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experience, | have learned and practiced some valuable self-care techniques. I have learned to
reflect on my self-awareness, written numerous self-reflection papers, taken self-care
assessments, encouraged to partake in any self-care activity | needed, and even experimented a
little with yoga.

| have always been the type of person to put my needs last. Graduate school was the first
place that signified the importance and really encouraged me to practice self-care. In a sense, |
am new to the concept of self-care and to the practice of mindfulness meditation. However, |
recognize myself as someone who needs to be more familiar with self-care and its many
practices. As a future clinician it is important that I learn how to attune and take care of myself
especially if 1 end up working as a clinical therapist.
Personal Lenses

Aneesha. Upon my return from Northern India, | reflectively think of my experience. |
was very struck by their ability to be so happy, respectful, engaging, loving, kind, accepting, and
helpful despite their circumstances. |1 compared Americans quality of life to those in India and
thought how could this be? How are people living in a third world country capable of living a
better quality of life than Americans? Don’t Americans live in the land of the free and
opportunity? What is the difference? The difference is their culture is engrained in wellness.
Their holistic approach to wellness involves meditation, yoga, Ayurveda medicine, and Tibetan
medicine. The approach is “both/and” which also takes into account the person as a whole: diet,
physical wellness, spiritual wellness, emotional wellness, and mental wellness. All of these are
considered before prescribing a natural remedy and/or medications.

As | am working to become a clinical therapist, this is the approach I would like to have

with my clients. In most cases, there are several underlying factors that could be stressors.
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Many times you may not be able to change your circumstances or control another person;
however, you have the ability to change how you look at the circumstance or the person. Several
years ago | was diagnosed with insomnia, depression, and anxiety. Since | have incorporated
mindfulness meditation into my life, several dynamics have changed in my life. I have been able
to manage my symptoms of depression and anxiety without medication and days of insomnia are
not as frequent. My changes are not only internally but externally as well. Many of my students,
colleagues, and a few of professors have noticed a change in some way or another. Not only am
| a supporter of mindfulness meditation, I am a product of it. My intervention of mindfulness
meditation increased my levels of awareness after practicing mindfulness meditation for the last
15 months. | plan to continue practicing mindfulness and applying it to areas in my life that |
would like to improve. It will help me continue to recognize my implicit biases as well as build
strong therapeutic relationships with my clients.

Ifeoma. | have always thought of self-care as any activity that one partakes in to balance
the stress of everyday life with the inner need for comfort. For me this meant taking naps, getting
together with friends, spending time alone, and just about anything that could make me happy. |
never thought of meditation or mindfulness as forms of self-care. As a matter of fact before this
research, | assumed mindfulness meditation was a variation of yoga. I quickly learned that I had
a lot to learn about mindfulness and meditation. As a Nigerian American, | never viewed
mindfulness or mediation as activities that were commonly practiced or ever practiced amongst
my ethnicity. In other words, I do not recall seeing Nigerians or African Americans practicing
yoga or meditating as [ was growing up. [ viewed it as a “white person thing” or something that

monks did in a monastery.
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When Aneesha came to me with the idea of researching meditation, | was really hesitant.
My hesitation stemmed from the idea of practicing methods | normally would not classify as
relaxing. Although, | was excited about the idea of learning more about myself and learning how
to love myself, | was also skeptical about the unfamiliar journey | was preparing to endure. |
found Aneesha’s love for meditation inspiring and that combined with my desire to improve
myself is what drove me to give this research a try.

Reflexivity

Reflexivity as a research principle comes out of feminist research and is concerned with
problems associated with representing women’s voices in research, especially voices of women
of color (Denzin & Lincoln, 2008). It is an important component of any kind of qualitative
research because researchers are the instruments, and using a reflective process allows them to
interrogate their biases while examining ways in which they themselves are a part of the research
(Padgett, 2004). This is especially true in this project in which both of us are also subjects of our
research. Therefore, we provide a few examples of our reflexive awarenesses below.

Aneesha. As both researcher and subject, maintaining awareness of each of these roles
was challenging at times. During the intervention process, | had to be more mindful of my role
as a researcher and not just get caught up in my mindfulness meditation experiences as a subject.
Even though | was aware of my bias in this regard, | was able to maintain my consciousness as a
co-researcher in this project.

In order to keep myself conscious as a researcher, | had to be very diligent in my role as a
research subject. As the researcher, I used a timer to see if | was reaching my target goals. If |
were only a research subject, 1 would have been less attentive to this kind of detail, and less

meticulous in my record keeping. Because | enjoyed doing the practices as a subject, having the
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discipline of 2 daily logs and daily journaling helped me stay attentive to my role as the
researcher. | placed reminder cards throughout my home to remind myself that as the researcher 1
had logs, several practices, and a journal entry to complete every day. In order to minimize the
impact of my role as researcher on my role as a subject in this research, | did not calculate any of
my pretest scores until after | completed the intervention.

Nevertheless, I believe | remained in harmony as a researcher and subject. | was aware
of my challenges and biases, and implemented a system that would keep me mindful of my
researcher role. The process was challenging as a co-researcher, but the impact on me as a
subject was well worth the discipline.

Ifeoma. | attempted to complete the intervention process while staying aware of my roles
as both researcher and subject. One of the areas in my life that | wanted to improve was driving
mindfully. In the Mindfulness Awareness Attention Scale there was a question about driving
mindfully. Although it was not one of our practices, it was something that usually came to my
mind while driving and | remembered that question during the post test. | did score higher in that
area on the post test possibly for that reason, but it was also the only assessment question |
remembered. When taking the pretest, | did my best not to remember what any of the questions
were. As a matter of fact, after completing the pretest, | put the assessment away and never
calculated the scores until the posttest was completed.

During the intervention, | had many logs and implementations to complete. | found it
difficult to complete all scheduled practices, but enjoyed completing the emotional and daily
logs. There were some days | would forget to complete the logs and would have to fill in the data
the next day. This could have provided inaccurate results in the log data. My weekly journals

were typically written at the end of the week, when | was reflecting back on the week. This could
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have presented data that reflected how I felt overall for any given week instead of data that
reflected the implementation of practices.

Overall, I believe | stayed attuned to my roles as a researcher and subject. I noticed how
unhappy | became as a subject with the amount of practices | had and made the decision as a
researcher to eliminate some of them. | realized that decision could have an impact on the results

but was necessary for the benefit of the subject.
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Findings

The results of this research project will be presented by first providing a description of
the two research participants. Next, we will present observations from the overall research
process. Then, we present findings related to the implementation of our mindfulness
interventions. We conclude this chapter by presenting data related to the impact of mindfulness
on self-care.

