
166  |  	﻿�  Couns Psychother Res. 2022;22:166–174.wileyonlinelibrary.com/journal/capr

 

Received: 11 December 2020  |  Revised: 9 May 2021  |  Accepted: 10 May 2021

DOI: 10.1002/capr.12428  

O R I G I N A L  A R T I C L E

Counsellors' experiences of the use of mindfulness in the 
treatment of depression and anxiety: An interpretative 
phenomenological analysis

Rebecca McCabe1 |   Elizabeth Day2

© 2021 British Association for Counselling and Psychotherapy

1Australian College of Applied Psychology 
- Melbourne Campus, Melbourne, Vic., 
Australia
2Auckland University of Technology, 
Auckland, New Zealand

Correspondence
Elizabeth Day, Auckland University of 
Technology, Auckland, New Zealand.
Email: Elizabeth.Day@aut.ac.nz

Abstract
Background: The current study explores counsellors’ experiences of their integration 
of mindfulness into the treatment of their clients for depression and anxiety.
Method: Five counsellors participated in semi-structured interviews, which were 
analysed using interpretative phenomenological analysis to identify how the use of 
mindfulness in therapy was experienced and understood by participants.
Results: The analysis produced six themes: the benefits of mindfulness for clients, 
the client's role in the success of mindfulness, the integrity of practice, using mindful-
ness in therapy, mindfulness techniques and the responsibility of a mindfulness prac-
titioner. A description of these themes and related subordinate themes is presented, 
with analysis of the findings in relation to the literature.
Recommendations: Practice implications include that present-moment awareness is 
the cornerstone of mindfulness and that this can be practised and taught; that a 
counsellor's establishment of a personal mindfulness practice significantly supports 
their effective integration of mindfulness interventions in the clinical space; and that 
a client's sustained practice of mindfulness beyond the clinical space is indicative of 
a reduction of the frequency and intensity of depressive and anxious symptomology.
The level of a counsellor's training and experience in mindfulness is found to be an 
important factor in the effectiveness of the use of mindfulness as a clinical interven-
tion. This supports a case at policy level for the uptake of a mindfulness compe-
tencies framework for counselling trainees—including minimum duration of personal 
practice—in the service of greater consistency and accountability in the delivery of 
mindfulness techniques in the clinical space.
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Mindfulness as a psychological intervention has been much re-
searched in recent decades and found to be an effective tool for 
the treatment of depression and anxiety disorders (Bell, 2015; 
Groves,  2016; O’Leary & Dockray,  2015), and is now being used 
widely by counsellors. Because depression and anxiety are two of 
the most common current mental health concerns globally (Kircanski 
et al., 2017), the formulation of new treatment measures is of high 
importance to the counselling profession (Lang, 2013). It has been 
demonstrated that the symptomology associated with depres-
sion and anxiety can be alleviated through the use of mindfulness 
techniques introduced into therapy (Blanck et  al.,  2018; Hofmann 
et al., 2010). This decrease in symptomology significantly promotes 
clients’ focus on tasks associated with everyday living and fosters 
improvements in working memory, attentional capacities and emo-
tion regulation (Grossman et al., 2004). Engaging clients in a mind-
ful way of thinking has proven efficacy in reducing the presence of 
negative affect and rumination (Nagy et al., 2017), two symptoms 
heavily present in clients with a diagnosis of depression and anxiety. 
Thinking in a mindful way encourages clients to divert their attention 
from the anxiety provoking and negative aspects of a situation to an 
external stimulus. This diversion has been shown to strengthen a cli-
ent's capacity to refocus attention and decrease rumination behav-
iour (Lang, 2013), reducing the likelihood of a depressed or anxious 
reaction.

Mindfulness as a practice is wider than a focus on thoughts, 
however. It derives from Buddhist meditation, which promotes a 
non-judgemental, present-centred awareness (Brown et  al.,  2013; 
Creswell,  2017; Kabat-Zinn,  2018) and enhances insight into the 
mechanism of suffering per se and the possibility of freeing one-
self from suffering (Garland et  al.,  2015; Josefsson et  al.,  2011). 
Translated to the clinical setting, the techniques taught through 
mindfulness training have consistently been shown to encourage the 
development of adaptive characteristics such as wisdom and well-
being (Baer, 2014; Di Giuseppe et al., 2019). These techniques aim to 
reduce the challenging feelings associated with mental ill health by 
promoting clients’ present awareness of experiences and what these 
involve (Alper, 2016). The understanding is that this present moment 
is a result of previous conditions: as an effect, rather than a cause, it 
cannot be changed (Purser, 2014; Zerubavel et al., 2015). However, 
the practice of acknowledging present-moment conditions supports 
a client to develop perspective and responsiveness that lead to 
greater choicefulness and well-being (Nezlek et al., 2015). Engaging 
in mindfulness practice enables a capacity to see and accept situa-
tions as they are. This supports clients to be at peace with the inev-
itability of change, and the impossibility of achieving perfection or 
the continuity of peak experiences (Siegel, 2010). An integral part 
of the process of mindfulness practice involves placing non-reactive 
attention on bodily sensations, cognitions and impulses, in titrated 
stages. During this practice, clients are encouraged to recognise the 
different environmental stimuli around them, such as sights, sounds 
and scents. The techniques learnt during mindfulness practice can 

provide clients with significant relief from depressive and anxious 
symptomology (Baer, 2014; Kaviani et al., 2011; Marchland, 2012).

1  | PR AC TICE PROVIDES 
UNDERSTANDING OF BENEFITS

Given the perceived benefits and broad research base for the use of 
mindfulness in the treatment of depressed and anxious clients, it is 
important to consider counsellors’ experiences of the implementa-
tion of this technique in therapy. Exploring counsellors’ experiences 
of using mindfulness with this client cohort can bring more granular 
understanding of this method in action.

Counsellors who maintain a personal practice of mindfulness are 
more likely to integrate the use of the technique into their clinical 
work. A qualitative research study conducted by Scrichannili and 
Prior (2013) examining counsellors’ experiences of practising Thai 
Buddhist counselling indicated that personal interest in mindfulness 
heavily influences the frequency and type of mindfulness techniques 
the counsellor uses in their clinical work. Five participants took part 
in a focus group, and in-depth semi-structured interviews were de-
signed to explore their experiences. Each reported engaging in both 
formal and informal practices that included a mixture of mindfulness 
techniques. Participants who used a personal mindfulness practice 
had an increased awareness of their own phenomenology, which 
subsequently gave them greater insight into their clients' distress 
and enabled them to better assist their clients. Meditation was one 
particular mindfulness technique that was seen to be helpful in as-
sisting participants to maintain a state of full awareness with their 
clients and to pick up on any bodily reactions occurring for them 
while in session (Schrinalli & Prior, 2013). Overall, the personal use of 
mindfulness techniques was recommended by all participants.

