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Abstract

Objectives Insight dialogue (ID) is a formal practice of dialogic meditation that brings into relationship practices deriving
from Buddhist psychology that are typically limited to individual practice. The purpose of the current study was to exam-
ine the psychological effects of an ID intervention in promoting adults’ mindfulness, self-compassion, and psychological
well-being. Our hypotheses were that individuals taking part in an ID retreat would experience an increase in mindfulness,
self-compassion, and psychological well-being.

Method Participants (n=100; Mage: 55.69; SD =11.54) recruited from five ID retreats conducted across North America
completed a battery of questionnaires including the Five Facet Mindfulness Questionnaire, the Self-Compassion Scale, and
the Scales of Psychological Well-Being. Data were collected before and after each ID retreat.

Results Significant effects of the ID practice from pre-retreat to post-retreat on mindfulness, self-compassion, and psycho-
logical well-being were found, evidencing the benefits of this innovative interpersonal practice which brings the qualities
typically cultivated in silent individual practice of mindfulness to the relationship.

Conclusions This study provided initial evidence that ID retreats may increase mindfulness, self-compassion, and psycho-
logical well-being.

Keywords Insight Dialogue - Interpersonal mindfulness - Self-compassion - Psychological well-being

Buddhist psychology has informed several clinical interven-
tions and influenced psychotherapy (Murphy, 2016) during
the last few decades. It is based on many aspects of the
Buddha’s teaching, such as “wisdom”, “meditation”, and
“ethical awareness”, which are known as “the three train-
ings” (Shonin et al., 2014), and encompasses the Four Noble
Truths and the Eightfold Path. The adoption and adapta-
tion of Buddhist psychology concepts into contemporary

psychology, such as mindfulness and compassion, have

< Barbara Barcaccia
barbara.barcaccia@uniromal..it
1 Whole Mind PLLC, Woodinville, WA, USA

Department of Developmental and Social Psychology,
Sapienza University of Rome, Rome, Italy

*  Insight Dialogue Community, Seattle, WA 98103, USA

Department of Psychology, Sapienza University of Rome,
Rome, Italy

Associazione di Psicologia Cognitiva APC and Scuola di
Psicoterapia Cognitiva Srl SPC, Rome, Italy

@ Springer

primarily focused on the development of an individual’s
skills. However, interpersonal relationships play a critical
role in human development, as well as in the experience of
distress and healing, and the development of these skills in
a structured relational context is worth investigating. Insight
dialogue (ID) is a formal practice of dialogic meditation that
brings into relationships Buddhist psychology practices that
are typically limited to individual practice.

ID is a structured interpersonal meditation practice
consisting of didactic and experiential components, skills
training, and practice (Kramer, 1999, 2007). Although it
promotes a mindful attitude, it extends the paradigm of
mental culture established in individual meditation by cul-
tivating mindfulness while relating to others (Kramer et al.,
2015), responding to the question of what it might be to
meet another with mindfulness (Meleo-Meyer, 2016). ID
is built on dialogue as a dialogic relationship, sustained by
mindfulness and meditation exercises (Kramer, 2007), and is
practised in several contexts (e.g. retreats, community prac-
tice, online practice) and forms (www.insightdialogue.org).
It aims to develop mindfulness and compassion while fully
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in relationship with others. ID orients individuals towards
clearly seeing internal and external phenomena and events
as they are, disengaging from painful urges, and inclining
the mind towards contentment and kindness.

The practice of ID is based on a Buddhist psychologi-
cal framework, which shares a few features with contem-
porary psychology. Indeed, there are common goals in both
approaches, such as better understanding of the mind, alle-
viating distress, and improving well-being (Murphy, 2016).
Furthermore, the concepts of mindfulness, self-compassion,
and well-being are pivotal in both traditions. ID can be prac-
tised in retreats. It is most often dyadic, but as the retreat
evolves, groups of three, four, or more are formed. Whole-
group practice is also part of the retreat form. The practice
of ID creates a focused community honouring and practising
conscious listening (Holba, 2019), mindful qualities, and
calm concentration.

