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“Psychological therapies have enormous potential to alleviate suffering 
and transform people’s lives. But they depend on psychological therapists 
who are both skilled and resourced to do this important and challen-
ging work. Research tells us which therapies are effective and regard-
less of therapy modality that the therapist is important. This book seeks 
to resource therapists with mindfulness; more than this to match specific 
meditation techniques to therapeutic modalities.

With clarity, deep subject knowledge and a wealth of experience, 
this book sets out how mindfulness can support therapists in their work. 
Recognising that therapists bring themselves to work, Dr Ross explains 
how mindfulness can support their effectiveness, but also ensure they are 
nourished to do the work.

The book is imbued with three interwoven strands that together give it 
its strength. First, Dr Ross is an experienced therapist, and draws on a wealth 
of experience that brings the book to life and lends it humanity. Second, he 
walks the talk of clarity, compassion, courage, and a sense of optimism about 
psychotherapeutic work. Third, he draws together a deep understanding 
of both therapy and Buddhism. Finally, he weaves these strands together 
masterfully into a compelling and powerful weft.

Several research studies suggest that therapists who learn mindfulness 
do better personally and professionally. This is a book any therapist with 
an interest in mindfulness should read to enrich their work.”

Willem Kuyken, Ritblat Professor of Mindfulness  
and Psychological Science, University of Oxford

“Mindfulness has gained great popularity in recent years, but few seem to dive 
deeply into other types of meditation. Dr Alexander Ross has put together a 
marvelously broad overview of many forms of meditation and how they relate 
to the various schools of psychotherapy. Providing more than just academic 
descriptions, Dr Ross expresses insights from the depth of his own personal 
practice. Highly recommended for those who would like to integrate their psy-
chotherapy with sophisticated meditation practices, complete with scripts and 
questions to process the exercises.”

Richard Jishou Sears, PsyD, psychologist, Zen master, and  
author of Mindfulness: Living Through Challenges and Enriching  

Your Life in This Moment

“With clarity and precision, Dr Ross deftly blends together Western psych-
ology, neuroscience, physiology, and meditation practices, creating a superb 
guide for mental health practitioners looking to understand and use medita-
tion as a clinical anchor and ally. The volume is a remarkable addition to the 
ongoing important dialogue between Western therapeutic approaches and 
the timeless wisdom of contemplative practices.”

Fiona Brandon, MA, MFT, contemplative psychotherapist and co-editor of 
Advances in Contemplative Psychotherapy
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Preface

For the past fifteen years, I have regularly been on meditation 
retreats, usually silent, that might last for a day, a weekend or up 
to ten days. It was on one of these retreats, while I was training 
as a psychotherapist, that the idea which forms this book first 
came into my mind. At the time, I wasn’t aware that it would 
grow to become the book I have written. Indeed, by the end of 
the retreat, I had actually forgotten the idea and it took a fair few 
months for it to bubble back up into my consciousness, a frus-
trating time as I knew I was onto something interesting, but for 
the life of me I couldn’t recall exactly what it was. The idea started 
because on this particular ten-day retreat, a range of meditation 
techniques were practised. The first was for the purpose of gen-
erating concentration, then using that concentration to explore 
the impermanent constantly changing nature of the mind, body 
and external reality, followed by a meditation on goodwill to 
leave the retreat feeling more comfortable. At the time, the idea 
which emerged was that just as different meditation techniques 
had been taught which developed concentration, discernment or 
goodwill, in the same way, a specific meditation practice could 
be used to develop the different states of mind that a therapist 
has in the type of psychodynamic psychotherapy in which I was 
training. The idea fortunately returned to me, which was a great 
relief, akin to finally being able to finally vocalise something which 
is on the end of one’s tongue.

I think back now and speculate that until that point, I had 
always separated these two parts of my life – psychotherapy 
and meditation, both in their own ways, trainings that seek to 
develop certain characteristics. I think now that I had perhaps 
been worried that one might negate or challenge the other, so 
I had unconsciously forgotten my idea of bringing them closer 
together. The more I have worked on this, the more I have found 
that if approached in a particular way, each can actually enhance 
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the other. My meditation practice is now as important to my 
psychotherapy work as supervision or other continuous profes-
sional development work.

Freud’s concept of evenly suspended attention and the use of 
countertransference in the British object relations school both lent 
themselves well to this idea. It is these thoughts which will pro-
vide some of the content for two of the chapters. After publishing 
an initial paper making these connections (Ross, 2021), I then 
thought about different therapy modalities, which might also 
describe a state of mind the practitioner embodies and how other 
meditation techniques in which I had trained may be suited for 
them.

When I looked to see if this idea had been presented before, 
I found that, in general, off-the-peg meditation techniques, usu-
ally Zen Buddhist or secular mindfulness meditations, had been 
used by therapists looking to enhance their robustness, recep-
tivity or connection with clients in quite a general way. Various 
trials and studies using these types of meditation techniques will 
be explored in the section on The Current Evidence Base. There 
had also been much written comparing various psychotherapy 
modalities with other spiritual, often Buddhist traditions, some-
times, but not always with a chapter on a general meditation that 
could support a psychotherapist in their work. What I hope to 
add is to show how particular states of mind can be developed 
with certain meditations that can match a specific psychotherapy 
modality and the mindset that a therapist might have when prac-
tising that therapy model.

I have also developed and taught meditation courses to 
students training as medical professionals for them to better 
manage the stress of their roles. Through this, I have gained 
experience in how best to approach beginners and which 
methods and explanations are most helpful to support others to 
develop an enthusiasm for meditation, which I hope this book 
will go some way to support across the psychotherapy com-
munity. While there has been a strong focus on using medita-
tion as a therapeutic modality in itself, I hope that this book will 
show how it can be a powerful adjunct to established methods 
of training, which will be more familiar to readers. I know in my 
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own development as a clinician, meditation has been invaluable 
to support my own work, both for myself and my clients and I 
am keen to share this.

I think it is important to acknowledge that while I have what 
I believe to be necessary experience in both meditation and psy-
chotherapy to speak with some expertise on the topics, I am also 
approaching what has been a relatively recent import to my own 
culture – be that professionally in psychotherapy, or speaking 
from a wider cultural perspective. I am conscious of this as 
I attempt to integrate two culturally different practices and I 
hope I am treating both with necessary sensitivity within this 
context with the awareness of where I am an insider addressing 
outsiders, but also vice versa. I am deeply indebted to those 
traditions from which I have and continue to learn, none more so 
than the Buddhist tradition of Thai Forest Theravada that I most 
identify with in my beliefs and practice. I hope that this book can 
aid in more integration and stimulate thought amongst places 
that may have seemed historically and culturally quite separate 
and potentially at odds with each other without denuding either 
of the meanings that are integral to their identity.