Implications for Practice

•	 Present-moment awareness is the cornerstone of mind-
fulness, and this can be practised and taught

•	 A counsellor's establishment of a personal mindfulness 
practice significantly supports their effective integra-
tion of mindfulness interventions in the clinical space

•	 A client's sustained practice of mindfulness beyond the 
clinical space is indicative of better clinical outcomes

•	 The level of a counsellor's training and experience in 
mindfulness is found here, and in the literature, to be 
an important factor in the effectiveness of the use of 
mindfulness as a clinical intervention. This supports a 
case at policy level for the uptake of a mindfulness com-
petencies framework for counselling trainees—including 
minimum duration of personal practice—in the service 
of greater consistency and accountability in the delivery 
of mindfulness techniques in the clinical space.
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The findings from this study are consistent with previous find-
ings on the impact that a counsellor's personal use of mindfulness 
has on how often they integrate it into their therapeutic practice 
(Bell, 2009; Campbell & Christopher, 2012; Cigolla & Brown, 2011; 
Dunn et al., 2013; Ryan et al. 2012) and indicate the therapeutic use-
fulness of counsellors integrating mindfulness practices into their 
personal lives. However, this study was conducted in a South-East 
Asian country, so the views and experiences of participants may not 
be wholly transferable to counsellors who practise in Western cul-
tural contexts.

2  | COUNSELLORS’  MINDFULNESS 
BENEFITS CLIENTS IN SESSION

The process of counsellors engaging in a here-and-now practice 
themselves while conducting a counselling session has been shown 
to be a key element in the successful integration of mindfulness in 
counselling (Bernett-Levy, 2019; Irving et al., 2014). A hermeneu-
tic phenomenological study undertaken by Bu and Pare (2018) ex-
plored psychotherapists’ practice of mindful acceptance. The four 
participants, certified and practising psychotherapists, completed 
semi-structured interviews analysed via thematic analysis. Each 
participant highlighted that moving away from a mechanical pro-
cess of therapy and simply sitting attentively in the moment with 
the client and their presenting issue provide the opportunity to 
not only understand the client on a deeper level, but also observe 
and notice what is occurring for them in the present. This research 
demonstrates the combined benefits, for both counsellor and cli-
ent, of a here-and-now mindset on therapeutic practice, and is sup-
ported by the literature (Keane, 2013; Yalom, 2002). However, as 
all of the participants in this study used predominantly one specific 
mindfulness technique in their clinical work (i.e. Vipassana medi-
tation), the conclusions drawn from this study are likely not ap-
plicable to the wider range of mindfulness techniques commonly 
applied by clinicians in the treatment of depression and anxiety, 
apart from in a general sense that they share a focus on present-
centred awareness.

Increased reaction awareness is a noteworthy benefit of mind-
fulness practices for both counsellors and clients. Through the use of 
several survey measures, a quantitative study conducted by May and 
O’Donovan (2007) investigated the experiences of counsellors who 
drew upon mindfulness to assist their clinical work. Survey results 
were gathered from 58 participants working in the mental health 
industry. The significance of the results was confirmed through a 
t test (May & O’Donovan,  2007). A common theme of counsellor 
reaction awareness stood out, with all participants recognising that 
mindfulness practices enhanced their ability to acknowledge their 
reaction to a client's story. This study's findings demonstrate that an 
enhanced reaction awareness provided participants with a deeper 
understanding of their client and sense of identification with the 
client's experience. The participant sample comprised psycholo-
gists, counsellors, and social workers who, as a result of their varied 

professional identities, are likely to have different modes of appli-
cation and theoretical understandings of the use of mindfulness in 
practice. Although this study provides a thorough investigation of 
the benefits of reaction awareness for counsellors, it does not focus 
on the positive implications for clients; thus, the benefits of this 
technique in the treatment of depression and anxiety cannot be con-
firmed. However, the benefits of reaction awareness during coun-
selling sessions have also been found in other studies (Henkelman 
& Paulson, 2006; Pieterse et al., 2013), signifying the clinical impor-
tance of this quality.

A study by O’Brien (2017) recruited a sample of 14 participants, 
comprising six student counsellors and eight clients, to explore cli-
ents’ experiences of mindfulness meditation in a counselling setting. 
Participants engaged in a counselling session that involved a mind-
fulness meditation. After the sessions, all client participants were 
required to complete a face-to-face interview to discuss their experi-
ence. This study found mindfulness important for promoting clients' 
awareness of their reactions throughout the session, with all partic-
ipants reporting that engagement in the activities commonly asso-
ciated with mindfulness practice—focusing on the present moment, 
concentrating on what is happening in their surroundings and not 
being judgemental—helped them to be aware of their reactions, both 
in relation to their surroundings and towards their counsellor. The 
findings from this study are consistent with other research explor-
ing the benefits of mindfulness practices for clients (Siegel, 2009; 
Zeidan et al., 2010). This reaction awareness experienced by clients 
is also likely to assist in minimising depressive and anxious symptom-
ology. This study explored only the use of a mindfulness meditation 
technique, so more research is needed to determine clients' experi-
ences of a broader range of mindfulness techniques in counselling. 
Moreover, as this research was based on student counsellors’ clinical 
practice, future research could explore qualified counsellors’ use of 
mindfulness techniques with a specific focus on depressive and anx-
ious symptomology.

Although all of the studies mentioned here examine counsellors’ 
use of mindfulness in counselling, none specifically investigates the 
use of the intervention solely for the treatment of depression and 
anxiety, with these two mental health conditions being researched 
alongside other concepts. Given the possibility that other health 
condition gains may have resulted in the reduction in participants’ 
depressed and anxious symptomology, the reported improve-
ments cannot be exclusively attributed to the use of mindfulness. 
Furthermore, no sound parameters were assigned regarding the 
amount of time in which the counsellor participants had to have used 
a mindfulness intervention in their practice.

The literature under review has shown that counsellors with 
a personal mindfulness practice have greater insight into their 
clients’ distress and can better assist them; that a here-and-now 
mindset benefits therapeutic practice for therapist and client; and 
that the clinically important quality of reaction awareness is in-
creased by mindfulness practice. However, despite an increase in 
the volume of mindfulness research, empirical research into coun-
sellors’ experiences of the use of mindfulness specifically in the 
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treatment of depression and anxiety has been limited. Therefore, 
the aim of this research study was to contribute to understand-
ing of the use of mindfulness in the treatment of depression and 
anxiety, from the perspective of counsellors with a personal mind-
fulness practice. The study sampled participants who were coun-
sellors using mindfulness in their practice for five or more years. 
Having this parameter in place allowed for a higher quality of in-
formation to be collected (Silverman, 2013) in service of the aims 
of the study.

The study is guided by the following three research questions:

(Q1) What are counsellors’ experiences of promoting the every-
day use of mindfulness practices for clients with a diagnosis of 
depression or anxiety?
(Q2) What role does the counsellor's view of mindfulness prac-
tices play in the treatment of their clients?
(Q3) How impactful (either positive or negative) does the coun-
sellor find mindfulness practices in the treatment of depression 
and anxiety?