In a structured retreat, ID is presented in a sequential and
structured format and is centred on six guidelines informed
by Buddhist psychology concepts and meditation practices.
Three core guidelines provide the foundation of the practice
and include Pause, Relax, and Open. Three additional guide-
lines are Attune to Emergence, Listen Deeply, and Speak the
Truth. These guidelines help retreatants to develop mental
flexibility and present-moment precision, while providing
guidance for active verbal engagement. Pause refers to mind-
fulness, so the mind can slow down and release its attach-
ment to daily preoccupations and attachments to previous
and future experiences (Holba, 2019; Kramer, 2007). Relax
refers to bodily calm and mental tranquillity: calming the
body, letting go of emotional attachments, and cultivating an
attitude of acceptance towards continuing tensions and diffi-
culties. Open refers to mindfulness of phenomena internally,
externally, and both, thus establishing relational awareness
and availability. Attune to Emergence indicates giving atten-
tion to impermanence and cultivating flexibility of attention.
Listen Deeply suggests listening internally and externally
with receptivity and steady, receptive continuity, leading
to attunement to the humanity of others. Speak the Truth
refers to astute awareness of one’s subjective truth and thus
genuineness and integrity of speech. The guidelines serve as
the foundation for bringing meditative qualities of mind and
refined relational engagement to the practice.

Participants are offered a topic to reflect upon in the dia-
logue drawn from Buddhist psychology or other traditions,
with the aim of highlighting aspects of the human condition
such as aging, illness, and death; judgement; loving-kind-
ness, compassion, and gratitude; and the hunger for pleasure,
recognition, and escape (Ebert & Kramer, 2012; Kramer,
2007). These reflections from wisdom traditions energise
meditative development and enrich the relational experience.
At the same time, the energy and inquiry fostered in medita-
tive relationship intend to enliven and make accessible the

insights of Buddhist and contemporary psychology. Addi-
tionally, the practice of ID aims to bring the silent and rela-
tional skills and qualities trained during the practices out of
the structured retreat setting and into everyday life.

The qualities of openness, presence, and non-judgement
typically cultivated in silent individual practice of mindful-
ness, such as in Mindfulness-Based Interventions (MBIs),
are brought in ID to the relationship. Consequently, it is
possible that those qualities are also enhanced through ID.
Indeed, cross-sectional studies have found significant asso-
ciations between mindfulness, self-compassion, positive
affect, emotion regulation, and well-being, and experimen-
tal studies have demonstrated the effectiveness of MBIs in
significantly decreasing psychopathological symptoms
(Alhawatmeh et al., 2022; Baer, 2003; Barcaccia et al.,
2020, 2022; Chiesa et al., 2015; Elices et al., 2022; Felver
et al., 2022; Keng et al., 2011; Kriakous et al., 2021; Med-
vedev et al., 2021; Noordali et al., 2017; Parent et al., 2014,
Schmelefske et al., 2022; Xunlin et al., 2020) .

ID, being focused on deep reciprocal listening, might
increase both self- and other compassion, and has been
defined as the desire for self and others to be free from suf-
fering. Self-compassion is an inward-directed compassion.
“People can practice self-compassion whenever suffering
is present, meaning they give themselves support by being
kind, connected, and mindful, and reduce their suffering by
being less judgmental, feeling isolated, or over-identifying
with the pain” (Neff, 2022b, p. 575). Neff conceptualised
self-compassion as a multidimensional construct includ-
ing overlapping but conceptually distinct components that
pertain to three domains: how people emotionally react to
suffering (kindness vs. judgement), how they cognitively
understand their plight (part of the shared, common human
experience vs. isolating), and how they relate to their suffer-
ing (holding one’s painful thoughts and feelings in mindful
awareness vs. over-identification) (Neff, 2003, 2009, 2022a).

