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Abstract 

The cognitive mechanisms responsible for the beneficial effects of mindfulness are 

unclear. Reappraisal, the cognitive process of reinterpreting a situation in a more 

adaptive way, may be enhanced during mindfulness training. First, we hypothesized 

that a brief mindfulness treatment would enhance reappraisal skills. Second, we 

hypothesized that mindfulness, through its effects on reappraisal, would improve 

overall mood following the viewing of a sad film clip. Participants (N = 58) from a 

private northwestern liberal arts college were assigned to either a brief mindfulness 

training (n = 31) or a brief sham treatment (n = 27). Prior to treatment, participants 

viewed a sad film clip and rated their mood, in order to establish baseline emotional 

reactivity, and heir reappraisal and suppression use, in order to establish baseline 

emotion regulation tendencies. Following treatment, participants received instructions 

to reappraise another sad film clip. A mixed-effect 2 (condition: mindfulness training, 

control) X 2 (time: pre-treatment, post-treatment) ANOVA was used to determine 

whether individuals in the mindfulness training condition showed an increase in 

reappraisal compared to individuals in the control condition. There was a significant 

interaction between condition and time, as the mindfulness treatment significantly 

increased reappraisal scores from time one to time two, whereas the sham treatment 

had no effect. A mediation model was used to test the second hypothesis. A 

mediational relationship was not found, as both mindfulness and reappraisal did not 

have effects on mood response. Implications for understanding cognitive mechanisms 

involved in mindfulness and streamlining treatments will be discussed. 

Keywords: Mindfulness, Emotion Regulation, Reappraisal, Mood
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In the Moment: Investigating the Effects of a Mindfulness Treatment on Reappraisal of 

Sad Film Clips 

Among the many treatments at the forefront of psychotherapy research, 

mindfulness-based therapy (MBT) is becoming increasingly well known for its 

therapeutic efficacy (Chambers, Gullone & Allen, 2009; Garland, Gaylord & Park, 

2009). Although the roots of mindfulness lie in centuries-old Buddhist traditions, MBT 

has shifted over the years from a fringe practice to a mainstream component of several 

evidence-based treatments (Arch & Craske, 2006; Chambers et al., 2009; Davis & 

Hayes, 2011; Garland et al., 2009; Kiken & Shook, 2011; Linehan, 1993). Despite the 

popular appeal and known professional applications of mindfulness, the underlying 

cognitive mechanisms at play remain unclear (Arch & Craske, 2006; Chambers et al., 

2009; Davis & Hayes, 2011; Garland et al., 2009; Kiken & Shook, 2011). One 

possibility is that mindfulness increases people’s willingness to tolerate uncomfortable 

emotions and reinterpret a negative situation in an adaptive way, processes 

encompassed by the construct of reappraisal (Arch & Craske, 2006).  

Mindfulness 

 Over the last two decades, mindfulness has become a buzzword in popular 

culture as well as a topic of enthusiasm among medical and psychological communities 

(Allen et al., 2006; Garfield, 2015). The roots of mindfulness-based practice can be 

traced back 2500 years to eastern Buddhist traditions, with the practice representing a 

metaphorical pathway leading to the ending of human suffering (Bishop et al., 2004; 

Garfield, 2015). Currently, mindfulness is understood as the practice of “paying 

attention in a particular way: on purpose, in the present moment, and nonjudgmentally” 
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(Kabat-Zinn, 2003, p. 4). In line with Bishop et al.’s (2004) two-component model of 

mindfulness, which distinguishes self-regulation of attention from adopting a specific 

orientation toward one’s experience, mindfulness is not a trait that an individual 

possesses, but rather a state that an individual works to attain through various practices 

(i.e., meditation, psychotherapy, etc.; Davis & Hayes, 2011). Although some 

individuals may possess mindfulness as an enduring trait, the current study focuses on 

mindfulness as a transient state (Bishop et al., 2004). Although mindfulness practice 

and principles have roots in religious traditions, mindfulness is a state that individuals 

can successfully achieve in the absence of philosophical foundation (Davis & Hayes, 

2011).  

The scientific community became interested in the clinical applications of 

meditative practices following the pioneering work of Benson (1970) on the 

“Relaxation Response” in the (Allen et al., 2006). In the following years, researchers 

established mindfulness as a clinical concept through researching the efficacy of 

contemplative practices within the treatments of patients suffering from chronic pain 

and diagnoses of cancer (Allen et al., 2006). More recently, Kabat-Zinn (2003) 

integrated the teachings of yoga and Buddhism with clinical interventions and 

psychology, popularizing the pursuit of unveiling and understanding a previously 

unfamiliar concept (Allen et al., 2006).  

Mindfulness differs from habitual mental functioning by way of cultivating an 

open, curious, and nonjudgmental attitude towards one’s mental and physical 

experiences(Abbey et al., 2004; Allen et al., 2006; Chambers et al., 2007). In contrast 

to many commonly used therapeutic techniques, mindfulness is not goal-oriented 
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(Allen et al., 2006). No matter how desirable the secondary effects of mindfulness may 

be, mindfulness approaches are not in and of themselves relaxation or mood 

management techniques (Bishop et al., 2004; Jain et al., 2007). Instead, they promote 

mental training (Bishop et al., 2004) to reduce one’s vulnerability to reactive states of 

mind that may increase emotional distress or perpetuate psychopathology (Allen et al., 

2006). Some of the secondary psychological benefits of mindfulness-based practices 

include increased self-control, affect tolerance, and emotion regulation (Davis & 

Hayes, 2011).  

