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Abstract
Our understanding of loss, grief and depression and their impact upon identity has been aided by
discoveries in neuroscience and related fields. Techniques of self-reflection, meditation and
mindfulness have proven to be successful, non-medical interventions across time, space and
cultural differences. In the context of psychological practice, these methods are generally
employed absent the spiritual contexts from which the practices themselves arose including
Quakerism, Native American practices, those of Celtic and Jewish origin, as well as several
schools of Buddhism. Studying mindfulness in this broader context offers clinicians
opportunities to increase their awareness and thereby, enhance their cultural competencies.
Empirical evidence supports the use of cognitive based mindfulness therapies to prevent
depression relapse. More recent research shows promise as well with clients in a current
depressive episode, those with treatment-resistant depression, as well as in children suffering
from anxiety, and for grieving individuals. Following a discussion of these topics various
methods of multi-cultural mindfulness will be offered in a didactic fashion for potential use in
educating graduate trauma studies and mental health counseling students about the wide variety
of culturally appropriate techniques they might chose to use in working with their clients.
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Five Sesame Seeds:
Mindfulness-Based Interventions for Trauma, Loss and Depression
An Ethnocultural and Didactic Exploration
Information about traumatic loss, grief and depression in the psychological literature is
vast, and growing, as it should be. Understanding in this field is aided each day by new
discoveries in neuroscience and related fields. Catastrophic events with global impact seem to be
occurring more often, with greater coverage in the media. Simultaneously, losses of all types
continue to occur day by day in lives of ordinary individuals. Regardless of scale, traumatic loss
has an impact on identity. Finding the means to manage wellness following such shifts in identity
presents many challenges.
One group of techniques that has been proven to be a successful, non-medical
intervention across time, space and cultural differences is the use of some form of self-reflection
or meditation. These practices may be rooted in the belief systems of the affected individuals,
and may or may not have adjunct physical practices, such as yoga, dietary considerations, or
other. In recent decades, professional psychologists have been studying and utilizing some of
these techniques and practices. Usually this has been done absent the spiritual context from
which the practices themselves arise, within a treatment milieu called “mindfulness.”
Mindfulness Based Stress Reduction and Mindfulness Based Cognitive Therapy are
healing techniques which were derived from Mahayana Buddhist meditation practices. They
were originally developed by Jon Kabat-Zinn, J. Mark G. Williams, John D. Teasdale, and
Zindel V. Segal beginning in the late 1970’s to aid clients in recognizing that their current
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thoughts and moods are not the same thing as who they are. While ones sense of self and one’s
mood are occurring simultaneously, they are not interchangeable. In learning to make this
important distinction, it becomes possible to interject positive thoughts, and to transform mood;
effectively bringing balance, harmony and healing where previously, recurring negative thoughts
occupied the mind in unending rumination. Mindfulness Based Cognitive Therapies are well
documented with sound empirical evidence, and have been used successfully with clients in
remission from depression, as a method to aid in preventing relapse.
More recently, research has explored the use of Mindfulness Based Cognitive Therapy
with clients in a current depressive episode, and those with treatment-resistant depression. Its use
with children suffering from anxiety and for grieving individuals has also been the focus of
recent study. The current paper will review the outcomes of these more recent studies.
Furthermore, it will address the need for psychologists to be culturally sensitive and competent
by providing an examination of similar techniques which arise not only from the Buddhist
psychology and meditation which provided Kabat-Zinn and his colleagues with their foundation,
but from other traditions as well, such as those which come out of the spiritual life and practice
of Quakers, Native Americans, persons of Celtic origin, of the Jewish faith, and other schools of
Buddhism.
The focus herein will be on trauma, loss and grief and the wellness that can be achieved
by any of a number of transtherapeutic processes. In particular, several specific trauma scenarios
will be discussed: that of a child who has lost a loved one to a self-inflicted death, that of a
bereaved parent, and that of a family caregiver suffering from compassion fatigue. For a closer
look at multigenerational trauma, a scenario from the African-American experience will be
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offered. In order to better understand the benefits of mindfulness, it is also necessary to
understand its correlation to neuroscience, the biology of the human brain and the physiological
implications of both stress and mindfulness. For insights into this material, the work of Bessel A.
van der Kolk at the Trauma Center, among others, will be examined. Three appendices: a
modularized didactic presentation focusing on multicultural implications of this research, a
glossary of terms, and examples of some self-assessment measures, are included.
Conceptualizing a Spiritual Framework
I believe: There is an Uncaused Cause which is the impetus for all creative events in the
universe; that sapient beings can personally access this Uncaused Cause, both individually and
collectively, and mimic its power of creativity. Many sages, scholars, saints, mystics and martyrs
have told sacred stories about this Great Mystery since before the advent of written language,
and in more recent millennia, some of these stories have been recorded as revelation.
I believe: Revelation is an on-going process and through it certain enduring truths have
been described and will continue to be described. Many of these truths address the great ethical
questions; no one ethic applies to all cultures, however, every culture has certain ethical truths it
holds dear. Each culture and all of the individuals within those culture groups long for an
understanding of certain aspects of existence which appear to be common to all of humanity,
including ways to manage and celebrate the life-course with is sorrows, sufferings, joys,
kindnesses, longings and satisfactions.
I believe: Compassion, optimism, balance, harmony and healing are possible and in them
some of the answers to the dilemmas of existence can be found.
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I believe: Psychologists and shamans, doctors, herbalists, midwives and those who sit
with the dying all use means and methods to achieve healing. While their techniques may vary,
their desired ends are the same: First, to do no harm; and second, whenever possible, to improve
the quality of human health and therein, human existence. In order to be effective in achieving
these lofty goals, cultural competence is required, particularly in an ethnically and otherwise
diverse population such as currently exists in the United States.
I believe: “Research is ceremony” (Wilson, 2008) having both the still, private aspects of
gaining knowledge and understanding which are so often recognized as its goal; as well as active
aspects of doing, sharing and accomplishing that can be seen in concrete manifestations of
community connectedness. These constitute a less familiar property of research, but one which is
of no less importance.
I believe: Healing is as much a spiritual as an ethical, scientific and artistic endeavor,
echoing the words of classicist and educator, P. G. Ruggers in The Humanities: “…the humanist
and the scientist or the artist and the mathematician have a great deal in common, a zone of
creativeness, in which the intuitive imagination, working with either symbols or words or signs,
arrives at its goal, both of them moving toward a supreme beauty and a stern perfection."
It is in light of these beliefs, which are uniquely my own and are a reflection of my
personal faith practice, that the current research is presented. Nothing written here which can be
considered to be of a spiritual nature is intended to convince or change any other individual’s
beliefs (or lack of belief). The framework of beliefs listed above is offered so that readers will
have insight into the perspective that I, as a member of the Religious Society of Friends, find
both context and vocabulary for this exercise in “contemplative pedagogy” (Roush, 2015).
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This project will use texts, clinical workbooks, Web-based sources and empirical studies
as well as insights from existential experience, to explore the following hypothesis: Trauma is a
universal phenomenon which always includes loss, often accompanied by stress, grief and
depression. Furthermore, post-traumatic resiliency and growth are possible, and one means by
which this healing can occur falls under a wide variety of ethnocultural expressions that
collectively might simply be called “mindfulness.”
Trauma, Loss and Grief
Trauma, loss and grief: three simple words; not so simple. One might collectively name
them as “suffering.” We read in the Christian scriptures that even Jesus was helpless to aid
himself at the moment of his greatest and final suffering: “Father, into your hands, I commit my
spirit.” (NIV, 2001, p. 1736). Likewise, the most essential ideas in Buddhism are expressed in
the Four Noble Truths: the truth of suffering, the truth of the origin of suffering, the truth of
cessation and the truth of the path that leads to cessation (Tsering, 2006, p. 2). It would seem that
suffering is a universal, human experience and one which, by whatever means possible, people
seek to cause it to stop. Assuming for the moment that suffering can be defined as the summary
experience of trauma, loss and grief, then a closer look at them is a sound place to begin gaining
an understanding of why mindfulness, by whatever technique one employs, can be an effective
method for diminishing suffering.
Trauma and Stress
“Trauma” comes from the Greek word which means “wound” and is a wounding that can
be physical, psychological and / or social. Sooner or later virtually every author writing on the
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topic of trauma comments that while not all losses are traumatic, trauma always involves loss,
much like the loss of flesh and blood, when one is wounded. Traumas are of two types: disasters
(caused by nature) and atrocities (caused by human beings). “Unlike commonplace misfortunes,
traumatic events generally involve threats to life or bodily integrity, or a close personal
encounter with violence and death. They confront human beings with the extremities of
helplessness and terror, and evoke the responses of catastrophe” (Herman, 1992, p. 33).
Under such assault, the human body has mechanisms and processes designed to put in
motion responses that will insure survival. First described in the early 20th century by American
physiologist, Walter B. Cannon and later expanded upon by endocrinologist Hans Selye, we refer
to these processes as “fight-or-flight” responses, which are normally followed by the body’s
ability to return to homeostasis. However, when stress is a repetitive occurrence and the body
does not have an opportunity to return to a state of rest and relaxation, the sympathoadrenal
system goes into overdrive. The long term outcomes of constant stress can be extremely
damaging to physiological systems and organs, and in a worst case, can result in death.
“The body keeps the score.” This phrase was coined by psychiatrist Bessel A. van der
Kolk (1994), in the Harvard Review of Psychiatry and greatly expanded upon in his recent full
length volume entitled The body keeps the score: Brain, mind and body in the healing of trauma
(2014). Anyone with an interest in this field ought to read this informative, clearly written, and
optimistic work, experiencing for themselves van der Kolk’s sensitive insights into the
cumulative physical and psychic wounding that trauma causes.
One of the most remarkable portions of the text is his discussion of what he (rather
endearingly) calls “the Mohawk of self-awareness” (van der Kolk, 2014, p. 90). In describing the
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brain imaging research of Ruth Lanius, which revealed that when the brain is not otherwise
engaged, van der Kolk noted that the default state of the brain causes us to pay attention to
ourselves. The areas which lit up in fMRI scans of normal, at rest brains, are the structures which
line up through the center of the organ, from right above the eyes to the back of the head. “All
these midline structures are involved in our sense of self” (ibid.). These include the medial prefrontal cortex, the insula, the parietal lobes, the anterior cingulate and the posterior cingulate.
“All of these contribute to consciousness” (p. 91). Many of the same areas of the brain become
involved when humans engage in a regular practice of meditation (Mattieu et. al., 2014 p. 41).
Preliminary studies on experienced meditation practitioners have shown greater volume
in the Brodmann areas 9 and 10 of the prefrontal cortex and the insula, than in the brains of
participants in control groups, regardless of participant age (Mattieu et. al, 2014, p. 44.). It is
particularly interesting that the role of the insula, as described by van der Kolk is to “relay
messages from the viscera to the emotional centers” (2014, p. 91) and the whole of the medial
prefrontal cortex is described by him in great detail, and with a lengthy footnote listing a large
body of empirical evidence explaining that this area of the brain is our “watchtower, offering a
view of the scene from on high…. as long as you are not too upset, your frontal lobes can restore
your balance by helping you realize that you are responding to a false alarm and abort the stress
response” ( ibid., p.62).
Biology of Trauma
Much of the activity our brain engages in during situations of stress is hormone
producing. Hormones are powerful change-agent chemicals in the body which have important
functions that, when taxed, can create significant physical changes, and not always for the better.
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The neuroscience of the brain. The hypothalamic-pituitary-adrenal axis is a feedback
loop. The main hormones involved are corticotropin-releasing factor, arginine vasopressin and
adrenocorticotropin hormone. The negative feedback of cortisol completes the loop (Lundbeck
Institute).
When individuals are in depression, the hypothalamic-pituitary-adrenal axis becomes
deregulated. This occurs when corticotropin-releasing factor is hypersecreted from the
hypothalamus and induces the release of adrenocorticotropin hormone from the pituitary, which
interacts with receptors on adrenocortical cells and cortisol is released from the adrenal glands.
The breakdown of the feedback loop results in continued activation of the hypothalamicpituitary-adrenal axis and excess cortisol release. Over time the cortisol receptors become
desensitized leading to increased activity of the pro-inflammatory immune mediators and
disturbances in neurotransmitter transmission (Lundbeck Institute).
One example of a significant brain-involved physiological atrophy that is sometimes
observed in persons diagnosed with post-traumatic stress disorder is decreased hippocampal
volume. This shrinking of the hippocampus may represent decreased neuronal density or
generalized atrophy of the white matter in the brain. (Lundbeck Institute). Located in the medial
temporal lobe, the hippocampus is part of the limbic system (our emotional brain). The tasks
performed by the hippocampus are involved in translating new information into long-term
memory, and with spatial navigation. This observed reduction in hippocampal volume may
explain two common phenomenon experienced by people who have lived through a traumatic
event: difficulty in recalling the specific details of what occurred at the time the trauma took
place and a sense of being “outside” their bodies. Advances in brain imaging technologies and
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neuroscience continue to provide explanations for many of the outward signs of life lived under
stress.
Figure 1 Atrophy of the Hippocampus in Post-Traumatic Stress Disorder

https://www.cnsforum.com/upload/imagebank/download/brain_struc_hippo_PTSD.png
Health risks that are involved in trauma and depression. These involve not only the
brain and its functioning, but the entire ecosystem of body and soul. Initially, changes in the
brain cause systems to reallocate resources for “fight or flight” effecting digestion, which is
directly influenced by the hypothalamic-pituitary-adrenal axis. If allowed to be disrupted over
the longer-term, or. In frequently repeated episodes of stress, ulcers can develop. Similarly, the
adrenals, which are directly responsible for kidney function, are immediately impacted and
toxins, in particular, ammonia, builds up in the body, which in turn further impairs brain
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function. In similar fashion, disruptions to the circulation and heart that may have short term
usefulness during a crisis can ultimately result in high blood pressure, heart disease and heart
failure.
Figure 2 The Normal Brain

https://www.cnsforum.com/upload/imagebank/download/HPA_NORM_DPN_3.png
Physiological changes take place in individuals suffering from post-traumatic stress
Physiological changes take place in individuals suffering from post-traumatic stress syndrome, as
in the (above) example of the hippocampus with its associated memory and spatial awareness.
Other brain functions that may be affected include sensory input and the stress response
mechanisms. These, in turn may result is poor judgment and high risk behaviors, which create
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dangers of their own. Sleep disturbance is a frequent symptom in anxious and traumatized
individuals, as is hypervigilance and sometimes, dissociation.
Figure 3 The Brain in Depression

