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Abstract
The inclusion of Buddhist mindfulness perspectives in second-generation mindfulness-based interventions (MBIs) offers an
opportunity to explore the cultivation of ethical action in MBIs and address concerns about the purported absence of ethics in
MBIs. This pilot study examined the relationship between mindfulness and value incongruence following a second-generation
MBI, mindfulness-based symptom management (MBSM) that incorporates the Five Skillful Habits (5SH), a value-congruence
practice. Sixty-one participants (65.6% female, Mage = 44.5; 34.4% male, Mage = 54.3) attended an 8-week program whose
curriculum included the commitment to and practices of ethical and compassionate behaviors that reflected participants’ personal
values. The impact of MBSM on mindfulness (Five-Factor Mindfulness Questionnaire (FFMQ)), congruence between ideal
values and their lived experience of those values (Spiritual Well-Being Questionnaire (SWBQ)), and relationships between
mindfulness and value incongruence were examined. Results indicated that increases in all of the FFMQ factors occurred:
Observe (p < .001, d = .52), Describe (p < .01, d = .39), Act with Awareness (p < .001; d = .68), Non-judgment (p < 001,
d = .67), and Non-reactivity (p <.001, d = .64). Value incongruence decreased on three of the four factors of the SWBQ:
Personal (p < .001; d = − .64), Communal (p < .001; d = − .44), and Environmental (p < .01; d = − .40), with no significant
changes occurring in Transcendental value incongruence (p > .10; d = − .21). Change scores for several factors of the FFMQ
were significantly correlated with changes in the SWBQmeasures. These preliminary results suggested that MBSM was related
to shifts in value incongruence. Exploring the relationship between mindfulness and the practice of value-congruent behaviors
may clarify the pathway between cultivating awareness and ethical/compassionate action.
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First-generation mindfulness-based interventions (FG-MBIs)
such as mindfulness-based stress reduction (MBSR; Kabat-
Zinn 2013) and mindfulness-based cognitive therapy
(MBCT; Teasdale et al. 2000) have provided moderately ef-
fective approaches to treat psychological disorders (Van Dam
et al. 2017). In the last 15 years, second-generationMBIs (SG-
MBIs) have developed and are distinguished from FG-MBIs
in a variety of ways, firstly, by their approach that can be
psycho-spiritual in design; their use of a variety of secular
meditations (Van Gordon 2017; Van Gordon et al. 2015) with
a curriculum that includes Buddhist concepts such as the three
poisons, the four immeasurables, compassion, attachment,

and the five hindrances (Singh et al. 2013, 2014, 2018) and
their explicit exploration of ethics or precepts (Cayoun 2011;
Monteiro et al. 2010; Shonin et al. 2014a; Singh et al. 2014,
2018; VanGordon et al. 2014).More recently, there has been a
growing number of studies that investigate the effectiveness of
SG-MBIs (Cayoun et al. 2017; Van Gordon 2017).

Conceptually, SG-MBIs focus on the cultivation of mind-
fulness as articulated in Buddhist traditions from which the
secular application of mindfulness was derived: the transfor-
mation of the practitioner for their own betterment and that of
others (Shonin and Van Gordon 2015; Shonin et al. 2014b;
Van Gordon et al. 2015). In Buddhist traditions, the intent of
the practice of mindfulness is the cultivation of discernment
between wholesome and unwholesome actions through a
trifold development of wisdom, ethical conduct, and medita-
tion (Bodhi 2011, 2013). This capacity of discernment forms
the base of the ethical arc of Buddhist mindfulness and its
trajectory is the cultivation of a virtuous individual through
ethical and compassionate thoughts, speech, and actions; a
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higher-order outcome is the betterment of the community or
communities within which the individual lives and has rela-
tionships (Harvey 2013; Keown 2001). In Buddhist teachings
of mindfulness practice, suffering is alleviated by uprooting
the causes of suffering; the intention of a diligent uprooting of
these causes is the cultivation of wisdom and compassion for
self and others. That is, the core intention of mindfulness is to
nurture the mind of love or bodhicitta by transforming un-
wholesome and unskillful inclinations to wholesome and
skillful ones for the good of all beings (Gethin 1992/2001).
Specifically, skillfulness in action, or upaya, requires an act to
be rooted in wholesome intentions of kindness, generosity,
and wisdom and whose outcomes (fruits of the act) are bene-
ficial for others, i.e., not only for the actor (Harvey 2009).

