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Mindfulness, acceptance, and emotion regulation: perspectives
from Monitor and Acceptance Theory (MAT)
Emily K Lindsay1 and John David Creswell2
Experiential acceptance—an orientation of receptivity and
noninterference with present-moment experiences—is
described as central to mindfulness interventions, yet little
experimental work has tested acceptance as a mechanism for
mindfulness intervention effects. Guided by Monitor and
Acceptance Theory (MAT), this review situates acceptance as
an emotion regulation mechanism and reviews self-report
mindfulness literature showing that attention monitoring skills
are only associated with beneficial mental and physical health
outcomes when accompanied by acceptance skills. New
experimental dismantling work shows that removing
acceptance training from mindfulness interventions reduces
their efficacy for improving stress, positive emotion, and social
relationship outcomes. Overall, converging evidence
demonstrates that acceptance is a critical emotion regulation
mechanism of mindfulness interventions. This work advances
basic research, has translational value, and offers opportunities
for future research.
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moment experiences [3,4], which contrasts with tendencies to suppress, avoid, alter, prolong, or fixate on
certain stimuli. Rather than striving for pleasant experiences (craving) and avoiding negative experiences (aversion), acceptance and equanimity break the typical association between desire (i.e. wanting and not wanting)
and the hedonic tone (i.e. pleasant and unpleasant) of
experiences [5]. In practice, all momentary experiences
are allowed to arise, unfold, and pass regardless of their
valence. We recently developed a new theoretical
model, Monitor and Acceptance Theory (MAT), which
conceptually explains how monitoring and acceptance
skills interact to drive mindfulness and mindfulness
intervention effects [6]. Specifically, MAT posits that
(a) skills in monitoring the present moment may enhance
the vividness of experience, thus intensifying affective
reactivity, but that (b) bringing an attitude of acceptance
toward monitored experiences is a key emotion regulation mechanism for the effects of mindfulness interventions on affective, stress, social relationship, and health
outcomes.
This selective review first situates acceptance as an
emotion regulation mechanism and reviews emerging
literature testing MAT’s acceptance predictions in the
context of trait mindfulness. We then focus on new work
that dismantles acceptance from mindfulness interventions to experimentally test these predictions. We conclude by describing how new research has advanced MAT
and suggest directions for future research.
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Experiential acceptance and equanimity skills are commonly described as central to many contemplative practices and third-wave therapeutic interventions [1], yet
relatively little experimental work has explored the
mechanistic role of acceptance skills training in mindfulness interventions. Contemporary mindfulness interventions instruct two specific mindfulness skills: (a) how
to use attention to monitor present-moment experiences
and (b) how to orient toward these experiences with
acceptance, openness, and equanimity [2]. We use
‘acceptance’ as an umbrella term to describe an orientation of receptivity and noninterference with presentCurrent Opinion in Psychology 2019, 28:120–125