In the past decade, mindfulness-based practices have been integrated into 

treatment plans of individuals suffering from a wide range of psychopathology 

(Chambers et al., 2009; Davis & Hayes, 2011). Mindfulness has also been increasingly 

incorporated within hospital settings through multiple clinical treatments including 

Mindfulness-Based Stress Reduction (MBSR; Kabat-Zinn, 2003), Dialectical 

Behavioral Therapy (DBT; Linehan, 1993), Cognitive Behavioral Therapy (CBT; 

Beck, 1979) and Acceptance and Commitment Therapy (ACT; Hayes, 1994). The 

concept of mindfulness is used in the manualized treatment program known as MBSR, 

originally developed to help clinical populations manage chronic pain (Bishop et al., 

2004). MBSR is now used more commonly to treat a wide array of emotional and 

behavioral psychological disorders (Bishop et al., 2004). Beyond MBSR, the recent 

innovation of DBT (Linehan, 1993) has seen an increase in the use of mindfulness 

approaches to reduce self-harm and suicidal behavior in patients with borderline 

personality disorder (BPD) [Bishop et al., 2004). Mindfulness meditation has also been 

integrated into CBT (Chambers et al., 2009), and has been shown to significantly 
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reduce the rate of relapse in patients suffering from recurrent major depressive episodes 

(Davis & Hayes, 2011). Lastly, elements of mindfulness can be seen in the clinical 

approach of ACT, which cultivates psychological flexibility and awareness of the 

present moment (Hayes, Strohsal, & Wilson, 2011). Mindfulness-based approaches 

have also been incorporated into treatment of other presentations of psychopathology 

such as substance abuse disorders, generalized anxiety disorder (GAD), post-traumatic 

stress disorder (PTSD), and eating disorders (Bishop et al., 2004).  

 Several cognitive mechanisms have been associated with mindfulness 

(Chambers et al., 2009; Garland et al., 2009). Some posit that mindfulness meditation 

encourages the development of metacognitive insight, or the notion that thoughts are 

transient and not a representation of reality (Chambers et al., 2009; Garland et al., 

2009). In previous literature this mechanism has been referred to as decentering or 

defusion, which is the process of stepping back and observing thoughts (Chambers et 

al., 2009; Garland et al., 2009). Defusion has been shown to enhance levels of 

cognitive flexibility, or improve one’s ability to address, rather than merely react to, 

problematic life circumstances (Chambers et al., 2009). Cognitive flexibility, garnered 

through decentering and defusion, may lead to a decrease in levels of negative emotion 

or rumination and an increase in the use of adaptive behaviors (Chambers et al., 2009). 

By defusing yourself from your negative thoughts, you can prevent them from greatly 

affecting your feelings (Chambers, et al., 2009). 

Mindfulness and Emotion 

Psychologists understand emotions as a complex web of reactions formed in 

response to a personally significant situation (Gross, 2002). Sometimes, emotions are 



6 

 

the automatic result of a triggering event (e.g., one may fearfully run away when faced 

with an immediate threat) [Gross, 2002). On the other hand, emotions may also arise 

after considerable meaning has been assigned to an event (e.g. growing increasingly 

sad following the news of a deceased loved one) [Gross, 2002). At times, our emotions 

fit our given situation, and therefore serve us well and promote adaptive responding 

(Gross, 2002). However, at other times, our emotional responses are inappropriate and 

may result in more harm than good; it is at times like these that we attempt to regulate 

our emotional responses to better serve our goals (Gross, 2002). Ultimately, emotions 

elicit a coordinated pattern of behaviors, experiences, and physiological responses that 

together influence how we respond to future life events (Gross, 2002).  

Emotion Regulation 

According to Gross’s (1998) process model of emotion regulation (Figure 1), 

emotional elicitation includes situation selection, situation modification, attentional 

deployment (suppression), cognitive change (reappraisal) and response modulation 

(Chambers et al., 2009; Gross, 2002). Situational selection involves choosing to avoid 

or approach an emotional situation, whereas situational modification involves efforts to 

modify a situation to change its emotional impact (Chambers et al., 2009; Gross, 2002). 

Attentional deployment involves deciding which aspects of a situation you would like 

to focus on (Gross, 2002). One type of attentional deployment is suppression, the 

conscious act of pushing painful or difficult memories, actions, etc., out of your 

immediate awareness (Chambers et al., 2009; Kowalczyk, 2015). Cognitive change 

refers to selecting which of the many possible meanings you would like to attach to an 

event (Chambers et al., 2009; Gross, 2002). One form of cognitive change is 
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reappraisal, which involves exerting control over thoughts in order to reinterpret a 

situation  in a more adaptive manner (Arch & Craske, 2009; Chambers et al., 2009; 

Gross, 2002). Lastly, response modulation involves attempts to directly influence 

experiential, behavioral and physiological response systems (Chambers et al., 2009; 

Gross, 2002). Examples of response modulation include negative habits, such as drug 

use, but also positive habits, such as making sure you get enough sleep or exercise 

(Chambers et al., 2009; Gross, 2002).  

