditions (no meditation, brief mindfulseseditation training, brief loving-
kindness meditation training, and a longer trainwigch included both awareness and
loving-kindness meditations). The researchers fabatllonger combined meditation led
to a reduction in cognitive distortions which yietbreductions in anxiety and negative
affect and increased hope. The shorter versionsvadse associated with decreased
anxiety and negative affect but effects were smalle

Similar studies also have been conducted with selon trainees and other health
care professionals. Shapiro et al. (2007) examineffect of an 8 week MBSR
program on the mental health and well-being of &tlgate counseling psychology
students. Compared to cohort controls, the resees¢bund that students in the MBSR
program reported significant pre-post reductionstate anxiety = .52, p <.01).
Incidentally, participants also reported significegductions in perceived stress, negative
affect, and rumination, and significant increasepasitive affect and self-compassion.

Similarly, Cohen and Miller (2009) tested the effeof the interpersonal
mindfulness training (IMT), which is a 6-week mintifess course based on the MBSR
program but presented in the context of relatiamedreness relevant to counseling, on
reducing stress and enhanced interpersonal weigheicounselor trainees. Participants

included 20 master’s-level counselor trainees addctoral trainee who reported
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significant changes in anxiety from pre to post-(Es= 5.733, p = .02). Additional
reported benefits included increased mindfulnessatconnectedness, and emotional
intelligence. Although this study was reviewed ieanlelated to anxiety, it is noteworthy
that Shapiro et al. (1998) also reported decressseds and anxiety among medical
students after they participated in an 8-week milmgfss training course. Thus, there is
preliminary evidence that mindfulness may reduceedy among health care
professionals including counselor trainees. Thig beparticularly important as both
trait and state anxiety are negatively associat#id sounseling self-efficacy (Daniels &
Larson, 2001; Friedlander et al., 1986; Levitt, P00

Self-efficacy.Self-efficacy is an important counselor variabletas a significant
predictor of counseling performance and client oote (Larson & Daniels, 1998).
Research regarding the relationship between mindéd and self-efficacy is sparse,
however. Greason and Cashwell (2009) investigdtisd-¢lationship and found that self-
reported mindfulness among master’s-level traimeesdoctoral students significantly
predicted counselor self-efficacg € .34). Further, mindfulness accounted for 11% of
the variance in mean scores of counselor attefidjusted?? = .11,t = 4.88,p < .01)
which mediated the relationship between mindfulrsess self-efficacy. Thus, this study
offers support that mindfulness may increase détfaey in counselors by improving a
counselor’s ability to maintain attention in sessio

Wellness.The high demands of academic and practice perfarengquirements
in counselor training have encouraged researcheargplore the impact of mindfulness

on issues of self-care and burnout (Christopher &i#) 2010; Shapiro, Shapiro, &
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Schwartz, 2000). Shapiro et al. (2000) found thatss may adversely impact the
effectiveness of counseling students because ticesdattention, concentration, and
decision-making which are all vital to performinguniseling. Although wellness is
strongly encouraged in client work, mainstream s@ling programs have not readily
integrated self-care programs into their curricul{@hristopher & Maris, 2010).
Mindfulness has gained attention as a means éditéing self-care and
wellness. There have been numerous studies regatpositive impact of mindfulness
training on psychological well-being in clinicaldanon-clinical populations (Baer, 2003;
Christopher & Maris, 2010; Fredrickson, Cohn, Cygffeek, & Finkel, 2008; Greeson,
2009; Hollis-Walker & Collosimo, 2011; Amrani, 201 Research on counselor wellness
is more limited. Christopher and Maris (2010) rexed several qualitative research
projects that were conducted from 2001 to 2010fandd that mindfulness training
enhanced the physical and psychological well-beingbunselor trainees. Schure,
Christopher, and Christopher (2008) conducted #tgtiae analysis across 4 counseling
cohorts at the end of a semester-long courseriliahied meditation, yoga, and Qigong.
Students reported that yoga increased body awaeihedbility, energy, mental clarity
and concentration; meditation increased awaremesseceptance of emotions and
personal issues, mental clarity, organization, @aid tolerance; Qigong increased feeling
centered, energy and mind-body connection. Thezetbere is preliminary evidence that

mindfulness may help student self-care, preventduir and increase wellness.
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Mindfulness Practice and Training

Although open, receptive attention and awareregsé¢rnal and external
experience may be cultivated through a varietyppiraaches in psychotherapy (Brown
& Ryan, 2004), methods designed for use in coungetiay not readily translate for use
by educators within the parameters of a couns@imgram. Thus, mindfulness has been
proposed as a way that may be incorporated in waiaspects of a program as well as
encouraged outside of curriculum requirements.Heurtalthough mindfulness is most
often associated with the practice of meditatibnan be cultivated in a number of
formal and informal ways. Although regular mediatimay help one to become
increasingly mindful over time, it is not necesstergngage in formal practice to be
mindful.

Informal and formal practice. Informally, mindfulness is a state that can be
accessed at any given time and during any actikily.example, taking a moment to
focus on the breath or giving any activity one’ &ttention in the present moment
without judgment or elaboration are forms of miridéss (Hahn, 1975).

In comparison, formal mindfulness practice involaas‘activity” specifically
utilized to cultivate mindfulness. This may inclugiactices such as sitting meditation,
walking meditation, or yoga. Although mindfulneseditation may lead to relaxation,
this is not its primary purpose as non-judgmentaraness of painful thoughts, feelings,
or sensations, may at times be at odds with ralaxat

Additionally, mindfulness meditation is distinguegshfrom seemingly similar

practices such as transcendental meditation (T)a Boncentration-based approach to
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meditation, TM teaches individuals to focus onrgg stimulus, such as a word (e.g., a
mantra) (Baer, 2003) and to bring attention badkéostimulus whenever his/her mind
wanders. In this respect, it is goal directed.dntcast, mindfulness meditation is
awareness of what “is” from moment to moment, imédly or externally. There is no
emphasis on a goal. It is merely noticing whatesgresent without judgment and with
acceptance, compassion, equanimity, and curidditydfulness scholars have proposed,
however, that when new to meditation, it shoulddaened in two stages with the first
focusing on the breath to increase attentionaitedsiland the second focusing on
whatever is present to increase insight (Brown &mR\y2004; Shapiro, 2009).
Mindfulness meditation is viewed as a means towvaie insight and other types
of meditations, such as loving-kindness and compasseditations, are designed to
cultivate compassion for the self and all sentiings. Although very similar to
mindfulness meditation, loving-kindness and comieassieditations involve focusing
on the specific intention and may be supported wittten meditations or exercises
designed to foster kindness, compassion, and joys,Tformal meditations may be
entered into with different intentions. Kabat-Zi(t®94) described three types of
intentions, omwhy someone is practicing, including self-exploratiself-liberation, and
self-regulation. Shapiro (1992) examined the rélm@ntion in meditation practice and
found that with continued meditation practice, miens shift along a continuum from
self-regulation to exploration to liberation anatklifferent intentions yield different

outcomes related to that intention. Therefore, seamlars propose that intention is a
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central component of mindfulness (Bishop et alQ&2Kabat-Zinn, 1994; Shapiro et al.,
2006).

Mindfulness programs. Because of the widespread interest in mindfulress,
number of mindfulness based programs have beenogexdkefor different purposes and
populations. Although variations continue to aribe, most widely known and used
mindfulness training programs include mindfulneasda stress reduction (MBSR) and
mindfulness based cognitive therapy (MBCT). Mindksgs based role play (MBRP), the
mindful therapy program (MT), and meditation enlethempathy training (MEET) are
also discussed as they are relevant to counselairtg.

Mindfulness Based Stress Reduction (MBSR)BSR is a mindfulness program
developed by Jon Kabat-Zinn at the Stress Redu@lrc at the University of
Massachusetts Medical Center for the treatmenhiadfrac pain (Baer, 2003; Bishop,
2002). Typically it is an 8-10 week class formathna one day mindfulness retreat that
includes education regarding mindfulness and saesgell as meditation practices,
yoga, and mindful eating exercises. Both mindfudn@gditation and loving-kindness
meditations are included in the program. This praoghas been widely adopted and
researched and found to benefit numerous aspeptsysical and mental health including
chronic iliness, heart disease, stress, anxiefyedsion, and substance abuse (Baer,
2003; Bishop, 2002; Greeson, 2009).

Mindfulness Based Cognitive Therapy (MBCTYBCT was developed by
Teasdale et al. (1995) as a depression relapserren program. It was modeled after

MBSR and also is typically an 8 week, 2-hour progifered in a group or class setting,
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however, unlike MBSR, it does not incorporate yagd meditation training relies
heavily on out of class practice. The goal of thasning is to increase attention control
and reduce non-elaborate thinking and ruminatiomther words, participants are taught
to notice thoughts, emotions, and sensations Huathdute truth or meaning to them.
The premise behind the approach is that distartbiogghts as mere mental events will
prevent patterns of thinking that lead to deprassidne program has been adapted for
use with a variety of populations (Baer et al., 20@ includes mindfulness meditation
but does not typically involve loving-kindness asmmpassion meditations. The program
does, however, emphasize both awareness and accepta

Mindfulness Based Role Play (MBRPMBRP, developed by Andersson et al.
(2010) is a mindfulness based intervention desigipedifically for use within
counseling supervision. It is based on the prethigaealthough mindfulness is
considered an individual, intrapsychic endeavarait also be a shared experience
between two people. The authors offered the wiatogic mindfulnesswhich is defined
as the application of mindfulness to a real or imed (i.e. role play) dialogue between
two people and involving all aspects of subjecexperience (i.e. visual, auditory,
kinesthetic, olfactory, gustatory, emotional, andrmtive) in the field of awareness. The
premise of the approach is that increased mindésimell enhance attention to subtle
aspects of experience which may otherwise not datoehe field of awareness. The
approach requires mindfulness training in a simgdekshop setting which includes

general mindfulness education and experience dsagehindfulness role play practice,
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and the workshop is followed by one individual trag session. It is relatively new and
unstudied but may prove to be a resource for reBear mindfulness and supervision.

Mindful Therapy program (MT).Proponents of mindfulness suggested that
counselors must learn to be mindful to be ablesmmindfulness with clients. Mindful
therapy (Aggs & Bambling, 2010) is a program speaily designed for the purpose of
teaching counselors mindfulness so they can acimeweful states and use it with
clients. Because little is known as to what amairtaining is required to accomplish
the, the researchers tested a three module miradfsijprogram (didactic, experiential,
group discussion) consisting of 1.5 hour sessimes an 8 week period on 47 mental
health professionals to determine the impact omkedge acquisition, ability to invoke
mindful states, and ratings of well-being. The authcreated two scales for the study.
The first scale, the Mindful Therapy Scale, wasdaptation of the FFMQ such that
items reflected mindfulness within the counseliagsson (therapeutic mindfulness), and
the second was scale was the Five-Minute Mindfdi8xsale created to measure invoked
mindfulness. Positive increases in all three vdemltherapeutic mindfulness, invoked
mindfulness, and well-being were reported from post assessments. Further, the
researchers reported that changes in therapeutitfaimess were accounted for by
changes in mindfulness attitudes such as accepé&mtequanimity versus from
increased attention regulation skills. Further msidire needed to validate the program
and the instruments, but it may provide a mindfsgngrogram that has greater

applicability and face validity for counselors mihing.
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Meditation Enhanced Empathy TrainingMEET). MEET (Sweet & Johnson,
1990) is a meditation technique derived from aitiaghl Buddhist practice. The
meditation consists of five parts: (a) concentragtid) friendliness; (c) compassion; (d)
sympathetic joy; and (e) equanimity. This meditatiovolves adopting empathic and
prosocial attitudes important to developing angitened attitude and improved
interpersonal interactions. In practice, the medrtangages in silent repetition of certain
self-statements (e.g. “l wish to be free from haditigjury and disturbance by others; |
wish to remain in comfort”) and the use of relateeintal imagery, while in a receptive,
focused, concentrative state. This state is acidw®ugh breath awareness. The
technique was proposed both for client use antt&ming mental health professionals.
The stance encouraged in this technique is posited similar to attitudes and behaviors
associated with positive client outcomes includiager’s facilitative conditions. The
authors stated that MEET is a means for increaaifagtive empathy as opposed to
cognitive or behavior empathy that is emphasizedmwicroskills training. A limitation of
this technique is that in comparison to manualzedjrams, it may be difficult to put
into practice.
Summary of Mindfulness

Mindfulness has gained significant interest am@sgarchers and practitioners as
a means to improve physical and emotional healttreMecently, it has garnered the
attention of counselors and educators as a meamgtove training and performance
factors such as empathy, compassion, anxiety, eliv@fficacy. Although there is

evidence that mindfulness training can increaseagihypand reduce anxiety in clinical
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and non-clinical populations, studies examiningéeelationships among counselors are
promising but few in number. Before programs catelséed, therefore, there is a need to
first establish what relationships, if any, alreadyst between mindfulness and important
counselor trainee variables such as empathy andtgnkurther, because most studies
on mindfulness have measured only the awarenespamnt, a study is needed to
determine how the compassion wing of mindfulnesyg bearelated to anxiety and

empathy among counselor trainees.
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CHAPTER IlI

METHODOLOGY

In Chapters | and Il, the rationale and literatte@ew for the study of the
relationships among the awareness and compassngs \wf mindfulness and empathy
and anxiety among counselor trainees were presentediterature review supports the
hypothesis that a relationship exists between Watlgs of mindfulness and empathy and
anxiety, suggesting that further research in tres @& warranted. In this chapter, the
methodologies for examining these relationshipsapained, participants and
instrumentation are described, and data colle@mhstatistical procedures are
delineated. Additionally, the design of the pilaidy is discussed.

Research Questions and Hypotheses

The present study sought to examine the relatipssdinong awareness,
compassion, empathy, and anxiety among counseidraining. Based on an extensive
review of the literature, awareness and compass@r hypothesized to have a positive
relationship with counselor empathy (affective angdnitive), and an inverse relationship
with anxiety. Additionally, the inclusion of compasn was predicted to increase the
variance explained in affective empathy, cognigwepathy, and anxiety over awareness
alone. To test these hypotheses, three primarareseuestions and nine hypotheses

will be addressed.
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Research Question 1: Will the addition of mindfahgassion increase the proportion of

variance explained in affective empathy, cognigwepathy, and anxiety beyond what is
accounted for by mindful awareness alone?
Hypothesis 1a: The addition of mindful compassialhnesult in an increase in
the amount of variance explained in affective einpaieyond the variance
explained by mindful awareness alone.
Hypothesis 1b: The addition of mindful compassial result in an increase in
the amount of variance explained in cognitive emypétyond the variance
explained by mindful awareness alone.
Hypothesis 1c: The addition of mindful compassiath igsult in an increase in
the amount of variance explained in anxiety beyhedvariance explained by
mindful awareness alone.

Research Question 2: What is the relationship ketweindful awareness and

compassion and affective empathy, cognitive empathg anxiety?
Hypothesis 2a: Awareness and compassion will haigraficant relationship
with affective empathy.
Hypothesis 2b: Awareness and compassion will hasigraficant relationship
with cognitive empathy.
Hypothesis 2c: Awareness and compassion will hasigraficant relationship
with anxiety.

Research Question 3: What is the relationship batviiee five facets of mindful

awareness (observe, describe, act with awaren@sgudge, non-react) and two facets of
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mindful compassion (positive qualities to self antlkders) and affective empathy,
cognitive empathy, and anxiety?

Hypothesis 3a: The five facets of mindful awarerass two facets of mindful

compassion will have a significant relationshiphnafffective empathy.

Hypothesis 3b: The five facets of mindful awarerass two facets of mindful

compassion will have a significant relationshiphngbgnitive empathy.

Hypothesis 3c: The five facets of mindful awareress two facets of mindful

compassion will have a significant relationshiphaainxiety.

Participants

Master’s-level counseling students with a minimunorme field based experience
(e.q., practicum or internship) enrolled in a CAGR&ccredited counseling program
were the population of interest and were recruitedhis study. A power analysis
suggested that a minimum sample size of 65 is mefdan effect size of .25 and power
of .80 for a linear regression with 7 predictorsah effort to insure this minimal sample
size, counselor educators from approximately 12 RBEE programs across the U.S.
were contacted via e-mail and enlisted to recraitipipants and administer instruments.
These educators were a convenience sample of fagmeersity of North Carolina at
Greensboro (UNCG) counseling students currentlfaonlty at a CACREP program.
Faculty who agree to participate provided a latfesupport. Educators were asked to

recruit students from their classes who have thermim field based experience.
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Instrumentation

Participants completed a packet of five instrumeahtsFive Facet Mindfulness
QuestionnairgdFFMQ); Baer et al., 2006), tAgimodal Anxiety Questionnaif@AQ);
Lehrer & Woolfolk, 1982), th&elf-Other Four ImmeasurabléSOFI; Kraus & Sears,
2009), thdnterpersonal Reactivity Inde}R1; Davis, 1980), and a demographic
guestionnaire created by the author of this stlithis set of instruments can be found in
Appendix A.

Awareness—TheFive Facet Mindfulness QuestionnairécFFMQ)

Mindful awareness will be measured using finee Facet Mindfulness
Questionnairg FFMQ); Baer et al., 2006) which is a 39-item selfort measure with a 5-
point Likert-type scale ranging from 1 (never orywearely true) to 5 (very often or
always true). It is an overall measure of mindfgkand a means for assessing specific
mindfulness skills using five subscalefserving(noticing internal and external stimyli)
describing(labeling experience with wordsjcting with awarenegsttending to the
present momenthon-judging of inner experien¢eefraining from evaluation of internal
phenomena)and non-reactivity to inner experiengefraining from impulsive reactions
to experience). Participants are instructed toesgtheir opinion of what is generally
true for them by rating responses to items suchmen I'm walking, | deliberately
notice the sensations of my body moving” and “I'ood at finding words to describe my
feelings.” The measure takes approximately 5-1Quiemto complete.