Description of Participants

Aneesha. | am 41 year old African American female and mother. | am a dual degree
student in the Masters of Social Work and Masters of Holistic Health Studies. In addition to
being a student, | work 32 hours per week as a Hospital Advanced Practice Technician (HAPT)
and 21 hours a week at a clinical intern providing individual, couple, and family counseling
services. | started mindfulness meditation practices over a year ago upon my return from India.
| was very intrigued by the culture. Despite the impoverished living conditions, the people were
so inclusive, kind, helpful, generous, loving, giving, caring, empathetic, and compassionate. By
contrast, impoverished or not, people who live in the US appear to be more exclusive, selfish,
individualistic, rude, disrespectful, angry, sad, or living in despair. | wanted to know how this
was possible. The answer seemed to be a holistic approach to living.....mindfulness meditation,
among a few other alternative approaches to medicine, caught my attention.

Ifeoma. | am a 29 year old Nigerian American woman and part time MSW student. |
work part time as a behavior therapist doing Applied Behavior Analysis therapy for children with
autism. I also intern about 22 hours a week in a hospital as a crisis social worker in the
emergency department and perform discharge planning on the inpatient psychiatric unit. | have

had limited experiences practicing mindfulness meditation. Prior to this research, I practiced
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mindfulness meditation in some of my classes as a student. For this reason, | am still a beginner
to mindfulness.
Observational Data

Although the focus of our research was on how mindfulness practices might impact our
self-care, we also observed other impacts of using these practices during the intervention period.
Aneesha observed that she seemed to experience less countertransference at her work sites, and
was able to listen more attentively and have more compassion during her sessions with clients.
This was especially noticeable on days when she had back-to-back clients and other
meetings/appointments. Aneesha also observed that she completed each scheduled practice and
achieved her targeted times of practice on Tuesdays through Thursdays throughout the
intervention. Aneesha observed that the time spent doing sitting/breathing meditation and
movement meditation varied, whereas the time spent on mindful eating and doing the
loving/kindness meditation was consistent.

Ifeoma observed that early in the intervention she felt overwhelmed by the number of
practices, and as a result, discontinued the body scans, mindful eating and lovingkindness
practices after week three. Although Ifeoma dropped body scans from her daily practice set,
they were incorporated in her weekly introduction to mindfulness course. Ifeoma also noticed
that she tended to procrastinate before starting her daily practices. While she did not record the
amount of time spent procrastinating, she estimates it was roughly one hour per day, significant
enough to report.

We also observed that while we each kept journals during the intervention period, there
was a significant difference in how often and how much we wrote in our journals. Likewise, we

noticed that we did not journal about everything we experienced in one day. Aneesha noticed
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she wrote longer journal entries in the beginning and when they were handwritten, rather than
when she wrote them using the computer. The time of day also varied, and once school began,
Aneesha observed that she wrote less. Ifeoma noticed that she always hand wrote one page
journal entries at the end of the day. Aneesha wrote daily, whereas Ifeoma wrote weekly, and
this resulted in Aneesha having a lot more journal data.
Findings Related to Implementation Data

Since this project focused on the extent to which mindfulness practices might impact our
self-care, we needed to document how well we were able to actually implement our mindfulness
interventions. We each kept daily logs and written journals during the six week intervention
period. We also collected pre and post intervention data using the Mindfulness Attention
Awareness Scale (MAAS) as a way of documenting our progress with respect to mindfulness. In
this section, we present themes that emerged from our journals, patterns we observed related to
implementing our mindfulness programs (documented in our logs), and findings from MAAS
data.
Themes from Journal Entries

We each had a number of themes emerge from our journal data, and in order to preserve
the integrity of each, report them separately as follows.

Aneesha. Several themes emerged from my journal entries. These include emotional
resilience, stress, and self-awareness.

Emotional resilience had to do with my ability to work through my emotions as they
arose in the moment. It was not a matter of labeling emotions as good or bad; rather, it was an
empowering experience of accepting my feelings for what they were, and realizing that what |

did with them (how I responded to them) was most important.
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| journaled more negative emotions in the first five of days as reflected in the following
journal entry:

| am feeling irritable, resentful, and apprehensive but I don’t know why.

After the 6" day of experiencing negative emotions and buried feelings, | journaled a
loving kindness meditation:

Today is a new day, yesterday is the past, and tomorrow is the future. Today is a

gift which is why it is called the present. Stay in the moment. Be kind, loving, and

gentle to yourself.

The journal entries noted over the next thirty five days included more positive emotions.
I mention having more feelings of happiness several times throughout the journals. The
following two entries reflect my ability to find love and kindness:

| have noticed | show more compassion toward myself.... | have noticed | am more

compassionate toward others.

My journals reflected more emotional resilience during the last 28 days of the
intervention. The following two entries reflect the shift of learning how to be in the moment:

| enjoy being still, in the present moment, with my emotion.

| feel like a different person. | do not allow things to affect me one way or the
other as | have in the past.

Stress. Stress was a common theme, both professionally and personally throughout the
intervention period. Professional stress is related to both work and school. My journals show
that stress can adversely affect my work. In the first fourteen days, the following two entries
reflect the stress | was feeling:

I find myself identifying with every client is some shape or fashion. Is this
normal? Is this good or bad? What does this mean? Will this always occur?
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| have been procrastinating on diagnosing my intake clients. 1 do not like
labeling clients. Where do | begin? What if | diagnose them wrong? | feel so
uncomfortable with this part of Social Work.
My journal entries noted feelings of professional stress as the spring semester was quickly
approaching:
| have so many assignments to complete in addition to my research project.
Over the entire intervention, my journals show the use of the serenity prayer as a mantra that |

used to help me reduce my stress:

God, grant me the serenity to accept the things | cannot change, courage to
change the things | can, and wisdom to know the difference.

My journals reflected personal stressors as well throughout the intervention. The
following two entries reflected insight on my stressors and how to work them:

| work every day. It has been difficult keeping track of five calendars, | need to
manage them better.

I am very concerned for my son’s safety. Too many African American males are

losing their lives by the hands of police officers. Aren’t they supposed to protect

and serve? The Jamar Clark case is too close to home. God please keep my son

safe and out of harm’s way! This is also triggering my experience at the Wild

Onion. God help me, this is too much to bare...

