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In the present review, the role of consciousness (controlled processes) in clinical and educational

psychology is discussed, using the construct of mindfulness. Mindfulness is a mode of attention char-

acterized by receptive and nonjudgmental awareness of the experience of the present moment. In clinical

psychology, mindfulness has been found to reduce emotional distress by enhancing a detached stance

toward difficult-to-control negative automatic thinking. In addition, detachment is supported by

attentional control. Evidence from the educational field supporting a motivation-enhancing effect of

mindfulness is also reviewed. Mindfulness can decouple the automatic tendency to reduce motivation

and actual behavior. It enables people to derive satisfaction from ordinary daily life and to be empathic

to other people. Future directions for empirical research, especially intervention studies, are discussed.
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The period from 1990 to 2009 witnessed a renewed
interest in the unconscious (Bargh & Morsella, 2008). This
contemporary movement is distinct from the classical
psychodynamic conceptualization. For example, it is
based on firm empirical ground. Recent research has
focused on the construct of automatic processing. The
concept of automaticity has been expanded from sim-
ple perceptual or linguistic processes to more complex
social activities. Automatic processes are defined by
the following attributes: unintentional, effortless, diffi-
cult to control, and not requiring conscious awareness
(Bargh & Morsella, 2008). Automatic processes are
contrasted with controlled processes. The terms
“automatic and controlled processes” are often used
interchangeably with the terms “unconscious and
conscious processes”.

The trend to focus on unconsciousness and automa-
ticity seems to contradict basic assumptions in educa-
tional psychology, which have emphasized concepts
such as problem-solving, metacognition, and self-
regulation. Clinical psychology also has been con-
cerned with awareness and consciousness. In other
words, researchers in practical psychology have val-
ued conscious or controlled processes.

Why does unconsciousness now attract psycholo-
gists despite educational and clinical psychology’s

continuing emphasis on consciousness? One reason
may be methodological. Professionals in psychology
have been concerned with the contamination of data
by social desirability and demand characteristics. If
the process concerned were automatic and not ame-
nable to conscious distortion, that would help us to be
confident in the internal validity of the results. Shimo-
jo (1999) suggested that automatic processes are attrac-
tive partly because they are convenient for scientific
investigation. In contrast, psychologists have found it
difficult to conceptualize, measure, and manipulate
constructs such as consciousness and volition.
However, without further examination, it is pre-
mature to trust the scientific advantage of automatic
processing over controlled or conscious processing.
Constructs as working memory, executive function,
and prefrontal cortex help us operationalize con-
sciousness with scientific rigor. In addition, there is
growing interest in methods for training attentional
control (a component of executive function) in order to
enhance consciousness. These methods include medi-
tation, video games, and interacting with nature (Lutz,
Slagter, Dunne, & Davidson, 2008 ; Tang & Posner, 2009).
The present paper focuses on one of the methods for
measuring and training consciousness that has
increasingly been studied, mindfulness. The construct
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of mindfulness was utilized to recapture the meaning
of consciousness in clinical and educational psychol-
ogy.

The term “mindfulness” can be used in two con-
texts. Although it is closely tied to a specific interven-
tion, mindfulness meditation, it can also be considered
to be a naturally occurring psychological experience,
independent of any specific intervention (Brown & Ryan,
2003). In addition, there are individual differences in
naturally occurring mindfulness (Brown & Ryan, 2003).
Therefore, mindfulness can be both measured (state and
trait) and manipulated. This is quite advantageous for
research purposes.

Both intervention (experimental) and individual differ-
ence (correlational) studies are reviewed in the present
paper. Although educational psychology covers wide
range of psychological functioning, the present paper
focus on issues related to motivation and self-
regulation. The expected fruits may be a novel
approach for treating difficult clinical problems, and
alternative ways to motivate people and to enhance
their well-being.