Buddhist ethics are understood as a system of normative
and applied ethics, and differ from a Western approach of
philosophical theorizing of moral principles (Edelglass
2013). They are a practice of cultivating virtues (Gethin
2011, 2015) and a concomitant requirement in the develop-
ment of mindfulness (Kabat-Zinn 2005). That is, the Buddhist
concept of mindfulness incorporates contemplation of the
principles of living ethically, with mindfulness or awareness,
and practicing behaviors that are congruent with ethical prin-
ciples. Both the intention and outcome of an enacted behavior
determine whether it is skillful or unskillful (Harvey 2000).
However, unless intentions are experienced as unwholesome
and the outcome is also experienced as having done harm to
others, there remains a risk of continuing to act from the un-
wholesome roots of anger, greed, and ignorance (see Bodhi
2012; Harvey 2009, for discussion of Anguttara Nikaya, The
Tens, Sutta 217, verse 292–296). The translation of AN 217
suggests the awareness and experience of both the intention
and its outcome is important in transforming unskillful ac-
tions. In fact, this connection of awareness and experiential
process is nested in Kabat-Zinn’s secular definition of mind-
fulness which begins with Bthe awareness (italics added) that
emerges^ (2003). The practice of Bpaying attention, in the
present moment, and nonjudgmentally^ is therefore in the
service of cultivating awareness of Bthe unfolding experience
moment by moment.^

While the cultivation of Buddhist virtues may be an ap-
proach consistent with Buddhist definitions of mindfulness,
there are complex issues surrounding the use of a Buddhist
template of ethics in a Western culture (Lindahl 2015).
Clarifying or working with self-chosen values, however, has
been suggested as a more culture-consistent approach (Davis
2015) and has been studied among school teachers
(Greenberg and Mitra 2015). Still, the concept of values is
complex and represents both the process of attaining them,
and the endpoints of that process. Values can be viewed as
beliefs that motivate a trans-situational process to attain goals
(Schwartz 1994). They have been connected to one’s internal
moral compass and focus on ideals; however, they also tend to

be conflated with attitudes (see Hitlin and Piliavin 2004 for a
detailed review). Fitzpatrick et al. (2016) described values and
their complex influence on actions concluding that clarifica-
tion of values is an important direction for current research.
They further proposed that values influence actions through a
variety of paths: relevance, awareness through psychotherapy
or life transitions, personality, and self-control. Congruence of
values and behaviors is also related to well-being however,
simply endorsing a value does not necessarily predict congru-
ence with that value (Hitlin and Piliavin 2004). Thus, the
cultivation of value-congruent behavior requires active partic-
ipation in the process of value clarification, with goal setting
as intermediary stage in the process. ACT (Hayes et al. 2006,
2011) and mindful self-compassion (MSC; Neff and Germer
2013) are two programs that include the practice of identifying
and clarifying values in their curriculum. Neff and Germer
(2013) described values as an important aspect of knowing
how to meet one’s needs and, in turn, self-compassion as a
means of sustaining that intention when efforts fall short.
Implicit in their definition is the idea that well-being is related
to an awareness of the incongruence between values as an
aspiration and as lived experience with self-compassion fos-
tering the capacity to face the pain of incongruity. Insofar as
the (in)congruence in values is related to well-being (Sagiv
and Schwartz 2000), it allows examination of the effectiveness
of mindfulness as a cultivation of values and its relationship to
wellbeing.

Several studies have explored the relationship between
values and mindfulness. Christie et al. (2017) reported that
the relationship between mindfulness and well-being was me-
diated by value-congruent actions. Shapiro et al. (2012) mea-
sured moral reasoning and ethical decision-making following
anMBSR program and reported that improvements in the two
measures were noted only at a 2-month follow-up. In their
study, there was no specific practice of moral reasoning or
ethical decision-making. Franquesa et al. (2017) compared
meditation-naïve participants to meditators with different
levels of practice frequency on measures of values and mind-
fulness. The daily meditators scored higher than the low-
frequency groups on measures assessing value-related behav-
iors; specifically, the composite score that determined whether
the participants were living congruently with their values was
higher for the daily meditators. There were no diffferences
among the low-frequency groups on value-related measures.
Fewer studies that used values in a treatment program are
available. Malouf et al. (2017) employed a value-based mind-
fulness group intervention with male jail inmates. Although
they reported marginal reductions of recidivism, the relation-
ship of personal values identification appeared to be a rela-
tional practice and was not assessed with respect to the
outcomes reported. Lomas (2017) described mindfulness-
based ethical living, a program in development that will use
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the 8-week framework of MBSR and will explore the five lay
Buddhist precepts.

Although these various studies have examined the effects
and relationships of mindfulness to values, there are few stud-
ies that have examined the relative shift in personal or rela-
tional values as a result of value-related practice in a mindful-
ness program. The current study examined the relationship
between mindfulness and value incongruence following par-
ticipation in mindfulness-based symptom management
(MBSM), an SG-MBI. MBSM included the Five Skillful
Habits (5SH), a secularized version of the five lay Buddhist
precepts that are presented as ethical themes. Each week, par-
ticipants choose an ethical theme within which they practiced
behaviors relevant to their values and life situation. It was
hypothesized that (1) the mindfulness (as measured by self-
report questionnaire) would increase following treatment; (2)
the participants’ lived experience of their values would in-
crease and value incongruence, measured as the difference
between ideal and lived experience of values, would decrease
following treatment; and (3) the correlation between changes
in mindfulness and value incongruence following treatment
would be negative; that is, increases in mindfulness would
accompany decreases in value incongruence.

