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Abstract
Objectives Second-generation mindfulness-based interventions (SG-MBIs) have emphasized the cultivation of ethics. However,
some ethics and values that are emphasized in SG-MBIs are criticized by Confucianism, one of the most influential traditions in
China. The current study developed a new SG-MBI called mindfulness-based positive psychology (MBPP) that emphasized
value clarification and integrated Confucian values. The acceptability and effects of this intervention were evaluated among
Chinese people in mainland China.
Methods A total of 138 healthy Chinese adults from universities and communities were randomly assigned to the MBPP or
waitlist condition. Consistent with the “relief,” “promotion,” and “transcendence” modules in MBPP, variables representing
negative symptoms (depression, anxiety, and stress), positive traits (gratitude and appreciative joy), and spirituality (meaning of
life) were measured before and after the 6-week intervention and 3 months after the intervention. The amount of meditation
practice and ratings for MBPP and different themes were also measured.
Results Compared to the waitlist condition, MBPP significantly reduced anxiety and stress with low to medium effect sizes but
not other measures. The amount of meditation practice during the intervention was significantly associated with changes in
appreciative joy and gratitude. Participants rated the MBPP and themes highly, and themes in the “transcendence” module
received significantly lower ratings than other themes.
Conclusions MBPP is a feasible and promising SG-MBI for promoting mental health among Chinese. Future studies should
further evaluate the acceptability and effects of the new components of SG-MBIs and develop suitable measurements for those
idealistic mentalities proposed by Buddhism and other traditions.
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Based on mindfulness meditation in Buddhism, a series of
mindfulness-based interventions (MBIs) have been devel-
oped. The earlier application of MBIs focused on the treat-
ment of mental disorders and underlying mechanisms, and
many studies have supported the effectiveness of MBIs in
treating a wide range of mental disorders (Wielgosz et al.,

2019). MBIs were further applied among healthy people,
and the purposes included not only the reduction of negative
symptoms but also the enhancement of happiness and perfor-
mance (Lomas et al., 2019).

Additionally, the components of MBIs have also expand-
ed. Earlier MBIs were criticized for extracting mindfulness
meditation from the entire Buddhist system and ignoring the
cultivation of ethics. Therefore, some new MBIs integrating
more Buddhist components were developed and further con-
ceptualized as second-generation mindfulness-based interven-
tions (SG-MBIs; Van Gordon et al., 2015). SG-MBIs adopted
more Buddhist meditations, such as four immeasurable med-
itations (FIMs) and emptiness meditations, than earlier or
“first generation” MBIs and often discussed a wide range of
Buddhist ideas, such as emptiness and the three poisons (e.g.,
Singh et al., 2014; Van Gordon et al., 2014). With these
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meditations and discussions, SG-MBIs explicitly promote
Buddhist ethics, and some SG-MBIs further emphasize that
the interventions are intended to cultivate a lifestyle rather
than mental skills alone (Van Gordon et al., 2015; Van
Gordon & Shonin, 2020).

Empirical studies on the effects of SG-MBIs and their ele-
ments are still at an early stage. As an early SG-MBI, medi-
tation awareness training (MAT) showed its effectiveness
among various samples in a series of studies (e.g., Shonin
et al., 2014; Van Gordon et al., 2017). Mindfulness-based
positive behavior supports (MBPBS), as another SG-MBI,
also showed beneficial effects among caregivers and other
samples (e.g., Singh et al., 2016; Singh et al., 2020). The ideas
of existing SG-MBIs have been widely accepted, and several
new SG-MBIs were developed in recent years. There are still
very few empirical studies on those new SG-MBIs, but evi-
dence supports their promising effects (e.g., Monteiro et al.,
2019; Pizarro et al., 2020). Among the new elements included
in SG-MBIs, FIMs have been one of the most widely used
(Van Gordon & Shonin, 2020), and it has received increasing
empirical attention to date (Galante et al., 2014). In brief,
FIMs aim to cultivate wholesome attitudes (loving-kindness,
compassion, appreciative joy, and equanimity). Usually, prac-
titioners generate those attitudes towards imagined targets
(e.g., a friend) by silently repeating phrases like “may you
be happy” or imaging golden light from one’s heart to the
targets (Zeng et al., 2017a). A series of studies have supported
that FIMs can improve attitudes towards the self and others,
generate positive emotions, and reduce depressive symptoms
(e.g., Lv et al., 2020; Zeng et al., 2015). In contrast, there are
fewer studies on other elements, such as emptiness meditation
(Van Gordon et al., 2019) and the explicit cultivation of ethics
(e.g., Bayot et al., 2020; Chen& Jordan, 2020) although initial
evidence also supports the benefits of these elements.
Furthermore, because SG-MBIs often integrate many ele-
ments, how different elements contribute to the effects of an
entire intervention also requires further study.

While SG-MBIs have shown promising effects, some
scholars have criticized that the integration of Buddhist com-
ponents involves ethical problems and cultural conflict.
Before the rise of SG-MBIs, scholars had questioned whether
ideas such as impermanence and non-self in first-generation
MBIs delivered Buddhist metaphysics, which represent truths
for Buddhists but not necessarily for others (Harrington &
Pickles, 2009; Zeng et al., 2012). Davis (2015) pointed out
that the ethics emphasized inMBIs are not necessarily the best
ethics, and it violates the “value-free” principle when MBIs
require participants to accept them.