Automaticity, cognitive behavioral therapy,
and mindfulness

Currently, cognitive behavioral therapy (CBT) is said
to be the most influential psychotherapy method for
various clinical disorders, with abundant empirical
evidence for its efficacy. Cognitive behavioral therapy
started with Beck’s (1976) “discovery” of negative
automatic thoughts, which are postulated to be the
chief mediator of emotional distress. Cognitive be-
havioral therapy tries to ameliorate emotional dis-
tress (e.g., anxiety and depression) by intervening on dis-
torted negative thoughts which pop automatically into
people’s consciousness (e.g., “I am a failure”, “I am worth-
less”).

These negative thoughts have two characteristics :
automatic and negative. Which matters more? Several
lines of research have indicated that it is the
automaticity rather than the negativity that predicts
psychopathology. Teasdale, Scott, Moore, Hayhurst,
Pope, & Paykel (2001) found that the tendency to
choose extreme points on self-rating scales, rather
than the content of the particular items so rated, was
predictive of a relapse of the individual’s depression.

Sheppard & Teasdale (20000 found that depressive
patients were faster in endorsing maladaptive atti-
tudes in questionnaires.

Further compelling evidence has come from studies
using the Habit Index of Negative Thinking (HINT ;
Verplanken, Friborg, Wang, Trafimow, & Woolf, 2007). The
Habit Index of Negative Thinking has participants
rate their negative thoughts on multiple dimensions.
Ratings indicating perceived automaticity of negative
thoughts (e.g., “I do automatically”, “I do unintentionally”)
predicted the variance of self-esteem, anxiety, and
depression independent of the negativity of the con-
tents.

In addition, evidence has indicated that negativity in
thinking is a relatively stable individual difference
factor. Negative thought tendencies are determined by
a temperament factor called “negative affectivity”.
Evidence indicates that negativity as indexed by the
cognitive experimental (Teasdale & Dent, 1987) and
psychophysiological methods (Henriques & Davidson,
1990) persists after recovery from depression. There-
fore, the therapeutic aim is not to eliminate negative
cognitions, but rather to reduce the influence of last-
ing negative thinking. Given the automatic nature of
negative thoughts, it is important first to notice the
influence of automatic thinking.

How can we reduce the impact of negative auto-
matic thoughts? To answer this question, we should
first elucidate the exact process that links negative
thoughts and emotional distress. One classic, influen-
tial paper reported that, from time to time, most
normal participants experience unpleasant and un-
wanted thoughts similar to those seen in clinical
disorders (e.g., obsessive-compulsive disorder ; Rachman & de
Silva, 1978). Therefore it is natural to expect that there
is some process that mediates negative thoughts and
clinical disorders. The mediators are thought to be
people’s habitual responses to negative thoughts. Peo-
ple tend to respond to negative thoughts with
responses such as avoiding the trigger for such
thoughts, dwelling on and on about the problem, and
blaming oneself or others. These habitual responses
further enhance emotional distress.

Such responses are a controlled process, at least
more so than automatic thoughts. For example, people

who are fearful of evaluation by others will avoid
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interpersonal encounters by various means depending
on the occasion. They will think of elaborate excuses
so that they can decline attending a party, or choose a
job with minimal contact with coworkers. However,
their responses are automatic in that they almost
invariably choose to avoid the possibility of being
evaluated by others. The activation of a motive to
avoid is lacking in deliberation.

Even if people may not be able to eliminate negative
thinking, they may be able to alter their habitual
response to it. However, to the extent that they are
accustomed to making stereotyped responses, altering
them requires some effort.

Mindfulness as a new form of cognitive behavioral
therapy

New understanding of the etiology of and interven-
tion for emotional disorders met the concept of mind-
fulness (Segal, Williams, & Teasdale, 2002 ; Teasdale, Segal,
Williams, Ridgeway, Soulsby, & Lau, 2000). Mindfulness is
defined as “paying attention in a particular way: on
purpose, in the present moment, and nonjudgmentally”
(Kabat-Zinn, 1994, p. 4). Mindfulness is usually cultivated
through the practice of mindfulness meditation (Kabat-
Zinn, 1994), in which participants are instructed to bring
gentle awareness to their breathing, other physical
sensations, and broader aspects of their experience
(e.g., lights, sounds, and smells). The core of this medita-
tion is to observe experiences as they are, not trying to
change them, but just noticing them.