Self-Awareness. My journals growing awareness of habits and patterns had a number of
entries reflecting a self-awareness that | tend to overextend myself, and that | have difficulty

asking for help and receiving it.
I miss my beloved cousin; he was more like a brother and my best friend. He was
a very special person in my life. Nobody understands me like him. He accepted
me for who | am — the good, the bad, and the ugly.

My journal entries reflected an awareness that | was becoming less judgmental:

Lately, I have been thinking about my past more often. This is different. | know I
can’t change it.
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Entries made toward the end of the intervention period reflect more self-awareness,
confidence in myself and ability to trust myself:

I am more engaged with my clients and coworkers... | am more confident with
myself.

| have noticed my faith is stronger. | pay more attention to my intuition.

Ifeoma. A number of themes emerged from my journal data: feelings of calmness,
challenges of practice, self-disappointment, and search for relief.

Feelings of calmness are reflected in my journal entries. Entries noted positive outcomes
after completing the daily practice sets throughout the week. This theme arose four times from
the six weeks of weekly journals. The journals noted my ability to find peace and extract
calmness from mindfulness practices in week three:

Sitting meditation has become much easier. | find it peaceful and calming to not worry
and focus on nothing.

The journal entries mention having feelings of inner peace several times throughout the
intervention. Alongside the feelings of calmness, | also seemed able to appease myself more
quickly when | became upset as noted in week four:

I have noticed how much faster it takes me to calm myself down when | become unsettled.
| am less likely to ruminate and brush things off easier.

Journal entries show that feelings of calmness were most prevalent during the last three
weeks of the intervention period. This is congruent with week five when my feelings of peace
and joy were outweighed by negative feelings. However, my ability to let the negative feelings
impact me were countered by how quickly | was able to calm myself. Week five brought out a
care free attitude:

My worries feel so small. I don’t and haven'’t felt bothered by much this week. Even when
1 did get angry, it didn’t take me long to calm and soothe myself. I felt happier this week,
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calmer, with less sadness and anger. My mind has been easily redirectable because | am
much more aware of when | start to wander.

Challenges of practice. The second theme that emerged from my journal data have to do
with the challenges | experienced with implementing mindfulness practices. The challenges
included difficulties focusing and prioritizing my practices.

The breathing meditation, sitting meditation and the online audio classes all required
significant amounts of focus to stay present. There were times throughout the weeks that I found
myself practicing mindfulness outside of my daily schedule. In one instance I journaled about the
challenges encountered trying to generalize the different situations | practiced in:

| find myself trying to focus more on staying in the present moment. Conversations have

been easier because | am challenging myself to stay present and focused whereas before |

would normally just let my mind wonder.

Along with the challenge of focusing during mediation, | was also challenged by
prioritizing and interrupting what | wanted to do in order to practice mindfulness. This challenge
was documented in week two when | wrote:

| will admit that | did the bare minimal. | did the practices that I could naturally fit into

my day like the sitting meditation, breathing meditation, walking and love and kindness.

As for everything else, | found it really difficult to take time away from what I really

wanted to do.

Self-disappointment. The theme of self-disappointment is one of the most prominent
themes that emerged from my journals. This theme was presented three times in the first two
weeks of practice and once again in week six, my reflective journal. Self-disappointment
encompasses the negative feelings | had towards myself for not fulfilling my daily schedule of
practices. The negative feelings | had consisted of guilt, stress, anxiety and shame.

Week one was the only week that | was consistent in implementing my daily practices. |

followed the practice schedule closely, but also found the week to be stressful:
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| really stressed myself out about making sure I did each practice every day and had a lot
more negative feelings about myself when | could not do each practice every day.

In week two, as | gravitated to doing fewer daily practices, | saw an increase in self-
disappointment. | hit a low point and made this entry:

This was not the best week of practice for me. | felt really guilty for not getting in every

practice... I feel a lot of stress and anxiety for not sticking to my schedule. I feel bad for

not being dedicated to the process and that | am letting the research down.

After week two | adjusted my daily practice schedule. The theme of self-disappointment
did not arise again until week six when | wrote the final reflective journal:

Practicing every day for six weeks was a long time to commit to this process. Although

I’'m not proud of myself because I didn’t stick to my original schedule, I am pleased with

what | accomplished.

Search for relief. The final theme that emerged from my journals is the search for relief.
This theme emerged during weeks three and four of the intervention period. The search for relief
sought to counteract the self-disappointment I reported in the journal.

The end of week three is when | made adjustments to my daily practice schedule and
began to see improvements in my overall mood:

| think I have finally come to the conclusion that | am going to cut out body scans,

mindful eating and love and kindness. | rarely do them and the stress of thinking about it

and not actually doing it are bringing me down. | think that these are just too much for

me.
The results of the adjusted daily practice schedule are better represented in week four because
this was the first week | followed the new schedule. Week four was the point in the intervention
where the theme of self-disappointment subdued. In week four I said:

This is probably the happiest I have been throughout the entire research and practice

process. | have also notice this week that | have had a lot less negative feelings like the
shame and guilt mainly because I am not stressing myself out about the other practices.

42



MINDFULNESS MEDITATION AND SELF-CARE

In weeks three through five, the theme of self-disappointment was not present in my journals.
During the same time that self-disappointment was not present, the theme of feelings of calmness
was present. In week six’s reflective journal | stated:

Once | cut out the practices | could not keep up with and focused on the ones I could, |

became a happier person.
Implementation Patterns

Each of us tracked the emotions we experienced every day on our emotional log. The
emotional log was a chart with 23 emotions we could exhibit throughout the day. We could only
check each emotion we experienced on any given day. We did not track how often we
experienced the emotions, nor did we track how intensely we experienced them. Therefore, the
minimum number of days an emotion could be experienced was 0, the maximum was 42. The
emotions Aneesha experienced minimally during the 42 days were: self-pity (n=0), depression
(n=0), guilt (n=0), shame (n=0), envy (n=0), pride (n=0) and hatred (n=0). The emotion Ifeoma
experienced minimally during the 42 days was hatred (n=2). The emotion Aneesha experienced
most often was concern (n=42) and the emotion Ifeoma experienced most often was irritation
(n=40). Figure 1 displays the frequencies of emotions we both experienced during the

intervention period (42 days).
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Figure 1. Frequency of Emotions

We also both tracked the mindfulness meditation practices that we completed during the
intervention period on a daily log. The intervention least implemented by both of us was the
body scan, Aneesha (n=29) and Ifeoma (n=1). Anecesha’s most frequently implemented practices
were: sitting/breathing meditation (n=42), mindful eating (n=42), loving/kindness (n=42) and
meditation movement (n=42). Ifeoma’s most frequently implemented practices were
sitting/breathing meditation (n=34) and the introduction to mindfulness course (5 of the 6

available audios were completed). These findings are summarized in Figure 2.
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Figure 2. Implementation of daily mindfulness practices