I am particularly enthusiastic about the benefits of medi-
tating with others and how that enhances practice. In the spirit of 
this, I will be offering in-person and online courses for therapists 
to gain more experience and confidence in their meditation prac-
tice as well as share their experiences to develop this field. You 
can find out more about guided meditations and opportunities 
for meditation courses both online and in person on my website 
www.arosspsychotherapy.com/meditation.

References
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Introduction

In the first instance, this book will serve as a complete intro-
ductory text for therapists of different modalities to understand 
what meditation is and how it can be used to complement their 
clinical skills. I say introductory as there will be a foundation 
of theory and evidence, the practicalities of how to learn and 
train as a meditator, how to bring the techniques into the therapy 
room and ways to manage common and uncommon difficul-
ties that arise. However, it is the practice itself, which, of course, 
will occur beyond the reading of this book, that will support a 
meditator to take this introduction into their clinical work. I feel 
it is complete as it holds all the information, which I believe to 
work as an introductory guide aside from the actual practice, 
which comes from the meditators themselves. It is made for both 
therapists in training and qualified, anyone interested in the 
connections between different therapy modalities and medita-
tion traditions or who has an interest in meditation and how it 
might be helpful in this specific area, which I feel has until now 
been under-investigated with literature scattered within different 
books and published papers. In addition to therapists, other 
healthcare professionals who work in the field of mental health, 
such as psychologists, psychiatrists and social workers, will 
also find elements of the book useful and I’m sure, would have 
much to gain from a meditation practice that aligns itself with 
the mindset with which they work. This book brings together 
and makes explicit the connections between meditation and psy-
chotherapy practice so that you can understand how each can 
complement the other.

While I describe different therapy modalities and match spe-
cific techniques to them, I don’t want readers to imagine that, 
therefore, they should only be practising that particular tech-
nique. To that end, in the latter part of the book I will describe 
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other methods that might be helpful for any person practising as 
a therapist, or not even a therapist. I would also urge you to look 
through the whole book, as while it might be tempting to jump 
to your own particular model of clinical practice, each chapter 
builds on the previous and I have left some of the more challen-
ging practices to the latter chapters of the book.

I also hope that you will approach the book with an open 
mind. There’s no getting away from the fact that meditation has 
its own cultural and religious associations. For this reason, I have 
been particular in my use of language. I have selected meditation 
rather than mindfulness to separate these practices from those 
which are more familiar to us as therapeutic techniques and so it 
can have as broad a definition as possible incorporating a range 
of different methods beyond secular mindfulness meditation. I 
will go into more detail about the history and reasons behind 
this in the What About Mindfulness? section. However, I am aware 
that in doing so, the idea of meditation comes with its own rela-
tionship and associations with religious and spiritual traditions 
which someone who has a more scientific background might 
find alienating.

While I have mostly trained within religious traditions spending 
varying amounts of time in Zen, Vajrayana and Theravada Buddhist 
communities and retreats as well as a Hare Krishna community, I 
will be keeping things secular and when possible related to scien-
tific concepts in the fields of psychology, neuroscience and physi-
ology so as to ensure as many people as possible can relate to the 
book. However, there will also be some explanations that I think of 
as more metaphorical or symbolic, which might be closer to those 
spiritual descriptions that others might find more meaningful. That 
said, I want to demystify meditation and take it a step away from 
what can often appear to be more magical thinking, but equally 
give you an opportunity to take the full potential of benefits from 
it when sometimes it can be presented in quite a limited and cold 
way. There might be aspects with which you disagree, but I hope 
you will be able to temporarily park some of these disagreements to 
find a meditation practice which resonates. I am, of course, looking 
forward to engaging with the full range of reactions that I expect 
this book will bring forth.
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I often think it’s helpful to approach meditation with two 
mindsets:

♦♦ A Scientist – to test hypotheses, discard those which do 
not work and converge on a hypothesis and practice 
which fulfils the goal of developing in whichever way 
you would like as a clinician and

♦♦ An Explorer – to seek out and discover new and different 
ways to practise outside of your usual experience, 
working with an open mind in potentially unfamiliar 
ways, reserving judgement until the full extent of the 
practice has been understood.

Everyone will approach this book with their own set of 
experiences and as such, not all the techniques will be useful or 
maybe even appropriate for them due to previous meditation 
or other experiences, concentration levels at a given time, time 
available for practice and many other personal and environ-
mental reasons. In many meditation traditions there is the idea 
of what I call the one true path – that there is the one and only 
technique that will work to deliver whatever outcome the prac-
titioner is hoping, often carrying the implication that others are 
inferior. I am not of this opinion, and I think that keeping in mind 
these two roles as scientist and explorer will allow you to dis-
cover which techniques are best for you at a given time or place 
without feeling too alienated by the techniques that may not res-
onate or may not be possible at that particular point or state.

I will start the book by describing my understanding of 
what meditation is. This is informed mostly by my own practice 
across many different meditation traditions for the past fifteen 
years. I will also be using some of the language which has been 
adapted from the work of Thanissaro Bikkhu (Geoffrey DeGraff), 
a Buddhist monk and scholar. Thanissaro Bikkhu has translated 
early Buddhist texts from the original Pali into English taking spe-
cial care to pick appropriate words that express the meaning of 
these mental processes most accurately (Thanissaro, 2012). I find 
them clear, logical, closely related to my own experiences and 
adaptable to show connections with different psychotherapies. 
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I have used personal meditation experiences and my psycho-
therapy training and practice to adapt this work and to show 
equivalents and overlaps with terms in psychotherapy. I have 
used these terms to develop what I call a meditation framework 
through which a range of techniques can then be attached. I will 
follow this with the evidence base that has been established, 
showing how meditation is useful for therapists as well as the 
limitations of the techniques employed in this research.

Each chapter will then map out the different mindsets 
required for a range of psychotherapy modalities and one or more 
corresponding meditation techniques. The different models – 
psychoanalytic or psychodynamic psychotherapy, body-centred 
psychotherapies, person-centred counselling, mentalisation-
based therapy and existential therapy have all been chosen as 
they have a specific description of the mindset which the ther-
apist has when in the consultation room with clients. I will be 
describing this as the internal setting which I think encompasses 
the full range of this mindset – how it relates to the therapist 
themselves as well as in relation to the client. I recognise that 
there is a certain emphasis on the psychodynamic approach 
and language in the book which comes from my own specific 
training and experience which I hope will not alienate readers 
who are not so familiar with this. I have made extra efforts to 
explain any technical language so that readers from academic or 
non-clinical backgrounds will be able to follow the concepts and 
practices. If a reader practices another psychotherapy modality 
not mentioned in the book, I have no doubt that they too will still 
find overlaps with their own way of working due to the range of 
methods mentioned.