Experimental and individual-difference studies show that of the emotion 

regulation strategies, people rely most heavily on suppression and reappraisal (Gross, 

2002). However, studies have consistently shown that suppression strategies have 

counterproductive effects and often lead to a paradoxical increase in unwanted 

experience and arousal (Cioffi & Holloway, 1993; Gross, 1998; Hofmann et al., 2009; 

Wegner & Gold, 1995; Wenzlaff & Wegner, 2000); while suppression may help you 

get through certain situations in which emotional responses could interfere with 

performance (e.g. helping a doctor perform a successful operation) suppression may 

also hinder one’s engagement with emotional coping (Gross, 2002). Individual-

difference studies indicate that people who are inexpressive are more physiologically 

reactive compared to those who express their emotions (Gross, 2002). Illuminating the 

difference between the two, research has found that engaging in suppression versus 

reappraisal leads to different outcomes. Gross and Richards (2000) performed a study 

in which a suppression condition and a reappraisal condition both viewed sad film 

clips. The suppression condition showed more impaired memory than the reappraisal 

condition which suggests that the act of suppression is cognitively costly (Richards & 
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Gross, 2000). In line with these findings, the current study focused on enhancing 

reappraisal, instead of suppression, strategies. 

Mindful Reappraisal  

Researchers suggest that, in addition to increasing acceptance of emotions, 

mindfulness may encourage engagement with adaptive emotions (Arch & Craske, 

2006; Campbell-Sills, Barlow, Brown & Hofmann, 2006; Erisman & Roemer, 2010; 

Garland, et al., 2009; Kiken & Shook, 2011). Recently, a study by Garland et al. (2009) 

revealed that mindfulness facilitates attention switching from negative to positive 

emotional stimuli, which in turn leads to improved affect. According to Erisman and 

Roemer (2010), attentional control gained from mindfulness may also allow people to 

sustain focus on positive stimuli. Perhaps through the cultivation of a present-focused, 

non-judgmental attitude, individuals are more inclined to attend to positive stimuli 

(Erisman & Roemer, 2010; Ortner, Kilner & Zelazo, 2007). In an examination of 

negativity bias, participants in a mindfulness condition showed less negativity bias than 

individuals in an unfocused attention control condition (Kiken & Shook, 2011). Not 

only did participants in the mindfulness condition show decreased negativity bias, but 

participants also showed increased levels of optimism compared to the control 

condition (Kiken & Shook, 2011). These results suggest that mindfulness may increase 

engagement with positive emotional experience which can contribute to overall well-

being (Kiken & Shook, 2011).  

In cultivating non-judgemental awareness, mindfulness encourages individuals 

to greet their emotions with equanimity rather than maladaptive processes that often 

result in increased distress (Arch & Craske, 2006; Chambers et al., 2009; Erisman & 
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Roemer, 2010; Garland et al., 2009; Gross, 1998); learning to accept rather than react is 

a key component of mindfulness-based practice (Chambers et al., 2009). Research 

exploring emotion regulation skills has found that engaging in active acceptance, rather 

than experiential avoidance, encourages individuals not to change or avoid their 

emotions, but rather, to observe them and approach them with an attitude of 

compassion and acceptance (Erisman & Roemer, 2010; Hofmann et al., 2009). In 

doing so, mindfulness encourages reappraisal (Chambers et al., 2009; Erisman & 

Roemer, 2010; Garland et al., 2009; Hayes et al., 2011).  

Just as acceptance towards one’s emotions enables emotion regulation, 

equanimity towards one’s thoughts may enable greater defusion and cognitive 

flexibility (Arch & Craske, 2006; Erisman & Roemer, 2010; Hayes et al., 2011). When 

you achieve a state defusion from your thoughts, you become aware of your thoughts 

as transient interpretations of the world, rather than veridical truths — this process of 

defusing from your thoughts and keeping them at “arm’s length” is the first step in 

reappraisal (Arch & Craske, 2006; Chambers, Gullone & Allen, 2007; Chambers et al., 

2009; Erisman & Roemer, 2010; Hayes et al., 2011). Mindfulness facilitates 

reappraisal by inducing a state where you are accepting and cognizant of your thoughts 

and therefore able to inspect and manipulate them. Another metaphorical way to clarify 

this process is to think about going to the gym; when you arrive at the gym, it is useful 

to stretch before engaging in strenuous exercise. Likewise, when you engage in 

reappraisal it is useful to have a limber mind, which is reflected in the cognitive 

flexibility achieved through mindfulness.  
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To examine the possible effects of a mindfulness state on reappraisal, we 

investigated the effects of a brief mindfulness treatment on participants’ ability to 

reappraise sad film clips. Participants were assigned to either a mindfulness condition 

or a control condition, where their baseline emotional reactivity to sad film clips was 

assessed. Upon arrival, participants viewed a sad film clip (Film 1) to assess baseline 

affect and emotion regulation abilities. Next, participants were instructed to reappraise 

a second sad film clip (Film 2), after which we again measured their emotion 

regulation abilities and affect. First, we hypothesized that a 10-min mindfulness 

treatment, in a primarily undergraduate population, would enhance participants’ 

tendency to engage in reappraisal following the viewing of a sad film clip, as compared 

to a 10-min sham treatment. Second, we hypothesized that a 10-min mindfulness 

treatment, as compared to a 10-min sham treatment, would improve reappraisal skills, 

which in turn would ameliorate mood in response to sad film clips. 