With repeated practice, one will be able to under-
stand that even negative thoughts are just a part of
fleeting experience, like a leaf floating on the river
(Teasdale, Moore, Hayhurst, Pope, Williams, & Segal, 2002).
Negative thoughts are no longer experienced as re-
presenting reality. Such detached awareness enables
people not to be bothered by their negative thoughts
so that they feel no need to cope with them any longer.
Given the difficulty of deleting negative automatic
thoughts, it is more realistic to just notice them and, at
the same time, refrain from further processing of them
(Wells, 2002). Noticing mental events as they are is the
heart of mindfulness.

Attentional underpinning of mindfulness

Studies of mindfulness have revealed a curious

hypothesis about the working mechanism of this and

even other interventions. Mindfulness meditation

requires active control of attention. The focus of
attention (e.g., breathing or other bodily sensation) is usually
weak and subtle. People are easily distracted during
meditation, and their thoughts wander frequently.
When they notice that they are distracted, they should
gently guide their attention back to breathing.

This suggests the possibility that attentional control
increases detachment from negative thoughts. Both
correlational and clinical intervention studies support
this hypothesis. First, Sugiura (2006) found that self-
reported attentional control (sustained attention and
divided attention) correlated positively with ability to
refrain from catastrophic thinking (ability not to be
involved with negative thoughts). This ability is character-
istic of mindfulness. Second, training specifically
intended to increase attentional control has symptom-
reducing effects. Wells (1990) developed attention train-
ing using non-threatening external sounds as stimuli,
in order to increase attentional flexibility. Because
attention training does not focus on emotional mate-
rial or one’s inner experience (e.g., bodily sensations), it
seems quite different from prototypical psychother-
apies that are based on dialogue around distressing
matters. However, a single use of attention training
has been shown to be effective for depression, social
phobia, and hypochondriasis (health anxiety). Siegle,
Ghinassi, & Thase (2007) conducted attention training
combined with the Paced Auditory Serial Addition
Task (PASAT; Gronwall, 1977) for severely depressed
patients, and observed symptom reduction. The Paced
Auditory Serial Addition Task can be understood as
an auditory version of the Uchida-Kraepelin Perfor-
mance Test. Without printed stimuli (digits), partici-
pants must divide their cognitive resources between
retention of the digits and the addition task. This is
precisely a working memory task.

Siegle et al. (2007) also presented neuroimaging data
indicating that, after treatment, there was increased
prefrontal cortex activity during a difficult cognitive
task coupled with reduced amygdala reactivity during
emotion provocation. This brain pattern suggests in-
creased attentional control (prefrontal cortex) and de-
creased emotional distress (amygdala).

Siegle et al.’s (2007) results are consistent with other
basic research on emotion regulation. Neuroimaging
data consistently indicate that the prefrontal cortex is
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recruited in successful emotion regulation (Beauregard,
Lévesque, & Bourgouin, 2001; Levesque & Pelletier, 2003; Ochs-
ner, Ray, Cooper, Robertson, Chopra, Gabrieli, & Gross, 2004).
This evidence synergistically indicates that attention
control is at the core of symptom reduction (Sugiura,
2007).

Besides attention training or mindfulness, there are
many other examples in which attention plays an
important role, including focusing, autogenic training,
and muscle relaxation. In addition to these attentional
therapies, Mohlman & Gorman (2005) indicated that
the effect of standard cognitive behavioral therapy
may also be mediated by increased executive function.
Therefore, it is possible that attentional control is
important in various psychotherapies.

Further direct evidence comes from a joint factor
analytic study by Sugiura (2006). Sugiura (2006) used
scales tapping skills fostered in various psychological
interventions, i.e., cognitive behavioral therapy, medi-
tation, and focusing. In addition, related variables
were also included from personality and stress coping
research, i.e., self-reflection (adaptive self-focus, as distin-
guished from rumination) and detached coping. A joint
factor analysis of these five scale items revealed five
factors, not corresponding to the original five scales.
Rather, three of five obtained factors contained items
from multiple scales. For example, one factor named
“detachment from negative thought” had items from
cognitive behavioral therapy, meditation, and focus-
ing. This factor was most strongly and negatively
related to depression and worrying. Therefore, it was
considered to be the most powerful therapeutic media-
tor. As mentioned above, this factor was related to
self-reported attentional control. These results strong-
ly suggest that attentional control underpins various
forms of psychotherapy. In other words, these findings
support the importance of consciousness in various
psychological interventions.

