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BUDDHIST PRACTICES AND
EMOTIONAL INTELLIGENCE

Finding the convergence

Joseph Ciarrochi

It is hard to question the first major tenet of Buddhism: suffering is the human
condition (Santina 1984). Research indicates that feelings of anxiety and depression
are at high levels in world populations (Hayes et al. 1999; Ciarrochi et al. 2003).
Up to one-third of people have a diagnosable mental disorder. In addition, about
half of the population will face moderate to severe levels of suicidality sometime
in their lives (Hayes et al. 1999).

Buddhist teachings maintain that much of this suffering is unnecessary, and
suggest practices for reducing it (Kabat-Zinn 1994; Kapleau 1989). There is now
substantial support for the value of some of these practices (Alexander et al.
1993; Baer 2003; Bogart 1991; Hayes ef al. 1999; Teasdale et al. 1995), yet
many people are often unaware of them or dismiss them off hand as “religion” or
superstition.

This chapter will describe some potential barriers to accepting Buddhist
practices and suggest ways that the barriers can be overcome. Specifically, I argue
that major Buddhist practices can be clearly tied to a psychotherapeutic position,
offering the potential for scientific evaluation (Hayes ez al. 1999). I further sug-
gest that people become more receptive to Buddhist practices when such practices
are placed into an emotional intelligence framework.

Buddhism and acceptance and commitment therapy (ACT)

There are millions of practicing Buddhists worldwide (Baumann 1997; Biema
1997). Many major cities have Buddhist temples and organizations, and book-
stores have entire sections devoted to Buddhism. There is little doubt that interest
in Buddhism is strong.

Even so, it is hypothesized that many people disregard potential benefits of
Buddhist practices because of a number of inaccurate assumptions. First, many
believe that Buddhist practices involve religious assumptions that are inconsistent
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with their own religion. Second, some may connect Buddhism with the “irrational”
and with “superstition.” Third, it may be thought that Buddhism requires a lifetime
of meditation and asceticism, which may not be seen as possible in a modern world
of family and work commitments. Fourth, people may see Buddhism as too
abstract and profound to be fully understood. Finally, Buddhism may be viewed as
passive, withdrawn, and largely useless in a world driven by “achievement” and
acquisition. A framework is now presented that challenges these prejudices.

Acceptance and commitment therapy (ACT) is a therapeutic approach that has
many similarities to Buddhism (Hayes et al. 1999). Both ACT and Buddhism are
pragmatic and seek to reduce human suffering. Both utilize exercises that increase
mindfulness, undermine the illusion of a separate self (or self-esteem), utilize par-
adox and confusion, and break down experience into various elements. Finally,
both ACT and Buddhism appear to discourage unhelpful reliance on verbal rules
and concepts. Instead, the individual is encouraged to turn to direct experience for
direction.

There are several reasons why it may be easier to overcome biases towards
Buddhism if Buddhist-related practices are placed into an ACT framework. First,
ACT is grounded in a testable theory of language (see Chapter 21 by Hayes in this
volume; see also Hayes et al. (2001) for a book length treatment of the theory).
Second, scientific research has evaluated and supported ACT’s ability to reduce
human suffering (Bach and Hayes 2002; Bond and Bunce 2000; Dahl et al. 2004;
Zettle and Hayes 1987).

ACT may also be useful in overcoming the undeserved view that Buddhist
practices promote passivity. ACT puts all its practices in the service of pursuing
a valued direction and achieving goals. This goal focus should be appealing to
those who want to succeed in the practical world.

Finally, ACT clearly places Buddhist practices in a context where people are
free to believe whatever they want to believe. It illustrates that these practices
are not inconsistent with particular religious belief systems. For example, ACT,
like Buddhism, helps people to become aware of their moment to moment expe-
rience (e.g. thoughts and bodily sensations). People learn to see these private
experiences for what they are, streams of thought, flecting sensations, rather than
what they often seem to be: fixed, dangers that must be avoided. Thus, they learn
to look at their experience from a different perspective. They are not taught to
take on faith any particular interpretations of their experience. Indeed, ACT
practitioners often tell their clients to “not believe anything they say.”

ACT and emotional intelligence: broadening perspectives

It has been shown that once people experience an ACT intervention, they usually
recognize the benefits of related Buddhist practices. The challenge is getting them
into the intervention in the first place. I have sought to bring ACT into organiza-
tions (workplace and schools), but have encountered several obstacles. First,
many people do not initially want to learn acceptance. They do not want to accept
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obstacles. Again they incorrectly suspect that “acceptanc.e” invo]v.es being passive
or giving up. Second, organizations generally want interventions to teach a
measurable set of skills. In Buddhist practice, the skills that are being taught are
not explicitly measured.