 

Methods 

Participants 

Students (N=58) from a small liberal arts college in the Pacific Northwest 

participated in the current study (30% male, 69% female) ages 18-63 (M = 21, SD = 

7.37). The distribution among year in college was 20% First-years, 14% Sophomores, 

22% Juniors, 36% Seniors, and 7% non-students. The students also represented a 

variety of racial/ethnic backgrounds (79% Caucasian/White, 1% Black/African 

American, 1% Hispanic/Latino, 7% Asian/Pacific Islander/Asian American, and 9% 

Mixed race).When asked how often they engaged in mindfulness-based practice (eg. 

meditation, yoga, etc.), 40% of participants responded “never”, 40% responded “one to 
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two times a week”, 10% responded “three or more times a week”, and 10% did not 

respond. All respondents were informed in writing about the nature of the study and 

uses of the data, the voluntary aspect of the study, and that federal laws protects 

confidentiality of the study information. All provided informed consent to participate 

in the study.    

Measures 

 Positive Affect Negative Affect Scale (PANAS). The PANAS (Watson, Clark 

& Tellegen, 1988) assessed affect upon arrival and following the viewing of Film 1 and 

Film 2. This commonly used, self-report measure consists of a number of words that 

describe different feelings and emotions. Participants are asked to read each item and 

then list a number from a 5-point scale, ranging from 1 (very slightly or not at all) to 5 

(extremely). This self-report measure is composed of two subscales: positive and 

negative affect. In this scale, positive affect measures the extent to which participants 

report feeling energized, happy and excited. Negative affect measures feelings of 

general distress such as anger, guilt, and fear. Scores for each subscale are totaled, with 

higher scores indicating more positive or negative affect. In the current study, the 

negative scale of the PANAS was recoded in order to give one overall PANAS score 

reflecting pleasant versus unpleasant mood, instead of two distinct positive and 

negative affect scores. The positive subscale of the PANAS has a cronbach alpha of .86 

- .90 and the negative subscale of the PANAS has a cronbach alpha of .84 - .87, 

indicating high internal reliability (Watson, Clark & Tellegen, 1988). The PANAS has 

strong reported validity with such measures as general distress and dysfunction, 

depression, and state anxiety (Watson, Clark & Tellegen, 1988) . 
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 Emotion Regulation Questionnaire (ERQ). The ERQ (Gross & John, 2003) 

assessed emotion regulation abilities following viewing Film 1 and Film 2. The ERQ is 

a 10-item, self-report measure of habitual expressive suppression (four items) and 

reappraisal (six items). The ERQ uses a 7-point scale ranging from 1 (strongly 

disagree) to 7 (strongly agree). An example question from the reappraisal subscale 

includes, “When I want to feel more positive emotion, I change the way I’m thinking 

about the situation” and an example question from the suppression subscale includes, 

“I control my emotions by not expressing them” (Gross & John, 2003). The reappraisal 

subscale of the ERQ has a cronbach alpha of .81 and the suppression subscale of the 

ERQ has a cronbach alpha of .73 indicating high internal reliability (Gross & John, 

2003). 

 Beck Anxiety Inventory (BAI). The BAI (Beck & Steer, 1997) was given to 

participants after Film 2. It is a 21-item self-report inventory that measures current 

anxiety levels using a 4-point scale ranging from 0 (not at all) to 3 (severely-it 

bothered me a lot) [Beck & Steer, 1997). Sample statements include “fear of losing 

control” and “terrified or afraid” (Beck & Steer, 1997). The BAI has high internal 

reliability, with a cronbach alpha of .94 (Beck & Steer, 1997.  

Materials 

Meditation exercise. Participants in the mindfulness condition listened to a 10-

min meditation tape (Jon Kabat-Zinn, 2005). This tape led them through a focused-

breathing exercise (Appendix A). Other studies have used similar brief mindfulness 

exercises to induce a mindful state.  
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Film clips. In line with prior research, we chose ambiguously sad film clips to 

provide more leeway for reinterpretation than films with more straightforward 

valances. Film 1 is a 2-min scene from Kramer vs. Kramer (Benton et al., 2001) 

depicting a conversation between a father and son surrounding the parents’ recent 

divorce. This clip was chosen to elicit ambiguous emotions and shown first to provide 

a baseline emotional reactivity. Film 2 is a 3-min clip from Breaking Bad (Gilligan et 

al., 2009) where the main character tells his wife that he is a drug dealer and she asks 

for a divorce. This clip was also chosen to elicit ambiguous emotions and shown 

second because, in comparison to Film 1, we thought that this scene was more 

ambiguous and thus required more reappraisal. We chose ambiguously sad film clips 

instead of ambiguously happy film clips because we believe sad clips would be more 

conducive to reinterpretation. 

Sham treatment. Participants in the control condition were given two hidden 

objects tasks to work on for 10 minutes. Both hidden objects tasks depicted personified 

animals engaging in outdoor activities (Figure 2).  

Procedure   

This study was approved by the Whitman Institutional Review Board. 

Participants were randomly assigned into either a control condition (sham treatment) or 

an experimental condition (mindfulness treatment). Participants were randomly seated 

in alternating seats and given two envelopes. The bigger envelope contained all of the 

questionnaires to be filled out throughout the duration of the study. The smaller 

envelope contained the informed consent form.  
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Both conditions were given the PANAS upon arrival to assess baseline affect. 

Both conditions were then instructed to watch Film 1. The instructors followed a script 

for this and said, “Please watch the following film clip carefully.” Following Film 1 

participants in both conditions were asked to fill out the ERQ to assess emotional 

regulation abilities and the PANAS to assess affect following Film 1.  