https://www.cnsforum.com/upload/imagebank/download/HPA_DPN_DPN_3.png
If depression is an outcome, beyond the misery of its prolonged periods of unhappiness
and low self-esteem, there can be rapid or fluctuating weight loss or gain, fatigue, exhaustion,
difficulty with concentration, body aches and pains with no obvious cause, behavioral changes
and the often reported cycles of worry and rumination which, if left unchecked, can lead to
suicidal ideation, self-inflicted injury or death.
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Loss and Grief
Assuming one does not die of kidney disease, heart failure or suicide, the sense of loss
which accompanies disasters and atrocities must somehow be lived with. Even for those persons
who do not become actively depressed or symptomatic with post-traumatic stress disorder,
grieving is a complex and difficult process. The social psychologist John H. Harvey has written
that “constructing stories and confiding in others about our grief are among our most significant
tools for confronting, understanding and addressing our losses” (2002, p. 4). That said, I am
going to tell a story about a day when I was young, and I took a long walk to a place called
Woodbury Harbor.
Last week I celebrated my birthday. Like many people who have had significant losses in
their lives, I share the experience of holidays and anniversaries being times when I particularly
think about and miss those many individuals I have cared about and loved who have passed
away. This is especially true when it comes to missing my mother. Mostly, I go along in life with
a fairly even temperament, and life has a regularity of pace; although it does seems incredible
that she could be gone for close to 20 years. Time without her has gone by much more quickly
that it did when she was still alive. Sometimes, when I am particularly nostalgic, I can feel my
mother’s presence, watching me, and I feel safe. This is a story is a recollection of a day, very
early in my life, when I had a similar feeling.
Woodbury Harbor
My mother had a kind of odd handwriting. She ought to have been right handed if
genetics had been allowed their natural course, but at the time of her birth she suffered an injury
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caused by the forceps used to assist her on her journey from the womb, toward air. Nerves in her
right arm were permanently damaged, which resulted in nearly total paralysis in that arm. So, at
a time in the American experience when school children who were left handed were punished
and forced to become right handed, my mother was not only allowed by her parents to become
left handed. They, in turn, insisted the school reverse its methods on her. This resulted in a
handwriting which, unless you were familiar with it, was difficult to read when she used cursive
script. Thus, when she filled out forms or official documents, she printed in all capital letters, for
clarity.
When I was a school girl, each year, during the first week of school, we were sent home
with a form that had to be filled out. It provided, among other things, emergency contact
information. It also asked for a whole bunch of other information that I don't really recall, but I
do remember it was printed on an 11 x 14 sheet; two sided, and in bright, blue ink. This form
was memorable. It was IMPORTANT. And each year I would sit beside my mother as she filled
it out and read along with her so I would know the answers. I always got a queasy feeling when
she got to the part that asked "Father's Name" and the next line: "Father's Occupation." In her
large capital letters she filled in the little squares with the letters: "D-E-C-E-A-S-E-D." The first
time I watched her fill out the form, I asked her what that meant. She said, "It means your father
is dead." I was quick enough to get it; my dad was not going to be one of my emergency
contacts...
I thought a lot about what it meant to have a father who was deceased. The word
intrigued and troubled me. Perhaps all the time I spent thinking about it contributed to my rather
solitary nature. Although I was the youngest of five children, and there were always people in
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my house: siblings, friends of siblings, and sometimes even folks my mom knew; I was usually
off somewhere else, alone. Maybe I’d be found reading or making crafts, or doing nothing in
particular, but alone. Once I was old enough, I often took long walks by myself. The world
seemed safer in those days, and a kid could do that -- go off by themselves, blocks and blocks
away, and not get hurt or kidnapped, or in trouble for going off wandering .
From the time I was seven until I was nine we lived in a big house on a street that was
called a boulevard, it had two lanes of traffic in each direction, and I wasn't allowed to go across
it alone. But I could walk along it, on my side of the street, and cross the little streets that
intersected it. A couple of blocks south of our house, the road narrowed. Further along, it came
to a dead end, at a harbor. From the end of the street, to get to the harbor, there was a long
walking path lined with really big trees. Those trees were so big; they formed a kind of awning,
like a tunnel. You had to walk through that tunnel to get past the parking lot and down to where
the boats were. I often went there, and it always seemed bright enough as I was walking through
the tunnel. But on one particular day that I've never forgotten, it seemed especially dark, like the
trees were closer together, and the awning roof, lower. Suddenly I realized I was not alone -- or
at least I didn't feel alone. There wasn't anybody around that I could see, but I suddenly felt
surrounded by many people. I felt they were watching me. And I felt connected to them. I wasn't
afraid, but I do remember feeling surprised by suddenly having so much company on my walk. I
didn't know who all these folks watching me were -- not a one of them was familiar to me. I
sensed, however, that they all knew me, and they were watching, just watching. My dad had died
when I was an infant, before I had any real memories of him. Still, somehow I knew he was
among all these invisible people, watching me. He was right there, next to me. Silent. Watching.
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As I came out from under the canopy of trees and saw the water across the parking lot, it
was suddenly bright again and things seemed normal. The sights and smells were familiar once
more. I was again by myself, just taking a walk, as I often did. But a thought came to me as I
neared the pier: If plumbers work with pipes and secretaries answer the phone and type on a
typewriter at a desk, and candy store owners stand behind a counter with a cash register, then the
job that dead people had was to watch. That's what it meant when your occupation was
"deceased."
It was not until about ten years later, when, as a freshman in college, I discovered the
New Testament and toward its end, the "Letter to the Hebrews." As the daughter of a Jewish
woman I had been named "Rebekah" after an ancestor of "beloved memory." She too had been
named after an ancestor, and on and on, backward through history; perhaps directly back to
Rebekah at the Well. Now here was this letter, contained in the sacred book of the Christians that
seemed to be addressed to me. Across twenty centuries, its author had known then what I
discovered as a child, while taking a walk to Woodbury Harbor.
Beginning with the eleventh chapter it reads: "Now faith is being aware of what we hope
for and certain of what we do not see. This is what the ancients were commended for. By faith
we understand that the universe was formed at God’s command, so that what is seen was not
made by what is visible" (NIV, 2001, p. 2003). The Letter to the Hebrews then goes on to do a
kind of roll call of Old Testament personalities, highlighting their deeds of faith, concluding that
chapter with this thought: "These all were commended for their faith, yet none of them received
what had been promised. God had planned something better for us so that only together with us
would they be made perfect” (ibid. p. 2005). The author continues in the twelfth chapter, saying:
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"Therefore, since we have been surrounded by such a great cloud of witnesses, let us throw off
everything that hinders us and the sin that so easily entangles, and let us run with perseverance
the race marked out for us fixing our eyes on Jesus, the author and perfecter of our faith, who for
the joy set before him endured the cross, scorning the shame, and sat down at the right hand of
the throne of God" (ibid.).
A "cloud of witnesses surrounding us," what a notion! -- and there was my dad, one of
those witnesses, watching out for me, standing invisibly on a quiet suburban walkway, among
my ancestors, who knew me but who were unknown to me. All of them, watching. Silent and
watching, and eager for the day when I would understand.
Death is a Mysterious Thing
Do I understand now? More than I did then, for a certainty.
The Social Security Administration considers death the ultimate disability. Many people
fear its arrival. At the same time, it is the cessation of all suffering. Some traditions see death not
as an end, but as a new beginning; others believe in the literal transmigration of souls, yet
individuals from cultures such as those still grieve and suffer at the loss of a loved one. Death is
an absolutely irreversible loss. It leaves us longing for an imagined future which had been
pictured as being spent with our loved one, a reality that will never, now, come to pass.
Once, a long time ago, I read a metaphor about grief in one of the many tens of thousands
of books that passed through my hands during my 27 year career as a librarian. The book’s title
and author are long since forgotten, however, I have never forgotten this metaphor. In fact, I
have given it a great deal of thought over the years. Perhaps it moved me so because I grew up
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on Long Island’s south shore. I spent many hours of my youth walking along the harbors, bays
and beaches of the Atlantic Ocean coast; strolling on the boardwalk, building castles with waterdripped sand exteriors and tall, narrowing cone spires that were built of the briny slurry as it
slipped through my palm and dripped off my fingers until slowly, drop by gentle drop, they rose
from the absorbent, silica mountain beneath. I climbed rock jetties as far out as was safe, and
sometimes, at low tide, I got all the way out: as far out as the jetty was long. I’d sit, a solitary
being on my private peninsular planet of stone, communing with the damp, salty air and the
undulating ocean that were my atmosphere.
Grieving, this unremembered author described, was like ocean waves, lapping onto the
shore. Most times, they simply came, and went, pulled by the tides -- closer in or further out, but
easy and rhythmic -- in their unending motion. Grieving, she wrote, like waves, never ceased.
Much of the time, it was easy to imagine it as background music to our lives. Every now and
then, however, a big wave might come along, soaking you, or even be strong enough to knock
you over. The author spoke of the increased magnitude of the waves when a second, or third, or
later experience of losing a loved one occurred. These times were like great storms at sea,
possibly even a hurricane. Waves piled up at those times, hitting the shore in quick succession,
carrying the emotions of past deaths in each newly formed wave. At those times the waves could
be strong enough to kick up the sands of past losses, and things got all mingled together. It was
during these times that a lifeguard was a really good person to have at work on that coast line.
The velocity of the waves could become so fierce that they had the power to drown you, if you
were not careful, or there was nobody around to help, should you get pulled in by the undertow.
If you got through all of that, then it was likely that the steady lapping of the waves would
eventually return. Those who suffer and grieve are never far from the feel, sound, salt, and sand
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on the shoreline of sorrow. Their lives are lived there, mostly at some peace, but ever on the edge
of sudden and unpredictable danger
Kübler-Ross’s (1969) Stage Theory.
In an attempt to describe the pattern she had repeatedly observed while working with
terminally ill patients and their families, Kubler-Ross proposed a 5-stage model. She based her
model of how individuals come to understand their own mortality, as well as how those who
have been left bereft following the death of a loved one, view the mourning in her understanding
of death as something which, “in our unconscious, death is never possible in regard to ourselves”
(p.2).
Kübler-Ross sees ancient mourning practices as being “an attempt at self-punishment to
avoid or reduce the anticipated punishment for the blame that he takes on the death of a loved
one” (p.4). While her articulation of the stages one goes through both in facing their own
mortality, and as a mourner, was groundbreaking and has remained a sound working model, its
absence of an understanding of the importance of culturally sensitive expressions, which so often
also serve the important function of placing the grieving process within a community, lacks a
nuanced understanding of this important, and very human, element.
The 5-stages she listed are: denial and isolation; anger; bargaining; depression and
acceptance. My own experience as a mourner, and my observations of many others with whom I
have shared this experience, tells me that while all five of these stages must take place if those
who grieve are to find a way back to a life where their sorrow is the rhythmic lapping of waves
upon the shore, they are not sequential, nor each accomplished in a neat, linear fashion.
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Furthermore, their successful accomplishment is nearly impossible to complete without some
form of support from other people.
Tasks and Mediators of Mourning
Granted that my own experience with mourning has been manifold and extends over my
entire life-course. In this I do not exaggerate, as my own birth was premature and more violent
and traumatic than most (although all are, to some degree), and I lost my father, first to the
divorce of my parents when I was 7 months old and then to death, shortly before my third
birthday. Nonetheless, my own insights are not those of a professional (yet). Therefore, the
contextual foundation for the next several sections of this paper, in which trauma and loss
exposure will be explored via the convention of fictive case studies, will rely upon the Trauma
Scenarios model of J. H. Harvey (2002), as seen below in Figure 4.
Trauma and Loss Exposures Examined
Existential Loss. “Every day we lose something” writes Steven Levine (2005, p.9) in a
work that eloquently addresses the “trauma of survival” (p.65) and the “invitation to liberation”
(p. 129) found in mindfulness. Once again, I recommend readers interested in this material to
read the entire book. Perhaps what makes this volume a stand out among so many publications is
Levine’s sensitivity to the importance of “every day losses: the loss of dignity due to racial and
religious prejudice, or the multitude of finely wrought cultural humiliations suffered by women,
the aged, children, the infirm, and the less than ‘beautiful’’ (p.9). He addresses the “…the wide
swath of grief, acute and chronic, gross and subtle… losses as seemingly trivial as old insults to
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those still as invasive as the past wounds of the suicide of a loved one, abandonment, or
violence” (p.10).
All too often one hears about people who have living relatives that they do not
communicate with. It wasn’t as if they set out to be estranged, or had some massive fight which
broke trust in an irreversible way. They just fell slowly away, with no effort at all. Perhaps that is
exactly the nature of these kinds of existential losses, they happen with no effort because no
effort is made to keep them from occurring. People are too busy, too preoccupied with whatever
the immediate priority is at any given moment. Priorities by priority, other precious relationships
are left to languish, until at some point the individual stops and recognizes that a huge gulf of
non-communication separates them from their kindred; the very people who once filled the hours
and were the priority. Shame, guilt, or the sense that “we really have nothing in common
anymore” stops them from turning back. The effort to recreate these relationships, which might
carry complexities that went unaddressed at an earlier stage of engagement, but now feel like all
that remains, are just too painful to name and face. Brutal honesty might not, probably is not,
welcomed by the other parties involved. Thus, families fall apart without any effort at all.
Sometimes, the source for suffering and grieve is much more concrete. What follows are
3 grief scenarios that will examine very dramatic and deeply painful losses so as to highlight how
death, loss and “unattended sorrow” (Levine, 2005 p. 4) can lead us so far away from our best
selves we hardly know who we are anymore.
We become one part love and three parts fear, two parts trust and five parts doubt. We are
more greed than generosity, part ignorance and part wisdom. Some doors are locked and some
flung wide open, each part discrete from the rest, no whole person to be found (ibid).
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Juvenile Survivor of a Suicide. Their household was somewhat dysfunction to begin
with. The father was recently disabled by an at work injury. The family income was considerably
reduced as a result of his inability to return to employment, even after the crisis phase of
recovery had passed. This had caused the mother to find work outside the home for the first time
since she had become pregnant with the first of her three children, over twenty years earlier. In
the chaos and stress that evolved, she began being irritable and unresponsive when at home and
it was not long before she was responding with violence toward her children. Unable to bear the
changes in the home, the oldest sibling got an apartment on the other side of the city and rarely
visited. Time passed. Mid-way through junior high school the middle child, a girl, attempted
suicide by slitting her wrists. Psychiatric help was sought, but only for the girl. The entire family
system was sick, and this youngster was trapped in it. Things went from bad to worse. The father
was shrinking into a non-entity, the mother was drinking alcohol more than she should, but not
so much that she couldn’t maintain appearances and function at a mediocre level at work. The
middle daughter began looking for ways to self-medicate with sex, and eventually drugs. Her
troubles were further complicated by the fact that she was unsure about her sexual preference
and her mother was extremely homophobic. The younger child had long since figured out not to
cause any trouble and went along without enough love; outwardly, apparently, essentially
unharmed. He did suffer from low self-esteem. More time passed. Until one Thanksgiving,
during the middle daughter’s senior year of high school, with all family members present for the
ritual dinner and arguments, she excused herself from the table went up to the roof of their 6story apartment house and jumped to her death.
So, what happens to the youngest sibling?
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Bereaved Parent. They lived in an affluent suburb of a major east coast city, and were a
family where the relationships were even keeled, compassionate and affirming: A twicewidowed aging mother in one house, and within a half mile in either direction, the widow’s sister
and her husband, and in the other direction, the widow’s adult daughter who had never married
and never had children, although she had a deep desire to be a mother, herself. However, while
in her mid-thirties, the daughter was diagnosed with non-Hodgkin’s Lymphoma. She underwent
the standard radiation / chemotherapy treatments of the 1980’s, and after losing her beautiful,
long hair and her fertility, she came into remission. She crossed the five-year mark and thought
all would be well, when the cancer reemerged, as breast cancer. In between treatment
appointments she continued to work, serve as a docent at a museum, and carry on an active
social life. There was financial ease, if not outright wealth and traveling both within the United
States and abroad were activities these people engaged in collectively and with their peer groups.
She did not allow her illness to interfere with this lifestyle. Her outward courage, and
unstoppable joy in life was an inspiration to her many, many friends. On what would turn out be
her last birthday, thin, and gray of pallor, but ever the life of a party, she planned and paid for an
extravagant celebration for a dozen or more of her closest friends at her a restaurant she
especially loved. A month or so later she traveled to a distant state to be tested for a possible
bone marrow transfer, but she was determined to not be a good candidate. Less than a year later,
in her late 40’s she parked her car at the train station lot, spent the day in the city as busy as ever,
and that evening, when she got off the train was confused, unable to find her car, and became
frightened. For the first time of her many hospitalizations she initiated and checked herself in.
The cancer had spread to her brain. Within the week, she passed away.
So, what happens to the mother?
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Caregiver as Mourner. Perhaps they had grown children, if so they were either living at
a distance or estranged because she never mentioned them. Or maybe it was a second marriage
for one or both of them. In any case, he was over a decade older than her. She was athletic,
intelligent and well dressed, but there was darkness in and around her eyes, and a way she tipped
her head that indicated suffering, loss, and possibly low self-esteem. Or maybe it was just
exhaustion. Over what she described as a fairly lengthy process, her husband had begun losing
his memory, acting erratically, and was ultimately placed in nursing care with Alzheimer’s
disease as his diagnosis. Each day she visited him and sat with him for many hours, providing
loving care that the staff did not have the time or inclination to provide. She washed him, dressed
him, fed him, and he, near comatose, did not even recognize her. Having heard, somehow, about
a six-session program offered by her county Office of the Aging she, with tremendous feelings of
guilt, decided to take the time away from her husband to attend a mini-course called “Powerful
Tools for Caregivers.” She attended diligently, but unlike others in the room, she did not share
contact information and when the course was over, she walked out without as much as a thank
you to the facilitators or a good bye to her fellow students.
So, what happened to the caregiver?
Case Study Analysis
Each of these scenarios represents (modified) real life people and situations. All are
terribly tragic, but none are so unusual as to be beyond the understanding and comprehension of
just about anyone reading them, as in this case, or being told them – such stories are heard on
buses and in the break rooms of jobs and other ordinary places any and every day, all around the
world. These mourners could be easily neighbors, family, or friends. When mourners are
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connected to others in some way their grief might be met with support, or it might be met with
(especially if some time has passed since their loss of a loved one), with an “It’s been long
enough, it’s time to “get over it” attitude. How they will ultimately deal, or not, with their grief
often depends not only on their own perspectives about why and how these losses came into their
lives, but by how much support they receive in the earliest phases of their grieving by those
around them.
In each of these three scenarios: the neglected child survivor of a sibling’s suicide, the
twice widowed mother whose adult child has died after a long battle with cancer, and the fulltime caregiving spouse of an older husband with Alzheimer’s disease, all are at increased risk for
complicated grief which Jacobs (1993) defines as “a state that occurs when a bereaved individual
experiences chronic, intense depression or separation distress or both. Separation distress
involves yearning or pining for the lost loved one… this type of grief is most often associated
with ‘haunting memories’ and intrusive thoughts, images and flashbacks” (Harvey, 2002, p. 264
- 265).
Tools to aid grieving children: Mannarino and Cohen (2011) define childhood
traumatic grief as the “combination of traumatic stress and loss” and point out that it has “posed
challenges to researchers and clinicians alike in terms of definitional issues, clinical description,
and treatment.” In referencing Copeland, Keeler, Angold, & Costello, (2007) they report that a
population study showed that 68% of surveyed children had experienced at least one potentially
traumatic events and more than half had experienced multiple traumas. Furthermore, youngsters
who lose someone beloved through traumatic circumstances face unique challenges. “In addition
to dealing with the traumatic event (e.g., act of terrorism, natural disaster, homicide, suicide,
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automobile accident), children and adolescents are also confronted with the sadness, grief, and
loss associated with no longer having their family member or loved one in their life” (p.22-23).
Clarity in meanings of specific words by Mannarino and Cohen (2011) in discussing these
difficult topics offers these two definitions, which will be relied upon for the remainder of this
project:
Bereavement is the condition of having had a significant other die.
Grief is the intense emotion and pain that one feels on having a significant other die.
(2011, p. 23)
In the normal course of grieving children will accomplish a number of tasks (not unlike
Kübler-Ross’s stages): “accepting the reality of the loss; fully experiencing the emotional
distress of the loss; adjusting to one’s environment and sense of self without the loved one;
finding meaning in the loved one’s death; and becoming engaged with other adults who can
provide ongoing comfort, security, and nurturance Children able to tolerate “sustained thoughts
about the deceased loved one and their past interactions with the deceased, and to face and bear
the pain associated with the loss” are likely to be successful in accomplishing these tasks.
Children who experience traumatic grief differ in a number of significant ways from this course
of reconciliation in that they develop “persistent PTSD symptoms that intrude on children’s
ability to grieve… because remembering the loved one typically serves as a trauma reminder,
with the subsequent development of trauma symptoms.” (Mannarino and Cohen: 2011, p.24- 25).
Sometimes, in reading empirical literature, the hypothesis proposed and the evidence
supplied leave me with a feeling of: well, of course, we knew that long before someone spent
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time and money to test it out and of course, they proved what common sense told us, anyway. In
this case, however, I am grateful to Mannarino and Cohen for pointing out a few “additional
challenges” faced by children “when their loved one dies in circumstances to which society
attaches a stigma.” (2011, p.27) Having been just such a child myself, the insights they provide
seem obvious enough to me, but I have struggled all my life to get other people to understand
and empathize. In my case, in addition to the stigma of my father having died violently as an
outcome of his alcoholism and my brother having died of an illness contracted from the use of
“dirty works,” my situation was further complicated because my father died when I was too
young to remember him. People just expect other people to know their father. It is as natural as
breathing, and they can no more imagine not knowing one’s own father than they can imagine
being alive without air.
One of my own older brothers (who had a very clear recollection of our father) once said
to me that he “just could never figure out what it was that made me tick.” Some years after he
said that, I had a real life example to use to explain it to him. We were having dinner in a
restaurant with a person I was newly dating, and who, in time, I married, She lost both of her
parents within a 15 month period while in her early 20’s, so that we found each other to be
kindred souls may not be difficult to understand. We three happened to be sharing this meal the
same week that John Kennedy, Jr. crashed his small aircraft in the fog over the Long Island
Sound. I told my brother that for people like me and John-John, whose only memories of our
fathers were those passed into our consciousness through the reminiscences of others who
actually remembered them, it was a life-long struggle to maintain our horizon. That JFK, Jr. had
died of losing his was no surprise to me, at all.
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Unlike children whose loved ones died in ways others might view as heroic, for children
whose loss is stigmatized there is often a lack of social and other forms of support. Reiterating
finding from their 2004 study Mannarino and Cohen write: “It is possible that the added stigma
or negative community judgment about the manner of death may constitute a risk factor for
developing childhood traumatic grief. They go on to report, also based on their 2004 study that
After the death of a family member, children may experience secondary adversities such
as the loss of the family’s home, family income, or health insurance. If the family has to relocate,
children may also be required to change schools and be faced with loss of close friends, a new
peer group, different place of worship, and a completely unfamiliar social support system. These
adjustments can be extremely stressful even in the absence of losing a loved one but are added
burdens after a family member has died. These adversities, as well as preexisting family
stressors, increase children’s likelihood of developing childhood traumatic grief (2011, p. 27).
In concluding their discussion of childhood traumatic grief Mannarino and Cohen (2011)
discuss a number of treatment models, none of which includes techniques of Mindfulness, and
the most successful of which are based upon the proven techniques of Trauma-Focused
Cognitive Behavioral Therapy adapted for use with children and auxiliary therapies for the
parents or caregivers of these vulnerable children. In a later section of this document Cognitive
Behavioral Therapies will be discussed.
Parkin and Dunne-Maxim have created a small booklet intended to serve as a guidebook
for those who care for child survivors of suicide. It is written in a format of “Day One,” “Week
One” and “Year One” items to consider and practical ideas on how to proceed. This is a
wonderful tool. However, by the time many people would could really make use of it would be
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in possession of a copy of it, day and week one, and possibly even year one, would have already
passed. One way to prevent suicide is to be well informed before the fact. If someone is having
suicidal ideation, take action immediately to get that individual the supportive, therapeutic
assistance they need. Also, get a copy of this booklet and tuck it away, hopefully never to be
needed, but quickly available, should it become necessary.
So, what happened to the child whose sister committed suicide? Hopefully the family
found its way back, accepting love and support from their community, and addressing the unique
needs of their young child (and his older sibling, as well). If not, this child had a tough row to
hoe. If he was resilient and perhaps made mostly good choices, exercised his agency, and
discovered his self-esteem he found healing and supports outside the family structure. If not,
well, it most likely would have turned out pretty badly, one way or another.
The situation is unique in the case of the bereaved parent. The twice widowed woman
who buried her only daughter might have similar outcomes to the juvenile survivor of a suicide,
and her grief, too, might be complex or traumatic. If she stayed connected, especially to her nearby sister and brother-in-law, she probably got through it and in some fashion, resumed her life.
The situation of bereaved parents is, however, even under the most supportive of circumstances,
extremely difficult. Parents often experience guilt at having lived longer than their deceased
children. It is not difficult to understand that this seems somehow as if time got confused and the
wrong person was gone, not in the proper order of how it ought to have happened. They also
carry the burden, not only of: Why did this have to happen to me? But also of: What more could I
have done to save my child? At the same time, this child might have resembled them in looks,
body movements or temperament, which makes the tasks of the funeral and service of
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remembrance extremely evocative of their own mortality. In the scenario presented above, where
an only child was herself childless, there might also be the sense of the end of a dynasty, which
deepens the evocation of personal mortality.
When there is Compassion Fatigue and Vicarious Traumatization. For the caregiver,
there is the potential of the situation to be quite different. In the scenario described above, the
illness of the husband was prolonged. Perhaps some of the tasks of mediating mourning actually
take place prior to the actual death. The caregiver, like the parent, might be left with guilt at not
having been able to do more to keep their loved one alive.
A fair amount of attention has been paid in recent years to studying the psychic and
emotion costs to those who, as a result of their professions, are at risk for compassion fatigue and
vicarious traumatization. Literature on family caregivers has come more slowly, but is beginning
to emerge. (Mathieu (2012) summarizes many of these findings by saying that compassion
fatigue affects the most caring, and the more traumas one is exposed to, the more likely it is that
vicarious traumatization will be experienced. “Having a trauma history of your own makes you
more vulnerable to developing compassion fatigue and vicarious traumatization” (p.34). It is not
always the case that once the loved one passes, the fatigue goes away. It can be a serious
contributor to the difficulties one can experience while mediating the tasks of mourning, making
that process even more difficult than it normally would be.
Respite opportunities are critically important for caregivers. Especially during the
time in which individuals are actively caregiving, some form of self-care is necessary if they are
to maintain their health and stamina. In this, I speak from personal experience and for the
purposes of this project have not needed to examine the empirical literature, but it is there for
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those who wish to examine it. Mourning the changed relationship with the cared for individual,
coming to terms with their potential demise, and the changes to one’s own identity that life lived
in close emotional (and possibly geographic) proximity with a disabled, chronically ill, or dying
person is not as concrete as the mourning of an actual death. Because this may be a lengthy
season, as, for example the entire life-span of a child born with a serious, disabling condition
which causes them to be unable to achieve true independence, it is very important that caregivers
find ways to nurture themselves.
The caregiver in the case study above found a brief learning opportunity which used an
excellent workbook created by Legacy Caregiver Services (2006) entitled The Caregiver
Helpbook: Powerful Tools for Caregivers which has many wonderful ideas, suggestions and
tools. Yes, attending the 6-session training gave her some time away from her husband’s
immediate needs, and maybe a few moments of time for private thought as she drove to and from
the site where the class took place, but this is not respite. It may be self-nurture, but it is not
respite, it is acquiring survival skills
True respite means that the caregiver has time to do some of the things they enjoyed
before they became caregivers and without noticing, day by day, stopped doing them as other
more immediate demands hemmed them in. This might be making art, attending worship, taking
the time to visit the zoo or have lunch with a friend. It is not so much what gets done, but the joie
de vivre with which is gets done that matters most. Among the many possible forms this could
take, an examination of mindfulness and empathy will be examined herein.
In a study of 210, mostly female (mean age 30.58 years), self-selecting graduate Social
Work students enrolled in an experiential death education course at a large, urban state university
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during three consecutive years in the United States, Cacciatore, Thielemana, Killian, and
Tavasollia (2014) hypothesized that “that there would be significant increases in overall empathy
and mindfulness following the completion of the death education course and that the increases in
mindfulness and empathy would be positively correlated” (p. 7). By using a holistic,
multidimensional approach… in which students can grapple with their own mortality salience
pre- and post-course levels of mindfulness and empathy were measured, with an expectation of a
correlated increase in both” (p. 4). The goal of increased mindfulness and empathy were seen by
the study’s authors as of value for future clinicians in providing better assistance to clients who
have concerns related to death, especially the death of a loved one who is young, or died
violently. Nevertheless, increased mindfulness, in my own opinion, can be an effective form of
respite and a shield against compassion fatigue and vicarious traumatization, for family
caregivers, as well. Cacciatore et. al, in reporting on the work of Gerdes et al., (2011), states that
“Mindfulness is thought to represent one strategy of experiential learning for increasing
empathy… [by] creating neural pathways related to the cognitive processing of empathy (p.8).
This study was built upon the theoretical underpinnings of Terror Management Theory
and Experiential Pedagogy, using the Five Facet Mindfulness Questionnaire (FFMQ), a 39-item
self-report instrument and the Questionnaire of Cognitive and Affective Empathy (QCAE), 31item self-report instrument that breaks empathy into cognitive and affective aspects were used
with multiple regression modeling to calculate changes in mindfulness pre-test to post-test and in
comparison with empathy pre-test and post-test scores. FFMQ change scores significantly
predicted the QCAE total empathy and cognitive empathy posttest scores; however, it did not
significantly predict affective empathy post-test scores. It is likely, although in the absence of a
control group one cannot be sure, that preparation for, and education about death, would prove
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useful for caregivers, as well. This study was also limited by the absence of gender balance.
However, in as much as a majority of family caregivers are also median-aged females,
extrapolating on that population is, in fact, well served by this study.
Optimism and Depression
Some time ago while sitting in one of the many doctors’ offices I have visited in the past
decade in order to accompany my spouse who is permanently disabled, and for whom I am the
primary caregiver, I happened to pick up a copy of Time magazine. The cover intrigued me as it
was a kind of cartoon drawing of the brain, filled with optimistic thoughts. The article it
referenced turned out to be equally intriguing. It described, in a popular and summary fashion,
the findings from a number of studies done by Tali Sharot, research fellow at University College
London’s Wellcome Trust Centre for Neuroimaging (Sharot: 2011). Optimism, it seems, is an
evolutionary adaptation by humans to ensure survival. By being able to “flexibly envision future
scenarios in our mind” (p. 42) humans increased their “odds of survival” (p. 46).
Without optimism, our ancestors might never have ventured far from their tribes and we
might all be cave dwellers, still huddled together and dreaming of light and heat” (p. 42).
The parts of the brain most involved in optimism are the prefrontal cortex which is
responsible for planning and goal setting and, oddly enough, the hippocampus, which, as we
have already seen, has much to do with memory. Reporting on the results of a nationwide survey
taken 11 months after September 11, 2001 and compared to respondents answers to the same
questions in September, 2011, their memory of the details from the event of that tragic day were
accurate only 63% of the time. In attempting to understand why this would be the case, scientists
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who study memory proposed that these inaccuracies occur because “the neural systems
responsible for remembering episodes from our past might not have evolved for memory alone.
Rather, the core function of the memory system could in fact be to imagine the future (p.42) and
in that way, we can then make preparation for the future.
Optimism starts with what may be the most extraordinary of human talents: mental time
travel, the ability to move back and forth through time and space in one’s mind. (p. 43)
Using fMRI technology, volunteers had scans done while imagining both positive and
negative outcomes of potential future events. In these scans the amygdala and rostral anterior
cingulate cortex showed increased activity in those with a more optimistic outlook. Sharot found
this especially interesting (as did I) in that these are the very regions which show abnormal
activity in depressed individuals (p. 44), pointing out that healthy people expect the future to be
“slightly better than it turns out being” while persons with severe depression tend to be
“pessimistically biased.” In fact, persons with mild depression are the ones who most often
predict the future with accuracy. “They see the world as it is…. in the absence of a neural
mechanism that generates unrealistic optimism, it is possible all humans would be mildly
depressed” (p. 44).
What seemed most remarkable, as I sat waiting for the my spouse that day was this: That
while this ability to engage in mental time travel which causes healthy humans to be
unrealistically optimistic “came to humans at an enormous price – the understanding that
somewhere in the future, death awaits” (p.43). The biologist Ajit Varki has argued that this
awareness on its own would have led to such despair it would have interfered with our daily
functioning, and ultimately, with our survival.
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The only way conscious mental time travel could have arisen… is if it emerged together
with irrational optimism. Knowledge of death had to emerge side by side with the
persistent ability to picture a bright future (p. 43)
One final word on depression is in order before going on to examine some of the
therapies that can be used to aid traumatized individuals resume healthy functioning.
Marzillier (2014), in evaluating trauma therapies states that “unless there is good
evidence of an underlying illness, it makes no clinical sense to separate out psychological
problems from an individual’s personal history” (p.60). After debunking a few common myths
about depression he continues in this way: “Depression is a feature of human experience and it is
inseparable from the personality and the personal history of the person who ‘has’ it” (p.60).
Finally, he notes that even when an external event such as a major trauma can be identified as the
“putative cause the impact of the event cannot be easily divorced from the nature of the person
and their circumstances” (p.61).
Trauma Therapies Defined
Only about 7% of the individuals who have lived through traumatic experiences will
ultimately be diagnosed with post-traumatic stress disorder, with or without a comorbid
diagnoses, such as depression. For those individuals, however, observable (with fMRI) changes
can, and often do, occur in their brains. “Sensory input, memory formation and stress response
mechanisms are affected in patients with post-traumatic stress disorder. The regions of the brain
involved in memory processing that are implicated include the hippocampus, amygdala and
frontal cortex. While the heightened stress response is likely to involve the thalamus,
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hypothalamus and locus coeruleus” (Lundbeck Institute). Notable among these are the atrophy of
the hippocampus, and other affected the brain areas which relate to identity, as discussed earlier.
Figure 5 The Brain Structures Involved in PTSD