In each chapter, I will describe the internal setting for that 
specific therapy and map a different meditation technique onto 
it using the meditation framework. At the end of each chapter, 
there will be a full description of the technique with an accom-
panying audio recording of a guided meditation allowing you 
to practise yourself by listening along to this having read the 
explanation in the book. I recognise that many therapists work 
with a range of modalities in an integrative way and might like 
some other general techniques to draw on, so I end the book 
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with some other meditation techniques that I think complement 
those already presented. When describing each method, I will 
make connections and references to neuroscientific, physio-
logical or psychological theories to help inform my reasoning 
for suggesting a specific meditation technique. I will end with 
a chapter on Troubleshooting addressing many of the difficulties 
that arise when meditating and ways I’ve found to be effective in 
countering them.

Different psychotherapy traditions use a range of language 
to describe the therapist and the person who comes to see them. 
I realise that some prefer counsellor, therapist or psychother-
apist and patient, client or service user – each word with its own 
advantages, disadvantages, historical context and perspective. 
To keep things as broad as possible, I will be sticking to using the 
nomenclature of the therapist and client.

Thinking more broadly, I consider meditation a countercul-
tural activity. Increasingly, the commodity being exchanged for 
supposedly free technological products is our time, but maybe 
more accurately our attention. Technological developments also 
often sell themselves as increasing efficiency but ultimately may 
be a drain on our internal resources and capacity for meaningful 
interpersonal and internal relationships. Through meditation 
practice, we aim to develop a stronger internal awareness and 
correspondingly a more considered attention. This can serve as 
a counterbalance to the sometimes overwhelming and highly 
addictive presence of technology.

Meditation also offers an opportunity for us to challenge 
concepts around self-identity and fixed belief systems. In recent 
years, society has had an increasing focus on the self through 
social media encouraging and emphasising self-censorship and 
external monitoring, which is highly encouraging of conformity. 
In addition, our identities are often built up around external 
displays of what we consume, both by algorithms designed to 
sell us more of these items and those to group people together 
with similar profiles. Meditation can offer us a perspective to 
peel away and bring to light some of these layers by helping us 
to notice that there is more flexibility and plasticity in aspects 
of identity and ourselves than might be initially apparent. This 
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might seem paradoxical as meditation, being inward gazing, 
could be perceived as another method of bolstering self-identity. 
This will be explored more in the Responding to Criticisms section 
of the book, but in brief, meditation, much like psychotherapy, 
can result in changes in the way we think about ourselves through 
greater self-understanding. Meditation can contribute to insights 
into how our experience of reality is potentially more self-
constructed than we may realise on an everyday level, releasing 
ourselves from constraints and conventional understandings 
of more fixed identities and beliefs that may hold us back from 
bringing about change.

While I present this book as a complete introduction, I also 
want to establish the limits and boundaries of my expounding 
meditation as what I feel to be an important part of my work as 
a psychotherapist. As mentioned before, I don’t believe there is 
one true path in terms of meditation techniques. Likewise, I don’t 
think there is one true path in psychotherapy modalities. While 
I hope after reading and practising meditation, you may put it 
in the same category of importance as other training methods,  
I would not wish to suggest that it is here to replace these 
methods. Rather, I hope it complements established approaches. 
As far as reading this book and applying it independently can 
set a foundation for understanding and practice, I also want 
to emphasise that this can only get one so far. Meditating with 
others, especially with the guidance of a teacher preferably in 
person, but if not online, not only offers bespoke direction, but 
being around others also working in a similar way will help to 
further the establishment of a meditation habit greatly. I’m sure 
this is a familiar concept for those of you who have been through 
psychotherapy training, which would be impossible to do 
without the guidance of a supervisor and challenging without 
the support of peers. I also believe that the embodied presence of 
in-person work is superior to online because meditation is a mind 
and body experience and therefore, to be physically with others 
is preferable. I am aware, however, that this is not an opinion 
entirely shared by others and that online is definitely better than 
nothing. Research shows that lifetime persistence in a medita-
tion practice is enhanced by having spoken with a teacher but is 
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negatively associated with initial exposure through technology 
or due to mental health issues (Lam et al., 2023). So, beginning 
with a book and then perhaps attending a course or retreat may 
be a good foundation for the onward development of meditation 
practice.
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Chapter Summary

♦♦ The book will serve as a complete introductory text 
for psychotherapists or anyone working in the field of 
mental health to develop a meditation practice

♦♦ There will be general meditation methods described and 
also ones specific to certain psychotherapy modalities

♦♦ There will be explanations throughout the book from 
the fields of psychology, neuroscience, physiology and 
more metaphorical perspectives

♦♦ Readers should approach the practice with the mindset 
of both an explorer and a scientist to find out what 
works best for them

♦♦ Meditation has a wider cultural context and potential 
for change beyond our professional lives

♦♦ Development can be supported by meditating with a 
group and working with a teacher.
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Introduction  
to Meditation

The Meditation Framework

Meditation is a practice which uses a specific type of awareness 
to develop the qualities of:

♦♦ Concentration – attention on a specific object. This can be 
on a range between either focussed or open concentration

♦♦ Discernment – the ability to make an informed judgement 
about the object under the spotlight of this attention. 
This can be on a range between either evaluating or non-
judgemental discernment.

To this end, the practice utilises and refines three types of 
awareness loosely structured around the time continuum:

Past – mindfulness: Recalling the meditation object and 
remembering to keep it in mind

Present – alertness or comprehension: Awareness of what is 
happening, noticing what you are doing and focussed on 
currently

Future – ardency, keenness and effort: The desire and motiv-
ation to take up skilful and abandon unskilful mental 
qualities (these qualities are defined as skilful by whether 
they support the development of the desired end results 
of concentration and discernment around the meditation 
object).

1
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The techniques in this book will use a range of primary objects 
for this awareness generally starting with breath – meditation 
techniques also commonly known as breathwork – but also medi-
tation objects encompassing other bodily sensations, feelings, 
thoughts as well as using the imagination and visualisations. 
Each meditation technique will help to develop a specific mindset 
which, once developed, can then be brought to the consulting 
room to enhance your ability to be able to work with a client 
in whichever modality you work by making the internal setting 
more readily accessible as well as improving resilience, robust-
ness and presence with a client. There will be suggestions for 
other techniques that can be utilised immediately before, during 
and after meeting with clients.