3  | METHOD

A qualitative methodology was chosen for its focus on subjective 
experience, and interpretative phenomenological analysis (IPA) in 
particular, as the method, for its idiographic focus. The capture of 
individual experiences is a granular labour that requires a smaller 
sample size (McLeod,  2011). Ethics approval from the Navitas 
Professional Institute and Research Ethics Committee (HREC) was 
sought, after which counsellors who have used mindfulness in their 
practice were invited to take part in this study via LinkedIn web-
site advertisements and email lists. The advertisement provided a 
summary of what the research entailed, and information on how 
to contact the researcher if people were interested in participat-
ing or wanted more details. In keeping with IPA methodology, the 
study aimed to recruit between four and six participants, allowing 
for detailed accounts of individuals' lived experiences and analy-
sis of patterns of similarities and differences (Smith et al., 2009). 
Five participants—four women and one man—who met the inclu-
sion criteria were recruited to take part in the study. Inclusion cri-
teria were as follows: have a well-formulated knowledge base of 
the use of mindfulness for depression and anxiety, a minimum of 
five years’ experience in practising mindfulness, over 18 years of 
age and a proficiency in the English language that enables them to 
answer questions at ease. All participants identified as registered 
counsellors with the Psychotherapy and Counselling Association of 
Australia (PACFA) or the Australian Counselling Association (ACA). 
They had between five and 25 years of experience in incorporat-
ing mindfulness interventions into their treatment of depressed 
and anxious clients, with two participants working with a client 
cohort with a predominantly anxious presentation. At the time of 
the study, all participants worked in private practice. Pseudonym 
codes have been used throughout to protect privacy.

A semi-structured interview schedule was developed in order 
to use open-ended and non-directive questions to facilitate in-
depth dialogue from participants (Smith,  2009). Interviews took 
place over a 40-min to 1-hr duration and were loosely structured 
around a schedule of predetermined questions to assist in keeping 
the focus on the research topic (Smith & Shinebourne, 2012). The 
schedule of five questions and three subquestions had a specific 
focus on counsellors’ experiences of using mindfulness, and ex-
plored the ways in which participants use mindfulness in their prac-
tice, as well as whether they find mindfulness useful for depressed 
and anxious clients. The interview also elicited how the partici-
pants’ understanding of mindfulness influences their treatment of 
depressed and anxious clients. Participants were interviewed in 
person or via zoom, and all of the interviews were audio-recorded 
and transcribed verbatim.

3.1 | Data analysis

Interview transcripts were sent to all participants for member check-
ing (Petty et al., 2012); however, no adjustments were made. Data 
were analysed using the guide to interpretative phenomenological 
analysis by Pietkiewicz and Smith (2012). The initial stage calls for 
multiple close readings of the data. Comments and ideas were made 
alongside the transcripts to reflect initial thoughts about the data 
and preliminary findings. The next stage of analysis was an immer-
sive process to identify themes emerging from the data, and check 
the themes back against the data, in an iterative process. Some initial 
themes—counsellor's view of client experience, detriments of mind-
fulness for clients, benefits of mindfulness for counsellor, mindful-
ness course and counsellor reactions—were removed as a result of 
this iterative process.

Emergent themes were grouped based on the connections and 
similarities within the data to determine the cluster of themes and 
subthemes. The theme clusters were adjusted to better reflect the 
participants’ comments and the context in which they described 
their experiences. For example, the theme of ‘commercialisation’ was 
amended to ‘integrity of practice’ as a more inclusive term to encap-
sulate all the data relating to it. The theme ‘using mindfulness in ther-
apy’ was later added as the theme of ‘mindfulness techniques’ did not 
entirely capture this aspect of counsellors’ experiences of integrating 
mindfulness into their counselling. The IPA research process includes 
researcher reflexivity. In an effort to see the world as it was expe-
rienced by the participant, researcher thoughts and feelings were 
bracketed and noted via a process of reflexive journaling, detailing 
the nature and origin of any emergent interpretations as they arose 
(Pringle et al., 2011).

4  | RESULTS

Six master themes emerged from the analysis and were relevant to 
data from all five participants: ‘benefits of mindfulness for clients’, 
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170  |     MCCABE and DAY

‘clients' role in the success of mindfulness’, ‘integrity of practice’, 
‘using mindfulness in therapy’ and ‘mindfulness techniques’. Each 
master theme has a number of constituent subthemes, and these are 
presented in Table 1.

5  | THEMES

‘Benefits of mindfulness for clients’ conveys that all participants 
integrate mindfulness into their counselling and agree that mind-
fulness techniques significantly positively influence their clients’ 
depressive and anxious symptomology. Subthemes were around the 
importance of mindfulness in assisting clients to change thinking 
patterns and maintain present-moment awareness. ADR described 
how clients caught up in a depressive and anxious thinking pattern 
can ‘disengage and let it go, step out of it, and come back into their 
body, into the present moment’. Interestingly, two of the partici-
pants found mindfulness to be more beneficial in the treatment of 
anxiety. SB observes that anxious clients are ‘more open to taking 
on something new, depressed people generally don't have a lot of 
motivation’; so therefore ‘it's a bit more of a struggle getting them 
to sit with those sorts of dark, hopeless feelings, they just want to 
get rid of that’. All participants recognised the benefits of changing 
thinking patterns for clients’ continued growth. SC described how 
mindfulness can promote a client to think ‘let me just be with this 
[depressive or anxious feeling] I don't have to like it, I just have to 
be with it’, demonstrating how mindfulness can alter clients' percep-
tions of their experiences, by bringing them into non-reactive aware-
ness of the reality of it.

‘Clients’ role in the success of mindfulness’ expresses partici-
pants’ recognition that clients’ active involvement and engagement 
with mindfulness is a vital component to the successfulness of the 
technique. Such engagement ensures that the techniques learnt be-
come second nature. AP describes how ‘going through the processes 
each time it [depression and anxiety reaction] happens’ ensures cli-
ents ‘learn to self-manage a lot better’ and increases the likelihood 

that the client will use mindfulness practices when they become 
overwhelmed rather than succumbing to their symptomology. ADR 
encourages clients to use the mindfulness techniques in daily life, 
‘whenever they notice that some anxiety is here, or some upsetness 
is here, to do that exercise we did together’, thereby encouraging the 
extension of mindfulness beyond the clinical space.

‘Integrity of practice’ references the importance that mindful-
ness practice is grounded in its origins, as this significantly impacts 
the effectiveness of the technique. All participants noted that pub-
lic interest in the technique has made the practice less uniform and 
created misunderstanding among counsellors about how to imple-
ment mindfulness in practice. PE expressed concerns over a ‘ten-
dency for [mindfulness] to be trivialised and made to sound like a 
quick fix’, noting that ‘if you don’t take it seriously you won’t make 
the deep underlying changes’. SB was concerned that mindfulness 
has mainstreamed as something ‘that can make you a better sniper, 
it can make you better at anything’, resulting in mindfulness ‘being 
stripped of all its moral and ethical connections’.