Method

Participants

Participants were recruited from ongoing MBSM programs
conducted over a 12-month period. Each program was co-
facilitated by two healthcare professionals who had completed
training in and were certified to teach MBSM; their teaching
experience with the MBSM curriculum ranged from 2 to
5 years. Teachers with more experience were typically paired
with those with fewer years of experience. All participants
registered following an information session that described
the program and the study. Of the 74 registrants, four (5%)
registered but did not follow through. Of the 70 registrants
who began the program, two (3%) declined to participate in
the study (but completed the program). Five (7%) withdrew
from the program between the first and fourth session, and one
participant did not submit the post-program questionnaires.
Sixty-two participants completed over 80% of the program
and submitted pre- and post-treatment questionnaires although
one participant was excluded because of extensive missing
data leaving a total of 61. The data for this final cohort of 61
participants were assessed as described below.

Participants were comprised of 21 (34.4%) males and 40
(65.6%) females. Almost half of the participants (45.9%) had
completed a degree or diploma program and 32.3% had com-
pleted post-graduate studies. The remaining were high school
graduates (3.2%) or did not specify an education level

(17.7%). The average age of female and male participants
was 44.5 (range 25–69) and 54.3 (range 41–70) years,
respectively.

Procedure

Mindfulness-Based Symptom Management Mindfulness-
based symptom management (MBSM; Monteiro and Musten
2013; Monteiro et al. 2010) is a program designed to address
the reality that suffering is a normal human condition requiring
the development of skillful means to enable amore satisfying life
and a sense of personal and interpersonal wellbeing. The struc-
ture of and practices in the program were adapted from the FG-
MBIs, mindfulness-based stress reduction, and mindfulness-
based cognitive therapy; the curriculum content was based in
Buddhist teachings of mindfulness as somatic awareness and a
cultivation of skillful intentions and actions (Analayo 2003;
Hanh 2009; Monteiro 2015; Monteiro and Musten 2017). The
curriculum cultivates mindfulness through the platforms of body,
emotions, sensations, and thoughts (BEST). The Five Skillful
Habits, inspired by the Five Mindfulness Trainings taught by
Thich Nhat Hanh (2007), form the framework of value-
congruent living (5SH; Monteiro et al. 2010). Further, the devel-
opment of MBSM is based on the view that meditation without
an ethical framework is simply sustained attention. Mindfulness
without setting the intention to act with compassion and in a way
that does no harm is viewed as self-indulgence. In MBSM, a
wise mindfulness practice has a moral arc of values that are
cultivated through practice; skillfulness is developed by examin-
ing the divergence of lived experience from ideal principles
(Monteiro and Musten 2017). This perspective integrates
Buddhist views of mindfulness as a life-time practice and
Western concepts of value cultivation as an increase of congru-
ence between our principles and actions. Thus, MBSM holds the
intention of examining the origins of suffering, learning how to
be present to what is unfolding, and cultivating actions that are
beneficial and congruent with living a skillful and value-based
life. The program is delivered in a group format over eightweeks,
for 2–2.5 h, and includes one all-day silent retreat mid-way
through the program.Weekly home practice includes audiomed-
itations available for download from the program’s website and
specific personally chosen behaviors that are practiced in the
framework of the Five Skillful Habits. Handouts were distributed
at the end of each weekly session; they are standardized across
the 8-week programs, describe what was covered in each week’s
MBSM session, and list the formal and informal activities to be
practiced between sessions. Table 1 outlines the curriculum of
MBSM, BEST, and the 5SH practiced for each session. Table 2
provides descriptions and practice examples of each of the 5SH
in the context of BEST. These practice examples of behaviors are
from previous studies and, in the program, are not prompted by
facilitators.
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Previous exploratory studies have examined the impact of
MBSM on various psychological variables. Nuttall (2009)
used the Symptom Checklist (SCL-90-R; Derogatis 1994) to
examine the effect of MBSM on the number of symptoms
endorsed and the degree of distress associated with the symp-
toms. The results indicated gender differences and the data
were presented separately by gender. Both genders reported
reduced number of symptoms and lower distress about the
symptoms. Daily functioning improved for both genders with
lower impact of symptoms reported post-intervention. Shaw
(2012) reported a reduction of emotional exhaustion which is
a component of burnout measured by the Maslach Burnout
Inventory (MBI; Maslach and Jackson 1981) after participa-
tion in MBSM along with increases in all six of the subscales
of the Self-Compassion Scale (SCS; Neff 2003). Lee et al.
(2016) investigated changes in how therapists experienced
their work following anMBSM program, reporting that mind-
fulness was associated with important relational attitudes and
skills of therapists. These included improved reflexive abili-
ties and improvements in emotion regulation of therapists.