https://www.cnsforum.com/upload/imagebank/download/Neuro_biol_PTSD.png
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A number of therapeutic models have been effectively used in assisting these individuals
come to terms with what has occurred, make necessary changes, build social supports, and
engage in relapse prevention. Each differs in focus and / or emphasis. One principle which the
psychological community has come to near universal acceptance of, is that in order for a trauma
therapy to have efficacy it should be based in an awareness of the three-stage model, as
described by Judith Herman (1992): “The central task of the first stage is the establishment of
safety. The central task of the second stage is remembrance and mourning. The central task of
the third stage is reconnection with ordinary life” (p.155).
Beyond this, techniques vary, and as Marzillier (2014) has pointed out, many factors
contribute to successful therapy, method being only one of them. “Research has established that
the technique or method accounts for a smaller part of the success of therapy than patient
characteristics and common factors such as the therapeutic relationship” (p.73).
Before examining empirical evidence in support of mindfulness, particularly in cases
where traumatization has resulted in depression in the client, a brief examination of some of the
other options is in order. For a more robust explanation of these methods readers are referred to
Marzillier (2014) and Dass-Brailsford (2007). Each of these methods should be considered in
light of ideas Harvey (2002) offers (based upon Thompson, 1998 and Snyder, 1994) regarding
the ways in which people construct meaning in as much as “some stressors may be so daunting
that they defy direct actions designed to establish control.” However, by “accepting the situation
and making the best of it, whether cognitively, behaviorally or emotionally”, one can by feel a
“sense of secondary control.” Which can be “instrumental to finding hope and feeling a sense of
agency in coping with loss” (p.12).
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Cognitive Restructuring
Marzillier (2014) offers a tripartite working model of cognition: The stream of
consciousness that all of us experience all the time, the way we appraise our environment and
ourselves, and our core beliefs (schemas). When problems arise in any of these areas, such as
worry, rumination and flashbacks during periods of stream of consciousness, idiosyncratic
negative self-appraisal, or distressing axioms by which one lives their life, cognitive
restructuring is a method which may be of clinical validity for some clients. Within this category
one can include cognitive processing therapy, prolonged exposure, eye movement
desensitization, imaginal reliving. Each of these includes some form of stress inoculation,
reframing using the antecedents, behavior and consequences formulation, acquisition of coping
skills and rehearsal and the application of these newly acquired skills. Because therapist-client
collaboration is required in the testing and feedback about particular strategies applied to cope
with the cognitions and emotions which, through therapy, are broken down into component parts,
Marzillier feels this is a method with much strength. Its weakness, he says is in the fact that
because it is a problem-focused approach with specific goals, there is rarely time for a deeper
exploration of “emotional conflicts that the trauma has produced” (pp. 115 – 139, Chapter 7).
Learning / Behavioral
Trauma may result in behaviors that are what Dass-Brailsford (2007) says are reactions
that are “not necessarily unhealthy or maladaptive, but rather normal responses to abnormal
events” (p. 31). These may include withdrawal, non-communication, and erratic or repetitive
movements, exaggerated startle response, impulsivity, irritability, a sense of aimlessness, fear of
being alone, crying, clinginess, increased anti-social behavior, anger, argumentativeness, lower
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productivity, changes in sexual activity, increased use of alcohol, drugs and medications and
other high-risk behaviors (p.302 – 303). Therapies aimed at understanding and altering these
behaviors and learning new ways of coping can be of use for individuals exhibiting these types
of reactive behaviors following a traumatic event. A limitation of behavioral therapies is that are
only concerned with outward manifestations and do not make any effort at transforming the
thoughts or emotions which may underlie these behaviors. In other words, if a person is
exhibiting anxiety, to a behaviorist, the problem is anxious behavior, and that is what needs to be
treated. Treatment will not concern itself with potential underlying causes.
Cognitive Behavioral Therapy
Cognitive therapy attempts to change feelings and behaviors by changing the way a client
thinks about or perceives significant life experiences. Behavior modification is a form of
systematic learning in order to increase desirable and limit the frequency and / or duration of
undesirable behaviors. Thus, cognitive behavioral therapies are those that combine an
understanding of the role thoughts and attitudes play in creating and causing motivations and
responses, with the added component of working to alter outward performance through
modifications in the relationship between the motivations and / or response, and the changes in
the environment that it produces. This can be achieved using any number of techniques,
depending on the preferences and training of the therapist (prolonged exposure, eye-movement
desensitization and reprocessing, etc.). Cognitive behavioral therapy is deeply rooted in the kind
of “talking cure” (van der Kolk, 2014, p. 181) which Sigmund Freud first developed as
psychodynamic therapy, and has evolved in the past century and a quarter or so to now be the
therapeutic model most often used in cases of trauma.
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Many empirical studies have been carried out by researchers in the past 30 or so years,
making the literature on this topic quite vast. There are, of course, many opinions on the matter
and of course, some controversy. For example: is eye-movement desensitization and
reprocessing actually a form of cognitive behavioral therapy? Marzillier (2014) sees it “as a
bridge between conventional cognitive behavior therapies and those that are specifically directed
at changes in the body” (p. 197); van der Kolk (2014) writes that “traumatic memories persist as
split-off, unmodified images, sensations and feelings. To my mind the most remarkable feature
of eye-movement desensitization and reprocessing is its apparent capacity to activate a series of
unsought and seemingly unrelated sensations, emotions, images and thoughts in conjunction with
the original memory.” This re-packaging, he suggests, “may be just the way we integrate
ordinary, non-traumatic day-to-day experiences” (p.259). For both Marzillier and van der Kolk it
is the reprocessing, much more than the eye-movements, or any other form bilateral stimulation,
that is of greatest therapeutic value in “association and integration” (van der Kolk, 2014, p.261).
The goal in all of the trauma therapies is that the traumatic event is no longer experienced
as a “distinct imprint,” rather, that it becomes a story of a terrible event that happened a long
time ago, or, as van der Kolk relates, in describing the actions and words of a client, who,
“making a dismissive hand gesture said: ‘It’s over’” (p. 262).
Mindfulness-based Interventions
Adjusting our thinking and learning new behaviors seems, to me, an excellent beginning.
However, it is my opinion that these methods to not go quite far enough if traumatized
individuals are to really succeed at the task of putting the traumatic experience where it belongs:
in the past. If we remember that trauma is an experience of loss in which the mortality of oneself
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or others is always a part of the experience, it is easy to understand why trauma has the
characteristic of being present in the body, long after the actual event. In explaining why this is
so, van der Kolk refers to the research of S. W. Porges (2009, 2010) in noting that “80 percent of
the fibers of the vagus nerve (which connects the brain with many internal organs) are afferent;
that is, they run from the body into the brain. This means that we can directly train our arousal
system by the way we breathe, chant and move” (2014, p. 207).
Cognitive therapies teach how to train thinking. Behavioral therapies teach how to train
outward manifestations. Mindfulness teaches how to train the emotional arousal system. This is a
powerful combination. Therein lays the potential to transform the lives of traumatized persons
from frightened, hyper-aroused, sleepless souls into resilient and growing individuals,
reconnected to their own identities and to their communities.
Mindfulness
The phenomenon of mindfulness reaches back through human history. Perhaps,
practices which one could call “mindfulness” go as far back as our Neanderthal and Denisovan
ancestors. Neanderthals, certainly, had burial customs. We do not yet know enough about the
Denisovans to know if they did, also. Both likely understood danger and trauma, suffering and
loss. Did they have ritual or contemplative practices to assist them during times of mourning?
These are challenging questions, too vast for exploration here. We do know they wore jewelry
(Figure 6) about 130,000 years ago. Humans wear personal decoration for many reasons, among
them to gain mystical power from amulets, or as a demonstration of rank. The necklace seen in
below has just such an appearance. It has a connotation of having been worn for some ritualistic
purpose, whether spiritual or governmental.
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Figure 6 Set bones representing white-tailed eagles, dating to +/- 130,000 years ago.
Discovered in a single level at the well-documented Krapina Neanderthal site, in Croatia.

http://archaeology.org/news/3077-150311-croatia-neanderthal-jewelry

By at least 7,000 years ago, humans engaged in both private and communal practices which
appear to be the direct antecedents to yoga, meditation, chanting, attention to the breathe,
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and other forms of mindfulness. In India and China, medical practices have for millennia
included the use of these types of techniques alone, or in combination with herbal remedies,
martial arts and bodily manipulations such as acupuncture. Yoga is deeply rooted in Hinduism,
the world’s oldest religion (the Indus-Saraswati civilization is possibly as much as 10,000 years
old). Yoga has at least a 5,000 year history. Acupuncture is probably much younger than yoga, at
about 2,000 years. This dating is based upon acupuncture’s association with Taoism which came
to have a formal, recorded identity as a philosophical and ritualistic form of animism in China in
about the 4th century BCE. Suffice it to say, quoting van der Kolk once again:
If Darwin was right, the solution (to coping with the unbearable physical pain of
our emotions) requires finding ways to help people alter the inner sensory landscape of
their bodies.
Until recently, this bidirectional communication between body and mind was
largely ignored by Western science, even as it had long been central to traditional healing
practices in many other parts of the world, notably, in India and China. Today it is
transforming our understanding of trauma and recovery. (2014, p. 76.)
Moving toward a broader definition of “mindfulness.” In 2004, Scott R. Bishop, Mark
Lau, Shauna Shapiro, Linda Carlson, Nicole D. Anderson, James Carmody, Zindel V. Segal,
Susan Abbey, Michael Speca, Drew Velting and Gerald Devins, together representing four
universities in the U.S. and Canada, as well as the Veterans Administration (Palo Alto, CA)
Health Care System and the Medical School at the University of Massachusetts; and collectively
constituting a formidable body of scientific knowledge, published a proposed operational
definition of mindfulness in Clinical Psychology Science and Practice:
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1. The self-regulation of attention to focus on current experiences (thoughts, feelings, and
sensations).
2. An attitude of curiosity, experiential openness and acceptance of these experiences.
(DOI: 10.1093/clipsy.bph077, Marzillier (2014, p. 163).
Two years later, many of these same psychologists followed up with the publication of the
Toronto Mindfulness Scale (see Appendix C).
As stated earlier, for Jon Kabat-Zinn, the definition of mindfulness is: “Mindfulness
means paying attention in a particular way: on purpose, in the present moment, and nonjudgmentally” (2005, p. 4).
From the perspective of a Western, scientific mind engaged in the clinical practice of mental
health counseling, those definitions might be sufficient. I, however, find them lacking. I need
more. I need the spiritual component. What do I mean by that? I need healing, however
individually each must come to it, to be a community affair. I am of the opinion that
mindfulness, in concert with cognitive and behavioral techniques, is a preferred pathway to
healing for many (but not necessarily all) traumatized clients. I have come to understand and
therefore to define “mindfulness” in this way: Current, compassionate, self-awareness based in
and focused upon the biological rhythms that occur not only in the individual and the human
community, but in the planetary and universal community of “all my relations.” This phrase,
which a translation of the Dakota expression “mitakuye owasin” is more than a metaphor, it
arises from and reflects relationships with “animals, plants, and the land itself - relationships
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upon which cultures were based for survival over the long haul” (Minnesota Indian Affairs
Council, et. al, 2008).
The Mindfulness Based Interventions: MBSR, MBCT, and MI-CBT.
I have a pet-peeve about much of the writing done in the field of psychology; it is the use
of acronyms. To me, it seems, well, not very mindful. So I’m not going to do it. This makes me
think of a little episode I had with an art professor a few years ago. She asked us, on the first day
of the level-two Design course, to fill out a survey questionnaire which contained a number of
(more or less) personal questions. I obliged, and responded fully and with honesty to each
question. That evening I went home, did the homework assignment (as I understood it), and
some days later returned to it, making sure it was complete and well crafted. When it came time
for the next class, she called each student individually into the next studio-room to review our
assignments. This was not what I had expected, since I had this same professor the previous
semester for Color Concepts and Theory, where she always had all of us post our work for a
collective review during the first 45 minutes or so, before she’d demonstrate the next assignment,
and have us begin working on it in-studio for the remainder of the 3-hour class period.
As it happened, that first assignment was to create a self-portrait in graphic lettering. As
had often been her criticisms of my work in Color, she found my self-portrait lacking in what she
called “dimensionality” – it was flat, she said, and patterned, more like a quilt than something
using the conventions of perspective. I found this aspect of my work not at all troubling and
fairly predictable in as much as the core of the two-dimensional art I make is geometric designs
to be used in loom woven bead-work. In the main, I think of myself as a craftswoman, an artisan
– a creator of bead-work, book and other paper arts like origami and collage – and ceramics. I am