Comparisons can be made between different meditation 
techniques by showing where they sit on ranges between the 
three variables outlined above to display the mental qualities 
developed from a given meditation practice:

1.	 Concentration: Open awareness ←→ Focussed awareness
2.	 Discernment: Evaluating awareness ←→ Non-judgemental 

awareness
3.	 Time continuum: Remembering/mindfulness ←→ Present/ 

alertness ←→ Future/ardency.

Meditation exists on a range between these metrics with 
difference styles placed at different points. The technique of a 
given meditation can help to develop one of these more than 
the other. For example, in the concentration range, you can be 
particularly focussed on an object such as the breath by using 
alertness and comprehension of the present moment and mind-
fulness to repeatedly return awareness to the breath when it 
wanders. By only concentrating on the breath, or even one par-
ticular part of the breath such as the tip of the nose, you have 
a focussed instead of open awareness and are more evaluating 
than non-judgemental by noticing other experiences that arise 
in other sensory modalities and abandoning focus on them in 
exchange for greater concentration on the object. This is a useful 
mental quality when listening intently to what and how a client is 
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talking. This technique would be more evaluating and focussed, 
utilising alertness and mindfulness.

On the evaluating to non-judgemental awareness range of 
discernment, an awareness which notices and accepts the breath 
and any other arising phenomena without consciously chan-
ging them would place it firmly on the non-judgemental side. In 
terms of concentration, it would be more of an open awareness. 
This mental quality supports the clinical approach of a more 
accepting state of mind which absorbs what a client may be 
saying without conscious judgement and waits for ideas and 
feelings to emerge from the therapist’s unconscious. One per-
haps more akin to Rogerian therapy which will be more fully 
described in the chapter on Person-Centred Counselling.

However, if a more evaluating awareness was chosen 
whereby the breath was altered in order to change the experience, 
a more discerning and less non-judgemental state of mind can 
be developed. This employs more ardency to take up a different 
way to change the breath to establish a consequential change in 
the state of mind. This conscious evaluation and reassessment of 
the object renders a mental quality which can be helpful to make 
a more conscious analysis of what a client may be expressing to 
the therapist and can be helpful to support a more discerning 
internal therapeutic setting.

It is recognised that too much of any of the metrics could 
be unhelpful, and having the flexibility to move between them 
is often desirable. These ranges therefore are a useful way to 
point towards mental qualities, but the actual experience of 
these is more ineffable and understood through practice. These 
examples will also make more sense once they can be attached to 
descriptions of internal settings in later chapters. That is why this 
book isn’t just a list of meditation techniques but attaches them 
to certain internal settings and psychotherapy modalities.

Therefore, using the meditation framework, we follow the 
instructions of mindfulness – remembering the focus of the 
meditation and bringing our minds back to it, alertness – trying 
to stay on the meditation object in the present moment and also 
using ardency – putting effort into taking up the aims of the 
meditation and letting go of those that might get in the way or 
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take things in a different direction. So perhaps in a meditation 
method for developing the state of mind in person-centred coun-
selling we would be generating a sense of unconditional positive 
regard and reducing feelings of being judgemental and trying to 
change the way a client is. This then produces the specific state 
of mind in terms of concentration and discernment, allows for 
thoughts that are helpful and then gets away from the idea of 
simply not thinking. In essence, we are giving ourselves some-
thing to do to focus on a way of being, emerging through the 
process of meditation.

As for the development of these internal settings, in fact, the 
real fruits of meditation are realised outside of the meditation itself. 
An analogy is that meditation is like learning to drive in a car park 
or parking lot. No matter how good one is at parallel parking with 
plenty of time and space, the skill is not really tested or developed 
until it is attempted with another car waiting and only a cramped 
space available. Likewise, reality testing the results of meditation 
is crucial, in this case that would be in the consultation room, but 
the benefits of meditation are wide-ranging, and if practised regu-
larly, you will notice a host of physical and psychological benefits 
occurring professionally, but also in everyday life.

Other Classifications and Definitions of Meditation

This book is different to most meditation guides in that we will 
take a description of a specific mindset before mapping a medi-
tation technique onto that. Generally, the technique itself is the 
starting point of most meditation books, or if it is from a spiritual 
or religious perspective, then it shows how a meditation tech-
nique might be attached to a certain belief system or way of life. 
The latter might be closer to here, where instead of a belief or life-
style, the starting point is a certain psychotherapy modality. Often, 
one specific mindset might be applied to a range of techniques. For 
example, an open, non-judgemental, present-moment awareness 
is brought to observing the breath, feelings of compassion or a 
body scan. In traditions where one technique reigns supreme, 
this might be the source of multiple mindsets. For example, the 
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technique might be breath meditation and the mindsets being 
different degrees of focus and insight into the connection between 
mind and body, and how this can be perceived as being created 
and therefore altered ultimately from the mind. In this book, tech-
nique and mindset are closely bound together, each influencing the 
other. The following classification systems are not exhaustive, but 
all offer different perspectives on how to think about the myriad 
of different approaches to meditation.

One approach to classifying meditation has been to take a 
bottom-up approach using 100 meditators to rate and combine simi-
larities of the 20 most previously established popular techniques, 
trimmed down from an initial list of 309 techniques:

Based on our results, we propose a two-dimensional 
system of classifying meditation according to (1) the 
amount of body orientation in the technique, and  
(2) the level of activation in the technique. Furthermore, 
we propose seven main clusters of meditation techniques, 
namely: (1) Body-centered meditation, (2) mindful obser-
vation, (3) contemplation, (4) mantra meditation, (5) visual 
concentration, (6) affect-centered meditation, and (7) medi-
tation with movement.

(Matko and Sedlmeier, 2019)

Another approach has been to create a phenomenological 
classification of mindfulness meditation in an attempt to bring 
together the huge array of experiences that meditators have that 
are sometimes all classified together as one monolithic mindful-
ness block (Lutz et al., 2015). The researchers present meditation 
across three different dimensions:

1.	 Object orientation – the experience of a mental state being 
directed towards a certain object;

2.	 Dereification – whether thoughts, feelings and perceptions 
are regarded as mental processes rather than more objective 
representations of external reality and

3.	 Meta-awareness – that state of turning the attention and 
noticing the state of consciousness.
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There are then four secondary dimensions:

1.	 Aperture – the degree that attention is focussed
2.	 Clarity – the vividness of this attention
3.	 Stability – how much the experience persists and
4.	 Effort – how easy this can be maintained.

