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A B S T R A C T

Background: and purpose: Health professional trainees can experience the costs of caring, thus the importance of
the teaching self-care. The aim of the present study is to analyze the changes in body awareness and self-
compassion in clinical psychologists in training through a mindfulness program.
Materials and methods: Eight clinical psychologist trainees received eight weekly sessions; qualitative analysis of
participants' personal journal was conducted.
Results: First, participants experienced four changes: awareness in physical sensations, well-being, and the
sharpening and integration of senses. Then, they relayed an increase in body awareness of unpleasant sensations
and self-compassion. On completion of the eight sessions, participants reported synchronicity with others, more
compassion for themselves, deepening of body awareness and changes of habits and daily patterns.
Conclusion: Mindfulness can help improve body awareness and self-compassion. It is important to address self-
care in future health professionals to prevent stress and burnout, improving self-knowledge and self-con-
sciousness.

1. Introduction

Health professionals may experience the costs of caring (stress,
mental, emotional and physical exhaustion, depression, anxiety, in-
somnia, low job satisfaction and in general, poor quality of life), em-
pathy and emotional involvement with patients who suffer [1].

Scientific findings show the negative consequences these profes-
sionals endure in caring for others (such as depression, anxiety, isola-
tion, low job satisfaction, low self-esteem, dysfunction in personal re-
lationships, etc.) and the need for self-care [2–9].

Self-care involves self-consciousness [10], which is understood as
awareness of internal processes: physical, emotional and mental. In this
sense, the first step in self-care would be to be aware of one's own
thoughts, emotions and bodily sensations [11].

Self-awareness can be fostered through mindfulness-based techni-
ques [12–15]. Mindfulness concerns attention to the present moment
and full awareness of internal and external processes, observing and
accepting reality as it is, without judgment [14].

Body awareness is one of the focuses of mindfulness training, de-
fined as an interactive and dynamic process involving the perception of
states, processes, actions and sensations of the body [16,17]. This body
awareness is modifiable by mental processes such as attention, inter-
pretation, values, beliefs, memories, conditioning, attitudes and affec-
tions [18].

Two theoretical models explain the mind-body relationship and the
importance of body awareness within treatment programs that focus on
the management of disruptive thoughts and emotions [19]. These
models are the Interacting Cognitive Subsystems model and theories
based on the Embodied Cognition. Both postulate that there is a re-
lationship between emotions and body experience, and that they can
influence each other [19].

The efficiency of mindfulness practice in health professionals has
been observed in the reduction of stress symptoms, improving emo-
tional well-being, and increased self-compassion and empathy towards
patients [20–25].

It is important that this self-care begins in and becomes promoted by
universities, as it has been observed in some investigations, health
profession trainees, namely undergraduate students, are susceptible to
suffering such consequences [26–28] because they do not have abilities
of introspection and self-care.

General undergraduate students may experience stress, anxiety, or
depression and it has been noted that the practice of mindfulness helps
them self-calm, focus on the present moment, and experience physical
and mental health benefits [29]. In this sense, although research in this
field remains thin, recent years have shown that there is growing in-
terest in this population. Meta-analysis shows that results in under-
graduate students practicing mindfulness are positive on mental, phy-
sical and spiritual levels [30]. Moreover, said population already deals
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with high levels of stress due to the evolutionary stage in which it finds
itself. The added fact of tackling someone else's struggles, such as the
case of health students, presents an important opportunity to increase
research on this theme and implement programs directed at safe-
keeping their emotional well-being by providing self-management and
self-care tools.

Several mindfulness programs aimed at undergraduate students
undergoing health internships, showed positive results in increasing
emotional well-being and decreasing symptoms of anxiety, depression
and stress [31–36]. However, very little qualitative research has re-
ported longitudinal changes in the training process [37,38].

Based on this problem, the aim of this work is to analyze changes in
body awareness and self-compassion through a mindfulness program.

2. Materials and methods

2.1. Participants

The sample of participants consisted of eight 20-year-old under-
graduate students (seven women and one man), in the final semesters of
a Clinical Psychology undergraduate degree, with no previous experi-
ence in mindfulness.

The inclusion criteria were that all participants were in a thesis
project about oncological patients, at least one semester before they
went to hospitals to spend time with the patients (to trainee them in
self-care abilities before they go to the hospitals); and that participants
were available to assist to all sessions of the program.

The exclusion criteria were that participants were training in hos-
pitals at the moment of the investigation, and that participants could
not assist to all sessions.