ORZHCT/Bud%hiSt );)ractices have, therefore, been placed in a skills frame\york.
Specifically, it is hypothesized that ACT promotes skills rel.evant' to emotional
intelligence (EI), which is defined as the ability to act effe.ctlvely in the c?ontext
of emotions and emotionally charged thoughts, and the ability to use emotions as
information (Ciarrochi and Godsell 2006). The specific dimensions of EI are pre-
sented in Table 22.1, and these factors will be discussed in the next section.

Table 22.1 The dimensions of emotional intelligence

EI component Description
Effective action Ability to take action that is consistent with goals and
orientation values, even in the context of:

Impulses, fears, lack of confidence

Uncertainty, doubt

Feelings of exhaustion or fatigue

Physical pain

Intense emotion

Ability to sustain committed action in the face of
inconsistent feedback, frustration, and failure

Defusing from Looking at emotions and emotipna]ly charged thoughts,
unhelpful thoughts and rather than through them. Seeing them for what they are:

emotions (i.e. fleeting sounds and images, streams of sensatior_ls
undermini(ng the Seeing that emotionally charged thoughts about life are not
wer of unhelpful equivalent to life .

fh?oughts and erlr’lotions Being able to be mindful of moment to moment expernence

to act as barriers to (either internal or external)

effective action)

Using emotion as Identifying emotions

infogrmaﬁon Understanding the appraisals that are often connected to

different emotions ) -
Understanding the consequences of emotions on cognition,

health, etc.

Understanding how emotions progress over time.
Distinguishing between helpful and unhelpful emotions and

emotionally charged thoughts

Organizations find the EI framework appealing, perhaps because they can see
that they will be learning a concrete set of skills that will make tl‘lem more eﬁ'efctlv_e.
People also seem to have the intuition that much of the conflict and mﬁeqng in
their life is unnecessary and that perhaps EI can help them reduce the conflict. In
general, utilizing an EI framework has been one of the most powerful methods we
have found for getting people to open their doors to ACT interventions.
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Before continuing, it might be useful to define the concept of “emotions” and
“mindfulness.” Emotions consist of sensations (valenced reaction) and appraisals
(the event was “bad” or “good”). They may also be associated with particular
images and memories. Emotions are defined as valenced reactions to events,
agents, or objects, with their particular nature being determined by the way in
which the eliciting situation is appraised (Ortony ef al. 1988). For example, sad-
ness is defined as a negatively valenced reaction to undesirable events. Anxiety is
defined as a negatively valanced reaction to the prospect of a future negative event.
In the present paper, “emotions” and “feelings” will be used synonymously.

Concerning mindfulness, we will use Kabat-Zinn’s definition. “Mindfulness
means paying attention in a particular way: on purpose, in the present moment,
and nonjudgmentaly” (Kabat-Zinn 1994: 4). Mindfulness can be divided into a
number of components, including “what” skills (i.e. observing things as they
come and go, describing them, and participating fully in life), and “how” skills
(i.e. taking a non-judgmental stance, one-mindfully focuses on what one is doing,
doing what works; Linehan 1993).

Putting ACT into an EI framework

We now turn our attention to the different dimensions of EI that are proposed to
undermine the causes of suffering, and to improve one’s ability to use emotions as
information. The theory underlying this framework is presented in the Hayes chap-
ter (Chapter 21, this volume) and will not be covered in detail here. After describ-
ing each EI dimension, we will review a number of El-relevant measures that appear
to tap into the dimensions, and discuss their relationship to well-being/suffering.

One reason to discuss El-relevant measures is that they allow us the opportu-
nity to evaluate just why Buddhist/ACT type interventions work. That is, they
allow us to assess the processes by which the interventions reduce suffering. The
measures also allow one to provide feedback to clients. They help to identify
client strengths and weaknesses, and provide clients with information about how
they are improving in the intervention. The instruments can also guide the devel-
opment of customized homework assignments for each client (e.g. assignments
focused on improving El-relevant deficits).

Effective emotional orientation (EEQ)

Defining EEO

EEO involves willingness to have private experiences (e.g. anxiety), when doing
so fosters effective action (Table 22.1). It also involves accepting the inevitability
of unpleasant affect and negative self-evaluation, and recognizing that these
private experiences do not have to stop us from pursuing a valued direction
(Hayes et al. 1999). People low in EEO chronically attempt to escape or get rid
of their unpleasant private experiences.
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The notion of willingness or acceptance appears to be key to many, if not
all, forms of Buddhism (Hanh 1987; Kabat-Zinn 1990; Patel 1993; Santina 1984).
For example, meditators are encouraged to develop a passive and relaxed
attitude (Patel 1993), to not worry about results, and to focus on seeing and
accepting things as they are, moment by moment, in the present moment
(Kabat-Zinn 1990).