More specifically, some values delivered in SG-MBIs may
conflict with Confucianism, which is one of the most influential
traditions in China and other East Asian countries. For example,
while both Confucianism and Buddhism emphasize the culti-
vation of kindness, the principles of kindness are different. Four

immeasurables in Buddhism emphasized equal kindness for all
beings (Anālayo, 2019). In contrast, Confucians endorsed a
hierarchical order of benevolence, namely, that one should love
his or her parents more than strangers, as they believed that this
is consistent with human-nature and important for social order
(Li, 2020). Regarding SG-MBIs, many interventions adopted
FIMs and cultivated four immeasurables in the process.
Although full details of the interventions are not available, at
least some SG-MBIs clearly developed compassion for all be-
ings (e.g., Jazaieri et al., 2013). In the procedure of developing
compassion for all beings, it inevitably involved the question of
whether one should cultivate the same kind and amount of love
for different targets.

Another conflict between SG-MBIs and Confucian value is
relevant to the intrinsic values of behaviors. Confucianism en-
dorses the intrinsic value of benevolence and emphasizes
prosocial behaviors for their own sake, which are similar to
virtue ethics (in contrast to utilitarian ethics) and the eudaimonia
tradition (in contrast to the hedonic tradition) in Western phi-
losophy. Therefore, ancient Confucians criticized Buddhist the-
ory for its utilitarian and hedonic nature, such as Buddhist em-
phasis on the benefits of compassion and the ultimate goal of
ceasing suffering, which are explicitly attributed to some secu-
lar FIMs interventions today (e.g., Pace et al., 2009). As another
example, mindfulness emphasized a principle of balance be-
tween acceptance and change, which means to change what is
changeable and to accept what cannot be changed rather than
persisting in useless efforts (e.g., Hayes et al., 1999). While
such a principle may benefit mental health, it is based on a
perspective of consequentialism in terms of philosophy
(Keown, 1996), as it guides actions according to consequences
(i.e., successful change). In contrast, Confucianism emphasizes
intrinsic values and thus endorses some persistence even
though such persistence cannot achieve the goals or success,
which is best illustrated by Confucius who is famous for doing
things that he knew were impossible (Cui, 2009).

Notably, scholars emphasized MBIs as secular interven-
tions that did not require religious beliefs and that SG-MBIs
taught ethics in secular form (e.g., Shonin et al., 2014). In the
examples above, values such as equal love and balance be-
tween acceptance and change in SG-MBIs are consistent with
Buddhist values, and they can be labeled as secular values
since they do not require belief in Buddhism. However, re-
gardless of whether they are labeled as Buddhist values or
secular values, they are not universally acceptable in all cul-
tures. Of note, it is not surprising that certain values and ethics
are not universal, and examples of balance between accep-
tance and change showed that an intervention inevitably in-
volved some value judgments. Therefore, cultivation of non-
universal ethics in SG-MBI is not a problem, but it is neces-
sary to provide value clarification, namely, to clarify those
implicit value judgments and to acknowledge that those value
judgments are not necessarily the best choice. Such value
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clarification ensures that participants could make their own
choice of value and respects other traditions, and it is espe-
cially important when SG-MBIs are applied in context such as
in Confucian culture where alternative values are emphasized.

As a new trend in the development of MBIs, SG-MBIs
have been developed and evaluated in Western cultures.
Considering that Confucianism is very influential in Chinese
culture, integrating Confucian values into SG-MBIs is bene-
ficial for clarifying values and solving cultural conflicts when
applying SG-MBIs in China. Therefore, the current study de-
veloped an SG-MBI that integrates Confucian values, called
“mindfulness-based positive psychology” (MBPP), and eval-
uated its acceptability and effects in a randomized controlled
trial (RCT) with waitlist conditions among Chinese people.
Because MBPP aims to reduce negative symptoms, promote
positive traits, and develop spirituality with its three modules
(see the “Methods” section for details), the corresponding hy-
pothesis was that the MBPP group will have significant im-
provements in negative symptoms (anxiety, depression,
stress), positive traits (gratitude, appreciative joy), and spiritu-
ality (the meaning of life) compared to the waitlist group.

Methods

Participants

One hundred and thirty-eight Chinese adults (Mage = 27.29,
SD = 8.13, 111 females) from universities and communities
registered for the research. These participants were randomly
assigned to the MBPP group and the waitlist group. Although
both groups had more females than males, gender did not
impact the changes in other variables in MBPP (ps > .079).
They included university students (87), university staff (16),
and community members (35). Eighty-four of them were
graduates or graduate candidates, and 54 were bachelor’s or
undergraduate students. Most of them had no religious beliefs
(130), and a few identified themselves as Buddhist (5),
Christianity (2), and others (1; not Daoist or Islamist). The
participants in the MBPP group decreased from 69 to 46 post-
intervention and to 40 at the 3-month follow-up; the partici-
pants in the waitlist group decreased from 69 to 58 postinter-
vention and to 51 at the 3-month follow-up (see Fig. 1).
Among the 104 participants who finished the postintervention
assessment, 60 reported no meditation experience before par-
ticipating in the current study, and the others practiced at least
one of the following types of meditation: mindfulness medi-
tation (24), FIMs (3), or other meditation (26).