The FFMQ is the synthesis of five well-known minldiess instruments and,

therefore, reflects the collaborative effort of mamindfulness scholars. The FFMQ and



130

the five instruments used in its creation all measuindfulness in terms that reflect the
awareness wing of mindfulness and are, thus, foptirpose of this study, considered a
measure of awareness. For example, Nivalful Attention Awareness Sc4dMAAS,;
Brown & Ryan, 2003) measures mindfulness as aeioghstruct defined as the general
tendency to be attentive to and aware of presemtentd experience. Authors of the
Freiburg Mindfulness Inventor{FMI; Buchheld et al., 2001) suggest it is bestdias a
single measure of mindfulness defined as nonjudgahpresent-moment observation
and openness to negative experience.Kédmucky Inventory of Mindfulness Skills
(KIMS; Baer et al., 2004) measures four mindfulngglis which include: observe,
describe, act with awareness, and accept withaolginpent. TheCognitive and Affective
Mindfulness Scalé€CAMS; Feldman et al., 2007) is a single meas@iraindfulness
designed to capture several elements of mindfulmesisiding attention, awareness,
present-focus, and acceptance/nonjudgment of thewagid feelings in general daily
experience. The final instrument used in the cosadf the FFMQ is th#lindfulness
QuestionnairgMQ; Chadwick et al., 2005) which assesses whetlparson has a
mindful approach to distressing thoughts and imagksrefore, the instruments used to
create the item pool for the FFMQ all measure asp#fanindfulness that reflect the
awareness wing of mindfulness, while none meagheesompassion wing. This is
reflected in the end product, as the FFMQ measawaseness and attention (i.e.,
observe, describe, act with awareness) and twatigsadf attending (i.e. nonreact,
nonjudge), none of which include items that explicaddress compassion (Carmody et

al., 2009).
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To determine the facet structure of mindfulnesthendevelopment of the FFMQ,
Baer et al. (2006) first examined the psychomeiraperties and internal consistency of
the five aforementioned instruments including tle@invergent and discriminant
relationships with other variables. The researchssessed the psychometric properties
of the five instruments by testing 613 undergragthslogy students using a pool of all
items from the five measures. Also included in gtigdy were ten other instruments
measuring constructs that were predicted to berwertlated to or not related to
mindfulness. Among those included were a measupsydthological symptom®(ief
Symptom Inventory8Sl, Derogatis, 1992, as cited in Baer et al., 20&ught
suppressionWhite Bear Suppression InventoWyBSI, Wegner & Zanakos, 19%6
cited in Baer et al., 2006emotion regulationdifficulties in Emotion Regulation Scale,
DERS, Gratz & Roemer, 2004, as cited in Baer eR8D6), absent mindedness
(Cognitive Failures Questionnair€FQ,Broadbent, Cooper, Fitzgerald, & Parks, 1982,
as cited in Baer et al., 2006), emotional intehige (Trait Meta-Mood ScalefMMS,
Salovey, Mayer, Goldman, Turvey, & Palfai, 1995¢c#sd in Baer et al., 2006), acting
without awarenessSgale of Dissociative ActivitieSODAS, Mayer & Farmer, 2003, as
cited in Baer et al., 2006), self-compassiSel{-Compassion Scal®eCS;Neff, 2003b),
alexathymia Toronto Alexithymia Scale, TAS-Brgby, Taylor, & Parker, 1993, as
cited in Baer et al., 2006), experiential avoidatfeceptance and Action Questionnaire,
AAQ); Hayes et al., in press, as cited in Baer et a0p2(and personality traits of
neuroticism, extraversion, openness to experieageeableness, and conscientiousness

(NEO-Five Factor InventoryNEO-FFI;Costa & Mc-Crae, 199s cited in Baer et al.,
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2006). All of the mindfulness questionnaires wegaisicantly positively correlated with
one another as expected and were correlated v#tedeconstructs in the predicted
directions except for one (MQ aogenness to experience

Using the combined responses to all instrumentntély the same 613 students,
researchers employed exploratory factor and cdioela analyses to identify the facet
structure of mindfulness. Although an initial exgltory factor analysis (EFA) yielded 26
factors, researchers identified 5 clearly distisgable factors from a scree plot which
were further tested using principal axis factoramgl oblique rotation. Five factors were
extracted from this analysis and accounted for 88#%e variance.

Respective alpha coefficients for the five subscalgggested adequate to good
internal consistency for each of the scales (haningty = .75, observing = .83, acting
with awareness = .87, describing = .91, and nonjggyg .87). Correlations among the
scales were modest but significant, suggestingtlscales are related but distinct facets
of the construct. Further support for the distimature of the subscales was determined
by using multiple regression analysis where eaalesgas tested using the other four as
predictors. R-squares for these analyses rangad.fi@ to .23. Researchers reported that
when these R-squares are subtracted from theiectsp alpha coefficients, it provides a
systematic variance of the facet independent atlttionship with the other scales.
Based on these values (ranging from .56 to .78)atlthors determined that most of the
variance in each facet is distinct from the otloenf respectively.

The five facet structure was further tested usmgficmatory factor analysis

(CFA) with a second independent sample of undetgri@dpsychology students £ 68)
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who completed the newly created 39-item FFMQ. Ia $udy, researchers determined
that the fit of a single-factor model, or measurewerall mindfulness, was poor.
Researchers also tested a five-factor model basddeoEFA from the first sample and
found that it fit well; however, it did not addresbether the factors were all part of an
overall mindfulness construct. To address this imesa hierarchical model was then
used and the data fit fairly well with the exceptmf the observe facet which did not load
significantly on the overall mindfulness factordad the other four facets. An alternative
hierarchical model was tested utilizing four of the facets (excluding observe) and the
fit improved and provided support that the facdtdescribe, act with awareness,
nonjudge and nonreact are part of a broader cantisifumindfulness. The observe facet’s
poor fit is unexpected as it is equated with awassrand attention which are
fundamental aspects of mindfulness. The researshggested this poor fit likely is due
to the negative and non-significant correlationhwvtite non-judge facet. Previous
researchers (Baer et al., 2004) found that thistegrelationship may be a function of
meditation experience where non-meditators terabserve with judgment while
meditators are more capable of observing withadgouent. Therefore, the negative
relationship between observe and non-judge woubithetically be less likely in
samples of meditators. To test this likelihoodeegshers compared intercorrelations
among the facets between meditators and non-meditgdombining samples 1 and 2 to
obtain a greater number of participants with meiditeexperience). Researchers found
that the relationship between observe and non-judggepositively and significantly

different in meditators than non-meditators, intdiwgthat the observe facet may fit a
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hierarchical model with all facets when samplingsth with meditation experience.
Because the sample in study 2 was too small fdfA, @esearchers tested this model
with participants from their combined sample whpaited some meditation experience
and found that all five facets loaded significargtyoverall mindfulness. Using
correlations of the five facets with other variabfeom sample 1 and 2, researchers found
that all facets were differentially related to atkiariables which supports that the facets
may be useful in understanding how mindfulness reate to other related constructs.
Finally, strong internal consistency was reportéith @ Cronbach’s alpha of 0.96 for the
total scale. The overall score on the FFMQ willised as the unit of analysis for
research questions one, two and four in this saund/the five subscales will be the units
of analysis for research question three.

Compassion—TheSelf-Other Four Immeasurable§SOFI)

Mindful compassiowill be measured usinghe Self-Other Four Immeasurables
(SOFI; Kraus & Sears, 2009), which is a 16-itenp&é@s) self-report instrument in which
participants rank words (e.g., friendly, compasatenjoyful, angry) that describe
different thoughts, feelings, and behaviors thatigpants have directed toward
themselves and others during the past week. Woedsaaked on a five-point Likert-type
scale from 1 (very slightly or not at all) to 5 {eemely). The instrument consists of four
subscalespositive qualities toward self, positive qualittesvard others, negative
gualities toward selfandnegative qualities toward other§he need for this instrument

grew from the authors’ recognition that most avdgamindfulness instruments captured
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the awareness and non-judging aspects of mindfsilmeisnot the positive qualities such
as compassion and loving-kindness. The SOFI tylgitakes 5-10 minutes to complete.

Items were developed based on the theoreticaltopsadif the “Four
Immeasurables” (kindness, compassion, joy, andrequty) from Buddhist teaching.
Respective “far enemies” (i.e., attributes that@posites) of the Four Immeasurables
(hatred, cruelty, jealousy, and anxiety), also weckuded in the development of the
instrument as were “near enemies” (i.e., qualthes can artificially mimic the desired
guality, such as pity instead of compassion). Marglitation practices involving the
four immeasurables begin with cultivating theselitjea toward the self, and then extend
them to friends, neutral individuals, difficult gge, and all sentient beings. The authors
developed a list of adjectives intended to captiaese qualities for inclusion in the scale
with the exception of the near enemy of joy (ibgpocrisy) because it may have been
difficult to interpret by participants. The itemrf@alousy was only listed “toward others”
as it would not apply to one’s self. Although théial version produced 16 pairs of
adjectives, the final version consists of only 8pa

To develop and test the SOFI, Sears and Kraus [2@08uited two samples:
undergraduate students£ 124) and a group of experienced meditatorscatnamunity
meditation centem(= 12). The researchers conducted EFA using maxitrkaithood
extraction with varimax rotation and Kaiser normation on all ratings. Six factors
emerged accounting for 64.91% of the total variaiteens generally had factor loadings
of greater than 0.50 on one of the six factorsrastdmore than 0.40 on any other factor.

The first factor was comprised of the positive died of compassion, friendliness,
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acceptance, and joyoward both self and other. Negative qualitiesal self (i.e.,
hateful, angry, cruel and mepand negative qualities toward others loaded parste
factors.Overwhelmedbout self and others loaded on one factor, aaghathyand
judgmenttoward self and others. These three factors (dvelw, apathy, and judgment)
together accounted for 22.39% of the total varigbéind were qualities associated with
near enemies of the positive and negative scalealse of the limited utility of a single
factor measuring a single quality, near enemy iterae removed from the scale. Using
this refined list, a subsequent factor analysifwarimax rotation and Kaiser
normalization was tested and researchers foundhbdirst three factors from the
original analyses remained stable and accounte8lX@3% of the total variance.
Although ratings of negative qualities toward seifl others loaded on different factors,
the ratings for positive qualities for self andetlwvere highly correlated and loaded on
the same factor. Dependent santpiests were employed to further test if positive
gualities toward self and others should be dististged from one another to produce a
total of four distinct factors. The factor of pes# qualities toward others was
significantly higher than the factor of positiveadjties toward self, suggesting these
factors are distinct. To test this further, a twaywepeated measures ANOVA was used
and researchers reported strong main effects fibr\mdence (positive or negative) and
for target (self or other) as well as a significertéraction of these factors, suggesting
that participants tend to assign higher positiveslawer negatives to others than to

themselves. Based on results from all of the aealythe authors proposed a four-factor
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scale design, with positive and negative qualtibegard self and other as distinct
measures.

To test for internal consistency of the overalls@nd the four subscales,
Cronbach’s alphas were calculated and were fougl fioir the subscales (Positive Self =
0.86; Negative Self = 0.85; Positive Other = 0]88gative Other = 0.82) but lower for
the overall scale (.60) suggesting it is best ®the subscales. Further, corrected item
total correlations ranged from= 0.54 to 0.76, indicating consistency betweerscale
items. Pearson correlations among the four subscafged fromm = 0.67 for positive
self and other ratings to= -0.20 for self negative correlated with othesifige ratings,
indicating that although some variance is sharadh éactor has unique contributions.

To test for concurrent and discriminant validitye tSOF| was tested against the
Cognitive and Affective Mindfulness Scale—ReVi€#MS-R, 10-item version, Feldman
et al., 2007), th€ositive and Negative Affect SCERANAS; Watson, Clark, & Tellegen,
1988), theSelf Compassion Scal8CS; Neff, 2003b) and théarlowe-Crowne Social
Desirability Scale 13-item Short Form (M—C 13, Crowne & Marlowe, 09G~actor
analyses using maximum likelihood extraction wi#tiimmax rotation converged on two
factors for these variables, which accounted for 8% of the variance. The first factor
consisted of self and other positive qualities fitthea SOFI, CAMS-R, PANAS positive,
and Self Compassion Scale. The second factor ¢edsi the self and other negative
SOFI qualities and the PANAS negative. The M—C itB3ndt load strongly on either
factor nor did it correlate significantly with paise qualities. It did correlate

significantly, however, with negative qualitiesthaugh this correlation was not strong.
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Therefore, the researchers suggested social ddisyraiay somewhat impact
participants’ willingness to identify with negatifeelings but does not account for it
entirely. As expected, the SCS correlated strongflly positive and negative qualities
toward self and less strongly for either ratingsaaod others, accounting for less than
20% of the variance on these measures. The CAM&$moderately correlated with the
SOFI across all factors but only accounted for 84185 the variance. The PANAS-
negative had a strong correlation with the SOFkatigg self-ratings scale, accounting for
39% of the variance, but correlated less consilstenth the other subscales (6—15% of
the variance). Likewise, the PANAS positive cortethstrongly with positive self-
ratings, accounting for 22% of the variance, butelated less to other ratings (3—15% of
the variance). Although there is some overlap enekpected directions with affective
ratings on the PANAS, emotion does not entirelyoaat for results with the SOFI.
Construct validity was determined by samplingpbetion of the original student
population with no meditation experienee<104) and making comparisons with a
second sample of those with meditation experiencel2). Those in the meditation
group reported an average of 6.8 years of meditaxperience and nearly 120 minutes
of meditation per week. Using independetgsts, significant differences were found
between the groups for all subscales except fatipesjualities toward others. Those
who meditated regularly, however, had higher ratifoy positive self and lower negative
ratings for self and other. Because the positivaities toward self and other subscales
correlated positively and negatively with the S@Spectively, they will be used as the

units of analysis for all research questions is #tudy, as they represent both self and
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other-compassion. Further, with the original s@althor’'s permission, participants will
be prompted to consider items based on their exipegiover the last month, as opposed
to the last week, to capture a compassion tragugestate.

Empathy - The Interpersonal Reactivity IndeXIRI)

Empathywill be measured using two of the four subscalehefinterpersonal
Reactivity Index (IRI; Davis, 1983), which is a #8m measure (7 items per subscale) to
which participants respond on a Likert-type scedenfO = “does not describe me well”
to 5 = “describes me very well.” Historically, tHel was established to measure
cognitive empathy through the Perspective Taking @hd Fantasy (F) subscales and
emotional components of empathy through the Emp&bincern (EC) and Personal
Distress (PD) subscales. The PT scale assessestendéncy to take on the perspectives
of others while the Fantasy subscale measuregtigency to identify with fictional
characters in movies, plays, and novels. The E(@ schiresses participants’ feelings of
warmth, compassion, and concern for others whaeRh scale measures anxiety and
discomfort resulting from witnessing another’s negaexperience (Davis, 1983). The
Fantasy subscale will not be analyzed for thisysh&tause it is not considered an
exclusive aspect of empathy and demonstrates pomucrent validity with other
empathy measures (Birnie et al., 2010). Additionallhas been characterized as a
measure of imagination rather than a theoretidadised conceptualization of empathy
(Spreng et al., 2009). The PD subscale also witirbéted as it does not appear to
accurately measure empathy. Researchers Sprehd20G9) suggest that the PD

subscale is a measure of emotional self-contrgl,(8n emergency situations | feel
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apprehensive and ill at ease”) rather than empaatllyappears to assess anxiety,
discomfort, and loss of control in negative sitaas. Cliffordson (2001) finds through
factor analytic and validity studies that the PDstale did not assess a central
component of empathy. Another study indicated thetPD subscale did not measure
empathy, but rather assessed the personalityofraguroticism (Alterman, McDermott,
Cacciola, & Rutherford, 2003). The EC and PT sulescavhich capture cognitive and
affective components of empathy, respectively, appebe the best representation of the
construct of empathy (Spreng et al., 2009) andhelthe units of analysis in this study.
Sample items that measure PT include “I sometime®tunderstand my friends better
by imagining how things look from their perspectiaad “I believe that there are two
sides to every question and try to look at thenmlidtems for the EC scale include “I
often have tender, concerned feelings for peopie fiertunate than me” and “I would
describe myself as a pretty soft-hearted persone’ [RI typically takes 5-10 minutes to
complete.

In the initial development of the questionnairey341983) created a pool of
more than 50 items by writing new items to tapabgnitive or emotional aspects of
empathy and by adapting items from other empathgsores (e.g., themotional
Empathy ScaleEES, Meharabian & Epstein, 1972; Stotland’s Fantampathy scale,
Stotland, Mathews, Sherman, Hansson, & Richards®rg). A sample of 201 males and
251 females was used to test the items. Usingrfactalysis with oblique rotation for
males and females separately, the strongest nsxsrdible factors found were Fantasy,

Perspective Taking, Empathic Concern, and Perdoistiess. Using the four factors
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from this study as a guide, a second 45-item ingtnt was created using some items
from the first instrument (some were adapted) atdirgy new items written to fit the
description of the four identified factors. Thetams were randomly ordered and
administered to a second sample (males221; females) = 206) of undergraduate
psychology students. Factor analysis, using oblrqtegion with a specified four-factor
solution was conducted for both males and femaldsyaelded nearly identical results.
Most items loaded on only one factor with few lsagminimally on two factors
providing support that empathy is best measuredrasltidimensional construct as
hypothesized. Internal reliability was acceptabledll subscales for both sexes, ranging
from .71-.78 for males and .73-.79 for females. fihal 28-item version was created by
excluding those items which loaded on more thanfacter and by including those items
that loaded highest on the four factors for bottesiand females. To confirm the factor
structure for this new instrument, items were agaimdomly ordered and the scale
administered to a group of psychology studentsr{fneither of the first two
administrations) including 579 males and 582 fesiafgain using factor analysis with
oblique rotation, for males and females separatefgur-factor solution emerged with
most items loading significantly on their respeetfactors (except item 10 for males
which loaded, as expected on PD, but unexpectadi@). Internal reliability is similar
to the previous version and acceptable for all salles for both sexes, ranging from .72 -
.78 for males and .70 - .78 for females. To deteenést-retest reliabilities, an
independent sample of undergraduates 66 malesn = 53 females) was administered

the questionnaire twice, with 60 - 75 days betweeth correlations ranging from .61 -
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.79 for males and .62 - .81 for females, suggegjowy stability over time. Overall,
women displayed higher mean scores on all subseatleshe Fantasy subscale
producing the largest difference. Intercorrelatiohthe subscales were similar for both
males and females with F and PT producing the lba@selation (.10) across both
sexes. The other correlations ranged from .11faB&ales and .01 to .31 or females
with most correlations on the lower end of thesegyes. Although there was some
association between the cognitive and emotionaaalbs, the authors suggested they
were not strong enough to interpret as measuriegathempathy. The PT subscale did
correlate highly with thélogan Empathy Scal@¢lES; Hogan, 1969), another measure of
the cognitive aspect of empathy, and the EC subded been correlated strongly with
the Questionnaire Measure of Emotional EmpayEE, Mehrabian & Epstein, 1972),
suggesting the two aspects of empathy are welesgmted with these subscales. Given
the concerns with the F and PD subscales andriregsh of the EC and PT subscales,
only the latter two scales will be used for anaynithis study.

Anxiety—The Trimodal Anxiety Questionnairé TAQ)

TheTrimodal Anxiety Questionnaif@AQ; Lehrer & Woolfolk, 1982) is a 36-
item, self-report instrument that measures sombéhavioral, and cognitive components
of anxiety. Thesomaticsubscale (16 items) references physical symptdrasxaety and
includes items such as “l can’t catch my breathd @y heart pounds”; theehavioral
subscale (9 items) primarily addresses avoidansea@él situations with items such as “I
avoid new or unfamiliar situations” and “I try te@d social gatherings”; and the

cognitivesubscale (11 items) measures the tendency to womyminate with items
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such as “I dwell on mistakes | make” and “I haveuaeasy feeling.” Participants
respond to items on a 9-point Likert-type scaleggiag from O (“never”) to 8 (“extremely
often”) with total scores ranging from O to 288mitigher scores indicating higher levels
of anxiety. The TAQ typically takes 5-10 minutesctimplete. The total scale, a global
measure of anxiety, will be the unit of analysisdt research questions. Although, the
TAQ is somewhat dated, it remains a viable meastiamxiety that is used in
contemporary research.