The construct of self-compassion can be explored through
the Self-Compassion Scale (SCS; Neff, 2003) which exam-
ines three components: (a) becoming aware of one’s own
suffering, (b) being moved by this suffering, and (c) wish-
ing to lessen one’s suffering, particularly when confronting
distressing emotions and thoughts (Neff & Germer, 2013;
Neff, 2022a, 2022b). Research on self-compassion shows
that it promotes psychological health and positive affect and
decreases negative affect (Bluth & Neff, 2018; Neff et al.,
2007; Wakelin et al., 2021; Zessin et al., 2015). Self-com-
passion has also been found to predict lower levels of anxiety
and depression (Egan et al., 2022; Trindade & Sirois, 2021)
, to increase the ability to cope with life stressors (Rockliff
et al., 2008), and to be associated with increased psychologi-
cal well-being (Zessin et al., 2015).

Well-being is a complex, multidimensional construct.
The two predominant approaches include the hedonic and
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eudaimonic traditions, the first dealing with happiness and
the latter dealing with human potential and values (Ryff et
al., 2021; Ryan & Deci, 2001). The hedonic tradition tends
to emphasise subjective well-being and is primarily con-
cerned with constructs such as happiness, life satisfac-
tion, and positive affect. The eudaimonic tradition tends
to accentuate positive psychological function and human
development in terms of self-acceptance, personal growth,
autonomy, meaningful relationships, and purpose in one’s
life (Ryan & Deci, 2001). It is worthwhile noting that, in
both conceptualisations, relational and social functioning is
identified as a major component (Dodge et al., 2012; World
Health Organization, 2004).

The aim of the present study was to test the psychologi-
cal benefits of an ID intervention. Our hypotheses were that
adults taking part in the ID retreats would experience an
increase in their mindful attitudes, self-compassion, and
psychological well-being.

Method
Participants

Adults over the age of 18 who attended insight dialogue (ID)
retreats were eligible to participate in this study. The sam-
ple consisted of 100 North American adults (M, =55.69,
SD=11.54); 76% were females. A majority (96%) of
the sample were non-student adults, 76% of which were
employed, 1% were homemakers, and 19% were unem-
ployed. The remaining 4% of the sample were college stu-
dents. As for education, 6% had a lower secondary school
diploma; 2%, a high school diploma; 62%, a university
degree; and 30%, a post-graduate qualification. In terms of
ethnicity, participants were distributed as follows: 90% were
White; 2%, Hispanic; 6%, Asian or Pacific Islander; and 2%,
two or more ethnicities.

To determine the sample size, we conducted an a pri-
ori power analysis, by using G*power. Given the novelty
of our expectations, we opted for conservative effect size
in estimating statistical power. Specifically, we set a low
Cohen’s f of 0.15 along with an error probability of 0.05, a
conventional power threshold of 0.80, and correlation among
repeated measures of 0.50. Analysis revealed a minimum
sample size of 90 participants. Therefore, our sample size
of 100 retreatants was statistically adequate.

Procedure
Participants were recruited from five insight dialogue (ID)

retreats scheduled as part of regularly offered ID trainings
conducted in North America. The organisers of each ID
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retreat were informed, prior to data collection, about the
nature of the study, and they subsequently provided infor-
mation to participants regarding the nature of the study
and offered the opportunity to voluntarily participate. Each
retreat attendant who expressed interest in participating was
individually informed about the nature of the study by the
researchers, and those who chose to participate in the study
provided written informed consent. They were also informed
that they could withdraw from the study at any time without
any justification and any harm or loss, and that participation
in the study would not affect their participation in the retreat.

ID Retreat

The ID retreats broadly consisted of dialogic meditation
practice, silent meditation, walking meditation, and talks on
Buddhist teachings. The majority of participants’ time was
spent in the dialogic meditation practice. Individual practice
interviews with the teacher(s) were offered as needed.