‘Integrating mindfulness into therapy’ captures participants’ be-
lief that this technique can significantly impact clients’ process and 
engagement in therapy. This is understood as a collaborative process 
that tailors the intervention to the client. SC noted that when clients 
experience a slip in their practice, she ‘works with them to just focus 
the breaths, to build that concentration up and to just calm the mind 
again’. PE highlighted the benefit of collaboration to gauge a client’s 
progress. She asks, ‘how did you go, how did you find your practice 
and how did it effect your mood?’ It is evident that by working to-
gether with the client, the counsellor is increasing their awareness 
of the effect that mindfulness is having on client symptomology. 
Flexibility with practice was noted by all participants as a significant 
indicator for the success of mindfulness in treatment. For SB, ‘some 
clients recoil from their experience so I ratchet it back a lot’ and take 
it ‘a lot more slowly’. ADR noted that with some clients, ‘it takes a bit 
longer, it’s a bit trickier, it’s a bit less straight forward so I adapt the 
technique and do other things as well, not just mindfulness’.

‘Mindfulness techniques’ captures the numerous techniques that 
participants believe are beneficial in the treatment of depression 
and anxiety, and these can be summarised as supports for present-
moment awareness. Present-moment awareness occurs when an 
individual is aware and mindful of what is happening at that very 
moment. All participants recognised that clients who can maintain 
a present-moment awareness both within session and in their per-
sonal life are able to significantly reduce their depressive and anx-
ious symptomology. Participants noted that they regularly practise 
present-moment awareness with their clients, encouraging them to 
practise the technique in their everyday life. Participants described 
how they measure improvement in clients’ present-moment aware-
ness between sessions by beginning sessions with a present-moment 
awareness exercise and eliciting client feedback on the experience. 
AP gets clients to ‘come here in the now again and stay with that 
idea’. As her clients do this, she encourages them to notice ‘smell, 
touch, feel, breathe, acknowledging their body’. ADR encourages 
clients to ‘pay attention to how it feels in their body, just to breathe 

TA B L E  1   List of main themes and subthemes

Main themes Subthemes

1. Benefits of mindfulness for 
clients

Cultivating present-moment 
awareness

Changing thinking patterns 
through the use of mindfulness

2. Clients' role in the 
successfulness of mindfulness

Continued use engrains 
technique

3. Integrity of practice Commercialisation of 
mindfulness

4. Using mindfulness in therapy Collaborative process
Adapting technique to suit 

client's needs

5. Mindfulness techniques Present-moment awareness

6. Responsibility of a 
mindfulness practitioner

Practitioner education level/
experience

 17461405, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/capr.12428 by L

ym
arie R

odriguez - U
niversity O

f W
ales T

rinity Saint D
avid , W

iley O
nline L

ibrary on [23/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



     |  171MCCABE and DAY

with that [then] usually they’ll notice themselves calming down quite 
quickly’.

‘Responsibility of a mindfulness practitioner’ recognises the im-
portant role participants hold in the success of their clients’ mind-
fulness experiences. Accurate psychoeducation on the use of this 
technique is seen as a fundamental influence on clients’ successful 
use of mindfulness outside of session. This is informed by the level 
of education and experience of the practitioner. All participants 
highlighted the importance of counsellors undergoing professional 
training in mindfulness before using it in their therapeutic practice. 
For PE, training is ‘mandatory, and part of the requirement to be a 
mindfulness practitioner is that you practice it regularly yourself’. 
SB affirmed that ‘people shouldn’t be teaching mindfulness to other 
people until they’ve done it for 10 years themselves’.

6  | DISCUSSION

The six main themes captured the experiences of participants inte-
grating mindfulness into their treatment of depression and anxiety. 
All participants recounted positive experiences of integrating mind-
fulness into their clinical work. First, participants view mindfulness 
as a useful tool for depressed and anxious clients, with the benefits 
of the practice seen to outweigh the negative effects. In line with 
existing literature, the cultivation of present awareness and chang-
ing thinking patterns were viewed as two of the most influential 
benefits of mindfulness for reducing the progression of depression 
and anxiety (Beattie et al., 2017; Elices et al., 2019; Teasdale, 1999). 
Mindfulness was seen to be more beneficial in the treatment of 
anxiety than depression. This contradicts the work of Khusid and 
Vythilingam  (2016) and Newby et  al.  (2015) who found this tech-
nique more valuable in the treatment of depression. However, this 
finding could be the result of the two participants working predomi-
nantly with anxious clients.

All of the participants endorsed continuity of practice. Client 
practice was described as a vital component to the success of a 
mindfulness intervention. Participants described different ways 
to assist clients with regular mindfulness practice. These were in-
fluenced by their therapeutic orientation. Counsellors with a CBT 
practice focus described more structured guidelines and account-
ability procedures for practice than those with person-centred 
orientations, though assessing the relative effectiveness of these 
approaches was beyond the scope of the study. The results might 
suggest that specific practice routines for all mindfulness interven-
tions may improve client retention to the practice. The importance 
of continued use in the integration of mindfulness practices has 
been found by other researchers (Huppert & Johnson, 2010; Soler 
et al., 2014). Mindfulness-based stress reduction (MBSR), developed 
by Kabat-Zinn, is an example of a formalised mindfulness practice 
that is structured around a set of 8-week evidence-based practice 
guidelines (Baer et  al.,  2012). Further investigation of this inter-
vention has shown that frequency of use and developing a lifetime 
practice offered health benefits, including reduced depression and 

anxiety (Birtwell et al., 2019). Future research could explore the im-
plementation of formalised practice regimes or, at least a taxonomy, 
for the wide variety of mindfulness techniques available.

The commercialisation of mindfulness practices was of high im-
portance to the majority of participants. This finding may suggest 
that mindfulness is now being used haphazardly in the counselling 
profession. This statement is supported by a wide array of research 
that has investigated the applicability of mindfulness to different set-
tings, such as counselling, education and workplaces (Hyland, 2015; 
Monterio et  al.,  2015; Stauffer & Pehrsson,  2012). The research 
studies listed here highlight the broad range of contexts in which 
mindfulness is now being applied and the range of professionals 
who are now teaching this skill to others. Given the widespread pro-
motion of mindfulness, more research into the use and application 
of this technique is warranted. Specifically, further research could 
focus on the amount and type of mindfulness training an individual 
should be required to undertake before they are competently able 
to integrate the teaching of mindfulness into their work. Institutes 
in the USA have led the way on this, in Western cultural contexts, 
through the development of accredited meditation teacher trainings 
from institutions such as Spirit Rock Meditation Center in California 
and Insight Meditation Center in Massachusetts.

The finding on the benefit of a collaborative partnership be-
tween counsellor and client for the success of mindfulness highlights 
the important role that counsellors hold in the successful integra-
tion of mindfulness into the treatment of depression and anxiety. A 
similar pattern of results was obtained in Schrinalli and Prior (2013), 
which found that counsellors maintaining a state of acceptance and 
awareness while guiding their clients through mindfulness tech-
niques allowed them to be more aware of their clients’ experiences 
throughout the session, and this facilitated clients’ insight into their 
own experience. Further research could determine what clients per-
ceive are the personal benefits of having a counsellor collaboratively 
involved in their mindfulness practice.