The TAQ was constructed by adapting items fromMinenesota Multiphasic
Personality InventoryMMPI), the State-Trait Anxiety InventofsTAI, Spielberger,
Gorsuch, & Lushene, 1970) and through clinical exgnee. Lehrer and Woolfolk (1982)
developed and tested the instrument through assefigix studies, two to determine the
factor structure and four to validate the scalghmfirst study, researchers used principal
components analysis to test the three hypothe$tdrs based on a sample of
psychology undergraduatas£ 451) who responded to a 60-item scale (6 iteimshw
highly correlated with other items were dropped &adtems were submitted for the
analysis). Three factors were extracted and aceduot 32.2% of the variance in the
item pool, with 21% of the variance accounted fpthe somatic factor alone (cognitive
and behaviors factors accounted for 6.8% and 3t8%pectively). Using varimax
rotation and a 0.5 cut-off criterion, three indegemt factors were reported with only one
crossover item (one cognitive item loaded with sticrilems) providing support of the
independent nature of the three factors. In a skstudy, a 112-item scale was tested on

three samples: adult night school students £89), neurotic psychiatric patients
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presenting with anxietyn(= 70), and community members from a stress wonkghe

67). Of the 112 items, 44 were eliminated becaleg did not significantly discriminate
between neurotic emotional disturbance and otheedsions, yielding 68 items for the
principal components analysis (31 of these iteneslapped with those items tested in
their first study). From this analysis three ortbogl factors emerged and accounted for
37.9 % of the variance (28.3% accounted for bysthraatic factor alone). The total items
were then reduced to only those that loaded 0.&nenof the factors (36 items), with 16
loading on the somatic factor, 9 loading on thedvatral factor, and 9 loading on the
cognitive factor (including 2 behavioral items wélstrong cognitive component).

Using only the items which factor greater thanift.Bhe analysis, inter-factor
correlations ranged from .47-.66. In both studiesrelations were stronger between the
cognitive factor and the other two factors as camgavith correlations between the
somatic and behavioral factors. Researchers repspié-half reliabilities for each of the
factors in both studies as: somatic factor (.85;.B8havioral factor (.84-.91), and
cognitive factor (.83-.92) but did not report aalatcale split-half reliability coefficient.

Having established support for the three factdws authors then conducted four
studies to validate the 36-item scale. In a prielary effort to validate the study, the
authors administered the Trait Anxiety scale of$tete Trait Anxiety Inventoi\6TAI,
Spielberger et al., 1970) to 65 subjects from stidynd found that all three components
of anxiety were strongly correlated with a genenalsure of anxiety with the cognitive

factor correlating strongest.
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The 36-item scale was then tested for validitfour studies. The first study was
based on a sample which consisted of 140 nightadatodents who completed the 36-
item inventory; théPAT Anxiety InventoryIPAT; Krug et al., 1976); thEysenck
Personality InventorgyEPI, Eysenck & Eysenck, 1968); and Form B ofltkikken
Activity Preference Questionnai(eAPQ-B, Lykken & Katzenmeyer, 1971), using the
physical and social threat subscales. All correfegiwere significant and in the expected
directions except for the LAPQ-B which, accordinghe authors, was because this
instrument is a measure of psychopathology andtsento very low levels of anxiety.
In study 4, the TAQ was tested againstHuaevards Social Desirability Sca(&SD, as
cited in Lehrer and Woolfolk, 1982) with a sampféd college students. The ESD did
not correlate strongly or significantly with the QAut accounted for approximately 25-
35% of the variance in each of the three scales.

In study 5, a sample of 57 non-psychotic anxioients were administered the
TAQ, the EPI (neuroticism and introversion scald®Hopkins Symptom Checklist
(HSCL, Derogatis, Lipman, Rickels, Uhlenhulth, &\,a1974), the SCL-90R
(Derogatis, 1977), a measure of psychopathologyralptoms, and were also rated on
theHamilton Anxiety InventorgHAI, Hamilton, 1959)Neuroticismcorrelated strongly
with all three scales, but strongest with the cogmiand behavioral subscales. The same
trend followed for the measure iotroversion except that it was not significantly
correlated with the somatic subscale. Geaeral anxietyand thephysiological factor
subscale of the HAI were significantly correlatedvthe somatic scale only. The

psychic symptonsubscale of the HAI did not significantly correatith any subscales
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of the TAQ. The authors suggested these resulisatedl that somatic anxiety can be
distinguished from other types of anxiety througio imethods, self-report and
psychiatrist ratings. Discriminant and convergeadidity was determined via correlations
with the SCL-90R. The somatic subscale of the TA@atated significantly with the
SCL-90R somatization scale but not the psychoti@sales (which did correlate with the
other two scales). Most other SCL-90R scales aa®L-90R Global Symptom Index
were related to the TAQ subscales, indicating falhe scales measure
psychopathological dimensions. In a sixth studgittahal validity was garnered using
the TAQ as a pre-post measure of anxiety with arxgtudents randomly assigned to
either a cognitive or behavior oriented treatmentig. As expected, those students in the
“cognitive” group showed significant improvementyaon the cognitive scale of the
TAQ. Similarly, students in the “behavioral” groapowed significant improvements
only on the behavioral subscale post treatment.

Ten years later, the TAQ was re-examined by rekeascScholing and
Emmelkamp (1992) who tested the three factor mofitle TAQ using confirmatory
factor analysis using three samples: those withakpbobia f = 108), non-clinical
adults 6 = 130), and non-clinical adolescents{650). With the exception of one item
which correlated with two factors, factor loadirfgsthe items were as expected,
supporting a three factor structure across alktip@pulations. The amount of the
variance explained by all three factors was repoate45.4%, 41.0% and 37.9%,
respectively, across the three populations. Althoiagtors shared a fair amount of

variance, researchers suggest they still reprélsesg distinct aspects of anxiety.
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To test the validity of the TAQ subscales, researslcompared them with three
other measures using the adolescent and socialqbaiples. These measures included:
the Symptom Checkli¢g6CL-90R; Derogatis, 1977), tirear Questionnair€FQ; Marks
& Mathews, 1979), and th&ocial Cognition Inventor{SCI; as cited in Scholing &
Emmelkamp, 1992). Overall, the relationships betwibe scales were found to be in the
direction expected with two exceptions. First, mgeeted, the behavioral subscale
correlated highly with another behavioral meas&@-6ocial phobia subscale) but
unexpectedly correlated highly with a measure gihdiove anxiety (the SCI). Second,
the cognitive subscale had expected relationshittsrelevant subscales of the SCL-90-
R but, had surprisingly low correlation with the ISBiscriminant validity was supported
as the TAQ consistently discriminated between tdwgatly phobic and non-clinical adult
groups with the behavioral subscale predicting gnmembership with 80.3% accuracy.
Additionally, as expected, mean scores for sodialbycs were highest on all variables.
The scale also showed sensitivity to treatmentceffavith social phobics no longer
scoring significantly different than adults and Edcents post treatment in both somatic
and cognitive anxiety, though they still differadrsficantly in behavioral anxiety. The
range of Cronbach’s alphas for all subscales a¢hesthree samples indicate adequate to
good reliability (somatic factor, .87-.92; behawabfactor, .81-.88; cognitive factor, .83
across all samples). Although reliability was repparted for the total scale in this study,
it was reported to be .94 in a sample of 339 umdeligate and graduate students
(Cashwell, Glosoff, & Hammond, 2010) and .81 irample of 152 master’s-level

counseling students (Hall, 2009, unpublished maipt3c
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Demographic Questionnaire

A demographic questionnaire was designed by tHeoatd provide descriptive
information about the participant’s age, genderefethnicity, degree program and track,
hours completed in their program, field experieraz® compassion, meditation, and
relaxation practices. Further, the questionnaictuoed 11 items designed to inquire
about each study variable as it may occur withendbntext of counseling. For example,
in the TAQ, somatic anxiety is measured with itesush as My heart pounds$ As a
way of determining if participants would similadydorse somatic anxiety as occurring
specifically within the counseling context, itemgl as f sometimes feel my heart rate
quicken or my palms get sweaty when | meet a thegrte included in the demographics
guestionnaire. The rationale for this was thattteasures used in this study were general
and may not directly correspond with in-sessioituates and behaviors.

Procedures

For this study, a convenience sample of counsedardes was recruited by
contacting professors who teach master’s-level selumgy students at approximately 12
CACREP accredited counselor-education programsach® country. Initially,
professors were contacted via e-mail by the praddipvestigator. The purpose, goals,
and procedures of the study were explained, angrtifessors were invited to participate
in the study by administering the questionnairesndusupervision or class. The
professors who agreed to participate received hyargacket containing the following:
an overview letter addressed to the administragscdbing the purpose, goals, and

procedures of the study; instructions for admimistethe questionnaires (see Appendix
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B); informed consent forms (see Appendix C); copiethe questionnaire packets; and a
stamped, return envelope for confidentially retagniorms to the principle investigator.
A 3-week period was allotted for data collectiond @administrators were
informed of this deadline in both their overviewtée and in the administration
instructions. Three weeks after distribution, adstmators who had not returned their
instruments were contacted to check on the prsjattis.
Data Analysis

Descriptive statistics were calculated on partictgdemographics and the scales
of interest on all the instruments (i.e., FFMQ, $ARQ, IRI) to provide a profile of the
participants and a foundation for testing the mipeotheses of the study (see Table 1).
Additionally, Cronbach’s alpha coefficients wererqauted to examine the reliability of
each instrument for this sample.
Hypothesis la

To test that the addition of mindful compassion vakult in an increase in the
amount of variance explained in affective empatbydnd the variance explained by
mindful awareness alone was examined using a HieahRegression analysis.
Hypothesis 1b

To test that the addition of mindful compassion vakult in an increase in the
amount of variance explained in cognitive empatbydnd the variance explained by

mindful awareness alone was examined using a HieahRegression analysis.



Table 1

Description of Research Questions, Hypotheses, Ingendent and Dependent Variables, and Data Analyses

have a significant relationship with

qualities toward

anxiety.

others)

Independent Dependent

Research Questions Hypotheses Variables Variables Data Analysis
1. Will the addition | 1a. The addition of mindful Mindful Affective Hierarchal
of mindful compassion will result in an increase|imwareness, empathy, Regression
compassion increasgthe amount of variance explained in | mindful cognitive Analysis
the amount of affective empathy beyond the variancecompassion empathy, anxiety
variance explained | explained by mindful awareness along(positive
in affective empathy, 1b. The addition of mindful gualities toward
cognitive empathy, | compassion will result in an increase (iself, positive
and anxiety beyond | the amount of variance explained in | qualities toward
what is accounted | cognitive empathy beyond the variancethers)
for by mindful explained by mindful awareness along.
awareness alone? | 1c. The addition of mindful

compassion will result in an increase |in

the amount of variance explained in

anxiety beyond the variance explained

by mindful awareness alone.
2. What is the 2a. Awareness and compassion will | Mindful Affective Hierarchal
relationship between have a significant relationship with | awareness, empathy, Regression
mindful awareness | affective empathy. mindful cognitive Analysis
and compassion and 2b. Awareness and compassion will | compassion empathy, anxiety
affective empathy, | have a significant relationship with | (positive
cognitive empathy, | cognitive empathy. qualities toward
and anxiety? 2c. Awareness and compassion will | self, positive

0ST



Table 1 (cont.)

mindful awareness
(observe, describe,
act with awareness,
non-judge, non-
react) and two facet
of mindful
compassion (positiv
gualities to self and
others) and affective
empathy, cognitive
empathy, and

relationship with affective empathy.
3b. The five facets of mindful
awareness and two facets of mindful
compassion will have a significant
srelationship with cognitive empathy.
3c. The five facets of mindful
pawareness and two facets of mindful
compassion will have a significant
relationship with anxiety.

anxiety?

non-judge, non-
react, positive
qualities toward
self, positive
qualities toward
others

Independent Dependent
Research Questions Hypotheses Variables Variables Data Analysis
3. What is the 3a. The five facets of mindful Observe, Multiple
relationship between awareness and two facets of mindful | describe, act Regression
the five facets of compassion will have a significant with awareness, Analysis

TGT
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Hypothesis 1c

To test that the addition of mindful compassion vakult in an increase in the
amount of variance explained in anxiety empathyoheythe variance explained by
mindful awareness alone was examined using a HieahRegression analysis.
Hypothesis 2a

A multiple regression analysis was used to testvdireness and compassion have
a significant relationship with affective empathy.
Hypothesis 2b

A multiple regression analysis was used to testvdireness and compassion have
a significant relationship with cognitive empathy.
Hypothesis 2c

A multiple regression analysis was used to testvdireness and compassion have
a significant relationship with anxiety.
Hypothesis 3a

To determine the relationship between the five taoé mindful awareness
(observe, describe, act with awareness, non-jutyereact) and two facets of mindful
compassion (positive qualities to self and othemy] affective empathy, a multiple
regression analysis will be used.
Hypothesis 3b

To determine the relationship between the five taoé mindful awareness

(observe, describe, act with awareness, non-jutyereact) and two facets of mindful



153

compassion (positive qualities to self and othemy cognitive empathy, a multiple
regression analysis will be used.
Hypothesis 3c

To determine relationship between the five facétmiadful awareness (observe,
describe, act with awareness, non-judge, non-reackfwo facets of mindful
compassion (positive qualities to self and othemy] anxiety, a multiple regression
analysis will be used.

Pilot Study

A pilot study was conducted to field test the instentation instructions and data
collection procedures. Participants of the pilotdgtwere invited to complete a written
feedback form (refer to Appendix D) to determinéhére were any adjustments
regarding instruction clarity, instrument layoutciear items, completion time, or
procedural issues that could be used to improvéuthstudy. The opportunity to provide
verbal feedback also was made available to paatntg The full methodology and
results of the pilot study including descriptivedastatistical analyses are provided in
Appendix E. A summary of the responses providegilog study participants and a
description of how this feedback was utilized foe full study is presented in this
section.

Participants provided feedback regarding the lewnfiinstruments, clarity of
instructions, and items. Generally, there walitledback regarding overall procedures,
and all participants correctly filled in and sigrteéé consent form, successfully

completed all instruments, and did not offer ardigation verbally or in written form
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that the procedures were unclear. One exceptitfratgarticipants verbally inquired as
to whether they should circle their highest degreall relevant degrees. Participants
described the overall instrument packet lengthitagie“a little long” or “just right.” Four
of the five participants completed the packet imiiButes or less. One participant
completed the form in approximately 30 minutes, diated that significant ambient noise
present during the administration impacted conegiotn and response time considerably.
All participants stated that items were clear, @lighh two participants stated items
seemed “repetitive” and one participant expressiidulty answering questions worded
in the extremes (e.g., “always,” “never,” or “al’phs this required greater
concentration. All participants stated that theyiddhave liked the scale for the FFMQ
to be repeated at the top of the second page. @tieipant stated it was difficult to
switch from a numerical to an alphabetical scalesginstruments. Lastly, one
participant stated the MCSDS was an obvious “leescand that these items should be
dispersed among other items to better obscureutpope of that instrument.

The following are the suggestions which were irdégpt into the full study
including the rationale for these decisions. Ind¢ead changes included:

= The FFMQ scale identifiers were repeated on therskpage to eliminate the

need for participants to flip between pages fas thformation.
= The prompter for “degree program” on the demogmaphiestionnaire were
changed to “highest degree program” so that thingkests seeking a

specialist degree in addition to a master’s degageindicate this.
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= The MCSDS was removed from the study based onfisticipant feedback
and dissertation committee feedback.
= The estimated amount of time to complete the paskebe changed from 30
minutes to 20-25 minutes in the faculty adminisirastructions to more
accurately reflect the mean number of minutes reguo complete the set.
Because the instruments have been well-establisha@vious research no adjustments
were made to the existing response scales noriteens reworded as suggested by
participants.
Summary
New counselor preparation methods are needed tinaicultivation of authentic
empathy while mitigating unproductive levels of mty in counselors-in-training so they
can negotiate the emotional challenge of coungedaring and establish sound
therapeutic relationships with clients. This stesgmined the relationships between
awareness and compassion and empathy and anxietyhisrarchal and multivariate
multiple regressions. In this chapter, the resequestions and hypotheses were stated;
participant recruitment methods, instrumentationd sesearch procedures described; and

the required data analyses and the outcome ofilibtesfudy were delineated.
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CHAPTER IV

RESULTS

The purpose of this study was to explore the @tatips between mindful
awareness and compassion, and empathy and anmetygacounselor trainees. In this
chapter, the results of the study are presentestifsgally, demographic data describing
the sample and descriptive statistics and religtsbefficients for all administered scales
are provided. Additionally, correlational analyses®d to assess the nature and strength
of the relationships among variables are reviewathlly, the results of analyses for
research questions are presented.

Description of the Sample

Participants were recruited by contacting counsetiucators at 12 CACREP
programs and obtaining their agreement to disteilmstrument packets to master’s-level
students who had completed at least one semedietdbéxperience, including
practicum or internship. These educators were aaroance sample of former
counseling students from the researcher’s instiuvho were on faculty at CACREP
programs across the U.S. One additional programobtsned by faculty referral to
improve geographic diversity. Professors were stggti@egarding the number of eligible
students in their program and mailed a commensuarateer of packets. Further, they
were encouraged to administer the instruments dulass time to maximize

participation. Three programs were unable to diata the surveys during the data
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collection period. A total of 218 packets alonghngidministrator instructions, consent
forms, and self-addressed stamped envelopes weledn@12 programs. Of these, 200
were distributed to students and 133 were retufiroed 9 programs for a response rate of
67%. Two surveys were removed from the datasetusecaartial or whole surveys were
incomplete. The remaining 131 participants consduhe study sample used for
analysis. See Table 2 for demographic data fofutheample studyN = 131). Based on
an a priori power analysis using G*Power 3.0 (Fautifelder, Lang, & Buchner, 2007),

a minimum of 65 participants was necessary to oljgawer of .80 and a moderate effect
size of.25 for multiple regression analyses withesepredictors.

All 131 participants were master’s-level studentsrf CACREP accredited
programs because these were the only programsvitoah students were recruited. One
student reported seeking a Specialist degree. Bas#uk total sample of 131
participants, 110 (84%) were female, and only B4l were male. The average age of
participants was 28.9&D= 7.15). The majority of students £ 73, 55.7%) were in the
clinical mental health track followed by 39 (29.8¥b}he school counseling track, 8
(6.1%) in the couples and family track, 6 (4.6%¢atlege counseling, and 2 (1.5%) in a
dual track. The overall sample had completed anagecof 53.13§D= 11.84) graduate
credit hours. The majority of participants idemdfias Caucasian € 103, 78.6%), with
21.4% identifying as an ethnic minority, most ofamhwere African-Americam(= 13,
9.9%). Others self-identified as Hispanic/Latin@ia 4, 3.1%), Asian-Americam( 4,

3.1%), Biracial (i = 5, 3.8%), or Othem(= 2, 1.5%).
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Table 2

Demographic Data for the Full Study SampleN = 131)

Variable n Mean SD %

Age 28.96 7.15
Degree

Master’s 130 99.2

Specialist 1 0.8
Program Hours Completed 53.13 11.84
Program Track*

Clinical Mental Health** 73 55.7

School Counseling 39 29.8

Couples and Family 8 6.1

Student Affairs/Higher Education 6 4.6

Dual Track 2 15
Sex

Female 110 84

Male 21 16
Race

Caucasian/White 103 78.6

African American/Black 13 9.9

Hispanic/Latino/a 4 3.1

Asian American 4 3.1

Biracial/Multiracial 5 3.8

Native American 0 0

Other 2 15
Previous Field Experience 57 43.5
Compassion Practice 106 81.7
Relaxation Practice 121 92.4
Mindfulness Practice 51 38.9
Mindfulness Training in Program 50 38.2

Note: *n= 128, *Community counseling included ilmacal mental health
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The majority of participants identified having angeassion practicen= 106,
80.9%). The most frequently described forms fos firactice among these participants
were church/religious activities € 22, 20.8%), yogan(= 19, 17.9%), meditation/prayer
(n=19, 17.9%), counseling others<£ 18, 17.0%), volunteeringh& 18, 17.0%), own
counselingif= 17, 16.0%), exercisa € 15, 14.2%), reflectiom(= 14, 13.2%),
TV/movies/storiesr{= 12, 11.3%), and mindfulness € 11, 10.4%).