MAAS data. The implementation of our mindfulness practices is also documented via
pre and post MAAS scores. Aneesha’s pre-test score was 61: On Your Way, and Ifeoma’s pre-
test score was 39: Back in a Minute. These scores represent our baseline levels of mindfulness
prior to the intervention. After the intervention, both of our scores increased significantly:

Aneesha 83 (At One with the Universe) and Ifeoma 68 (Aware). This data suggests that each of

our implementations were successful enough to produce some changes in our levels of

mindfulness based on where we each started.
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Impact of Mindfulness Practices on Self-Care

In order to document changes in self-care practices, we each used two assessments to
measure self-care before and after implementing the interventions. The first assessment was the
Self-Care Assessment (Appendix A). The other assessment was the ProQOL (Appendix B).
Self-Care Assessment Data

The Self-Care Assessment, was used to measure pre and post self-care practices. This
measure contains six areas of self-care: physical, psychological, emotional, spiritual, relationship
and workplace or professional.

Physical self-care. The range of possible scores for this dimension was 0 to 36. The scale
for this dimension is: 0 — 12 minimally engaged, 13 — 25 partially engaged and 26 — 36
moderately engaged. Aneesha’s pretest score was 26 and her posttest score was 32. Ifeoma’s
pretest score was 20 and her posttest score was 28. Aneesha’s specific areas of growth within
this dimension were: exercising, taking time off when sick, dancing and taking time to be sexual.
Ifeoma’s specific areas of growth within this dimension were: eating healthy, getting medical
care when needed, taking time off when sick and wearing clothes that she liked.

Psychological self-care. The range of possible scores for this dimension was 0 to 36. The
scale for this dimension is: 0 — 12 minimally engaged, 13 — 25 partially engaged and 26 — 36
moderately engaged. Aneesha’s pretest score was 23 and her posttest score was 32. Ifeoma’s
pretest score was 14 and her posttest score was 20. Aneesha’s specific areas of growth within
this dimension were: taking day trips or mini-vacations, noticing her inner experience, writing in
a journal, do something at which she was not an expert or in charge, engaging her intelligence in

a new area, being curious and saying no to extra responsibilities sometimes. Ifeoma’s specific
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areas of growth within this dimension were: writing in a journal, doing something she was not an
expert in, minimizing stress in her life and being curious.

Emotional self-care. The range of possible scores for this dimension was 0 to 27. The
scale for this dimension is: 0 — 9 minimally engaged, 10 — 18 partially engaged and 19 — 27
moderately engaged. Aneesha’s pretest score was 14 and her posttest score was 24. Ifeoma’s
pretest score was 17 and her posttest score was 22. Aneesha’s specific areas of growth within
this dimension were: spending time with others whose company she enjoyed, staying in contact
with important people her my life, giving herself affirmations, loving myself, identify comforting
activities, allowing herself to cry and expressing her outrage in social action. Ifeoma’s specific
areas of growth within this dimension were: giving herself affirmations, identifying comforting
activities and finding things that made her laugh.

Spiritual self-care. The range of possible scores for this dimension was 0 to 45. The
scale for this dimension is: 0 — 14 minimally engaged, 15 — 30 partially engaged and 31 — 45
moderately engaged. Aneesha’s pretest score was 26 and her posttest score was 34. Ifeoma’s
pretest score was 17 and her posttest score was 25. Aneesha’s specific areas of growth within
this dimension were: spending time in nature, finding a spiritual connection or community,
cherishing her optimism and hope, trying at times not to be in charge of the expert, meditating,
praying, singing, contributing to causes in which she believed, and reading inspirational
literature or listening to inspirational talks, music. Ifeoma’s specific areas of growth within this
dimension were: making time for reflection, cherishing her own optimism and meditating.

Relationship self-care. The range of possible scores for this dimension was 0 to 33. The
scale for this dimension is: 0 — 10 minimally engaged, 11 — 21 partially engaged and 22 — 33

moderately engaged. Aneesha’s pretest score was 11 and her posttest score was 22. Ifeoma’s
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pretest score was 10 and her posttest score was 16. Aneesha’s specific areas of growth within
this dimension were: scheduling regular activities with her children, making time to see friends,
call, check on, or see her relatives, staying in contact with faraway friends, making time to reply
to personal emails and letters; sending holiday cards, allowing others to do things for her, asking
for help when she needs it and sharing a fear, hope, or secret with someone she trusts. Ifeoma’s
specific areas of growth within this dimension were: making time to see friends, checking on
relatives and making time to reply to personal email and letters.

Workplace/professional self-care. The range of possible scores for this dimension was 0
to 33. The scale for this dimension is: 0 — 10 minimally engaged, 11 — 21 partially engaged and
22 — 33 moderately engaged. Aneesha’s pretest score was 12 and her posttest score was 25.
Ifeoma’s pretest score was 14 and her posttest score was 16. Aneesha’s specific areas of growth
within this dimension were: taking a break during the workday, making quiet time to complete
tasks, identifying projects or tasks that were exciting and rewarding, setting limits with clients
and colleagues, balancing her caseload so that no one day or part of a day is “too much”,
arranging work space so it is comfortable and comforting, getting regular supervision or
consultation, negotiating for her needs, having a peer support group and developing a non-
trauma area of professional interest. Ifeoma’s specific areas of growth within this dimension
were: identifying projects or tasks that were exciting, getting regular supervision and negotiating
her needs.

This data shows that both of us experienced changes in levels of self-care across each of
the 6 dimensions. These data are summarized in Table 1. Pre and Post Test Scores for the 6

Dimensions of the Self-Care Assessment.
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Table 1. Pre and Post Tests Scores for 6 Dimensions of the Self-Care Assessment

Physical Psychological Emotional Spiritual Relationship Workplace &
Professional
A | A | A | A | A | A |
Pre-test 26 20 23 14 14 17 26 17 11 10 12 14
Post-test | 32 | 28 32 20 24 22 34 | 25 22 16 25 16
A = Aneesha’s scores I = Ifeoma’s scores

Professional Quality of Life Scale

The Professional Quality of Life Scale measures the dimensions of compassion
satisfaction, burnout and secondary stress. The compassion satisfaction scale measures the
pleasure that is gained from being able to work well as a helper. The burnout scale measures the
likelihood of burning out. The secondary traumatic stress scale measures one’s exposure t0
trauma and the likelihood that one will experience secondary trauma.