2.2. Procedure

An Ethic Committee on human investigation approved the present
work in accordance with the 1964 Helsinki declaration. Participants
accepted and signed the informed consent. Moreover, all of them gave
consent to the instructor to explore the journals for research purposes.

The training consisted of implementing the Mindfulness Based
Stress Reduction program (MBSR) [14] by a professional trained by this
program with ten years of experience, during eight weekly sessions with
a duration of 2.5–3.5 h each, divided as:

− Sessions 1/2: Introduction, body scan technique and sitting medi-
tation:

First, an explanation of the program is given to the participants
along with a basic introduction that consists of “not doing, rather
being”, leading towards the attitude of non-judgement, cultivation of
patience, returning to a beginner's mind (looking at things as if for the
first time, free from expectative, speculations and ideas about past or
future), mustering self-confidence in life and in the process; avoidance
of struggle and accepting reality such as it is. The following step brings
the body scan. That is the formal practice of mindfulness that consists of
directing ones attention to different parts of the body, from a laying
position during 45min. The sitting meditation is done with an upright
posture, focusing on breathing wholly and consistently as one inhales
and exhales, accepting everything as it is without wrestling with
thoughts or struggling to eliminate them.

− Sessions 3/4: Body scan and yoga exercises.

During weeks 3 and 4 the body scan practice is carried on through
full attention to the different parts of the body; adding to that hatha
yoga exercises that consist of the adoption of asanas or body postures
through movements and smooth transitions, followed by conscious
breathing.

− Sessions 5/6: Yoga exercises and sitting meditation.

In these sessions yoga exercises are combined with sitting medita-
tion, increasing the time in which one remains meditating. In order to
do so, participants may remain seated and focused on breathing, or
widen the field of conscious to include body sensations, sounds, internal
or external experiences and perceptions.

− Sessions 7/8: Yoga exercises, body scan, mountain meditation and
kindness and forgiveness meditation.

These sessions consist in yoga exercises and body scan, with the
addition of two guided meditations: mountain meditation that consists
of guiding the participants into observing themselves as if they were in
a mountain, which experiences several changes, adversities and hard-
ship, but remains calm despite external events. This is followed by
kindness and forgiveness meditation based on self-compassion, on the
acceptance of oneself and the compassion towards all beings.

2.3. Data analysis

The evaluation was carried out through the personal journals
completed by the students from the first to the last day of training.

The journals were analyzed through a qualitative research with a
thematic analysis [39] identifying themes that explained the same ex-
perience.

3. Findings

Results were divided into three parts: the results in the first sessions
(1,2,3), in the intermediate sessions (4,5,6) and in the final sessions
(7,8), in order to observe the changes in body awareness and self-
compassion derived from the practice of mindfulness.

4. First sessions

4.1. Physical sensations

The first thing that can be observed is that there are certain patterns
in terms of physical sensations experienced in most of the participants
(75%, n=6), as the sensation of body movement:

Participant 1: “Most of the time I felt like I was on a boat and moving
slowly”

Participant 5: “There were sensations and feelings of being fully
aware of the heart's palpitations”

The physical sensation that appears most predominantly in all
participants is the awareness of physical pain. However, they refer that
this pain disappears as the practice progresses:

Participant 2: "In meditation my back began to bother a little, but I
was able to put aside that discomfort and concentrate on my
breathing and recognize all the sounds that were coming up at the
time, which I found incredible"

Participant 3: "In meditation my back aches a lot, although I con-
centrate on my breathing and the pain goes away"

Participant 8: "I felt pain in my upper back and head, but that pain
disappears in body scan"

4.2. Emotions and cognition

Already in the first sessions, it was possible to observe how body
consciousness is both emotional and cognitive. In this sense, all parti-
cipants refer to emotions and feelings such as gratitude, calm and well-
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being:

Participant 3: "I am grateful for the moment, a moment of personal
growth, a moment for me”

"I felt how my body an my mind were relaxed”

Participant 5: "I was happy because although it is my body I usually
do not pay enough attention to it, especially my feet, legs, hands and
arms. I was amazed to feel those parts of my body and I felt calm. It
was an incredible experience"

Participant 7: "I really like the feeling I get from finishing each
meditation session, like an inner peace that allows me to enjoy ev-
erything around me"

4.3. Senses that become more acute

All participants said that from the first session there was a greater
perception of all their senses, especially their vision:

Participant 1: "At the end of the session, when I opened my eyes I
could feel the colors very sharp and bright"