Measures

Mindfulness Mindfulness was assessed using the 39-item
Five-Factor Mindfulness Questionnaire (FFMQ; Baer et al.
2006). For this measure, the five subscales of the FFMQ,

Observe, Describe, Act with Awareness, Non-judgmental,
and Non-reactivity, have low or modest intercorrelations (.15
to .34). Act with Awareness, Non-judgmental, and Non-
reactivity contribute incrementally to predicting psychological
symptoms and all five factors are correlated in expected direc-
tions with psychological wellbeing. Internal consistencies
range from .72 to .92 for all five factors (Baer et al. 2008).
The FFMQ is widely used to assess the effects of mindfulness
programs. While the FFMQ has been shown to be sensitive to
changes following mindfulness interventions (Baer et al.
2012), Manuel et al. (2017) commented on issues related to
the validity of the FFMQ, whichmay include its clinical utility
and the heterogeneity of the population in the study. One key
recommendation of Manuel et al. (2017) was Bthat the con-
struct of mindfulness is most properly evaluated with the
FFMQ in a healthy sample of highly educated individuals^
likely because this would most closely correspond to the orig-
inal sample used to validate the FFMQ.

Spiritual Well-being Values were assessed using the Spiritual
Well-Being Questionnaire (SWBQ; Fisher 2010), a 20-item
questionnaire with four factors that reflect four domains of
Personal, Communal, Environmental, and Transcendental
values. Garssen et al. (2016) have noted that the SWBQ scale
is composed of no more than 25% of spiritual and emotional
well-being items thus making it less likely to create a

Table 1 MBSM program details, BEST, and Five Skillful Habits (5SH) practice

Session Topic Practice 5SH practices

Session 1 Introduction to mindfulness Raisin exercise
Body scan

–

Session 2 Dealing with obstacles
Clarifying intentions

Body scan
Pleasant experiences log

–

Session 3 Awareness of body Body scan
Awareness of breath
Unpleasant experiences log

Select one of 5SH as focus to practice with
awareness of body

Session 4 Awareness of emotions Body scan
Awareness of breath
3-min breathing

Select one of 5SH as focus to practice with
awareness of emotions

All day Silent meditation day; flow of
meditations from body scan to
mindful movements

Session 5 Awareness of sensations Body scan
Awareness of breath
Pendulating and titrating experience

of sensations

Select one of 5SH as focus to practice with
awareness of sensations

Session 6 Awareness of thought patterns
Physiological model of stress

Body-emotions-sensations-thoughts
(BEST) meditation

Shortened versions of breath meditation

Select one of 5SH as focus to practice with
awareness of thought patterns

Session 7 Self-care through
Loving-kindness, compassion,

equanimity, resonant joy

Loving-kindness meditation and
self-compassion practices

Integration of 5SH as model of self-care

Session 8 Closing session
Reflection of experiences in the

program

Post-program practices and support Committing to one or more of the 5SH that
resonate as a sustaining practice

Note: Five Skillful Habits: respect for our mortality, generosity, limits and boundaries, compassionate speech, and mindful consumption
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tautology with respect to the measurement of spirituality and
emotional wellbeing. The four factors reflect the
interconnected relationship of self, others, environment, and
a personal understanding of the divine/God, respectively.
Fisher (2010) views these as values that are developed by
the individual and are dependent on the congruence between
Bexpressed and experienced meaning, purpose and values in
life at the personal level (p. 107).^ Each item is rated using a
Likert scale ranging from 1 (very low) to 5 (very high). The
items are rated twice: The first time to assess the importance of
the item to the individual for an ideal state of spiritual well-
being and the second time to assess the degree to which the
individual feels the item reflects their actual lived experience.
A difference score between the ideal and lived experience
ratings is defined as spiritual incongruence experienced by
the individual. Incongruence scores were determined for each
of the four factors.

The advantage of Fisher’s SWBQ lies in the potential for
comparing an individual’s position relative to their own as-
sessment of their ideal spiritual well-being. The discrepancy
between their appraisal of their ideal state and their lived ex-
perience provides a gauge of the feeling of internal imbalance.
The dissonance between the ideal and lived experience mea-
sures of each of the factors (Personal, Communal,
Environmental, and Transcendental) also provides a lens to
the individual’s worldview.