Similarly, the majority of participants endorsed/ing a stress reduction practice
(n=121, 92.4%). The most frequently cited formseadhxation practice among these
participants were exercise € 95, 78.5%), spending time with family and frieffds
40, 33.1%), hobbieE= 25, 20.7%), readinq(= 18, 14.9%), breathing exercises<{

15, 12.4%), meditatiom(= 13, 10.7%), and prayer/ spirituality € 11, 9.1%). Other
forms endorsed were journaling/ reflectimg«8, 6.6%), sleepingi(= 6, 5.0%), time for
self (=5, 4.1%), and time with animals € 5, 4.1%). Additionally, among those
participants who reported engaging in a mindfuln@sstice § = 51, 38.9%), the most
frequently reported forms of this practice werey@g= 41, 80.4%), meditatiom(= 30,
58.8%), and prayen(= 14, 27.5%). Fifty participants (38.2%) reporthadttmindfulness
training was included in their counselor preparapoogram. Responses to this question
varied, however, even within the same program, estgyag that participants had different
views of what constitutes mindfulness training.thhasamong participants endorsing
mindfulness training in their program, the mostfrently reported form of this training
was class contenh & 27, 54.0%), class exercisesH8, 16.0%), wellness plans (n =7,

14.0%), or an optional workshop £ 27, 12.0%).
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Preliminary Analyses
Means and standard deviations for total and subscalres were calculated for
the Five Facet Mindfulness Questionna(ifeFMQ), theTrimodal Anxiety Questionnaire
(TAQ), theSelf-Other Four Immeasurabl€SOFI), and thénterpersonal Reactivity
Index(IRI), and these were compared to published noResults of these calculations

are presented in Table 3.

Table 3

Total Sample Score Ranges, Means, Standard Deviati® and Norms (N = 131)

Sample Norm
Possible Sample Mean
Instrument Range Range Scale SD M SD
FFMQ
Total 8-40 104 -163 135.17 14.06 126.3 13.8
Observe 8-40 18 - 38 26.99 4.60 24.2 -32.0 42-56
Describe 8-40 16 - 38 30.29 4.48 26.5-31.8 53-7.1
Act with Awareness 8- 40 12 - 38 27.23 4.66 25.3-28.3 51-6.6
Non-judge 8-40 17 - 39 28.44 5.36 27.8-324 56-7.3
Non-react 7-35 11-32 22.21 3.73 20.5-25.7 3.8-49
IRI
Empathic Concern 0-28 10-28 21.98 4.03 19.0-21.7 Unpublished
Perspective Taking 0 - 28 10-28 20.15 3.84 16.8-18.0 Unpublished
TAQ
Total 0-288 6 -167 8195 35.94 62.0 15.9
Cognitive 0-128 0-53 2354 11.82 22.4 6.7
Behavioral 0-88 0-44 18.41 9.14 16.1 6.0
Somatic 0-72 6 -84 40.00 17.08 23.5 7.1
SOFI
Positive-Self 4-20 6-20 13.95 2.62 Unpublished
Friendly 1-5 2-5 3.60 72 3.60 .92
Joyful 1-5 1-5 3.47 .88 3.37 1.09
Accepting 1-5 1-5 351 .89 3.49 1.11
Compassionate 1-5 1-5 3.37 .96 3.07 1.15
Positive-Other 4-20 11-20 16.25 1.93 Unpublished
Friendly 1-5 2-5 4.06 .57 3.99 a7
Joyful 1-5 1-5 3.79 .83 3.43 111
Accepting 1-5 3-5 411 .65 3.82 .89
Compassionate 1-5 2-5 4.28 .67 3.57 1.14
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Norms for the FFMQ are from the Baer et al. (20§184y of the construct
validity of the FFMQ and based on a range from samples: meditatingn(= 128),
demographically-matched non-meditating=174), community non-meditating (=
293), and student non-meditatimg< 269).Norms for the IRI are from the Davis (1980)
study of the construction of the instrument whidmswbased on a sample of psychology
studentsrf = 579 males, 582 females). Norms for the TAQ a@®el on a study of its
psychometric properties among 103 non-clinical sd{8choling & Emmelkamp, 1992).
Finally, norms for the SOFI are based on a studh@fconstruction and validation of the
SOFI using a sample of 124 college students (K&aB8egars, 2009). Overall, means and
standard deviations are comparable to publishaetiestyalthough the mean total TAQ
score appeared higher than the norm with the sorsaliscale showing the greatest
difference. Also, there was greater variabilitymean scores for this scale.

Instrument reliability for this sample was assedsgdomputing Cronbach’s
alpha ¢) as a measure of internal consistency for tot@lescand subscales. The same
studies were used as normative comparisons witbxbeption that previous internal
consistency scores for the FFMQ were derived frioenBaer et al. (2006) study in which
613 college students were sampled and total FFM@savere based on a study of non-
meditating students(= 263) (Van Dam, Earleywine, & Danoff-Burg, 200%he full
sample was used to compute alpha coefficients whiere compared with published data
for each instrument (see Table 4). Instrument béitg of .70 is considered adequate in
social science research although reliability deast .80 is desirable (Heppner,

Kivlighan, & Wampold, 1999). Accordingly, all scalenet or exceeded acceptable alpha
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levels for social science research and were corbfgata those reported in other
published studies except the SOFI “compassiontfogre” subscalen(= .66). Based on
these results, all four instruments used in thidstvere deemed to have adequate to
good reliability, with the exception of this ondosaale. Accordingly, results from

analyses using the noted SOFI subscale were ietegpwith some caution.

Table 4

Instrument Scale Reliabilities

a in previous

Instrument # items a studies

FFMQ

TOTAL 39 .88 .96

Observe 8 75 .83

Describe 8 .86 91

Act with Awareness 8 .84 .87

Non-judge 8 .89 .87

Non-react 7 .81 75
IRI

Empathic Concern 7 .79 .70 -.72

Perspective Taking 7 75 .75 -.78
TAQ

TOTAL 36 .93 .94

Cognitive 11 .78 .83

Behavioral 9 74 .87

Somatic 16 .85 .87
SOFI

Positive-Self 4 75 .86

Positive-Other 4 .66 .80

* Alpha coefficients for scales and subscalesaddiin this study
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As a preliminary analysis, the mean total and sallesscores for all instruments
were correlated to examine the relationships anstundy variables and to rule out
multicollinearity among mindful awareness and mudfompassion. Examination of
these correlations suggested that overall mindf@raness and compassion had
statistically significant, but weak to moderateretations, so multicollinearity was not a
concern in subsequent analyses (Table 5). Findusge similar at the facet level,
although not all relationships were significantregp < .05 level. Additionally, several of
the five facets of mindfulness were significantyated, but these correlations were weak
to moderate suggesting that they do measure diffeaspects of mindfulness.
Accordingly, all five facets were included in suggent regression analyses. Similarly,
self and other mindful compassion were significarglated, but only moderately, and
were both included in regression analyses. Mindireness was significantly
correlated with both cognitive empathy and anxietthe expected directions. Mindful
awareness was not significantly, however, withafe empathy. Mindful compassion
toward others was significantly correlated witheative and cognitive empathy and
anxiety, in the expected directions, althoughetattonship with anxiety was modest.
Mindful compassion towards oneself had a significaroderate relationship with
anxiety in the expected direction, but had lowet aansignificant relationships with

both aspects of empathy.



Table 5

Pearson Product-Moment Correlation Coefficients l = 131)

- & w C o c
a c @l o o o 9 = O
o o v < o Z z o> | x| 0g | O
sS | 52| 52 (5 S| S = 2= | ES | 58| 5@ 2
28| 22| 23 |28/ 25|25 | 28| 98| 25| 25|
Variable =< =0 =0 |=Z2<<| = 3 =9 < Ww ouw =0 =0 <
Mindful Awareness 88 51 62" 73 66 54" 12 35 45" 26" | -.56"
Mindful Observe 75 25 20 -.01 14 15 18 14 21 -.04
Mindful Describe 86 33 25" .05 12 05 28 18 -.36"
Mindful Act with Awareness .84 39 37" 03 27 28" 27" | -.4AT
Mindful Nonjudge 89 2§ | -01 23 40" | -.03 -50
Mindful Nonreact 81 09 .36 28" 27 -.30"
Affective Empathy 79 23 14 38 | -.02
Cognitive Empathy 75 15 30 | -12
Mindful Self Compassion 75 40 | -37
Mindful Other Compassion .66 -.20
Anxiety .93

"p<.05;" p< .01; test reliabilities on the diagonal

79T
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Research Questions and Hypotheses

The primary purpose of this study was to examirerélationships between
mindful awareness and compassion and empathy ametyaand ascertain the
incremental contribution of mindful compassion ¥pkaining counselor empathy and
anxiety above and beyond what can be explainedibgifal awareness alone.
Accordingly, three research questions and nine tingses were developed and the
results of the statistical analyses used to exathese are presented in this section.
Research Question 1 / Hypotheses la-c

Research question one examined whether the additionindful compassion
would increase the proportion of variance explaime@) affective empathy, (b)
cognitive empathy, and (c) anxiety, beyond whaicsounted for by mindful awareness
alone. For hypothesis 1a, it was proposed thaadaeion of mindful compassion would
increase the amount of variance explained in affe@mpathy beyond that explained by
mindful awareness alone. Based on a hierarchalpteutegression using the “Enter”
method, mindful compassion increased the variarpmed in affective empathy by
11.5% above that explained by mindful awarenessea(t.0%) (see Table 6), thus
supporting the hypothesis.

For hypothesis 1b, it was proposed that the amdaf mindful compassion would
increase the proportion of variance explained igntiive empathy beyond that explained
by mindful awareness alone. Using the same methodjful compassion increased the
variance explained in cognitive empathy by 4.3%valibat explained by mindful

awareness alone (11.3%), and thus supported trethegs (see Table 7).
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Table 6

Hierarchical Regression of Awareness and Compassi@s Predictors of Affective
Empathy

Model B SE B Adj. R?
1 Mindful Awareness .003 .03 A2 1.0%
2 Mindful Awareness .007 .03 .03 12.5%
Self -Compassion -.03 15 -.02
Other Compassion .80 19 .38*

"p<.001; Adj.RA = 11.5%

Table 7

Hierarchical Regression of Awareness and Compassi@s Predictors of Cognitive
Empathy

Model B SE B Adj. R2

1 Mindful Awareness .09 .02 35 11.3%

2 Mindful Awareness .09 .03 32 15.6%
Self -Compassion -.15 14 -.10
Other Compassion 52 18 26

"p<.01; Adj.RA = 4.3%

Lastly, for hypothesis 1c, it was proposed thatatidition of mindful compassion
would increase the proportion of variance explaimeanxiety beyond that explained by
mindful awareness alone. It was found that whiladhil compassion increased the
variance explained in anxiety above that explaimgdindful awareness alone (30%), it
explained less than 1% and was not a significdatiomship. Therefore, mindful

compassion was not found to be a significant ptedia explaining anxiety. Mindful



167

awareness was significantly related and accoummtenhbst of the variance explained in

anxiety (see Table 8).

Table 8

Hierarchical Regression of Awareness and Compassi@s Predictors of Anxiety

Model B SE B Adj. R?
1 Mindful Awareness -1.42 19 -.56* 30.3%
2 Mindful Awareness .-1.24 21 -.49* 31.1%
Self -Compassion -2.03 1.18 -.15
Other Compassion -17 1.49 -.01

"p < .001; Adj.R?A = .08%

Research Question 2 / Hypotheses 2a-c

Research question two examined the overall relshipnbetween mindful
awareness and compassion and (a) affective empadhgognitive empathy, and (c)
anxiety. For hypothesis 2a, it was proposed thadfoi awareness and compassion have
a significant relationship with affective empatBased on a hierarchal multiple
regression using the Enter method, a model incudimdful awareness and compassion
had a significant relationship with affective enmpafF (s, 127)= 7.19,p < .001) and
explained 12.5% of the variance, supporting hypsith2a (Table 6). Notably, mindful
awareness alone was not a significant predictaffettive empathy and mindful
compassion toward others was the only variablégrafscantly predict affective empathy

(B = .38, p < .001).
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For hypothesis 2b, it was proposed that mindfulrawess and compassion have a
significant relationship with cognitive empathy.48a on a hierarchal multiple regression
using the Enter method, a model of mindful awarsm@esl compassion had a significant
relationship with cognitive empathff (3, 127y= 9.03,p < .001) supporting hypothesis 2b
(Table 7). Awareness and compassion explained 16fG#e variance in cognitive
empathy. Awareness and other-compassion were egauficantly predictive of
cognitive empathy. For hypothesis 2c, it was prepdsat mindful awareness and
compassion have a significant relationship withietyx Using the same analysés,
model of mindful awareness and compassion hadnafisant relationship with anxiety
(F (3,127y= 20.56,p < .001) and explained 31.1% of the variance supmphypothesis 2c
(Table 8). In this case, only mindful awarenessificantly predicted anxiety.

Research Question 3 / Hypotheses 3a-c

Research question three examined whether theugafacets of mindfulness and
compassion differentially predict (a) affective atipy, (b) cognitive empathy, and (c)
anxiety in counselor trainees. In hypothesis 3#ai$ proposed that the five facets of
mindfulness and two aspects of compassion wouldwatdor a significant proportion of
the variance in affective empathy, although no sdtypotheses were made regarding
which facets would best predict affective empaBgsed on a multiple regression
analysis using the Enter method, only compassiootfeers was a significant predictor
of affective empathy4=.39,t = 4.01,p< .001) (Table 9), accounting for 11.3% of the

variance. Thus, the hypothesis was only partialjyperted.
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Table 9

Multiple Regression of Mindful and Compassion Facet as Predictors of Affective
Empathy

Variable B SE B t
Observe .07 .08 .07 .06
Describe .06 .08 .06 40
Act with Awareness -.10 .09 -.12 0.5
Non Judge .02 .08 .03 .24
Non React .03 10 .03 g7
Self Compassion -.04 .16 -.03 .79
Other Compassion 81 .20 .39 4.01

Note:*p < .001
Adj. R=11.3%

In hypothesis 3b it was proposed that the five ttaoé mindfulness and two
aspects of compassion would account for a sigmfipeoportion of the variance in
cognitive empathy, although no specific hypothegese made regarding which facets
would best predict cognitive empathy. Based on Hiphel regression analysis using the
Enter method, mindful nonjudgg €.21, t= 2.19 p< .05), nonreactA=.24,t = 2.77, p
<.01), and compassion for othefs<.28,t = 3.0p < .01)were significant predictors of
cognitive empathy (Table 10), accounting for 19.&P%he variance in cognitive

empathy. Thus, the hypothesis was partially sugplort
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Table 10
Multiple Regression of Mindful and Compassion Facet as Predictors of Cognitive
Empathy
Variable B SE B t

Observe .10 .07 A2 1.37
Describe -.07 .08 -.09 -.98
Act with Awareness .06 .08 .08 .81
Non Judge 15 .07 21 2119
Non React 25 .09 24 277
Self Compassion -.19 14 -.13 -1.33
Other Compassion .55 18 28 300

'p<.05" p<.01,Adj. R=19.5%

In hypothesis 3c it was proposed that the five taoé mindfulness and two

aspects of compassion would account for a sigmfipaoportion of the variance in

anxiety, although no specific hypotheses were megdarding which facets would best

predict anxiety. Based on a multiple regressionyamausing the Enter method, mindful

describe f = -.19,t = -2.44p < .05), act with awarenesg €.23,t =-2.79,p< .01), and

nonjudge g = -.30,t = -3.56p < .001) had a significant relationship with anxjety

accounting for 37.1% of the variance in anxietyu3the hypothesis was partially

supported (see Table 11).
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Table 11

Multiple Regression of Mindful and Compassion Facet as Predictors of Anxiety

Variable B SE B t
Observe 12 .58 .09 1.24
Describe -1.53 .63 -19 -2.44
Act with Awareness -1.79 .64 -23 -2779
Non Judge -2.04 57 -.30 -356
Non React -.97 75 -.10 -1.30
Self Compassion -1.24 1.18 -.09 -1.05
Other Compassion -1.31 1.52 -.07 -.86

'p<.05 " p<.01,” p<.001Adj. R=37.1

Additional Analyses for Heuristic Purposes

Although not originally proposed as research qaest several supplementary
analyses were conducted to further elucidate titkrfgs. Because mindful awareness
and compassion explained such a large amount ofatfi@nce in anxiety, multiple
regressions assessing how they predict specifiecéspf anxiety were performed.
Mindful awareness and compassion explained 26.8#beofariance in somatic anxiety
(F (3,127)= 16.86,p < .001), 27% of the variance in cognitive anxi@tys, 127)= 17.0,p <
.001), and 31.8% of the variance in behavioral @tyxf (3, 127)= 21.21,p < .001).
Mindful awareness and compassion, therefore, appdae related to all facets of
anxiety, particularly behavioral anxiety.

Additionally, because each of the instruments measthe study variables
generally (as opposed to within a counseling cahtés Likert-type items assessing

each study variable as it may occur within a colimg&ontext, were constructed and
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included in the demographics questionnaire (seeeAgix A). For example, in the TAQ,
somatic anxiety is measured with items suchMyg heart pound$ As a way of
determining if participants would similarly endors@matic anxiety as occurring
specifically within the counseling context, itemgl as f sometimes feel my heart rate
quicken or my palms get sweaty when | meet a thegrte included in the demographics
guestionnaire. These demographic items were eacélaed with the corresponding

subscale of the general measures (see Table 12).

Table 12

Study Variables and Facets Correlated with Demogralpic Items (N = 131)

Variable r
Mindful Awareness 53"
Observe .16
Describe 29"
Act with Awareness 59"
Nonjudge A2
Nonreact 20
Affective Empathy 27
Cognitive Empathy 20
Self Compassion 31
Other Compassion 22
Anxiety -317
Cognitive Anxiety -.14
Somatic Anxiety -37"
Behavioral Anxiety -.14

"p<.05;" p<.01; + cognitive and affective empathy correlatéth one item that addressed both
components of empathy
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Additionally, a sum of the demographic items candtied to assess each facet of
mindfulness in the counseling context were sumnmedcarrelated with mindful
awareness as measured by the FFMQ. Similarly,eéh@draphic items constructed to
assess each type of anxiety as it may occur iecdbaseling context were summed and
correlated with anxiety as measured by the TAQ.

All of the study variables correlated significantijth their corresponding scales.
Correlations for specific sub facets such as oleseronjudge, cognitive anxiety, and
behavioral anxiety, however, were weak and nonagmt. These data may offer some
additional support for obtained results, but thiegudd be interpreted with caution as
variables were measured with few items.

Summary

In this chapter, the results of the study were led. Sampling procedures as
well as a description of the study sample weremedl Descriptive statistics, including
scale ranges and reliabilities for the current daympere detailed for all instrumentation.
Based on these results, it was determined thah#esures were generally reliable for
this sample, although the SOFI “compassion for rstheas below the desired level.
Correlational analyses were used to assess th®nslaips between mindful awareness
and compassion and these results suggested thatotimearity was not problematic in
the regression analyses. The data analysis useadbrhypothesis was described and
results presented. Mindful awareness and compa¢sétirand other) were significantly
related to anxiety and in the expected directianty mindful awareness having the

strongest relationship. Mindful awareness and c@sipa for others had a significant
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relationship with cognitive empathy in the expeat@ections. Interestingly, however,
self-compassion had a weak, nonsignificant relatgmwith cognitive empathy. Only
compassion for others had a significant relatigmstith affective empathy.