Criticisms of these two classifications include that the former 
does not incorporate techniques which are not embodied, such 
as those involving deep states of concentration, and the latter 
only involves the systems known under the umbrella of mindful-
ness meditation. They also do not include other important details 
of meditation methods (MMs), including different postures, the 
degree to which eyes are open or closed or where attention might 
be focussed on specific body regions (Sparby and Sacchet, 2022). 
I think this set of issues might be more directed to the first system 
proposed. The second is more about the meditator’s experience or 
mindset, as I call it in this book, rather than the focus of the tech-
nique. However, it is true that these points aren’t incorporated. 
Therefore, Sparby and Sacchet propose an integrated model 
incorporating the context – spiritual or secular, the intention or 
motivation and then the practice itself – involving the degree 
of effort, the connection between activity and consequential 
effect, and how formal this practice is. There is also a clear dif-
ferentiation between whether a technique is active or receptive. 
The researchers conclude with a definition of meditation as an 
attempt to rectify the above criticisms and provide a description 
that is neither too broad nor narrow:

Meditation is at least one of several intentional awareness 
activities such as observe, focus, release, produce, imagine, 
and move, underpinned and unified by the activity 
of awareness of awareness, performed in a formal or 
informal setting. The practice of these activities may result 
in altered states of consciousness, passing through stages 
of development, and ultimately endpoints of practices 
(e.g., “awakening,” “enlightenment”) (Reddy and Roy, 
2019). These states, stages, and experiences (or lack of 
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experience) may be motivated by and interpreted within 
secular or spiritual frameworks.

(Sparby and Sacchet, 2022)

In order to take a more empirical and neuroscientific 
approach, another method has been to review studies involving 
meditation and fMRI (functional magnetic resonance imagery) –  
a type of brain scan which measures blood flow in the brain 
corresponding to activity levels in those specific areas (Engström, 
Willander and Simon, 2021). They looked at 28 studies scanning 
meditators performing a range of meditation techniques. Four 
themes were identified:

1.	 The present moment
2.	 Wholesome qualities to cultivate
3.	 Unwholesome qualities to avoid
4.	 Attitudes

Covering four domains of brain function:

1.	 Cognitive
2.	 Affective
3.	 Somatic
4.	 Self

This provides a very broad set of categories that probably 
miss quite a lot of nuance between techniques and various elem-
ents of practice. However, as derived from MRI scans, it provides 
a useful system for future research from a neurological perspec-
tive as it has a foundation in the specific connections between 
brain function and meditation.

An approach to integrate the problem of the range of 
experiences and techniques has been to utilise a classification 
system based on taxonomy and systematics (the study of bio-
diversity) backed up by neuroscientific findings (Nash and 
Newberg, 2013, 2023) of which by definition, the authors found 
the above classification systems did not satisfy. In order to 
develop criteria, the intention or directionality of the technique 
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was selected rather than the less easily defined phenomeno-
logical perspective, longer-term goals or specific techniques. 
The result is a comprehensive three-tier system, which I think 
resolves the limitations of the other classifications above. The 
first tier divides the MMs into simple and complex. The simple 
methods are separated into three categories:

1.	 Affective directed methods – associated with developing 
different effects such as the method described in the 
chapter on Person-Centred Counselling – Unconditional 
Positive Regard;

2.	 Cognitive directed methods – associated with developing 
different cognitive states, such as the method described 
in the section on Evenly Suspended Attention and

3.	 Null directed methods – associated with developing nei-
ther a cognitive nor affective state, such as the chapter on 
without memory or desire and negative capability.

The complex methods are divided into four types that com-
bine the simple methods:

1.	 Affective and cognitive
2.	 Affective and null
3.	 Cognitive and null
4.	 All three

The Establishing The Meditation Frame method, which I use as 
the foundation for all the other techniques, would probably fall 
into complex type 1 and when developed further in the Breathing 
Throughout The Body method found in the Other Complementary 
Techniques chapter becomes a complex type 4 method. I find the com-
plex type 2 and 3 categories a bit harder to see how the techniques 
I propose fit. The authors of the paper only suggest one technique, 
which is more than two techniques practised consequentially. 
Therefore, nearly all of the meditations I present would fall into the 
complex category as I suggest readers to first establish the meditation 
frame before embarking on another method. Aside from this issue, 
it seems to cover all the potential methods I have in the book.
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The third tier of classification goes into much more detail in 
nine categories in order to classify all the different details of the 
MMs that coexist within one domain:

1.	 The specific cognitive strategies which are prescribed 
within the MM directions (what one has to do in order to 
achieve the intended result) e.g., concentration/focused 
attention, passive observation without attachment, 
visualization and imagination, memorization and repe-
tition, selective or effortless awareness, contemplation, 
introspection, inquiry, sensory perception(s)…

2.	 The conceptual and/or physical object(s) that are the 
focus of attention e.g., the breath, a mantra, a symbol, 
an image, a phrase, an idea, a narrative, a sound, etc. …

3.	 Whether the MM (meditation method) requires certain 
beliefs or special knowledge, i.e., a particular religious, 
spiritual, metaphysical, or philosophical teaching or 
system. …

4.	 Whether the MM requires that the eyes remain closed or 
open, and if particular eye movements are prescribed. …

5.	 Whether the process requires a relatively static pos-
ition or certain kinetic elements. Here “static” refers 
to a stationary body but not necessarily an immobile 
body, e.g., bodily movements occur but the body still 
remains essentially in one place, as when the medi-
tator changes postures from an upright sitting position 
to a more reclined position, or experiences involun-
tary jerking motions. “Kinetic” refers to prescribed 
movements of the body such as movements of the 
extremities as in walking meditation, Tai Chi, and 
mudras (hand movements). …

6.	 Whether the process is non-verbal (silent/sub-vocal), 
verbal (vocal), or both. …

7.	 Whether a specific type of postural position is suggested 
or required, e.g., seated in a normal comfortable pos-
ition, straight spine, lotus position, fully reclined, 
supine, or standing (this key could be considered as a 
sub-set of #5 above). …
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8.	 Whether the process is intrinsic (self-reliant/inde-
pendent), extrinsic (dependent on the intervention or 
guidance of an outside person or medium), or a com-
bination of the two.