Participants in the experimental condition then underwent a 10-min 

mindfulness treatment proctored by the experimenters (Appendix A). Participants in 

the control condition were asked to complete a 10-min hidden object task (Figure 2), 

where they were instructed to “Please find the hidden objects in these pictures.” 

Then, both conditions watched Film 2. Before viewing Film 2, both conditions 

listened to an audio-recording instructing them to reappraise their emotions for the 

upcoming clip (Appendix B). After viewing Film 2 and practicing reappraisal during 

the viewing, participants in both conditions were asked to fill out the ERQ and the 

PANAS. We used a fixed order of presentation for these film clips in order to minimize 

variability that might emerge within subjects and mask conditions differences. 

Participants in both conditions then filled out a demographic questionnaire asking 

questions regarding their age, sex, ethnicity, etc. Along with the demographics 

questionnaire, participants filled out the BAI to assess current anxiety levels.  

Once the experiment was completed, participants in both conditions received 

brownies to thank them for their time. Participants were invited to consume their 

brownies while they watched a video of kittens to ameliorate their mood. Lastly, 

participants were given a debriefing form after their involvement in the study to inform 

them of the goal of the current study.  
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Results  

Group Characteristics 

 To assess the success of our randomization procedure, we compared the 

mindfulness and the control conditions in terms of their demographic characteristics.  

Age. An independent samples t-test revealed no significant difference in age 

between the mindfulness condition (M = 22.97, SD = 9.80) or control condition (M = 

20.12, SD = 1.31), t (55) = -1.47, p = .147. These results suggest that age did not differ 

between conditions.  

Gender. A chi-square test of independence revealed that there was no 

significant difference in gender ratios between the conditions, X2(1, N = 58) = 0.19, p = 

.661. These results suggest that the conditions were adequately matched in terms of 

gender.  

 Ethnicity. A chi-square test revealed no significant difference in ethnicity 

ratios , X2(4, N = 58) = 2.56, p = .633. These results suggest that the conditions were 

adequately matched in terms of gender.  

 Mindfulness experience. An independent samples t-test revealed no significant 

difference in previous mindfulness experience between the mindfulness condition (M = 

1.62 , SD = .64) and the control condition (M = 1.73, SD = .72), t (50) =.61, p = .545. 

These results suggest that previous mindfulness did not differ between conditions. 

 BAI scores. An independent samples t-test revealed no significant difference in 

BAI scores between the mindfulness condition (M  = 13.48, SD = 9.23) or the control 

condition (M = 20.96, SD = 12.12), t (56) = 2.68, p = .010. These results suggest that 

BAI scores did not differ between conditions.  
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Manipulation check 

Prior to testing our main hypotheses, we evaluated the effectiveness of the film 

clips at eliciting a negative mood. 

Film clips.  A mixed-effect 2 (condition: mindfulness, control) X 2 (time: pre-

baseline film clip, post-baseline film clip) ANOVA was conducted on combined 

PANAS scores to assess whether the sad film clips did in fact alter participants moods. 

As intended, there was a main effect of time F(1, 56) = 9.19, p <.005, such that 

participants’ mood worsened after watching the clip. There was not a main effect of 

time by condition, F(1, 56) = 1.44, p = .236 indicating that the conditions responded 

similarly to the mood induction. Means and standard deviations are in Table 1. 

Does mindfulness training increase engagement in emotion regulation strategies?  

Reappraisal.  A mixed-effect 2 (condition: mindfulness, control) X 2 (time: 

pre-treatment, post-treatment) ANOVA was conducted on ERQ reappraisal scores. 

There was no significant main effect of condition, F(1, 56) = .01, p = .918, but there 

was a significant main effect of time, F (1, 56) = 23.99, p <.001, and a condition by 

time interaction, F(1, 56) = 9.69, p <.005  Means and standard deviations are in Table 

2. To interpret this interaction, we compared reappraisal scores within both conditions 

at pre- and post-treatment time points. A paired-sample t-test revealed a significant 

difference in reappraisal scores between pre- (M = 23.84; SD = 5.48) and post-

treatment (M = 29.16; SD = 4.61) time points in the mindfulness condition. t (30) = 

6.05, p < .001, but not in the control condition (pre-treatment: M = 25.78, SD = 5.98, 

post-treatment: M = 26.96, SD = 5.59, t (26) = 1.18, p = .248). Thus, an increase in 
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reappraisal scores were seen in the mindfulness condition and not in the control 

condition.  

Suppression. A mixed-model 2 (condition: mindfulness, control) X 2 (time: 

pre-treatment, post-treatment) ANOVA was used to analyze participants’ suppression 

score. There was no significant main effect of condition, F(1, 56) = .61, p = .437, or a 

significant main effect of time, F (1, 56) = .314, p = .578. Additionally, there was no 

condition by time interaction, F(1, 56) = .55, p = .463. Means and standard deviations 

are in Table 3. Thus, the treatment did not increase suppression. 

Does mindfulness training lead to less emotional reactivity to sad film clips? 

 A mixed-model 2 (condition: mindfulness training, control) X 2 (time: pre-

treatment, post-treatment) ANOVA was used to analyze participants reactivity to sad 

film clips as measured by the PANAS. There was not a significant main effect of 

condition, F(1, 56) = .79, p = .378 nor was there a significant main effect of time, F (1, 

56) = .28, p = .598. Additionally, there was not a significant condition by time 

interaction, F(1, 56) = 2.22, p = .142. Means and standard deviations are in Table 4.  

Does mindfulness training lead to less emotional reactivity to sad film clips by 

increasing reappraisal?   