The link between suffering and individual differences in EEO

EEO is more of a family of constructs, rather than a single idea. While the “family”
members are interrelated, they also have statistical uniqueness. In general, all of
the El-relevant measures described in this chapter have these properties. This
chapter will focus on measures that have found empirical support from muitiple,
independent laboratories. Our purpose is not simply to re-label these old meas-
ures as EL I refer to them by their original labels. My main purpose is to place
the measures into the ACT/EI framework, and to discuss the relationship of these
measures to suffering (poor mental health, low vitality, etc.).

The first individual difference discussed — effective problem orientation —
reflects the tendency to see emotional problems as a challenge rather than a
threat, and the tendency to face problems, rather than avoid them. There is con-
siderable evidence supporting the link between problem orientation and negative
indices of well-being. It has been associated with low depression, anxiety, hope-
lessness, suicidal ideation, health complaints, and neuroticism (Ciarrochi et al. in
press; D’Zurilla et al. 1998; Elliott ez al. 1994; Elliott and Marmarosh 1994).

Other research provides some evidence that problem orientation is causally
refated to well-being. Davey and his colleagues have shown that experimentally
induced reductions in effective orientation lead to increases in subsequent cata-
strophic worrying (Davey et al. 1996). In addition, a longitudinal study found that
ineffective problem orientation predicted increases in anxiety and stress, and
decreases in positive affect (Ciarrochi and Scott 2004).

The White Bear Suppression Inventory is another measure of poor orientation,
in that people who score high on it seek to avoid or suppress their private experi-
ences. It has been found to correlate with measures of obsessional thinking and
depressive and anxious affect (Wegner and Zanakos 1994).

Finally, the acceptance and action questionnaire (AAQ) measures the
willingness to experience thoughts, sensations, and physiological sensations without
having to control them, or let them determine one’s actions (Bond and Bunce in
press; Hayes et al. 2003). This measurement bas been associated with a range of
negative emotional states (Hayes ef al. 2003). A longitudinal study found that the
AAQ predicts mental health and an objective measure of performance, over
and above job control, negative affectivity, and locus of control (Bond and
Bunce 2003).

In another study utilizing the AAQ, Feldner and his colleagues investigated
the role of avoidance strategies in dealing with emotions (Feldner et al. 2003).
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?articipants who scored high and low on the AAQ were administered CO,, which
mdll.(:?s an aversive emotional state (racing heart, sweaty palms). Half of the
participants were instructed to inhibit their emotional responses, whilst the other
half was instructed to simply observe their emotions. Participants high in emo-
tional avoidance showed more anxiety in response to CQO,, particularly when
instructed to suppress their emotions (Feldner et al. 2003).

Using emotion as information (UEI)

The second dimension of EI involves the ability to use emotions as information
to inform effective action (see Table 22.1). There are a number of aspects to this
dimension, but we will focus on one, namely, the ability to identify emotions. The
al.)ility to know what we are feeling is crucial to UEI because emotions often pro-
vide us with important information about our desires and the world around us. For
example, anxiety results from the appraisal that something undesirable might
happen. Anger results from the appraisal that someone has acted unfairly and this
has resulted in something undesirable (Ortony et al. 1988).

If we do not know what emotion we are experiencing, we will find it difficult
to act effectively. For example, if we do not know that we are anxious, then we
may mistakenly think our anxious sensations are due to a physical sickness
(Taylor 2000). Or we may mistakenly blame our anxiety on some irrelevant event
(our colleague’s behavior), and seek to change this irrelevant event, rather than
focusing effectively on the real problem. Essentially, we need to be able to utilize
emotions as information if we are to act effectively.

The UEI dimension links fairly straightforwardly to ACT theory. ACT
suggests that we tend to evaluate our unpleasant private experiences as bad and
subsequently try to avoid them. Attempting to push emotions away may lead us
to become less aware of what those emotions are. Consistent with this view,
experiential avoidance has been shown to correlate substantially with difficulty in
identifying feelings (Godsell and Ciarrochi 2004).

It is likely that Buddhist mindfulness practices increased UEL Specifically,
mindfulness practice that focuses on private experiences (Linehan 1993) would
be likely to increase our ability to notice emotions. For example, we may be in a
better position to notice when we are anxious and to discover the situations that
we find threatening. As a result, we may be better able to act effectively to deal
with the situation. Future research should directly evaluate if mindfulness practice
increases the ability to identify emotions.

The link between well-being and individual differences
in using emotional information

The measure's‘discussed here focus on people’s ability to identify their emotions.
There are ability-based measures of emotion identification, with right and wrong
answers (Mayer ef al. 1999), and there are self-report measures. We focus on the
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self-report measures here, because, at present, there is more evidence linking
self-reports to well-being. The ability-based measures are relatively new and may,
in the future, also show clear links to well-being.