Procedures

The MBPP condition was described as “a 6-week-positive
psychology meditation training course for healthy people to

enhance happiness, virtue, and ability” during the recruitment
process, and its name emphasized mindfulness and positive
psychology to ensure that it was understood as a secular psy-
chological intervention without preference for a specific cul-
tural background. The participants were recruited through
posters on the university campus and online social networks
(e.g., WeChat, Zhihu). To be included in the study, partici-
pants had to meet following criteria: (a) at least 18 years old
and (b) no self-reported current or previous mental disorders.
Participants registered for the research and finished the
preintervention measurement online. After all participants fin-
ished the preintervention measurement, they were randomly
allocated to the MBPP group or the waitlist group based on a
computer-generated randomizer without matching for any de-
mographic or psychological variables. Participants from both
groups finished biweekly measurements during the 6-week
intervention, and they later finished a postintervention mea-
surement (week 6) and a 3-month follow-up measurement. As
a part of a larger project, participants in the current study also
completed other measures for other purposes, which will be
presented in other reports. All research procedures were ap-
proved by the IRB of the Beijing Normal University. All
participants agreed with the online consent form during regis-
tration, and signed consent forms were collected during inter-
ventions. All interventions were free of charge, and partici-
pants who completed the research received 100 RMB as a
reward. Participants in the waitlist group were invited to re-
ceive the intervention after the research.

Program Description

MBPP was designed as an SG-MBI to promote the wellbeing
of healthy adults, which is considered compatible with different
cultures but does not target specific cultures (e.g., Buddhism,
Confucianism). During the 6-week MBPP intervention, partic-
ipants attended one 2.5-h group session each week and prac-
ticed meditation at home (following a 12- to 15-min recording)
for at least 5 days per week. As illustrated in Table 1, theMBPP
intervention included threemodules. The first 2 weeks included
the “relief” module, which aims to reduce negative symptoms
such as depression and anxiety. The psychoeducation during
group sessions discussed mindfulness and self-compassion,
and meditation practices utilized mindfulness meditation (body
scanning). It was notable that Buddhist wisdom, such as non-
self, was briefly introduced as skills to facilitate observing and
accepting bodily sensation, but not as universal truth in philos-
ophy. The middle 2 weeks included the “promotion” module,
which aims to enhance positive traits or character strengths in
terms of positive psychology. Because interpersonal relation-
ships play an important role in positive psychology (Peterson,
2006) and align with FIMs in SG-MBIs, the psychoeducation
in this stage focused on interpersonal strengths, especially grat-
itude and appreciative joy (Zeng et al., 2020). Meditation
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practices used loving-kindness meditation and appreciative joy
meditations for close ones. The last 2 weeks included the “tran-
scendence” module, which aims to develop spirituality and to
clarify philosophical and ethical issues. The psychoeducation
in this stage discussed philosophical topics and personal values,
and meditation practices used appreciative joy meditations for
oneself and for neutral persons. Confucian values were
imported into the “transcendence”module. The most important
function of this module was to illustrate the philosophy under-
lying previous modules. For example, the idea of developing
loving-kindness to increase happiness in the “promotion”mod-
ule was criticized by Confucian values, as the latter emphasize
the intrinsic values of kindness; the consequentialism values
underlying the emphasis on acceptance in the “relief” module
were clarified by introducing Confucian values that endorse
intrinsic values of actions even though those actions cannot
achieve utilitarian goals. Additionally, Confucian values were

also used as a relatively simple and secular philosophy for
spirituality development. For example, the intervention men-
tioned many different traditions that have taught oneness and
further illustrated the concept of oneness with the values devel-
oped by ancient Confucian ZhangZai (ChangTsai), which con-
siders that a person is formed by part of the universe (large self)
and thus advocates loving others (other parts of large self) and
facing death peacefully (back to the large self; Chow, 1993). As
an effort of value clarification, the “transcendence” module
explicitly expressed the principle that trainees were invited to
experience traditional spirituality (e.g., oneness) during medi-
tation practices but that they did not necessarily have to accept
those ideas because Confucian and Buddhist philosophy and
ethics are not must-accepted truths.

The protocol was developed by the third author (XZ), who
has a doctoral degree in psychology, 9 years of meditation
experience, and previous experiences with teaching

Fig. 1 Flowchart of the study
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meditation. The interventions in the current study were led by
the developer with the help of two candidates for a master’s
degree in psychology. The group sessions had approximately
20 participants per group.

Measures

The Depression Anxiety Stress Scales-21 (DASS-21;
Lovibond & Lovibond, 1995) were used to measure the fre-
quency of experience relevant to depression, anxiety, and
stress during the last 2 weeks and were used as an indicator
of negative symptoms. All items were rated from 1 (not at all)
to 4 (always) points, and the score of every dimension was
calculated by the average. The Chinese version of the DASS-
21 has demonstrated good validity in previous studies (Oei

et al., 2013), and the alpha coefficients for the three dimen-
sions ranged from .72 to .88 in the current study.

The general version of the Appreciative Joy Scale (AJS;
Zeng et al., 2017b) was used to measure trait-like appreciative
joy for others and was used as an indicator of positive traits.
The 14 items included 3 dimensions: sense of joy, positive
interpersonal bias, and self-transcendence. All items were rat-
ed on a scale from 1 (not at all like me) to 9 (totally like me)
points, scoring on average. The AJS was validated among
Chinese people (Zeng et al., 2017d), and the alpha coefficients
for three dimensions ranged from .83 to .88 in the current
study.