To determine if mindfulness training reduced emotional reactivity to sad film 

clips, we tested a mediational model with mindfulness condition as the independent 

variable, changes in reappraisal due to the treatment as the mediator, and negative 

changes in mood as the dependent variable. Changes in reappraisal were computed by 

subtracting pre-condition reappraisal scores from post-condition reappraisal scores, and 

changes in mood were computed by subtracting the PANAS composite from after the 
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baseline film clip from the PANAS composite score after the reappraisal film clip. 

Hayes’s (2010) PROCESS macro was used to test each path in the mediational model 

and to conduct a Sobel test of the indirect effect of treatment condition on mood 

reactivity through change in reappraisal. As shown in Figure 3, path (a) from 

mindfulness condition to change in reappraisal was significant; however, path (b) from 

change in reappraisal to change in mood was not significant. A Sobel test of the 

indirect effect revealed that there was not significant mediation (Z = .68, p > .05). 

Discussion  

 To our knowledge this study is one of the first to investigate the effects of 

mindfulness on reappraisal within an experimental design. The purpose of this study 

was to directly test the effects of mindfulness on engagement in reappraisal, as well on 

affective responses to sad film clips. Results support our first hypothesis that 

mindfulness facilitates the emotion regulation strategy of reappraisal, as improvements 

in reappraisal were seen in the mindfulness condition but not the control condition. 

Results did not support our second hypothesis that mindfulness, through its effects on 

reappraisal, would improve overall mood following the viewing of a sad film clip, as 

there was no direct effect of mindfulness on mood and additionally no indirect effect of 

mindfulness on mood through its effect on reappraisal.   

Mindfulness meditation is becoming increasingly popular as a component of 

psychotherapy (Bishop et al., 2004; Linehan, 1993). While numerous researchers have 

demonstrated the therapeutic efficacy of mindfulness-based treatments within a variety 

of clinical populations (Garland et al., 2009), there is a lack of consensus surrounding 

what cognitive mechanisms underly treatment effects. There is, however, preliminary 
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evidence that mindfulness facilitates adaptive emotion regulation strategies, especially 

that of reappraisal (Arch & Craske, 2006; Chambers et al., 2009; Erisman & Roemer, 

2010; Garland et al., 2009; Hayes & Feldman, 2004). In line with prior research, we 

found that mindfulness increases one’s engagement in reappraisal. We found a 

significant increase in participants’ ability to use reappraisal following a brief 

mindfulness treatment but not following a sham treatment that was matched for 

cognitive engagement. This suggests that through the concerted practice of 

mindfulness, an individual can strengthen his or her ability to reinterpret a distressing 

situation in a more adaptive way. The ability of mindfulness to target and strengthen 

reappraisal may be especially important in explaining its benefits for clinical 

populations with disordered emotion regulation. Specifically, strengthened reappraisal 

skills may have particular implications among populations suffering from BPD, 

depression, and anxiety; by strengthening an individual’s ability to look at a situation 

in a more adaptive manner, reappraisal skills may keep strong emotions at bay and 

ultimately improve the trajectory of those dealing with such mental illnesses (Bishop et 

al., 2004; Linehan, 1993). Finally, while other studies have indicated effects of 

mindfulness on reappraisal, our study was the first, to our knowledge, to incorporate a 

control condition. By assigning half of the participants to a cognitively-engaging 

control task, we were able to show that the mechanism improving reappraisal is 

strengthened by mindfulness meditation, specifically, and not other confounding 

factors.  

While evidence suggests that mindfulness facilitates reappraisal, few 

researchers have investigated the effects of mindfulness on suppression. The existing 
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literature differentiates between mindfulness and suppression in that mindfulness 

encourages awareness, whereas suppression encourages avoidance. As expected, the 

current study revealed no significant relationship between mindfulness and one’s 

likelihood to engage in suppression. Although some have posited that mindfulness 

discourages suppression by promoting active engagement with thoughts, our study did 

not support this claim, as there was no relationship between mindfulness and 

suppression. In the present study, participants were not asked to actively engage in 

suppression, but rather were asked to engage in reappraisal. If our study had instructed 

participants to engage in suppression rather than reappraisal we may have observed an 

inverse relationship between mindfulness and suppression. Given the detrimental 

effects of suppression on one’s emotional well-being, it is important that future 

research is devoted to finding ways to discourage suppression as well encourage 

reappraisal.  

Mindfulness encourages individuals to increase awareness surrounding mental 

phenomena and, as a result, may elicit a change in one’s affect. We hypothesized that 

mindfulness would reduce negative affect elicited by sad film clips. Unexpectedly, the 

current study found no significant relationship between mindfulness and mood in 

response to sad film clips. This could be due to the fact that mindfulness is not a mood 

management technique nor a relaxation strategy. Therefore, the treatment may have 

encouraged participants to bring awareness to their thoughts, but not necessarily 

change their emotion in one particular way (Bishop et al., 2004; Jain et al., 2007). The 

chosen film clips may also have not swayed individual’s emotions one way or the 

other, as both clips were ambiguously sad.  
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Additionally, results regarding mindfulness and mood could have been affected 

by the brief nature of the study as well as the group-setting in which the experiment 

was conducted. Due to the brief nature of this study, it is possible that participants were 

unable to fully immerse themselves in the mindfulness meditation and therefore engage 

in reappraisal. The brief nature of this study, therefore, may have stifled certain 

changes of mood that may otherwise be seen within a longitudinal design. The group 

setting may have also served as a distraction, working against participants’ ability to 

focus on the meditation, and therefore fully engage in reappraisal. Future researchers 

should investigate the link between mindfulness and mood within a longitudinal design 

and in a solitary setting.  