Data Analyses

The following results are based on 61 cases with complete or
almost complete data on the questionnaires of interest. One of
these participants was missing responses to all of the items on
the ideal and actual lived experience Transcendental subscales
at both pre- and post-treatment. Hence, all analyses involving
these subscale variables involve one fewer case. Any other
missing item values (i.e., 5 and 46 in total on the FFMQ and
SWBQ, respectively) were replaced by averaging the remain-
ing items on the subscale that were responded to by the cor-
responding participant. For the SWBQ, ideal versus actual
lived experience incongruence scores were derived for each
of the four subscales at pre- and post-treatment by subtracting
respondents’ lived experience scores from their ideal scores
(i.e., ideal–lived experience). All post- versus pre-treatment
difference scores were derived by subtracting the pre-
treatment scores from the post-treatment scores (i.e., post-
treatment–pre-treatment). All post- versus pre-treatment dif-
ference scores were examined for outlying differences more
than 3 SDs from the mean difference. One outlier each was
found for the FFMQ Observing, Non-judgmental, and Non-
reactivity subscales and also for the SWBQ Communal and
Environmental Ideal subscales. All of the following analyses
involving such difference scores were run with and without
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those outliers present in order to ensure that any statistically
significant results obtained did not depend on outlying values.

Three sets of statistical analyses were conducted. The first
involved performing dependent sample t tests on the post-
versus pre-treatment difference scores (i.e., the change scores)
for each of the FFMQ and SWBQ subscale measures. The
second involved computing and testing all of the bivariate
correlations of the change scores for each of the FFMQ sub-
scales with the corresponding changes in each of the SWBQ
subscale measures. Third, in order to determine changes in
which set of the five FFMQ subscales best predicted changes
in SWBQ value incongruence, four stepwise regression anal-
yses were run with changes in all five FFMQ subscales as the
predictors and each of the four pre-value incongruence change
measures, in turn, as the outcomes. For the first and second
analyses, the Benjamini-Hochberg approach to controlling for
false positives when performing a set of multiple hypothesis
tests (Benjamini and Hochberg 1995) was employed in order
to ensure an overall familywise type I error rate of .05.
According to this approach, the resultant p values for each
significance test were compared to p values that had been
adjusted to account for all of the tests that were performed in
each of those analyses.

Results

Treatment Effects

Means and SDs at pre-treatment, post-treatment, and their
differences are reported in Table 3 for all of the studymeasures
along with the results of the dependent sample t tests. As
Table 3 indicates, significant post- versus pre-treatment in-
creases occurred for all five FFMQ subscales. With respect
to the SWBQ measures, significant post- versus pre-treatment
changes occurred for the Transcendental ideal subscale (with
the changes in the Environmental ideal subscale not actually
being significant when comparing its p value to an adjusted
Benjamini-Hochberg p value), for all of the actual lived expe-
rience subscales, and for all of the incongruence scores except
the Transcendental scores. Unlike the other three SWBQ sub-
scales, increases in Transcendental lived experience subscale
scores from pre- to post-treatment were accompanied by cor-
responding increases in Transcendental ideal subscale scores.
Note that omitting outlying cases and re-running these analy-
ses did not quantitatively change the results of these tests. As
well, a set of supplementary 2 (gender) × 2 (pre- vs. post-treat-
ment) ANOVAs indicated that none of the subscales scores
themselves nor any of the post- versus pre-treatment differ-
ences depended on gender given that no significant main ef-
fects or interactions involving gender were present in any of
these analyses.

Correlational Analyses

Bivariate correlation results are provided in Table 4. All cor-
relations in this table with p values below .019 are significant
(at the nominal p < .05 level). As Table 4 indicates, changes in
all five FFMQ subscales were significantly related to changes
in both the Personal lived experience SWBQ subscale scores
and the Personal value incongruence SWBQ measures (with
the exception of FFMQ factor Describe and Personal value
incongruence). Changes in all five FFMQ subscales were sig-
nificantly related to changes in the Communal lived experi-
ence SWBQ subscale scores with changes in the Observe and
Non-reactivity subscales also being significantly related to
changes in the Communal value incongruence SWBQ mea-
sure. As well, changes in the FFMQ Observe, Act with
Awareness, and Non-reactivity subscales were significantly
related to changes in the Environmental lived experience
SWBQ subscale scores with changes in the Observe and
Non-reactivity subscales also being significantly related to
changes in the Environmental value-incongruence SWBQ
measure.

Regression Analyses

For the step-wise multiple regression analysis involving the
Personal value-incongruence SWBQ measure, only the
change in the FFMQ Non-reactivity subscale was retained as
a predictor (β = − .581, p < .001, indicating that changes in the
other four FFMQ subscales did not contribute uniquely to
changes in this incongruence measure once changes in Non-
reactivity had been accounted for). For the analysis involving
the Communal value-incongruence SWBQ measure, changes
in both the FFMQ Observe and Non-judgmental subscales
were retained together as predictors (β = − .467, p < .001 and
β = − .263, p < .020, respectively, indicating that changes in
the Non-judgmental subscale was the second best unique pre-
dictor of changes in this incongruence measure after changes
in the Observe subscale had been accounted for). For the anal-
ysis involving the Environmental value-incongruence SWBQ
measure, only the change in the FFMQ Observe subscale was
retained as a predictor (β = − .419, p < .001; indicating that
changes in the other four FFMQ subscales did not contribute
uniquely to changes in this incongruencemeasure once chang-
es in Observe had been accounted for. Finally, for the analysis
involving the Transcendental value-incongruence SWBQ
measure, no predictors were retained.