Mindfulness improves quality of life

Mindfulness has opened new avenues for the amelio-
ration of emotional distress. In addition, mindfulness
has brought about further advantage for clinical inter-
vention. As the term “emotional disorders” indicates,
many clinical problems are characterized by distress-
ing emotions (e.g., anger, anxiety, or sadness). However,

what should not be overlooked is that these disorders

have happiness-reducing effects. For example, depres-
sion is characterized by both enhanced negative emo-
tion (sadness) and reduced positive emotion (anhedonia).
In order to be formally diagnosed, psychological dis-
orders must impair people’s quality of life (American
Psychiatric Association, 2000). Therefore, not only reduc-
ing negative emotions but also enhancing people’s
happiness is an important therapeutic goal (maybe a
more important goal than simply the reduction of negative
emotions) (Orsillo, Roemer, Lerner, & Tull, 2004).

Behavior activation (BA) is one of the intervention
methods that can directly enhance well-being (Dimid-
jian, Hollon, Dobson, Schmaling, Kohlenberg, Addis, Gallop,
McGlinchey, Markley, Gollan, Atkins, Dunner, & Jacobson,
2006). Behavior activation aims enable depressed
patients to regain lost social functioning. For exam-
ple, behavior activation targets very basic daily activ-
ities, such as waking up in the morning, having break-
fast, and doing laundry. Depressed people are vulner-
able to subtle difficulties in even such seemingly easy
daily tasks. In the course of behavior activation, thera-
pist and patients collaborate in carefully and system-
atically planning concrete daily activities.

Recent refinements in behavior activation empha-
size awareness during activities (Martell, Addis, & Dimid-
jian, 2004). People can get reinforcement from even
ordinary matters (e.g., cleaning rooms, preparing and having
lunch). However, if people are preoccupied with some-
thing else (e.g., rumination), they cannot notice reinforc-
ing stimuli in the environment. Mindful attitudes are
expected to enhance awareness of potential reinfor-
cers in the environment, and thus foster satisfaction
derived from everyday behavior. The effectiveness of
behavior activation was confirmed in large scale
clinical trial (Dimidjian et al., 2006).

Behavior activation exemplifies the motivation-
enhancing quality of mindfulness. Motivation-related
topics will be taken up again below.

Automaticity and consciousness in
complex social behavior

Complex automaticity

There are wide varieties in automaticity. As
already mentioned, complex but habitual responses
can be considered automatic responses. Studies by
Bargh and his colleagues have revealed that auto-
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matic processes are not confined to simple tasks like
lexical decisions, but extend to more complex social
behavior, like self-regulation (Bargh & Morsella, 2008).
For example, Mauss, Cook, & Gross (2007) found that
participants who had been primed with words related
to emotion control (e.g., restrains, stable) showed reduced
anger to anger provocation in the laboratory, relative
to those who had been primed with emotion expres-
sion words (e.g., impulsively, volatile).

Automatic autonomy

Recent studies have revealed that automatic process-
es enable heightened autonomy, a construct that
seems similar to automaticity but which has a very
different meaning.

Self-Determination Theory. Before discussing auto-
matic autonomy, some explanation about autonomy is
necessary. This construct has been the chief theme of
one of the most influential theories of human motiva-
tion, Self-Determination Theory (SDT ; Ryan & Deci,
2000). In Self-Determination Theory, “self-determina-
tion” is defined as choice or self-endorsement of a
behavior. Various forms of motivation are considered
to be aligned on a continuum of self-determination.
Self-Determination Theory defines six levels on a
continuum, from low to high self-determination:
amotivation, extrinsic motivation (external regulation,
introjected regulation, regulation through identification, and
integrated regulation) and intrinsic motivation. The more
self-determined a person’s motivation is, the more
persistence and well-being is expected. In addition,
Self-Determination Theory postulates three funda-
mental basic needs whose satisfaction yields well-
being : competence, autonomy, and relatedness.