Compassion Satisfaction. Aneesha’s pretest score for compassion satisfaction was 39,
which is the average category. Her posttest score was 45, which is in the high category. Ifeoma’s
pretest score for compassion satisfaction was 33, which was in the average category. Her
posttest score was 38, which is also in the average category.

Burnout. Aneesha’s pretest score for burnout was 23, which is in the average category,
and her posttest score was 15, which is in the low category. Ifeoma’s pretest score was 31,
which is in the average category and her posttest score was 19, which is also in the low category.

Secondary Traumatic Stress. Aneesha’s pretest score for secondary traumatic stress
was 26, which is in the average category and her posttest score was 18, which is in the low
category. Ifeoma’s pretest score for secondary traumatic stress was 14, which is in the low

category and her posttest score was 17, which is also in the low category.
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This data demonstrates that both of us experienced a change in our professional quality of
life. These data are summarized in Table 2.

Table 2. Pre and Post Tests Scores for Professional Quality of Life

Aneesha Ifeoma
Pre Post Pre Post
Compassion 39 45 33 38
Burnout 23 15 31 19
Secondary Traumatic Stress 26 18 14 17
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Discussion

In this last chapter we interpret our findings. We discuss the findings supported by the
literature, unexpected findings, implications for social work practice, and implications for future
research.

Findings Supported by the Literature

A number of this study’s findings are consistent with what the literature would have
predicted. We found Ifeoma’s theme, feelings of calmness, and Aneesha’s theme about stress to
be consistent with what the literature says about mindfulness meditation having a positive impact
on daily life by decreasing stress, improving mood states, decreasing ruminating and distracting
thoughts (Wisniewski, 2008; Garland, 2003). Although Ifeoma initially found she had many
distracting thoughts when first implementing the interventions, her journals found that by weeks
five and six there were less ruminating and distracting thoughts. Ifeoma’s journal also illustrated
that she became happier and less stressed by the end of the intervention period. Even though
Aneesha experienced a number of life stressors, the intensity of stress seemed to decrease after
implementing mindfulness practices daily. The mindfulness practice did not eliminate stress, but
it did help her manage it.

The second finding supported by the literature has to do with the challenges of practicing
mindfulness meditation. Williams et al., (2010) mentioned that unrest in the mind while
meditating can be a challenge for beginners. Ifeoma found this to be true throughout her journals.
In the beginning of the intervention, she was surprised by the amount of intrusive thoughts she
had while practicing sitting and breathing meditation. Towards the end of the intervention she

had less intrusive thoughts and it became easier to redirect her mind back to the practice.
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Aneesha’s journals indicated she developed self-compassion which was supported by the
literature (Shapiro and Carlson; Lynn, 2010). The journal noted Aneesha was a harsh self-critic,
it was difficult for her to show compassion to herself although she could extend compassion and
empathy to others. After two weeks of mindfulness practices she became more compassionate
toward herself, in turn it deepened her compassion and empathy toward others.

Another one of our findings is supported by Williams et al., (2010) and McCollum and
Gehart (2010) who suggest that one of the biggest challenges for beginners is finding it hard to
keep up with mindfulness practices in daily life. This particular difficulty for Ifeoma resulted in
self-disappointment and the need for relief. As reported, she felt overwhelmed with the number
and length of the practices, and did not see improvements until she modified her daily practice
set.

Unexpected Findings

This study also has a number of unexpected findings. One unexpected finding is that
Ifeoma did not show as much growth in the self-care assessment as anticipated. Ifeoma grew in
three of the six dimensions of self-care. Baseline data revealed that she was partially engaged in
physical and emotional self—care prior to the intervention, and moderately engaged afterwards.
Her baseline for relationship self-care was minimally engaged, and changed to partially engaged
after the intervention. One possible explanation for this is because she did not complete all the
mindfulness meditation practices. Another possible explanation is that some dimensions of self-
care may have been more important to her or weighed heavier on her emotions. For instance she
may have been more engaged with emotional self-care because she was tracking it every day on
the emotional checklist. She may have been more engaged in physical self-care because it was

the start of a new year and she wanted to lose some weight. Since school was out of session
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during the intervention she had more time to attend to physical self-care. She may have been
more engaged in relationship self-care because again, not having class allowed more time to
spend on relationships.

Ifeoma also had a surprising post intervention score on the PROQOL assessment. Her
score for secondary traumatic stress increased from baseline score of 14 to 17. One possible
explanation for this is that Ifeoma began interning in the emergency room during the intervention
period and may have encountered trauma patients. It is important to note that while the score
increased slightly, her score is still at low risk for experiencing secondary traumatic stress.

Finally, as noted under observational data, Aneesha noted in her journal entries less
countertransference with all of her clients after practicing mindfulness for two weeks. One
possible explanation is she was able to accept previous misfortunes and relinquish baggage.
Implications for Social Work Practice

This research suggests a number of important implications for social work practice.
These include setting realistic goals for implementing mindfulness practices, expecting the
unexpected when starting a mindfulness practice, and utilizing supervision when implementing a
mindfulness practice when possible. Our findings demonstrate that even though we both had
daily practices tailored to our preintervention levels of mindfulness, we did not complete our
practice sets as planned. We had rather ambitious goals, even in light of our differing
experiences with mindfulness. We suggest that social workers interested in implementing a
mindfulness practice start small with one or two practices a day for short amounts of time, and
gradually increase duration and number of practices as they gain confidence. As social workers
practice more frequently they begin to grow comfortable which can manifest into confidence

(William et al., 2010).
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We also want to remind social workers who are considering mindfulness practice to
expect the unexpected. Mindfulness practices can deepen one’s self-awareness physically,
mentally, emotionally, spiritually, professionally, and financially. All of this awareness can be
very challenging, even though we think it’s a good thing to be more self-aware. Mindfulness
will bring to the surface things that practitioners may have been avoiding, and once conscious,
these issues require follow up. Without taking the time to follow up, these increased awareness
can actually increase feelings of incompetence or disappointment in oneself. Obviously, this is
not the point of starting a mindfulness practice! This is why practitioners need to be prepared to
expect the unexpected, and to expect that they will more than likely become aware of feelings
and issues that they have buried and not dealt with. Both of us found that becoming more self-
aware awakened issues of internal emotional turmoil that we were not expecting.