Participant 3: “When I open my eyes after being in a sitting medi-
tation I can feel that my senses are sharper. It seems like the first
time I have seen light. The details of the mirror and ceiling are more
defined. I can feel every minimal texture of the mat, and I listen
much better to the tones of the music"

Participant 6: "I perceive much more than normal, I can see a lot of
brightness and color in things. I can see the textures, and I even
perceived scents very clearly"

This was also evident in some daily activities such as feeding and
showering. 50% (n=4) of participants commented that when they
were eating food, they could better notice the taste and texture, and in
two cases, it was as if they had tasted that food for the first time. Also
37.5% (n= 3) reported that the bath was different, as they were more
aware of water and contact with their bodies:

Participant 1: “Today I ate a dish that I usually eat, but this time I
was able to identify most of the ingredients. It took me a while to
finish it, but I really enjoyed eating it"

Participant 4: “I had cookies with Philadelphia cheese and could
taste the real ingredients, even though I had eaten them a thousand
times before. I was also able to appreciate the texture of the biscuits,
I felt salt and even fat. I think I will be able to stop eating unhealthy
things if I continue practicing this activity”

4.4. The senses unify

One of the phenomena that appeared in all participants is the ex-
perience of a union of the senses. The body is experienced as a unit,
holistically and not separately:

Participant 5: "I really enjoyed being able to gather all the sounds,
smells, sensations, and accept that they were there in my present"

Participant 6: "Senses were combined. There was a moment when I
started listening to my watch, my breathing, seeing the objects and
feeling my body as if it was all one thing and when it happened I
smiled"

Participant 7: “In body scan I felt like every part of my body was
filled with oxygen and energy. I felt every part interacting with the
others"

5. Intermediate sessions

5.1. Body awareness increase

In some cases (50%, n=4) by advancing in the practice of mind-
fulness it is possible to attend to different parts of the body that in the
first sessions remained beyond awareness.

Participant 1: “Today I paid special attention to the right side of my
body because it is more difficult for me. And I could feel perfectly
my leg, my arm, my fingers…it was amazing”

Participant 7: “In sitting meditation, I was more aware of my posture
and I could better feel my body”

5.2. Increases tolerance to unpleasant physical sensations

All participants agree that in the middle sessions they were more
tolerant of physical or bodily sensations that caused discomfort or
displeasure, such as hunger, back pain or headache:

Participant 1: “I didn't eat well days before and in practice I was very
hungry and it was a very ugly feeling, but I began to pay attention to
those feelings, to my whole body, and although I was still hungry,
the discomfort was reduced”

Participant 3: “The thoughts I had were related to the pain I felt in
my leg, but I was trying to focus more on my posture and breathing
and pain was diminishing. It never went away, but it was more
bearable”

Participant 4: "I started body scan with a headache but as I was
breathing and directing the oxygen there, it went away and in the
end I was just feeling a little sore, but I felt a great relief"

Participant 5: "I can't believe that I might have found a way to
manage or predict vertigo. It is an experience I have never lived
before; being able to prevent and identify vertigos makes me feel
strong, with more control over myself, I can know myself better and
I think that with mindfulness I can lose the fear of vertigos"

5.3. Increases consciousness to the senses and body as a unit

All students reported that senses and body as integrated:

Participant 1: "I ate my favorite cake, I usually eat it very fast be-
cause I love it, but this time I took the time to eat it and it was like I
was trying it for the first time"

Participant 5: “I felt all the sounds and the smells, but all this came
together and gave me a feeling that I can't describe with one word, it
was very intense and it moved me"

Participant 6:"In the activity of listening to music, even though I
listen to it every day, often I don't pay attention to every instrument
or stanza"

Participant 8: “On this occasion I could be very aware of everything
that was going on around me, I noticed when the music ended, if
someone moved, if someone was breathing deeply, I felt many
textures of the mat, I could smell something sweet and perceive
many other things; I felt as if my senses were thirsty to know"

5.4. Change of perception towards oneself

In all cases, there is a change of perception towards themselves and
their bodies, greater tolerance and compassion towards oneself and
gratitude:

Participant 1: "Now I experience my body as an instrument; it works
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very well and I am very excited to be able to use it to help others"

Participant 3: “I like doing body scan very much because my body
relaxes a lot and my mind calms down, it also makes me feel alive. I
am very grateful of my body for being an instrument of expression
and perception”