MAT: acceptance as an emotion regulation
mechanism
Prominent theoretical models identify emotion regulation as a central mechanism for the effects of mindfulness
on mental and physical health outcomes, acting to reduce
affective and physiological reactivity and promote recovery [7]. And indeed, meta-analytic evidence shows that
emotion regulation processes mediate the effects of
mindfulness interventions on improvements in mental
health [8]. In contrast, ineffective emotion regulation is a
core feature of psychopathology [9], and a growing body
of evidence relates non-acceptance—including experiential avoidance [10,11], emotional non-acceptance [12],
and distress intolerance [13]—with clinical symptoms.
Moreover, the emotion regulation literature shows that
acceptance is an effective strategy [14], and acceptance
training is considered a key therapeutic element of many
clinical interventions targeting anxiety, depressive, and
other disorders characterized by experiential avoidance
www.sciencedirect.com
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(e.g. Refs. [15,16]). Building on this rich tradition, MAT
posits that acceptance skills are a critical feature of
mindfulness interventions that drive emotion regulation
and subsequent improvements in mental and physical
health outcomes.
Importantly, present-focused awareness (‘monitoring’) is
a core feature of mindfulness (which is canonically
described as a state of clear awareness [17]), and as such,
MAT focuses on the synergistic effects of monitoring
and acceptance. Acceptance is thought to transform how
momentary experiences are observed and processed,
facilitating engagement (i.e., welcoming in) and subsequent disengagement (i.e., letting go) with emotional
stimuli [18–20], and thus enriching experience while also
reducing emotional reactivity. Studies of trait mindfulness components in non-meditating samples generally
support MAT’s predictions that monitoring alone can
increase affective reactivity, whereas monitoring and
acceptance skills together promote emotion regulation
and favorable affective, stress, and health outcomes [21
]. Specifically, recent work shows that, when unaccompanied by self-reported acceptance skills, the selfreported tendency to monitor one’s present moment
experiences has been linked with outcomes reflecting
emotion dysregulation, including affective symptoms (e.
g., higher depressive, anxiety, and other clinical symptoms [22–25]), poor social relationship functioning [26
,27], and poor health behaviors and outcomes (e.g. Refs. [
28,29]). In contrast, in these same studies, people who
report high levels of both monitoring and acceptance
skills show evidence of successful emotion regulation,
including lower negative affectivity, adaptive social relationship functioning, and salutary health behaviors and
outcomes.
On the other hand, trait monitoring skills, independent of
acceptance skills, have also been associated with
enhanced positive affectivity (e.g., life satisfaction and
purpose [25,30]). Moreover, EMA studies have shown
that monitoring present-moment experience—assessed
in the moment—is related to greater concurrent positive
affect [31,32]. As such, the trait mindfulness literature
suggests that monitoring skills alone may be sufficient to
heighten positive experiences [33].
Overall, correlational evidence supports MAT’s predictions that monitoring skills may intensify both negative
and positive affect, but when paired with acceptance
skills, monitoring and acceptance together facilitate emotion regulation and foster mental and physical health.
However, these studies do not test the development of
monitoring and acceptance skills through mindfulness
training. One important question is whether the correlations observed in self-report mindfulness studies generalize to the mechanisms underlying mindfulness
interventions.
www.sciencedirect.com

Testing MAT: dismantling acceptance from
mindfulness interventions
To test whether learning acceptance skills is a critical
emotion regulation mechanism of mindfulness interventions for improving affective, stress, and social relationship outcomes, recent studies have employed intervention dismantling designs. Dismantling designs have been
recommended and used to identify active treatment
elements of multi-component mindfulness interventions
[34,35]. We have adopted this experimental approach to
test whether removing acceptance skills training from
mindfulness interventions reduces or eliminates treatment-related improvements in emotion regulation-relevant outcomes.
Early iterations of this dismantling approach provide
initial support for the importance of acceptance instruction in mindfulness interventions for regulating emotion.
For example, in the context of recalling and writing about
a traumatic experience, instruction to adopt an accepting,
nonjudgmental stance buffered against the negative
affect associated with monitoring the contents of present-moment awareness [36]. Similarly, three sessions of
mindfulness meditation with both monitoring and acceptance instruction reduced mind-wandering on a frustrating sustained attention task relative to mindfulness training without acceptance instruction [37]; acceptance
practice may have facilitated disengagement with emotionally-charged thoughts, given that the self-reported
‘stickiness’ of thoughts can impair performance on this
task [38].
More recently, we conducted two dismantling RCTs to
compare the effects of (a) standard mindfulness training
in both monitoring and acceptance (Monitor + Accept)
versus (b) structurally matched mindfulness training only
in monitoring present-moment experiences (Monitor
Only). These parallel trials recruited stressed community
adults and tested for post-intervention differences in
acute stress reactivity and changes in daily life stress,
affect, and social relationship outcomes. In both trials, all
active interventions were framed as stress management
programs and produced equivalent treatment expectancies, ruling out placebo effects. The trials differed in
intervention length (two-week versus eight-week), delivery format (individually delivered smartphone-based
versus group-based Mindfulness-Based Stress Reduction
(MBSR)), and control group (active control intervention
versus no treatment). Together, the trials allowed us to
isolate the unique contributions of acceptance training
from other treatment components.
Building on the idea that acceptance skills foster emotion
regulation, a primary MAT prediction is that acceptance
training is a necessary component of mindfulness interventions for reducing stress. First, in our 14-lesson smartphone-based intervention trial, Monitor + Accept
Current Opinion in Psychology 2019, 28:120–125
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mindfulness training decreased cortisol and blood pressure reactivity to acute stress compared to Monitor Only
and active control trainings [39]. However, our eightweek dismantling trial found no condition differences in
biological stress reactivity (unpublished data). Mindfulness intervention effects on biological stress reactivity
outcomes are not all consistent (e.g. Ref. [40]), and it is
possible that a pre-stress booster meditation session
(implemented in our two-week trial) or more sustained
mindfulness practice may be necessary to reliably impact
biological reactivity on powerful acute stress tasks. Second, in the context of daily life subjective stress, our two
trials suggest dosage effects; medium-sized decreases in
daily life stress were observed following two-week Monitor + Accept training (d = 0.45) and large decreases following eight-week Monitor + Accept training (d = 0.72). Significant advantages of Monitor + Accept over Monitor
Only training emerged after eight-week training (d = 0.38)
[41], with a smaller nonsignificant advantage after twoweek training (d = 0.16) (unpublished data). Together,
these findings demonstrate a clear role of acceptance
training in mindfulness interventions for stress reduction
effects, and suggest that improvements in daily life stress
build with continued practice.
In addition to regulating stress responding, acceptance
appears to be a critical component of mindfulness interventions for boosting positive psychosocial outcomes. In
both of our recent trials, Monitor + Accept training was
more effective for increasing positive emotions in daily
life compared to Monitor Only training and control groups
across different training lengths and delivery methods [
42]. Orienting toward momentary experiences with
receptivity, openness, and acceptance may broaden
awareness and afford people greater access to positive
stimuli that might otherwise go unnoticed in daily life.
Our two-week trial also showed that acceptance is an
active component of mindfulness for reducing loneliness
and increasing social contact in daily life [43]. These
findings suggest that acceptance skills drive emotion
regulation in ways that improve social relationships [
44,45]; bringing equanimity to feelings of loneliness
and social threat may allow them to dissipate, and bringing openness and curiosity to social situations may
encourage greater engagement with others in daily life.
A growing body of evidence shows benefits of mindfulness interventions for boosting positive emotions and
improving social relationships. In addition to promoting
health via stress and symptom reduction [46], mindfulness interventions may also boost positive resilience
factors with potential implications for improving longterm health outcomes (e.g. Refs. [47–49]).
All together, these dismantling trials offer promising
evidence that acceptance is a critical emotion regulation
mechanism for mindfulness intervention effects. By
experimentally dismantling mindfulness interventions
Current Opinion in Psychology 2019, 28:120–125

