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“Instant” Meditation Society (IMS)?

Objectives

 Summarize empirical support for “low-dose”
mindfulness training derived from mindfulness-
based stress reduction (MBSR) 

 Identify specific modifications or 
enhancements to the full MBSR protocol that 
facilitates delivery and enhances efficacy of 
low-dose interventions for specific populations

 Describe learning principles and motivation 
enhancement strategies used to shorten the 
full MBSR protocol and optimize learning 
through practice in informal settings

Original 8-week protocols

MBSR / MBCT Core Components

Orientation

 Formal meditation

 Informal meditation

Experiential learning – all “didactics” are in 
response to what is “alive” in participants 
& inquiry points to core curriculum 
elements

Daily homework & practice

MB-SR/CT Formal meditation practices* 

 Mindful eating of raisin

 Body scan meditation

 Sitting meditation

 Mindful movement 
 Hatha yoga, walking meditation

 Choice-less awareness

 Loving-kindness / friendliness meditation

 Mindful speaking and listening

 Mountain & lake meditations (& > metaphors)
*about 40 minutes & followed by inquiry
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Informal Practices
• ‘Dropping in’ with mindful attention while 

doing every day activities like eating, 
walking, washing, doing dishes, arriving 
and leaving places, exercise, etc.

• Pleasant /Unpleasant events (including 
difficult relationships) and experience 
monitoring

• Mindful breathing – a minute here and 
there and you have meditated 30 mins
by the end of the day

Didactic & experiential education about 
stress and mind-body interconnections

 Resource / transactional theories of stress
 Reciprocal influences of mind and body
 Choice points for transforming threat into 

challenge & co-activating PNS & ANS
 Triangle of awareness & components of 

stress and associated emotion:  Thoughts, 
Feelings, & Sensations

 Creative problem solving (9 dots)
 Gestalt figures: where is attention?
 Poems, metaphors, inspiring quotes

From reactivity to
skillful responding

Between stimulus and response there is
a space. 
In that space is our power to choose our
response. 
In our response lies our growth and our
freedom.

~ Victor Frankl, 
author of Man’s search for meaning

Examples of barriers specific to 
compliance with full protocols

 Limited resources: 
 Physical limitations / low energy
 Time
 Multiple role demands
 Unsuitable environments in which to practice

 Comorbid conditions associated with difficulties 
engaging in longer practices

 Reactive behavioral habits make sitting still for 
long class (2.5 hours) difficult

 Participants tune out during longer inquiry

Empirical support for low dose 
protocols

Low-Dose Protocols

Brewer: MBRP modules

Gardner: Anger Regulation Therapy 
(ART); Mindfulness-Acceptance-
Commitment (MAC)

Klatt*: MBSR-ld; Mindfulness in Motion

Marks: CALM

Molnar: bMBSR
* For a 2011 TEDX Talk, “Mindfulness matters” by Klatt: www.youtube.com/watch?v=YaYt-ASuc0g
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Mindfulness Training for Smoking (Brewer)
1 month outpatient training (twice weekly):
 Emphasis on awareness, acceptance of and working 

with craving/wanting
 Setting aspirations: work toward a quit date at the end 

of week two
 Learn relationship between craving and behavior
 Body scan, loving-kindness meditations (formal)
 RAIN (informal)

 Reinforcing resolve: work skillfully with cravings for the 
remaining two weeks
 Interaction of thoughts with body sensations
 Breath awareness meditation (formal)
 Noting craving, realigning with aspirations, moving forward 

using RAIN etc. (informal)

Craving to Quit
(iPhone App)

 21 day training for 
smoking cessation

 Daily modules

 In vivo exercises

 Track progress

 Experience Sampling
 Test efficacy

 Improve treatment

Anger Regulation Therapy & 
Mindfulness-Acceptance-Commitment

 ART used for treatment of violent offenders
 MAC used for enhancement of elite 

performance
 In both, mindfulness training is incorporated 

into sessions (10-20 minutes) and into 
between session assignments (daily practice 
recommended)

 Goal of mindfulness training is enhanced 
awareness, attention, present-moment 
contact, emotion tolerance & emotion 
regulation

Open Trial: Anger Regulation 
Therapy 

 45 court mandated (domestic) violent 
Offenders treated with ART at University 
based violence reduction program.