Awareness and compassion explained a modest arabthr@ variance in
affective empathy with compassion for others cbuting significantly. Awareness and
compassion explained a moderate amount of varianoegnitive empathy with
nonjudge, nonreact, and compassion for others engeag significant predictors. A
substantial amount of the variance in anxiety wadaened by awareness with describe,
act with awareness, and nonjudge facets beingfigni predictors. Mindful compassion
increased the variance explained in affective empaiognitive empathy, and anxiety,
offering the greatest lift for affective empathy.Chapter V, the results are discussed,
potential limitations are described, and implicaidor counselor education and

directions for future research are proposed.
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CHAPTER V

DISCUSSION

In Chapter IV, the results of the study examirtimg relationships between
mindful awareness and compassion and empathy amebaamong counselor trainees
was presented. In this chapter, a brief overviethefstudy is provided, results are
discussed, limitations outlined, implications fauaselor education and counseling
performance are addressed, and future researchtopjpes are proposed.

Overview of the Study

Empathy and anxiety are two training variables régd as important to
counseling performance. Specifically, empathy issodered an important factor in the
development of an effective therapeutic relatiopgRogers, 1957; Shapiro & lzett,
2008; Trusty et al., 2005) and positive counsetingcomes (Elliott et al., 2011; Lambert
& Barley, 2001). Teaching genuine empathy, howeaempposed to observable
empathy skills (e.g. reflective listening) is a lidvage for educators (Ridley et al., 2011)
and there is evidence that empathy tends to ereeletioe course of training (Lesh, 1970;
Shapiro et al., 2004). Methods for cultivating ampathic attitude and strong therapeutic
relationships have not been well developed witlinnselor education (Hick, 2008).
Additionally, higher anxiety in trainees can impehe cultivation of empathy (Hiebert et
al., 1998) and also is negatively associated wotimeselor self-efficacy (Larson &

Daniels, 1998), attending skills (Levitt, 2001)dacognitive complexity (Duncan &
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Brown, 1996). Thus, finding a way to cultivate enfyyaand mitigate anxiety could prove
useful in the education of counselors and for thezassful delivery of counseling.

Mindfulness has been proposed as a potential méth@didressing important
counseling skills and attitudes (Aiken, 2006; Arss®n et al., 2010; Bruce et al., 2010;
Fulton, 2005; Gehart & McCollum, 2008; Germer et 2005; Greason & Cashwell,
2009; Hick, 2008). More specifically, mindfulnesashbeen associated with counselor
empathy both theoretically and empirically (Brutele 2010; Greason & Cashwell,
2009; Hick, 2008; Johanson, 2006; Kristeller & Jatm 2005; Lesh, 1970; Shapiro et
al., 2005, 2007). Similarly, there have been a remalb studies in which researchers
have found mindfulness training to be effectiveaducing anxiety in diverse populations
(Baer, 2003; Carmody et al., 2009; Shapiro e&l05), suggesting it might also be
useful for reducing counselor trainee anxiety. Brogl evidence for the relationship
between mindfulness and empathy and anxiety ins®ars is limited, however.
Additionally, there are few studies which have eised mindfulness inclusive of both of
its wings, mindful awareness and mindful compassion

This study was designed to address this gap ihitdrature by examining the
relationships between mindful awareness and congrassd empathy and anxiety, and
determining the incremental contribution of mindéoimpassion in explaining these
relationships. Master’s-level students from 9 gapgically diverse CACREP programs
completed five instruments to assess the variaiflegerest: mindful awareness (FFMQ);
Baer et al., 2006), mindful compassion (Self-Otheur Immeasurables [SOFI]; Kraus &

Sears, 2009), cognitive and affective empathy (paesonal Reactivity Index [IRI];
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Davis, 1980), anxietylrimodal Anxiety Questionnaif@ AQ]; Lehrer & Woolfolk,

1982), and a demographic questionnaire which iredutbems assessing each study
variable as it may occur in the context of coumgelA total of 133 students participated
and 131 surveys were used in the analyses.

The full sample was used to analyze results inolyjidnean scores for each
instrument. Additionally, Cronbach’s alphas werenpoited as estimates of internal
consistency for total scales and utilized subsc&earson product-moment correlations
for the four study variables and their respectagets were computed as a preliminary
measure to assess the nature and strength obredhips and to rule out multicollinearity
between mindful awareness and mindful compassiordetermine whether mindful
compassion would augment mindful awareness in gtiadi counselor empathy and
anxiety as hypothesized, a hierarchical regressmsiconducted in which mindful
awareness was entered first followed by a modélianee of both mindful awareness and
compassion. This hierarchical regression also wad to examine whether mindful
awareness and compassion together had a signifelationship with empathy and
anxiety. Further, the relative contribution of edabet of mindful awareness and
compassion in explaining empathy and anxiety wasrdgned using a multiple
regression analysis. Finally, for heuristic purgoseveral supplementary analyses were
conducted to further elucidate the research finglifitnese included multiple regression
analyses assessing how mindful awareness and csiopg@sedicted specific aspects of
anxiety and correlation analyses between demograggms constructed to address each

study variable in the context of counseling anddbreesponding subscales.
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Overall, results supported the relationship betweerdful awareness and
compassion and empathy and anxiety. Awarenessangassion explained a modest
amount of the variance in affective empathy veitimpassion for otheras the significant
contributor. Awareness and compassion explained@est, but greater amount of
variance in cognitive empathy with awareness fageisjudgeandnonreact)and
compassion for othemsmerging as significant predictors. A substargmbunt of the
variance in anxiety was explained by awarenessantpassion with awareness facets
(describe, act with awarenesandnonjudg@ emerging as significant predictors. Mindful
compassion increased the variance explained istaféeand cognitive empathy, but only
provided a negligible increase for anxiety. A dssion of the results for the specific
hypotheses follows.

Discussion of the Results
Preliminary Analyses

Pearson product-moment correlations were conduotadsess the strength and
nature of the bivariate relationships among altigtvariables. Although extant research
on the relationship between mindfulness and empathyited, in this study
mindfulness was found to be related to empathyisterd with other studies (Greason &
Cashwell, 2009; Lesh, 1970; Shapiro et al., 199872Wachs & Cordova, 2007).
Findings from this study not only added suppothis literature, but also further
elucidated the relationship. In particular, mindimlareness had a moderate statistically
significant relationship with cognitive empathydasaweaker nonsignificant relationship

with affective empathy among counselor traineeggssting that mindful awareness may



179

be more relevant to perspective taking than empatmcern. This study further
extended this literature as mindfulness was conediped as inclusive of both awareness
and compassion components. The relationship betmasiful compassion and both
affective and cognitive empathy was moderate aguifgtant, although only for
compassion toward others. Taken together thesenpmary findings suggested that
further examination of the predictive relationships@wareness and compassion and
empathy is warranted and that mindfulness trainiag be a potential method for
cultivating empathy in counselor trainees. Furtiferpunselor educators use mindfulness
based training to develop both perspective takmyempathic concern in counselors,
preliminary findings further suggested that thenireg may be more beneficial if it is
inclusive of both awareness and compassion retatatitations and exercises.
Correlations between mindful awareness and congaasd anxiety also
provided some interesting findings. There are fewlighed studies relating these
variables in counselor trainees, however, in ondysmindfulness training was shown to
reduce anxiety in therapists in training (Shaptrale 2007). Further, researchers have
found mindful awareness to be inversely relateanxety (Baer, 2003; Shapiro et al.,
2007) and mindful compassion, specifically self-paigsion, to be inversely related to
anxiety (Birnie et al., 2010; Neff, 2003b). Conergtwith these studies, mindful
awareness and compassion had a significant negatatenship to anxiety. The
relationship was strongest for mindful awareness+56,p < .01), followed by
compassion toward othens% -.37,p < .01), and compassion toward self(-.20, p <

.05). Overall, correlation analyses supported fureéexploration of the relationships
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between mindful awareness and compassion and eyngathanxiety among counselor
trainees. Additionally, because the mindful awassrfacenonjudgewas moderately and
significantly related to self-compassian.40), which includes acceptance of self and
others, these variables may be similar. Furthelogafon is needed to more fully
understand these constructs.
Hypotheses la-c

It was proposed in hypotheses la-1c that mindfodpassion would increase the
amount of variance explained in (a) affective erhpatb) cognitive empathy, and (c)
anxiety above that explained by mindful awarenéssea The first two hypotheses were
supported as mindful compassion increased thenagiaxplained in affective empathy
by 11.5% and cognitive empathy by 4.3% above miraltareness alone. This finding is
consistent with scholarly writing in which compasshas been proposed as a
theoretically important aspect of mindfulness (Gern2006; Kraus & Sears, 2009; Van
Dam et al., 2010). Further, this finding is in certanith findings in which self-
compassion has been found to either augment orsegremindfulness in predicting a
number of variables such as psychological well-p€kiollis-Walker & Colosimo,
2011), anxiety, depression, worry, and qualityifef (Van Dam et al., 2010). An
interesting exception is that for hypothesis 1cafuhcompassion did not significantly
add to explained variance in anxiety, increasiryyionly 0.8%. This is inconsistent with
the literature in which self-compassion was foumtd¢ negatively related to anxiety
(Birnie et al., 2010; Van Dam et al., 2010; Nefd03b). There are two noteworthy

explanations for this discrepancy. First, in therent study, self-compassion had a
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modest, but significant negative relationship vatixiety ¢ = -.20, p < .05) and
individually explained 13.2% of the variance in &ty (F (1, 129)= 20.7,t = -4.55p <
.001). Thus, this study supports that there idagiomship between self-compassion and
anxiety. In the multivariate model, however, congias for others and mindful
awareness had stronger bivariate relationshipsavigiety and mindful awareness was
the only significant contributor in the regressiandel. It appears, then, that much of the
shared variance between mindful awareness and asopaor self accounted for
variance in anxiety, parceling out the predictiadue of compassion for self in the
multivariate model. Second, the discrepancy alsp Ima&e resulted from the difference
in how self-compassion was measured across studitdee limited number of studies of
mindfulness and self-compassion, including bothvhe Dam et al. (2010) and Neff
(2003Db) studies, th&elf Compassion Scal8CS; Neff, 2003b) was used to measure self-
compassion. This scale includes two subscalesmgled mindfulness (mindfulness and
self-judgment), and therefore, may have lessengHiliy into the unique and
differential relationships between mindful awarenasd compassion and anxiety.
Overall, these findings suggest that mindful corspasis most relevant to affective
empathy and mindful awareness is most importanbgmitive empathy and anxiety.
Hypotheses 2a-c

It was proposed in hypotheses 2a-2c that mindfaraness and compassion
would have a significant relationship with (a) atiee empathy, (b) cognitive empathy,
and (c) anxiety. First, as hypothesized in 2a dmd2nodel of mindful awareness and

compassion had a significant relationship with @ffee and cognitive empathy,
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explaining 12.5% and 15.6% of the variance, respagt This is consistent with

findings in which higher reported levels of mindfas were associated with higher
levels of empathy (Greason & Cashwell, 2009; L&SITO; Shapiro et al., 1998; Wachs

& Cordova, 2007). In the current study, howevempassion for others was the only
significant predictor of affective empathy, whileth mindful awareness and compassion
for others were significant predictors of cognitempathy. Although mindful awareness
has been differentially related to affective empathat least one other study (e.g. Wachs
& Cordova, 2007), it appears that a model inclusivmindful compassion yields
compassion toward others as the more robust pogditthis aspect of empathy. The
finding that mindful awareness is differentiallyedrctive of cognitive empathy also is
consistent theoretically. The measure of mindfuhi@mess used in this study
conceptualized it as a set of cognitive orientalissknd attitudes such as observing and
describing experience and non-judgment of expeeiéBaer et al., 2006). It is
conceptually congruent that mindful awareness isempoedictive of perspective taking,
while mindful compassion is more predictive of etpaconcern.

Because there is a growing consensus that bothto@gand affective
components of empathy are important (Duan & HBI9G, Feshbach, 1975; Gladstein,
1977; Spreng et al., 2009) and both have been ftaupthy a role in facilitating helping
behavior (Coke et al., 1978), based on the cufnediings it appears that mindfulness
based training for counselors may be more benéffatas inclusive of both mindful
awareness and compassion as each aspect appkave tmore influence on specific

components of empathy.
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Second, for hypothesis 2c, it was proposed thatifuimwareness and
compassion would have a significant relationshifhwanxiety. As hypothesized, the
relationship was significant and a model inclusit@wareness and compassion
explained 31.1% of the variance in anxiety. Minddulareness, however, emerged as the
only significant predictor. This is consistent waglmumber of studies supporting the use
of mindfulness training for the reduction of anyiéBaer, 2003; Carmody et al., 2009;
Shapiro et al., 2005, 2007) and, similarly, mao#dditional support for the use of
mindfulness training for the reduction of counsetamee anxiety. Further, Greason and
Cashwell (2009) found that attention mediated #tationship between mindfulness and
counselor self-efficacy and that mindfulness wéeted to counselor attention. This may
offer some context for understanding why mindfubaeness emerged as particularly
important to counselor anxiety in this study. Alligh not specifically studied, counselors
who reported higher mindful awareness may be les®as as a result of having the
necessary skills, such as attention, to feel melfee$ficacious. Additionally, at the
subscale level of analysis, mindful awareness angpassion explained nearly 32% of
behavioral anxiety, or social avoidance. This isststent with scholarly opinion that
counselor trainees experience anxiety relatedherent social and relational aspects of
cultivating therapeutic relationships with clie(@&eeman, 1993; Fry, 1973).

Lastly, the fact that compassion, particularly-®elmpassion, did not
significantly predict anxiety was a curious findiag it has been negatively associated
with anxiety in other studies (Birnie et al., 20Ngff, 2003b; Van Dam et al., 2010). As

mentioned, it may be related to the way self-commjpaswas measured in other studies
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(i.e. inclusive of mindfulness) making the uniquatibutions of self-compassion and
mindful awareness unclear. Additionally, compassesearch within the broader context
of mindfulness research has been almost solelys&ton self-compassion. The SOFI is
a relatively new instrument and the only one to snea both self and other-compassion
in the context of mindfulness. Additionally, the BIOpositive feelings towards others”
subscale had a relatively low alpha which may plytaccount for this finding. Thus,
there is a paucity of literature to offer insigagarding how self and other-compassion
relate to one another or other variables, limiimganingful interpretation of the current
findings. In this study self-compassion had a matdesignificant relationship with other-
compassion. It is possible that compassion forrethas been a strong moderator of the
relationship between self-compassion and anxieprawious studies but the lack of
inclusion of other-compassion limited visibility tfis factor. Further empirical testing is
needed to better understand the nature of thesgoreships.
Hypotheses 3a-c

It was proposed in hypotheses 3a-3c that the &eett of mindful awareness and
two aspects of mindful compassion would have aisogmt relationship with (a)
affective empathy, (b) cognitive empathy, and (@iety, although no specific
hypotheses were made regarding which facets won&tge as the significant predictors.
Interestingly, for hypothesis 3a, although the allanodel was significant and explained
11.3% of the variance in affective empathy, arynpassion for othemmerged as a
significant predictor. This is consistent with firelings in hypothesis 2a. In the relevant

literature, mindfulness has been primarily measaretidefined in terms of awareness,
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leaving questions unanswered as to how other irapbaspects of mindfulness, such as
compassion, might relate to empathy. There i®lrgsearch, therefore, with which to
compare this finding. The relationship between casspn for others and affective
empathy in the current study, however, is thecadlficonsistent. Davis (1980)
operationalized the affective component of empagsmpathic concerror an ‘other-
oriented’ feeling of sympathy and concern whichsely aligns with the operational
definition of mindful compassion, or positive fegls for others such as acceptance,
friendliness, joy, and compassion. Further, empatltpnsidered an outcome of gaining
insight (perspective taking) and compassion (Schr2iab4), and thus, the finding that
mindful compassion predicted affective empathy andreness facets and mindful
compassion both predicted cognitive empathy, o#enpirical support for this
theoretical supposition. The finding that nonehw# other facets were predictive of
affective empathy is also theoretically consistatause the other facets are more
cognitive in nature and focus on present momenteness and attention, which is what
the FFMQ was designed to measure.

Hypothesis 3b was also partially supported@sjudge, nonreacgnd
compassion for othensere the significant predictors in an overall gigant model
which explained 19.5% of the variance in cognigwepathy. These findings suggest that
the ability to be nonjudging and nonreactive toexignce while also feeling compassion,
may increases one’s perspective taking abilitysTimding echoes Rogers’s (1957) view
that empathy requires the ability to sense anaHeglings while maintaining an “as if”

guality. Reactivity would be akin to personal déss, or concern for one’s own
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emotional reaction to an uncomfortable interpertesitaation (Davis, 1983). Rogers
(1957) described this experience as identificat,empathy. Mindfulness includes the
capacity to be nonjudgmental and non-reactive (Baat., 2005; Cash & Whittingham,
2010) and to maintain open, non-judging, presennhard awareness (Baer, 2003;
Cardaciotto et al., 2008), similar to what Rogesaiibed as unconditional positive
regard where a counselor is able to remain condéota client’s experience without
judging or reacting to it. Further, mindfulness nt&tibn in the Buddhist tradition is
designed to cultivate perspective taking so thatmassion for all sentient beings can be
developed. It is hypothesized that by perspectivehe’s own suffering yields the
perspective needed to extend compassion to ofhatexytially leading to more effective
counseling work.