The Gratitude Resentment and Appreciation Scale short
form (GRAT; Watkins et al., 2003) measures trait gratitude
and was used as another indicator of positive traits. The 16
items included 3 dimensions: lack of a sense of deprivation,

Table 1 Structure and component of the MBPP

Components Meditation practice Rated themes

Week 1 Overall introduction
Introducing meditation
Practicing breathing meditation
Introducing principle of meditation
Introducing being present
Introducing body scanning
Practicing body scanning
Introducing purposes of body scanning

12 min:
body scanning

Being present; psychological acceptance

Week 2 Discussing the practice during last week
Introducing psychological acceptance
Introducing compassionate body scanning
Practicing compassionate body scanning
Introducing skills of psychological acceptance based

on non-self
Introducing self-compassion

12 min: compassionate
body scanning

Psychological acceptance; balance
between acceptance and change;
self-compassion

Week 3 Discussing the practice during last week
Introducing the importance of relationship on happiness
Introducing loving-kindness meditation
Practicing loving-kindness meditation for benefactors
Introducing skills of loving-kindness meditation
Practicing loving-kindness meditation for friends
Introducing gratitude

12 min: Loving-kindness
meditation for close one

Positive interpersonal relationship;
appreciation of beauty in life

Week 4 Discussing the practice during last week
Introducing appreciative joy
Introducing appreciative joy meditation
Practicing appreciative joy meditation for others
Introducing skills of appreciative joy meditation for others
Introducing skills of appreciative joy for self
Practicing appreciative joy meditation for oneself

15 min: appreciative joy
meditation for close one
and oneself (on happiness)

Positive interpersonal relationship;
appreciation of beauty in life

Week 5 Discussing the practice during last week
Introducing appreciative joy meditation for neutral ones
Practicing appreciative joy meditation for neutral ones
Introducing philosophy of oneness
Introducing clarification of personal values
Introducing Eudaimonia and Confucian ethics

15 min: appreciative joy
meditation for oneself (on
virtues) and neutral one

Meaning of life; self-transcendence;
virtue ethics

Week 6 Discussing the practice during last week
Introducing future practice and skills of blessing disliked one
Practicing appreciative joy meditation for disliked one
Introducing the integration of meditations practice
Practicing loving-kindness meditation for group members

15 min: appreciative joy
meditation for oneself (on
any) and (close or neutral)
others

Self-transcendence; balance between
present and future
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simple appreciation, and appreciation of others, and the score
of each dimension was calculated by averaging total scores of
items in the dimension. All items were rated on 1 (disagree at
all) to 9 (agree at all) points. The GRAT has been validated
among Chinese (Lin & Huang, 2016), and the alpha coeffi-
cients for three dimensions ranged from .70 to .83.

The Meaning in Life Scale (ML; Steger et al., 2006) was
used as the indicator for spirituality. The 10 items measured
two dimensions: presence of meaning and search for meaning,
using average scores. All items were rated from 1 (disagree at
all) to 9 (agree at all) points. The ML was validated among
Chinese people (Yuen & Yau, 2015), and the presence of
meaning and search for meaning had alpha coefficients of
.84 and .86, respectively, in the current study.

Additionally, participants in the MBPP group reported the
amount of meditation practice they engaged in at home and
their ratings for different aspects of MBPP. Specifically, the
overall ratings for MBPP included overall satisfaction (0 = not
satisfied at all, 10 = satisfied greatly), the possibility of rec-
ommendation for others (0 = definitely not recommended, 10
= definitely recommended), and the logic of design (“do you
think the courses were designed logically (sessions deployed
step by step and connected with each other)?”, 0 = very con-
fusing logic, 10 = very clear logic). The value of each of the
following major themes was rated from 0 (not valuable) to 10
(extremely valuable): being present, psychological accep-
tance, self-compassion, positive interpersonal relationship, ap-
preciation of beauty in life, meaning of life (personal value),
self-transcendence, virtue ethics (beyond utilitarianism), bal-
ance between acceptance and change, and balance between
present and future. The likability of the meditation was rated
from 0 (not at all) to 10 (very much) in terms of the following
aspects: body scanning, mindfulness meditation, FIMs for
close ones, FIMs for self, and FIMs for neutral persons.
Whether the intervention included sufficient clarification of
the intervention’s philosophical standpoint and sufficient re-
spect for the trainees’ choices was rated from 1 (totally dis-
agree) to 4 (totally agree).

Data Analyses

Data analysis was conducted using SPSS 20.0, and the effect
sizes were transformed to Cohen’s d (0.2 as small, 0.5 as
medium, and 0.8 as large effect sizes). The preintervention
measurements showed no significant difference between the
MBPP group and the waitlist group in all demographic or
psychological variables (ps > .119), except that the MBPP
group involved significantly more university students (p =
.011). Further analysis found that controlling for this variable
did not have an essential impact on the change of results from
preintervention to postintervention (ps > .058); thus, the re-
sults without controlling variables are reported below.
Although there were more females among participants, post

hoc analysis confirmed that gender did not impact the effects
of MBPP on outcome variables (ps > .079). Changes from
preintervention to postintervention and changes from
preintervention to 3-month follow-up were analyzed with a
2 (conditions) by 2 (times) ANOVA (for different concepts:
depression, anxiety, stress, experienced meaning, seeking
meaning) or MANOVA (for multiple dimensions of same
concept: gratitude and appreciative joy). Participants’ adher-
ence to and ratings of MBPP and different components were
analyzed to indicate the acceptability and contribution of dif-
ferent components. Because this initial study is concerned
mainly with participants’ change and feedback after complet-
ing the MBPP and because variables such as ratings and med-
itation practice were available only postintervention, the sta-
tistical analysis below was based on participants who returned
the postintervention measurements. The intent-to-treat (ITT)
analysis is presented in the Online Resources section and is
briefly mentioned below. Missing data were interpolated with
the last available observation. The data reported in this man-
uscript can be found on https://osf.io/xryhj/?view_only=
None. Harman’s single-factor test was conducted to evaluate
the common methods bias. The major factor explained 16.
85% of total variance, which indicated that the results were
not heavily impacted by common methods bias.