 32 completers (at least 8-sessions)-71%
Non-completers 5/12 (42%) reoffended 

within 3 months of last session. 
Completers 0/31 (0%) reoffended within 3 
months of last session. No pretreatment 
differences between completers and non-
completers

Open Trial: Anger Regulation 
Therapy (Gardner & Moore, under review) 

 From session 1- 8 psychological flexibility as measured by the 
AAQ improved significantly (p<.01). 

 From sessions 1-8 sessions the scope of situations that are 
likely to provoke an excessive aggressive and/or violent 
response as measured by the NAS Provocation Inventory 
(NAS-PI) was significantly reduced (p<.02).

 From session 1-8, satisfaction in one’s social role, as 
measured by the Social Role facet of the OQ-45, improved 
significantly (p<.05).

 While significant changes were noted from sessions1-8, no 
significant differences on measures were noted from sessions 
1-4 or from 4-8, changes were in the expected direction, 
suggesting that change was incremental across the entire 
ART program, and is not the result of early response/non-
specific factors.

RCT: Mindfulness-Acceptance-
Commitment (Gardner & Moore, 2007)

 118 athletes from two NCAA Division I athletic 
departments in the Northeastern United States, 
randomly assigned to MAC or traditional psychological 
skills training (PST) package

 MAC participants demonstrated significantly greater 
(p<.01) clinically relevant increases in coach ratings of 
performance (defined as at least 20% improvement) 
than participants receiving PST.

 MAC group participants demonstrated significantly 
greater increases in coach ratings of task attention in 
practice and competition (p<.05), a highly significant 
reduction in experiential avoidance (<,.001), and a 
highly significant increase in flow state (p<.001). 
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Mindfulness in 
Motion: 
Program OverviewMindfulness in Motion (Klatt) is a 8-week 

stress reduction program designed for the 
workplace that is effective, cost-efficient, and 
tailored to individual needs and preferences. 
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“Low-dose” Intervention Components:
•1 hour per week group meeting
•Daily invidual 20-minute practice session
• (via guided CD/DVD)
•2-hr retreat at session 4 
•Reflective writing prompts 
•Community sharing of reflective responses
•Didactic Mindfulness meditation instruction based on weekly 
theme
•Yoga stretches done from chair or standing related to weekly 
theme

LLC

Changing the Context

Mindfulness in motion (MIM) is 
streamlined for delivery in the same 
environment where much of our stress 
occurs (work!)
 Participants apply principles that they learn in 

the place they learn them

 Brief sessions allow for lunch-time delivery

 Brief exercises available via Web or CD can 
be used during breaks

 Use of seated and standing yoga emphasized

MIM Research Support

 The following RCTs demonstrate the 
effectiveness of MIM:
 OSU Faculty and Staff (n=230) 

• Increased mindfulness 

• Reduced inflammation ( BMI was a covariate) 

 Danish Bank Employees (n=72)
• Reduced perceived stress

• Increased work engagement

• Improved sleep quality

MIM Research Support (Cont.)

 Surgical ICU Staff (n=32)
• Reduced perceived stress

• Reduction in salivary alpha amylase

• Improved sleep quality

 Older Adults (n=28)
• Reduced neural activity brain areas reacting to 

negative pictures (among those with increased 
mindfulness)

 Neonatal ICU Staff (n=34)
• Increased resilience

CALM for Palliative Care (Marks)

 Coping with Adversity through 
Living Mindfully (CALM) is an 
intervention tool kit for treatment 
of  palliative care inpatients with 
psychological distress. 

 CALM offers a 2-session 
protocol and “tool kit” for bedside 
interventions.