9.	 Whether there are any specific recommendations for 
type or control of breathing, or whether a normal 
breathing pattern is to be maintained. …

(Nash and Newberg, 2023)

This classification system offers the most comprehensive 
approach out of those I have seen and if classifications might 
be a way that you find it helpful to understand and categorise 
practices generally, then I’d encourage you to refer back to it when 
approaching the different MMs in this book. However, I will be 
utilising the meditation framework as already presented. Given 
that this suitable classification already exists it could seem that I 
am unnecessarily reinventing the wheel. However, I think as I am 
firstly describing a specific mindset from various psychotherapy 
modalities, so taking a more phenomenological perspective and 
then matching a meditation technique to that, I have found a 
more phenomenological framework to fit better with the task in 
hand. However, the above classifications that take a phenomeno-
logical approach seem either so simple they are exclusionary, or 
incorporating everything, but too complex to be useful. I have 
also developed this framework specifically to be used along-
side psychotherapy approaches. This framework also has a more 
practical function as opposed to the more academic nature of a 
classification system and is very much focussed on outcomes. 
This allows the descriptions of mindsets to be mapped onto the 
framework and a MM extrapolated from that. These processes 
that are embedded in the meditation instructions match tier 3 of 
the Nash and Newberg classification.

In his excellent book, Mindfulness Meditation in Psychotherapy; 
An Integrated Model for Clinicians, Steven Alper (2016) presents 
a mindfulness pyramid: An integrated model of mindfulness 
to help understand mindfulness meditation as it relates to psy-
chotherapy. This is probably the most similar publication to 
this book in its focus solely on how meditation can enhance a 
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psychotherapist’s approach, albeit coming from a different angle 
by applying the mindfulness pyramid to the common factors of 
all psychotherapists. I find this pyramid to be comprehensive for 
the purpose of portraying the different aspects of mindfulness in 
this general way:

I describe this model as “transtheoretical” because it’s 
based on the assumption that mindfulness, whether or not 
it’s labeled as such, undergirds and informs all effective 
psychotherapy regardless of theory or technique.

(Alper, 2016, p. 35)

However, unlike this and other books written on the topic 
(McCollum, 2014; Siegel, 2010), I am coming from the perspective 
that each of the described psychotherapy models has different 
mindsets and therefore require specific MMs to engender these 
frames of mind. Therefore, while this model suits Alper’s aims, I 
feel that the framework below offers a more specific approach for 
the focus of this book, which I hope will become more apparent in 
the rest of this chapter and beyond. My definition of meditation 
that began the chapter is also very simple – broad enough to incorp-
orate all the techniques described in the book but acknowledging 
the unique nature of meditation without it simply becoming any-
thing whereby you might be in a focussed state of mind.

What Meditation Is Not

I think it is helpful at this early stage having established a frame-
work around what meditation is, to bring in some commonly 
held misconceptions and discuss what falls outside of the bound-
aries of meditation. First, it is not the aim of meditation to be not 
thinking in order to reach some sort of blank mindset. Perhaps a 
particularly quiet state of mind might arise as a result of a very 
concentrated mind, but as will be explored later and also in the 
Troubleshooting section, if one puts that as the aim, then it will 
inevitably result in lots of thinking and agitation. Many people 
I teach meditation to tell me that they can’t meditate because 
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when they sit down to begin, they are thinking too much. It is 
often a relief for them to hear that not thinking isn’t the aim 
but is often the result of a persistent practice. In many medita-
tion traditions, there is also a big focus on staying in the present 
moment as a goal of meditation. This is rightly so, but I prefer to 
come from it at a slightly different angle that can loosen things 
up if it is a struggle to maintain that present moment perspec-
tive. We have already thought about mindfulness and ardency as 
using the past and future as a function of meditation technique. 
I also want to emphasise that being present is not the end point 
of the meditation but rather the beginning. That it is once we 
are dwelling in the present that we can do something there. That 
could be something active like a visualisation or a body scan, but 
equally might be about allowing an experience to unfold. Either 
way, the present moment isn’t the goal but a platform or stage 
from which the meditation practice can take place.

Linked to this concept, there can also be a focus on reaching 
some kind of trance-like state. I think of a trance-like state as 
incorporating both a state of mindlessness and euphoria. While 
it might seem like quite a pleasant state, I’m not sure it is one that 
is conducive to the outcomes described above of concentration 
or discernment but is more like a kind of seemingly pleasant but 
unengaged state of mind. That may be desirable for people who 
are aiming for pleasant states or have a certain belief that this 
means there is some sort of communing with a divine being, but 
it is not of concern for our purposes here. As for other unusual 
experiences, such as hallucinations or extra corporeal phe-
nomena that can arise from meditation, this may occur and it is 
best to consult with a meditation teacher to think together about 
the meaning of them and how they might connect to practice. 
However, again, these experiences are not the focus of the sorts 
of meditation as defined in this book.

When discussing meditation informally with others, they 
will tell me that going for a run, some other kind of exercise, 
or artistic activity is their meditation. I think while they might 
be relaxing activities and people may be in a state of flow while 
doing them, I wouldn’t classify it as meditation simply for the 
fact that the aim and focus of the main activity is something else, 
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such as sport or physical fitness and a relaxing state comes as a 
byproduct. In meditation, it is the state of awareness, the specific 
kind of attention which forms the content of the activity rather 
than a process of relaxation or flow being mediated through 
another activity. Meditation is ultimately engaged with getting 
into contact with our own awareness and sensory phenomena in 
as direct and unmediated manner as one can reach with the focus 
of developing concentration and discernment.

While relaxation may very well be an outcome of meditation, 
it is not always so. Sometimes, challenging and uncomfortable 
states may arise. This doesn’t mean a practitioner is doing some-
thing wrong, but that when training the mind in a different way 
of being, you can come up against a whole variety of resistances 
and discomforts both mental and physical. That said, overall, 
I usually advise people that the general trend of a committed 
meditation practice should be a calmer and kinder outlook with 
reference to themselves, others and their environment.

It is also necessary to explain that meditation does not neces-
sarily equate to a pleasant experience or any of the more mystical 
experiences that you might have heard from many of the spir-
itual traditions involving euphoric or blissful states. That said, 
they might arise in your practice, but this shouldn’t be the focus 
and as with not thinking, if it is, they wouldn’t arise anyway. 
Due to much of the imagery around meditation showing either 
a monk in robes or some kind of model sitting with a knowing 
smile, in a beautiful environment, there can be an ingrained cul-
tural expectation to have that sort of experience.

