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Good morning.  Today I will speak to you about our trials in Mindfulness-Based Cognitive Therapy for treating depression, how we specifically adapted this therapy for people with brain injuries, and how we trained multi-disciplinary clinical staff to deliver this intervention.
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I would like to express my deep gratitude to the study participants, research colleagues and 
 our funder the ONF.



Rogers (1983) noted that 
 the diffusion 

 literature
 

takes us up 
 to the point of deciding 
 to adopt

 
an 

 innovation
 

andsays 
 nothing

 
about what 

 to do next
 

to:
 implement 
 innovation 

with fidelity.
In Fixsen

 

et al., 2005 Implementation
Research: A Synthesis of the Literature
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60% of best practices do not reach implementation due to the lack of details for successful replication.  Towards this end, today I will focus on how we trained our staff to deliver our intervention and I invite you to think about how you might implement MBCT in your programs back home.  



Mindfulness‐Based Cognitive 
 Therapy
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We started studying mindfulness in the neurotrauma population in 2000.
We have conducted 3 clinical trials and are currently conducting a multi-site RCT in 3 Canadian cities.
There has been a proliferation of MBCT in Canada, US, Europe and particularly here in the UK where 2 of its creators live - Mark Williams from Bangor, Wales & John Teasdale from Cambridge.





Mindfulness‐Based Cognitive Therapy‐TBI:

10 week psycho‐
 educational group 

intensive training in 
Mindfulness meditation

to apply to challenges 
of their daily lives

Based on Segal, Williams, Teasdale, 2002
TBI Adaptation  Felteau, 2010
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So let me tell you about Mindfulness-Based Cognitive Therapy.  
The heart of the 10 week program invites participants to practice mindfulness as a way to experience
And develop a different relationship to negative thoughts and fluctuations of mood that occur in depression.




Participants learn to:
Reduce reactivity

Decenter
 

from 
 ruminative 

 thinking

‘sit with’
 

+ ‐
 

+/‐
thoughts, emotions,
physical sensations

prevent further 
 depressive relapse Practices include: body scans, sitting meditation, 

walking meditation, mindful movement,
process  of inquiry & dialogue
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Sessions focus on learning to reduce reactivity to sad moods by becoming more aware of present moment experience, and how negative affect can call forth unhelpful patterns of mind. Thru the instruction & practice of mindfulness activities such as formal meditation & gentle mindful movement.  Participants are taught how to de-center from, and build recognition of depression relapse signatures.
Participants are encouraged & supported to develop a daily home meditation practice & are supplied with a guided meditation CD.




MBCT Results 

• Data
 

from 6 RCT’s
 

+ 2 
meta‐analyses

 
(Hoffman, 

 2010; Piet
 

& Hoogard
 

2011)

indicate MBCT
 

is 
 associated with a 50%

reduction
 

in depression
relapse risk
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Data from 6 RCT’s & 2 meta-analyses indicate MBCT is associated with a 50% reduction in depression relapse risk.



MBCT – TBI Results

• MBCT – TBI 
 consistently
 shows a 59% 
 reduction in 

depression        
 symptoms

Bedard, Felteau

 

et al., 

 2011; 2007; 2005; 2003
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However, our model consistently shows a slightly higher 59% reduction in depression symptoms.



Brains on Meditation

Hippocampus
 
learning & 

 memory

Cingulate
 
self‐awareness, 

 compassion & introspection

Amygdala
 
anxiety & stress

Hoelzel

 

et al., (2011). Mindfulness practice leads to increases in regional brain gray matter 
density. Psychiatry Research: Neuroimaging. 191;1:36‐43. See also Davidson et al., 2003‐2012 

Davidson et al., 2003;2007;

2008; 2010
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In terms of the activating agents of meditation, more is becoming known about the neurophysiological processes involved.  Studies like the 2011 American one here are replicating findings with an 8-week mindfulness training program similar to how we teach meditation in our model. Their findings demonstrated increases in the hippocampus important for learning & memory, Increases in the cingulate associated with self-awareness, compassion & introspection, And decreases in the amygdala which plays an important role in anxiety & stress.  




In theory
 

there is no 
 difference

 
between

theory
 

and practice;
in

 
practice,

 
there is.”

Yogi Berra
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So let’s now turn to clinician training.