Results

Adherence and Acceptability

At the postintervention measurements, the attrition rates in the
MBPP group (33.3%) were significantly higher than those in
the waitlist group (15.9%; p = .029). The dropout and retained
participants showed no significant difference in terms of de-
mographic and psychological variables at the preintervention
measurement (ps > .175). The participants who completed
MBPP attended an average of 5.37 group sessions (SD =
0.68) and practiced meditation at home 3.76 (SD = 1.00) times
per week. At the 3-month follow-up, 35 participants in the
MBPP group still practiced meditation, averaging 4.57 (SD
= 4.25) times in the previous week.

As a rating for the entire MBPP intervention, the overall
satisfaction, possibility of recommendation, and logic of de-
sign were 8.26 (SD = 1.76), 7.61 (SD = 2.55), and 8.70 (SD =
1.56) out of 10, respectively. Value clarification and respect
for choice averaged 3.70 out of 4 (SD = 0.63). Regarding the
likability of the meditation (rated from 0 to 10), the results
were as follows: body scanning = 8.17 (SD = 1.66), FIMs
for close ones = 7.74 (SD = 1.95), FIMs for self = 7.96 (SD
= 2.14), and FIMs for neutral persons = 7.30 (SD = 2.03). Post
hoc ANOVA showed that FIMs for neutral persons had sig-
nificantly lower likability than other meditations (ps < .038),
and the other meditations had no significant difference with
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each other. Regarding values of the different themes (rated
from 0 to 10), the results were as follows: being present =
8.41 (SD = 1.90), psychological acceptance = 8.52 (SD =
1.74), self-compassion = 8.26 (SD = 2.06), positive interper-
sonal relationship = 8.15 (SD = 1.90), appreciation of beauty
in life = 8.15 (SD = 2.05), meaning of life = 8.07 (SD = 2.15),
self-transcendence = 7.70 (SD = 2.50), virtue ethics = 7.61
(SD = 2.31), balance between acceptance and change = 8.24
(SD = 2.09), and balance between present and future = 8.36
(SD = 2.14). Post hoc ANOVA showed that themes in the
transcendence module received lower ratings: virtue ethics
had significantly lower ratings than all other themes except
for self-transcendence (ps < .022); self-transcendence had sig-
nificantly lower ratings than being present, psychological ac-
ceptance, self-compassion, and balance between present and
future (ps < .040); and meaning of life had significantly lower
ratings than psychological acceptance and balance between
present and future (ps < .038). In addition, psychological ac-
ceptance also had significantly higher ratings than positive
interpersonal relationships (p = .042). It is notable that there
were still participants who rated virtue ethics (n = 13), self-
transcendence (n = 15), and meaning of life (n = 17) higher
than the average of other themes, which indicated individual
differences.

Effects on Negative Symptoms

The time × group ANOVA for different negative symptoms is
presented in Table 2. The results showed that MBPP signifi-
cantly reduced anxiety with a medium effect size postinter-
vention and at the 3-month follow-up. The decrease in stress
had a small to medium effect size, but it was only significant
postintervention and became nonsignificant (p = .056) at the
3-month follow-up. The decrease in depression also had small
to medium-sized effects, but it was nonsignificant postinter-
vention (p = .051) and at the 3-month follow-up (p = .247).
The supplemental materials present a further exploration
based on biweekly measurements of these negative symptoms
(Table S1), and the findings indicated that the changes in these
variables occurred at week 2 (i.e., after the “relief” module)
and were maintained postintervention. The ITT analysis
yielded a similar result, except that postintervention stress (p
= .051) and anxiety at the 3-month follow-up (p = .074)
shrunk to marginal significance (see Table S2).

The amount of meditation practice during intervention did
not correlate with the changes in these negative symptoms
from preintervention to postintervention (ps > .361).
Considering that mindfulness meditation was practiced only
in the “relief” module, further analysis showed that the
amount of meditation practice in the first 2 weeks significantly
correlated with the change in stress from preintervention to
week 2 (r = −.293, p = .048) but did not significantly correlate
with the change in other negative symptoms (ps > .068).

Effects on Positive Traits

The MANOVA for the three dimensions of appreciative joy
showed no significant postintervention time × group interactions
(ps > .549) or at the 3-month follow-up (ps > .670; Table 2
presents the ANOVA for each dimension). The amount of med-
itation practice during intervention was significantly correlated
with change in the sense of joy (r = .396, p = .006) and self-
transcendence (r = .374, p = .010) dimensions and had a margin-
ally significant correlation with positive interpersonal bias (r =
.287, p = .053) from preintervention to postintervention.

The MANOVA for the three dimensions of gratitude showed
no significant postintervention time × group interactions (ps >
.347) or at the 3-month follow-up (ps > .424; Table 2 presents the
ANOVA for each dimension). The amount of meditation prac-
tice significantly correlated with the change in appreciation of
others (r = .293, p = .048) but not in the lack of a sense of
deprivation (r = −.030, p = .845) or in simple appreciation (r =
.189, p = .209) from preintervention to postintervention.