and conceptually replicating findings across different
lengths of training and delivery formats, these studies
underscore the importance of acceptance training for
regulating emotional reactivity, stress, and loneliness
and for opening awareness in ways that boost positive
affect and social engagement.

MAT insights, revisions, and future directions
We reviewed evidence that trait acceptance skills moderate the link between present-focused attention monitoring and poor emotional, social, and health functioning,
and that removing acceptance training from mindfulness
interventions reduces their efficacy for improving stress,
positive emotion, and social relationship outcomes.
Together, recent evidence suggests that acceptance is
a critical emotion regulation mechanism of mindfulness
interventions.
Yet further work is needed to directly test mechanistic
pathways linking mindfulness training, acceptance skill
development, and changes in emotion regulation processes. As an emotion regulation skill, acceptance may
influence the deployment of attention toward emotional
stimuli and facilitate more flexible use of multiple regulatory strategies [50]. First, acceptance strategies have
been shown to enhance attention to novel emotional
stimuli [51] while also dampening physiological reactivity
[52–54], reflecting a nonreactive attentional engagement
with emotional experiences. Second, although acceptance does not involve intentionally changing emotional
experience [55], early emotion processing and regulation
may facilitate the use of reappraisal, distraction, and other
strategies in appropriate contexts [56,57]. Clarifying how
acceptance acts to regulate emotion is an important
direction for future mindfulness intervention research.
Study designs that dismantle acceptance from mindfulness interventions and those that test acceptance as a
mediating mechanism of mindfulness interventions can
both contribute to this question, with ambulatory assessment approaches providing a promising way to test for
intervention-related changes in acceptance and emotion
regulation in daily life [58].
There are also many opportunities to test MAT predictions in other domains; mindfulness interventions show a
broad range of effects across cognitive, affective, and
health domains. For example, although Monitor + Accept
interventions improved health-relevant outcomes (e.g.,
stress; stress biology [46]), further work is needed to test
acceptance as a mechanism for improving long-term
markers of health in at-risk populations. The cognitive
domain is also underexplored, and MAT predicts that
monitoring alone is sufficient for boosting affectivelyneutral cognitive outcomes [6].
The intervention dismantling work we have conducted
so far in stress and affective domains provides insights
www.sciencedirect.com
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that suggest potential revisions to MAT. MAT’s predictions were developed from patterns observed in correlational self-report mindfulness studies, which consistently relate monitoring skills with heightened
affective reactivity in predominantly meditation-naı̈ve
samples. Although Monitor Only mindfulness interventions were not effective for reducing stress, neither did
they intensify negative or positive affectivity. Our experimental findings suggest that systematic monitoring
practice may improve attentional control in ways that
promote emotional clarity, which could promote emotion regulation over time [59]. However, at least in the
early stages of meditation practice, developing greater
awareness by itself does not provide an efficient means
for reducing stress. Also in contrast with the self-report
mindfulness literature, Monitor Only interventions were
not sufficient for enhancing positive emotions; acceptance may be necessary to open awareness to the many
positive stimuli that are available to be monitored and
appreciated. Overall, this new experimental work highlights some unique effects of developing mindfulness
skills through formal practice compared to naturally
occurring trait mindfulness tendencies, and leaves room
for further research to establish the time course of
monitoring and acceptance skill development and maintenance of training effects.
Broadly, recent findings from dismantling trials have
translational value for improving the quality and efficiency of mindfulness interventions. Mindfulness-specific improvements in stress, emotion, and social relationship domains may be maximized by emphasizing
concrete acceptance and equanimity training techniques.
To further amplify intervention efficiency, intervention
dismantling approaches hold promise for identifying target populations who may benefit more from certain skills
(e.g., people low in trait acceptance may benefit more
from mindfulness interventions that emphasize acceptance training [60]) and developing tailored interventions
for these population subsets. Finally, this dismantling
work provides an opportunity to find common ground
between behavioral interventions, with the possibility
that acceptance is a common emotion regulation mechanism underlying treatment effects across a variety of
interventions (e.g., Acceptance and Commitment Therapy, expressive writing [1]).