Participant 4: “I can see my body differently. I don't judge it or
maximize its qualities. I thank it for being well and ask it to forgive
me for judging it so many times without having a valid reason"

Participant 5: "Now I like to take care of myself. I value my body and
I give myself time for me (in mindfulness practice). To do something
for myself is nice"

Participant 6: “I realized that mindfulness is like seeing and finding
yourself through your self-exploration and recognition. Feeling your
connection to your body and environment. It makes me very
peaceful and happy"

Participant 7: "I feel like I am connected to myself again and I ap-
preciate that I only have this moment, and it is amazing to experi-
ence every aspect of my perception"

Participant 8: “I saw my hands and legs in a different way. I had
never paid enough attention or importance to them because I was so
accustomed to having them every day, but I knew that they were
taking on a very different value. I got up and went to wash my face, I
felt like a little girl watching and feeling my arms move, so I felt very
grateful for my body”

6. Final sessions

6.1. Synchronicity with others

In these final sessions, participants comment that they have also had
a change of perspective about other people. There are feelings of soli-
darity, compassion and empathy:

Participant 3: “When I see my colleagues I see them as my equals.
This practice made me more human and now I can feel a synchro-
nicity between me and others”

Participant 7: “Meditation connects me to the people I am sharing
with. When meditation ends, I see the faces of my companions and I
feel a lot of love and compassion for them all, I feel part of every-
thing that is happening and existing at that moment”

Participant 8: "I experienced a sense of connection with the world”

6.2. Self-compassion

It should be noted that in these final sessions there is also an
openness towards self-esteem, acceptance of themselves:

Participant 1: “In the end I was there, stronger, with my body as an
instrument. I became aware of how strong and resilient we can be. I
have been valuing my body as I had not done before”

Participant 2: “I feel I am part of everything and it makes me happy
and in peace with myself. I feel a lot of confidence in myself. I am
rediscovering what I like, what I love, what I seek and I think I love
myself, the people around me, and everything in my life with more
purity"

Participant 3: "With mindfulness, I was able to learn to know myself
and value myself more. I think that most of my life I have not turned
to see myself, and with these activities, I have noticed myself. I can
take care of myself, love and understand myself”

Participant 4: “I cried, grateful for allowing myself to be there, for

allowing myself to accept the commitment of mindfulness, for
having fulfilled it. I felt very proud of myself. I really think I have
had a growth. I feel stronger, safer. I learned to see myself, to value
myself. I know myself better. I respect myself more”

Participant 5: “I am proud to manage vertigo and to abandon an-
xiolytics to sleep and treat stress. I am fine with my body; giving it
what it needs (rest and good nutrition) makes me feel different, I like
it; I think I could see that suffering from vertigo was really caused by
stress, a mental state that can be changed, and I cried of joy because
of this achievement"

Participant 6: "Mindfulness has helped me find a balance in my
body, to know it and to accept it. I have a sense of acceptance that I
have not experienced before"

Participant 7: "In general I can say that mindfulness changed a lot
my way of looking at myself, in a positive sense"

Participant 8: "I was determined to find love from the outside, but
when I meditated I realized that the greatest love I can receive
comes from myself"

6.3. Deepening of body awareness through techniques

There was great advancement in body awareness in all students:

Participant 2:"I feel like I'm touching something for the first time,
moving my legs or looking at something"

Participant 5: "I've been walking and being aware of every move-
ment, every external sound, the weather, my emotions"

Participant 6: "When I listen to music, I open my senses and enjoy
more every part of a song, and I notice the musical instruments
more"

Participant 7: “When we began to meditate, the colors, the textures,
all this was highlighted in a way that seemed overexposed, gave the
impression that I had a magnifying glass to observe the real texture
and that the colors had more presence than ever before. But now,
this is not only momentary; the emphasis on textures and shapes is
no longer triggered just when opening my eyes, but rather it follows
me throughout the day”

6.4. Change of habits or patterns

Finally, the increment in body awareness has changed some beha-
vioral habits in most participants (87.5%, n=7), such as eating or
sleep patterns:

Participant 3: “I'm taking more care of my diet, I don't exceed in
quantities or scrap. I am giving my body what it needs to remain my
instrument of expression and perception"

Participant 4: "I've been eating better food. I want to nourish myself,
take care of my body and give it what it needs"

Participant 8: "I want to turn these practices into a habit at night,
because now I can sleep a lot better"

7. Discussion

The present work has analyzed, through qualitative research, the
changes in body awareness and self-compassion in a group of university
undergraduate students of Clinical Psychology through a Mindfulness
Based Stress Reduction program (MBSR), during eight weekly sessions.