Effects on Spirituality

As presented in Table 2, the presence of meaning and search
for meaning did not show a significant interaction postinter-
vention or at the 3-month follow-up. The amount of medita-
tion practice did not significantly correlate with the change
from preintervention to postintervention (ps > .487).

Discussion

Acceptability of MBPP

The current study developed MBPP as an SG-MBI that is
compatible with Confucian values. It provided an evaluation
of the first trial of MBPP, and it was also an initial application
of SG-MBI in China. The attrition rates were compatible with
those of previous MBIs in similar settings (e.g.,Orellana-Rios
et al., 2018 ; Zeng et al., 2019). The reasons for attrition were
not formally collected, but it is notable that the free interven-
tion seems to involve participants with low commitment. For
example, few students reported that they found new activities
and quit the research before the intervention began.

The ratings from participants who completed the interven-
tion supported an acceptable overall satisfaction with MBPP
that is comparable to those for other MBIs with similar mea-
surements (Orellana-Rios et al., 2018; Zeng et al., 2019).
Because MBPP integrates Buddhist components with
Confucian values and modern positive psychology, the logic
of the intervention was rated, and the results showed that the
MBPP was well organized from the perspective of participants,
which also supported that Confucian ideas can be smoothly
integrated into SG-MBIs. The MBPP emphasized value
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clarification and the importance of personal choices, and the
results indicated that participants perceived and endorsed such
efforts. These ratings indicated that MBPP seems acceptable
and at least did not raise ethical criticisms or cultural conflicts
when applied among Chinese people in mainland China.

Regarding the ratings formajor themes, all major themeswere
rated as highly valuable. Additionally, the themes in the “tran-
scendence” module received significantly lower ratings than
those of other themes. A possible explanation for lower ratings
for themes in the “transcendence” module is that they did not
match the interests of participants. A previous study investigated
the reasons for practicing mindfulness meditation and found that
94.74%of peoplementioned a reduction in negative experiences,
while only 6.32% of people mentioned spirituality (Pepping
et al., 2016). Thus, the participants in the current study may have
low interest in the spiritual themes included in the “transcen-
dence”module. Despite the average, further exploration revealed
that few participants considered the themes in the “transcen-
dence” module to be more valuable than other themes, which
indicates individual differences. Many theories, such as
Maslow’s hierarchy of needs and Erikson’s psychosocial devel-
opment theory, have noted that the need for spirituality is asso-
ciated with aging (Yount, 2008). Most of the participants in the
current study were young or middle-aged, and whether ideas
such as oneness are more valuable for elderly individuals could
be investigated in future studies.

Effects on Negative Symptoms

All negative symptoms were reduced at a significant or mar-
ginally significant level postintervention. Further exploration

found that these negative symptoms were reduced immedi-
ately after the first module that aimed to reduce them, and
only a change in stress was associated with mindfulness
meditation in the first module. The psychoeducation of the
first module discussed mindfulness and self-compassion,
which are widely supported effective strategies to reduce
negative symptoms (e.g., Cheung & Ng, 2019; Galili-
Weinstock et al., 2020). Previous studies have also shown
that mindfulness techniques and rationales are not necessar-
ily cultivated in the form of meditation (Fletcher & Hayes,
2005), and the principle of self-compassion can also be de-
livered in a psychoeducational way (Kang et al., 2015). In
particular, the participants in the current study were all men-
tally healthy people; thus, brief psychoeducation on the tech-
nique and rationales of mindfulness and self-compassion
may have been enough for them to respond to negative
symptoms in more adaptive ways. Therefore, it is reasonable
that the first module dramatically reduced negative symp-
toms through psychoeducation, thereby making meditation
practices less important. It is also possible that the floor
effects might limit the range of change and its correlations
with amount of meditations. The current study cannot con-
firm these explanations, and future studies could further clar-
ify the active components of changes in negative symptoms.
Additionally, the effects shrunk at the 3-month follow-up,
especially for depression, which calls into question how long
these dramatic changes can last. Notably, the explicit discus-
sion of negative symptoms and emotion regulation tech-
niques in psychoeducation may lead to strong demanding
effects; thus, the robustness of the effects requires more
research in the future.

Table 2 Outcome variables and their changes

PRE (M ± SD) POST (M ± SD) PRE to POST
(F, p, Cohen’s d)

FU (M ± SD) PRE to FU (F, p,
Cohen’s d)

MBPP Waitlist MBPP Waitlist MBPP Waitlist

Depression 1.69±0.63 1.75±0.57 1.56±0.65 1.95±0.62 3.892 (.051, 0.392) 1.59±0.64 1.86±0.67 1.534 (.218, 0.247)

Anxiety 1.73±0.53 1.68±0.41 1.50±0.49 1.83±0.56 7.920 (.006, 0.557) 1.50±0.48 1.77±0.53 7.069 (.009, 0.527)

Stress 2.26±0.63 2.21±0.61 1.93±0.64 2.25±0.65 4.031 (.047, 0.397) 1.92±0.63 2.21±0.67 3.750 (.056, 0.381)

AJS-SOJ 5.87±1.69 5.99±1.64 6.39±1.78 6.23±1.73 0.361 (.549, 0.127) 6.21±1.74 6.35±1.67 0.002 (.968, 0.008)

AJS-PIB 6.30±1.53 6.46±1.36 6.54±1.73 6.48±1.36 0.309 (.580, 0.110) 6.72±1.44 6.72±1.23 0.183 (.670, 0.090)