Alexithymia refers to people who have trouble identifying and describing
emotions and who tend to minimize emotional experience and focus attention
externally. This construct appears to be a mix of UEI and EEO. The Toronto
Alexithymia Scale (TAS-20) is one of the most commonly used measures of
alexithymia. It has been shown to be highly related to Bar-On’s self-report EI
measure (Taylor et al. 2000), and to be related to a number of important life out-
comes. For example, people high in alexithymia are more prone to drug addiction,
eating disorders, and to report medically unexplained symptoms (“somatization”;
Taylor 2001). The alexithymia subscales — difficulty identifying and describing
emotions — are related to a variety of negative indices of well-being (e.g. depres-
sion), even after controlling for other measures of emotional intelligence (Ciarrochi
et al. 2003). A longitudinal study found that people high in alexithymia tend to
misinterpret their bodily sensations as indicative of a physical ailment (Bach and
Bach 1995). In a more recent study, Ciarrochi and Scott found that alexithymia
predicted anxiety and low positive affect one year later, even after controlling for
time 1 measures of affect (Ciarrochi and Scott 2004).

Defusing from unhelpful thoughts and emotions

The third dimension of EI involves the ability to undermine fusion with unhelpful
emotions and thoughts. Table 22.1 lists the key components of this skill. Defusion
involves a fundamental shift in perspective. It involves looking af the sensations,
thoughts, and memories (“private events™) that show up from moment-to-moment.
It helps people to experience these events as an unfolding, changing process of
living, rather than as a fixed part of the self (Hayes 2002). For example, people
can view their moods as equivalent to their “self” (“I am depressed”), or they
can experience the mood, and the evaluation of the mood, as it is (e.g. I am label-
ing these unpleasant sensations as “depression,” I am having the evaluation
that “I am depressed”). Such context shifts help people to see their private
experience for what it is — streams of thought, fleeting sensations — rather than
what it says it is: fixed, facts, dangers that must be avoided (Hayes et al. 1999;
Kabat-Zinn 1990).

Mindfulness of private experience is on the opposite side of “fusion.”
Essentially, mindfulness is hypothesized to help people to look at their private
experience, rather than through it, and to see their moment to moment experience
as it is (not as it seems to be when seen through language or intense emotion).
Looking at experience can involve something like the following: “I notice that I
am feeling angry and that I want to hit the person. But I won’t do it, because I will
get into all kinds of trouble.” In contrast, looking through anger involves seeing
the world through anger colored glasses. For example, when angry, one might
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think: “This person is an enemy, a danger to me, and I have to destroy him”
This fused viewpoint tends to make it less likely that the person will respond
flexibly to the situation.

The last two decades have found substantial support for interventions, such as
ACT, that are designed to increase mindfulness. There are now nearly two decades
of work specifically supporting the efficacy of ACT. Published randomised control
trials provide evidence that ACT does as well or better than traditional cognitive
behavioural therapy in reducing depression and anxiety, and that it is effective in
the treatment of substance abuse, pain, and psychosis (Hayes et al. 2002; Zettle
2003). ACT has also been shown to be effective at reducing stress and
sick leave utilization in nonclinical populations (Bond and Bunce 2000; Dahl
et al. 2004),

There is also substantial support for other mindfulness based interventions,
including Dialectic Behavior Therapy (DBT) (Linehan 1993), Mindfulness Based
Cognitive Therapy for Depression (Segal et al. 2002), mindfulness based medita-
tion (Cormier and Cormier 1998), and Mindfulness Based Stress Reduction
(Kabat-Zinn 1990). Many other approaches have benefited by adding mindfulness
and acceptance components to their inventions (for a review see Hayes et al. 1998).

In addition to mindfulness, there are other Buddhist practices that might pro-
mote defusion. For example, in the Pali Buddhist teachings, one is encouraged to
analyze personal experience in terms of five aggregates. This involves looking at
experience in terms of body, sensation, perception, mental formation or volition,
and consciousness.

ACT also contains exercises that examine experience in terms of different ele-
ments (sensations, images, thoughts) (Hayes et al. 1999). The goal of analyzing
experience into the five aggregates is “to create the wisdom of not self, to arrive
at a way of experiencing the world which is not constructed upon and around the
idea of a self, and to see personal experience in terms of processes and in terms
of impersonal functions” (Santina 1984: 129). This act of analyzing experience in
terms of different elements is a defusion move, in that it helps people to look
at experience as an object, rather than to look through their experience. It hope-
fully helps them to experience thoughts and sensations as they are, namely, as
constantly unfolding and changing processes, rather than as apparently discrete
and unchanging “things,” or as an essential part of the “self.”

Defusing and direct experiencing: two sides of the same coin

From an ACT perspective, language is a two-edged sword. It can be very useful,
as when communicating dangers. However, it can also be problematic. Language
allows us to transform stimuli, independent of experience. For example, if
someone tells you, “John is a cancer in the organization,” you may start to feel neg-
ative emotion towards John, even though you have had no experience with him.,
Research has now documented how language, in particular verbal rules, can
lead people to become insensitive to experience and, consequently, to become
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inflexible (Hayes et al. 2001). The ACT solution to this problem involves helping
people to distinguish between direct experience and verbal formulations pro-
duced by the “mind.” For example, your verbal rules might tell you, “Avoid think-
ing about death, and you won’t feel anxiety” ACT belps people to notice this
verbal formulation (thereby initiating the process of defusion). Then it helps them
to contact relevant experience. For example, the client might be asked, “Does
avoidance reduce your anxiety?”