The retreats typically adhered to the following struc-
ture: On the first evening of the retreat, participants were
introduced to the retreat schedule and the intentions of ID
practice, and oriented to ethics and safety guidelines, which
included addressing confidentiality and limits on behaviours
that may interfere with the practice (i.e. the use of intoxi-
cants, use of electronics, non-urgent contact, sexual con-
tact). Participants were also oriented to the expectation that
throughout the retreat, silence would be maintained except
when engaged in ID practice, in question-and-answer ses-
sions or interviews, or (need) to reach out to the teacher or
the retreat manager.

The daily schedule for the retreat began at 6:45 a.m.
with 45 min of silent meditation. This was followed by a
silent meal, standard retreat duties (e.g. participation in
chores), and a brief break. The morning practice session
ran from 9 a.m. to 12:30 p.m., which included %2 hr of
silent meditation followed by ID practice, in which was
embedded more silent times. After a 2-hr silent lunch, the
group met again for %2 hr of silent meditation followed by
more ID practice. A 2-hr silent break for dinner was fol-
lowed by %2 hr of silent practice and structured evening
activities consisting of more silent sitting and walking
meditation, a talk on Buddhist teachings, a question-and-
answer session, and whole-group dialogue practice. Each
evening closed with metta (loving-kindness meditation)
practice, and participants retired to sleep at 9:00 p.m.

Over the course of the first 3 days, the six ID medita-
tion guidelines were gradually introduced, aimed at culti-
vating meditative qualities and shaping how people speak
and listen. At the same time, contemplation topics drawn
from early Buddhist sources were offered. For example,
the teacher might invite meditators to practice with the
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Pause while observing the pleasant and unpleasant aspects
of present-moment sensations. Later in the retreat, they
might be invited to reflect on impermanence in the present
moment or in their work lives, while they Pause and Attune
to Emergence to sharpen their meditative awareness.

To begin dialogue practice, participants self-selected
in couples. Most early practice was in dyads, while later
in triads, and groups of four were also introduced. Every
day or two, there were periods of whole-group ID prac-
tice. During dyad and small-group practice, meditators sat
facing each other on a chair or cushion in close enough
proximity that they could hear each other in a room where
others were speaking.

Dyads began with each partner taking turns only
speaking or only listening, followed by open dialogue.
This helped each participant to explore the meditative
aspects of the guidelines and of the contemplation topic.
When speaking and listening in dialogue, meditators
were encouraged to keep their eyes open, but without
expectation for continuous eye contact. Sessions lasted
about an hour with no sessions lasting longer than an
hour and 30 min.

Periodically during practice, the teacher interrupted
the dialogue by ringing a bell. This invited the medita-
tors back to silence and served to remind participants
to Pause to establish mindfulness. The silence also gave
them the opportunity to calm down and notice any social
stresses that might become apparent. After a time, with
silent intervals ranging from 30 s to 3 min, another bell
was rung to continue the dialogue.

Each ID session—introducing the practice, actual dia-
logue, and reconvening the group—Ilasted about 1.5 hr.
A break of 15 min was followed by another session. This
allowed for two sessions per morning, and two per after-
noon. Participants were encouraged to engage with new ID
partners at each session. Periodically, sessions closed with a
brief discussion, which included time to ask questions about
the practice. At any time, retreatants could communicate
with the teacher and retreat manager as necessary.

Retreats lasted 5-7 days and closed with group reflection,
metta, sharing of merit practices, and suggestions regarding
follow-up practice at home. Participants gathered for lunch
before leaving the retreat. For the purpose of this study,
participants completed a battery of questionnaires pre- and
post-retreat.