Conclusions
Accumulating evidence shows that experiential acceptance is a critical component of mindfulness interventions
for improving affective, stress, and social relationship
outcomes. This work advances basic research on the
mechanisms of mindfulness, has translational value for
maximizing the efficiency and impact of mindfulness
interventions, and offers exciting opportunities for future
research.
www.sciencedirect.com

Conflict of interest statement
Nothing declared.

Acknowledgements
This work was supported by grants from the National Center for
Complementary and Integrative Health (NCCIH) of the National Institutes
of Health (F32AT009508, R21AT008493, and R01AT008685). We thank
Anna Marsland for helpful comments on an early draft.

References and recommended reading
Papers of particular interest, published within the period of review,
have been highlighted as:
 of special interest
 of outstanding interest
1.

Mennin DS, Ellard KK, Fresco DM, Gross JJ: United we stand:
emphasizing commonalities across cognitive-behavioral
therapies. Behav Ther 2013, 44:234-248.

2.

Bishop SR, Lau M, Shapiro S, Carlson L, Anderson ND, Carmody J
et al.: Mindfulness: a proposed operational definition. Clin
Psychol Sci Pract 2004, 11:230-241.

3.

Desbordes G, Gard T, Hoge EA, Hölzel BK, Kerr C, Lazar SW et al.:
Moving beyond mindfulness: defining equanimity as an
outcome measure in meditation and contemplative research.
Mindfulness 2015, 6:356-372.

4.


Young S: What is mindfulness? A contemplative perspective. In
Handbook of Mindfulness in Education. Edited by Schonert-Reichl
KA, Roeser RW. New York: Springer; 2016. p. 29–45.
Deconstructs the basic components of mindfulness practice and provides a clear illustration of acceptance and equanimity skills through
traditional contemplative philosophy, practice examples, and metaphor.

5.


Hadash Y, Segev N, Tanay G, Goldstein P, Bernstein A: The
decoupling model of equanimity: theory, measurement, and
test in a mindfulness intervention. Mindfulness 2016, 7:
1214-1226.
This work introduces the Decoupling Model of Equanimity, a conceptual
model that links Buddhist perspectives of equanimity with contemporary
psychological constructs. Factor analyses show that equanimity is manifested as acceptance and nonreactivity toward experience independent
of hedonic tone.

6.


Lindsay EK, Creswell JD: Mechanisms of mindfulness training:
Monitor and Acceptance Theory (MAT). Clin Psychol Rev 2017,
51:48-59.
Details the conceptual framework for Monitor and Acceptance Theory
(MAT), describes MAT’s testable tenets, and reviews initial correlational
evidence to support MAT.