FIVE SESAME SEEDS

48

not a painter by nature, although in my studies of art I have learned to enjoy painting, and I am
poorly, if serviceably, skilled in drawing. Well, not only did she dislike my self-portrait, she
wanted to talk to me about that questionnaire. She became visibly upset, and seemed even angry.
“What,” she wanted to know, “did I mean by answering that question which asked: ‘Describe
you in one word,’ by responding with ‘wordsmith,’ didn’t I realize this was an ART class, and
wasn’t I majoring in Fine Craft – Ceramics?” “Why, she asked, rather aggressively, “had I not
responded with potter or something like that?” “Well, because, if I have to use just one word, I
choose “wordsmith” I said to her….”
Immediately following that class, I dropped out of her class and the next semester registered with
a different professor for my requisite Design II course.
Sometimes we are only given the choice of one word. If so, it had better be a good
choice! But the truth is, we are human beings, and that is a complicated, multifaceted thing. It
really takes lots of words to describe our experiences; to craft our self-portraits. As is probably
abundantly obvious by now, I am both a mourner and a joy-filled soul. Likewise, I am, (among
other things), a student, tutor, artist and caregiver. And it is through this last lens: that of
“caregiver” that I want to articulate a few thoughts about mindfulness based stress reduction.
(MBSR) or mindfulness based stress reduction is, in essence, not significantly
different from mindfulness based cognitive therapy. It is a systematic approach to stress
reduction that can be of tremendous use in both clinical and non-clinical settings. As such, it has
much to offer caregivers who are professionals, volunteers, or caring for a loved one such as a
family member or close friend. Beyond medical and psychological settings, individuals who are
teachers, ministers and others in roles that demand they be on-call and supportive of the lives and
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efforts of others, will also find it has much to offer them. Where it may differ from mindfulness
based cognitive therapy is not so much in the form of the exercises that are done, but in the way
it can be self-administered and regulated, and in that, abbreviated. Of course, if as a caregiver,
therapist or fire-fighter you find that you have copious time on your hands, and can afford the
cost and time to take the full training course which is 2.5 hours per week for 8 weeks, with a daylong (6 hours) retreat between the 6th and 7th week, and a half-hour or so of daily practice, 6 days
a week; by all means, do so.
If not, use your own good judgement to do as much or as little as time allows, but DO it.
Stop several times a day and notice the breathe -- all the way in and all the way out -- the
completion of the exhale is where the real power of transformation resides, so do not short
change yourself. Stay focused, feel the breath go as far into your body as it naturally will,
perhaps feeling it fill the spaces in your body which tend to hold tension. For me, this quick form
of practice is often a time when I allow myself to check-in with the breathe as it passes beyond
my sinuses, around the back of my head between my ears, down my neck, across my shoulders,
and down my spine to the small of my back. If all is well in that region, then I can be fairly sure I
am doing ok elsewhere. If not, and I encounter physical pain or difficult emotions anywhere
along that pathway, especially in my coccyx (which has been a “sore spot” for me ever since I
took a bad fall on marble steps many years ago), then I know I will need to make some time as
soon as possible to engage in a more lengthy time of meditation or other form of self-care. Be
sure, after taking a few self-aware breathes, to pause for a second longer, and congratulate
yourself for taking the time to show compassion to yourself. In time, as you do this more and
more often, you will notice that you are less anxious, eating on schedule more frequently and
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engaging in any of a number of other wellness habits that have been for too long neglected while
you were busy helping other people get well.
For additional resources which may be of use in mitigating compassion fatigue and
vicarious traumatization readers are referred to Mathieu’s (2012) Compassion Fatigue
Workbook. For additional information on mindfulness based stress reduction see any of Jon
Kabat-Zinn’s many published writings in which he discusses the development of this group
model in 1979 while working at the University of Massachusetts Medical School Hospital with
patients who had chronic pain and stress, among them Full Catastrophe Living (revised and
updated, 2013) and Wherever You Go There You Are (1994, 2005). Guided meditations in KabatZinn’s mild, affirming voice are available on CD.
(MBCT) Mindfulness based cognitive therapy. Developed by Mark Williams, John
Teasdale, and Zindel Segal, and originally designed to help those who had suffered from
repeated episodes of serious depression, this is an intense course of therapy, best accomplished
under the guidance of a trained clinician. A number of the meditation practices that are employed
in mindfulness based stress reduction and mindfulness based cognitive therapy will be explored
more fully in Appendix B. For a comprehensive description, including the text of all 8 weeks of
exercise scripts see Teasdale, Williams and Segal (2014) or Williams and Penman (2011).
By combining breathing, body scans and seated meditations, some basic hatha yoga
postures, relaxation techniques, and strategies for on-going incorporation of these into daily life,
Kabat-Zinn and his colleagues have relied upon time tested methods used in the practice of
Mahayana Buddhism, absent the spiritual construct. This model has been repeatedly tested and
written about, and modified for use with various presenting diagnoses. It has been proven
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effective in preventing depression relapse, for symptoms of chronic cancer-related pain, sleep
disorders, drug and alcohol addiction, high blood pressure, and more for over 25 years (Williams
and Penman, 2011, p. 6).
Following a review of recent literature two additional therapy models will be examined,
however, because have some significant differences from the models which were created by or
grew directly out of the work of Kabat-Zinn and his colleagues, they are set apart for individual
consideration: mindfulness-integrated cognitive behavioral therapy and acceptance and
commitment therapy. There are two additional mindfulness models that I came across while
carrying out this research which there has not been time to explore. As such, they constitute areas
in need of future examination, an outcome which ought to be a result of any solid hypothesis.
These related, (and sometimes used as adjunct) therapies are: compassion focused therapy and
loving-kindness focused therapy. In so far as my own research interests continue to expand, I am
particularly interested in the work of Hinton, Ojserkis, Jalal, Peou and Hofmann (2013) reported
in the Journal of Clinical Psychology: In Session regarding the use of loving-kindness in the
treatment of traumatized refugees and minority groups (DOI: 10.1002/jclp.22017). Although this
article seemed outside the scope of the current project, there were several recently published
articles worthy of note in the context of this work, which will now be examined.
Review of Recent Research
Promoting Mindful Attention in Children
In their report of a randomized field trail of a manualized group therapy approach
Semple, Lee, Rosa, and Miller (2010) describe a modified for use with children mindfulness
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cognitive behavioral model developed specifically to increase social-emotional resiliency
through the enhancement of mindful attention. Because the work of Semple et. al is the first of
its type in which the target audience is children they include a substantial literature review to
justify the theoretical their underpinnings. One highlight of that review is the description of work
carried out by Safran and Segal (1990) which proposed the idea , so central to an understanding
of what mindfulness is, that “thoughts, emotions, and body sensations are simply phenomena to
observe rather than to judge (including observing the experience of judging) and as events to be
described rather than changed. By experiencing intrapsychic processes independent of external
events and that this is what allows an individual to more easily decenter from previously
conditioned anxiety schemata. “Anxiety disrupts attention and interferes with affective selfregulation” (p. 220). Therefore, by adapting the standard mindfulness based cognitive therapy
model into an age appropriate, 12-week (rather than the typical 8-week) group intervention this
ground-breaking study taught mindfulness techniques with the aim of enhancing selfmanagement of attention, promoting decentering, increasing emotional self-regulation, and
developing social-emotional resiliency.
Based upon previous neuroimaging studies that have found connections between
attention and emotion regulation (Bush et al. 2000) and mindfulness and emotion regulation
(Davidson et al. 2003), Semple et al. originally hypothesized that children randomized to
participate in mindfulness based cognitive behavioral therapy adapted for use with children
would show greater reductions in (a) attention problems, (b) anxiety symptoms, and (c) behavior
problems than wait-listed age and gender matched controls. Further, they hypothesized that
improvements in these three domains would be maintained at three months following treatment.
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Based on their initial findings, a supplemental hypothesis that changes in attention would
mediate behavioral changes was developed and tested.
Participants were English-speaking children, ages 9 to -13 enrolled in a remedial reading
program at a university-based clinic. They were mostly urban and from non-dominant cultural
groups and constitute a random, representative sample of inner-city children struggling with
academics. The method used in this study was a randomized cross-lagged design that provided a
Table 1 - Participant demographics by sex, age, race, and class grade (Semple)

Boys

Girls

9–10

4 (3)

9 (8)

11–13

6 (5)

6 (4)

African American

2 (2)

4 (3)

Caucasian

2 (1)

2 (1)

Latino

6 (5)

9 (8)

3

0 (0)

2 (1)

4

4 (3)

4 (4)

5

2 (2)

6 (6)

6

2 (2)

3 (1)

7

2 (1)

0 (0)

Age

Race

Grade

Intention to treat sample, N = 25, (completion sample, n = 20)
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.wait-listed control group, a second trial of MBCT-C, and a 3-month follow-up of children who
completed the first trial. Measures included the Child Behavior Checklist, State-Trait Anxiety
Inventory for Children and Multidimensional Anxiety Scale for Children.
To explore changes over time, secondary analyses were conducted in which data were
pooled for all participants to simulate an open trial design. Results found significant reductions
in anxiety symptoms and behavior problems those children who reported clinically elevated
levels of anxiety at pretest. Mindfulness cognitive behavioral therapy showed promise as an
intervention for attention and behavior problems, and it may also reduce childhood anxiety
symptoms. Although not the focus of the reported on here, mindfulness cognitive behavioral
therapy might be found to usefulness in treating childhood attention deficit hyperactivity
disorder.
The issues which surround childhood trauma are provocative and intriguing. That so
many children are subject to or witnesses of the most unspeakable of human behaviors, often
repeated over the course of their youth is a crisis of such tremendous proportion in the U.S. and
the world over. Any research which sheds light on potential interventions, especially wellconducted, manualized, replicable and adaptable research, is of tremendous value to not only the
current project but the profession as a whole. Tools which serve to aid children who are
experiencing natural grief, childhood traumatization and /or complex grief need to continue to be
developed and studied. In this case, Semple and Lee (2011) focus on anxiety and social
resiliency in Mindfulness-Based Cognitive Therapy for Anxious Children: A Manual for Treating
Childhood Anxiety (Oakland, CA: New Harbinger Publications). Future research on the use of
mindfulness therapies for other / general resiliency and post-traumatic growth is recommended.
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Prior History of Depression
In two articles, one the primary findings of the study and the other a secondary analysis
of the data, participants with prior histories of depression who were no in a current depressive
episode were recruited. The first article looked at the effect of mindfulness based cognitive
therapy on residual depressive symptoms to test whether or not efficacy is contingent upon the
number of previous depressive episodes. The other examined efficacy and outcomes for those
with suicidal ideation after completing the 8-week mindfulness training of the Segal (2002)
protocol.
Geschwind, Peeters, Huibers, van Os and Wichers (2012) carried out an open-label
randomized controlled trial in Maastricht, the Netherlands, on non-depressed adults with residual
depressive symptoms and a history of depression (<2 prior episodes: n = 71; >3 episodes: n =
59). Previous research seemed to indicate the mindfulness based cognitive therapy was not
beneficial for clients fewer than 3 previous depressive episodes. The Mind-Maastricht Study
sought to clarify whether or not the effectiveness of mindfulness based cognitive therapy on
residual depressive symptoms is contingent on the number of previous depressive episodes.
Participants were recruited from out-patient mental health care facilities and through posters in
public spaces offering mindfulness training to people with mild depressive complaints. Some
participants received mindfulness cognitive behavioral therapy (n = 64) others were waiting
listed (control: n = 66) in order to measure the reduction in residual depressive symptoms. There
were no significant differences in sociodemographic and clinical characteristics between groups.
Two measurement scales were used: Hamilton Rating Scale for Depression, HRSD-17
and the Inventory of Depressive Symptoms (self-rating, IDS24). Across the entire sample,
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mindfulness based cognitive therapy was associated with significant (30 – 35%) post-treatment
reductions of residual depressive symptoms compared with 10% in a waiting list control
condition (p. 323).
Table 2 Baseline Demographic and Clinical Characteristics by Number of Prior Major
Depressive Episodes (Geschwind)
3 or more
prior
episodes
(n = 59)

t-test

Age; mean (s. d.)

42.8 (1.7) 45.2 (1.2)

1.43

Female gender, %

50 (70)

48 (81)

3.27

0.07

Full- or part-time work, %

53 (75)

32 (54)

9.63

<0.002

Illness/unemployment benefits, %

13 (18)

15 (25)

1.45

0.23

Living with partner/own family, %

44 (62)

34 (58)

0.33

0.56

Comorbid anxiety disorder (present), %

25 (35)

29 (49)

3.4

0.06

Comorbid anxiety disorder (past), %

35 (50)

40 (68)

6.7

0.01

Current psycho-counselling/-therapy, %

7 (10)

10 (17)

2.1

0.15

Current use of antidepressants, %

21 (30)

25 (43)

3.65

0.06

(Occasional) use of benzodiazepines ,ᵅ %

4 (6)

6 (10)

1.01

0.32

Measure

2 or
fewer
prior
episodes
(n = 71)

χ²

P

0.15

a. Yates’ χ² and Yates’ P-value reported because of low cell frequencies (<5).

The factors which the authors report as limitations on this study did not seem to hinder
accurate reporting. They suggest that replication in a more traditional clinical setting with
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additional outcome measurements including relapse / recurrence and quality of life, as well as an
active control group, are recommended.
Using the data from the Mind-Maastricht Study and doing a secondary analysis was the
method used by Forkmann, Wichers, Geschwind, Peeters, van Os, Mainz, and Collip, D. (2014)
to investigate to queries: 1) the effects of mindfulness based cognitive therapy on suicidal
ideation in an open-label randomized controlled trial and 2) whether an effect of mindfulness
based cognitive therapy on suicidal ideation was dependent on reductions in depression severity,
worry, and rumination, or an increase in mindfulness.
Working from the extensive body of evidence regarding MBCT in significantly reducing
relapse risk after remission of a depressive episode, and its apparent effectiveness for acute phase
treatment of various severity levels of current depression, Forkmann et al. examined whether
mindfulness based cognitive therapy which “may target cognitive reactivity by enabling people
to adopt a different, more decentered relationship with their own thoughts, feelings and body
sensations, could be an effective treatment in preventing these experiences from” launching a
downward mood spiral,” (p. 1884), suicidal ideation and behavior.
While the results of earlier studies appeared to be promising, Forkmann et. al state that
“evidence is equivocal and limited. To the best of our knowledge, no data have been published
examining the effect of mindfulness based cognitive therapy on suicidal ideation in a large
randomized controlled trial with a sample of patients with residual depressive symptoms after
acute depression” (p.1884). Furthermore, they put forth the notion, based on evidence presented
in their literature review, that, should it be the case that “suicidal ideation is not merely a
component of depression but instead represents a potentially isolated psychological
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phenomenon, or even a separate nosological entity” then treatments aimed at reducing
depression may not, in fact, have any impact on suicidal ideation (p.1884)
These were the same participant groups as reported above however, there are some
differences in the demographics tables, which can be accounted for by the differences in the.
Table 3 Baseline demographic and clinical characteristics per group (Forkmann).
MBCT

CONTROL

(n = 64)

(n = 66)

Age (mean, SD)

44.6 (9.7)

43.2 (9.5)

Female gender

79%

73%

Full-/part-time work

62%

68%

Illness/unemployment benefits

19%

23%

Living with partner/own family

64%

64%

Comorbid anxiety disorder (present)

35%

49%

Comorbid anxiety disorder (past)

51%

64%

Current psycho-counseling/-therapy

13%

12%

Current use of antidepressants

32%

38%

(Occasional) use of benzodiazepines

8%

8%

There were no significant differences between groups (at p < 0.05).
MBCT = Mindfulness-based cognitive therapy; CONTROL = waitlist control condition

ways the demographics are reported with Table 2 breaking the population by number of
depressive episodes (<2, 3 or more) while Table 3 compares the test group to the control group
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The Dutch version of the Kentucky Inventory of Mindfulness Skills (KIMS) uses a 36item self-report on a 5-point Likert-scale with higher scores indicating the presence of more
mindful skills in daily life. The highly reliable 17-item Hamilton Depression Rating Scale, Penn
State Worry Questionnaire, Rumination on Sadness Scale, and the Dutch version of the
Inventory of Depressive Symptoms were used. The effects of MBCT on change in suicidal
ideation relative to the control condition were examined by using variance for repeated measures
in the two-way interaction between study period (baseline and post-assessment) and treatment
group. Change in depression, mindfulness, worry and rumination were entered as covariates to
examine whether changes in suicidal ideation were independent from changes in these
parameters.
As compared to the wait-list group, a significant reduction of suicidal ideation was
measured in the mindfulness based cognitive therapy group. This interaction effect was
independent from the impact of changes in depression; rumination, and mindfulness, change in
worry was a significant covariate of this effect and affected its effect size (p.1887).
When coupled with the case investigation to be detailed next, these two analyses of a
randomized, controlled study provides evidence of the efficacy of mindfulness based cognitive
therapy in patients currently experiencing depressive symptoms, not only for those in remission.
Forkmann et al. also indicate that the “impact of MBCT on suicidal ideation may be partly
mediated by reduction in worry” (p. 1888).
Worry was not included as a specific item for consideration in my current research;
however, the evidence here is cause to add “worry” to my own growing list of items requiring
additional, future investigation.
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Case Study
Unlike the previous discussions of research findings which result from studies of
significantly large groups of participants, the following study focuses on one individual with
treatment-resistant depression who was a participant in an 8-week modified mindfulness based
cognitive therapy group.
Published in a special issue of Cognitive and Behavioral Practice and entitled: “What
Can Be Learned When Empirically Supported Treatments Fail?” Eisendrath, Chartier, and
McLane, (2011) report that some clients with depression have been found to have what is called
“treatment-resistant depression” which is the failure to fully remit from depressive symptoms
after two or more antidepressant medication trials. Basing their hypothesis on the proven
effectiveness of mindfulness based cognitive therapy in preventing relapse of depression;
Eisendrath et al. examined the efficacy of making modifications to the standard protocol to see if
these clients show improvement during the 8-week treatment period.
Mindfulness based cognitive therapy includes four putative mediators that could
positively impact treatment resistant depression: mindfulness, decreased rumination, enhanced
self-compassion, and increased acceptance with decreased avoidance. The treatment manual
developed by Segal et al. (2002) was used, with specific modifications for treatment resistant
depression. These included shifting the tense of sentences to address current symptoms, and the
use of examples and metaphors to help patients relate mindfully to their current experience.
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Improvements related directly to the use of mindfulness techniques as well as more
generalized benefits, as, for example, a sense of community in the group experience, and an
increased sense of mastery, were measured and documented.
As we now know, mindfulness, as understood in the context of contemporary
psychology, has generally relied upon the definition given by Kabat-Zinn: “Mindfulness means
paying attention in a particular way: on purpose, in the present moment, and non-judgmentally”
(2005, p. 4). Eisendrath et al. offer a subtle variant in writing: “Mindfulness, the core component
of mindfulness based cognitive therapy, has been associated with enhanced emotional regulation
(Arch & Craske, 2006; Linehan, 1993). It can be defined as bringing non-evaluative awareness
to one's inner and outer environment and then focusing attention on a limited range of experience
(Brown & Richard, 2003)” (p. 364). While this definition, like Kabat-Zinn’s, lacks any mention
of a sustainable connection to community which I believe is essential, it has a subtlety, perhaps
even a lack of precision and is therefore more expansive and more inclusive than Kabat-Zinn. As
certain ethnocultural constructs, experiences and practices associated with death, mourning and
mindfulness will soon be elucidated herein, it might be that this definition will serve well in that
broader context. Another intriguing aspect of this study by Eisendrath et al. is the inclusion of an
extensive discussion on the use of metaphors, a central feature in acceptance and commitment
therapy, one of the two remaining models to be examined.
Before turning to last remaining models, mention of meta-data studies of mindfulness
based interventions must be noted. There have been a number of such studies, each refining and
improving on the analysis of the efficacy of mindfulness based cognitive therapy, in particular
and mindfulness interventions, in general. The most recent such study was done by Khoury,
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Lecomte, Fortin, Masse, Therien, Bouchard, Chapleau, Paquin, and Hofmann (2013). Theirs was
a systematic review of studies published in journals or in dissertations in PubMED or PsycINFO
from the first available date until May 10, 2013, including a total of 209 studies (n =
12,145).This study references all the previous meta-data studies and, as has been seen in
discussion already presented here, comes to the conclusion mindfulness based therapy is an
effective treatment for a variety of psychological problems, and is especially effective for
reducing anxiety, depression, and stress. In order to conduct a comprehensive review of the
literature, studies with different levels of quality were quantified and included in the analyses.
However, only those which included mindfulness meditation protocols were included, limiting
the scope of the results to this particular practice. Readers are recommended to this article for its
comprehensive reporting, extensive bibliography, and supplementary data which can be found
online at http://dx.doi.org/10.1016/j.cpr.2013.05.005
In concluding this review of recent psychological literature on the topic of mindfulness
interventions and those how suffer with anxiety or depression (as indicators of potential grief) it
must be reported that no longitudinal studies were found within the 5-year date frame of this
study.
Five Sesame Seeds
There is a story, Bruno A. Cayoun (2011, tells early in his text to aid readers in
understanding that the “integration of mindfulness and cognitive-behavioral principles is actually
not new at all. Numerous Buddhist parables recount 25-century old stories in addressing people’s
suffering, as well as for teaching purposes” (p.3). It goes (abbreviated) like this:
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A woman, who had tried for seven years and had remained childless, finally gives birth to a son.
Unfortunately, at the age of 2, he died of an illness. The distraught mother carries the child in her
arms as if nothing had happened, pretending he is asleep. She inquires with dozens of her
neighbors on how to wake him, but of course, none can help her. Touched by her dismay, an old
man suggests she speak with ‘Master Gautama at his ashram,’ so she goes to see the Buddha. He
can see that her agony does not permit her to understand the true cause of her suffering, and yet,
she is not yet ready to be taught the way of mindfulness. Instead, he gives her an assignment, a
kind of behavioral experiment to initiate a cognitive reappraisal. He instructs her to go to every
household in the city and ask for five sesame seeds from each family and bring them back to
him. However, she is to accept the seeds only from those families in which there has been no
death. With each failure to receive the seeds, she sees the unfeasibility of finding a deathless
household. By the time she returns to the Buddha, she has come to her senses and tells him that it
is not just her son, but that everybody dies, saying: “This is how it is everywhere.” With that, the
Buddha determined she was ready for mindfulness training. In time, she became a prominent
teacher of mindfulness meditation, freed from “what could have been deep-seated grief for much
of her life” (pp. 3 -4).
Cayoun is unabashed in his articulation that the systematic model of mindfulness training
he articulates coming directly from his own Theravada Buddhist practice in the Burmese
Vipassana (meaning “insight into the nature of reality,” [p. 260]) tradition. Unlike Kabat-Zinn
and those who base their work on his mindfulness stress reduction model, Cayoun places his
mindfulness-integrated cognitive behavioral therapy model squarely in the context of his faith
practice. Some might object to this, but for me healing without spirituality is like ice cream
without sugar. In as much as death is everywhere, and we all suffer (to greater or lesser extents),
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I would even go so far as to say that life, (which is human existence itself, and is the arena of our
suffering and of our potential for healing) lived without spirituality is well, kind of diabetic.
Canyon’s model includes something else that appeals to me tremendously: community
connection.
Mindfulness-Integrated Cognitive-Behavioral Therapy
Readers are reminded, at the time of this writing I am still a student and I have had no
clinical experience, so what follows is a brief summary of this intervention, based solely upon
my research.
“In the last fifteen years,” writes Cayoun, “Cartesian Dualism has given way to the
concept of embodied cognition, where mind and body cannot be separated during an experience”
.(p.20). He also sees “a strong overlap between mindfulness principles and modern Learning
Theory, both of which recognize the importance of reinforcement for the maintenance,
enhancement and extinguishment of habitual reactions to stressors” (p.20).
Cayoun has his own very particular vocabulary for how to arrive that extinguishment in
which he uses words like “equanimity,” “interoception” and “bipolar exposure” definitions of
which he includes in a glossary and explains in even greater detail in appendices that also
summarize the key points of this model, discuss counterindications how to deal with difficulties
in mindfulness training. Essentially, this is a four stage model, intended to be used in an 8- to
12-week group (2 hours weekly) / individual (0.5 hours weekly) combination therapy with ongoing assessment and 3 2-hour long post-assessments carried out over the course of a year. It has
been proven useful in treating generalized anxiety disorder, social phobia, chronic pain, chronic
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depression, borderline personality disorder, post-traumatic stress disorder along with several
combined diagnoses including PTSD with dysthymic disorder, with major depressive disord.er
and gambling addiction, as articulated in the DSM-5.
The four stages are:
1) Interoceptive Exposure
2) Mindful Exposure and Cognitive Reappraisal
3) Interpersonal Mindfulness (Social Identity Theory)
4) Relapse Prevention with Grounded Empathy
And at the heart of all of this is the recoding of the “interoceptive signature” of four bodily
sensations: mass, temperature, motion and cohesiveness, and the bi-polar exposure exercise in
which the client is asked to choose a situation being avoided or likely to avoid, and visualize the
worst case scenario that could occur if it were not avoided while remaining equanimous. Then,
homeostasis is achieved by one minute of mindfulness of breath. Finally, there is another 5minute visualization of the best case scenario that could occur in this situation, all the while,
remaining equanimous. This 11 minute exercise is to be practiced in 4 separate sessions (usually
twice daily) for two days, after each a 30-minute practice of mindfulness meditation. “This
method helps desensitize from the consequences of both positive and negative unrealistic
expectations. After four sessions of “bi-polar” exposure (experiencing 2 extremes), {clients then
are to] enter the situation in real life (“in vivo”) doing {their] best to remain equanimous. [italics
Cayoun’s] (pp. 106, 287). As mindfulness training results in an increased level of equanimity,
evaluation and reaction decrease while sensory perception and interoception increase.