AJS-ST 5.22±1.79 5.60±1.67 5.38±2.00 5.66±1.75 0.028 (.867, 0.033) 5.32±1.85 5.64±1.96 0.012 (.913, 0.022)

GT-LOSD 6.27±1.45 6.18±1.21 6.41±1.34 6.00±1.22 0.893 (.347, 0.191) 6.57±1.31 6.20±1.24 0.644 (.424, 0.155)

GT-SA 7.30±1.25 7.37±1.08 7.55±1.11 7.37±1.03 0.838 (.362, 0.180) 7.57±0.86 7.51±0.97 0.238 (.627, 0.090)

GT-AO 7.21±1.11 7.19±1.15 7.23±1.10 7.41±1.04 0.509 (.477, 0.142) 7.24±1.00 7.40±0.98 0.467 (.496, 0.142)

ML-P 4.66±1.19 4.53±1.22 4.93±1.11 4.70±1.22 0.098 (.755, 0.063) 4.73±1.30 4.68±1.29 0.039 (.843, 0.039)

ML-S 5.52±1.04 5.57±0.73 5.48±1.21 5.37±0.90 0.345 (.558, 0.110) 5.51±1.08 5.46±1.05 0.190 (.664, 0.090)

AJS-SOJ, AJS-PIB, and AJS-ST indicate sense of joy, positive interpersonal bias, and self-transcendence in Appreciative Joy Scale, respectively. GT-
LOSD, GT-SA, and GT-AO indicate lack of a sense of deprivation, simple appreciation, appreciation of others in gratitude resentment, and appreciation
scale, respectively. ML-P and ML-S indicate present of meaning and search for meaning in the meaning of life scale, respectively. F tests are time ×
group interactions and all df = 1, 102. PRE preintervention, POST postintervention, FU 3-month follow-up

1419Mindfulness  (2021) 12:1412–1423



Effects on Positive Traits

As the targeted positive traits of the “promotion” module,
gratitude and appreciative joy did not show significant im-
provements after the intervention or at the 3-month follow-
up. It is possible that MBPP did not successfully impact these
positive traits. Additionally, the measures involved some trait-
like items, which are not sensitive enough to experience
changes over several weeks.

While there was no significant improvement at the group
level, the changes in appreciative joy and gratitude were sig-
nificantly correlated with the amount of meditation practice.
Such dissociation between effects on the group level and cor-
relation with meditation practice has been widely observed in
meditation research (see Zeng et al., 2017c for a review). Such
findings implied that the effects require more meditation prac-
tice or that the effects are limited to those who practice med-
itation. It is reasonable that cultivation of appreciative joy and
gratitude requires more meditation practice. First, the reduc-
tion in negative symptoms is a “subtraction”, which could be
reached by simply stopping those maladaptive behaviors (e.g.,
avoidance) and beliefs (e.g., self-criticism) in daily life. In
contrast, the promotion of positive traits is an “addition”,
which requires adding new activities that bring relevant expe-
riences; thus, meditation practice is more contributive.
Second, while those negative symptoms focus on oneself,
gratitude and appreciative joy involve attitudes towards peo-
ple. A previous study found that changes in attitudes towards
oneself can be reached by discussing the principle of loving-
kindness, while changes in attitudes towards others require
experiencing loving-kindness meditation (Kang et al., 2015).
While the correlations between meditation practice and the
effects on positive traits are reasonable, it is notable that the
correlational findings do not indicate a causal relationship
between meditation practice and positive traits. As noted by
Zeng et al. (2017c), it is possible that people who endorse the
ideas of gratitude and appreciative joy are more willing to
practice meditation, and the expectancy effect may be more
serious for people who spend a great deal of time on medita-
tion practice.

Effects on Spirituality

The meaning of life was expected to be impacted by the “tran-
scendence”module in twoways: the first way is that clarifying
personal values might help participants understandmeaning in
life, and the second way is that the introduction of spiritual
ideas such as oneness may lead to the development of a new
meaning of life. However, the meaning of life scale did not
show significant change after the intervention or at the 3-
month follow-up. It is possible that many participants already
knowwhat is important in their lives, which was supported by
observations from group discussions. Additionally, the course

introduced the importance of knowing one’s own value but
did not spend time clarifying personal values during the group
session. Thus, the impact of clarifying personal values might
be weak. Spiritual ideas were not necessarily accepted by
every participant, as MBPP explicitly emphasizes.
Additionally, even if participants realized what is important
in their lives because of the intervention or accepted spiritual
ideas such as the philosophy of oneness, more time might be
needed to transform this knowledge into an experience or a
sense of meaning in life. Therefore, although components in
the “transcendence”module are relevant to meaning in life, its
impact on the experience of meaning in life might be weak.

A methodological limitation for evaluating the effects on
spirituality is the lack of suitable measurements for those phil-
osophical ideas or mental states discussed in the “transcen-
dence” module. For example, MBPP introduced ancient
Confucian ZhangZai’s theory of oneness, which not only em-
phasizes a person as a part of the universe but also further
advocates loving others and facing death peacefully (see the
“Methods” section). This idea is more complex than the belief
that everything is connected, as given in recently developed
measurements for belief in oneness (Diebels & Leary, 2019;
Garfield et al., 2014). Therefore, the current study did not
adopt those measures and directly rated whether relevant
themes were valuable to participants. However, it is unclear
whether a rating of “valuable” means that the participants
learned interesting knowledge, accepted those ideas, or even
achieved those mental states. Therefore, future studies could
further investigate spiritual change and its impacts using more
suitable measurements.