On the other side of the coin, another misconception and 
driver for beginners to give up is coming up against mental or 
physical discomfort. I remember as a child being fascinated by 
the page in my encyclopaedia on Buddhism – trying to follow 
the meditation instructions in a small box on the side of the page, 
but finding the psychological discomfort too much after a short 
period of time and stopping. It took many years before I was 
drawn back to practise. Just as therapy can often be a bumpy ride, 
so meditation can be physically and emotionally uncomfortable. 
The troubleshooting chapter will go someway to support you to 
mitigate these discomforts, however, they are inescapable.



14  ◆  Introduction to Meditation

Be it the absence of very blissful states or being exposed 
to lots of pain, one can be left very critical of meditation as a 
harmful and unpleasant experience. When I took one of my first 
intensive silent meditation retreats in India after my medical 
elective around twelve years ago, I was sharing a room with a 
young Australian yoga enthusiast. For the whole retreat, I was 
incredibly uncomfortable sitting on the floor in the scorching 
Indian summer heat trying my best to arrange cushions to alle-
viate myself of my soreness, much of which, as I eventually 
discovered was more a physical manifestation of psychological 
discomfort than my lack of flexibility. Meanwhile, my roommate 
was sitting with perfect posture throughout and I imagined him 
in some kind of deep concentration or blissful state. When we 
were finally able to talk at the end of the retreat, he let me know 
that appearances can be deceptive, and he was in great mental 
and physical discomfort for much of the beginning of the retreat 
as I was. Not too long after that, I took another similar meditation 
retreat and sat with far less discomfort and far more moments of 
peace and insight. It was not that I had suddenly become more 
flexible and able to sit on the floor in comfort, but I had trained 
my mind to be far less restless, which resulted in a very different 
experience. So, there may very well be pain, but also, we can 
adapt, change, manage it and become more robust and resilient 
through meditation, and also have experiences of deep peace, 
insight and calm.

Psychotherapy and Meditation in Theory and Practice

Technique and practice, while important in both psychotherapy 
and meditation do differ. Practice in psychotherapy is broadly 
within the confines of a relationship between two people, but 
meditation forms a more individual reflective experience albeit 
often with external guidance, analogous to the relationship of 
a therapist and supervisor. In meditation, the relationship is 
between different parts of the mind with a more external guiding 
and interactive learning environment outside of this (be that this 
book, a teacher or fellow meditators). In psychotherapy, there are 
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also ongoing processes occurring within the client’s mind and 
their unconscious as much as with the therapist. It is the external 
setting and the therapist’s internal setting that helps to facili-
tate this, which acts more directly than a guide to a meditator. 
However, this is more influenced by the therapist than the client 
themselves. For both, the development of the practice is an itera-
tive process of positive feedback, one where technique is con-
stantly being revised and returned to, albeit without an idea of 
perfecting said technique and then stopping. Instead, it is a pro-
cess essential to the development of the practice in and of itself.

In terms of technique, meditation describes specific ways 
of interacting with the self and then consequentially another. 
Psychotherapy also establishes this, but the other way around, 
through the relationship between therapist and client creating 
that change within the self for the client. In both meditation and 
psychotherapy, techniques are not generalisable to everyone and 
must adapt to the specific person. In this way, both methods 
require a teacher or guide with more experience to guide the sub-
ject in a bespoke manner towards the required outcome.

Both meditation and psychotherapy have a great diversity in 
technique and can differ hugely between traditions. Both also rely 
on the development of an attitude which is broadly consistent 
between traditions. For example, all therapists will be active 
listeners and empathic, which is explored more in the section on 
A General Therapeutic Stance. In all meditation techniques, concen-
tration and discernment are embedded. It is the nature of these 
attitudes through technique, informed by theory, which differs.

There are also other similarities between meditation and psy-
chotherapy traditions. Already mentioned would be the concept 
of an internal setting, a description of the mindset established 
and developed in both trainings. Self-awareness is of course, cru-
cial for a therapist to prevent the therapist breaking boundaries 
or reacting with action to something that might be perceived as 
a provocation from a client. In meditation, self-awareness natur-
ally arises through the process of paying attention and, therefore, 
observing what’s occurring in the mind and body. An already 
mentioned typical experience for a beginner meditator might be 
noticing just how much the mind bounces about from thought 
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to thought and sensation to sensation, which, while it might be 
known anyway, is truly experienced in its most full and often 
uncomfortable way when sitting down and occupying a position 
of observation. Sometimes felt to be a failure for a beginner, but 
noticing that the mind is bubbling away like this is an important 
step towards greater self-awareness. Becoming aware of this, 
beginning to tolerate it and hopefully finding that by not reacting, 
it begins to settle down is a big achievement. Repeating this pro-
cess, learning how to use the meditation object to settle the mind 
and increase focus can bring about a reduction of ruminations, 
but more as a side effect than an aim itself. At the same time, it 
can very often be too big an obstacle for a beginner preventing 
continuation on the very brink of an important insight.

When faced with the whole range of emotions that a client 
brings to the consulting room, robustness is another important fea-
ture in psychotherapy and is shared with meditation. Robustness 
or resilience helps to keep the therapist level-headed when they 
might be faced with high levels of distress. It is especially the 
aspect of mindfulness, remembering to keep the meditation object 
in mind which helps to develop this faculty. Every time the mind 
wanders from the meditation object, the mind remembers it is 
trying to focus on the object and attention is brought back in an 
empathic way. This action, when faced with a range of physical 
and psychological experiences in meditation that might urge the 
meditator to stop altogether, helps to develop this capacity and is 
necessary as one of the factors which can be the focus of ardency 
– to take up in the future through practice. Just as with psycho-
therapy, it is important not to see this as the primary focus; too 
much robustness makes us impervious and cold. It is crucial to 
have that balance to remain sensitive enough without being swept 
away. Bringing in empathy towards ourselves when practising 
helps to modify some of the discomfort and potential frustration, 
also balancing this potential for detachment. There are also ways 
to meditate, which bring about more pleasant sensations which 
can make a more focussed state of mind more desirable than the 
temptations of mind wandering, daydreaming and fantasising.

Lastly, the importance of establishing a frame is present for 
both. In psychotherapy, this is generally thought of as a reasonably 
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consistent environment, including the location and timing, but 
also other aspects comprising confidentiality, reliability of the 
therapist and the emotional environment, which inevitably 
derives from the therapist’s internal setting. The establishment 
of the meditation frame will be explored in the first guided medi-
tation at the end of the chapter encompassing location, timing, 
physical position and regularity. Just as in psychotherapy, this is 
established at each session functioning to ground the mind in the 
body and creating a modicum of calm.