Using language to help people contact the “non-language” world (direct
experience) can be tricky. How can one accomplish this? Both ACT and the koan
practice of Zen Buddhism seem to deal with this problem in similar ways. That
is, they communicate not through logic and reason, but rather through stories and
metaphors. For example, Zen Koans are “stories and verses that present funda-
mental perspectives on life and no-life, the nature of the self, the relationship of
the self to the earth and how these interweave” (Aitken 1990). Koans do not
represent the private opinions of a single person, cannot be understood by logic,
and cannot be measured by reason (Miura and Sasski 1966).

Metaphors are not simply logical arguments and are therefore not likely to
provoke excessive verbalizing. Rather, metaphors are more like pictures. They
can also be thought of as brief experiential exercises (Hayes ef al. 1999). For
example, consider the metaphor “Struggling in anxiety is the same as struggling
in quicksand.” This metaphor helps people to contact their experience of trying to
get rid of anxiety and yet sinking deeper and deeper into it. Zen Koans can have
a similar effect. For example, consider the famous Koan, “The Taste of Banzo’s
sword” (Reps and Senzaki 1998). Matajuro wanted to become a master swords-
man. He asked the famous swordsman, Banzo, how long it will take to become a
master swordsman if he works hard. Banzo replied, “Oh, maybe 10 years”
Matajuro then asks, “If I work far more intensively, how long would it take me?”
Banzo replies, “30 years.” This story might help people contact the experience
of how trying “harder” to achieve an outcome can make the outcome even more
unattainable. For example, trying harder to get rid of anxiety can make anxiety
Worse.

The second part of this story/koan can be used to illustrate the importance of
direct experience over verbal instruction. Banzo agreed to instruct Matajuro, but
requested that Matajuro never speak of fencing and never touch a sword.
Matajuro cooked for his master, washed dishes, made his bed, cleaned his yard,
cared for the garden, all without a word of swordsmanship. After three years,
Matajuro still labored on, but began to grow sad. He had learned nothing of
swordsmanship. But one day Banzo crept up behind him and gave him a terrific
blow with a wooden sword. The following day, when Matajuro was cooking rice,
Banzo again sprang upon him unexpectedly. After that, day and night, Matajuro
had to defend himself from unexpected thrusts. He learned so rapidly that he
brought smiles to the face of his master (Reps and Senzaki 1998).

This story illustrates how the wise master avoids giving verbal instruction and
encourages the student to learn via experience. Similarly, ACT theory suggests
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!:hat ve'r?)al instruction, and particularly verbal rules, often leads one to become
insensitive to experience and inflexible. The story can illustrate to an ACT client
Fhat to g_et better at something, he/she might have to rely on painful experience for
mstruction.

In summary, ACT and certain aspects of Buddhist doctrine promote defusion
and d?rect experiencing. The techniques include mindfulness training, analyzing
experience in terms of different aggregates, and the use of metaphor and stories.

Individual differences in mindfulness and fusion with
particular types of unhelpful thoughts

There are several scales related to this EI dimension. The Mindfulness Attention
Awareness Scale (MAAS) measures people’s tendency to be mindful of moment
to moment experience. This scale has been shown to relate to various aspects of
well-being and to how effectively people deal with stressful life events (Brown
and Ryan 2003).

The Demanding Perfection subscale of the Common Belief Survey (CBS-IIT;
Thorpe et al. 2001) measures the extent that people tend to believe or fuse with
unhelpful, demanding thoughts (e.g. People and things should turn out better
than they do). This scale has been linked to poor mental health (Ciarrochi and
West, in press).

Anocther group of measures reflects tendency to fuse with unhelpful beliefs
about uncertainty (e.g. “that uncertainty is awful or intolerable™). These include
measures of intolerance of uncertainty (Dugas et al. 1998), rigidity (Neuberg and
Newson 1993), and intolerance of ambiguity (Frenkel-Brunswik 1949). These
measures have been shown to relate to depression and anxiety in both clinical and
normal populations (Dugas et al. 1998; Freeston et al. 1994).