Vansteenkiste, Simons, Lens, Sheldon, & Deci (2004)
demonstrated that both intrinsic (vs. extrinsic) goals and
autonomy-supportive (vs. controlling) contexts enhanced
deep processing, performance, and persistence in
tasks. Their studies repeatedly replicated this pattern
in learning from texts in real classes (ecology and
marketing) and sports in gym classes. Intrinsic vs.
extrinsic goals were manipulated according to the
learning material. For example, a topic about recy-
cling was presented as useful for teaching young
children (intrinsic value) or for saving money (extrinsic
controlling contexts were

value). Autonomy Vvs.

manipulated by changing the wording of the instruc-

tions (e.g., by using “can” instead of “should” to enhance
autonomy).

Autonomy and automaticity. One characteristic of
automatic processes is uncontrollability. Extrinsic
(controlled) motivation is, by definition, controlled by
external factors. Therefore, automaticity and extrin-
sic motivation are similar in that both have less
perceived agency. In contrast, controlled processes
and autonomy both entail one’s agency. In this regard,
autonomy and automaticity seem antithetical.

Can autonomy be automatic? Evidence suggests that
the answer is yes. Levesque & Pelletier (2003) primed
words related to autonomy vs. control before the
participants worked on crossword puzzles, and found
an effect on intrinsic motivation and performance.
They primed intrinsic/extrinsic motivation using the
Scramble Sentence Test, including words like auton-
omy and interest for intrinsic motivation, and pressure
and forced for extrinsic motivation. Extrinsic-primed
participants found a later task less interesting and
spend less time than intrinsic-primed participants.
Ratelle, Baldwin, & Vallerand (2005) found that neutral
stimuli paired with controlling properties had motiva-
tion-reducing effects (See review in Levesque, Copeland, &
Sutcliffe, 2008).

Mindfulness as a moderator of automatic motivation

If autonomy can be automatically primed, where is
there room for consciousness in self-regulation?
Studies have found that mindfulness changes the per-
son’s relation to automatic processes. In other words,
mindfulness moderates the effect of automaticity on
behavior, well-being, and so on. In addition, as Le-
vesque et al. (2008) argued, consciousness plays a role
in the development of new habits.

Several studies have found that mindful people can
overcome the influence of automatic processes.
Ostafin & Marlatt (2008) presented evidence showing
that mindfulness moderates the effects of automatic
alcohol motivation on hazardous drinking. First, they
demonstrated that Implicit Association Test (IAT)
scores reflecting an association between alcohol and
approach motivation predicted hazardous drinking
among college students. The Implicit Association Test
is popular among researchers interested in the
automaticity of complex social behavior. The Implicit
word-classification

Association Test requires
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(Greenwald, McGhee, & Schwartz, 1998). It combines classi-
fication of concepts (e.g., alcohol vs. water) and evalua-
tion (e.g., positive vs. negative). Response buttons are
arranged so that one button is used for both alcohol-
related words and positive words. If a participant has
faster response times on the “alcohol or positive”
button than on the “alcohol or negative” button, that
is interpreted as the participant having positive atti-
tudes towards alcohol. Ostafin & Marlatt (2008) used
approach vs. avoidance words instead of valence
words to reflect motivation to alcohol. Second, non-
judgmental acceptance moderated the relation
between attitudes and behavior. Specifically, a rela-
tion between alcohol approach motivation and hazard-
ous drinking was not found among high acceptance
individuals. Curiously, acceptance per se was not
related to measured alcohol motivation on the Implicit
Association Test. Accepting people are not those who
do not desire alcohol, but rather, they can decouple
automatic desire and their actual drinking behavior.
Actual behavior is determined by both intention
(effort invested) and routine habits (a type of automatic
response). Chatzisarantis & Hagger (2007) found that
highly mindful participants evidenced an enhanced
relation between intention and behavior (doing sports for
health), even after controlling for the effect of habits.
Among low mindful participants, an intention to exer-
cise did not predict actual behavior ; on the other
hand, among high mindful people, a positive relation
was found between intention and performance. In
addition, Chatzisarantis & Hagger (2007) also found
that mindfulness weakened the relation between
maladaptive habits (binge-drinking) and health behavior.
High mindful participants were free from the expect-
ed relation : binge-drinking reduced physical exercise.
Radel, Sarrazin, Legrain, & Gobancé (2009) found
that mindfulness moderated motivational priming
effects in a real class setting. They embedded words
within class materials (slides), in order to prime autono-
mous or controlled motivation. Primed words were
presented for a very short period (32 ms). The experi-
ment was done during one class period (60 min). Stu-
dents’ scores on an exam at the end of the lesson
served as the dependent variable. For those with low
mindfulness, priming affected performance. Higher
quiz scores were observed for the autonomous condi-