We encourage social work practitioners and students beginning mindfulness practices to
have a good support system in place while implementing a mindfulness practice so that they can
discuss issues that arise as result of their increased self-awareness. This support system could
include friends or family members who have been informed of your mindfulness practice and
whose feedback/insights you trust. We also think it is important to meet with a supervisor
regularly, in order to follow-up on how mindfulness practices may be impacting the therapeutic
relationship. While Aneesha experienced less countertransference and stress as a result of the
practices, it is just as likely that experiencing more countertransference and/or different kinds of

stress is also possible as we become more conscious of our internal experiences.
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Implications for Future Research

This research suggests the need for on-going research in this area using better instruments
for measuring self-care, using more human subjects for more precise analysis of results, and
working with clients.

We chose to use the Self-Care Assessment because it measured multiple dimensions of
self-care, but we found that it did not provide a precise way of measuring the results. Our
experience with PROQOL was better because it did provide a scoring guide, and a way to more
clearly measure outcomes. Future replications of studies like ours involving more subjects
would be strengthened by having clearer outcome measures. Collecting larger data samples
would also make more detailed statistical analyses possible. While it appears that both of our
posttest measures using PROQOL are significant, it would be helpful to know if they are
statistically significant, and to also be able to compute correlations between variables, none of
which were possible given the limitations in this study. We also suggest using a more finely
tuned instrument to track emotions during mindfulness interventions. The emotional log that we
used was limited in that it documented only whether particular emotions occurred on any given
day. It did not document frequency or intensity, and this made it difficult to draw meaningful
conclusions. In our case, it was helpful that we also collected qualitative data (via journaling)
that supplemented the nominal level data on the emotional log. For this reason we recommend
that future studies use instruments that are more precise, as well as triangulating the use of
qualitative data along with quantitative data as a way of providing better checks and balances.

We recommend that further research increase the number of subjects so that researchers
can collect more data on a broader range of subjects. This will allow researchers to do more

comparisons between subjects on a variety of variables using t-tests and/or correlations to
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determine if pretest posttest differences are statistically significant; if there are significant
correlations between variables such as compassion, burn out, secondary traumatic stress,
emotions and self-care, and in general, providing a wider range of experiences. We also suggest
that if future case studies or autoethnographies like this are attempted in which researchers are
also the subjects of their research, that researchers consider methods for strengthening
accountability during implementation. This might be accomplished by identifying persons who
might hold them accountable to implementing the proposed interventions.

We also recommend more research that focuses on understanding the potential
relationship between mindfulness practices and therapeutic issues like countertransference,
effective listening, engagement, compassion, and attunement. It seems plausible that
mindfulness interventions might improve practitioners’ mental, emotional, physical, and/or
spiritual clarity, as well as strengthening relationships with clients, but we need more research to
document this.

Conclusion

The literature review indicated that mindfulness meditation could have a positive impact
on self-care, and our data suggests that the mindfulness interventions we employed did increase
self-awareness and compassion satisfaction, as well as decrease the likelihood of burn out and
secondary traumatic stress. This research suggests that social workers may benefit from
incorporating some mindfulness meditation practices into their daily lives. Mindfulness
meditation is a practice which deepens self-awareness, increases one’s sense of clarity, and in
general contributes to good self-care. We found that self-care is taking the time to access and
balance the physical, psychological, emotional, spiritual, relationship, workplace/professional,

and even the financial dimensions of life. This research demonstrates that mindfulness
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meditation practices have the potential to offer social workers a new found sense of clarity,
acceptance, patience, and self-compassion. More importantly, in our view, mindfulness
meditation practices can help social workers be less reactive and judgmental with clients while

increasing their capacities to be more proactive and compassionate.
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APPENDIX A

Self-Care Assessment Worksheet

This assessment tool provides an overview of effective strategies to maintain self-care. After
completing the full assessment, choose one item from each area that you will actively work to
improve.

Using the scale below, rate the following areas in terms of frequency:
5 = Frequently

4 = Occasionally

3 = Rarely

2 = Never

1 = It never occurred to me

Physical Self-Care

____Eatregularly (e.g. breakfast, lunch and dinner)

___ Eat healthy

__ Exercise

___ Get regular medical care for prevention

____ Get medical care when needed

____ Take time off when needed

__ Get massages

____Dance, swim, walk, run, play sports, sing, or do some other physical activity that is fun
____ Take time to be sexual—with yourself, with a partner
____ Get enough sleep

__Wear clothes you like

____Take vacations

____Take day trips or mini-vacations

____Make time away from telephones

____ Other:

Psychological Self-Care

____Make time for self-reflection
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APPENDIX A
____Have your own personal psychotherapy
____Writein ajournal
___Read literature that is unrelated to work
__ Do something at which you are not expert or in charge
___ Decrease stress in your life
___ Let others know different aspects of you
____Notice your inner experience—listen to your thoughts, judgments, beliefs, attitudes, and
feelings

____Engage your intelligence in a new area, e.g. go to an art museum, history exhibit, sports,
event, auction, theater performance

___ Practice receiving from others

____Becurious

___Say “no” to extra responsibilities sometimes

____ Other:

Emotional Self-Care

____Spend time with others whose company you enjoy

____Stay in contact with important people in your life

___ Give yourself affirmations, praise yourself

___ Love yourself

____Re-read favorite books, re-view favorite movies

____ldentify comforting activities, objects, people, relationships, places and seek them out
____Allow yourself to cry

____Find things that make you laugh

___Express your outrage in social action, letters and donations, marches, protests
____Play with children

___ Other:
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APPENDIX A
Spiritual Self-Care
____Make time for reflection
____Spend time with nature
___Find a spiritual connection or community
__Beopen to inspiration
____Cherish your optimism and hope
__Beaware of nonmaterial aspects of life
____Try at times not to be in charge or the expert
___Beopen to not knowing
__ldentify what in meaningful to you and notice its place in your life
___ Meditate
___ Pray
____Sing
____Spend time with children
___Have experiences of awe
___ Contribute to causes in which you believe
__Read inspirational literature (talks, music, etc.)
___ Other:
Workplace or Professional Self-Care
___Take a break during the workday (e.g. lunch)
____Take time to chat with co-workers
____Make quiet time to complete tasks
____ldentify projects or tasks that are exciting and rewarding
____ Set limits with your clients and colleagues
____Balance your caseload so that no one day or part of a day is “too much”
____Arrange your work space so it is comfortable and comforting

Get regular supervision or consultation
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APPENDIX A
___Negotiate for your needs (benefits, pay raise)
__Have a peer support group
____ Develop a non-trauma area of professional interest
____ Other:
Balance
____ Strive for balance within your work-life and workday
____Strive for balance among work, family, relationships, play and rest

Source: Transforming the Pain: A Workbook on Vicarious Traumatization. Saakvitne, Pearlman
& Staff of TSI/CAAP (Norton, 1996)
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Appendix B
Professional Quality of Life Scale (ProQOL)

Compassion Satisfaction and Compassion Fatigue
(ProQOL) Version 5 (2009)

When you [help] people you have direct contact with their lives. As you may have found, your
compassion for those you [help] can affect you in positive and negative ways. Below are some questions
about your experiences, both positive and negative, as a [helper]. Consider each of the following
guestions about you and your current work situation. Select the number that honestly reflects how
frequently you experienced these things in the last 30 days.

