
While undergoing a 
medical procedure 
I witnessed a nurse 
prompting two phy-
sicians to engage in 
a practiced pause 
before proceed-
ing. The nurse’s 
reminder to pause 
was enthusiastically 

welcomed by the doctors. The pause was 
implemented to support health profes-
sionals in bringing awareness to, and 
inhibiting, automatic pilot behaviors that 
could cause harm to patients. This pause 
is known as mindfulness (Kramer, 2007). 

Mindfulness is awareness marked 
by attention toward, and acceptance of, 
moment-to-moment experience as it 
actually is with the intention of respond-
ing compassionately (Kabat-Zinn, 1990). 
Providers at the hospital had received 
education from Pat Croskerry, MD, an 
emergency room physician, about the 
multitude of conditions and information  
and emotional processing biases that can 
become automatic and cause unintended 
harm to patients (Croskerry, 2013). Like 
the health-care providers at this hospital, 
psychologists too can create conditions 
where we become more mindful and can 
better serve our patients. 

Did you imagine the nurse described 
above as a woman and the physicians as 
men? This is a nice reminder that con-
ditioned and overlearned mental habits 
persist even in psychologists who have 
knowledge about them. Knowledge 
is different than wisdom. Wisdom 
reflects what is actually true; it is born 
of awareness of actual experience and 
meets the needs of the situation. Vivian 
Clayton, PhD, a neuropsychologist, has 
determined that wisdom consists of a 
combination of cognition, reflection, 
and compassion (Korkki, 2013). After 
completing doctoral training, psycholo-
gists have more knowledge than wisdom. 
Wisdom grows with experience, practice 
with feedback, and in relationships with 
a community of peers that supports us in 
caring for both self and others.

The difference between knowledge 
and wisdom can be especially salient 

when peer groups meet to consult about 
challenging cases and develop interven-
tion skills. Certain conditions are needed 
for the wisdom of the group to arise 
(Lorenz, Rauhut, Schweitzer, & Helbing, 
2011), including a diversity of perspec-
tives. Furthermore, mindfulness actually 
reduces cognitive bias, such as the sunk-
cost bias where we persist with responses 
that have unbeneficial outcomes 
(Hafenbrack, Kinias, & Barsade, 2014). 
When psychologists seek consultation 
for challenging cases or to develop skills, 
it is usually wisdom more than knowl-
edge that is needed, and they can benefit 
from the integration of mindfulness in 
the consulting process. 

The learning model used to train 
professionals to teach the two evidence-
based mindfulness interventions— 
mindfulness-based stress reduction 
(MBSR; Kabat-Zinn, 1990) and mindful-
ness-based cognitive therapy (MBCT; 
Segal, Williams, & Teasdale, 2012)—
strengthens the capacity for reflection 
and compassion and therefore also sup-
ports practitioners in contributing to 
the development of wisdom in the peer 
consultation process. 

When I trained to teach both MBSR 
and MBCT I appreciated how my teach-
ers constantly embodied the qualities 
and skills essential for effectively teach-
ing mindfulness. I was amazed to see Dr. 
Zindel Segal practice inquiry, a reflection 
process that promotes mindfulness, for 
an entire week. Inquiry is a process of 
reflecting back to people what we hear 
them report about sensations, thoughts, 
feelings, and action tendencies, and the 
interactions between them. The inten-
tion of inquiry is to teach the core MBSR 
and MBCT curriculum elements that 
cultivate mindfulness. I also was in awe 

of the consistent embodiment of com-
passion I witnessed in Florence Meleo-
Meyer, MS, another of my teachers and 
the current director of training at the 
Center for Mindfulness (CFM). 

My peers and I learned to embody 
the same skills of inquiry and compas-
sion when giving feedback to each other 
to enhance our skills. Before teaching we 
each took the role of student for several 
classes. Once we began teaching we gave 
each other feedback in structured ways 
that were free of advice about how to 
teach (i.e., knowledge) and focused on 
our direct experience. We offered specific 
personal examples about what teaching 
strategies supported each of us person-
ally and what interfered with our learn-
ing the core curriculum elements. This 
participant-practitioner model is marked 
by what Kabat-Zinn (1990) calls founda-
tional attitudes (e.g., openness, nonjudg-
ing, or “beginner’s mind”) that enhance 
mindfulness and create conditions in 
which peer groups can support the devel-
opment of wisdom. During my training to 
teach mindfulness, I learned the benefits 
of having peers compassionately hold up 
a mirror so I could better see the actual 
impact of my interventions. 

After my formal mindfulness teacher 
training I was encouraged to connect 
with a “sangha”: a community of fellow 
mindfulness meditation practitioners 
sharing intentions to live ethically, mind-
fully, and compassionately. Sanghas serve 
as “reflecting pools” for strengthening 
personal mindfulness and promoting 
continued skill development. It is essen-
tial to maintain a personal mindfulness 
practice and way of living so that you 
can embody mindfulness yourself rather 
than just teach it as a technique. First I 
was welcomed by a teacher’s sangha and 
then I founded The Mindful Therapists of 
Pennsylvania (MTPA) in 2007. 

In MTPA we developed a mindfulness 
case contemplation (MCC) approach that 
combines what I learned at CFM with two 
practices developed by Kramer (2007): 
insight dialogue (ID) and dharma con-
templation (DC). The former is a set of 
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My peers and I learned to embody 
the same skills of inquiry and com-
passion when giving feedback to 
each other to enhance our skills.



guidelines used to practice mindfulness 
in relationship with self and others and 
includes the following steps: pause, relax, 
open, trust emergence, listen deeply, 
speak (or privately know) the truth alive 
in the embodied moment and grounded 
in compassion. The DC involves inquiry 
into what thoughts, sensations, feelings, 
and action tendencies arise when focus is 
on a particular contemplation designed 
to lead to insight. To learn more about ID 
and DC visit www.metta.org. 

Our peer group uses MCC to focus 
on challenging cases. We systematically 
practice several steps that are grounded 
in ongoing pauses prompted by the ring 
of a bell.

First, the case presenter speaks the 
truth alive in the embodied moment 
about a case or self-care concern for 
under five minutes and ends with iden-
tification of a clear intention or question 
while all listen mindfully (which involves 
privately noticing interrelationships 
between thoughts, sensations, emotions, 
and urges for behaviors that arise). 

Second, peers reflect back the actual 
words that were heard from the case 

presenter that remain alive in the mind 
and felt in the body in the moment 
with much space given for all to listen 
mindfully. 

Third, peers speak aloud about felt 
emotions, sensations in the body, and 
images alive in the moment. 

Fourth, the specifics of the case are 
dropped and all focus on contemplation 
of the case conceptualization or self-care 
concern while refraining from advice giv-
ing and judgment that there is a right or a 
wrong response. 

Anyone can ring a bell at any time to 
signify that a pause is needed to recon-
nect to the presenter’s intention. Finally, 
the presenter returns to the original ques-
tion and speaks about insights that may 
have arisen. When the peer group sticks 
to the MCC guidelines their reflections 
yield a shift in perspective that leads to 
insight and discernment about how to 
respond. The MCC structure supports the 
group in developing wisdom and a sense 
of common humanity that reduces stress 
and burnout (Molnar, 2011).

Traditional Buddhist teachings (see 
www.accesstoinsight.com) say that the 
voice of another and wise attention are 
needed for “right view” or wisdom to arise. 
I have found that the voices of my peers 
practicing MCC can hold up a mirror that 

supports me in seeing both self and cli-
ents more clearly and in responding skill-
fully to promote wellness. 
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