tion and lower for the controlled condition, which is
consistent with the prediction from Self-Determina-
tion Theory. In contrast, more mindful people were
not influenced by the priming operation.

Seen from another perspective, the Radel et al. (2009)
results indicate that mindful people might not benefit
from subliminally primed autonomous motivation.
High vs. low mindful people seem to achieve auton-
omy via different mechanisms. Levesque & Brown
(2007) provided results consistent with a differential
pathway interpretation. They examined the effect of
implicit autonomy attitudes (as measured by the Implicit
Association Test) on daily autonomy (taken by experiential
sampling three times per day for two weeks). A positive
relation between implicit and actual autonomy was
found only for low mindfulness participants. Among
high mindfulness people, implicit attitudes and actual
behavior were not related. On the other hand, daily
autonomy and mindfulness were positively correlated.
Therefore, mindfulness per se is thought to be auton-
omy enhancing. Some people actualize autonomy
using conscious awareness, whereas others utilize
unconscious attitudes.

Mindfulness, motivation, and well-being

The research reviewed up to this point has indicated
that mindfulness can moderate effects of automatic
motivation, although it has been demonstrated that
automatic processes can also support autonomy.
However, mindful people seem to actualize autonomy
via a different mechanism. The discussion that follows
will examine further the effect of mindfulness on
motivation and well-being.

Motivating effect of mindfulness

Thus far, this review has indicated that evidence
has demonstrated that mindfulness can moderate the
influence of automatic responses. Automatic
responses can be both adaptive and maladaptive. To
the extent that mindfulness can moderate de-motivat-
ing automatic tendencies, it can enhance motivation.

Evans, Baer, & Segerstrom (2009) directly examined
the effect of mindfulness on persistence on anagram
tasks. Anagram tasks started with unsolvable ones in
order to reduce participants’ morale. Two aspects of
mindfulness enhanced persistence, as measured by
longer time engaged in the tasks: non-judgmental
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attitudes and nonreactivity to inner experience. Con-
sidering the stressful nature of the task setting, non-
judgmental attitudes and nonreactivity enhanced per-
sistence by decoupling task-induced distress and con-
tinuation of the task.

Masedo & Esteve (2007) examined pain-tolerance
using a cold pressor task. The cold pressor task
measures how long participants can keep their hand in
cold water. Although the act of immersing one’s hands
in water seems to have no practical value in itself, it
may provide an analogy for working in spite of pain.
Masedo & Esteve (2007) found that a mindful stance
enhanced tolerance for this task, compared to other
strategies.

One de-motivating factor may be the tendency to
simply label objects and go through them (e.g., simply
saying, “it is a cake,” and not further tasting its unique fea-
tures). Mindfulness will also reduce such simple label-
ing tendencies. In line with this reasoning, Levy, Jen-
nings, & Langer (2001) found that having participants
discover several novel differences in objects in which
they were originally not interested enhanced the
memory of and liking for these objects. This result is
interpreted as indicating that by discovering the novel
differences, the participants became free from their
preconceptions (“I do not prefer it”) and any associated
responses (e.g., quitting further observation).

Discovering new distinctions is Langer’s (2000) defi-
nition of mindfulness. Seeing objects in a novel way is
also consistent with mindful observation. Sansone,
Wiebe, (1999)
motivational processes that may lead to persistence at

& Morgan distinguished two
uninteresting tasks: an original reason for starting and
a strategy for enhancing interest. Mindfulness may
serve for the latter purpose.