The importance of flexibility of approach is also consistent with 
findings by Bu and Pare (2018). Although all participants used similar 
types of mindfulness in their work, the way in which they used the 
intervention differed depending on their therapeutic orientation and 
their clients’ presentations. Bu and Pare (2018) found that the dif-
ferences within therapeutic approach allowed for clients to receive 
a mindfulness experience that was specific to their needs and de-
sires. Participants in the current study also practised with different 
counselling methodologies (acceptance and commitment therapy, 
person-centred therapy and cognitive behavioural therapy), and all 
noted that their therapeutic orientation significantly influenced the 
way in which they used mindfulness in practice. As with Bu and Pare 
(2018), all participants referred to the importance of maintaining 
flexibility within their approach to best assist their clients.

The emphasis on practitioner education level and experience 
is consistent with previous findings (Crane et  al.,  2010; Morgan 
et al., 2014). Crane et al. (2012) refer to the importance of the cur-
rent generation of counsellors beginning to develop a robust profes-
sional context for mindfulness, to make the use of the practice more 
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uniform among practitioners. Their study also presents a mindful-
ness competencies framework for trainees. This framework would 
be useful to guide future research and education of mindfulness 
practitioners, and will begin to assist in a more consistent delivery of 
mindfulness techniques within the counselling profession.

The findings of this study revealed counsellor perspectives on 
the benefits of mindfulness in the treatment of clients with a diag-
nosis of depression and anxiety. The literature is clear in indicating 
the usefulness of mindfulness techniques in the sustained reduction 
in the symptomology related to diagnoses of both depression and 
anxiety. It also attests to the usefulness of interventions other than 
psychotropic medication in the treatment of depression and anxiety. 
The knowledge of how individuals experience different treatment 
methodologies for the management of mental illnesses such as de-
pression and anxiety provides counsellors and allied mental health 
professionals with insight into the lived experience of different men-
tal health diagnoses. It reinforces the importance of mindfulness for 
counsellor well-being and the integration of the technique into their 
therapeutic practice.

The findings of this study are inevitably constrained by some 
limitations. While all participants identified as registered practising 
counsellors, some also reported having a lived experience of de-
pression and anxiety for which they used mindfulness to treat their 
symptoms. Thus, there are likely to be inconsistencies of focus be-
tween interviews, with some participants drawing also upon their 
lived experience of the symptoms in their responses. In a clinical 
setting, however, this may of course strengthen empathy and, as a 
consequence, the development of the therapeutic alliance. Although 
all participants reported having experience using mindfulness in 
the treatment of depression and anxiety, no attempt was made to 
ascertain which cohort (depressed or anxious clients, or both) they 
worked with most frequently. Thus, there is a possibility of the use 
of this technique with one condition, rather than both, being over-
represented in the data.

7  | CONCLUSION

This study provides a phenomenological account of counsellors’ 
experiences of integrating mindfulness into their treatment of de-
pressed and anxious clients. It highlights the adaptability of mind-
fulness to different therapeutic approaches, and the wide array of 
ways to use it as a therapeutic intervention. The data act as positive 
feedback for counsellors’ experiences of promoting the everyday 
use of mindfulness practices for clients who present with anxiety 
and/or depression. There is some indication that mindfulness is more 
effective in the treatment of anxiety than depression, but further 
research is needed.

It can be concluded from this study and the supporting literature 
that when mindfulness is integrated into therapy, it has significant 
benefits for clients, including those with depressive and anxious 
symptomology. In alignment with the common factor research 
(Duncan et al., 2010), the person of the therapist was viewed as a 

significant factor in the use of mindfulness in counselling. A coun-
sellor's theoretical understanding, personal practice and view of 
mindfulness were demonstrated to contribute to the successful ap-
plication of mindfulness as a clinical intervention.

Practice implications from this research include that present-
moment awareness is the cornerstone of mindfulness and that this 
can be practised and taught; that a counsellor's establishment of a 
personal mindfulness practice significantly supports their effective 
integration of mindfulness interventions in the clinical space; and 
that a client's sustained practice of mindfulness beyond the clinical 
space is indicative of better clinical outcomes.

The level of a counsellor's training and experience in mindful-
ness is found here, and in the literature, to be an important factor in 
the effectiveness of the use of mindfulness as a clinical intervention. 
This supports a case at policy level for the uptake of a mindfulness 
competencies framework for counselling trainees—including mini-
mum duration of personal practice—in the service of greater consis-
tency and accountability in the delivery of mindfulness techniques 
in the clinical space.

ORCID
Elizabeth Day   https://orcid.org/0000-0002-7699-9960 

R E FE R E N C E S
Alper, S. A. (2016). Mindfulness meditation in psychotherapy. Harbinger 

Publications.
Baer, R. A. (2014). Mindfulness-based treatment approaches: Clinician’s 

guide to evidence base and applications. Elsevier Inc.
Baer, R. A., Carmody, J., & Hunsinger, M. (2012). Weekly change in mind-

fulness and perceived stress in a mindfulness-based stress reduction 
program. Journal of Clinical Psychology, 68(7), 755–765. https://doi.
org/10.1002/jclp.21865

Beattie, J., Hall, H., Biro, M. A., East, C., & Lau, R. (2017). Effects of mind-
fulness on maternal stress, depressive symptoms and awareness of 
present moment experience: A pilot randomised trial. Midwifery, 50, 
174–183. https://doi.org/10.1016/j.midw.2017.04.006

Bell, L. G. (2009). Mindful psychotherapy. Journal of Spirituality in Mental 
Health, 11, 126–144. https://doi.org/10.1080/19349​63090​2864275

Bell, T. (2015). Meditative practice cultivates mindfulness and reduces 
anxiety, depression, blood pressure, and heart rate in a diverse sam-
ple. J Cogn Psychother, 29(4), 343–355. https://doi.org/10.1891/088
9-8391.29.4.343

Bennett-Levy, J. (2019). Why therapists should walk the talk: The the-
oretical and empirical case for personal practice in therapist train-
ing and professional development. Journal of Behavior Therapy and 
Experimental Psychiatry, 62, 133–145. https://doi.org/10.1016/j.
jbtep.2018.08.004

Birtwell, K., Williams, K., Van Marwijk, H., Armitage, C. J., & Sheffield, D. 
(2019). An exploration of formal and informal mindfulness practice 
and associations with wellbeing. Mindfulness, 10(1), 89–99. https://
doi.org/10.1007/s1267​1-018-0951-y

Blanck, P., Perleth, S., Heidenreich, T., Kroger, P., Ditzen, B., Bents, H., & 
Mander, J. (2018). Effects of mindfulness exercises as stand-alone 
intervention on symptoms of anxiety and depression: Systematic re-
view and meta-analysis. Behaviour Research and Therapy, 102, 25–35. 
https://doi.org/10.1016/j.brat.2017.12.002