Discussion

This study measured changes in mindfulness factors, ideal and
lived values, and the value incongruence as measured by the
difference between ideal and lived values. It also determined
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the predictive relationship between the mindfulness factors
and value incongruence. As hypothesized, ratings on all five
factors of mindfulness measured by the FFMQ increased fol-
lowing participation in the MBSM program. As well, ratings

of participants’ actual lived experience of the values incorpo-
rated within the four SWBQ value domains increased follow-
ing the MBSM program, whereas corresponding ratings of
ideal values within each of these domains remained fairly

Table 3 Descriptive results
(means with SDs in parentheses)
for each FFMQ and SWBQ
subscale and results of statistical
tests for post- versus pre-
treatment differences

Pre Post Post vs. Pre
M M M t df p d

FFMQ

Observe 3.29 (0.78) 3.60 (0.62) 0.31 (0.60) 4.056 60 < .001 .52

Describe 3.26 (0.70) 3.46 (0.75) 0.20 (0.51) 2.994 60 .004 .39

Act with Awareness 2.73 (0.74) 3.13 (0.59) 0.41 (0.60) 5.308 60 < .001 .68

Non-judgmental 2.94 (0.84) 3.42 (0.80) 0.48 (0.72) 5.184 60 < .001 .67

Non-reactivity 2.87 (0.64) 3.24 (0.56) 0.37 (0.58) 5.031 60 < .001 .64

SWBQ: ideal

Personal 4.60 (0.58) 4.53 (0.56) − 0.06 (0.58) − 0.899 60 .372 − .10

Communal 4.57 (0.47) 4.57 (0.43) 0.00 (0.49) 0.052 60 .958 .00

Environmental 4.22 (0.76) 4.41 (0.64) 0.18 (0.66) 2.181 60 .033 .27

Transcendental 3.39 (1.36) 3.75 (1.11) 0.36 (0.98) 2.851 59 .006 .37

SWBQ: lived experience

Personal 3.12 (0.93) 3.62 (0.64) 0.50 (0.69) 5.725 60 < .001 .72

Communal 3.59 (0.67) 3.86 (0.54) 0.28 (0.49) 4.389 60 < .001 .57

Environmental 3.33 (0.96) 3.87 (0.70) 0.53 (0.71) 5.815 60 < .001 .75

Transcendental 2.41 (1.09) 2.95 (0.95) 0.54 (0.77) 5.471 59 < .001 .70

SWBQ: incongruence

Personal 1.48 (1.02) 0.91 (0.87) − 0.57 (0.89) − 5.041 60 < .001 − .64

Communal 0.98 (0.73) 0.71 (0.67) − 0.27 (0.61) − 3.521 60 < .001 − .44

Environmental 0.89 (0.90) 0.54 (0.78) − 0.35 (0.88) − 3.095 60 .003 − .40

Transcendental 0.99 (1.06) 0.80 (0.81) − 0.18 (0.87) − 1.598 59 .115 − .21

Table 4 Bivariate correlations (with p values in parentheses) between the FFMQ and the SWBQ post- versus pre-treatment change scores

FFMQ

Observe Describe Act with Awareness Non-judge mental Non-reactivity

SWBQ: ideal

Personal − .108 (.410) .119 (.363) .074 (.569) − .046 (.726) − .099 (.450)
Communal − .161 (.216) .085 (.513) .084 (.518) .001 (.992) .027 (.836)

Environmental .114 (.381) .110 (.400) .063 (.628) − .094 (.473) .118 (.367)

Transcendental .146 (.264) .103 (.432) − .063 (.631) − .115 (.382) .096 (.465)

SWBQ: lived experience

Personal .558 (.001) .397 (.002) .553 (.001) .422 (.001) .665 (.001)

Communal .437 (.001) .411 (.001) .450 (.001) .362 (.004) .561 (.001)

Environmental .621 (.001) .218 (.091) .336 (.008) .091 (.487) .508 (.001)

Transcendental .260 (.045) .209 (.109) .206 (.114) − .041 (.755) .299 (.021)

SWBQ: incongruence

Personal − .504 (.001) − .230 (.074) − .366 (.004) − .358 (.005) − .581 (.001)
Communal − .484 (.001) − .265 (.039) − .297 (.020) − .293 (.022) − .434 (.001)
Environmental − .419 (.001) − .095 (.465) − .226 (.081) − .144 (.268) − .325 (.011)
Transcendental − .064 (.628) − .067 (.611) − .252 (.052) − .093 (.480) − .154 (.240)
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stable from pre- to post-treatment (with the exception of ideal
Transcendental values which increased). As a result, for
Personal, Communal, and Environmental values, ideal versus
lived experience value incongruence decreased following par-
ticipation in theMBSMprogram. Importantly, these decreases
in value incongruence were significantly related to increases
in a number of factors of the FFMQ. Different mindfulness
factors predicted Personal, Communal, and Environmental
value incongruence. Non-reactivity best predicted decreased
Personal value incongruence; Observe and Non-judgmental
predicted a decrease in Communal value incongruence.
Observe was a predictor of decreased Environmental value
incongruence. None of the factors predicted changes in
Transcendental value incongruence.