1=Never 2=Rarely 3=Sometimes 4=0ften 5=Very Often

. I am happy.
. I am preoccupied with more than one person I [help].
. | get satisfaction from being able to [help] people.
. | feel connected to others.
. | jump or am startled by unexpected sounds.
. | feel invigorated after working with those I [help].
. | find it difficult to separate my personal life from my life as a [helper].
. I am not as productive at work because | am losing sleep over traumatic
experiences of a person | [help].
9. | think that I might have been affected by the traumatic stress of those I [help].
10. | feel trapped by my job as a [helper].
11. Because of my [helping], I have felt “on edge™ about various things.
12. I like my work as a [helper].
13. | feel depressed because of the traumatic experiences of the people I [help].
14. | feel as though | am experiencing the trauma of someone | have [helped].
15. | have beliefs that sustain me.
16. | am pleased with how | am able to keep up with [helping] techniques and
protocaols.
17. 1 am the person | always wanted to be.
18. My work makes me feel satisfied.
19. | feel worn out because of my work as a [helper].
20. | have happy thoughts and feelings about those | [help] and how I could help
them.
21. | feel overwhelmed because my case [work] load seems endless.
22. | believe | can make a difference through my work.
23. | avoid certain activities or situations because they remind me of frightening
experiences of the people I [help].
24. 1 am proud of what | can do to [help].
25. As a result of my [helping], | have intrusive, frightening thoughts.
26. | feel "bogged down" by the system.
27. | have thoughts that | am a "success" as a [helper].
28. | can't recall important parts of my work with trauma victims.
29. 1 am a very caring person.
30. I am happy that I chose to do this work.

O~NO OB WNPE

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5
(ProQOL). www.isu.edu/~bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is
credited, (b) no changes are made, and (c) it is not sold.
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Mindfulness Attention Awareness Scale (MAAS)

Instructions: Below is a collection of statements about your everyday experience. Using the
1-6 scale below, please indicate how frequently or infrequently you currently have each
experience. Please answer according to what really reflects your experience rather than
what you think your experience should be. Please treat each item separately from every
other item.

1 2 3 4 5 6
Almost Very Somewhat Somewhat Very Almost
Always Frequently Frequently Infrequently Infrequently Never

I could be experiencing some emotion and not be conscious of
it until some time later. 1 2 3 4 5 6

I break or spill things because of carelessness, not paying
attention, or thinking of something else. 1 2 3 4 5 6

I find it difficult to stay focused on what’s happening in the
present. 1 2 3 4 5 6

I tend to walk quickly to get where I'm going without paying
attention to what I experience along the way. 1 2 3 4 5 6

I tend not to notice feelings of physical tension or discomfort
until they really grab my attention. 1 2 3 4 5 6

I forget a person’s name almost as soon as I've been told it
for the first time. 1 2 3 4 5 6

It seems I am “running on automatic,” without much awareness

of what I’'m doing,. 1 2 3 4 5 6
I rush through activities without being really attentive to them. 1 2 3 4 5 6

I get so focused on the goal I want to achieve that I lose touch
with what I’'m doing right now to get there. 1 2 3 4 5 6

I do jobs or tasks automatically, without being aware of what
I'm doing. 1 2 3 4 5 6

I find myself listening to someone with one ear, doing
something else at the same time. 1 2 3 4 5 6
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1 2 3 4 5 6
Almost Very Somewhat Somewhat Very Almost
Always Frequently Frequently Infrequently Infrequently Never

I drive places on ‘automatic pilot’ and then wonder why I went

there. 1 2 3 4 5 6
I find myself preoccupied with the future or the past. 1 2 3 4 5 6
I find myself doing things without paying attention. 1 2 3 4 5 6
I snack without being aware that I’'m eating. 1 2 3 4 5 6

MAAS Scoring

To score the scale, simply compute a mean (average) of the 15 items. Higher scores reflect
higher levels of dispositional mindfulness.

15-22 Clueless

23-27 Barely There

38-52 Back in a Minute

53-67 On Your Way

68-82 Aware

83-90 At One with the Universe

Adapted from Brown, K.W. and Ryan, R.M. (2003). The benefits of being present: The role of
mindfulness in psychological well-being. Journal of Personality and Social Psychology, 84,
822-848.
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Emotional Log: Mindfulness Meditation class.

APPENDIX D

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Date:

Anger

Irritation

Resentment

Hatred

Happiness

Pride

Desire

Love

Gratitude

Hurt

Sad

Grief

Regret

Anxiety

Apprehension

Edginess

Concern

Envy

Disgust

Shame

Guilt

Depression

Self-Pity

Other
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Appendix E

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Date:
Daily Time: Time: Time: Time: Time: Time: Time:
Meditation: AM PM AM PM AM PM AM PM AM PM AM PM AM PM
Time and Practice: Practice: Practice: Practice: Practice: Practice: Practice:
Practice Yes No Yes No Yes No Yes No Yes No Yes No Yes No
Mindful Yes No Yes No Yes No Yes No Yes No Yes No Yes No
Eating
(15 mins) Food: Food: Food: Food: Food: Food: Food:
Meditation Walking or Walking or Walking or Walking or Walking or Walking or Walking or
Movement Yoga Yoga Yoga Yoga Yoga Yoga Yoga
(10-30 mins)

Time: Time: Time: Time: Time: Time: Time:
Loving/ Walking or Walking or Walking or Walking or Walking or Walking or Walking or
Kindness Yoga Yoga Yoga Yoga Yoga Yoga Yoga
(5 mins)

Time: Time: Time: Time: Time: Time: Time:
Emotional Yes No Yes No Yes No Yes No Yes No Yes No Yes No
Checklist Log
Intro to Yes No Yes No Yes No Yes No Yes No Yes No Yes No
Mindfulness
Course
(weekly)
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APPENDIX F
Adapted from Kornfield, Jack (2012). The Art of Forgivness, Lovingkindness, and Peace.