Broader Implications for SG-MBI

In addition to evaluating the acceptability and effects of
MBPP, the current study also has broader implications for
further research on SG-MBIs. First, an increasing theoretical
discussion has indicated that SG-MBIs deliver values or ethics
that are not necessarily universally accepted (Davis, 2015),
and the current study inspired further consideration about
how to facilitate value clarification and potential cultural con-
flicts in practice. MBPP highlights how some Buddhist values
conflict with Confucian values to enhance its cultural compat-
ibility in China. However, it is notable that MBPP is not an
intervention that is limited to the Chinese or Confucian cul-
ture, and Buddhist values widely exist in secular forms in SG-
MBIs regardless of whether they are explicitly compared with
Confucianism. Therefore, whether those values need to be
clarified for trainees in other cultures or in other SG-MBIs is
an open question. Notably, the current study comparedMBPP
with a waitlist condition rather than with existing SG-MBIs or
matched interventions without value clarification. Therefore,
it is difficult to evaluate whether the value clarification in
MBPP is contributive or redundant in terms of both ethical
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considerations and intervention effectiveness. The current
study found that participants were satisfied with the value
clarification in MBPP, but one may question whether many
participants might realize any problem even if the intervention
makes no value clarification. This question leads to another
important question: is participant satisfaction a good standard
for sufficient value clarification? Essentially, value clarifica-
tion is the responsibility of intervention providers, and it
should not be skipped because participants do not note any
problems. Furthermore, even if value clarification is consid-
ered important for the sake of trainees’ right of choice, it is not
practical to discuss too much philosophy in a limited time. In
summary, which parts of Buddhist philosophy should be clar-
ified, for whom, to what extent, and in which ways are com-
plex and open questions.

Second, SG-MBIs often integrate a wide range of compo-
nents, and the current study inspires further evaluation of the
values or contributions of different components. Some
scholars have criticized that the integration of more compo-
nents seems to reflect the will of the intervention developers
more than the needs of trainees, especially considering that
more evidence is still required to support many components’
benefits for trainees (Ran et al., 2019). The current study em-
pirically supported that the values of different components are
not the same for trainees. More specifically, while developing
a spiritual life (rather than simply teaching emotion regulation
skills) is an important characteristic that distinguishes SG-
MBIs from early MBIs (Van Gordon et al., 2015), the current
study found that those spiritual themes seem less valuable for
trainees, although individual differences also exist. Therefore,
SG-MBIs should further investigate the effects of new com-
ponents and match them with the needs of trainees.

Additionally, the current study also pointed out potential
methodological issues for future studies on SG-MBIs. The cur-
rent study found that there is a lack of suitable measurements
for Confucian ideas, and many Buddhist ideas such as empti-
ness also lack measurements. Essentially, while depression and
gratitude are more or less experienced by most people, those
mentalities such as boundless love are hard to fully achieve, and
their underlying philosophical ideas such as oneness are
completely unfamiliar to many people. Namely, SG-MBIs in-
volve the cultivation of idealistic mentalities, which are desir-
able or perfect in an ethical sense and are not achieved or ex-
perienced in an ontological sense (Zeng, 2020). Zeng (2020)
noted that such nature of idealistic mentalities will lead to sev-
eral methodological and ethical challenges in psychological
research and practice and even suggested an “idealistic psychol-
ogy” that aims to design, achieve, and evaluate idealistic men-
talities. Some of those methodological challenges are also faced
by current studies on SG-MBIs. For example, do SG-MBIs
expect their trainees to fully achieve idealistic mentalities such
as equal love during the intervention, and if not, what is the
standard for a successful intervention or manipulation in

research? How can those idealistic mentalities be measured if
few people achieve them, and how can complex philosophical
ideas such as emptiness be properly addressed in a precise and
understandable way by people without a Buddhist or other
corresponding background? In summary, new components
and new purposes in SG-MBIs also brought new methodolog-
ical challenges that are worthy of further discussion.

Limitations and Future Directions

The current study has several limitations. First, the statistics
are based on participants who completed the intervention rath-
er than the ITT analysis. While the analysis based on com-
pleters addresses the major concern of this study, the general-
ization of the conclusions remains limited. Second, all the
measurements in current study were self-reported, and thus
the results might suffer from common methods bias and de-
manding effects. Furthermore, some measurements, such as
participants’ ratings, are simple and lack sufficient validation,
and the discussion above notes the need to develop proper
measurements for those idealistic mentalities. It is also notable
that the current study simply focused on the direct effects of
each module, and future studies could investigate these mech-
anisms, such as measuring mindfulness and self-compassion
as mediators in the first module. Third, this study involved
many post hoc explorations, which might lead to false posi-
tives due to multiple comparisons; thus, the stability of those
findings should be considered with caution. Fourth, all the
participants received high level of education, which might
affect the outcomes potentially. And the current study
overlooked the previous mental schemes, which might influ-
ence the effect fromMBPP to outcomes, and this might influ-
ence the credibility of the outcomes. In particular, because
Confucianism is not considered a religion, the current study
did not measure participants’ beliefs in Confucianism. Future
studies could develop validated measures for participants’ at-
titudes to Confucianism or specific spiritual ideas. Finally, the
current study did not adopt an active control group and did not
use blinding design to avoid expectation effects and experi-
menter bias, which might also have influenced the results.
Despite the limitations above, the current study supports the
promising effects of a new intervention and offers multiple
directions for future research on SG-MBIs.
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