What About Mindfulness?

First, I think it is helpful to note the origins of the use of the word 
mindfulness as a descriptor for a certain aspect of meditation as 
I have used it, or for the whole meditation itself as is common 
in recent years. The British translator of Buddhist texts, Thomas 
Rhys Davids, who founded the Pāli Text society in 1881 (Pāli 
being the language of the earliest Buddhist texts) selected it as 
the translation of the word sati (Alabaster, 1871, p.197) beating 
him to the use of the word with a translation of sati as the act of 
keeping oneself mindful). Sati is present in descriptions of medita-
tion practice as well as one of the factors in the eight-fold noble 
path in Buddhism, which is a guide to the way out of stress and 
suffering. Rhy Davids most probably adapted the word mindful 
from the Anglican prayer before meals, changing it from the 
adjective mindful to the noun mindfulness:

Give us grateful hearts,
O Father, for all thy mercies,
And make us mindful
Of the needs of others;
Through Jesus Christ our Lord.
Amen.

The etymology of the word sati itself points towards a 
description that is closer to remembering to observe, joining aspects 
of remembering and observing together. Therefore, the English 
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word mindfulness is already an approximation of the original 
meaning of the word (Walpola, Walpola and Toneatto, 2022), 
but the aspect of remembering is a central part of it. Some con-
temporary languages also point towards this, such as Javanese, 
spoken by people from Java, Indonesia. Javanese has etymo-
logical origins in Sanskrit that is consequentially derived from 
Pali. In Javanese the word for remember – eling is the same as the 
word for mindful.

In addition, it might come as a surprise that in Buddhism, 
the religion probably most associated with meditation and the 
techniques from which have formed many secular mindfulness 
practices, there isn’t actually a specific word for meditation in 
the early texts. Practitioners were instead urged to concentrate 
their minds or develop mindfulness to establish certain mental 
states of high concentration or insights into the nature of reality. 
Sometimes, the word bhāvanā in Pali, roughly translated as 
becoming or development, padhāna meaning striving, and 
others can be thought of as analogous to meditation. Therefore, 
the word mindfulness has filled some of this gap.

The contemporary psychological mindfulness movement 
defines mindfulness as

… the awareness that emerges through paying attention 
on purpose, in the present moment and nonjudgmentally, 
to things as they are.

(Segal, Williams and Teasdale, 2013, p. 132)

This is from its probably the most well-known application 
in therapy for mindfulness-based cognitive behaviour therapy 
(MBCT) and also mindfulness-based stress reduction (MBSR) 
(Kabat-Zinn, 2013). Using the meditation framework above, this 
could be defined as a more open, non-judgemental awareness 
where alertness to the present moment is most emphasised.

In MBSR and MBCT mindfulness is meditation. In con-
trast, I have presented mindfulness simply as remembering to 
keep an object in mind, which is a more specific, narrow def-
inition, similar to the early Buddhist meaning of sati above, 
where sati was but one aspect of a description of a practice that 
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incorporated different features, not just remembering to keep the 
object in mind. Therefore, by putting mindfulness into a larger 
stable with other mental qualities, each mental quality can be 
investigated and adjusted to bring about different outcomes. 
This means meditation techniques can be tailored to those 
mental qualities that a specific internal therapeutic setting may 
require. The contemporary mindfulness definition as a complete 
meditation technique would not allow for any changes with only 
a present moment, open, non-judgemental type of awareness 
utilised. While this mindset could be applied to different medi-
tation objects such as the breath, while walking or specific body 
parts, the present moment, open, non-judgemental perspective 
remains constant. So, for example, as more thoroughly explained 
later, at times it can be advantageous to alter the meditation 
object, such as the breath, rather than accept, however, it may be 
at the time, taking a less non-judgemental and more discerning 
attitude. Therefore, while mindfulness by this definition has its 
place and purpose, it couldn’t be altered and adapted as I am 
working towards in this book and, therefore, has not been used, 
despite perhaps being a more familiar approach.

That’s not to say that the above technique is intrinsically less 
helpful than others. All practitioners of MBSR, MBCT and the 
other therapies that incorporate mindfulness into their treatment 
are encouraged to maintain their own practice, just as many 
psychotherapists will often maintain their own treatment with 
a therapist generally from their own modality. With MBCT 
practitioners, maintaining a mindfulness practice is both to 
inform their work as therapists but more so for them to get the 
benefits of the mindfulness work themselves. Of course, there is 
a huge body of evidence that shows how this technique in con-
cert with different therapeutic approaches has a huge potential 
to support people.

What I would say, is I find this style of mindfulness medi-
tation can be quite a challenging technique with which to begin 
practising meditation. By employing open awareness combined 
with a non-judgemental approach, a meditator has to contend 
with quite a lot of raw experiences coming into the mind due to 
this choiceless attention, which can be overwhelming to someone 
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who may not yet have the mental strength to manage such unfil-
tered thoughts, feelings and emotions arising. Once mental 
robustness has been developed, or perhaps is already present, 
this style of meditation is incredibly powerful. I have found that 
this approach of choiceless awareness can bring about a great 
sense of ease and calm when I have already reached a place that 
can tolerate its various challenges, after say using the breath or 
another object to alter and calm various emotional, physical and 
physical experiences.

There has been a move towards incorporating a wider 
range of techniques taught into mindfulness teacher training 
and delivery in the past ten years for this reason, of which this 
book forms a part. A study of 64 randomly selected therapists 
in German found that while 82% reported using mindfulness 
techniques sometimes with their clients, most offer that in a more 
eclectic manner than is described by their trainings (Michalak, 
Steinhaus and Heidenreich, 2018). Therefore, there is a desire to 
seek out methods beyond these most well-known approaches. 
That said, this technique is most often thought of as associated 
with the word mindfulness, or what is sometimes referred to 
as mindfulness meditation. I have continued to use the word as 
I think it sums up the definition I am using well. I hope these 
paragraphs have served to clear up any confusion.

Responding to Criticisms

There are a host of criticisms about meditation of which the reader 
may be aware, which I think would be helpful to acknowledge 
both in order to recognise the limitations of meditation, and also 
address and counter some of the others. I will try to show how 
they might relate to the use of meditation for psychotherapists 
and some of the ways in which this book manages them. It is 
important to recognise that psychotherapy, as practised in most 
contexts, has been dominated by thinking and research from a 
Western and predominately Eurocentric perspective. Bringing 
in cultural practices from outside is I believe, an enriching pro-
cess. However, it can be experienced as an intrusion especially 
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