Brown, A. P., Marquis, A., & Guiffrida, D. A. (2013). Mindfulness-based 
interventions in counselling. Journal of Counselling & Development, 
91(1), 96–104. https://doi.org/10.1002/j.1556-6676.2013.00077.x

 17461405, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/capr.12428 by L

ym
arie R

odriguez - U
niversity O

f W
ales T

rinity Saint D
avid , W

iley O
nline L

ibrary on [23/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0002-7699-9960
https://orcid.org/0000-0002-7699-9960
https://doi.org/10.1002/jclp.21865
https://doi.org/10.1002/jclp.21865
https://doi.org/10.1016/j.midw.2017.04.006
https://doi.org/10.1080/19349630902864275
https://doi.org/10.1891/0889-8391.29.4.343
https://doi.org/10.1891/0889-8391.29.4.343
https://doi.org/10.1016/j.jbtep.2018.08.004
https://doi.org/10.1016/j.jbtep.2018.08.004
https://doi.org/10.1007/s12671-018-0951-y
https://doi.org/10.1007/s12671-018-0951-y
https://doi.org/10.1016/j.brat.2017.12.002
https://doi.org/10.1002/j.1556-6676.2013.00077.x


     |  173MCCABE and DAY

Bu, S., & Pare, D. A. (2018). A hermeneutic phenomenological explora-
tion of counsellors’ practice of mindful acceptance. Canadian Journal 
of Counselling and Psychotherapy, 52(2), 140–158.Retrieved from 
https://cjcrcc.ucalg​ary.ca/artic​le/view/61154

Campbell, J., & Christopher, J. (2012). Teaching mindfulness to create 
effective counselors. Journal of Mental Health Counselling, 34(3), 
213–226.Retrieved from https://www.resea​rchga​te.net/profi​le/
John_Chris​tophe​r5/publi​catio​n/27791​3430_Teach​ing_Mindf​ul-
ness_to_Create_Effec​tive_Couns​elors/​links/​55c10​39e08​aec0e​
5f449​02b0.pdf

Cigolla, F., & Brown, D. (2011). A way of being: Bringing mindfulness into 
individual therapy. Psychotherapy Research, 21(6), 709–721. https://
doi.org/10.1080/10503​307.2011.613076

Crane, R. S., Kuyken, W., Hastings, R. P., Rothwell, N., & Williams, M. G. 
(2010). Training teachers to deliver mindfulness-based interventions: 
Learning from the UK experience. Mindfulness, 1(2), 74–86. https://
doi.org/10.1007/s1267​1-010-0010-9

Crane, R. S., Kuyken, W., Williams, J. M. G., Hastings, R. P., Cooper, L., & 
Fennell, M. J. V. (2012). Competence in teaching mindfulness-based 
courses: Concepts, development and assessment. Mindfulness, 3(1), 
76–84. https://doi.org/10.1007/s1267​1-011-0073-2

Creswell, J. D. (2017). Mindfulness Interventions. Annual Review of 
Psychology., 68, 491–516. https://doi.org/10.1146/annur​ev-psych​
-04271​6-051139

Di Giuseppe, M., Ciacchini, R., Piarulli, A., Nepa, G., & Conversano, C. 
(2019). Mindfulness dispositions and defense style as positive re-
sponses to psychological distress in oncology professionals. European 
Journal of Oncology Nursing, 40, 101–110. https://doi.org/10.1016/j.
ejon.2019.04.003

Duncan, B. L., Miller, S. D., Wampold, B. E., & Hubble, M. A. (Eds.) (2010). 
The heart & soul of change: Delivering what works in therapy (2nd edn). 
American Psychological Association.

Dunn, R., Callahan, J. L., Swift, J. K., & Ivanovic, M. (2013). Effects of 
pre-session centering for therapists on session presence and ef-
fectiveness. Psychotherapy Research, 23(1), 78–85. https://doi.
org/10.1080/10503​307.2012.731713

Elices, M., Tejedor, R., Pascual, J. C., Carmona, C., Soriano, J., & Soler, 
J. (2019). Acceptance and present-moment awareness in psychiatric 
disorders: Is mindfulness mood dependent? Psychiatry Research, 273, 
363–368. https://doi.org/10.1016/j.psych​res.2019.01.041

Garland, E. L., Hanley, A., Farb, N. A., & Froeliger, B. E. (2015). State 
mindfulness during meditation predicts enhanced cognitive reap-
praisal. Mindfulness, 6(2), 234–242. https://doi.org/10.1007/s1267​
1-013-0250-6

Grossman, P., Niemann, L., Schmidt, S., & Walach, H. (2004). Mindfulness-
based stress reduction and health benefits: A meta analysis. Journal 
of Psychosomatic Research, 57, 35–43. https://doi.org/10.1016/
S0022​-3999(03)00573​-7

Groves, P. (2016). Mindfulness in psychiatry – where are we now? Bjpsych 
Bulletin, 40(6), 289–292. https://doi.org/10.1192/pb.bp.115.052993

Henkelman, J., & Paulson, B. (2006). The clients as expert: Researching 
hindering experiences in counselling. Counselling Psychology 
Quarterly, 19(2), 139–150. https://doi.org/10.1080/09515​07060​
0788303

Hofmann, S. G., Sawyer, A. T., & Oh, D. (2010). The effect of mindfulness-
based therapies on anxiety and depression: A meta-analytic review. 
Journal of Consult Clinical Psychology, 78(2), 169–183. https://doi.
org/10.1037/a0018555

Huppert, F. A., & Johnson, D. M. (2010). A controlled trial of mindful-
ness training in schools; the importance of practice for an impact on 
well-being. Journal of Positive Psychology, 5(4), 264–274. https://doi.
org/10.1080/17439​76100​3794148

Hyland, T. (2015). On the contemporary applications of mindfulness: 
Some implications for education. Journal of Philosophy of Education, 
49(2), 170–186. https://doi.org/10.1111/1467-9752.12135

Irving, J. A., Park-Saltzman, J., Fitzpatrick, M., Dobkin, P. L., Chen, A., 
& Hutchinson, T. (2014). Experiences of health care professionals 
enrolled in mindfulness-based medical practice: A grounded the-
ory model. Mindfulness, 5, 60–71. https://doi.org/10.1007/s1267​
1-012-0147-9

Josefsson, T., Larsman, P., Broberg, A. G., & Lundh, L. G. (2011). Self-
reported mindfulness mediates the relation between meditation 
experience and psychological well-being. Mindfulness, 2(1), 49–58. 
https://doi.org/10.1007/s1267​1-011-0042-9

Kabat-Zinn, J. (2018). The healing power of mindfulness: A new way of being. 
Piatkus.

Kaviani, H., Javaheri, F., & Hatami, N. (2011). Mindfulness-based cogni-
tive therapy (MBCT) reduces depression and anxiety induced by real 
stressful setting in non-clinical population. International Journal of 
Psychology and Psychological Therapy, 11(2), 285–296.