While the current study may not have found a direct relationship between 

mindfulness and mood, literature indicates a relationship between reappraisal and 

positive emotion (Erisman & Roemer, 2010). Given that mindfulness encourages 

reappraisal, it is conceivable that a mediational relationship between mindfulness, 

reappraisal and mood exists. However, mediational effects require more statistical 

power, and thus more participants than were present in the current study. It is also 

possible that the current study did not produce a significant change in participants’ 

reappraisal abilities, which could account for the absence of a mediational effect. 

Perhaps more repeated sessions of mindfulness meditation would lead to an increased 

use of the skill and therefore translate into a better mood. Although our results do not 

reveal this mediational relationship, it is possible that the mediation effect would be 

conveyed given a stronger treatment.  

Limitations and Future Directions  
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Conclusions that can be drawn from our findings are limited by several aspects 

of our study. The relatively small number of participants (N = 58) resulted in limited 

power for detecting small, more subtle effects. While statistical analyses indicate that 

group characteristics of age, gender, ethnicity, anxiety and previous mindfulness 

experience did not differ between conditions and thereby confound our results, our 

results are less generalizable to the broader population due to the homogeneity of the 

participants’ group characteristics, particularly the homogeneity in age and ethnicity. 

Additionally, all of the participants attend, or are affiliated with, a small private liberal 

arts college in the Pacific Northwest which may prevent generalizability. In the future, 

additional experimental studies should include larger sample sizes and more diverse 

demographics to ensure sufficient power and generalizability. 

Several limitations exist surrounding the design of the current study. It is 

imaginable that the group-setting influenced individual’s ability to engage in 

reappraisal and fully experience the mindfulness meditation. Participants in this study 

were surrounded by their peers because of the group-setting, which may have impacted 

engagement in reappraisal and meditation. Results may differ given a change in setting. 

Individuals may have felt uncomfortable relaxing and thoroughly engaging in the 

meditation exercise. If participants were in an environment more conducive to 

meditation, we might expect an increase in reappraisal scores and thus possibly reveal 

the mediational effect of reappraisal on mood. To ensure the efficacy of the 

mindfulness treatment, researchers should also provide longer mindfulness treatments. 

Additionally, researchers should investigate the effects of different forms of 
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mindfulness interventions (e.g. sound meditation, movement meditation, visualizations, 

etc.) on engagement in reappraisal and change in affect.   

Additional limitations exist surrounding the measures and materials of the 

current study. Due to the self-report nature of our measures, response error, such as 

misinterpreting instructions or conforming to the social desirability bias, was possible. 

In regard to the materials of the current study, the chosen film clips may not have had a 

reliable effect on participants’ mood. First, the film clips, especially the one from 

Breaking Bad, may have been familiar to participants and therefore elicited different 

emotions; participants who were familiar with one film clip over another may have 

reacted differently to when presented with each film clip. Future researchers could 

make their own film clip, unfamiliar to all participants, in order to eliminate the 

possibility of familiarity as a confounding variable. Second, it is possible that the topic 

of divorce discussed in both films influenced participants in different ways due to 

previous life experience or moral views on divorce. Participants with strong emotions 

regarding the topic of divorce may have experienced the film clips differently than 

individuals whose emotions remained neutral or stable when faced with topics of 

divorce. This may have affected our ability to adequately test our hypothesis. Future 

researchers should gage participants’ feelings toward divorce. Additionally, the images 

in the sham treatment depicting animals playing together may have unintentionally 

elicited positive emotions among participants. Due to the playful nature of each image 

it is possible that participants experienced the sham treatment not as a neutral control, 

but rather as a pleasant experience. Future researchers should use a sham treatment that 

includes more neutral stimuli. Also, it is possible that the timed-nature of the sham 
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treatment made participants feel stressed or anxious, despite experimenter reassurance 

that the activity was not intended to be competitive. 

Lastly, future research would benefit from examining experience of 

mindfulness not only among a reappraisal condition, but also among a suppression 

condition. Future researchers should explore the new avenue of research indicating that 

mindfulness interventions may have an effect on positive affect and this may have 

many implications for future treatment directions.   

Treatment Implications 

The current study offers a solid ground from which to inform future 

understandings of the mechanisms of mindfulness. Mindfulness training provides an 

opportunity to cultivate emotional balance and a decentered perspective, or in other 

words an opportunity to strengthen reappraisal abilities (Hayes & Feldman, 2004). Our 

study offers clarity in regard to the often misunderstood therapeutic concept of 

mindfulness by revealing that mindfulness meditation is related to an increase in 

reappraisal skills. Therefore, the current study can help clinicians understand the fine 

detail of an often vague concept. A better comprehension of the way mindfulness 

works, and therefore the way reappraisal works, will allow clinicians to refine and 

strengthen the treatment of mindfulness based practice, making the treatment more 

efficient and thereby benefiting clinical populations. In order to refine treatment, future 

researchers could investigate the relationship between mindfulness and reappraisal 

through the lens of a component analysis. By analyzing what specific aspect (i.e., 

metacognitive insight/defusion, cognitive flexibility, etc.) of mindfulness strengthens 
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reappraisal, clinicians can target this aspect and integrate a more focused practice into 

treatment plans for individuals dealing with a wide range of psychopathology.  