Finally, individual differences in rumination seem to reflect the tendency to be
fused with certain thoughts. Rumination can be assessed using self-reports meas-
ures 'such as the Emotion Control Questionnaire (Roger and Najarian 1989).
Rl'lml'nators seem to be stuck in their thoughts, engaging in repetitive and passive
thinking about a problem (Nolen-Hoeksema 1987). Rumination involves mind-
lessly bouncing from one negative thought to anotber, perhaps in an attempt to
escape unpleasant affect by attempting to control the uncontrollable (e.g. uncer-
tainty; Dugas et al. (1998). It has been associated with a range of emotional dif-
ficulties, including anger and depression (Nolen-Hoeksema et al. 1999; Rusting
and Nolen-Hoeksema 1998). Longitudinal studies have established that people
who engage in more rumination have higher levels of depressive symptoms
over time and perceive themselves to be receiving less social support, everi when
controlling their baseline levels of depressive symptoms (Nolen-Hoeksema et al.
1994, 1999; Nolen-Hoeksema and Davis 1999). High rumination has also been

associated with delayed recovery from stress, as indicated by delayed heart-rate

and physiological (cortisol) recovery (Roger and Jamieson 1988; Roger and
Najarian 1998).
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Defusing from self-concepts

The next aspect of EI involves the ability to defuse, at least briefly, from unhelpful
self-concepts (see Table 22.1). The mind develops a concept of self and proceeds
to evaluate it. It evaluates this “self” with terms such as “good,” “bad” “kind,”
“flawed,” “incomplete,” “special,” and/or “unethical” Cognitive fusion means we
tend to treat these evaluations as literal properties of our self. For example, we can
evaluate a cup as “bad.” but this badness is not a property of the cup. Ceramic is a
property of the cup. Similarly, badness or goodness cannot be a property of the
self. It is merely a transient reaction. Everybody in the world can suddenly believe
you are flawed, and you would still be exactly the same person. Everybody could
believe you were perfect, and you would be the same person. Yet humans tend to
confuse evaluations (I’'m bad) with primary properties (I'm made up of about
70% water). If you believe badness was a primary property of your self, then it would
be very difficult, if not impossible, to change (Ellis 2001; Hayes ez al. 1999).

Problems arise when people come to identify with unhelpful self-concepts. The
concept of “me” becomes equal to me. People are then drawn into protecting
the concept of self as if it is part of the self (Hayes et al. 1999). They seek to
feed it, or defend it against attack. People talk about “building self-esteem” or
repairing “damage” done to it. They become “hurt” when someone “attacks” their
self-esteemn.

Low self-esteem seems to involve at least two parts: negative evaluations of the
entire self (“I am worthiess”) and fusion with this evaluation. Thus, one could
have the negative self-evaluation and not believe (fuse with) it. Undermining
fusion with self-concepts is very different from “building self-esteem.” Self-
esteem is usually considered a “good thing” in many cultures, but it does have
a major downside, namely, it requires one to believe that there is a single,
unchanging, ratable self. This concept of self leads to many problems, as we will
review later.

The goal of defusing is not to get rid of the negative evaluations and replace
them with positive evaluations. Rather, it is to accept the negative self-evaluations
as they inevitably show up, and to look af them, rather than through them. It is
about doing what we value, despite these negative self-evaluations (see Wilson’s
chapter, this volume, for more discussion on fusion and values).

Buddhist teachings also recognize the illusion that there is a separate,
permanent self, and see this illusion as a fundamental source of suffering.
(Kapleau 1989; Ponlop 2004; Santina 1984). Many Buddhist mindfulness prac-
tices are designed to help discriminate between what we “actually are” from what
our self-concepts “say” we are. For example, the concept of “my body” can be
distinguished from the aggregate of body itself (Ponlop 2004). Meditation can
help us to contact the actual body as a physical thing composed of various
elements that are constantly in flux. Once we experience the actual body, we also
contact the fleeting nature of our self-evaluations and the illusion of a permanent
self. We may come to view the body in the same way as someone who wishes to
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cross a river views a boat. It is immediately useful and beneficial, if properly used
(Ponlop 2004).

Upon finding the boat of human birth
Now, cross the great river of suffering.
O fool, there is not time for sleep, for
This boat is hard to catich again
(Santideva 1998)

Individual differences in fusing with unhelpful
self-concepts and well-being

Low self-esteem, as it is traditionally measured, appears to involve fusing with or
believing unhelpful negative self-statements such as “All in all, I am inclined to
feel like a failure” (Rosenberg 1965). It is well established that low self-esteem is
associated with higher levels of negative affect (Blascovich and Tomaka 1991).
Self-esteem is often measured using a self-report scale by Rosenberg (Rosenberg
1965). It also appears to be measured by the Bar-On emotional quotient inventory
(Bar-On 1997).

From an ACT perspective, fusing with some positive self-concepts can also be
unhelpful. Consistent with this view, some aspects of “defensive” high self-
esteem have been associated with poor well-being, at least in some circumstances
(Kernis et al. 1989; Rhodewalt 2001). For example, the Narcissist Personality
Inventory (NPI) assesses a person’s sense of grandiosity, self-importance, and
specialness (Raskin and Terry 1988). Narcissists scan the social context for
evidence that supports their elevated sense of self and tend to construct high self-
esteem in the absence of objective evidence. Their self-esteem is fragile, and they
are prone to respond to threatening feedback with shame, humiliation, anger, and
interpersonal aggression (Rhodewalt and Eddings 2002).