Keane, A. (2013). The influence of therapist mindfulness practice on 
psychotherapeutic work: A mixed-methods study. Mindfulness, 5(6), 
689–703. https://doi.org/10.1007/s1267​1-013-0223-9

Khusid, M. A., & Vythilingam, M. (2016). The emerging role of mindfulness 
meditation as effective self-management strategy, part 1: Clinical im-
plications for depression, post-traumatic stress disorder, and anxiety. 
Military Medicine, 181(9), 961–968. https://doi.org/10.7205/MILME​
D-D-14-00677

Kircanski, K., LeMoult, J., Ordaz, S., & Gotlib, I. H. (2017). Investigating 
the nature of co-occurring depression and anxiety: Comparing di-
agnostic and dimensional approaches. Journal of Affective Disorders, 
216, 123–135. https://doi.org/10.1016/j.jad.2016.08.006

Lang, A. J. (2013). What mindfulness brings to psychotherapy for anxiety 
and depression. Depression and Anxiety, 30(5), 409–412. https://doi.
org/10.1002/da.22081

Marchland, W. R. (2012). Mindfulness-based stress reduction, mindfulness-
based cognitive therapy, and zen meditation for depression, anxiety, 
pain, and psychological distress. Journal of Psychiatric Practice, 18(4), 
233–252. https://doi.org/10.1097/01.pra.00004​16014.53215.86

May, S., & O’Donovan, A. (2007). The advantages of the mindful thera-
pist. Psychotherapy in Australia, 13(4), 46–53.

McLeod, J. (2011). Qualitative research in counselling and psychotherapy. 
Sage Publications.

Monteiro, L. M., Musten, R. F., & Compson, J. (2015). Traditional and 
contemporary mindfulness: Finding the middle path in the tangle 
of concerns. Mindfulness, 6, 1–13. https://doi.org/10.1007/s1267​
1-014-0301-7

Morgan, P., Simpson, J., & Smith, A. (2014). Health care workers’ experi-
ences of mindfulness training: A qualitative review. Mindfulness, 6(4), 
4–18. https://doi.org/10.1007/s1267​1-014-0313-3

Nagy, L. A., & Baer, R. A. (2017). Mindfulness: What should teachers of 
psychology know? Teaching Psychology, 44(4), 353–359. https://doi.
org/10.1177/00986​28317​727913

Newby, J. M., McKinnon, A., Kuyken, W., Gilbody, S., & Dalgleish, T. 
(2015). Systematic review and meta-analysis of transdiagnostic 
psychological treatments for anxiety and depressive disorders 
in adulthood. Clinical Psychology Review, 40, 91–110. https://doi.
org/10.1016/j.cpr.2015.06.002

Nezlek, J. B., Holas, P., Rusanowska, M., & Krejtz, I. (2015). Being pres-
ent in the moment: Event-level relationships between mindfulness 
and stress, positivity, and importance. Personality and Individual 
Differences, 93, 1–5.

O’Brien, V. L. (2017). Client experiences of mindfulness meditation 
in a counselling setting: A qualitative study. Electronic Theses and 
Dissertations, Paper, 3220, 1–84. Retrieved from https://dc.etsu.edu/
etd/3220

O’Leary, K., & Dockary, S. (2015). The effects of two novel gratitude 
and mindfulness interventions on well-being. Journal of Alternative 
and Complementary Medicine, 21(4), 1–3. https://doi.org/10.1089/
acm.2014.0119

 17461405, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/capr.12428 by L

ym
arie R

odriguez - U
niversity O

f W
ales T

rinity Saint D
avid , W

iley O
nline L

ibrary on [23/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://cjcrcc.ucalgary.ca/article/view/61154
https://www.researchgate.net/profile/John_Christopher5/publication/277913430_Teaching_Mindfulness_to_Create_Effective_Counselors/links/55c1039e08aec0e5f44902b0.pdf
https://www.researchgate.net/profile/John_Christopher5/publication/277913430_Teaching_Mindfulness_to_Create_Effective_Counselors/links/55c1039e08aec0e5f44902b0.pdf
https://www.researchgate.net/profile/John_Christopher5/publication/277913430_Teaching_Mindfulness_to_Create_Effective_Counselors/links/55c1039e08aec0e5f44902b0.pdf
https://www.researchgate.net/profile/John_Christopher5/publication/277913430_Teaching_Mindfulness_to_Create_Effective_Counselors/links/55c1039e08aec0e5f44902b0.pdf
https://doi.org/10.1080/10503307.2011.613076
https://doi.org/10.1080/10503307.2011.613076
https://doi.org/10.1007/s12671-010-0010-9
https://doi.org/10.1007/s12671-010-0010-9
https://doi.org/10.1007/s12671-011-0073-2
https://doi.org/10.1146/annurev-psych-042716-051139
https://doi.org/10.1146/annurev-psych-042716-051139
https://doi.org/10.1016/j.ejon.2019.04.003
https://doi.org/10.1016/j.ejon.2019.04.003
https://doi.org/10.1080/10503307.2012.731713
https://doi.org/10.1080/10503307.2012.731713
https://doi.org/10.1016/j.psychres.2019.01.041
https://doi.org/10.1007/s12671-013-0250-6
https://doi.org/10.1007/s12671-013-0250-6
https://doi.org/10.1016/S0022-3999(03)00573-7
https://doi.org/10.1016/S0022-3999(03)00573-7
https://doi.org/10.1192/pb.bp.115.052993
https://doi.org/10.1080/09515070600788303
https://doi.org/10.1080/09515070600788303
https://doi.org/10.1037/a0018555
https://doi.org/10.1037/a0018555
https://doi.org/10.1080/17439761003794148
https://doi.org/10.1080/17439761003794148
https://doi.org/10.1111/1467-9752.12135
https://doi.org/10.1007/s12671-012-0147-9
https://doi.org/10.1007/s12671-012-0147-9
https://doi.org/10.1007/s12671-011-0042-9
https://doi.org/10.1007/s12671-013-0223-9
https://doi.org/10.7205/MILMED-D-14-00677
https://doi.org/10.7205/MILMED-D-14-00677
https://doi.org/10.1016/j.jad.2016.08.006
https://doi.org/10.1002/da.22081
https://doi.org/10.1002/da.22081
https://doi.org/10.1097/01.pra.0000416014.53215.86
https://doi.org/10.1007/s12671-014-0301-7
https://doi.org/10.1007/s12671-014-0301-7
https://doi.org/10.1007/s12671-014-0313-3
https://doi.org/10.1177/0098628317727913
https://doi.org/10.1177/0098628317727913
https://doi.org/10.1016/j.cpr.2015.06.002
https://doi.org/10.1016/j.cpr.2015.06.002
https://dc.etsu.edu/etd/3220
https://dc.etsu.edu/etd/3220
https://doi.org/10.1089/acm.2014.0119
https://doi.org/10.1089/acm.2014.0119