The results obtained have been divided into three parts (first ses-
sions (1,2,3), intermediate sessions (4,5,6) and final sessions (7,8),
following the training course. Four categories were found in the first
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sessions: physical sensations that appear in practice and consciousness
towards sensations that existed before, but had not been attended to
new emotions and cognition such as calmness, well-being and grati-
tude, the perception that the senses are sharpened, and the perception
that the senses are unified.

In the intermediate sessions, the categories presented were an in-
crease in body awareness to parts of the body that went unnoticed,
increase of tolerance towards unpleasant physical sensations, increase
and sharpening of the senses and changes in the perception of them-
selves, where emotions and thoughts of tolerance and self-compassion
appeared.

In the final sessions, the categories were synchronized with others,
self-compassion, deepening of body awareness and change of habits and
patterns.

Mindfulness training began with changes in body and sense-con-
sciousness, as well as feelings of calm and well-being. In the middle
sessions, this awareness grew and changes in self-perception, tolerance,
self-compassion, understanding, and self-worth appeared. In the final
sessions, apart from the increase in the above-mentioned categories,
there was synchronicity with others, an increase in compassion, em-
pathy and solidarity towards others.

This process suggests that self-care (including self-tolerance and
self-compassion) implies self-consciousness and that the first step to it is
the self-consciousness of thoughts, emotions and body sensations
[10,11].

These results are aligned with results found in previous research,
that show a reduction in symptoms of stress, a better emotional well-
being, self-compassion and empathy for others [20–25]. For instance,
Tarrasch [38] observed that mindfulness training led to greater
awareness of actions, thoughts and feelings, greater self-acceptance,
feelings of calmness and well-being, an improvement in the quality of
sleep and a better relationship with others.

According to the literature, the practice of mindfulness helps un-
dergraduate students reduce levels of stress, anxiety and depression
[31–36]. Moreover, the present research observes new results within
this population, such as the appearance of gratitude, the increase in
tolerance towards unpleasant physical sensations and change of habits
and patterns. In addition, the study shows the appearance of feelings of
tolerance towards oneself, self-compassion, along with compassion and
synchronicity towards others.

The main contribution of this investigation is the elucidation of a
potential trajectory of change across a mindfulness program. This work
provides new insights into the changes that are occurring in body
awareness, emotions and thoughts throughout the course of mind-
fulness training, given that most studies are based on analysis of pre-
and post-intervention outcomes, regardless of how they change or what
happens in the intermediate sessions.

As shown by the results, the applied mindfulness program promotes
self-compassion and compassion towards others through body con-
sciousness and attention to thoughts and emotions as calm, peace and
gratitude.

The small sample of participants was the major limitation of this
study, as well as the lack of follow-up on the results.

8. Conclusion

As previously stated, self-care in health professionals is essential for
good personal and professional performance. College students who
begin their internships with patients are susceptible to the stress of
caring for others. In this sense, implementing mindfulness programs as
an educational part of stress prevention, hopelessness, burnout or
compassion fatigue can improve self-care through increased body
awareness, self-compassion and compassion for patients [20–25].

As we have seen, it is in the final sessions that compassion for others
and a greater deepening of bodily awareness and self-compassion ap-
pear. These results show that, while mindfulness training may be

effective for greater self-care and self-awareness, more sessions are
likely to be required than what is usually being implemented in these
types of interventions. While further studies are necessary, and this
work can serve as a gateway to reflection, It would be very beneficial to
increase the number of sessions to further work on self-care and to work
on increasing empathy and compassion for others; two important topics
in clinical practice.

Although this program is useful for different populations (for ex-
ample, patients who suffer anxiety, depression, cancer, anorexia), it can
add great value to the Healthcare field, considering that professionals
working in the health area are exposed to external suffering, sickness
and death of patients; in addition to our own personal issues. Poor
emotional management with respect to these factors could cause a shift
in focus directed inward to oneself, denying or escaping from problems,
or on the contrary, becoming entangled with them, thus reducing the
quality of care directed at patients.

If we are incapable to care for ourselves and to be self-compassio-
nate, it is unlikely that we will be able to care for our patients and be
compassionate with them. Caring for the caregiver is essential in order
for the sanitary system to work in the most adequate, humane, and
compassionate way possible. The development of these self-care abil-
ities should begin in universities.
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