Lastly, hypothesis 3c was partially supported asaverall model was significant
explaining 37.1% of the variance in anxiety. Odgscribe, act with awarenesand
nonjudgefacets emerged as significant predictors. It ieworthy that the model with
each facet of mindfulness and compassion explama@ variance than was explained
with full scale scores (31%), suggesting that prtaek power is lost when the subscales
are aggregated. Additionally, in the differentiateddel, it was only mindful awareness
facets which emerged as predictors of anxiety. fihding is consistent with research
that has supported the relationship between mindfd and anxiety (Baer, 2003),
particularly as mindfulness has been conceptuabzegonjudgmental present moment
awareness. Further, mindful awareness has beetivebsassociated with self-efficacy

in counselors (Greason & Cashwell, 2009). It isupiale that the finding that the ability
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to act with awareness was predictive of lower agxiethe current study may be related
to this previous finding that awareness increasesselor self-efficacy. A counselor’s
belief in his or her ability to effectively counseklient in the near future (Larson &
Daniels, 1998) is negatively correlated with anxietcounselors (Daniels & Larson,
2001). This is further buttressed by another restrmdy of counselor trainees in which
the awareness facelescribe was associated with greater counselor self-effieand
lower levels of behavioral anxiety was significgmredictive of self-efficacy (Hall,
2009). Lastly, it was unexpected that compassiartjqularly self-compassion, would
not significantly contribute to variance in anxietiis is inconsistent with the literature
in which self-compassion was found to be negativelgted to anxiety (Birnie et al.,
2010; Van Dam et al., 2010; Neff, 2003b). As memdid in the discussion for hypothesis
1c, this may be related to the inclusion of mindégds in the measure of self-compassion
in those studies. Additional inquiry into this dispte finding is warranted.
Additional Analyses for Heuristic Purposes

Although not originally proposed as research qoestiseveral supplementary
analyses were conducted to further elucidate tidirfgs, and therefore, no specific
hypotheses were proposed. Under the directioneofligsertation committee, it was
recommended that the researcher include itemsideémographics questionnaire which
attempt to capture a self report measure of ealy stariable as it may occur within the
context of counseling. The rationale for this waet the measures used in this study were
general and may not directly correspond with irsgesattitudes and behaviors. For

example, to address the mindful facet of “descrineasured by the FFMQ, a
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corresponding item “when discussing cases with napesrisor | am able to describe my
thoughts and feelings” was included (all itemsiarAppendix A). These items were then
correlated with their respective subscales. Althef variables correlated significantly
with the general measures of awareness, compassigathy, and anxiety (Table 12),
although some correlations were weak or insignific the facet level of analysis. These
results offer some additional evidence that thalte®f this study may be relevant to the
counseling context. This finding should be consdewith caution as few items were
used to correlate with subscales and not all caticels were strong or significant.
Further studies that measure the relevant variatitésn the context of counseling would
increase confidence in the findings from this study

Additionally, because mindful awareness and compasxplained such a large
amount of the variance in anxiety, multiple regi@ss assessing how they predict
specific aspects of anxiety were performed. Mindfwareness and compassion
explained 26.8% of the variance in somatic anxi2@%o for cognitive anxiety, and
31.8% for behavioral anxiety. Mindful awareness eochpassion appear to be related to
all facets of anxiety, although they were slightigre predictive of behavioral anxiety.
Specifically, mindful awareness significantly cabtited to all aspects of anxiety with
self-compassion significantly contributing to beiwaal anxiety only. This latter finding
is likely what slightly boosted the variance exp&d in behavioral anxiety above the
other types. This finding offers additional supgorearlier findings that mindful
awareness may be most relevant to anxiety andrimatful compassion may be most

relevant to empathic concern and perspective taking
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Limitations

The results of the current study may provide sam@ht into the relationships
between mindful awareness and compassion and eyngathanxiety among counselor
trainees as well as offer guidance as to whichaspd# mindfulness are most salient for
mindfulness-based training for counselors. Theselt® however, need to be reviewed
with respect to the limitations of the study desigy sample.

The study was based on a survey design which hasdnt limitations including
non-responders. That is, it is unclear how nonaedprs may differ systematically from
those who respond. Efforts were made to mitigategbtential threat to internal validity.
First, the language in the consent form and adtnaite instructions were devoid of
wording relating to the specific variables of thedy to lessen the chance that the nature
of the study would impact the choice to particip&econd, counselor educators were
asked to administer the instruments during clase to increase the likelihood of
participation. Some participants, however, weregithe surveys to complete outside of
class or supervision. Although the response rasakave average for survey designs
(67%)), it is still possible that those who partatgd were identifiably different from
those who did not. Thus, the survey design may hesidted in some degree of bias in
the current sample.

Another potential limitation of the study is reldt® the accuracy of self-reported
measures. Self-report can be influenced by theegegir self-knowledge and social
desirability (Heppner et al., 1999). For examphelividuals with greater levels of

awareness may be more likely to recognize whenabsent, and consequently be more
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conservative in how they endorse mindfulness osifargport measure, yielding lower
scores. Conversely, individuals with lower levelsrmondfulness may report higher levels
of mindfulness because they are not aware of wheyndre not paying attention, thus
falsely inflating their scores. Additionally, 39% articipants reported that mindfulness
training was included in their program. The dederipof this training, whether they
participated in it, and whether it was actuallyaat pf the program varied widely within
each program. Nonetheless, differences in expdsurendfulness training may have
impacted their actual or perceived level of mindégds. A comparison of the means and
variance of these two groups (reported trainingwemno training) suggest that they were
similar, however, so this may not be a major litiata of the current study. Another
limitation of self report survey designs is thegutal for responders to offer socially
desirable answers. To reduce the chance of thigraeg in this study, administrator
instructions included a statement that the eduachsbributing the survey would not see it
and patrticipation would not be tied to any evakmfispect of the course. Additionally,
all participant-facing documents such as the carfeem were worded to keep the
participant naive to the variables being measusdtiia is proposed as a means to reduce
socially desirable answers (Heppner et al., 1988¢litionally, prompters for the
instruments included statements to encourage hpaetstipation. Based on the variance
of means scores, social desirability was not datexdito be a major limitation of the
study. Additional research that replicates andredgehe results of the current still are

needed, however, to increase confidence in thesdise
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A final potential issue related to the measureakas they assessed each variable
in general as opposed to specifically within thargeling context. It is possible that
participants’ levels of awareness, compassion,eypxand empathy are different when
they are with a client than how they are in othierasions. This limitation was addressed
by adding items in the demographic questionnaizé dssessed each study variable in the
context of counseling. These items were correlati#i the respective instrument
measuring each variable. Most items significandgrelated with the respective
instrument but these were single items and someletions were not significant.
Consequently, it remains unknown how results frois $tudy generalize to the
counseling context. Confidence in the results indtrease when further studies using
instruments that measure each variable within tumseling context confirm the results
of this study. In addition, empathy and anxiety gueported to shift over time and
circumstances (Borders & Brown, 2005; Lesh, 19it3king it difficult to determine
whether results would be similar at other timesrduthe program or semester.

Finally, a potential limitation of the study is tkampling procedure. Although
geographically diverse, participants were a corssere sample of CACREP accredited
programs which may limit the ability to generaliesults to students in non-CACREP
programs. Additionally, results from the currentdst may not generalize to all students
as participants in this study were primarily Caueragsemales.

Implications
The current study offered support that mindful aamass and compassion are

related to empathy with awareness as predictiyeedpective taking and compassion for
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others as predictive of both empathic concern andgective taking. The study also
offered evidence that a higher level of mindful aeveess is negatively related to anxiety
in counselors. Several facets were determined gdmficant predictors of empathy and
anxiety. Compassion for others emerged as theespagitributor that explained variance
in affective empathy but also contributed to explag cognitive empathy, along with
nonjudge and nonreact. Three awareness facetsjlmesact with awareness, and
nonjudge, emerged as significant contributors plaring anxiety. Although self-
compassion was related to other-compassion, miravaleness, and anxiety, it had
weak relationships with both aspects of empathydaddhot significantly contribute to
explaining empathy or anxiety in any of the modetged. The findings from this study
may have several implications for the educationsupkrvision of counselors.
Counselor Education and Supervision

Empathy is considered an important aspect of temfeutic relationship and a
significant contributor to positive client outcomgambert & Barley, 2001; Rogers,
1957; Shapiro & Izett, 2008; Trusty et al., 2008)croskills training, which offered a
productive advance in the training of counselogs, lemained a dominant approach for
the past four decades. Although this method hgseldedducators to successfully teach
observable empathy skills such as reflective lisigrthere is little to guide educators on
how to best teach genuine empathy, arag of beingsimilar to that espoused by Rogers
(1957). This therapeutic stance described by Ragmanthers included a warm
acceptance of all aspects of the client’s expeagampathic concern, perspective taking

without over-identification, and presence. Mindfmareness and compassion have been
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associated with compassion, empathic concern, tauegy non-judgmental awareness,
perspective taking, and non-reactivity. Resultenfithe current study suggest that
mindful awareness and compassion may provide demgntal tool to help educators in
cultivating genuine empathy and a strong therapeatationship among counselor
trainees, although this remains an empirical qaedhat is, as of yet, unanswered.
Additionally, mindfulness-based counselor trainaogild be tailored to the needs of
students. For example, findings from this studydatéd that specific types of
meditations (i.e. awareness versus compassionmargeful depending on the specific
training goal or developmental need. A trainee \Wwbmonstrates strong empathic
concern but experiences personal distress or oegttification may benefit from
awareness practices while a trainee who is abdegaitively understand clients but
cannot adequately convey genuine concern may bdrafi compassion practices.
Because the results of the current study are atiwekll, causation cannot be inferred, so
additional research is needed to know if systemedining in mindfulness does impact
counselor outcomes such as empathy and anxiety.

The current study offered further insight regardivgch specific mindfulness
skills may have the greatest utility in developsmeecific types of empathy. For example,
the ability to be nonjudging of and nonreactivexperience was associated with greater
perspective taking. Understanding these relatigsstould help inform a supervisor
regarding what skills and interventions may be nhesteficial to develop proficiency in
that ability. In addition, empathy has been foume@itode over the course of training

(Lesh, 1970; Shapiro et al., 2004). Mindfulnesstray could potentially offer a means
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to mitigate this erosion. Training could be offerac group format (Kabat-Zinn, 1990)
or individually within supervision using mindfulregased role-play which has shown to
increase empathy (Andersson et al., 2010). AdmEnause the current data is
correlational, intervention studies are neededtdiom that such training affects relevant
outcomes.

This study also has implications for counselor adioo related to counselor
trainee anxiety. Anxiety is a common and expectat @f the counselor training
experience, however, it can also be a hindranceatoy aspects of training and
performance (Bowman et al., 1978; Duncan & Brov@9@ Friedlander et al., 1986;
Hale & Stoltenberg, 1988; Hiebert et al., 1998): &mmple, anxiety is negatively
associated with counselor self-efficacy (Danielsason, 2001) and can interfere with
accepting negative feedback in supervision (La&@aniels, 1998). There is little to
guide educators on how to address trainee anxeedgs experiences in the counseling
program. Findings from the current study suggest general mindfulness training could
be beneficial for the reduction of anxiety in coeiirsy students similar to what has been
found in research with other populations (Baer,2®&hapiro et al., 1998, 2007). In the
current study, mindful awareness was particularigartant in explaining behavioral
anxiety, or social avoidance. This finding may lseful to counselor trainees who
experience anxiety related to inherent demandmfwnacy within the therapeutic
relationship (Freeman, 1993; Fry, 1973). Mindfubk&saining not only decreases anxiety
directly, but it also tends to decrease experieatiaidance (Baer, 2003) and fosters

greater social connection (Birnie et al., 2010;fN2903b). Thus, it may be a useful tool
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in reducing social avoidance and may improve teshability to have a strong
therapeutic relationship with clients. In additiomndfulness is associated with greater
attentional skills and self-efficacy (Greason & Rasll, 2009). Since increases in self-
efficacy are related to decreased anxiety, incngagitentional abilities through
mindfulness training might also increase counssdtirefficacy and performance, though
additional empirical attention to this questioméeded.

In addition to empathy development and anxiety rganmaent, mindfulness
training may offer some additional benefits to ceelors in training. Mindfulness
training has been successfully used to reducessivbgh can lead to burnout, reduced
attention, concentration, and decision making iathecare professionals (Christopher &
Maris, 2010; Shapiro et al., 1998, 2000, 2005).dimess training and tools are now
widely available, making it possible for a studentvork on the practices autonomously
in addition to any work included within the counsglprogram. In addition, the
availability of manualized programs offer supporetiucators in need of guidance
regarding how to incorporate mindfulness into egpa. One caveat is that it is
generally suggested that those who teach mindfsilals® practice it.

Future Research

This was the first empirical study to determine flotential relationships between
two aspects of mindfulness and empathy and ankietgunselor trainees. Further
studies are needed to corroborate these findingsarticular, the measures used assessed
the study variables as general dispositions rdttaer counseling specific situational

phenomena. A study in which mindful awareness amipassion are related to empathy
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and anxiety using counseling specific measures avofier further support for the
inclusion of mindfulness based training in counseltucation. In addition, the degree to
which mindfulness develops naturally over timetipatarly within the counseling
context, has not yet been explored. Replicatingthieent study with both counselor
trainees and more experienced counselors at ditf@st education experience levels
may offer some insight regarding the developmemaélire of mindfulness. If
mindfulness develops over time, then studies wbeldeeded to determine if
mindfulness training would enhance this procestatRe, as the current study involved a
cross-sectional design, longitudinal studies theluide measures of mindfulness,
empathy, and anxiety over the duration of the ingprogram would add useful
information.

Another area for future study is related to theireof the relationship between
self and other-compassion. Findings from this stidynot coincide with existing
literature in terms of the predictive relationshgtween self-compassion and anxiety.
Although self and other-compassion were relatatigistudy, it is unclear whether
compassion for others moderates the relationstipdas self-compassion and anxiety
such that other-compassion emerged as the strpnggictor. Further studies testing this
path would offer insight regarding these relatiopsiand provide clarity to discrepancies
between findings. Additionally, because both wingsindfulness proved to be relevant
to empathy in this study, future mindfulness omehstudies should include a compassion
measure as part of measuring the construct, pktiguan instrument(s) that measures

both self and other-compassion as they appeargiffeécentially relate to empathy in this
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study. Some researchers have proposed that compasaly be an outcome of mindful
awareness as opposed to an essential aspect duiass (Baer et al., 2006). Although
the mechanisms are unclear, the two aspects offuhmads have been shown to work
together in producing positive outcomes (Hollis-Wéal& Colosimo, 2011). Studies that
assess these relationships, therefore, would fuaitheance mindfulness research in
counselor education and in general.

Although findings from this study suggest that tyyge of meditation exercise or
practice may be important to a particular outcooehsas increased affective empathy,
randomized controlled studies designed to measa@fec changes as a result of
mindfulness training are needed. Further, the idelVery of mindfulness training, such
as within supervision or class, and the optimalrigrof that delivery are areas for study
that would offer important guidance regarding thausion of mindfulness training in
counselor education.

Further, future studies on the relationship betwaardfulness and empathy and
anxiety should include alternate forms of measuregninhis study relied solely on self-
report measures. Because of the inherent limitatadrself report data, other measures
such as direct observation and client report wbeltheeded to help solidify
understanding of these relationships. Client outcameasures would be particularly
important in understanding whether enhanced empathgduced anxiety as a result of
increased mindfulness transfers to the counsekpgreence.

Finally, because mindfulness training and havimgiradfulness practice may

impact participants’ self-report of mindful awareeeand compassion, and empathy and
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anxiety, future studies examining the relationsltpsveen these variables among those
who have training and/or a mindfulness practicethnde who do not, may offer
additional insight regarding the utility of mindhdss.
Conclusion

This study examined the relationships between miraiareness and
compassion and empathy and anxiety among courtsailoees. Additionally, the study
addressed whether mindful compassion augments atiadfareness in predicting these
counselor training variables. A total of 131 pap@nts from 9 schools participated in the
study. Data were analyzed using correlations aniipteuregression analyses. Results
from these analyses supported the hypotheses thdfuhawareness and compassion
have a significant relationship with empathy angietty and that mindful compassion
augments mindful awareness for both aspects of tappBhese findings suggest that
mindfulness based training may be useful to comnszlucators in the cultivation of
empathy and mitigation of anxiety. Additionally,thonindful awareness and
compassion differentially contributed to couns@opathy and anxiety, suggesting that
specific types of mindfulness training may be neetdeadequately address different
training variables. Based on the findings in thiglg, mindful awareness training may be
useful in developing perspective taking and redyeainxiety, while compassion practices
focused on others may be useful for engenderingadinigoconcern. Specifically, the
mindfulness activities that enhance the counsedamee’s ability to describe experience,
act with awareness, and maintain a non-judgmetdate could be useful in reducing

anxiety, while mindfulness activities that emphadizeir ability to also minimize
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reactivity in sessions and have compassion forrstimay additionally enhance their
ability to take the client’s perspective and expece empathic concern. Although not
specifically addressed in this study, findings mapport extant literature that proposes
that mindfulness may help a counselor to enhare¢higrapeutic relationship by
increasing one’s ability to maintain empathy anchpassion for clients while also
managing stress and anxiety, reducing burnoutjrapdoving well-being.

The current study supports further inquiry into teationships between mindful
awareness and compassion and empathy and anxigtgrticular, exploring these
variables more thoroughly within the counselingteahand related to client outcomes
and employing diverse data collection methods furher inform educators and
counselors as to how mindfulness training can leel trs improve counselor training and

performance, client outcomes, and counselor wedlnes
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APPENDIX A

INSTRUMENTS

Demographic Questionnaire

Five-Factor Mindfulness Questionnaire (FFMQ)
Interpersonal Reactivity Index (IRI)

Self-Other Four Immeasureables (SOFI)
Trimodal Anxiety Questionnaire (TAQ)

Marlowe-Crowne Social Desirability Scale (MCSDSYsed only in pilot study
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Demographic Questionnaire

Directions: Please circle, “x,” or write in the appriate information for each question.
The information collected on this questionnairéoirsdata analysis purposes only. Your
responses will in no way be used to identify yoaasndividual.

Age:

Highest Degree Program: Master’s Specialist Dadéo
Field Experienc&€ompletedplease circle all that apply): Practicum Intdmip
Other (please explain):

Prior Counseling Related Experience: Yes No

If Yes, please describe duration and type of agtivi

Number of credit hoursompletedn your program to date:

Program Track(s): (e.g. School
Counseling, Clinical Mental Health, Couples and Baniligher Education)
Sex: Male Female

Ethnicity:

African American/Black

Asian or Pacific Islander
Caucasian/White
Hispanic/Latino/a

Native American/American Indian
Biracial/Multiracial
Other, Please specify:

Do you engage in practices that help develop cosipasoward yourself and others?

Yes No

If yes, please specify the type of practice andudescy of your practice:

Do you engage in practices that help reduce strés=® No

If yes, please specify the type of practice andudescy of your practice:
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Does your counseling program include mindfulneaming? Yes No

If yes, please describe:

Do you engage in any form of meditative practicg.(eneditation, yoga, Qigong, Tai
Chi)?

Yes No

If yes, please specify the type of practice andudescy of your practice:

The following statements inquire about your expeses as a counselor. For each item,
indicate how well it describes you by choosingdperopriate number using the scale
provided. Please fill in the number in the spacth&oleft of each item. Read each item
carefully and respond as honestly as you can.

Doesnot describe Describes
me well me well
1 2 3 4 5
1. When | am with a client, | readily obsewhat is happening in the session as it
is happening.
2. When discussing cases with my supervigor able to describe my thoughts
and feelings.

3. I am easily distracted and my mind wasiddren | am with clients.

4. When | have strong feelings or negatieeights in sessions, | am able to
quickly calm myself.

5. | tend to be critical of myself duringsens or when | review them later.

6. | have trouble viewing some clients weiimpassion.

7. | feel concern for my clients and cardilgasee things from their perspective.

8. | feel worried and nervous when | am aittlient.

9. | sometimes feel my heart rate quickemyppalms get sweaty when | meet a
client.

10. I find it hard to be accepting and kiodrtyself when a session isn’t going
well.

11. It is uncomfortable for me to walk intbrat session with a client and start a

conversation.
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FFMQ

Please rate each of the following statements ubi@gcale provided. Write the number
in the blank that best describes your own opinibwlat is generally true for you.