7.

Hölzel BK, Lazar SW, Gard T, Schuman-Olivier Z, Vago DR, Ott U:
How does mindfulness meditation work? Proposing
mechanisms of action from a conceptual and neural
perspective. Perspect Psychol Sci 2011, 1:537-559.

8.

Gu J, Strauss C, Bond R, Cavanagh K: How do mindfulnessbased cognitive therapy and mindfulness-based stress
reduction improve mental health and wellbeing? A systematic
review and meta-analysis of mediation studies. Clin Psychol
Rev 2015, 37:1-12.

9.

Aldao A, Nolen-Hoeksema S, Schweizer S: Emotion-regulation
strategies across psychopathology: a meta-analytic review.
Clin Psychol Rev 2010, 30:217-237.

10. Chawla N, Ostafin B: Experiential avoidance as a functional
dimensional approach to psychopathology: an empirical
review. J Clin Psychol 2007, 63:871-890.
11. Kashdan TB, Barrios V, Forsyth JP, Steger MF: Experiential
avoidance as a generalized psychological vulnerability:
comparisons with coping and emotion regulation strategies.
Behav Res Ther 2006, 44:1301-1320.
12. Yoon S, Dang V, Mertz J, Rottenberg J: Are attitudes towards
emotions associated with depression? A conceptual and
meta-analytic review. J Affect Disord 2018, 232:329-340.
Current Opinion in Psychology 2019, 28:120–125

124 Mindfulness

13. Leyro TM, Zvolensky MJ, Bernstein A: Distress tolerance and
psychopathological symptoms and disorders: a review of the
empirical literature among adults. Psychol Bull 2010, 136:
576-600.
14. Kohl A, Rief W, Glombiewski JA: How effective are acceptance
strategies? A meta-analytic review of experimental results. J
Behav Ther Exp Psychiatry 2012, 43:988-1001.
15. Roemer L, Orsillo SM: Expanding our conceptualization of and
treatment for generalized anxiety disorder: integrating
mindfulness/acceptance-based approaches with existing
cognitive-behavioral models. Clin Psychol Sci Pract 2002, 9:
54-68.
16. Hayes SC: Acceptance and commitment therapy, relational
frame theory, and the third wave of behavioral and cognitive
therapies. Behav Ther 2004, 35:639-665.
17. Quaglia JT, Brown KW, Lindsay EK, Creswell JD, Goodman RJ:
From conceptualization to operationalization of mindfulness.
Handbook of Mindfulness: Theory, Research, and Practice. New
York: Guilford; 2014.
18. Quaglia JT, Goodman RJ, Brown KW: Trait mindfulness predicts
efficient top-down attention to and discrimination of facial
expressions. J Pers 2016, 84:393-404.
19. Teper R, Inzlicht M: Meditation, mindfulness and executive
control: the importance of emotional acceptance and brainbased performance monitoring. Soc Cogn Affect Neurosci 2013,
8:85-92.
20. Vago DR, Nakamura Y: Selective attentional bias towards painrelated threat in fibromyalgia: preliminary evidence for effects
of mindfulness meditation training. Cogn Ther Res 2011,
18:581-594.
21. Curtiss J, Klemanski DH, Andrews L, Ito M, Hofmann SG: The

conditional process model of mindfulness and emotion
regulation: an empirical test. J Affect Disord 2017, 212:93-100.
Describes a complementary model to MAT. Confirmed through path
analyses, the conditional process model shows that self-reported acceptance (‘nonreactivity’) moderates the relationship between self-reported
monitoring (‘observing’) and clinical symptoms through an emotion regulation pathway, such that monitoring is only beneficial when accompanied by acceptance.
22. Bravo AJ, Boothe LG, Pearson MR: Getting personal with
mindfulness: a latent profile analysis of mindfulness and
psychological outcomes. Mindfulness 2016, 7:420-432.
23. Bravo AJ, Pearson MR, Kelley ML: Mindfulness and
psychological health outcomes: a latent profile analysis
among military personnel and college students. Mindfulness
2018, 9:258-270.
24. Lam KFY, Lim HA, Kua EH, Griva K, Mahendran R: Mindfulness
and cancer patients’ emotional states: a latent profile analysis
among newly diagnosed cancer patients. Mindfulness 2018,
9:521-533.
25. Sahdra BK, Ciarrochi J, Parker PD, Basarkod G, Bradshaw EL,
Baer R: Are people mindful in different ways? Disentangling
the quantity and quality of mindfulness in latent profiles and
exploring their links to mental health and life effectiveness. Eur
J Pers 2017, 31:347-365.
26. Kimmes JG, Durtschi JA, Fincham FD: Perception in romantic
relationships: a latent profile analysis of trait mindfulness in
relation to attachment and attributions. Mindfulness 2017,
8:1328-1338.