A related line of research has examined individual differences in the stability
of self-esteem. An unstable sense of self suggests that people are fusing with dif-
ferent self-concepts at different times. Stability can be measured by administer-
ing a standard self-esteem inventory at multiple times, and then using the variance
between different measurements to predict outcomes (Kernis ef al. 1989). People
who have unstable high self-esteem have been shown to experience more anger
and hostility, perhaps because they feel the “need” to defend their self-worth
(Kernis et al. 1989). Other research shows that unstable self-esteem is associated
with goal-related affect characterized by greater tenseness and less interest
(Kernis ez al. 2000).

Effective action orientation (EAQ)

EAO‘involves the ability to take value congruent action in the context of strong
emotions and self-doubts and inconsistent feedback. It also involves the ability
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to sustain this action even in the face of inconsistent feedback, frustration, and
failure (see Table 22.1).

Measuring EAO

There are a number of well-researched measures of people’s self-control, or the
ability of people to manage their lives, hold their tempers, keep their diets, fulfill
their promises, stop after a couple of drinks, save money, persevere at work, and
keep secrets (Tangney et al. 2004).

The action-state orientation scale measures people’s ability to move from a
desired goal state to some future goal state (action orientation) versus their ten-
dency to engage in persistent, ruminative thoughts, which reduces the resources
available for goal striving (Diefendorff et al. 2000). Strong action orientation is
associated with lower levels of anxiety, depression, and rigidity, higher levels of
positive attitudes, positive job-related positive behavior, and better performance
in cognitive and athletic tasks (Diefendorff e al. 2000; Heckhausen and Strang
1988; Kuhl and Beckmann 1994).

The self-control scale is another measure of action orientation. Self-control
purportedly involves the ability to “override or change one’s inner responses, as
well as to interrupt undesired behavioral tendencies and refrain from acting on
them” (Tangney et al. 2004: 274). This conceptualization of self-control runs con-
trary to ACT/Mindfulness Based EI training, which suggests that one does not
have to change one’s inner responses to act effectively (Hayes et al. 1999).
However, an examination of the self-control scale reveals that every single item
focuses on behavior, rather than inner responses (e.g. “I do certain things that are
bad for me, even if they are fun.”). Thus, whilst the conceptualization is incon-
sistent with ACT, the scale is in fact consistent. Research has demonstrated the
validity of this scale and shown that high self-control is related to higher grade
point average, lower levels of anxiety and depression, less alcohol abuse, and
better relationships (Tangney et al. 2004).

Self-control can be measured using behavioral tasks, as well as the self-report
measures described earlier. Specifically, a substantial amount of developmental
research has looked at children’s ability to delay gratification in particular situa-
tions (Mischel ef al. 1988; Shoda ez al. 1990; Wulfert ef al. 2002). For example,
one study offered adolescents $7 immediate payment or $10 one week later
(Wulfert et al. 2002). Compared to students who delayed gratification, those who
chose the immediate fee showed more self-regulatory failures, such as greater use
of drugs and greater academic underperformance. In another study, preschool
children were offered the choice of one marshmallow immediately versus two at
a later time. This task predicted performance ten years later. Specifically, it was
found that the children who delayed gratification were more academically
and socially competent and more able to deal well with frustration and stress
(Mischel et al. 1988).
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Connecting Buddhist practices to EAO

One criticism that is sometimes leveled at Buddhism is that it promotes passivity
and inaction. This could not be further from the truth. All of the EI dimensions
discussed thus far are connected with Buddhist ideas and Buddhist practices. All
of the dimensions underpin the ability to take effective action. We now consider
each of the dimensions in turn and its relation to action.

People low in EEO (EI dimension 1) are constantly trying to escape themselves,
in that they try to run away from their unpleasant feelings and thoughts. Such
attempts to escape often fail, and make things worse. Importantly when people are
busy “running” from themselves, they are often not moving in their valued direc-
tion. For example, a socially anxious person often wants to meet new people.
However, if they have an ineffective emotional orientation, they may seek to con-
trol their anxiety by avoiding new people (the value incongruent direction). Many
of the acceptance related practices in Buddhism may help people to stop running
from themselves and, in doing so, create a space for valued action.