MBSM, an SG-MBI that incorporates value-awareness and
the practice of value-congruent behaviors using the Five
Skillful Habits (5SH), builds on the growing number of SG-
MBIs that adopt a thematic approach that is different from the
approach taken by FG-MBIs (Shonin and Van Gordon 2015;
Singh et al. 2014; Van Gordon et al. 2015). The association of
MBSM with increased levels of mindfulness adds to previous
explorations of changes in various measures following the
program (Lee et al. 2016; Nuttall 2009; Pérodeau et al.
2018; Shaw 2012); the positive changes and effect sizes are
also consistent with most research findings of increases in
mindfulness following participation in MBIs (Goyal et al.
2014; Khoury et al. 2013).

The second hypothesis of this study addressed the relation-
ship of mindfulness and a shift in values following participa-
tion in MBSM and using the 5SH. The lived experience of
Personal, Communal, Environmental, and Transcendental
values as measured in this study changed in the expected
direction as participants’ rating indicated increases in their
valuing of a meaningful life and intra-relationship, love, for-
giveness and trust in others, harmony with the environment,
and peace and trust in a divine presence as they defined it for
themselves. That the ideal ratings of the same values did not
change is noteworthy and may be related to participants ex-
pressing high ideals thereby creating a ceiling effect. It would
be of interest to determine how high standards, unrealistic
personal expectations, and any disappointment in not living
to those ideals play a role in personal distress. This would be
of particular interest in light of the research showing the ef-
fectiveness of mindfulness and mindful self-compassion in
addressing these issues (Neff and Dahm 2015).

The third hypothesis examined value incongruences in the
domains of Personal, Communal, and Environmental and in-
dicated incongruence decreased for each of these domains as
anticipated. The practices of the 5SH comprised weekly be-
havioral commitments and the subsequent inquiries fostered a
non-judgmental curiosity about the participants’way of meet-
ing their perceived success and failure. That is, while partici-
pants committed to a behavioral practice reflecting a valued

way of living, they appeared to learn each week that the prac-
tice was not necessarily intended to achieve a fixed goal of
wellbeing. Rather, the 5SH practices provided an opportunity
to examine the consequences of intentional actions, their at-
tention to the task, and their stance to or experience of the
outcomes. In general, participants reported that a rigid stance
tended to lead to stress and feelings of failure when the behav-
iors did not have traction; whereas, a curious stance allowed a
freedom to explore sustainable ways to engage in the chosen
behaviors. In turn, these shifts in self-judgment and reactivity
lead to participants viewing their lived experience with more
tolerance and acceptance. These findings are consistent with
research studies that report the relationship of value incongru-
ence with inter- and intra-well-being (Fisher and Brumley
2008; Fisher et al. 2002; Leiter et al. 2009a b; Sagiv and
Schwartz 2000). Christie et al. (2017) described the link be-
tween mindfulness and well-being as moderated by values-
based action, surmising that wellbeing was enhanced by
mindfulness practices through behavioral change. Their con-
clusions add to the findings of Fitzpatrick et al. (2016), who
indicated that value-congruent change involved both cogni-
tive and behavioral factors.

Finally, the relationships between mindfulness and value
incongruence suggested that decreases in reactivity and in-
creases in somatic awareness best predict a decrease in value
incongruence. Insofar as the items of the FFMQ factor of Non-
reactivity reflect emotional regulation, it appeared to predict
the incongruence between ideal and lived experience in the
Personal domain (aspects of intra-relationship). It is possible
that as participants developed stances of equanimity, they
were able to be more tolerant of their feelings of guilt or
disappointment in themselves. The role of emotional regula-
tion is considered an important factor in models of mindful-
ness, fostering adaptive processes of reappraisal and
reconsolidation (Holzel et al. 2011). Moreover, body or so-
matic awareness also plays an important role in the develop-
ment of tolerance of internal distress.

The results from this study linked the mindfulness factors
of Observe and Non-judgmental to decreased Communal val-
ue incongruence, that is, participants’ lived experience of trust
in interpersonal relationships. The connection of the Observe
factor and decreased Environmental value incongruence is
consistent with the Observe factor’s direct assessment of at-
tention to and awareness of the participants’ engagement with
their physical environment. In the FFMQ, the elements of
Non-judgmental reflect self-acceptance and those of Observe
reflect awareness of body sensations. Holzel et al. (2011) sug-
gested that internal body awareness, which is necessary for
empathy (Decety and Jackson 2004), may lead to empathetic
responses in relationships. In turn, empathetic relational re-
sponses may result in empathy with and a safeness in the
presence of others (Gilbert 2005; Gilbert 2000). It is possible
that self-acceptance along with direct practice with body
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sensations (sessions 3–5 of MBSM) resulted in participants
beingmore accurate in interpreting their body sensations and a
lowered reactivity to perceptions of threat in social situations.
It is important to note that these results relate to a shift in
values towards a greater congruence with ideal values.
Whether participants themselves attribute a greater experien-
tial sense of congruence to their ease in relationships would
require further study.