Don’t Get Trapped

The delivery of 
 successful 

 outcomes is
associated with a           

 longitudinal
 training program 

Crane et al., 2010
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The delivery of successful outcomes is associated with a longitudinal training program.



Developmental Process
“The teacher/clinician’s
embodiment

 
of the key 

 therapeutic ingredients
 

of 
 MBCT & their personal 

 mindfulness
practice

 
are essential”

Crane, Kuyken, Hastings, Rothwell

 

& 

 Williams, 2010

Presenter
Presentation Notes
The teacher or clinician’s embodiment of the key therapeutic ingredients of MBCT & their personal mindfulness practice are essential.



Embodiment, not Methodology

• The teacher embodies 
 the heart of inquiry; the 

 possibility of 
 encountering, being 

 with and befriending 
 experiences with

• Loving kindness
• Compassion
• Sympathetic joy
• Equanimity

Woods SL, 2011
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Teaching MBCT is not about methodology, but rather it is about embodiment.
 The possibility of encountering, being with, and befriending experiences with loving kindness, compassion, sympathetic joy, & equanimity.




Fostering Transformative Dimensions
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In another study, we wanted to know what helped participants change. So we did a qualitative study clarifying the mechanisms of action operating in a MBCT program to promote transformation.  A triangulated mixed methods approach was utilized with a narrative inquiry method, semi-structured interviews, as well as analysis of New Learning forms.



MBCT‐TBI Learning Conditions

Felteau, 2010. Understanding the Transformative 

 
Dimensions of Mindfulness Therapy.  Unpublished 

 
manuscript
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The findings mirrored the literature -  fostering transformative dimensions is grounded in the learning conditions for learner-centered care.  The participants told us trust, non-judgment, compassion, safety, confidentiality, authenticity, acceptance & support helped them transform. 




My 
Back
Hurts

My
Knees
Hurt

I could 

 
have 

 
done 

 
this 

 
better 

 
before 

 
my TBI

Non‐Reactivity: Learning to Be with What Is
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The concepts and practice of Non-judgment and Compassion were also reported as transformative for participants.
Often folks with TBI compare themselves to their pre-injury selves.  This is problematic and can lead to depressive spiraling.  So they learn to catch those thoughts as they’re having them & make different choices.



I am OK
just as I am

Self‐Compassion
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They reported Self-compassion is best embodied as “I am OK just as I am”.



Multi‐site RCT of MBCT‐TBI

3 centers: Toronto, Ottawa, Thunder Bay Canada

Blind block randomization of 120 participants
Cross‐over wait list control design

5 treatment waves Sept 2010 – June 2012
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Very briefly, we’ll turn to our RCT - we had 3 centers in Toronto, Ottawa & Thunder Bay.
We used Block randomization to intervention or control of 120 participants
The Blocking was  according to Beck Depression Index scores, age & gender.
Eventually the Controls were crossed over to treatment.
5 treatment waves occurred from Sept 2010 and continue to this June.



RCT of MBCT‐TBI

Inclusions: 18+, 1>5 yrs post TBI, any severity level 
with insight

Exclusions:
 

concurrent interventions, anti‐depressants 
 allowed, unusual psychological processes, suicidal 

 ideation, substance abuse, lack of insight
(BDI‐II, SCL‐90‐R, Alcohol, Substance & Drug Abuse Scales)
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The study included those beyond 18 yrs of age, 1 to 5 yrs post TBI, of any severity level with insight.  
We had the usual exclusions.  Although we allowed & recorded anti-depressant use.



RCT Measurements for
 Depression, Memory, Health Status

 Mindfulness & Satisfaction 
Instrument
• Demographics (S)
• BDI‐II (S)

 
& PHQ‐9

• CVLT (S)

• COWAT

• WAIS: Digit Span (S)
• WAIS: Similarities (S)

S = Screening 

Outcome Measured
& medication use/pain VAS
Depression symptoms
Auditory attention/ST 

 memory/ learning strategies
Speeded verbal fluency/ exec 

 functioning
Auditory att./working mem
Verbal abstract reasoning
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We are assessing for depression & psychological symptoms
Changes in Attention,  Memory & Executive functioning
As well as






RCT Measures Con’t

Instrument

• Trail Marking Test
• RAND‐36
• SCL‐90‐R (S)
• PHLMS & TMS
• SWLS

Outcome Measured

Executive functioning
Health status
Psychological symptom 

 pattern
Mindfulness
Satisfaction with life
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Health status
Mindfulness
and satisfaction with life.