FIVE SESAME SEEDS

66

The interpersonal mindfulness aspect of mindfulness-integrated cognitive behavioral
therapy comes into play when the therapist begins to encourage the development of “experiential
ownership” of one’s own reactions and “disown” responsibility for their interlocutor’s
experience. (p.122).Ultimately, the client can examine the validity (or not) of their hypothesis
about another experience, and begin reacting in ways that are not habitual in real life situations
(p.123)
In stage 4, loving-kindness meditation is incorporated, and as result of “a better
perception of the consequences of our daily interactions and actions” (p.129) an expectation of
both ethical living and empathy are increased. It does not seem coincidental that the research of
Lutz, et. al (2004, 2008) mentioned earlier in the Scientific American article about the
neuroscience of meditation is the same author Cayoun references in his discussion on the
findings regarding the insula and the junction between the temporal and parietal lobes of the
brain, both of which are regions of the brain “particularly relevant to our ability to share
emotions and empathy” and are also the regions which fMRI scan indicate as “markedly more
developed in expert meditators than in novices” (p. 133).
Acceptance and Commitment Therapy
Did I mention that given the choice of only one word with which to describe myself I
chose “wordsmith?” Words are tremendously important to me, I think about the connotations and
denotations, how it is we got to use certain sounds to mean certain things. How the same sounds
mean different things in different languages but some sounds are attached to nearly universal
meanings. I have a deep interest in how it is some languages die, while others get born, re-born,
re-awakened, or transfigured into patois and creoles. I love to read poetry, with its unique
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characteristics of compression of meaning and metaphor, with or without rhythm and rhyme. I
have been told repeatedly throughout my life that my father was a great storyteller, as was my
eldest brother Jorge. I suppose I came to my earlier profession of librarianship and its necessary
component of verbal story as a gift of my ancestors. But there is a really big problem with words.
Our mind has little capacity for literalism. In as much as all words are in some sense also
symbols, it is at that level that our minds deal with words. This is especially true when we are
discussing affective states of being. We were wired for survival. When running from an angry
rhinoceros or a battering husband, understanding does not happen on the level of thinking where
flowery words take form. This is why so very often “we cannot solve our problems with the
same thinking we used when we created them” (Einstein).
Figure 7 – Learning Center, Onondaga Community College; R. Tanner tutoring a student (in
background) at my favorite table, under the wise and caring gaze of Albert Einstein.

(
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http://news.sunyocc.edu/?s=learning+center
These ideas lay at the heart of Acceptance and Commitment Therapy. By finding some
way to “open up and act upon actual experience rather than what the mind or body demands”
“psychological flexibility,” which is the goal of acceptance and commitment therapy, offers a
means by which clients can achieve “healthy emotional functioning” (Stoddard and Afari, 2014
p. 7). Like mindfulness integrated cognitive behavioral therapy, this model is highly reliant on a
“functional analysis of behavior in context” (Marzillier, 2014, p, 170).

Figure 8 ACT Psychological Inflexibility Hexaflex

First manualized by Steve Hayes and colleagues in 1999 and updated under the title:
Acceptance and Commitment Therapy, second edition: The Process and Practice of Mindful
Change (2011), acceptance and commitment therapy is the only mindfulness intervention with a
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manual devoted exclusively to the treatment of post-traumatic stress disorder, As we have seen,
cognitive behavioral therapies are the preferred treatment modality, and Cayoun has a number of
chapters devoted to post-traumatic stress disorder. Walser and Westrup (2007) state: “The goal
of acceptance and commitment therapy is to bring vitality and valued living back to the
traumatized individual who has been unable to recover” (p.8).Acceptance and commitment
therapy is grounded in relational frame theory, a scientific account of language and cognition.
The problem of psychological inflexibility is seen as six-fold and can be visualized as an
interconnected hexagonal web (hexaflex, Figure 8). Through the use of mindfulness techniques
and metaphors the very issue which seems to lie at the heart of post-traumatic stress -- that of
trying to control thoughts so as to avoid the pain, which is in turn
Figure 9 ACT Psychological Flexibility Hexaflex

70

FIVE SESAME SEEDS

triggered by the thoughts, in a vicious cycle of rumination -- is dealt with in what is called
“cognitive defusion” and “experiential practice” (Stoddard and Afari, 2014, p, 8, 13). In this
way, the hexaflex of psychological flexibility can be the model of both mindfulness exercises
and successful outcomes (Figure 9).
This is a very different form of therapy than the ones previously discussed. It includes a
more complex set of tools, and some very specialized vocabulary. There are many exercises that
can be used without special training. However, those interested in using the entire course of
therapy with clients should undergo qualified training, which may mean that this method is just
not for everybody. Additional information is available on the Web site of the Association of
Contextual Behavioral Science at https://contextualscience.org/.
What seems critical to point out about this therapeutic technique is that it is based on the
notion that by unfusing words and ideas from sense of self, behavioral choices open up. The
most desirable choices will be those which are made such that actions follow from values. By
framing thoughts so that clients come to know what it is that they value most, they have the
ability to literally change their mind and “committed action” is the likely outcome. I make this
point, and in fact give acceptance and commitment therapy so much page-room in this project,
because of this values-driven aspect. Values, whether named or unnamed, are something that
will present themselves in the forthcoming sections in which trauma, loss and grief will be
placed in the context of ethnocultural expressions.
A Few Words about Spirituality
Before turning to the final sections of this project it seems important to return for a moment to
the very first section of this paper in which a series of personal beliefs were put forth. Just in case
the point has not otherwise been clearly communicated in the context of this work I want to
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repeat that I believe healing is as much a spiritual as an ethical, scientific and artistic endeavor
and that “research is ceremony” (Wilson, 2008).
For persons indigenous to North America, “ceremony” is a kind of short-hand for any of
myriad personal, family or community-based actions understood to be of a sacred nature. This
could be as private and simple as laying a few leaves of dried sage on a burning ember to greet
the dawn in in prayer for the gift of another day of life; as elaborate and formal as the arrival of
the honor guard and elders in the “Grand Entry” at pow-wow, or as solemn as the fasting and
praying one does for a length of days in preparation for the grueling dance of self-sacrifice in
service of one’s community at Sun Dance… and on and on. Whatever form it might take,
ceremony is understood in the Native context as something not separate from the goings on of
life. Ceremony is life. As a student, and some might even say, scholar, of mixed-races and
religious traditions from over perhaps as many as six generations, going back to before the
Revolutionary War era, I write and intend to eventually carry out my psychological practice
informed by my education, my many stranded heritage and own choices about spirituality and
life style. When I take my stand, clear my throat and speak from the place inside of me that holds
my identity, I do this work largely based on decisions I made during my 20’s, the decade in
which I actively sought out Native American community, became what is called a “convinced”
Quaker, and came out as a lesbian. As a Native woman of Wendat descent, arbitrary distinctions
which would separate spirituality, ethics, science and art are meaningless. I do this work as
ceremony.
Ethnocultural Perspectives on Trauma, Loss, and Grief
Multigenerational Trauma and Loss
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I know a woman who is now in her mid-70’s now. She is attending college for the
first time in her life, and will graduate with her Associates Degree in Public Communication this
May, 2015. She is a leader in her local church, at the regional and national levels where she
holds elected positions, including a national vice presidency in the women’s fellowship of her
denomination. She is studying communication because she is already the host of an AM a radio
program in which she weekly shares insights she has gained by “reading her Bible.”
At home she is a wife and the “mother” to her grandchildren because, she simply says,
her daughter “did what she did.” She is one of the best dressed, classiest women I have met in a
long, long time. She has a calm and a kind of royal carriage that one notices across the room. She
tells me she is history. Having been born just before the start of World War II in rural Alabama,
she spent the first many years of her life on a cotton farm where, from as young as she can
remember, she picked cotton with the rest of her family.
At age 21, something caused her to move to Syracuse, NY. As we spoke in preparation
for my inclusion of her story here, she did not say why, and I did not ask. I imagine it was in the
aftermath of a tragedy or trauma. I definitely got the feeling that she left something very painful
behind when she came north in the early 1960’s. Not unlike my own use of the decade of my
20’s to make choices that would last a lifetime, this woman who I tutor, did the same. She made
decisions at the beginning of her adulthood that would shape her life course. Once in the north,
she saw the Civil Rights movement unfold, I did not ask if she participated actively in the
demonstrations but it is impossible that the events of that period in time did not bring changes
which had a direct impact upon her life. Today, she says with pride, as if he were her own son:
“And now there is Barak, and no matter what anyone thinks about how well he has done his job,
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he will always be the first president of African descent these Untied Stated has ever had” (her
southern accent slipping out from behind the decades she has lived in New York).
I tell this woman’s story not because she is somehow unique or special. No, I tell it
because she is like so very many other African-Americans, persons with generations long
legacies of the worst sorts of atrocities perpetrated against them, and yet, somehow, from some
inner reserve – and in her case – by what she’d tell you is “the grace of God,” has found the way
forward, a survivor and a heroine, content that the past is behind her and certain of what she
values. I tell her story because she personifies the resilience that comes when multi-generational
post-traumatic experience meets up with the victory of healing.
In speaking of multigenerational trauma we can use words like slavery, poverty, rape,
unemployment, homelessness, imprisonment. We must name the multigenerational trauma of the
African American experience. But Native Americans, Native Hawai’ians, Asian Americans,
Jewish Americans, or any of the non-dominant European immigrants – among others -- have
stories to tell of trauma and resistance, resilience and growth. And multi-generational trauma is
not confined to “these United States.,” It has happened over and again throughout human history,
In fact, sometimes, when I think about the horrifying ways humans have treated other humans,
not to mention the devastations of climate and other forces of nature, it is a wonder to me that we
have managed to survive at all. But survive and thrive we have, and I am convinced that it is
largely because, again and again, we go back to wherever it is we find as community, with its
traditions, rituals and celebrations, that we also find healing.
In the next, and final segment of this project I will examine a few of these community
based and long held traditions. Most will be those traditions which occur at the passing of a
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member of these diverse communities, all have been selected because in some fashion, they
speak to the ways we practice mindfulness, whether or not it is named as such. The cultural
practices selected are not intended to be an exhaustive sampling. They simply represent cultures
I am interested in know something about. Among them, the African American experience is
absent, although it is a culture from which many people have influenced my life. Over many
decades I have been privileged to work, learn, love and been loved, and with that, mourned, in
the company of African Americans. This absence is due to the fact that from my experience,
theirs is a culture which is more active than mindful. This is by no means a critique; it simply is
as I have seen it. Given the fact that African Americans have managed to survive the brutal
legacy of slavery, an experience unique to them, one should, perhaps, not be too surprised that
where death is too frequent, and too frequently comes to the young; that the death passage is
recognized in ways that are more energetic than reflective, more ostentatious than contemplative.
But take note, it is generally something that takes place in community.
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.Mourning as a Mindful Experience in Judaism
About 20 years before my mother’s death, she began planning for her eventual
retirement, which, when it came, lasted about 14 years. She bought a small property in the
Pocono Mountains of Pennsylvania. Today, one of my brothers lives there. It is a lovely little
spot. The lot next to it on the west side is very rocky and, unsuitable for building, so has
remained vacant and is beautifully overgrown with native plants . To the south, or rear of the
property line, is a state park, so while the home she bought is small; it stands on land that is
large, and wild. This property is in a planned community, with a club house, a small lake, and a
pool.
One summer weekend, not too long after my mother had retired there, my friend Cynthia
and I went for a visit. My friend had recently broken off a several years’ long relationship, and
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just needed to get out of the city for a change of pace. I suggested she come with me on an
already planned weekend in the country, and meet my mother. We cooked, did some chores,
spent time sitting in the sun, rested in the hammock, hiking in the park and playing under the
waterfall that is there. We had what I thought was a relaxing weekend. My mother did not
participate in many of these activities, as was her usual, she stayed close to home.
I don’t remember my mother and my friend having much time when I was not with them
to talk, so I thought I had been privy to all of their conversations. But they either had a
conversation I did not witness, or else my friend picked up on something I had missed, because
as we got into her car to begin the drive back to Brooklyn, she said to me: “Your mother is the
most bitter person I have ever met.” Wow! I had not seen that coming. I have thought about that
remark from time to time, and in retrospect, I think that my friend was correct in her assessment.
In fact, when, in the Introduction to Trauma Studies course, I first heard about post-traumatic
embitterment syndrome, I thought to myself: “That is what my mother suffered from, with comorbid dysthymia.”
My mother was the eldest and first American-born child among her cousins. She was
born to immigrant, Eastern European Jewish parents who had fled the Ukraine because of the
pogroms early in the 20th century. She was 10 years old when the stock market crashed in 1929,
and her father died 9 years later, just as Europe was gearing up for World War II. Neither she,
nor any of her family had any direct experience of the Holocaust, but it affected them,
nonetheless. At 27 years old, she married my non-Jewish father and moved away from the
cocoon of Jewish community which was all she had ever known. Her second pregnancy was of
twins, who lived one day and died without names or bris. When she was 38, her mother passed
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away and later the same year my parents divorced. Not too long after that, my father died. When
my mother was 48 years old, my eldest brother died. He was 21 years old.
My mother was a bereaved daughter and parent, and an orphan all the time I knew her.
She was nominally Jewish, but we kept no rituals or festivals, did not attend synagogue, and she
refused to teach me even a single word of Yiddish, although there were expressions used our in
our household that I now know to have come from her mother tongue. She had one younger
sister who was very religious and whose work at the Aberter Ring / Workmen’s Circle Home for
the Aged and Infirm caused her to use Yiddish, daily. The only time I heard my mother speak
Yiddish was when she and her sister argued.
Due to the differences between them, for a period of years in my childhood, we did not
see my aunt or her immediate family. The only ties that I had during my formative years to my
mother’s past were through the family of my mother’s cousin who lived in Boston, and more
immediately, her aunt. My beloved great-aunt Fannie was the youngest of my grandmother’s
three siblings, and the only one still living by the time of my birth.
For reasons I was too young to question then, and still am left to wonder about now,
nearly twenty years since my mother’s own death… following the funeral for my brother, instead
of going back to our own home on Long Island, not far from the cemetery to sit Shivah, we went
to her sister’s apartment, in the Bronx.
In making this decision, I believe my mother did a tremendous disservice to herself, and
to her children. Those who knew each of us, individually and collectively, were unable to come
and sit with us during this sacred period of stepping out of the regular, mundane world for a brief
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time to mourn. There are things which should be done, and others which should not be done,
traditionally, in the first week following the burial of a loved one. They are intended (designed)
to be done in the place where the deceased had lived. I am not going to go into all the details
involved in Jewish burial and mourning customs, but I do want, briefly, to examine what healing
they might present, on a therapeutic level, if they are done in the manner in which they are
intended.
For those curious about the many rituals and traditions associated with this Jewish rite
of passage, readers are referred to the three volumes by Strassfeld, Strassfeld and Siegel: The
Jewish Catalog:: A Do It Yourself Kit (1973, reprinted 1999), The Second Jewish Catalog:
Sources and Resources (1976, 1999) and The Third Jewish Catalog: Creating Community [with
a cumulative index to all 3 catalogs] (1980, 1994, 1996), all Philadelphia: Jewish Publication
Society of America; and to the two volumes by Rabbi Maurice Lamm (1969 and 2004). Reb
Lamm’s (1969) powerful essay “The Meaning of Death” is included in its entirety in Appendix
A. A few notes from his (2004) work, Consolation: The Spiritual Journey beyond Grief are
deserving of mention in as much as they have a direct bearing on mindfulness.
Judaism is the world’s second-oldest continually practiced religious faith. Its origins date
to approximately 3,700 years ago. It is much younger than Hinduism, but older by far than the
cluster of religions which crystalized between 2,500 to 2,000 years ago. Well over 2,000 years
ago its religious texts were codified, and if tradition is to be believed, have been scrupulously
recopied by hand on parchment made from the skins of animals considered to be kosher, without
error, in an unbroken line of carefully trained scribes, ever since. That the Jewish religion is
closely affiliated with its relationship to the Torah (literally, the first five books of the Old
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Testament, said to have been received by Moses, directly from G-d at Mt. Sinai, about 1,300
BCE; colloquially, the entire body of Jewish teachings) is obvious to anyone with the least bit of
knowledge about Judaism. So, it is there we shall look first, through Reb Lamm’s well-educated
perspective.
“Abraham,” Lamm writes, “responded to his wife’s death, delivering a eulogy for Sarah
and weeping over her (Genesis 23:2). A eulogy is a rational assessment, weeping is emotional.”
In this way, Abraham’s “display of grief sets a model for the appropriate attitude of the Jewish
mourner.” (p.7)
Although this is the first mention of weeping in Torah, Abraham surely did not
invent tears. Adam, facing the first sundown and having never known a sunrise, must
have cried. Noah, confronted by the mass destruction of the raging flood, was no doubt
moved to tears. But in the Torah it was Abraham who first applied the human capacity
for weeping to the death of someone close to him. Weeping is a eulogy, a mark of love
and reverence (p. 8).
Aaron, Lamm tells us, reacted to the news of the death of his two sons with a word that is used
only one other time in the Torah: va’yidom – “And Aaron was silent [numb]” (Leviticus 10:31).
The only other place that this word appears in Torah is “when Joshua commands the sun to stand
still in Gibeon (Joshua 10:13). Va’yidom – nothing moved, not even an acknowledgement.
Aaron was like the sun standing still. The universe was numb” (p. 7).
Not unlike Kübler-Ross (1969) and Harvey (2004), Lamm (2004) articulates a sequence
of reactive stages that mourners go through from the moment of learning that a beloved has died,
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through the rending of the garment over the mourner’s heart at the closed casket and the burial
(which is to be accomplished as quickly as possible, within 24 hours if at all possible), the week
of sitting Shivah, the first month of limited social engagement, and the year of daily recitation of
the prayer known as the “Mourner’s Kaddish” (traditionally by the eldest son of the deceased)
and the closure to the official year-long period of mourning when the memorial stone is unveiled
and the first Yahrzeit candle is burned.
If, however, care is not taken to use the tools that tradition has provided to carry out this
natural progression of emotions, mourning can go astray and grief knows no cessation. Lamm
(2004) references Rabbi Eliyahu Dressler, President of Jews’ College in London “One of the
twentieth century’s greatest Jewish ethicists” in writing “even if there were a super abundance of
comfort given the mourner, it could not remove all his grief. It is simply beyond human range.
(p.104). The mindful attention that those who comfort mourners offer, and the mindful attention
to the lost beloved which mourners are expected to focus upon, are the means by which “G-d
performs a separate miracle for each mourner” (p. 104). Those who call upon and bring food to
the place where Shivah is taking place “cannot provide closure, or metaphysical answers, or
theological judgements, or inner strength to achieve a full spiritual resolution of grief.
For the simple truth is this: Man comforts; G-d consoles” (p.104)
In his empowering text Lamm (2004) addresses the situation of caregivers and speaks
against “anticipatory grieving” by saying that Judaism tries to avoid this “by affirming the first
imperative of life is life itself.” He goes so far as to say that when we begin grieving for our
loved ones prior to their burial “Subliminally, it may even evoke the primitive human fear of
being buried alive” (p.37).
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In writing about the unique grieving of children he notes what many psychologists have
also noticed: “Their cognitive abilities and personality structures are not mature. Children are
more likely than adults to use primitive defense mechanisms, such as denial and regression”
(p.34).
Ultimately, Lamm sees mourning as a “cure, not a curse” (p.31), and much of his book
speaks to Jewish tradition and its methods for bringing consolation to the bereaved through time
honored, deeply spiritual rituals -- mostly while surrounded by community. The private work of
healing comes over time as mourners take up normal tasks, and find a way to pass through the
liminal (p.47) period between life as it was with the loved one and life now devoid of the loved
one. The loss is permanent, but healing means that a time will come when transformation occurs,
“turning mourning into dancing” (p. 233). For some, this may include something expansive, as in
being able, through the wisdom the mourner has gained, to be of service to others.
First, however, there should be the season of Shivah, the seven days immediately
following the burial. This is to be, first and foremost, a time when stories get told on the
deceased by those who loved him or her. In this coming together of friends, family, and
colleagues it is possible for those closest to the departed to potentially learn things about that
person that they may never have known. Events and experiences that occurred while in the
presence of others are recounted. In essence, the community creates an oral biography, with no
gaps of information. Each person who calls upon the mourners offers their personal perspective
based on their unique relationship with the person who has died. The son does not know what
the wife knows; the wife does not know what the teacher knows, and so on. Together, a robust
memorialization emerges. Lamm sees this most central of all Jewish mourning rituals as having
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the “subtlety of mindfulness. To focus on a single event at a precise moment we use our ‘acute
awareness.’ We bring the event to the front of our minds, giving it our special attention. Other
matters, peripheral to our immediate concerns, reside in ‘latent awareness’” (p.45). Only later,
after this period of sacred isolation, will regular life resume. Other matters will begin to shift into
acute awareness, and grief, at least sometimes, takes its place in an ever present, but latent
awareness.
Finally, in considering how Jewish mourning is inherently mindful, I want to point out
that Lamm echoes something I said earlier, in my discussion of mindfulness practices. I
mentioned that even if as clinicians and / or caregivers one only has a few moments to check-in
and take a few mindfully breathed breaths that it is important to stay with it all the way to the end
of the exhale, for that is where the real power of it lies:
Both numbness and weeping are inchoate, inarticulate, spontaneous, and
rudimentary reactions to stark tragedy. Such an incoherent answer is often the only
suitable response – a primal scream, a forced expulsion, a raging reaction to the
uncivilized. The difference between numbness and weeping is that in numbness we
inhale the grief; in weeping we exhale it. (p. 7).
Condolence and “The Good Mind” in the Eastern Woodlands
It is very interesting that Lamm says: “For the simple truth is this: Man comforts; G-d
consoles” (p. 104) For Native Americans from the Eastern Woodlands, the term used to comfort
mourners in not “consolation” but “condolence.”
Condole: To grieve with; to express sympathy with another in his affliction.
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Console: To comfort in mental distress or depression; to alleviate the sorrow of (any
one). See Appendix A - Glossary for etymology and additional information.
These meanings speak to different roles, not for the mourner, but for those who attend the
mourners. I must admit, I am still meditating on this distinction, and may, at some future time
have more to say about this. For now, it is simply stated as a point of fact.
Obviously, the first funeral I ever attended was a Jewish funeral, however imperfectly it
might have been carried out. And it made a strong impression on me. My most recent burial was
quite different. The grave was not a grave in the usual sense. It was an ossuary, a huge opening
in the earth, large enough to be the place for the foundation of a building, deep and long and
while rectangular, it was nearly square. Placed into this vast space were 1,769 previously
unearthed human remains from a dozen archeological sites in the region just north of Toronto,
Ontario, Canada. The humans who were being buried for their third time were Ancestors of the
Wendat Confederacy, the Native people who represent half of my father’s mixed-race
genealogical and genetic heritage. It is a complicated story, but suffice it to say, prior to 1649 CE
these Native Americans periodically dug up the graves of all who had died in the dozen or so
previous years and reburied them in ossuary fashion, holding a great “Feast of the Dead”
afterward, before relocating the entire village to a location where the soils were not depleted of
minerals for the growing of corn and other crops.
In the name of scientific investigation, 12 such ossuaries had been dug up during the first
half of the 20th century and in September, 2013, about 100 Wendat came from various places in
Canada and the United States to rebury these remains after years of painful, difficult negotiations
with the University of Toronto.