A Meditation on Lovingkindness

Contents

1. Keep Your Practice On The Path

This meditation uses words, images, and feelings to evoke a lovingkindness and friendliness
toward oneself and others.

With each recitation of the phrases, we are expressing an intention, planting the seeds of loving
wishes over and over in our heart.

With a loving heart as the background, all that we attempt, all that we encounter will open and
flow easily.

You can begin the practice of lovingkindness by meditating for fifteen or twenty minutes in a

quiet place. Let yourself sit in a comfortable fashion. Let your body rest and be relaxed. Let your
heart be soft. Let go of any plans and preoccupations.
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Begin with yourself. Breathe gently, and recite inwardly the following traditional phrases
directed to your own well-being. You begin with yourself because without loving yourself it is
almost impossible to love others.

May | be filled with lovingkindness.

May | be safe from inner and outer dangers.
May | be well in body and mind.

May | be at ease and happy.

As you repeat these phrases, picture yourself as your are now, and hold that image in a heart of
lovingkindness. Or perhaps you will find it easier to picture yourself as a young and beloved
child. Adjust the words and images in any way you wish. Create the exact phrases that best open
your heart of kindness. Repeat these phrases over and over again, letting the feelings permeate
your body and mind. Practice this meditation for a number of weeks, until the sense of
lovingkindness for yourself grows.

Be aware that this meditation may at times feel mechanical or awkward. It can also bring up
feelings contrary to lovingkindness, feelings of irritation and anger. If this happens, it is
especially important to be patient and kind toward yourself, allowing whatever arises to be
received in a spirit of friendliness and kind affection.

When you feel you have established some stronger sense of lovingkindness for yourself, you can
then expand your meditation to include others. After focusing on yourself for five or ten minutes,
choose a benefactor, someone in your life who has loved or truly cared for you. Picture this
person and carefully recite the same phrases:

May you be filled with lovingkindness.

May you be safe from inner and outer dangers.

May you be well in body and mind.

May you be at ease and happy.

Let the image and feelings you have for your benefactor support the meditation. Whether the
image or feelings are clear or not does not matter. In meditation they will be subject to change.
Simply continue to plant the seeds of loving wishes, repeating the phrases gently no matter what
arises.

Expressing gratitude to our benefactors is a natural form of love. In fact, some people find

lovingkindness for themselves so hard, they begin their practice with a benefactor. This too is
fine. The rule in lovingkindness practice is to follow the way that most easily opens your heart.
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APPENDIX G

Adopted from Mark Williams, John Teasdale, Zindel Segal, and Jon Kabat-Zinn (2007). The Mindful Way
through Depression: Freeing Yourself from Chronic Unhappiness. New York: Guilford Press.

Mindful Eating Script
Holding

First, take a and hold it in the palm of your hand or between your finger and thumb.
Focusing on it, imagine that you’ve just dropped in from Mars and have never seen an object like this
before in your life.

Seeing

Take time to really see it; gaze at the with care and full attention.

Let your eyes explore every part of it, examining the highlights where the light shines, the darker
hollows, the folds and ridges, and any asymmetries or unique features.

Touching
Turn the over between your fingers, exploring its texture, maybe with your eyes closed if that
enhances your sense of touch.

Smelling

Holding the beneath your nose, with each inhalation drink in any smell, aroma, or fragrance
that may arise, noticing as you do this anything interesting that may be happening in your mouth or
stomach.

Placing

Now slowly bring the up to your lips, noticing how your hand and arm know exactly how
and where to position it. Gently place the object in the mouth, without chewing, noticing how it gets
into the mouth in the first place. Spend a few moments exploring the sensations of having it in your
mouth, exploring it with your tongue.

Tasting

When you are ready, prepare to chew the , hoticing how and where it needs to be for chewing.
Then, very consciously, take one or two bites into it and notice what happens in the aftermath,
experiencing any waves of taste that emanate from it as you continue chewing. Without swallowing
yet, notice the bare sensations of taste and texture in the mouth and how these may change over time,
moment by moment, as well as any changes in the object itself.

Swallowing
When you feel ready to swallow the , see if you can first detect the intention to swallow as it
comes up, so that even this is experienced consciously before you actually swallow the raisin.

Following
Finally, see if you can feel what is left of the moving down into your stomach, and sense how
the body as a whole is feeling after completing this exercise in mindful eating.
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APPENDIX H

Aneesha’s mindfulness meditation practice schedule

Daily Meditation = sitting or breathing
Movement = walking or yoga
Mins = minutes

Week 1
Mon-Sun: 10 mins daily meditation, 15 mins mindful eating, 30 mins movement, 5 mins
loving kindness

Week 2
Mon-Sun: 15 mins daily meditation, 15 mins mindful eating, 35 mins movement, 5 mins
loving kindness

Week 3
Mon-Sun: 20 mins daily meditation, 15 mins mindful eating, 40 mins movement, 10 mins
loving kindness

Week 4
Mon-Sun: 25 mins daily meditation, 15 mins mindful eating, 45 mins movement, 10 mins
loving kindness

Week 5
Mon-Sun: 30 mins daily meditation, 15 mins mindful eating, 50 mins movement, 15 mins
loving kindness

Week 6

Mon-Sun: 35 mins daily meditation, 15 mins mindful eating, 55 mins movement, 15 mins
loving kindness
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APPENDIX H
Ifeoma’s mindfulness meditation practice schedule

Movement = yoga or walking
Mins = minutes

Week 1
Sun: Audio
Mon- Sat: 3 mins breathing space, 3 mins loving/kindness, 20 min body scan, 3 min
sitting med

Week 2
Sun: Audio
M-W-F: 10 mins movement, 5 mins breathing space, 5 min loving kindness
T-R-S: 5 mins sitting med., 25 mins body scan, 15 mins mindful eating
Week 3
Sun: Audio
M-W-F: 15 mins movement, 8 mins breathing space, 8 min loving kindness
T-R-S: 8 mins sitting med., 25 mins body scan, 15 mins mindful eating

Week 4
Sun: Audio
M-W-F: 20 mins movement, 8 mins breathing space, 8 min loving kindness
T-R-S: 10 mins sitting med., 25 mins body scan, 15 mins mindful eating

Week 5
Sun: Audio
M-W-F: 25 mins movement, 8 mins breathing space, 8 min loving kindness
T-R-S: 15 mins sitting med., 25 mins body scan, 15 mins mindful eating
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