In sum, mindfulness can enhance motivation via two
pathways: reducing discouragement from distress
during the task and enhancing intrinsic interest in
objects.

Mindfulness and life-satisfaction

The next section of this article aims to demonstrate
whether mindfulness can lead to enhanced satisfaction
in real life, outside of the laboratory.

One example that indicates that mindful people are
not bothered by external factors was reported by
Brown, Kasser, Ryan, Linley, & Orzech (2009), who

demonstrated that mindfulness predicted decreased
financial desire discrepancies (the perceived gap between
one’s actual income and one’s desired income). This finding
held even when controlling for actual income. In
addition, decreased financial desire discrepancies par-
tially mediated the relation between mindfulness and
subjective well-being. Although the precise mecha-
nism linking mindfulness and reduced desire discrep-
ancies is unknown, awareness may make it possible to
derive more value from one’s actual surroundings,
thus reducing dependence on external stimulation
(money). Alternatively, detached attitudes may enhance
acceptance of one’s current circumstances. In addi-
tion, mindfulness immunizes people to external
motivating messages. For example, mindful people
may not be influenced by advertisements stimulating
desire for expensive goods.

In a similar vain, Brown & Kasser (2005) found that
intrinsic value orientation and mindfulness explained
the observed positive relation between subjective
well-being and ecologically responsible behavior.
Naively, the two seem antithetical. In order to engage
in ecologically responsible behavior, one has to resign
from material satisfaction, which may interfere with
subjective well-being. However, the evidence shows
that there is a positive correlation between the two,
indicating that they are compatible. Further, mindful-
ness at least partly explains such an unexpected posi-
tive relation. Mindful people may not depend on con-
sumption for their happiness and may not be influ-
enced by messages urging people to consume. In addi-
tion, they may be more aware of the impact of their
behavior on the environment.

Self-determination prevents ego-depletion, so might
mindfulness

The present article has reviewed wide-ranging
examples of the desirable effect of mindfulness. How-
ever, automatic processes can also yield autonomy
and other adaptive characteristics that have been
associated with conscious processing. On the other
hand, mindfulness can moderate the undesirable as
well as desirable effects (e.g., automatic autonomy) of
automatic processes. Therefore, it seems difficult to
argue the relative advantage of automatic vs.
controlled processing.

However, one possible pitfall of conscious processes
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is that they consume more psychological resources
than automatic processes. In addition, conscious mod-
eration may have some undesirable effect: mindful
people cannot benefit from automatic motivation that
does not require mental effort. Stated differently,
mindful people can achieve a high level of autonomous
motivation, but at much more cost. Is being mindful
costly and exhaustive?

Recent evidence indicates that self-determined regu-
lation does not cause ego-depletion. Ego-depletion is
demonstrated by experiments in which engaging in
self-control (e.g., resisting temptation or inhibiting impulses)
results in diminished control later (e.g., Baumeister,
Bratslavsky, Muraven, & Tice, 1998). However, Ryan &
Deci (2008) reviewed evidence suggesting that autono-
mous self-regulation does not cause such effects. For
example, Nix, Ryan, Manly, & Deci (1999) found that a
task led to reduced vitality [a self-regulation resource,
which Ryan & Deci (2008) consider to be a construct
compatible with ego resources] when delivered by
external control, but not in a self-directed condition.
Even more striking, when basic needs according to
Self-Determination Theory are met, vitality increases.

This evidence indicates that Self-Determinal self-
regulation does not exhaust psychological resources.
Studies
Determination Theory do not directly manipulate

about ego-depletion based on Self-
mindfulness. However, given the close association
between mindfulness and autonomy, it is conceivable

that mindfulness also has a counter-depletion effect.
Interpersonal impact of mindfulness

This paper has chiefly reviewed the intrapersonal
effects of mindfulness. Before closing, interpersonal
implications of mindfulness will be briefly discussed.
Mindfulness and empathy

Studies have found that mindfulness affects empa-
thy. For example, Beitel, Ferrer, & Cecero (2005) found
that mindfulness was related to both the cognitive
(perspective taking) and affective (empathic concern)
aspects of empathy. On the other hand, mindfulness
was negatively correlated with personal distress de-
rived from interpersonal interaction.