FIVE SESAME SEEDS

84

The Wendat no longer live in villages with longhouses, and no longer bury ossuary style.
Many have been Christianized over the centuries, and use the burial practices of their Franco –
American and Anglo-American colonizers. The 2013 reburial, and several others on a much
smaller scale, have been taking place as Ancestral remains have been returned over the past 15
years. I have been present at most of these events. One thing I have noticed as time has passed is
that we who have been relearning, re-creating, and re-awakening our ancient traditions have been
building ritual understanding as we go along. We are getting better at accomplishing the difficult
tasks of caring for and mourning Ancestors that nobody present has ever known. Yet, we each
are genuine mourners. It is difficult to describe. Here, not much time will be spent trying. Those
interested in knowing more about the ancient burial ways of the Wendat are referred to Georges
E. Sioui (1999). Huron Wendat: The Heritage of the Circle. Vancouver, BC: UCB Press. For
information on the recent repatriations, ask me and I’ll supply references.
Why do I even mention this event? Because, I was struck with other similar / but
different aspects between the Jewish funeral tradition and the mourning just described. Just as
the Jewish mourner is set apart for a time in the Shivah week, and then is instructed by his / her
faith to resume life; so too, at the closure of this day-long reburial: We who were present were all
of Wendat heritage, no “outsiders” were permitted to attend (a kind of sacred isolation). Then,
after the last shovelful of earth was placed, and the vast opening in the earth completely filled
back in, the young man with the big voice who guided our times of prayer spoke quietly to those
in the grave, instructing them in murmurs from our ancient language. I imagine he calmed them,
assured them they were finally safe to rest again after such disturbing travels, and told them how
much we each loved them. Then, in his booming voice told us: Leave the soil of that place
behind. Our work there was completed and we must be careful not to leave our own hearts
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among the remains of our Ancestors. We had, he said, a responsibility to them to get about our
own lives once again. He ended our time of beside the ossuary with the call to us to “Go now!
And live!”
As we exited the area and made our way to the large tent which had been set up as a place
to come rest, if needed, during the long reburial process… there was a cleansing smudge of
healing herbs to pass through, separating that place from the tent area… and the good smells of
hearty food, greeted us. Now it was time for this great family of persons related to one another
by way of these Ancestors, but who had been scattered to far flung regions of North America to
have a celebration of reunion, sharing together in each other’s company, and telling the stories of
our lives to one another, in that place.
We as a People have only in the past quarter century or so, begun to reconnect. Many of
our old ways have been lost. Not much is published yet about who we will become and the
ceremonies we will rematerialize. It is for this reason that the traditions of our (historically
quarrelsome but culturally related) cousins, the Haudenosaunee will be presented in the didactic
material in Appendix B. Although the practices of the Haudenosaunee are quite different in
format, they are related to a central philosophical and spiritual concert of the Wendat, that of
“The Good Mind.”
Scholar of Haudenosaunee (Iroquois) history and literature, Dr. Barbara Alice Mann,
Honors College, University of Toledo in Ohio, refers to the great Native American narratives
which have been passed down for generations in oral form as “tellings.” When they have been
passed through a particular family, or in the few cases where they have been written and /or
translated, she refers to them by the family name of the teller. At SUNY College at Oswego, in

FIVE SESAME SEEDS

86

the Penfield Library, we are extremely fortunate to own a print version of one of the most
important of these tellings, that of the Onondaga language version concerning the establishment
of the Great League of Peace, as told by John Arthur Gibson to A. A. Goldenweisner at Six
Nations Reserve in Ontario in 1912. Mann (2000) says of Chiefs John Arthur Gibson and Jake
Thomas that they are “two of the most crucial of the oral traditionalists,” declaring “I follow
their traditions.” (p. 36). While there are points in Mann’s collected body of work at which I
follow other traditionalists than she, in the main, it is safe to say that “I follow her tradition.”
Thus, my excitement when I realize that my college owned a copy of the Gibson transcription.
The history and rituals contained in this volume are complex and detailed. It is not
necessary for the purposes of this paper to go into the whole matter. However, in as much as this
text actually represents one of the pieces of foundational philosophy, not only as relates to the
creation of governance as practiced by the Haudenosaunee, but of the United States, as well,
readers are encouraged to examine it themselves if matters of this nature are of any interest.
What is of concern to me at this point are those portions of the narrative which relate to the
concept of the “good mind,” and to condolence. Readers are reminded that I am Wendat (also
known as Huron, Wyandot, or Wyandotte). We also have narratives related to this material, told
from our perspective. If I make any errors, or my interpretations here are offensive in any way to
the people of the Onondaga Nation or the Haudenosaunee League, that is not my intent and I beg
pardon.
During a time of intertribal warfare in the region now known as New York State, a
mother and her pregnant daughter, who are living “in the neighborhood of the Bay of Quinte”
(Gibson, p. xix) are the first two people mentioned in the narrative. The child she is carrying
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will grow up to become known as “The Peacemaker” or “Great Prophet.” Mann ties these
individuals back to the main characters in the cosmological narrative of “The Woman Who Fell
for the Sky” by saying:
In this dire moment the spirit of Sapling was reincarnated into the Peacemaker. Sent by
Grandmother, also returned, to quell the fighting and institute peace, he left his home among the
Wyandots near Quinte Bay, coming to the troubled land, partially in a bid to keep the fighting
from spreading further north (p. 36).
Crossing Lake Ontario in a white stone canoe (Gibson, p. xx), the Peacemaker encounters
a man from the settlement of Kenye’ke (Mohawk Territory). This begins a series of encounters
and adventures which include the great healings of both a man who the Peacemaker is
responsible for converting away from the practice of cannibalism (p. xxi) and the evil shaman of
the Onondaga Nation who had “snakelike creatures writing on his head (p. xxv). All of this will
ultimately result in the formation of the Haudenosaunee Longhouse Confederacy, the creation
and naming of the clans and moieties, the delineation of codes of conduct including constraints
on the behavior of chiefs and warriors, rules for the selection, installation and naming of the
Council Chief and Clan Mothers, and the formalization of ceremonies, especially the very
important Condolence Council, during which a chief who had died was mourned and a new chief
raised in his place.
We know, from archaeological evidence, as well as the oral tradition that during
the Mourning Wars, as this terrible era in Haudenosaunee history is called, blood feuds and
violent death were occurring in upper New York State. That these people might have been
suffering from post-traumatic stress, multi-generational traumatic stress, and depression is not a
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far-fetched idea. The primary message that the Peacemaker brought to them was “the Good
Message, the Power and the Peace” (Gibson, p. xxi) and under the circumstance, this makes a
great deal of sense. In addition, that the main ritual described in this document focuses on giving
condolence for Council Chiefs who have died and instruction for installing a replacement, who
will inherit his titular name (and in a sense, his identity) is also quite logical in such conditions.
The long term consequence of this is that the Haudenosaunee Confederacy which is still
active as a governmental body of sovereign Nations (although in attenuated form) inaugurates
new leaders only after engaging in a complex ceremony that takes pace 3 days after the burial. A
messenger from the bereaved moiety passes a string of darkly colored wampum to his brothermoiety’s messenger, at this time the so-called “clearminded” (Gibson, p. xxxi) moiety, who then
informs the rest of the villages. Once assembled, the Clan Mothers of the bereaved moiety will
ultimately present the new candidate following a 6 to 8 hour long ritual (Table 4) in which
wampum strings are used to “Wipe Away their Tears” and before the serving of the Feast of the
Dead (Gibson, p. xxxv).
All of this is summarized in the Haudenosaunee Guide for Educators prepared by the
National Museum of the American Indian (2009) in this way:
One of the most important events that shaped the Haudenosaunee was the creation
of the Gayanesshagowa (gaya-ness-HA-gowa), the Great Law of Peace. … in which the
Peacemaker’s teachings emphasized the power of Reason, not force, to assure the three
principles of the Great Law: Righteousness, Justice, and Health (p.2).
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The Mohawk Nation at Cornwall Island, Ontario’s National Aboriginal Health
Organization (2006) Haudenosaunee Code of Behaviour for Traditional Medicine Healers
declares: “How we, the Haudenosaunee people, practice our traditional medicines rests upon
Sken:nen (Peace), Kanikonriio (a Righteous Mind) and Kasatshe nsera (Power)” (p. cover).
These three words concepts are translated in several subtly different ways and among
them, Kanikonriio, which is variously translated as “reason”, “a righteous mind”,
“clearmindedness,” or what the Wendat call: The Good Mind,” is a core value and an active
principle transmitted by an ancient teacher who came from my Nation to the Haudenosaunee in
order to instruct them on a life-way governed by peace
Celtic views on living and dying mindfully
The previous two sections obviously were written from a personal as well as academic
understanding of mindfulness as an ancient means for bringing about consolation and
condolence. In them, two of the 3 strands of my own genetic legacy are documented. The third
strand is Celtic-American, which comes to me via the Scots-Irish (or Belfast Scots) men who
were my great-grandfathers on my father’s side. It is the part of my mix-race legacy I know the
least about. So, imagine my surprise when, as the volunteer librarian for a small collection of
books owned by the Aging Resources Consultation and Help project of the New York Yearly
Meeting of the Religious Society of Friends, I noticed that one of the books there was a work
entitled: A Celtic Way of Dying: Watching with and Traveling with the Dead. I saw it, and for a
time, let it be upon its shelf. Then, I began this project and, my curiosity getting the better of me,
I decided to see if there was anything there that pertained. I found in the “Table of Contents”
“How can we live and die consciously?” It is a brief chapter – if you can call a page a chapter. It
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expresses mindfulness in ways I, at least, had not really considered previously, and it is quite
rich. I sense that any attempt at paraphrasing will be futile so it is quoted here in its entirety:
Brigit’s cauldron (wisdom) teaches that:


The most important death that takes place is the releasing of the earth-mind
into the mind of love and this release begins while in bodily life.



The last thought that fills our minds as we die determines our consciousness
after death.



We ourselves project heaven or hell in this world and the next.



Limbo is the place in life or in death wherein we stand at the threshold of
change.



Purgatory is what we experience in life after life when the earth-mind is still
attached to regrets and remorse.



We can at any time exchange a heart of stone for a heart of flesh.



Our soul knows exactly what we need, our earth-mind only supposes.



Human beings are the embodiment of the divine.



Each has his / her own journey to make.



Getting clear of emotional dysfunction is spiritual work.



Illness needs to be looked at from within a spiritual context.



Conscious living is spiritual work



We are all interconnected; karma is redirected projections.



The healer is within.



The earth-mind must be healed into love.
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Conscious dying is now.



All the worlds of creation are holy.