Pain
Other Physical 

Symptoms
Psychological

Distress

Cultural
Beliefs

Spiritual
Distress

Suffering

Social
Role Changes
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Therapeutic Targets

Components of CALM intervention:
 Session 1 (45 minutes)

 Values – attending to what matters
 Practicing mindful awareness

 Session 2 (45 minutes)
 Accepting uncertainty
 Cultivating compassion for self and other

bMBSR
Program 
(Molnar) 

Outcome so far

 bMBSR Protocol is still evolving
 Participants (n = 172) have completed 3 of 4 classes*:

 META clients with “treatment resistant” anxiety disorders (35%) 
 Family & friends of clients (15%)
 Mental health professionals & trainees (35%)
 General community (15%)

 Each class has shown an increase in mindfulness 
measured by CAMS-R that comparable to increase seen 
in 8-week class in completers

 25% have repeated the 4-week program to date
*10% who attend orientation do not complete the program the first time or ever

Some bMBSR Modifications
 Integration of interpersonal mindfulness at every class. Based upon 

Insight Dialogue (www.metta.org) to teach that mindfulness is about 
intra- and inter-personal relating. 
 Contemplation topics: curriculum elements (e.g., what resources are 

needed when stressed)
 Banning “the story” and stepping out of automatic social habits (in 

bMBSR participants never tell their story and only tell their name at
class 3)

 The triangle of awareness becomes an infinite field that includes 
behavior explicitly

 Explicit education about emotion (primary & secondary) and 
effective / adaptive relating

 Videos (e.g., Neisser’s selective attention stimuli) – instant insight!
 Formal “itch” meditation (7 minutes) participants find useful
 Brief loving kindness (15 min.) with a focus on creating conditions 

for kindness through mental and behavioral choices
 Activities used to teach mindfulness to kids are integrated

Hoberman sphere is pictured

Fun concrete ways to enhance learning 
Look at that wide field of attention Some Modification Themes

 Shorter formal practices (3-20 minutes), modules, & 
“boosters” (half-day)

 Repeatedly revisiting intention / aspiration 
 Use of technology
 Teaching implicit in guidance for meditation practice on 

CDs
 Non-meditation material can be included on CDs to listen 

to while driving (e.g., “dharma” talk radio)
 Motivation enhancement therapy strategies
 Integration with traditional CBT “treatment” rationales. 

protocols & theory to enhance learning 
 Less / more mindful movement (yoga)
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Learning principles that guide 
modifications

 Classical conditioning and “cue-controlled 
mindfulness”

 Operant conditioning 
 Application of research findings from 

neuroscience about enhancing learning and 
memory (implicit & explicit learning)

 Application of research findings from 
performance and cognitive psychology

 Matching multi-modal teaching styles to 
participant’s learning strengths (e.g., engaging 
multiple sensory modalities)

Learning principles that guide 
modifications

 Use of organizational principles such as schema
 Use of metaphors / stories / quotes that are relevant and 

point to concrete experiences (how a parent teaches 
with kindness and engages in “being with” a child with 
patience; zooming in and out; spotlight of attention)

 Optimizing conditions for habit change (e.g., do-able 
rehearsal of skills, use of physical movement to increase 
vascularization to neurons)

 Memory enhancement strategies (acronyms)
 Imaginal rehearsal in class to prime application in life 

Dialogue about low-dose protocols

Surprises

Discoveries

 Lessons learned

Challenges

Benefits & trade-offs

 Technique or way of life?

Questions & all we do not know

The importance of practice
Meditation is best-described as a way of being.
And what’s most important about it is it’s like weaving a parachute. 
You don’t want to start weaving the parachute when you’re about to jump 
out of the plane. You want to have been weaving the parachute morning, 
noon, and night, day in day out. And then when you need it, it might 
actually hold you. 
The way we practice meditation is to do it every day. Carve out some 
time every day that’s just your time for being.

~ Jon Kabat-Zinn, Ph.D.

And ongoing practice does matter (and encodes learning in cerebellum where it 
is not so vulnerable to the effects of central & peripheral stress physiology):

Jha, A. et al., 2010. Examining the protective effects of mindfulness…Emotion, 10, 54-64.

Carmody, J. & Baer, R. (2007)  Relationships between mindfulness practice and levels of mindfulness, medical and 
psychological symptoms and well-being in a mindfulness-based stress reduction program. Journal of Behavioral Medicine, 

31, 23-33.
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