MBCT‐TBI Curriculum
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Moving on to how we implemented our protocol.



MBCT –TBI has been modified by:

‐
 

Time

‐
 

Program 
 Planning/Learning 

 Conditions

‐
 

Learning
Accommodations

‐
 

Use of Critical Reflection
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Sessions were modified from 2hrs to 1 and a half, but increased from 8 wks to 10.
Meditations were shortened from 40 min to 30, and the home practice times were altered to 20-30 min.
Sessions were redesigned to accommodate attention, concentration, memory & fatigue deficits.
We also focused on making the learning more explicit by fostering critical reflection.



Transfer of Learning is Key

• Fostering critical 
 reflection is key

• Use of New Learning
Forms every session
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Which is key in this population.
We reinforced transfer of learning and critical reflection through the use of New Learning forms.



Fostering Reflection & Insight

• Self‐reflective 
 questions asked at 

 end of each session

• Answers recorded  
 to make learning 

 explicit
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Self-reflective questions were asked at the end of each session to make learning explicit.  Answers were recorded on these carbon-sided forms with one copy for the participants & one for facilitators. Reflective questions such as:
What did you notice about eating a raisin mindfully?  What are you learning about yourself?  What application of the 7 attitudes of mindfulness might help you? Reflect on the reasons for maintaining a home meditation practice?



“Training alone, no matter

how well done 
 

does not 
lead to 

 
successful implementation.”

Fixsen
 

& Blase, 2008
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So we took what we were learning in our smaller trials and applied it to training our clinicians in the RCT. 



Longitudinal Multidimensional 
 MBCT Clinician Training Plan

Felteau

 

& Segal, 2008
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We developed a 6 step plan that took place over a period of 6 months and 2 full years of supervision and support.
We started with a 2 day retreat to teach the staff the basics of meditation - the majority of whom, had no experience with mindfulness.  Over the next 6 months they met in biweekly learning conferences to develop a daily meditation practice, and learn the 10-week program.  They then attended a 5-day MBCT training with the original creator, Dr Segal.  Next they taught a Healthy Group to practice their skills.  During this time, we audio and video recorded each of their sessions and had an external reviewer administer the MBCT Adherence Scale for fidelity to the protocol.  And finally we proceeded on the 5 waves of the RCT still underway.



Differences Between

CBT MBCT

Focus on changing thoughts &       
behaviour

Diary of events, feelings,
thoughts, behaviours

Testing cognitions, 
 assumptions

evaluations, exposure

Focus on relating differently to
thoughts, feelings, sensations

Daily meditation practice

Focus on compassion towards
self and others

Ongoing relapse prevention
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So what’s the the difference between Cognitive Behavioral Therapy and mindfulness?
CBT focuses on changing thoughts and behavior while MBCT focuses on sitting with and learning to relate differently to thoughts, feeling and sensations. CBT keeps a diary while MBCT has participants meditate daily.
CBT tests cognitions, assumptions and evaluates the validity of thoughts.
MBCT focuses on embodying compassion while incorporating ongoing relapse prevention.



Fidelity & Standardization By:

Standardized Training

Standardized  MBCT –TBI Manual

Practice Teaching Healthy Group

MBCT‐
 

Adherence Scale

Ongoing Consultation & Supervision
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We wanted to minimize unwanted sources of variability to produce fidelity & standardization of the protocol.
To summarize we had a standardized training program, a standardized manual, Allowed for practice teaching
Administered an adherence scale, And provided ongoing consultation & supervision to our study clinicians.



The Road Forward
• Completion of multi‐site 

 Randomized Control Trial 
 June 2012

• Diffusion & Dissemination
• Publication of manual
• Global Implementation
• Online training program

• Interested? 
• Contact us
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The road forward includes completing our RCT in June this year.
Dissemination of our results, Publication of our manual
And developing a global implementation plan that will include online training.
Thank you for your kind presence and attention.



For further information, contact:

Melissa Felteau, MAdEd
Lead Clinical Educator,

MBCT‐TBI RCT
Lakehead

 
University, University of Toronto, University of

Ottawa Rehab Research Group
Mindfulness Study

melissa.felteau@shaw.ca

Slides hosted at traumaticbraininjury.net
 

under Resources
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Thank you for your kind presence today!
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