Community is important; we do not heal in isolation.
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May we learn the lessons of love here and now in bodily form, as it is more difficult to learn
the lessons after death when we are out of our earth bodies.
May we live our lives consciously before we die.
May the love of life help us to earth our selves firmly here. May our souls help us to undergo
de-cathexis in order to live more fully hereafter (pp 74 – 75).
I was wowed! For one thing, I had no idea that pre-Christian Celtic peoples believed in
transmigration of the soul, a fact I confirmed as I did additional research. What I found surprised
me. There are many old Celtic myths concerned with this theme. Webster (1986) recounts a
number of these, and speaks of the Celtic “brilliant inventive imagery... [as] nowhere more vivid
than in the wondrous tales of other worlds of promise and plenty… [where] there is no shortage
of anything… no illness, anger…. Time stands still. No one ages and happiness is forever”
(p.36).
Continuing my examination in Anam-Aire (2005) I discovered another thing that
resonated deeply. In this book the “Glossary of Gaelic Words and Expression” (p. 9) comes first,
which caught my attention. I felt that was an indicator that what she was defining would be
important for understanding what she was writing about. There, in the first entry I read:
“Ag dul amach, ag dul isteach [Egg dull amack, egg dull is chaa]: Going out, going in.”
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I stopped, suddenly surrounded once again by the “cloud of witnesses.”
Every single conversation in which my father’s mother has ever been mentioned or
discussed, the reverse of this phrase has been used to describe her work, but more than that, it is
used as if to describe the essential quality of her identity: She was one of those “who brings them
in and takes them out.” My grandmother was a healer. She had a Celtic-American father (who
may himself have had a Native grandmother from Delaware) and a Wyandotte mother, who died
early in my grandmother’s life. She was raised by my grandfather’s next wife (he had a total of
five), who, I have always been told, was also Native American. From which nation? I have no
idea.
My grandmother blended Celtic and Native traditions in her life’s work as midwife and
gatekeeper. She brought people through liminal transitions. The Gaelic words for this kind of
woman are: Seabhan [she-van]: Female shaman, saying yes to life, or old wise woman; and
Anam-Aire [Anam aye-rah] Soul carer (p. 10, 9).
All of a sudden I realized that this is what my beloved Ancestors had been trying to
communicate so long ago, in a natural tunnel of trees, beside a harbor, on Long Island, and
beyond, as they watched me grow: I am the bearer of my grandmother’s legacy as one who
mindfully, and filled with a caring spirituality, sits with the disabled and dying and guides
mourners, particularly the caregivers, through bereavement and back into community. In
carrying out that work, I will become one of the ones on the frontier of Caregiver Services. As
this field grows; and the demographic demand that it will grow, one hopes that someday in the
not too distant future, health care costs for keeping the caregivers well will be a fully integrated
part of our health care system and respite opportunities will abound.
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I was totally unprepared to be of much service in this regard for my mother. I have had
to forgive her and myself for how difficult her bereavement and bitterness made it for us both. I
have learned so much since her passing and in doing so; I have been liberated to be of service to
others. Moving forward those I assist will likely not be people necessarily dear to me, but all still
needing to find the personal peace which is possible if there is a willing to engage in mindfulness
practices and reorganize neural pathways.
In Quakerism it is said the “there is no laity” or the reverse: “all members of the
Religious Society of Friends are ministers.” The work of creative mourning and contemplative
pedagogy is my ministry. Having reached the season in my life in which “old wise woman” is
beginning to sound OK to me, I am ready to share, if that is really possible, some bit of what life
has taught me, with others.
Conclusion
It had been my intent to include a few additional ethnocultural examples of mindfulness
as a path through mourning, so that the suffering of grief is easier to bear: Japanese Jizo and the
Tea Ceremony, the Quaker way of dying, and some words on ethics in Tibetan Buddhism -- and
something of them is included in in the Workbook in Appendix A. More than that will wait for
another day.
Readers are also encouraged to explore further, on their own. The Internet has an
abundance of materials on Celtic thought and practices, as well as the many customs and
superstitions surrounding death and dying as practiced by Irish, Scottish, Welsh and other Celtic
peoples. Over the centuries pagan, Druid, Christian (both Roman Catholic and Protestant), and
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folkloric elements have been uniquely blended by each Celtic sub-culture into idiosyncratic
traditional practices that appear as an almost seamless mix which serves to demonstrate both how
slowly and how quickly culture changes. Contemporary practices, some which seem almost
faddish, were recently (Jan. 24, 2011) the topic of news coverage in the Edinburgh Reporter in
an article entitled: “The Changing Traditions of the Scottish Funeral” (http://www.
theedinburghreporter.co.uk/)
For a more directed Internet search, readers are referred to the following two excellent
starting palaces; not only for Celtic, but for the whole world of spirituality. Ontario Consultants
on Religious Tolerance (http://religioustolerance.org) and the Internet Sacred Text Archive
(http://www. sacred-texts.com/index.htm).
I could go on and on. There is more to say, so many more questions I have and topics to
follow up on: compassion, worry, treatment resistant depression, acceptance and commitment
therapy, and especially ethics. There will be more to write, as well. Not today. For now, this
writing is sufficient. Or as it is said in the ancient Jewish Passover song: “Dayenyu!”
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Appendix A
A Six-Week (Intensive) Curriculum in Mindfulness
Required texts and materials:
Ameli, Rezvan (2014), 25 Lessons in Mindfulness: Now Time for Healthy Living. Washington,
D.C.: American Psychological Association.
Cayoun, Bruno A. (2011). Mindfulness-Integrated CBT: Principles and practices. Malden, MA:
Wiley-Blackwell.
Teasdale, John, Williams, Mark and Segal, Zindel; Foreword by Jon Kabat-Zinn (2014). The
Mindful way workbook: An 8-Week program to free yourself from depression and
emotional distress. New York: Guilford Press. (Includes an MP3 CD and downloads of
guided meditations).
Tanner, R. (2015) Five Sesame Seeds: Mindfulness-Based Interventions for Depression, Trauma,
Loss and Depression -- An Ethnocultural and Didactic Exploration
Students are requested to contribute $10 toward the purchase of craft materials. These will be
purchased by the instructor in advance, In using them you will have a final product that you may
keep. You will have some choice as to selection of colors, etc. however, the supplies will be
what they are, if you want to use something other, you are responsible for the cost of additional
materials. Students with financial hardship can discuss their situation with the instructor.
Everyone will be accommodated, regardless of ability to make a financial contribution. There are
many other ways a student can be of service to this learning community and some form of barter
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such as keeping the attendance, helping run the in-class technology or assisting another student
will be arranged.
There are no written exams, as such, in this course.
Student will be expected to:
Turn in the completed Mindful Way Workbook. This will be graded and constitutes your final
exam. It will be due no later than one week after the final class meeting date. Late submissions
will not be accepted. Therefore, students are advised that the course laid out there is intended for
an 8-week program and must be completed in the 6-weeks of this course. Please manage your
time appropriately to complete this important assignment on time. The completed workbook is
worth 30 % of your total grade.
Prepare and present a 10- minute oral discussion on one of the articles from the special issue of
Contemporary Buddhism. (2011): Volume 12, Issue 1, on mindfulness (see list, below). Students
are to use at least 3 additional sources, and create a “power point” (minimum of 12 content slides
plus works cited slide) Note: students may use the presentation software of their choice, “power
point” is used colloquially here. The oral presentation is worth 9% of your total grade, the power
point is worth 6%, for a total of 15 %.
Be prepared to actively participate in in-class mindfulness exercises (some of which are active);
students requiring special accommodation should inform the instructor. Class participation
is essential in this course, and includes at least once weekly engagement in the online dialog
through ANGEL which will be based on the “5 Sesame Seeds” document. Prompt arrival and
full-session attendance with active participation in the in-class discussions and activities is the
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heart of this course. In-class participation is worth 15 % of your total grade, ANGEL is worth
10% and attendance is worth 5% for a total of 30 %.
Participate in full group / small group / individual exercises. Three (3) of the group exercises will
have written worksheets, your choice of (* at least) 2 of these worksheets must be completed, in
class. Each is worth 2 ½ % of your course grade. There will also be 2 homework assignments,
you will have 1 week to complete each of these and they are each is worth 2 ½ % of your course
grade. This section represents 10% of your total grade.
Students will be taught a simple Native American bead-weaving craft in the second session of
class. In addition, for a ½ hour during the 3rd, 4th and 5th in-class sessions, time will be set aside
to deal with any issues that come up as you work on this project. *This will occur
simultaneously with the worksheet exercises, which is why only 2 of the 3 worksheets are
required, affording students who need extra attention in their hands-on project time to miss one
worksheet assignment. Students needing special accommodation due to a vision-related,
dexterity, attention-related or other disability who feels they will not be able to complete this
project successfully are to meet with the instructor to devise an appropriate alternate assignment.
However, it has been my experience that bead-weaving and the mindfulness that it engenders is
worth the effort of making one’s best attempt at succeeding at and can be accomplished by most
anyone willing to make the effort. The completed hands-on craft is worth 15% of your grade.
Extra-credit will be accepted for up to 5% of your total grade. This could take the form of
completing self-assessment measures (some samples can be found in Appendix C), attending oncampus or other events and presentations (please confirm the content of these is in synch with
the course content before deciding on this option. No credit will be given if you do not discuss
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beforehand with the instructor); or other ideas you might bring forward. The possibilities are
nearly infinite and those that engage you in some form of outreach or community involvement
are especially welcomed. The point value for extra-credit will be determined in our mutual
decisions, depending on difficulty, amount of time involved and etc.
Session 1: Introductions & Attention
Introductions, what to expect in this course and what is expected of students.
Kabat-Zinn’s core techniques:
1. Kabat-Zinn, J. (2002). Full body scan. Guided mindfulness meditation (Series 1). Boulder,
CO: Sounds True.
Beck, C. J. (1993) Attention means attention. Nothing special: Living Zen.San Francisco: Harper,
pp. 168 – 172.
A cup of tea: Soshitsu Sen XV (1979) Wabi and Insufficiency. Tea Life, Tea Mind. New York:
Weatherhill, pp. 72 – 77.
Additional Resources: Palouse Mindfulness: Stress Reduction and Mindfulness – free 8 wee
online course with worksheets: http://palousemindfulness.com/index.html
NurrieStearns, M. and NurrieStearns, R. (2013). Yoga for emotional trauma: Meditations and
practices for healing pain and suffering. Oakland: New Harbinger Publications.
Session 2: The Work of our hands
Discussion: What did you learn as you began reading and using the workbook?
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Self-care, self-compassion meditation (AKA: “I’m a failure, I can’t do this!” is not an acceptable
excuse).
Visual mindfulness: The power of color (PowerPoint to be created by R. Tanner)
Materials selection, on-paper design and loom set-up. By the end of this session all students
should have the first 3 rows completed and be able to work on their own, at home. There will be
time during the next 3 session for one-to-one assistance. Completed beadwork is to be displayed
on-loom at the start of session 6. Consensus of the group will determine if, during session 6, time
will be set aside for an additional craft lesson on mounting the work / adding a fastener. The
hands-on project that will be graded is a bracelet, at least 5 beads wide and 5 inches long, not
mounted.
(See background information hand-out, below)
Session 3: Sounds, Words and Empathy: Native American Mindfulness
Discussion: The sound that suffering makes
Cree: A study of words we cannot understand and of when no words are required in order to
understand based on: Sainte-Marie, B. (1974) Isketayo Sewow and Moonshot. Native North
American child: An odyssey. Vanguard Records.
Lyrics for “Moonshot” at: http://buffysainte-marie.com/?page_id=771#ms
Haudenosaunee: Group exercise: Grief and its lifting: Telling the condolence beads: Houston, J.
(1995). Manual for the Peacemaker: an Iroquois legend to heal self and society. Wheaton, IL:
Quest Books, pp. 93 - 112.
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Small group exercise: Examination of a self-scoring assessment using Spreng, R. N., McKinnon,
M. C., Mar, R. A., & Levine, B .(2009). Toronto Empathy Questionnaire. Retrieved from
http://www.midss.ie/content/toronto-empathy-questionnaire (see below)
Additional Resources: http://buffysainte-marie.com/?page_id=765
Nelson, Melissa K., editor (2008). Original instructions. Rochester, VT: Bear & Co.
Homework Assignment: Spend some time mindfully imagining either an actual place that you
have felt safe in, or an imaginary place that has everything you need in order to for you to feel
safe there. If possible, make a drawing of this place. If not, do a series of photos (if an actual
place). It is preferred that this be a visual exercise, but if honestly cannot make some kind of
representation of this place, describe it fully in words. If you decide to write about it you need to
use a lot of different adjectives to describe it so that your words make it able to be “seen” in the
mind’s eye.
Session 4: Having Fun, Being Serious
The first portion of this session will be devoted to student presentations, the number presented
will depend on number of students enrolled, and should be 50% of the total. Assuming a class of
10, 5 will present today, and with allowing time for discussion / questions afterward, should take
the first 1.5 out of 3 hours.
Fun -- Origami with background music:
An active meditation on selecting one sheet of paper that (as perfectly as possible) captures how
you feel at present.
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An active meditation on folding the most beautiful paper crane.
(See script, below)
(selection) Monks of the Dip Tse Chok Ling Monastery, Dharamsala
http://www.last.fm/music/Monks+of+the+Dip+Tse+Chok+Ling+Monastery,+Dharamsala
(folding) Peaceful Celtic music: https://www.youtube.com/watch?v=Q2Smtyih6VA
(homeostasis) Shankar, A.(2013). Metamorphosis / In Jyoti’s name / Monsoon. Traces of you.
Berlin: Deutsche Grammophon
ACT Worksheet: Stoddard, J. and Afari, N. (20014) Music mindfulness and defusion handout.
The big book of ACT metaphors: A practitioner’s guide to experimental exercises and metaphors
in Acceptance and commitment therapy. Oakland, CA: New Harbinger Press, pp 183 – 184.
http://www.newharbinger.com/25295
Serious – You’re the author: Plan your epitaph
Mourner’s Kaddish:
http://www.chabad.org/multimedia/media_cdo/aid/1107239/jewish/Mourners-KaddishAshkenaz.htm
Homework Assignment: Groesschel, C. (2006). Chazown: a different way to see your life.
Sisters, OR: Multnomah Publishers, p. 27.
Additional Resources: http://www.chazown.com
Session 5: Ethics and Silence
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The first portion of this session, like the last session, will be devoted to student presentations, the
number presented will depend on number of students enrolled, and should be 50% of the total.
Assuming a class of 10, 5 will present today, and with allowing time for discussion / questions
afterward, should take the first 1.5 out of 3 hours.
The Dalai Lama, ethics, compassion and the neuroscience of mindfulness (PowerPoint to be
prepared by Rebekah Tanner based on the book: Bstan’-dzin-rgya-mtsho, Dalai Lama XIV
(2011). Beyond religion: Ethics for a whole world. Boston: Mariner / Houghton Mifflin
Harcourt).
Quaker practice: Quakers believe that in silence G-d speaks to each one of us, and that we are
able to hear. Therefore, Quakers meet in silence as the basis for worship.
Steere, D. (1967). On being present where you are. Pendle Hill Pamphlet: 151.
Group Exercise and Worksheet: Mindful walking: Lesson 9 in (required text) Ameli, (2014) pp.
120 – 129.
Session 6: Congratulate yourself!
Discussion: What have you learned about yourself that you did not know when you first walked
into this class, can you name something that came as a real surprise? If not, why do think that is
the case?
Presentation of bead-weaving projects
Remaining questions, comments, critiques or insights: Is there anything we did you want to
repeat again, now (depending on time, this may or not be possible).
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Is there an interest in mounting bead-work?
Mindfully sharing some fruit…. A party to congratulate yourself.
Oral presentations by students: Each student will be required to select one article from the
following special issue of Contemporary Buddhism and with at least 3 supporting sources, make
a 10 minute oral presentation using presentation software (12 slide minimum plus sources).
Oral presentations by students: Each student will be required to select one article from the
following special issue of Contemporary Buddhism and with at least 3 supporting sources, make
a 10 minute oral presentation using presentation software.
Contemporary Buddhism. (2011): Volume 12, Issue 1.
1. Mindfulness: diverse perspectives on its meaning, origins, and multiple applications at the
intersection of science and dharma. By: Williams, J. Mark G.; Kabat-Zinn, Jon. pp. 1-18. DOI:
10.1080/14639947.2011.564811.
2. What does mindfulness really mean? A canonical perspective. By: Bodhi, Bhikkhu.
Contemporary Buddhism. pp. 19-39. DOI: 10.1080/14639947.2011.564813.
3. Is mindfulness present-centered and non-judgmental? A discussion of the cognitive
dimensions of mindfulness. By: Dreyfus, Georges. pp. 41-54. DOI:
10.1080/14639947.2011.564815.
4. The construction of mindfulness. By: Olendzki, Andrew. pp. 55-70. DOI:
10.1080/14639947.2011.564817.
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5. Toward an understanding of non-dual mindfulness. By: Dunne, John. pp. 71-88. DOI:
10.1080/14639947.2011.564820.
6. How does mindfulness transform suffering? I: the nature and origins of dukkha. By: Teasdale,
John D.; Chaskalson, Michael. pp. 89-102. DOI: 10.1080/14639947.2011.564824.
7. How does mindfulness transform suffering? II: the transformation of dukkha. By: Teasdale,
John D.; Chaskalson, Michael. pp. 103-124. 22p. DOI: 10.1080/14639947.2011.564826.
8. Mindfulness-based cognitive therapy: culture clash or creative fusion? By: Fennell, Melanie;
Segal, Zindel. pp. 125-142. DOI: 10.1080/14639947.2011.564828.
9. Compassion in the landscape of suffering. By: Feldman, Christina; Kuyken, Willem. pp. 143155. DOI: 10.1080/14639947.2011.564831.
10. Meditation and mindfulness. By: Batchelor, Martine. pp. 157-164. DOI:
10.1080/14639947.2011.564832.
11. The Buddhist roots of mindfulness training: a practitioner’s view. By: Maex, Edel. pp. 165175. 11p. DOI: 10.1080/14639947.2011.564835.
12. Mindfulness and loving-kindness. By: Salzberg, Sharon. pp. 177-182. DOI:
10.1080/14639947.2011.564837.
13. Mindfulness in higher education. By: Bush, Mirabai. pp. 183-197. DOI:
10.1080/14639947.2011.564838.
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14. 'Enjoy your death': leadership lessons forged in the crucible of organizational death and
rebirth infused with mindfulness and mastery. By: Santorelli, Saki F. pp. 199-217. 19p. DOI:
10.1080/14639947.2011.564839.
15. Mindfulness, by any other name...: trials and tribulations of sati in western psychology and
science. By: Grossman, Paul; Van Dam, Nicholas T. pp. 219-239. DOI:
10.1080/14639947.2011.564841.
16. Measuring mindfulness. By: Baer, Ruth A. pp. 241-261. DOI:
10.1080/14639947.2011.564842.
17. On some definitions of mindfulness. By: Gethin, Rupert. pp. 263-279. DOI:
10.1080/14639947.2011.564843
18. Some reflections on the origins of MBSR, skillful means, and the trouble with maps. By:
Kabat-Zinn, Jon. pp. 281-306. DOI: 10.1080/14639947.2011.564844.

Toronto Empathy Questionnaire
Spreng, R. N., McKinnon, M. C., Mar, R. A., & Levine, B. (2009). The Toronto
empathy questionnaire: Scale development and initial validation of a factoranalytic solution to multiple empathy measures. Journal of Personality
Assessment, 91, 62-71.Retrieved from http://www.midss.ie/content/torontoempathy-questionnaire
Below is a list of statements. Please read each statement carefully and rate how
frequently you feel or act in the manner described. Circle your answer on the
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response form. There are no right or wrong answers or trick questions. Please
answer each question as honestly as you can.

Never Rarely Sometimes Often Always
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.
13.
14.
15.
16.

When someone else is feeling excited, I
tend to get excited too
Other people's misfortunes do not disturb
me a great deal
It upsets me to see someone being treated
disrespectfully
I remain unaffected when someone close to
me is happy
I enjoy making other people feel better
I have tender, concerned feelings for
people less fortunate than me
When a friend starts to talk about his\her
problems, I try to steer the conversation
towards
something else
I can tell when others are sad even when
they do not say anything
I find that I am "in tune" with other
people's moods
I do not feel sympathy for people who
cause their own serious illnesses
I become irritated when someone cries
I am not really interested in how other
people feel
I get a strong urge to help when I see
someone who is upset
When I see someone being treated unfairly,
I do not feel very much pity for them
I find it silly for people to cry out of
happiness
When I see someone being taken
advantage of, I feel kind of protective
towards him\her

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2
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Bead-weaving
Rebekah Tanner, March, 2015
Song of the Sky Loom: A Tewa Song
Oh our Mother the Earth, Our Father the sky
Your children we are, and with tired backs
We bring you the gifts you lobe.
Then weave for us a garment of your brightness
May the warp be the white lightening of morning
May the fringes be the falling of rain
May the border be a standing rainbow.
Thus weave for us a garment of brightness
That we may walk fittingly where the birds sing
That we may walk fittingly where the grass is green
Oh our Mother the Earth, Our Father the sky.
~~
Weaving has been a part of the Native American artistic tradition for thousands of years.
In North and South America Native peoples used plant fibers, animal hair, bone, porcupine
quills, feathers, shells and seeds on a wide variety of loom types (as well as off-loom, or freehand) to create textiles, baskets, mnemonic and communication devises, and all sorts of useful
and beautiful items since long, long before Europeans arrived in the Western Hemisphere.
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Immediately upon arrival European began trading glass beads for furs, precious metals and land.
The use of these small, pre-drilled seed beads (so called because of their seed like appearance)
spread quickly throughout the already established Native trade networks. Earlier technologies
used for porcupine quills and shells were adapted to the new medium. Later, slightly larger beads
called pony beads became very popular west of the Mississippi River. Especially in the Eastern
Woodlands, the Great Plains, the Pacific Northwest and in Central America, woven glass
beadwork reached unmatched quality of artistic heights. In the 1840’s and beyond, as Native
peoples were relocated to Indian Territory (Oklahoma) that region of the Southern Plains became
very famous for its beadwork.
The many Native nations of the Americas developed distinctive features of design and
technique, as well as looms of varying complexity. Nonetheless, when beads were woven using a
loom, two salient features were nearly universal:
1) The use of basic geometric forms in repetitive patterns, sometimes with meanings attached to
specific forms and
2) A principle of symmetry. This means that if the design element were divided along its central
horizon or vertical axis, both sides are mirror-images of the other.
For this reason, beadwork on the loom is generally designed with an odd number of beads per
row, facilitating this symmetrical design tendency.
Another curious feature common to many designs, and something which is seem in other
forms, not only of Native Americans but as made by Indigenous peoples in many parts of the
world is the notion of “intentional accident.” Somewhere in the pattern, a disruption is placed in
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with mindful attention: an extra line placed in, a line left off, a color switch, something that is a
purposeful imperfection in the work. This is said to be done so that humans will remember to be
humble, that they are imperfect and so the work of their hands is to be imperfect. Only Creator
can create with perfection. Some groups who use this practice believe that just as humans who
were created are alive, so the work we create has a life of its own, and just as we need our nose
to breathe through, the intentional error is the opening through which our art work can breathe. It
is a pathway for the spirit of life.
In any art the use of color is a very important element. In older pieces of North American
beadwork opaque beads were used exclusively. These continue to be the most popular. However,
contemporary Native beadwork now employs the use of transparent and opalescent beads, as
well. Just as with geometric design elements, various groups assigned meanings to various
colors. Some even had mythologies attached to certain colors. It would be impossible to include
all the variety of meanings here. We will examine just four. The cardinal directions are four, as
are the season of the year and of a human life. This is a sacred number to Native peoples and as
such, colors which have come to be associated with each of the four directions are often the most
popular colors seen, especially in very old pieces or those which are made in traditional styles,
today. These colors are:
Yellow is for the east, the dawn, springtime, and birth. Yellow is representative of the
eagle, with far-reaching vision, adventure is its attribute and it is associated with preparation.
Red (or sometimes green) is for the south, the noon-time, summer, and youth. Red is
representative of the mouse (deer or elk) with near-sighted vision; home life is its attribute and it
is associated with planting and growing.
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Black (or darkest blue) IS for the west, sunset, the autumn, and adulthood. With inward seeing
vision, transmutation and transformation are black’s attributes and it is associated with hunting
and harvest.
White is for the north, the night, winter, and old age. Representative of the bison with
outward seeing vision, wisdom is white’s attribute; it is associated with the peace pipe as well as
the telling of oral histories, cosmologies, mythologies and legends.
For our exercise in bead-weaving as a mindfulness practice, we will be using modern
manufactured small frame looms and pony beads. A blank gridded page is below. Notice that the
boxes are slightly rectangular, this is because the beads are made that way and in creating the
design for the weaving it is better represented than it would be on a grid of squares where the
proportions are difficult to determine accurately.