174  |     MCCABE and DAY

Petty, N. J., Thomson, O. P., & Stew, G. (2012). Ready for a paradigm shift? 
Part 2: Introducing qualitative research methodologies and methods. 
Journal Manual Therapy, 17, 378–384. https://doi.org/10.1016/j.
math.2012.03.004

Pieterse, A. L., Lee, M., Ritmeester, A., & Collins, N. M. (2013). Towards 
a model of self-awareness development for counselling and psycho-
therapy training. Counselling Psychology Quarterly, 26(2), 190–207. 
https://doi.org/10.1080/09515​070.2013.793451

Pietkiewicz, I., & Smith, J. A. (2012). A practical guide to using interpre-
tative phenomenological analysis in qualitative research psychology. 
Psychological Journal, 18(2), 361–369. https://doi.org/10.14691/​
CCPJ.20.1.7

Pringle, J., Drummond, J., McLafferty, E., & Hendry, C. (2011). 
Interpretative phenomenological analysis: A discussion and cri-
tique. Nurse Researcher, 18(3), 20–24. https://doi.org/10.7748/
nr2011.04.18.3.20.c8459

Purser, R. (2014). The myth of the present moment. Mindfulness, 6, 680–
686. https://doi.org/10.1007/s1267​1-014-0333-z

Ryan, A., Safran, J. D., Doran, J. M., & Muran, J. C. (2012). Therapist mind-
fulness, alliance and treatment outcome. Psychotherapy Research, 
22(3), 289–297. https://doi.org/10.1080/10503​307.2011.650653

Scrichannil, C., & Prior, S. (2013). Practise what you preach: Counsellors’ 
experience of practicing buddhist counselling in Thailand. 
International Journal of Advanced Counselling, 36, 243–261. https://
doi.org/10.1007/s1044​7-013-9204

Siegel, D. J. (2009). Mindful awareness, mindsight, and neural integra-
tion. The Humanistic Psychologist, 37, 137–158.

Siegel, D. J. (2010). The mindful therapist. W.W. Norton & Company.
Silverman, D. (2013). Doing qualitative research: A practical handbook (4th 

edn). Sage Publications.
Smith, J. A., Flowe, P., & Larkin, M. (2009). Interpretative phenomenologi-

cal analysis: Theory, method and research. Sage Publications.
Smith, J. A., & Shinebourne, P. (2012). Interpretative phenomenologi-

cal analysis. In H. Cooper, P. M. Camic, D. L. Long, A. T. Panter, D. 
Rindskopf, & K. J. Sher (Eds.), APA handbook of research methods in 
psychology, Vol 2. Research designs: Quantitative, qualitative, neuro-
psychological, and biological (pp. 73–82). American Psychological 
Association.

Soler, J., Cebolla, A., Feliu-Soler, A., Demarzo, M. M. P., Pascual, J. C., 
Banos, R., & Garcia-Campayo, J. (2014). Relationship between medi-
tative practice and self-reported mindfulness: The MINDSENS com-
posite index. PLoS One, 9(1), 1–18. https://doi.org/10.1371/journ​
al.pone.0086622

Stauffer, M. D., & Pehrsson, D. E. (2012). Mindfulness competencies for 
counselors and psychotherapists. Journal of Mental Health Counseling, 
34(3), 227–239. https://doi.org/10.17744/​mehc.34.3.20854​7m4p2​
010308

Teasdale, J. D. (1999). Metacognition, mindfulness, and the modification 
of mood disorders. Clinical Psychology & Psychotherapy, 6(2), 146–155.

Yalom, I. D. (2002). The gift of therapy: An open letter to a new generation of 
therapists and their patients. Harper Collins.

Zeidan, F., Johnson, S. K., Gordon, N. S., & Goolkasian, P. (2010). Effects 
of brief and sham mindfulness meditation on mood and cardiovascu-
lar variables. The Journal of Alternative and Complementary Medicine, 
16(8), 867–873. https://doi.org/10.1089/acm.2009.0321

Zerubavel, N., & Messman-Moore, T. L. (2015). Staying present: 
Incorporating mindfulness into therapy for dissociation. Mindfulness, 
6, 303–314.

Ziedan, F., Johnson, S. K., Diamond, B. J., David, Z., & Goolkasian, P. 
(2010). Mindfulness meditation improves cognition: Evidence of 
brief mental training. Consciousness and Cognition, 19(2), 597–605.

AUTHOR BIOG R APHIE S

Rebecca McCabe is a Master's of Counselling and Psychotherapy 
graduate from the Australian College of Applied Psychology. She 
is a member of the Psychotherapy and Counselling Federation 
of Australia (PACFA). Her areas of interest and research are in 
solution-focused counselling, mindfulness, acceptance and com-
mitment therapy and the diagnosis and treatment of depression 
and anxiety, which were the main focus of her thesis.

Elizabeth Day, PhD, is a senior lecturer at the Auckland University 
of Technology where she heads the department of psychother-
apy and counselling. She teaches postgraduate courses on clin-
ical diagnosis and treatment frameworks, clinical practice and 
research. She has published on phenomenology and ethics, 
gender and sexuality identity, mindfulness and field theory, and 
edited a book on contemporary counselling and psychotherapy 
practices in Australia. Her professional service includes chair of 
the Research Committee of the Psychotherapy and Counselling 
Federation of Australia and editorial board member of PACJA. 
Her therapeutic practice is informed by intersubjective and phe-
nomenological research and training in mindfulness and psycho-
dynamic psychotherapy.

How to cite this article: McCabe R, Day E. Counsellors' 
experiences of the use of mindfulness in the treatment of 
depression and anxiety: An interpretative phenomenological 
analysis. Couns Psychother Res., 2022;22:166–174. https://doi.
org/10.1002/capr.12428

 17461405, 2022, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/capr.12428 by L

ym
arie R

odriguez - U
niversity O

f W
ales T

rinity Saint D
avid , W

iley O
nline L

ibrary on [23/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.math.2012.03.004
https://doi.org/10.1016/j.math.2012.03.004
https://doi.org/10.1080/09515070.2013.793451
https://doi.org/10.14691/CCPJ.20.1.7
https://doi.org/10.14691/CCPJ.20.1.7
https://doi.org/10.7748/nr2011.04.18.3.20.c8459
https://doi.org/10.7748/nr2011.04.18.3.20.c8459
https://doi.org/10.1007/s12671-014-0333-z
https://doi.org/10.1080/10503307.2011.650653
https://doi.org/10.1007/s10447-013-9204
https://doi.org/10.1007/s10447-013-9204
https://doi.org/10.1371/journal.pone.0086622
https://doi.org/10.1371/journal.pone.0086622
https://doi.org/10.17744/mehc.34.3.208547m4p2010308
https://doi.org/10.17744/mehc.34.3.208547m4p2010308
https://doi.org/10.1089/acm.2009.0321
https://doi.org/10.1002/capr.12428
https://doi.org/10.1002/capr.12428