Mainstream psychology would greatly benefit from engaging in a more open, 

yet critical, dialogue surrounding the implications of Buddhist-psychology, including 

but not limited to implications raised in this study. While a complete integration of 

Buddhist and western psychology is unlikely, empirical studies and testable hypotheses 

indicate potential benefits of integrating some aspects of Buddhist psychology into 

modern clinical psychology. Existing research indicates a relationship between 

mindfulness and emotion regulation, and results from this study support the existence 

of a relationship between the two. Using a control condition, this study provides 

support for the role that mindfulness plays in reappraisal and the ways in which 

mindfulness may encourage adaptive responses to adverse emotional experiences. 

While there is much more research left to do regarding the relationship between 

mindfulness and reappraisal, the current study presents itself as a strong foundation 

upon which future research can grow.  
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Table 1. Film Clip Manipulation Check Descriptive Statistics  

  

M (SD) 

PANAS1 Composite 

       Control 

       Mindfulness 

 

67.11 (7.22) 

 

72.09 (5.95) 

PANAS 2 Composite 

 

       Control 

 

       Mindfulness 

 

 

65.52 (9.01) 

 

68.42 (5.89) 
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Table 2. ERQ Reappraisal Descriptive Statistics  

  

M (SD) 

ERQ 1 Reappraisal 

       Control 

       Mindfulness 

 

25.78 (5.98) 

 

23.84 (5.48) 

ERQ 2 Reappraisal  

 

       Control 

 

       Mindfulness 

 

 

26.96 (5.59) 

 

29.16 (4.61) 
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Table 3. ERQ Suppression Descriptive Statistics 

  

M (SD) 

ERQ 1 Suppression 

       Control 

       Mindfulness 

 

10.85 (3.73) 

 

11.10 (3.19) 

ERQ 2 Suppression 

 

       Control 

 

       Mindfulness 

 

 

10.15 (4.25) 

 

11.19 (3.81) 
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Table 4. PANAS Pre-Treatment and Post-Treatment Descriptive Statistics 

  

M (SD) 

PANAS 2 Composite 

       Control 

       Mindfulness 

 

65.52 (9.01) 

 

68.42 (5.90) 

PANAS 3 Composite 

 

       Control 

 

       Mindfulness 

 

 

67.15 (9.24) 

 

67.65 (7.25) 
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Figure 1. Process Model of Emotion Regulation. ER can be broken down into five 

essential strategies: situation selection, situation modification, attentional deployment, 

cognitive change and response modulation. 
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Figure 2. Sham Treatment, Task 1.                         Sham Treatment, Task 2. 
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Appendix A 

Focused-Breathing Exercise  

“Coming to this period of sitting meditation practice with the firm intention to bring 

mindfulness and discernment to each moment. Sitting in a posture, which for you in 

this moment, embodies feelings of dignity and self-reliance and wakefulness, stillness 

and stability. And when you’re ready, bringing your attention to settle on the breath as 

you feel it flowing in and out of your body. Focusing on feeling your belly as it 

expands gently on the in breath and recedes gently on the out breath, or on the feeling 

of the air flowing past your nostrils or on being in touch with your breathing wherever 

you find it most vivid. And just keeping your attention on the breath for the full 

duration of each in breath and the full duration of each out breath. Riding the waves of 

your own breathing the way a raft would ride up and down the seashore. Fully in touch 

with the sensations at the belly or at the nostrils, wherever else you’re following it. 

Breath by breath, moment by moment. Allowing the breath to begin. To be fully 

present. To be right here. Right now. If at any time you find your attention has waned 

or wandered off the breath entirely, noting where the mind has gone and what it is 

preoccupied with once you notice it. Then gently, without condemning yourself for it, 

and without clinging to the content of your thoughts and feelings, or rejecting and 

suppressing it, just letting go and bringing your attention back to the breath. And doing 

this over and over again each time the mind loses focus momentarily and moves away 

from the breath. Staying fully in touch, just this breath coming in, just this breath going 

out. Using the breath as an anchor to keep your attention right here in the present 

moment. And if you feel comfortable with it, at a certain point expanding your field of 
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awareness around the breath until it includes a sense of the body as a whole. Sitting 

here breathing. Opening to the full spectrum of feelings associated with your body as 

you sit here. Awareness filling the body. Allowing whatever sensations arise to be held 

in awareness, moment by moment. Watching them come and go without reacting to 

them. As best you can just observing the play of any and all perceptions, sensations, 

thoughts and feelings along with your breath as you sit here fully in touch with this 

moment. And here too, continually bringing your focus back to the body as a whole 

sitting and breathing each time it fades or is carried off by a stream of thoughts…” 
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Appendix B 

Reappraisal Instructions  

“Please watch the following film clip carefully. This time, as you watch, try to think 

about the situation you see in a more positive light. You can achieve this in several 

different ways. For example, try to imagine advice that you could give to the characters 

in the film clip to make them feel better. This could be advice that would help them 

think about the positive bearing this event could have on their lives. Or, think about the 

good things they might learn from this experience.  Keep in mind that even though a 

situation may be painful in the moment, in the long run, it could make one’s life better, 

or have unexpected good outcomes. In other words, try to think about the situation in 

as positive terms as you possibly can. This can be difficult at times, so it is very 

important that you try your best. Please ask the research assistant if you have any 

questions about this task. It is very important that you carefully watch the film clip, but 

think about it from a positive perspective.
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