30. Iani L, Lauriola M, Cafaro V, Didonna F: Dimensions of
mindfulness and their relations with psychological well-being
and neuroticism. Mindfulness 2017, 8:664-676.
31. Blanke ES, Riediger M, Brose A: Pathways to happiness are
multidirectional: associations between state mindfulness and
everyday affective experience. Emotion 2018, 18:202-211.
32. Felsman P, Verduyn P, Ayduk O, Kross E: Being present:
focusing on the present predicts improvements in life
satisfaction but not happiness. Emotion 2017, 17:1047.
33. Lindsay EK, Creswell JD: Back to the basics: how attention
monitoring and acceptance stimulate positive growth. Psychol
Inq 2015, 26:343-348.
34. Britton WB, Davis JH, Loucks EB, Barnes P, Cullen BH, Reuter L
et al.: Dismantling mindfulness-based cognitive therapy:
creation and validation of 8-week focused attention and open
monitoring interventions within a 3-armed randomized
controlled trial. Behav Res Ther 2018, 101:92-107.
35. Williams JMG, Crane C, Barnhofer T, Brennan K, Duggan DS,
Fennell MJ et al.: Mindfulness-based cognitive therapy for
preventing relapse in recurrent depression: a randomized
dismantling trial. J Consult Clin Psychol 2014, 82:275.
36. Valdez CE, Sherrill AM, Lilly M: Present moment contact and
nonjudgment: pilot data on dismantling mindful awareness in
trauma-related symptomatology. J Psychopathol Behav Assess
2016, 38:572-581.
37. Rahl HA, Lindsay EK, Pacilio LE, Brown KW, Creswell JD: Brief
mindfulness meditation training reduces mind wandering: the
critical role of acceptance training. Emotion 2017, 17:224-230.
38. van Vugt MK, Broers N: Self-reported stickiness of mindwandering affects task performance. Front Psychol 2016, 7 732.
39. Lindsay EK, Young S, Smyth JM, Brown KW, Creswell JD:
 Acceptance lowers stress reactivity: dismantling mindfulness
training in a randomized controlled trial.
Psychoneuroendocrinology 2018, 87:63-73.
This paper provides the first experimental evidence supporting MAT’s
predictions in the context of stress reactivity. Mindfulness training in both
monitoring and acceptance lowered biological stress reactivity, with no
differences between mindfulness training in monitoring only and active
control training.
40. Nyklı́9
cek I, Mommersteeg PMC, Van Beugen S, Ramakers C, Van
Boxtel GJ: Mindfulness-based stress reduction and
physiological activity during acute stress: a randomized
controlled trial. Health Psychol 2013, 32:1110-1113.
41. Chin B, Lindsay EK, Greco CM, Brown KW, Wright AG, Smyth JM,
et al.: Acceptance skills drive stress resilience in a mindfulness
training randomized controlled trial. under review.
42. Lindsay EK, Chin B, Greco CM, Young S, Brown KW, Wright AG

et al.: How mindfulness training promotes positive emotions:
dismantling acceptance skills training in two randomized
controlled trials. J Pers Soc Psychol 2019, 115:944-973.
This paper provides new insight to MAT in the context of positive
emotions, showing across two dismantling RCTs that acceptance is a
critical component of mindfulness interventions for boosting positive
affect in daily life.
43. Lindsay EK, Young S, Brown KW, Smyth JM, Creswell JD:
Acceptance skills training reduces loneliness and increases
social contact: a randomized controlled trial of mindfulness
training. under review.

27. Krafft J, Haeger J, Levin ME: The interaction of mindful
awareness and acceptance in couples satisfaction. Pers
Individ Differ 2017, 113:20-23.

44. Adair KC, Fredrickson BL, Castro-Schilo L, Kim S, Sidberry S:
Present with you: does cultivated mindfulness predict greater
social connection through gains in decentering and
reductions in negative emotions? Mindfulness 2018, 9:737-749.