1 2 3 4 5
never or very rarely sometimes often very often or
rarely true true true true always true

When I'm walking, | deliberately notite sensations of my body moving.
I’'m good at finding words to describg feelings.
| criticize myself for having irratidra inappropriate emotions.
| perceive my feelings and emotionfieut having to react to them.
When | do things, my mind wanders off Bm easily distracted.
When | take a shower or bath, | stagt & the sensations of water on my
body.
| can easily put my beliefs, opinicars] expectations into words.
| don’t pay attention to what I'm doibgcause I'm daydreaming, worrying, or
otherwise distracted.
9. | watch my feelings without gettingtlmsthem.
10. Itell myself | shouldn’t be feeling thhay I'm feeling.
11. I notice how foods and drinks affectthughts, bodily sensations, and
emotions.
12. It's hard for me to find the words tech#e what I'm thinking.
13. I am easily distracted.
14. | believe some of my thoughts are ababambad and | shouldn’t think that
way.
15. | pay attention to sensations, suchasvind in my hair or sun on my face.
16. | have trouble thinking of the right @®to express how | feel about things
17. |1 make judgments about whether my thisugite good or bad.
18. 1find it difficult to stay focused orhat’s happening in the present.
19. When | have distressing thoughts or @saly“step back” and am aware of the
thought or image without getting taken over by it.
20. | pay attention to sounds, such as slticking, birds chirping, or cars passing.
21. In difficult situations, | can pauseheiit immediately reacting.
22. When | have a sensation in my bodygdiffscult for me to describe it because
| can’t find the right words.
23. It seems | am “running on automatic’haiit much awareness of what I'm
doing.
24. When | have distressing thoughts or @sagfeel calm soon after.
25. | tell myself that | shouldn’t be thingithe way I'm thinking.
26. | notice the smells and aromas of things
27. Even when I'm feeling terribly upsetah find a way to put it into words.

ogahkwnE

© N
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FFMQ—Continued

28. | rush through activities without bereglly attentive to them.

36.
37.
38.
39.

29.
30.
31.
32.
33

34.
35.

When | have distressing thoughts or @sd@m able just to notice them
without reacting.

| think some of my emotions are badhappropriate and | shouldn’t feel
them.

I notice visual elements in art or i&atsuch as colors, shapes, textures, or
patterns of light and shadow.

My natural tendency is to put my expex@s into words.

When | have distressing thoughts or @sabjust notice them and let them go.
| do jobs or tasks automatically withioeing aware of what I'm doing.
When | have distressing thoughts or @sabjudge myself as good or bad,
depending what the thought/imisgabout.

| pay attention to how my emotions dffeg thoughts and behavior.

| can usually describe how | feel atrtitanent in considerable detail.

| find myself doing things without payiattention.

| disapprove of myself when | have iorzl ideas.
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IRI

Directions: The following statements inquire abgor thoughts and feelings in a
variety of situations. For each item, indicate heell it describes you by choosing the
appropriate letter on the scale at the top of #gepA, B, C, D, or E. When you have
decided on your answer, fill in the letter on tinsweer sheet to the left of the item
number. Read each item carefully and respond assiigras you can.

ANSWER SCALE:

A B C D E

DOES NOT DESCRIBEEM

DESCRIBE ME WELL VERY WELL

1. |daydream and fantasize, with somelaeityy about things that might happen
to me.

2. | often have tender, concerned feeliogpeople less fortunate than me.

3. I sometimes find it difficult to seendps from the “other guy’s” point of view.

4. Sometimes | don’t feel very sorry fdretpeople when they are having
problems.

5. Ireally get involved with the feelingfsthe characters in a novel.

6. In emergency situations, | feel appnetve and ill-at-ease.

7. 1 am usually objective when | watch@via or play, and | don't often get
completely caught up in it.

8. ltrytolook at everybody’s side afisagreement before | make a decision.

9. When | see someone being taken adwvanfagfeel kind of protective
towards them.

10. | sometimes feel helpless when | arhemtiddle of a very emotional
situation.

11. | sometimes try to understand my fridvetter by imagining how things look
from their perspective.

12. Becoming extremely involved in a goodkoor movie is somewhat rare for
me.

13. When | see someone get hurt, | tenen@in calm.

14. Other people’s misfortunes do not ugwhditurb me a great deal.

15. If I'm sure I'm right about somethingldn’t waste much time listening to
other people’s arguments.

16. After seeing a play or movie, | haveédslthough | were one of the
characters.

17. Being in a tense emotional situatiomescee.

18. When | see someone being treated unfagbmetimes don’t feel very much
pity for them.

19. 1 am usually pretty effective in dealwith emergencies.

20. | am often quite touched by things tis&te happen.
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IRI—Continued

21. | believe that there are two sides @ryeguestion and try to look at them
both.
22. 1 would describe myself as a pretty-Betirted person.
23. When | watch a good movie, | can vesjigaut myself in the place of a
leading character.
24. |tend to lose control during emergesicie
25. When I'm upset at someone, | usuallyadfput myself in his shoes” for a
while.
26. When | am reading an interesting storyooel, | imagine how | would feel if
the events in the story were happening to me.
27. When | see someone who badly needsrhatpemergency, | go to pieces.
28. Before criticizing somebody, | try taaigine how | would feel if | were in
their place.
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This scale consists of a number of words that desclifferent thoughts, feelings, and
behaviors. Read each item and then circle the gppte answer next to that word to
indicate to what extent you have thought, feltacted this way toward yourself and

others during th@ast month

Very slightly
or not at all

A little

Moderately

Quite
a bit

Extremely

Friendly—toward myself
Friendly—toward others
Hateful—toward myself
Hateful—toward others
Angry—with myself
Angry—with others
Joyful—for myself
Joyful—for others
Accepting—toward myself
Accepting—toward others
Cruel—toward myself

Cruel—toward others

Compassionate—toward myself

Compassionate—toward others

Mean—toward myself

Mean—toward others

o T e S e e = Yy
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N NN N NN N N N NN N N DN DN DNMNDN

3

w W W W W W W W W w w w w w w

I

S T - T S T N ~ Y - - R R~ S~ R Y

5

v un o0 »n 1 n L1 L1 L1 L1 L1 L1 U1 L1 U



TAQ

245

Please read each item and circle the number toghethat indicates how often you
experience it (O = you never have this experieand,8 = you experience it extremely

often)
0 = Nevesw

| can’t catch my breath 01
| breathe rapidly 0 1
| feel dizzy 0 1
| experience chest pains 01
My arms or legs feel weak 01
My stomach hurts 0 1
I experience muscular aches and 0 1
pains
My muscles twitch or jump 0 1
My arms or legs feel stiff 0 1
| have difficulty in swallowing 0 1
My limbs tremble 0 1
| feel numbness in my face, 0 1
limbs, or tongue
My neck feels tight 0 1
My heart pounds 0 1
| experience a tingling sensation 0 1
somewhere in my body
My throat gets dry 0 1
| try to avoid social gatherings 01

4

5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6
5 6

7

7

7

» 8 = ExtedynOften

8

8

8
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0 = Nevexw

| avoid going into a room by 0
myself where people are already
gathered and talking

| try to avoid starting 0
conversations

| pass by school friends, or people0
| know but have not seen for a

long time, unless they speak to

me first

| avoid talking to people in 0
authority (my boss, policemen)

| prefer to avoid making specific 0
plans for self-improvement

| find myself staying home rather 0
than involving myself in activities
outside

| try to avoid challenging jobs

| can’t get some thought outof 0O
my mind

| can’t get some picture or imagesO
out of my mind

| picture some future misfortune

| think about possible misfortunes 0
to my loved ones

| have an uneasy feeling

| am concerned that others might O
not think well of me

0

0

1

[EEN

»

4

»

5
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8 = ExtedynOften

6

7

8
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TAQ—Continued

0 = Neves » 8 = ExtedynOften

| keep busy to avoid 0 1 2 3 4 5 6 7 8
uncomfortable thoughts

| dwell on mistakes that | made 01 2 3 4 5 6 7 8

| have to be careful notto letmy O 1 2 3 4 5 6 7 8
real feelings show

I imagine myself appearing 0 1 2 3 4 5 6 7 8
foolish with a person whose
opinion is important

| cannot concentrate at a task or 0 1 2 3 4 5 6 7 8
job without irrelevant thoughts
intruding
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MCSDS

Listed below are a number of statements concepengonal attitudes and traits. Read
each item and decide whether the statement itriese as it pertains to you
personally. Mark “T” for true and “F” for false tine space to the left of each item.

1. Before voting | thoroughly investigate thalifications of all the candidates.
2. I never hesitate to go out of my way tip lsemeone in trouble.

3. ltis sometimes hard for me to go on wmthwork if | am not encouraged.
4. 1 have never intensely disliked anyone.

5. Onoccasion | have had doubts about niyalai succeed in life.

6. |sometimes feel resentful when | donttrgg way.

7. lam always careful about my manner afglre

8. My table manners at home are as good as Wat out in a restaurant.
9. Iflcould getinto a movie without payiagd be sure | was not seen | would

probably do it.
____10. On afew occasions, | have given up daimgeshing because | thought too
little of my ability.
__11. 1like to gossip at times.
12, There have been times when | felt like lliglgeagainst people in authority even
though | knew they were right.
13. No matter who I'm talking to, I'm alwaygaod listener.

14. | can remember “playing sick” to get ousomething.
15. There have been occasions when | took salyaf someone.
16. I'm always willing to admit it when | makemistake.

__17. I always try to practice what | preach.

18. I don't find it particularly difficult toef along with loud mouthed, obnoxious
people.

19. | sometimes try to get even rather thagiverand forget.

20. When | don’t know something | don’t atralhd admitting it.

21. | am always courteous, even to peopleavbalisagreeable.

22. At times | have really insisted on havimggs my own way.

23. There have been occasions when | felsiikashing things.
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MCSDS—Continued

____ 24, 1'would never think of letting someone dsgunished for my wrongdoings.

____25. I never resent being asked to return arfavo

_____26. I have never been irked when people exguadeas very different from my
own.

27. 1 never make a long trip without checking $afety of my car.

28. There have been times when | was quiteysaif the good fortune of others.

29. | have almost never felt the urge to tatheone off.

30. | am sometimes irritated by people whofasgérs of me.
31. | have never felt that | was punished witloause.
32. | sometimes think when people have a niigferthey only got what they

deserved.
33. | have never deliberately said somethaghurt someone’s feelings.
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APPENDIX B

ADMINISTRATION INSTRUCTIONS

Thank you for agreeing to distribute these assestsne your students. Please review the
following instructions:

= Population: Distribute assessments to master’'d-ktudents who have completatl
leastone semester of field experience (e.g. practicumternship).

» Time/Location: Please administer these assessrdaritg) class if possible. The
assessments should take approximately 15-20 mitwsmplete. If this is not
possible, please distribute and have studentsrétuthe next class.

= Informed Consent: Prior to distributing the asses#siplease obtain informed
consent from students. Provide those students gleedo participate with two
copies of the consent form. They will sign bothiespThey should keep one copy
for their records and return the other to you. sde@ad the following narrative to
obtain informed consent:

“The purpose of this study is to examine attribw@ed attitudes in counselor trainees. It is being
conducted by a doctoral student at The Univerditfarth Carolina at Greensboro. Results will
be used to inform the future development of cowrgehining programs designed to increase
counseling performance. If you choose to partigipatthis study, you will be asked to complete
a packet of assessments and a demographic questmrihshould take approximately 15-20
minutes for you to complete. If you choose notadipipate, you may use the time to work on
class work.”

“Participation is voluntary and is not tied to yarade in this class. | will not be looking at thes
assessments. The data will be reviewed only byabearcher. The assessments will be sealed in
an envelope after you complete them and mailed tmathe researcher. All data will be stored in
a locked filing cabinet or in a password-proteatedhputer file and will be destroyed after five
years. If you choose to participate, | will provigleu with two informed consent forms. Please
read the form and sign both copiBease return one copy back to riibe second copy is for

your records.”

= Collecting assessments: Please have studentsipfan®ed consents and assessment
packets in the enclosed envelope and seal it dhseidents have finished and turned in
materials.

» Returning assessments: Please return the assessmérd researcher by February 20th,
2012.

Thank you for your help with this research project!
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APPENDIX C

INFORMED CONSENT

UNIVERSITY OF NORTH CAROLINA AT GREENSBORO
CONSENT TO ACT AS A HUMAN PARTICIPANT: LONG FORM

Project Title: Attributes and Attitudes of Counge€loainees
Project Director: Craig S. Cashwell, Ph.D., LPC,Qy&@CS

Participant’'s Name:

DESCRIPTION AND EXPLANATION OF PROCEDURES:

This is a research project. The purpose of thidysisito examine attributes of Master’s students
enrolled in CACREP accredited counseling prografost are invited to participate because you
are a master's-level counseling student with amimn of one field experience (e.g. practicum or
internship). You will be asked to complete a paadgiaper and pencil measures which are
estimated to take 15-20 minutes.

RISKS AND DISCOMFORTS:

The Institutional Review Board at the UniversityNdrth Carolina at Greensboro has determined
that participation in this study poses minimal rislparticipants. However, some questions on the
surveys are personal in nature. You are inviteastoquestions of the researcher after reading this
consent form. Should any of these questions rassopal concerns you would like to discuss
further, you can contact your university’s counsgicenter (referral information has been
included in this packet). Your participation indfstudy is entirely voluntary. You have the right

to refuse to participate or to withdraw at any timéhout penalty. If you do withdraw, it will not
affect your in any way. If you choose to withdrawwy may request that any of your data which
has been collected be destroyed unless it is gridehtifiable state.

If you have any concerns about your rights or how gre being treated please contact Eric Allen
in the Office of Research and Compliance at UNCEfree at (855)-251-2351. Questions,
concerns or complaints about this project or bémefi risks associated with being in this study
can be answered by Craig S. Cashwell by callin§)334-3427.

POTENTIAL BENEFITS:

Participation in this study may stimulate dialogueong participants about the stress and
challenges associated with counselor training. #alally, the study will add to the general
understanding of the relationships among key cdanséributes and counselor training
outcomes. Furthermore, these findings will inforathbcounselor-education practices and future
research.
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CONFIDENTIALITY:

All information obtained in this study is stricttpnfidential unless disclosure is required by law.
The information packet will be coded so that nainfation will be on the survey that identifies
you as a participant in this study. The data framrysurvey will be stored by the student
researcher in a locked file cabinet. Initially tbheked file will be stored in her on-campus office
and moved to her off-campus office after graduatigiactronic data will be stored on the
researcher’s hard drive and password protectec Widltbe kept for 5 years after the data
collection is complete. After this time the surymckets will be shredded and any electronically
archived data will be deleted from computer systantflash disks.

Your privacy will be protected because you will betidentified by name as a participant in this
project and all competed forms will be kept in awse place.

CHANGES TO THE STUDY:

If significant new information relating to the sjubdecomes available which may relate to your
willingness to continue to participate, this infa@tion will be provided to you.

WILL | GET PAID FOR BEING IN THE STUDY?

There are no costs to you or payments made facpating in this study, however, you may
choose to have your name entered into a drawing 20 Target gift card.

VOLUNTARY CONSENT:

By signing this consent form you are agreeing yloatread, or it has been read to you, and you
fully understand the contents of this documentamedopenly willing consent to take part in this
study. All of your questions concerning this stidywe been answered. By signing this form, you
are agreeing that you are 18 years of age or altgiare agreeing to participate, or have the
individual specified above as a participant paptte, in this study described to you by your
instructor.

Participant Name Date
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APPENDIX D

PILOT STUDY FEEDBACK FORM

Your thoughts about this research project are ajgeel and will be used to improve this
study. Please share your experience about theniolip

1. How long did it take you to complete all of ihetruments?

2. Did you find the length of the questionnairest jight, too long, too short?

3. Which items were unclear to you? Why?

4. Which, if any, instructions were unclear? Why?

5. Which parts of the questionnaires should be gbd®? Why?

6. What else would you like to comment on with relg@ this research?



APPENDIX E

PILOT STUDY RESULTS

Participants in the pilot study included 5 mastéevel students in a small
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counseling course in their final semester of theunseling program. The complete

demographic data of the sample are detailed ineTaBI

Table 13

Demographic Data for Pilot Study Samplel = 5)

Variable n M SD %
Age 5 29.0 7.52
DEGREE
Master's/Specialist 5 100.0
Doctoral 0 0.0
Course Hours Completed 5 64.8 5.02
Mindfulness Training* 5 9.0 .00
GENDER
Female 80.0
Male 20.0
RACE
Caucasian/White 5 100.0
African American/Black 0 0.0
Hispanic/Latino/a 0 0.0
Native American 0 0.0
Biracial/Multiracial 0 0.0
Other 0 0.0
Mindfulness Practice 1 20.0

" Mindfulness training reported in number of hours
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As illustrated in Table 13, the majority of panpiants were femalen(= 4, 80.0%),
master’s or specialist-level students=(5, 100.0%), and Caucasian< 5, 100.0%). The
mean age was 29 but there was a wide age r&iye 7.5). As all students were in their
final semester of their counseling program, thgorged having completed
approximately 65 hours of studyl(= 64.8,SD = 5). All five study participants reported
receiving 9 hours of mindfulness training (6 weellyb-hour classes) their first semester
of their program as they all participated in a e@sk project on mindfulness. Only one
participant reported engaging in a regular mindfaBpractice.

Each participant completed the survey packet cmapof the FFMQ, IRI, TAQ,
SOFI, MCSDS, and demographics questionnaire, tmdl62 items. The mean scores for
the sample were 135.8D = 13.76) for mindfulness, 85.6D = 36.8) for anxiety, 14
(SD=2.92) and 16.23D = 2.01) for self and other-compassion, respedctj\eaid 19.40
(SD=5.51) and 20.605D = 3.05) for affective and cognitive empathy, respely.
Cronbach’s alpha levels for most instruments rarfiged .84 to .92 which is above .70,
the recommended level for internal consistencystmial science research (Heppner &
Heppner, 2004). Cronbach’s alpha for perspectikim¢g however, was just below this
threshold at .68. Further, two subscales of the BFbbserve and non-react, had
extremely low alphas, respectively, suggesting tinege subscales were particularly
sensitive to the small sample size and could natdegjuately determined. Alpha levels
for all instruments and subscales will be examipor to answering the research
qguestions for the full study. The complete deswgstatistics of the instruments are

provided in Table 14.
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Table 14

Descriptive Statistics for Pilot Study Instruments(N = 5)

Measure M SD a # Items
FFMQ Total 135.8 13.8 .88 39
FFMQ Observe 27.8 1.9 .06 8
FFMQ Describe 27.8 4.7 .84 8
FFMQ Act Awareness 25.2 8.2 .88 8
FFMQ Non-judge 33.6 4.3 .85 8
FFMQ Non-react 21.4 0.6 5.4 7
IRI - Empathic Concern 19.4 5.5 .84 7
IRI - Perspective Takin 20.6 3.1 .68 7
SOFI - Positive Self 14.0 2.9 92 4
SOFI - Positive Others 16.2 2.0 35 4
TAQ - Total 85.4 36.8 91 36
MCSDS 9.8 5.7 .90 33

" Cronbach’s alphas likely impacted by small sansjze

The first research hypothesis, that awarenessamgpassion would have a
significant positive relationship with both cogagiand affective empathy, and a
significant negative relationship with anxiety, wadressed using a Pearson Product-
Moment Correlation Coefficient. The full resultstbE analysis are reported in Table 15.
There was a significant correlation between mindfuareness and cognitive empathy (r
=-.90, p <.05), although not in the expecteddion. Although mindful awareness has
a strong, negative correlation with anxiety (r58), it is not significant due to the small
sample size. Similarly, compassion for self anceotrad moderate to strong correlations

with anxiety (r = .46 and r = .83, respectivelyjhaugh not significant and not in the
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expected direction, likely due to the small sangate. All other correlations were not

significant at the p < .05 level.