Decety & Lamm (2006) reviewed evidence from
social psychology and cognitive neuroscience, includ-

ing recent behavioral and functional neuroimaging

studies, and found that the results suggested that
empathy arises from the interaction of automatic
emotional resonance between people and executive
control (or metacognitive monitoring). Human can auto-
matically feel others’ emotions. However, to utilize
empathy (e.g., to help a distressed person), one should both
feel what others feel and not be overwhelmed by that
feeling. Otherwise, people will avoid distressed people
in order to reduce their own aroused emotions. Decety
& Lamm’s (2006) discussion suggests that to be empath-
ic requires clear awareness and decentered attitudes
toward others’ emotions. This seems close to mindful-
ness.

Mindfulness and compassion

Self-esteem is one of the most studied psychological
constructs because of its salutary effects. However,
recent mindfulness studies have revealed that self-
esteem is not the single best way to well-being. Gilbert
(2005), for example, proposed compassion-focused ther-
apy, which uses imagery of tenderly treating oneself
or others during meditation. This intervention pro-
motes non-critical, affectionate attitudes toward one-
self and reduces emotional distress. Such compassion-
ate attitudes toward oneself are different from self-
esteem.

Neff & Vonk (2009) presented evidence indicating
differences between self-esteem and self-compassion.
They defined self-compassion as consisting of tender-
ness toward oneself, a sense of relatedness toward
humanity, and a mindful stance toward distress.
Whereas self-esteem was related to competitiveness,
narcissism, and financial income, self-compassion was
not. In addition, self-compassion was negatively
related to unstable self-esteem, social comparison,
public self-consciousness, and cognitive closure. Neff
& Vonk’s (2009) study indicated advantages of self-
compassion over self-esteem.

Interestingly, the construct of self-compassion
involves mindful attitudes. Although Gilbert’s (2005)
compassion-focused therapy uses compassionate
imagery directly, compassion has long been known to
be a concomitant of mindfulness meditation. There-
fore, it can be concluded that mindfulness brings
attitudes toward oneself that are quite different from
competitive self-esteem. Mindfulness-induced happi-

ness does not rely on income.
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Conclusions

The present article reviewed evidence on the salu-
tary effect of mindfulness in clinical and motivation
areas. Clinical disorders are characterized by diffi-
culty in controlling symptoms. Mindfulness suggests
ways to refrain from further preoccupation with auto-
matically arising negative thoughts and emotions. In
addition, it was suggested that mindfulness may
enhance the ability to derive satisfaction from daily
life.

Mindfulness also has implications for self-regula-
tion in broader areas. Mindfulness seems to enhance
autonomy. However, the situation is a bit more com-
plicated, because automatic processes can also under-
pin autonomy or other, higher self-regulation.

Is mindfulness (or consciousness) a redundant option
or an even more costly way to self-regulation? The
answer may be “no”. First, mindfulness can counter
undesirable effects of automatic processing. Second,
autonomous regulation does not cause a depletion of
resources for self-regulation.

Taken together, the construct of mindfulness pre-
sents a novel way to understand and promote well-
being. With mindfulness, people are not bothered by
spontaneous (negative) emotions, their income level, or
competitive self-esteem. The life style that mindful-
ness suggests may be an alternative to much of
modern society, which places too much emphasis on
material wealth.

Finally, limitations of current evidence and future
directions should be considered. First, some of the
studies cited above are based on cross-sectional indi-
vidual-difference designs. However, results from those
studies may suggest fruitful avenues for future inter-
ventions or experimental studies. Because mindfulness
is tied to systematic training methods, intervention
studies can follow soon. Second, precise mediating
mechanisms of the salutary effect of mindfulness are
not yet clear. One possibility is that they are reducible
to more basic mechanisms, such as executive control.
Conversely, there may be multiple mediators. The
answers await empirical investigation.
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