People with a poor emotional orientation often believe their emotions stop
them from doing what they value. Consequently, they refuse to take valued action
until they can get rid of the emotions. Some Buddhist practices might improve
emotional orientation by demonstrating the interconnectedness of all things and
encouraging a distrust of false oppositions (e.g. “this emotion is separate from
and opposed to that action™) (Hanh 1987). For example, socially anxious people
may come to believe that “anxiety” and “meeting new people” are separate
“parts,” and that the bad parts (anxiety) block the good parts (meeting people)
(Hayes et al. 1999). Buddhist practices can help people to see that in a particular
moment, valued action and anxiety may co-occur and are part of the whole expe-
rience. Once people see that anxiety is not necessarily opposed to action, they
realize that they do not have to avoid the anxiety (effective orientation). They can
take action and feel anxious (EAO). Importantly, once they give up attempts to
get rid of anxiety, they are ironically less likely to experience such anxiety.

The ability to use emotions as information (EI dimension 2) is also likely to be
connected to values and effective action. For example, when we are anxious, we
are often concerned that something undesirable (value inconsistent) will happen.
Helping people to identify their emotions thus, indirectly, helps them to understand
what they value. As we argued earlier, many of the Buddhist-related mindfulness
practices are likely to improve people’s ability to identify different aspects of emo-
tions (e.g. sensations and thoughts). Once people become more mindful of their
moment to moment experience, they may be in a better position to take effective
action. They will not have to be “mindlessly” pushed around by their anxiety and
anger. Rather, they can notice when these emotions show up, recognize the value
connected to the emotions, and choose to move in a valued direction.

Finally, fusion with unheipful thoughts, emotions, and self-concepts (EI
dimensions 3 and 4) can act as a barrier to effective action. For example, one may
fuse with (fully believe) the verbal sequence “T am useless.” This self-evaluation can be
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seen as a demon standing in the way of what we want. We may believe that we cannot
do anything until we can make this self-evaluation go away. However, such self-
evaluations can only be seen as barriers if they are treated as “real” or “facts”
Buddhist mindfulness based practices help people to experience these evaluations
for what they are, namely, fleeting sounds that come and go. Other Buddhist-related
practices, such as koans and analyzing experience in terms of aggregates, might also
help people to get perspective and see the evaluations for what they are (see defusion
section). Once a self-evaluation is experienced as no more than a sound or fleeting
sensation, it will not tend to act as a barrier to effective action.

One popular Buddhist metaphor is to liken the mind to a “tree full of chattering
monkeys.” To expand on this metaphor, any valued activity is likely to involve
risk and thereby provoke the monkeys into chattering loudly. The monkeys say
“you can’t do that,” “you’ll never succeed.” “you have to get rid of your anxiety
before you can do anything,” and “what if you fail?” All this chattering can drown
out our ability to “hear” our values. We might find ourselves one day running
around the tree trying to quite the monkeys. In the meantime, life is passing us
by. Many Buddhist practices help us to hear the chattering as just chattering.
Importantly, they help us to “hear” the values through all this noise, and in doing
s0, to choose the best course of action.

Conclusions and fature directions

It has taken science awhile, but it is finally starting to take the centuries old
insights of Buddhism seriously. ACT provides a theoretical framework that
explains how and when certain Buddhist practices are likely to be effective in
reducing suffering and promote effectiveness. ACT thus helps bring certain aspects
of Buddhist doctrine into the scientific realm, thereby undermining the notion that
Buddhism is mere superstition or ritual. ACT also helps tie Buddhist practices to
goal-directed behavior, which is likely to be appealing to achievement-minded
people.

I have placed ACT into an EUskills framework. The reason for this is that
theoretically, I believe ACT in fact promotes EI (as defined earlier), and pragmat-
ically, I have found that such a framework opens doors to organizations. People
seem to unanimously prefer to attend something called “Emotional Intelligence
Training” than “Acceptance and Commitment Training,” though these may in fact
be the same thing. The EI framework lets people know right from the beginning
that we are teaching something quite different than normal intelligence, and that
what we are focusing on is improving effectiveness (or intelligence).

This framework also helps to organize a substantial amount of individual
difference research on emotional intelligence, and structure it in such a way that it
can be linked to a coherent theory and to Buddhist practices. Previously, many of
the measures reviewed here were treated in isolation. Research involving one meas-
ure rarely made reference to other, seemingly related measures. Researchers thus
risked “rediscovering” what had already been found with the other measures. This
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review will hopefully prompt researchers to look across research areas and to gain
a better understanding of how their research fits in with the other research. The
review also highlights the relevance of Buddhist practices to each of the research
areas.

There is much left for future research. Academic psychology is just beginning
to appreciate Buddhist insights. For example, Buddhists have developed a num-
ber of ways to help people see the fundamental interdependence of all .thmgs.
Hanh (1987) has described several exercises under the title, ‘iContemplatmns of
Interdependence,” ACT theory suggests that such contemplations should under-
mine the believability of evaluations involving a separate “self” (e.g. “I am not
good enough.”). Research is needed to directly evaluate this }lypothesis. .

In ciosing, ACT practitioners, Emotional Intelligence Trainers, and. Buddl?lsts
all attempt to relieve human suffering. My hope is that all these people will continue
to work together to achieve this noble goal.
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