Buddhist scholars and practitioners have expressed con-
cern that without explicit cultivation of ethics, secularized
mindfulness programs can result in a self-focused outcome
or be a means of entrenching self-serving practices (Purser
2015; Titmuss 2013). These concerns are based on under-
standing Buddhist teachings of mindfulness as a discernment
of wholesome from unwholesome actions that lead to more
skillful approaches to self and others (Gethin 1998, 2015;
Harvey 2000; Thanissaro 2012). That is, the practice of mind-
fulness has a moral arc that incorporates cognitive and behav-
ioral practice.

Secular concepts of mindfulness propose that this cultiva-
tion of an ethical stance occurs implicitly through the practice
of concentration and subsequent insight (Kabat-Zinn 2003,
2011; Williams and Kabat-Zinn 2013). However, as noted
by Amaro (2015), presuming that the cultivation of ethical
stances occurs implicitly may be risky. Further, Krageloh
(2016) and Monteiro (2016) suggested ethics and morals are
not absent in the process as the participants present with their
own lived values, morals, and ethical frames. Including
awareness of the participants’ values in the pedagogy of
MBIs can be an invitation to cultivate wholesome behaviors
through value clarification and ultimately, ethical decision-
making. Studies have examined the impact of mindfulness
on ethical decision-making (Leigh et al. 2005; Malouf et al.
2017; Shapiro et al. 2012; Small 2016) and Franquesa et al.
(2017) examined the connection between meditation and an
incongruence in values. The effect of mindfulness practice on
the clarification of values or the shift in value incongruence
can therefore offer an important insight into the interplay be-
tween mindfulness and ethics.

Limitations and Future Research Directions

Along with the findings of relationships between mindfulness
factors and value incongruences, several factors must be con-
sidered that relate to the reliability of the outcomes. All mea-
sures were self-report leading to the possibility of correlation
inflation due to shared method variance or the presence of
response bias (although note that the present results deal with
correlations between change scores). Participants typically
self-select for participation in a community clinic and, with
the increase in popularly available information on mindful-
ness, arrive with preconceived ideas of how meditation will
help or what mindfulness means to them. Although engaging

in an MBI program might clarify misperceptions and ambigu-
ities, pre-existing assumptions about the ability of the program
to effect change can be a strong demand characteristic that
affects the outcomes through placebo or social desirability
effects. This study did not include randomized controls as
comparison groups for MBSM and the practice of the 5SH;
thus, the results cannot confirm causality. All measures were
self-report and the behavioral commitments to the themes of
the 5SH were not objectively measured nor do they have ex-
ternal validation. However, recent work has provided some
evidence that changes in the FFMQ subscales might not be
strongly related to the extent of either formal or informal home
mindfulness practice over the course of an eight-week MBI
(Manuel et al. 2017). Further, the participants’ completion of
their chosen behaviors may not have been the primary contri-
bution to well-being as much as their understanding of their
experience of practicing value-congruent behaviors. A quali-
tative investigation of the home practice of the 5SH may offer
more information about the way the 5SH function to reduce
value incongruence.

While mindfulness trainings offered by FG-MBIs and SG-
MBIs result in moderate improvement to mental states, self-
care, and connections with others, whether FG-MBIs and SG-
MBIs are able to similarly elicit skillful means of preventing
harm to oneself and others needs to be determined. Future
directions in the study of the relationship betweenmindfulness
training and values, their clarification, and shifts towards con-
gruence are necessary to explore whether and how mindful-
ness practices can effect change in the ethical posture of indi-
viduals. As well, the inclusion of values and ethics in the
pedagogy of MBIs can present an opportunity for including
more qualitative approaches of understanding the contributors
to change. The reliance on self-reports or reports by significant
others that measure the frequency of behaviors may not cap-
ture the subtle changes, such as insight into and experience of
the potential consequences of the participants’ choices. While
actuarial measures may provide access to one form of change,
including a qualitative approach may offer more insight to the
relationship between intentionally acting on ones values and
lower value incongruence. Further, because MBIs are pre-
dominantly process-oriented, actuarial measures of change
may not capture the shifts that occur because of the experien-
tial aspect of the programs. Finally, follow-up and longitudinal
studies are required to determine whether the changes in clar-
ifying or making values congruent are stable over time, in-
cluding how they may evolve with ongoing practice.
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