28. Lau WK, Leung M-K, Wing Y-K, Lee TM: Potential mechanisms
of mindfulness in improving sleep and distress. Mindfulness
2018, 9:547-555.

45. Quaglia JT, Goodman RJ, Brown KW: From mindful attention to
social connection: the key role of emotion regulation. Cogn
Emot 2015, 29:1466-1474.

29. Manigault AW, Figueroa WS, Hollenbeck CR, Mendlein AE,
Woody A, Sinegar SE et al.: A test of the association between
mindfulness subcomponents and diurnal cortisol patterns.
Mindfulness 2018, 9:897-904.

46. Creswell JD, Lindsay EK: How does mindfulness training affect
health? A mindfulness stress buffering account. Curr Dir
Psychol Sci 2014, 23:401-407.

Current Opinion in Psychology 2019, 28:120–125

www.sciencedirect.com

MAT: mindfulness, acceptance, and emotion regulation Lindsay and Creswell 125

47. Wichers M, Peeters F, Geschwind N, Jacobs N, Simons CJP,
Derom C et al.: Unveiling patterns of affective responses in
daily life may improve outcome prediction in depression: a
momentary assessment study. J Affect Disord 2010, 124:
191-195.
48. Steptoe A, Wardle J: Positive affect measured using ecological
momentary assessment and survival in older men and women.
Proc Natl Acad Sci U S A 2011, 8:18244-18248.
49. Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D:
Loneliness and social isolation as risk factors for mortality a
meta-analytic review. Perspect Psychol Sci 2015, 10:227-237.
50. Slutsky J, Rahl HA, Lindsay EK, Creswell JD: Mindfulness,
emotion regulation, and social threat. In Mindfulness in Social
Psychology. Edited by Papies EK, Karremans J. New York:
Routledge; 2017.
51. Uusberg H, Uusberg A, Talpsep T, Paaver M: Mechanisms of
mindfulness: the dynamics of affective adaptation during open
monitoring. Biol Psychol 2016, 118:94-106.
52. Dan-Glauser ES, Gross JJ: The temporal dynamics of emotional
acceptance: experience, expression, and physiology. Biol
Psychol 2015, 108:1-12.
53. Troy AS, Shallcross AJ, Brunner A, Friedman R, Jones MC:
Cognitive reappraisal and acceptance: effects on emotion,
physiology, and perceived cognitive costs. Emotion 2018,
18:58.
54. Wang S-M, Lee H-K, Kweon Y-S, Lee CT, Chae J-H, Kim J-J et al.:
Effect of emotion regulation training in patients with panic

www.sciencedirect.com

disorder: evidenced by heart rate variability measures. Gen
Hosp Psychiatry 2016, 40:68-73.
55. Ford BQ, Lam P, John OP, Mauss IB: The psychological health

benefits of accepting negative emotions and thoughts:
laboratory, diary, and longitudinal evidence. J Pers Soc Psychol
2018, 15:1075-1092.
This theoretically-driven work provides systematic cross-sectional,
experimental, and longitudinal evidence to show that habitual emotional
acceptance is associated with psychological health in part by lessening
affective reactivity to stress.
56. Alkoby A, Pliskin R, Halperin E, Levit-Binnun N: An eight-week
mindfulness-based stress reduction (MBSR) workshop
increases regulatory choice flexibility. Emotion 2018.
57. Garland EL, Farb NA, Goldin PR, Fredrickson BL: Mindfulness
broadens awareness and builds eudaimonic meaning: a
process model of mindful positive emotion regulation. Psychol
Inq 2015, 26:293-314.
58. Shoham A, Hadash Y, Bernstein A: Examining the decoupling
model of equanimity in mindfulness training: an intensive
experience sampling study. Clin Psychol Sci 2018, 6:704-720.
59. O’Bryan EM, Kraemer KM, Johnson AL, McLeish AC,
McLaughlin LE: Examining the role of attentional control in
terms of specific emotion regulation difficulties. Pers Individ
Differ 2017, 108:158-163.
60. Gawrysiak MJ, Grassetti SN, Greeson JM, Shorey RC, Pohlig R,
Baime MJ: The many facets of mindfulness and the prediction
of change following mindfulness-based stress reduction
(MBSR). J Clin Psychol 2018, 74:523-535.

Current Opinion in Psychology 2019, 28:120–125