Left to right: Quotation from Audre Lorde: “When I dare to be powerful – to use my
strength in the service of my vision, then it becomes less and less important whether I am
afraid.” Lightening Inside” © 2015 Rebekah Tanner: Woven bead work with 4 feather dangles
made of French and antique Italian pony beads (private collection) 4 1/4" X 21."
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Origami as Meditation
Script by Rebekah Tanner, March 2015
Discovering the Mindfulness of Origami
Origami is the Japanese art of creating sculpture from folded paper without the use of
scissors or glue. The most common size is a 5” square, but any size or shape imaginable is
possible. Some very complex models use more than one sheet of paper. Depending on how much
you are willing to spend, the paper can be one solid color or highly decorated; inexpensively
printed paper or handmade & hand painted paper… the possibilities are nearly limitless. But
even the simplest and plainest piece of paper can be transformed into an object of remarkable
beauty through the art of Origami.
When I was a child there was a wonderful show on television hosted by Shari Lewis. She
used puppets and crafts and all sorts of things to entertain and teach. She also wrote books on
some of these topics and her basic book on Origami was my first introduction to this art form. It
is long since out of print, but you might find these two in the public library: Lewis, S. and
Oppenheimer (1965) Folding Paper Masks. NY: Dutton or Buller, J. illus., (1987) Shari Lewis
Presents 101 Things for Kids to Do. NY: Random House.
As a young Children’s Librarian in New York City I often used Origami as a way to get
kids to focus when behavior was becoming out of hand… it is inexpensive, easy to teach, and
each child left with a lovely little “gift.” Better yet, they had made their new little treasure
themselves. Origami never failed to calm them down and get them back to whatever they had
come to the library to work on. Origami increases mindfulness.
During this same period of my life I was very fortunate to be welcomed into the home of
Lillian Oppenheimer many, many times as a member of the New York Storytelling Society
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which met in her living room in the 1980’s. From watching her, and other the ever-present
Origami enthusiasts who working around her dining room table, I began to see that for serious
practitioners of this art it was a form of meditation. As you work the paper, shaping “hills” and
“valleys” in the folds and as the flat sheet of paper is transformed before your eyes, stress just
seems to vanish. Perhaps this is because, like meditation, Origami requires concentrated focus on
one small detail at a time.
Other benefits of practicing Origami are increased hand-eye coordination and manual
dexterity. And of course, the more you practice, the better you become. As your folding
improves, you can do fancier and more complicated models, and your sense of self-esteem
increases.
The most well-known of all the Origami the models is the crane. It is a universal symbol
of peace. It is not hard to master. It does require a number of steps to be followed in a specific
order, and one in particular seems to give first-timers a bit of trouble. That’s ok, we are a
community. I, or someone else, can assist those who are struggling.
Color Meditation
Before we begin, there is the important matter of what piece of paper to select. I have
brought many, many different patterns and colors with me for you to choose from. They are all
the same, standard size. Sometimes size does matter, but not today. Very big sheets can be
awkward to work with, and very small sheets require more patience and greater dexterity. Foil
papers have their own forgiving and unforgiving properties. If you decide you enjoy this form of
active mindfulness, you can try not only other papers, but other models.
Color and pattern are important aspects in Origami, so before we begin learning how to
fold, I want us to think about color for a moment. Is there a color you consider to be your
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“favorite?” Why do you think that it is? Try to remember the first time you said to yourself
“Purple (or whichever one happens to be your favorite) is my favorite color.” How does this
color make you feel? Is it a color you like to wear? Does it matter what kind of fabric it is? I, for
example, just adore purple silk. It is an instant mood improvement / changer for me to dress in
purple silk. It is like a brain enzyme. Is there some manifestation of this color which is your
favorite that acts on you in that way? Great!
Now, I want you to select a sheet of origami paper that is predominantly any other color
than the one you have been thinking about. Let’s see if by creating a small, beautiful gift for
yourself in a color other than your favorite, we can get those mood changing enzymes working in
your brain. Let’s excite and exercise a new neural pathway. So now, select a piece of paper that
is a color and pattern which is pleasing to you, because this crane is going to be a mindfulness
tool that I want you to use, and enjoy using, in the short-term future. Select a piece of paper that
makes you smile. Samples of a very few Origami paper designs are included after this text, for
the actual presentation many more choices would be available to choose from.
Crane Meditation
To begin, I would like to ask that you think about a goal you would like to accomplish in
the next 6 months. It need not be a huge goal, but one that you will see results from. For
example: cleaning out a closet, reading a book, growing something new in your garden, learning
3 new Origami models, or running a marathon. It should be something you want to do and feel
you can do with the resources you have at present. Please turn the paper so that the white side is
showing and write down on it what your goal is. In a moment we will fold the goal into your
crane, and it will be hidden inside of it. Then, after we have made the cranes, please take yours
home and put it somewhere that you can see it regularly, as reminder of your goal. When you
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look at it, take the time to mindfully consider what you have done toward accomplishing your
goal, or if you have done nothing, why not? Do not be anxious, or berate yourself, just check-in.
Perhaps you will find that it is not important to accomplish that goal any longer, as being present
in whatever is occupying you at that future date has become a greater priority. However, if you
do actually accomplish the goal, move the crane to somewhere less visible, but where every now
and then you might take notice of it. Pause when you do, to congratulate yourself for your
accomplishment and for the moments of mindfulness it inspired. Or, if it is fitting, create a small
(safe, please) ritual of either burning the crane, or tearing it into small pieces and sending them
floating on a river, or lake. Some goals call for rituals of completion: graduation is what happens
when all the requirements of an academic program have been completed; commencement
exercises are how we traditionally celebrate that accomplishment. Let your crane’s future
presence or absence be for you a mini-commencement. In this way, one day, one moment at a
time, you can move into the future without worry, fear or anxiety: graduating and commencing,
graduating and commencing….
Other Resources
How to Fold an Origami Crane:
http://www.youtube.com/watch?v=1WJdQeegD7c
Origami Six Crane Mobile Stress Relief Meditation:
http://www.youtube.com/watch?v=v17dgTAXQmk
In the Penfield Library there are books on Origami and they can be found at Library of
Congress Call Number TT870. The Dewey Decimal Call Number for finding Origami books at
public libraries is: 736.982.
Here are two suggestions of books, but many others are available:
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Biddle, s. and Biddle, M. (2003). Beginner's Origami: Birds, Beasts, Bugs, & Butterflies. New
York: Metropolitan Museum of Art, 2003.
LaFosse, M and North, A. (2008) Origami Art: 15 Exquisite Folded Paper designs from the
Origamido Studio. Rutland, VT: Tuttle: Rutland VT. Their Web site can be found at -http://www.origamido.com/
One book that everyone ought to read at least once in their lives is: Coerr, E. (1977).
Sadako and the Thousand Paper Cranes. NY: Putnam. In summary: Hospitalized with the
dreaded atom bomb disease, leukemia, a child in Hiroshima races against time to fold one
thousand paper cranes to verify the legend that by doing so a sick person will become healthy.
You also might like to take a look at this Web site:
Senbazuru: 1,000 Origami Cranes-- http://www.senbazuru.org/
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Appendix B
Glossary of Terms
The authors of various texts consulted in the creation of this project often use certain
words as if they were interchangeable, as for example, “bereavement, grief and mourning”
(Harvey, 2002, p. 16). In order to clarify the subtle distinctions between words such as these, this
glossary is provided. In preparing it, the online version of the Oxford English Dictionary has
been the source of choice. The definitions selected (of the often numerous ones listed therein) are
those with direct implications for the content presented in the body of this paper. In light of the
multi- and ethnocultural nature of this work, etymologies have also been provided. Only when a
word (or phrase) was not included in the Oxford English Dictionary was another source selected,
as noted with those definitions.
Affect: Senses relating to the mind.
The manner in which one is inclined or disposed; (also) the capacity for willing or desiring; a
mental state, mood, or emotion, esp. one regarded as an attribute of a more general state; a
feeling, desire, intention.
Psychol. (and Psychiatry). A feeling or subjective experience accompanying a thought or action
or occurring in response to a stimulus; an emotion, a mood. In later use also (usu. as a mass
noun): the outward display of emotion or mood, as manifested by facial expression, posture,
gestures, tone of voice, etc.
The manner in which something is physically affected or disposed; spec. the actual state or
disposition of the body.
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Etymology: classical Latin affectus mental or emotional state or reaction (especially a temporary
one), physical state or condition (especially a pathological one), influence or impression,
permanent mental or moral disposition, eagerness, zeal, devotion, love, intention, purpose, in
post-classical Latin also evil desire (Vulgate) afficere affect + -tus , suffix forming verbal nouns.
Compare Old French affect (12th cent.), affet (c1265) desire, passion, Middle French affect
state, disposition (16th cent.).
Agency: A person or organization acting on behalf of another, or providing a particular service.
Action or intervention producing a particular effect; means, instrumentality, mediation.
Etymology: post-classical Latin agentia action, activity (from 11th or 12th cent. in British
sources; already in 8th cent. denoting a farm) < classical Latin agent-, agens, present participle of
agere to do, act.
Bereave: To deprive, rob, strip, dispossess (a person, etc., of a possession; the latter orig.
expressed by the genitive). Since c1650 mostly of immaterial possessions, life, hope, etc., except
in reference to the loss of relatives by death.
To rob, plunder, despoil (a possessor); to deprive of anything valued; to leave destitute,
orphaned, or widowed.
To snatch away (a possession); to remove or take away by violence.
Etymology: Common Germanic: Old English bi- , beréafian = Old Frisian birâv(i)a , Old
Saxon birôƀôn , (Middle Dutch beroven , Dutch berooven), Old High German biroubôn ,

FIVE SESAME SEEDS

126

(Middle High German berouben , modern German berauben ), Gothic biraubôn Germanic
birauƀôjan , bi-, be- prefix + rauƀôjan , in Old English réafian o plunder, spoil, rob.
Bereaved: Deprived or robbed; taken away by force; spec. deprived by death of a near relative,
or of one connected by some endearing tie.
Compassion: Suffering together with another, participation in suffering; fellow-feeling,
sympathy.
The feeling or emotion, when a person is moved by the suffering or distress of another, and by
the desire to relieve it; pity that inclines one to spare or to succor.
Etymology: French compassion (14th cent. in Littré), late Latin compassiōn-em (Tertullian,
Jerome), noun of action compati (participial stem compass-) to suffer together with, feel pity,
com- together with + pati to suffer.
Condole: To grieve with; to express sympathy with another in his affliction.
To express condolence or sympathy.
To grieve over, bewail, lament (misfortune).
Etymology: Latin condolēre (Tertullian, Jerome) to suffer greatly, suffer with, feel another's
pain. (Compare French condouloir.)
Condolence: The action or fact of condoling.
Console: To comfort in mental distress or depression; to alleviate the sorrow of (any one); ‘to
free from the sense of misery’ (Johnson).
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Etymology: French console-r (15th cent. in Littré) (= Spanish consolar , Italian consolare ), Latin
consōlāre , doublet of consōlārī , con- + sōlārī to solace, soothe. A late word which has taken
the place of the earlier consolate.
Consolation: The action of consoling, cheering, or comforting; the state of being consoled;
alleviation of sorrow or mental distress.
Depression: The action of depressing, or condition of being depressed; a depressed formation;
that which is depressed: in various senses. (Opp. to elevation.)
Pathol. Lowering of the vital functions or powers; a state of reduced vitality.
Psychol. Freq. a sign of psychiatric disorder or a component of various psychoses, with
symptoms of misery, anguish, or guilt accompanied by headache, insomnia, etc.
Etymology: Latin dēpressiōn-em, noun of action dēprimĕre to press down, depress: perhaps
immed. French dépression (14th cent. in Hatzfeld & Darmesteter).
Effect: The state or fact of being operative or in force.
That which results from the action or properties of something or someone; results in general; the
quality of producing a result, efficacy.
Psychol. law of effect n. the principle that responses to stimuli in a particular situation that have
a satisfying or pleasurable effect are more likely to recur in that situation than those that have the
opposite effect.
Etymology: Anglo-Norman effecte, effete, affect, affecte, etc., Anglo-Norman and Middle
French effect (French effet ) result, consequence (13th cent. in Old French), (in plural) goods,

FIVE SESAME SEEDS

128

movable property (1310), in Anglo-Norman also legal force (1267), purpose, end (14th cent.),
fact (14th cent.), purport (1419) and its etymon classical Latin effectus carrying out,
performance, accomplishment (of something), state of completion, result, outcome, favourable
result, success, mode of action or operation, in post-classical Latin also reality as opposed to
appearance (late 2nd or early 3rd cent. in Tertullian), purport, gist (from 1319 in British sources;
1248 in in effectu to all intents, virtually) efficere effect v. + -tus, suffix forming verbal nouns.
Efficacy: Power or capacity to produce effects; power to effect the object intended. (Not used as
an attribute of personal agents).
Empathy: The ability to understand and appreciate another person's feelings, experience, etc.
Etymology: em- prefix + -pathy comb. form. after German Empathie (K. Lasswitz 1895, in
Archiv f. systematische Philosophie 1 54). after German Einfühlung.
Eternal: Infinite in past and future duration; without beginning or end; that always has existed
and always will exist: esp. of the Divine Being.
By those who hold that time, i.e. the relation of succession, pertains merely to things as viewed
by finite intelligence, and not to absolute reality, the word as used of God or His actions is
interpreted in the sense: Not conditioned by time; not subject to time relations.
Etymology: Old French eternal, -el (modern French éternel ) = Provençal eternal , Spanish
eternal , Italian eternale, late Latin aeternālis, aeternus: see eterne adj. and -al suffix1.
In philosophical and theological uses the word is the representative of Greek αἰώνιος, αἰών age,
aeon
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Good Mind: [Not listed in the Oxford English Dictionary]
Kariwi:io: a good mind (p.2)
“How we, the Haudenosaunee people, practice our traditional medicines rests upon Sken:nen
(Peace), Kanikonriio (a Righteous Mind) and Kasatshensera (Power).” Retrieved from The
Haudenosaunee code of behavior for traditional medicine healers (2006);
http://www.naho.ca/documents/naho/publications/codeofBehaviour.pdf
These cognates from the All Wandat word list (2012):
ukediyorahkwaʔ ukedivyora;kwa I. my. mind. raise WD:VR:302 (p.616)
huʔdiyo:ruwá:nęh hudivyoruwa:nE; his. mind. is. Great TN:29:266:44 (p. 339)
huʔdiyǫruwa:nęh hudivyoruwa.nE; his. mind. is. broad WD:Ad:366 (p. 339)
Retrieved from http://www.wyandotte-nation.org/wp-content/uploads/2012/08/All-WandatWord-List-2011.pdf
Grief: Hardship, suffering; a kind, or cause, of hardship or suffering.
Hurt, harm, mischief or injury done or caused by another; damaged inflicted or suffered;
molestation, trouble, offence.
Etymology: Old French grief, gref (masculine), verbal noun grever to grieve v. The form with
v in the singular may be from Old French grieve, greve (feminine), of the same etymology.
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Kaddish: A portion of the daily ritual of the synagogue composed of thanksgiving and praise,
concluding with a prayer for the advent of universal peace; specially recited also by orphan
mourners.
Etymology: Aramaic qaddīsh holy, holy one
Kinesics: The study of those body movements and gestures by which, as well as by speech,
communication is made; body movements and gestures which convey meaning non-vocally.
Etymology: Greek κίνησις movement
Loss: The being deprived by death, separation, or estrangement, of (a friend, relative, servant, or
the like). Often contextually, the death (of a person regretted).
Etymology: Probably two distinct formations. The Old English los, found only in the phrase tó
lose (weorðan , gedón ), corresponds to Old Norse los neuter, ‘breaking up of the ranks of an
army’ (Vigfusson) Old Germanic loso-m (a parallel formation with Old English lor lore n.2 Old
Germanic lozo-m), lus- , weak grade of the root *leus- , *laus- : see leese v.1, lease adj., loose
adj. (The etymological sense may be rendered by ‘dissolution’; compare the Old Norse use.) As
this word occurs in Old English and early Middle English only in the dative (which if it had
survived would have normally become lōse with voiced s), it cannot, unless the uninflected cases
were preserved unrecorded, account for the modern form. The word in its later use as a noun of
action to leese , lose verbs, appears first in the middle of the 14th cent., and may have been a
back-formation from the past participle lost; compare lost n., which is of contemporary date.
Loving kindness: Kindness arising from love; tenderness; compassion; an instance of this.
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Etymology: loving adj. + kindness n., after classical Latin misericordia misericord n., Hellenistic
Greek ἔλεός, Hebrew ḥeseḏ chesed n.
Frequently written as a solid, lovingkindness, from at least the mid 17th cent. onwards.
Mindfulness: The state or quality of being mindful; attention; memory; intention, purpose.
Esp. with reference to Yoga philosophy and Buddhism: the meditative state of being both fully
aware of the moment and of being self-conscious of and attentive to this awareness; a state of
intense concentration on one's own thought processes; self-awareness.
Etymology: mindful adj. + -ness suffix.
In sense 2 after Pali sati (as one of the steps of the Eightfold Path in fuller form sammā-sati
right mindfulness); compare Buddhist Sanskrit smṛtyupasthāna
Mourn: Sorrow, grief, mourning; a lament, a complaint. Also (in extended use): a murmuring
sound. to make (a) mourn : to lament, sorrow.
Etymology: Cognate with Old Saxon mornon , mornian to be sorrowful or troubled, Old High
German mornēn to sorrow, Gothic maurnan to worry, concern oneself a Germanic aorist
present verb, probably the Indo-European base of memory n.; compare ancient Greek μέριμνα
care, sorrow, μέρμερος causing much care or grief. perhaps influenced by moan v.
Although sometimes cited as a cognate, the Scandinavian base of Old Icelandic morna to waste
away, wither, Norwegian (Nynorsk) morna to fall apart, crumble, dissolve, waste away, is
probably unrelated, and is to be derived rather from the Germanic base of merrow adj.
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Optimism: A view or belief which assumes the ultimate predominance of good over evil in the
universe.
Hopefulness and confidence about the future or the successful outcome of something; a tendency
to take a favourable or hopeful view.
Etymology: French optimisme classical Latin optimus best (see optimum n.) + French -isme ism suffix.
Leibniz, in his Théodicée (1710), uses optimum as a technical term, on the model of maximum
and minimum. Hence the Mémoires de Trévoux, in the issue for Feb. 1737, gives the name
optimisme to his doctrine
Pity: The disposition to mercy or compassion; clemency, mercy, mildness, tenderness.
Etymology: Anglo-Norman pité, pittee, peté, peti, Anglo-Norman and Old French pitet, pitee,
pitié (Middle French pité , pitié , French pitié) compassion (c1100), piety (15th cent.; rare)
classical Latin pietās (see piety n.). probably after Middle French pieté piety n.
The sense of Latin pietās ‘piety’ was in post-classical Latin extended so as to include
‘compassion, pity’ (Vetus Latina), and it was in this sense that the word first appears in Old
French in its two forms pitié and pieté . Gradually these forms were differentiated, so that pieté ,
which more closely represented the Latin form, was used in the original Latin sense, while pitié
retained the extended sense. In Middle English, both pity n. and piety n. are found first in the
sense ‘compassion’, and subsequently in the sense ‘piety’, and the differentiation in sense is not
complete until the 17th cent.
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Reincarnation: Renewed incarnation; the rebirth of a soul in a new body or form; an instance of
this.
A fresh embodiment of a person; a person or animal in whom a particular soul is believed to
have been reborn.
Incarnate: The action of incarnating or fact of being incarnated or ‘made flesh’; a becoming
incarnate; investiture or embodiment in flesh; assumption of, or existence in, a bodily (esp.
human) form.
A person in whom some quality, attribute, principle, etc. is exhibited in a bodily form; a living
type or representative, embodiment, impersonation (of a quality, etc.).
Etymology: French incarnation, in 12th cent. Norman French incarnaciun (Phil. de Thaun), late
Latin incarnātiōn-em (in Hilary, Jerome, Ambrose, etc.), noun. of action incarnāre
Shivah: A period of seven days' mourning for the dead, beginning immediately after the
funeral; to sit shiva, to observe this period.
Etymology: Hebrew šiḇ‘â seven.
Sorrow: Mental distress caused by loss, suffering, disappointment, etc.; grief, deep sadness;
regret. Also: the cause of this; affliction, trouble.
The outward expression or demonstration of grief; the action or an act of lamenting or mourning;
weeping.
Etymology: Cognate with West Frisian soarch , Old Dutch sorga care, concern (Middle Dutch
sorghe , sorge attention, effort, care, anxiety, fear, danger, concern, sadness, Dutch zorg
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anxiety, worry, fear, danger, risk, difficulty), Old Saxon sorga , soraga care, concern, sadness
(Middle Low German sorge , (in compounds) sorch- sadness, grief, mourning, worry, distress,
anxiety, fear, danger, need, effort, attention), Old High German sorga worry, care, woe, concern,
effort, attention (Middle High German sorge worry, anxiety, concern, fear, danger, grief,
German Sorge anxiety, worry, distress, concern, care), Old Icelandic sorg woe, grief,
bereavement, care, worry, Old Swedish sorgh distress, affliction, torment, sadness, anxiety
(Swedish sorg sadness, distress, grief, affliction, worry, mourning), Old Danish sorgh , sorg
grief, care (Danish sorg grief), Gothic saurga sadness, care, worry < the same Germanic base as
sorrow v., probably the same Indo-European base as Sanskrit sūrkṣ- to care about, Early Irish
serg illness, decline, Church Slavonic sragŭ terrifying, terrible, Polish srogi terrible, fierce,
severe, Lithuanian sirgti to be ill.
Sympathy: The quality or state of being affected by the condition of another with a feeling
similar or corresponding to that of the other; the fact or capacity of entering into or sharing the
feelings of another or others; fellow-feeling. Also, a feeling or frame of mind evoked by and
responsive to some external influence.
The quality or state of being thus affected by the suffering or sorrow of another; a feeling of
compassion or commiseration.
To have ‘sympathy’ or affinity; to agree in nature or qualities (with something.
Etymology: late Latin sympathia, Greek συμπάθεια , συμπαθής having a fellow feeling, σύν
sym- prefix + παθ-, root of πάθος suffering, feeling, πάσχειν to suffer. Compare French
sympathie (from 15th cent.), Italian simpatia, Spanish simpatia, Portuguese sympathia.
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Trauma: A psychic injury, esp. one caused by emotional shock the memory of which is
repressed and remains unhealed; an internal injury, esp. to the brain, which may result in a
behavioural disorder of organic origin. Also, the state or condition so caused.
Etymology: Greek τραῦμα wound.
Visceral: Affecting the viscera or bowels regarded as the seat of emotion; pertaining to, or
touching deeply, inward feelings.
Etymology: medieval Latin viscerālis (Du Cange) internal, viscera : see viscera n. So Old
French visceral (fig.), French viscéral, Spanish visceral, Italian viscerale.
Visceral brain: those parts of the brain which mediate bodily activity, esp. visceral activity, in
response to emotion.
Wake: Abstinence from sleep, watching, practiced as a religious observance: often coupled with
fasting. Also, an instance of this; a night spent in devout watching (on the eve of a festival, of the
reception of knighthood, etc.); a watch, vigil
The watching (esp. by night) of relatives and friends beside the body of a dead person from death
to burial, or during a part of that time; the drinking, feasting, and other observances incidental to
this. Now chiefly Anglo-Irish or with reference to Irish custom. Also applied to similar funeral
customs in other times or among non-Christian peoples.
Etymology: In form the word corresponds to Old English wacu strong feminine, occurring once
in nihtwaco night-watch. Compare also the weak feminine forms, Middle Dutch wake (Dutch
waak ), Middle Low German wake , Old High German wacha (Middle High German, modern
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German wache ), wakefulness, watching, watch, Old Norse vaka (Middle Swedish, Swedish
vaka , Norwegian voka ) watch, vigil, eve of a feast. In the sense ‘state of wakefulness’, the
noun is probably in part a new formation in Middle English on the stem of wake v., on the
analogy of sleep verb and noun. adoption Old Norse is possible; the sense ‘merry-making’ is
found in Old Norse and Norwegian; compare Old Norse Jónsvaka, Norwegian Jóns(v)oka St.
John's Eve, Midsummer festivities.
Zen: A school of Mahayana Buddhism that emphasizes meditation and personal awareness and
became influential in Japanese life from the 13th century after being introduced from China.
Etymology: Japanese zen, Chinese chán quietude, Sanskrit dhyāna meditation.
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Appendix C
Measurement Tools
Professional Quality of Life
Compassion Satisfaction and Compassion Fatigue (PROQOL) Version 5 (2009). English selfscoring scale Retrieved from http://www.proqol.org/uploads/ProQOL_5_English_SelfScore_3-2012.pdf.
Depression
Inventory of Depressive Symptomatology (IDS) & Quick Inventory of Depressive
Symptomatology (QIDS): About the IDS amd QIDS Background and Rationale.
Retrieved from: http://www.ids-qids.org/idsqids.pdf . English language downloadable
versions at: http://www.ids-qids.org/tr-english.html
Empathy
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