Table 15

Pearson Product-Moment Correlation Coefficients forPilot Study Variables (N = 5)

Overall Affective Cognitive  Comp. Comp. Social
Variable  Mindfulness Empathy Empathy for Self for Others Anxiety Desirability

Overall

- - - * - - - -
Mindfulness .29 .90 .57 41 .58 .26
Affective . 62 14 47 60 19
Empathy
Cognitive
Empathy - 31 22 .23 21
Compassion
for Self - -.08 46 .83
Compassion
for Others i 83 ~59
Anxiety - -.10
Social i
Desirability

" No variables significant at p < .05 (2-tailed)

The second research question had three hypothbaes: statistically significant
proportion of the variance in (a) affective empaitiy cognitive empathy, and (c)
anxiety can be accounted for by awareness and csigpa These hypotheses were
addressed using multiple regression analysesutheegults of which can be found in
Tables 16, 17, and 18, respectively. AwarenessCamdpassion together did not
significantly predict affective empathiR{= .99,F = 34.55p > .05), cognitive empathy

(R? = .95,F = 5.8,p > .05), or anxietyR® = .99,F = 46.33p >.05). The insignificant, but
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high proportion of variance in affective empathgguitive empathy, and anxiety
explained by mindful awareness and compassionylikehn artifact of small sample size

Table 16

Awareness and Compassion as Predictors of Affectiiempathy

Variable B SE t
Mindful Awareness -1.25 .06 -8.76
Self-Compassion -.94 .25 -7.2
Other Compassion -1.06 .32 -9.0

Note: R = .97; No variables significant pt< .05
Table 17

Awareness and Compassion as Predictors of Cognitiampathy

Variable B SE t
Mindful Awareness -1.30 .08 -3.82
Self-Compassion -.46 .33 -1.46
Other Compassion -.35 42 -1.24

R = .95; No variables significant pt< .05
Table 18

Awareness and Compassion as Predictors of Anxiety

Variable B SE t
Mindful Awareness A7 .33 1.36
Self-Compassion .64 1.43 5.63
Other Compassion

.96 1.83 9.39
R = .99; No variables significant pt< .05
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The third research question also had three hypethéhat the five facets of
mindful awareness and two facets of mindful comipassould account for a
statistically significant proportion of the varianm affective empathy, cognitive
empathy, and anxiety, respectively. However, theas an inadequate sample size to
obtain results at the facet level.

The final hypotheses that the addition of mindfmnpassion would result in a
statistically significant increase in the amounvafiance explained in affective empathy,
cognitive empathy, and anxiety, respectively, belthe variance accounted for by
mindful awareness alone, was addressed using eutdgression analyses (Tables 19,
20, and 21, respectively). Although none of thelltssare statistically significant at the
p < .05 level, observable differencesRrsquared and thie-statistic signaled that
compassion may augment mindful awareness in exptpaifectiveempathy
(mindfulness along® = .08,F = .27,p > .05; mindful awareness and compassii
.99,F = 34.6,p > .05) (see Table 19). Because the sample saead, however, these

results should be interpreted with caution.

Table 19

Compassion Augments Mindful Awareness in Predictinghffective Empathy

Variable B SE t
Mindful Awareness Only Model - .29 22 -52
Mindful Awareness -1.25 .06 -8.76
Self Compassion -.94 25 7.2
Other Compassion -1.06 32 -9.0

" Mindful awareness modeled independentiWlindful awareness and compassion variables modeled
together; No variables significant@k .05
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Similarly, compassion may augment mindful awaremegxplainingcognitiveempathy,
although results are mixed. In this case,Rbsgjuared is greater for the model comprised
of both compassion and mindful awareness (mindfraness alon&” = .80,F =

12.27,p < .05; mindful awareness and compassife .95,F = 5.81,p > .05) (Table

20). Further, th&-statistic is greater and statistically significémt mindful awareness
alone. Although compassion may augment mindful emess for both cognitive and
affective empathy, these findings may suggestrthatiful awareness alone is a better
predictor ofcognitiveempathy. Although the results are based on a saalple size,

there is some promise for examining these variahitsn the full study.

Table 20

Compassion Augments Mindful Awareness in PredictingCcognitive Empathy

Variable B SE t
Mindful Awareness Only Model - .90 .06 35
Mindful Awareness -1.3 .08 -3.82
Self Compassion -.46 .33 -1.46
Other Compassion -.35 42 -1.24

"Mindful awareness modeled independentlijindful awareness and compassion variables modeled
together; ~ significant atp < .05

Finally, compassion may also augment mindfulnessxplaininganxiety
(mindfulness alone® = .34,F = 1.53,p > .05; mindfulness and compassi&:= .99,
F =46.3,p>.05) (Table 21), although results are not sigaiit and the sample size is

small.
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Compassion Augments Mindful Awareness in PredictingAnxiety
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Variable B SE t
Mindful Awareness Only Model -.58 1.26 -1.24
Mindful Awareness 17 .33 1.36
Self-Compassion 64 1.43 5.63
Other Compassion -.96 1.83 9.39

" Mindful awareness modeled independentlylindful awareness and compassion variables modeled

together; No variables were significanpat .05
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APPENDIX F

INSTRUMENT PERMISSION LETTERS

TAQ:

To: lehrer@umdnj.edu

Dr. Lehrer,

| am writing to request permission to use the TdalcAnxiety Questionnaire for my
dissertation in which | will examine the relationshbetween mindfulness and empathy
and anxiety among counselors-in-training. Pleasgsadne if | have your permission
and if there are any costs associated with usiagrtbasure.

Thank you,

Cheryl L. Fulton

Cheryl Fulton, Ed.S., MBA, NCC

Doctoral Student

Department of Counseling and Educational Develogmen
The University of North Carolina at Greensboro
clfulton@uncg.edu

336.501.0444

On Fri, Aug 26, 2011 at 9:58 AM, Paul Lehrer <lagl@&mdnj.edu> wrote:
Certainly. Please send results when you get them.

Paul Lehrer, PhD

Professor of Psychiatry

UMDNJ Robert Wood Johnson Medical School
671 Hoes Lane

Piscataway, NJ 08854 USA

Tel: +1-732-235-4413

Fax: +1-732-235-4430

To: rbaer@email.uky.edu

Dr. Baer,
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| am writing to request permission to use the FHaeet Mindfulness Questionnaire for
my dissertation in which | will examine the relatghips between mindfulness and
empathy and anxiety among counselors-in-trainitngrik you in advance for
considering my request and for your work in thisaaof research.

Sincerely,

Cheryl L. Fulton

Cheryl Fulton, Ed.S., MBA, NCC

Doctoral Student

Department of Counseling and Educational Develogmen
The University of North Carolina at Greensboro
clfulton@uncg.edu

336.501.0444

On Sun, Aug 28, 2011 at 8:25 PM, Ruth Baer <rbaen@leuky.edu> wrote:
Dear Cheryl,

That would be fine - permission is not requirecbo@ luck with your project!
Ruth Baer

Ruth A. Baer, PhD
Professor of Psychology

Dept of Psychology

115 Kastle Hall

University of Kentucky
Lexington, KY

40506-0044

phone: 859-257-6841

fax: 859-323-1979

email: rbaer@email.uky.edu

IRI:

To: davismh@eckerd.edu

Dr. Davis,

| am writing to request permission to use the jmesonal Reactivity Index for my
dissertation in which | will examine the relationshbetween mindfulness and empathy
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and anxiety among counselors-in-training. Pleas#sadne if | have your permission
and if there are any costs associated with usiaegrtbasure.

Thank you,

Cheryl L. Fulton

Cheryl Fulton, Ed.S., MBA, NCC

Doctoral Student

Department of Counseling and Educational Develogmen
The University of North Carolina at Greensboro
clfulton@uncg.edu

336.501.0444

On Fri, Aug 26, 2011 at 11:00 AM, Mark Davis <damls@eckerd.edu> wrote:

Dear Cheryl:

Thanks for your interest in the IRI. You have mif permission to use the instrument in
your dissertation, and to reproduce it in any wagassary for that purpose. | am
attaching a few items that you may find usefuleaBk let me know if | can be of any
further assistance, and best of luck with youretfisdion!

Regards,

Mark

SOFI:

To: Kraus s@fortlewis.edu

Dr. Kraus,

| am writing to request permission to use the Sxler Four Immeasurables for my
dissertation in which | will examine the relationshbetween the awareness and
compassion wings of mindfulness and empathy antegnamong counselors-in-
training. Additionally, 1 would like to request yppermission to adjust the item prompter
from “during the last week” to “what is generaltyé for you” so that | may capture a
trait vs. state. Thank you for your consideratiad &r your important contribution to the
mindfulness literature.

Sincerely,

Cheryl L. Fulton
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Cheryl Fulton, Ed.S., MBA, NCC

Doctoral Student

Department of Counseling and Educational Develogmen
The University of North Carolina at Greensboro
clfulton@uncg.edu

336.501.0444

On Fri, Aug 26, 2011 at 8:20 PM, Susan Kraus <kra@fortlewis.edu > wrote:

Cheryl, | am very happy that you would like to &@FI in your research, and look
forward seeing your findings. Your project seemdeus for SOFI, and we have
modified the scale as needed for other projectfhatois no problem. Please send me a
copy of your findings when you complete your was&,l can see what you did and what
you found- you sound like someone whose careenddd to watch!

Sue
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APPENDIX G

LETTERS OF SUPPORT

From: Kerrie Kardatzke KKardatzke@siu.edu
To: clfulton@uncg.edu

Date: Friday Sep 30, 2011 at 10:00pm
Subject: Dissertation Data Collection

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for theusly entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wii thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| would be happy to support Ms. Fulton and Dr. @eahin their research efforts by
distributing the survey packet to students in tloeiridelor Education Program at
Southern lllinois University Carbondale. | agreddllow the data collection procedures
provided to me. Please let me know if | can budher assistance.

Sincerely,

Kerrie N. Kardatzke, Ph.D., LPC, NCC, ACS

Assistant Professor

Marriage, Couple, and Family Track Coordinator
Department of Educational Psychology and Speciatcktion
Southern lllinois University Carbondale

223-S Wham Education Building

Carbondale, lllinois 62901

618 453-6919(office)

618 453-7110 (fax)

From: Spurgeon, Shawn Lamont sspurgeo@utk.edu
To: clfulton@uncg.edu

Date: Wed, Oct 12, 2011 at 1:29pm

Subject: CED faculty help

UNCG Institutional Review Board
Office of Research Compliance
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203 Foust Building
Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwel. | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be usmdontinuous program
improvement.

Sincerely,
Dr. Spurgeon

Shawn L. Spurgeon, PhD, LPC-MHSP, ACS

Assistant Professor, Mental Health Counseling @ogr
Department of Educational Psychology and Counseling
The University of Tennessee at Knoxville

442 Claxton Complex

1122 Volunteer Boulevard

Knoxville, TN 37996

(865) 974-4181

sspurgeo@utk.edu

From: Clarke, Philip clarkepb@wfu.edu
To: clfulton@uncg.edu

Date: Tue, Oct 4, 2011 at 12:21am
Subject: Philip Clarke Letter of Support

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwelk. | agree with all procedures and
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believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ugadcontinuous program
improvement.

Sincerely,

Philip Clarke, MS/EdS, NCC, LPC
Department of Counseling

Wake Forrest University

From: Welfare, Laura welfare@vt.edu
To: clfulton@uncg.edu

Date: Mon, Oct 3, 2011 at 9:34 AM
Subject: Dissertation Research

UNCG Institutional Review Board

Office of Research Compliance

203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be us®mdontinuous program
improvement.

Sincerely,

Laura Welfare

Laura E. Welfare, PhD, LPC, ACS
Assistant Professor of Counselor Education
Virginia Tech

309 East Eggleston Hall (0302)
Blacksburg, VA 24061

(540) 819-7551

welfare@vt.edu

From: Sejal Mehta Sejal.Mehta@ucf.edu
To: clfulton@uncg.edu
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Date: Sun, Oct 2, 2011 at 8:37 PM
Subject: RE: Reaching out to UNCG alumni

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thirected by Dr. Craig
S. Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be uB®adcontinuous program
improvement.

Sincerely,

Sejal Mehta, Ph.D.

Assistant Professor

Department of Educational and Human Sciences
University of Central Florida

From: Tammy Cashwell thcashwe@gmail.com
To: clfulton@uncg.edu

Date: Thu, Oct 6, 2011 at 4:07 PM

Subject: support for dissertation

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.
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This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be uB®adcontinuous program
improvement.

Sincerely,

Tammy H. Cashwell, Ph.D., L.P.C, N.C.C.

Faculty

Department of Counseling and Educational Develogmen
University of North Carolina at Greensboro

From: Fernando, Delini Delini.Fernando@unt.edu

To: clfulton@uncg.edu

Date: Wed, Oct 12, 2011 at 6:04 PM

Subject: IRB

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be uB®adcontinuous program
improvement.

Delini M. Fernando, Ph.D., LPC-S, NCC

Assistant Professor, Coordinator, Counseling Irsieim
Dept. of Counseling & Higher Education

University of North Texas

From: Culbreth, Jack JRCulbreth@uncc.edu

To: clfulton@uncg.edu

Date: Thu, Oct 13, 2011 at 3:27 PM

Subject: IRB

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building
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Dear Colleagues,

I am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which w#l thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ukedcontinuous program
improvement.

Sincerely,

John R. Culbreth, Ph.D.

Professor|Doctoral Program Coordinator

Department of Counseling|University of North Camalat Charlotte
9201 University City Blvd.|Charlotte, NC 28223
704-687-8973|http://education.uncc.edu/counseling

From: Graves, Elizabeth graveseg@appstate.edu
To: clfulton@uncg.edu

Date: Fri, Oct 14, 2011 at 10:38 AM

Subject: IRB Letter of Support

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

I am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which w#l thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ukedcontinuous program
improvement.

Sincerely,
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Elizabeth Graves, MA Ed, NCC, NCSC, NCLPSC, LP@&SS
Human Development and Psychological Counseling Dept
Appalachian State University

RCOE Building #314A

Boone, NC 28608

828-262-8376

From: Sylvia Nassar-McMillan snassar@ncsu.edu
To: clfulton@uncg.edu

Date: Sun, Feb 12, 2012 at 8:04 PM

Subject: CED faculty help

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

I am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which w#l thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwels. | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ukedcontinuous program
improvement.

Sincerely,

Sylvia Nassar-McMillan, Ph.D.

Professor

Department of Curriculum, Instruction and Counsé&ducation
North Carolina State University

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

I am writing to inform you of my support for thed®ocol entitled “Mindful Awareness
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and Compassion, Empathy and Anxiety in Counselainées” which will be directed by
Dr. Craig S. Cashwell and conducted by Cheryl Utd¥fu

| support the research proposed by Dr. Craig Shwelk. | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ugadcontinuous program
improvement.

Sincerely,
Dr. Marty Slyter

Marty Slyter, Ph.D., LM.H.C., N.C.C., E.S.A.
Program Director Counselor Education

Coordinator of School Counseling Program
Assistant Professor, Eastern Washington University
(509) 359-7439

mslyter@ewu.edu

From: Clemens, Elysia Elysia.Clemens@unco.edu
To: clfulton@uncg.edu

Date: Wed, Jan 4, 2012 at 11:02 PM

Subject: CED Faculty Help

UNCG Institutional Review Board
Office of Research Compliance
203 Foust Building

Dear Colleagues,

| am writing to inform you of my support for thed®ocol entitled “Mindfulness and
Counselor Trainee Empathy and Anxiety” which wil thrected by Dr. Craig S.
Cashwell and conducted by Cheryl L. Fulton.

| support the research proposed by Dr. Craig Shwelk. | agree with all procedures and
believe that the data obtained will be beneficial.

This research will provide Dr. Cashwell, Counselamgl Educational Development with
important evaluative information which can be ugadcontinuous program
improvement.
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Sincerely,

Elysia Clemens, Ph.D.

Assistant Professor

Department of Counselor Education and Supervision
University of Northern Colorado

248 McKee Hall

elysia.clemens@unco.edu

970.351.3044
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APPENDIX H
IRB APPROVAL
IRB irbcorre@uncg.edu to cscashwe@uncg.edu, cti@toncg.edu
Fri, Oct 28, 2011 at 5:56 AM
To: Craig Cashwell
Counsel and Ed Development

215 Ferguson Building

From: UNCG IRB

Authorized signature on behalf of IRB

Approval Date: 10/25/2011
Expiration Date of Approval: 10/23/2012

RE: Notice of IRB Approval by Expedited Review (@nd5 CFR 46.110)
Submission Type: Initial

Expedited Category: 7.Surveys/interviews/focus gsou

Study #: 11-0358 Study Title: Mindfulness and & @selor Trainee Empathy and
Anxiety

This submission has been approved by the IRB ®p#riod indicated. It has been
determined that the risk involved in this reseascho more than minimal.

Study Description:

The purpose of this study is to address a gapeicdhinselor education literature by
examining the relationships between the compassidrawareness wings of mindfulness
and anxiety and empathy among counselors-in-trginin

Investigator's Responsibilities

Federal regulations require that all research bewed at least annually. It is the
Principal Investigator’s responsibility to subnotr frenewal and obtain approval before
the expiration date. You may not continue any negeactivity beyond the expiration
date without IRB approval. Failure to receive appitdor continuation before the
expiration date will result in automatic terminatiof the approval for this study on the
expiration date.
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Signed letters, along with stamped copies of canfeems and other recruitment
materials will be scanned to you in a separate lefiagse consent forms must be used
unless the IRB has given you approval to waive rdggiirement.

You are required to obtain IRB approval for anyraies to any aspect of this study
before they can be implemented (use the modifinauplication available at
http://www.uncg.edu/orc/irb.htm). Should any adeeesent or unanticipated problem
involving risks to subjects or others occur it mistreported immediately to the IRB
using the "Unanticipated Problem/Event” form at Haene website.

CC: Cheryl Fulton, Counsel and Ed Development, (QRDN-IRB Review Contact
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OFFICE OF RESEARCH COMPLIANCE
2718 Beverly Cooper Moore and Irene Mitchell Moore

THE UNIVERSITY of NORTH CAROLINA Humanities and Research Administration Bld,
GREENSBGRO PO Box 26170
‘ Greensboro, NC 27402-6170

336.256.1482
Web site: www.uncg.edu/orc
Federalwide Assurance (FWA) #216

To: Craig Cashwell
Counsel And Ed Development
215 Ferguson Building

P o

From: UNEZG 1
§

Authorized signdture on behalf of IRB

Approval Date: 1/18/2012
Expiration Date of Approval: 10/23/2012

RE: Notice of IRB Approval by Expedited Review (under 45 CFR 46.110)
Submission Type: Modification

Expedited Category: Minor Change to Previously Reviewed Research
Study #: 11-0358

Study Title: Mindfulness and & Counselor Trainee Empathy and Anxiety

This submission has been approved by the above IRB for the period indicated. It has been
determined that the risk involved in this modification is no more than minimal.

Submission Description:

This modification, dated 1/18/12, addresses the following:

¢ Change project title to "Mindful Awareness and Compassion, Empathy and Anxiety in
Counselor Trainees"

¢ Change in project title in consent form and changes in wording of study description in consent
form.

e Change completion time from 30 to 15-20 minutes.

e Changes to demographic questionnaire.

¢ Addition of 4 new research sites.

Investigator’s Responsibilities

Signed letters, along with stamped copies of consent forms and other recruitment materials will be
scanned to you in a separate email. These consent forms must be used unless the IRB hasgiven you
approval to waive this requirement.

CC:

Cheryl Fulton, Counsel And Ed Development
ORC, (ORC), Non-IRB Review Contact
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