Measures

Mindfulness The Five Facet Mindfulness Questionnaire
(FFMQ; Baer et al., 2006) is a 39-item scale assessing
the five facets of mindfulness: Observe, Describe, Act
with awareness (Act), Nonreactivity to inner experience

(Nonreact), and Nonjudging of inner experience (Non-
judge). Research suggests that the FFMQ has acceptable
psychometric properties, and its subscales measure rela-
tively stable individual characteristics or traits (Truong
et al., 2020). The scale uses a 5-point Likert scale for-
mat ranging from 1 (never or very rarely true) to 5 (very
often or always true) with higher scores reflecting higher
levels of mindfulness. Both the total scale and subscales
showed good inter-item consistency and reliability with
the current dataset: Observe (pre-test a =0.84, v =0.84;
post-test a =0.85, w =0.86), Describe (pre-test a =0.90,
@ =0.90; post-test a=0.91, ® =0.90), Act (pre-test
a=0.91, ®=0.91; post-test a=0.92, ® =0.92), Non-
judge (pre-test @ =0.92,  =0.93; post-test a =0.93,
@ =0.93), and Nonreact (pre-test a =0.92, ® =0.92; post-
test a=0.90, @ =0.90). Total score (pre-test a =0.95,
@ =0.95; post-test a =0.94, © =0.94).

Self-Compassion Self-compassion was assessed using
the Self-Compassion Scale (SCS; Neff, 2003), which
conceptualises self-compassion as having three basic
components: self-kindness, common humanity, and
mindfulness. The scale assesses six facets of self-
compassion, which are divided into three positive and three
negative factors of self-compassion. The positive factors are
Self-Kindness, Common Humanity, and Mindfulness, and
the negative factors are Self-Judgement, Isolation, and Over-
Identification. Participants are asked to report agreement or
disagreement with each question by using a 5-point Likert-
type scale (1 = almost always; 5 = almost never). The SCS
has been found to have good psychometric properties (Neff,
2003). All subscales showed good inter-item consistency and
reliability with the current dataset: Self-Kindness (pre-test
a=0.90, »=0.90; post-test a=0.90, ® =0.90), Common
Humanity (pre-test a =0.83, @ =0.84; post-test a=0.82,
@ =0.83), Mindfulness (pre-test « =0.84, @ =0.85; post-
test a=0.87, =0.87), Self-Judgement (pre-test a =0.90,
»=0.90; post-test a=0.92, ® =0.92), Isolation (pre-test
a=0.83, ®=0.83; post-test a=0.90, ®=0.90), and Over-
Identification. (pre-test @ =0.86, @ =0.86; post-test a=0.84;
0=0.84).

Psychological Well-Being Psychological well-being was
assessed using the Scales of Psychological Well-Being
(RPWB; Ryff & Keyes, 1995), which measures eudai-
monic well-being. The RPWB conceptualises well-being
as having six dimensions: autonomy, environmental
mastery, personal growth, positive relations with oth-
ers, purpose in life, and self-acceptance. For the current
study, we utilised the short form of the measure, con-
sisting of 54 questions, with acceptable psychometric
properties (Ryff & Singer, 2008). Subjects were asked
to report their present agreement or disagreement with
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each question by using a 6-point Likert-type scale (1 =
strongly disagree; 6 = strongly agree). This form of
the measure has been found to have good psychometric
properties, and its use to assess well-being in relation to
interventions informed by Buddhist psychology has been
well established (Baer et al., 2008). For the purpose of
the present study, we only used the total score of psycho-
logical well-being, which showed good inter-item con-
sistency and reliability in this dataset: pre-test o =0.88,
@ =0.87; post-test a=0.86, ® =0.87.

Data Analyses

The effects of insight dialogue were investigated through
a series of repeated-measures ANOVAs where we com-
pared the participants’ scores on FFMQ, SCS, and RPWB
across time 1 (pre-retreat) and time 2 (post-retreat). The
rate of missing data across the two measurement times
was low (£2%) for the FFMQ, SCS, and the related
sub-dimensions. For the RPWB, the rate of missing data
was equal to 10%. Following a complete case analysis
approach, they were handled using pairwise deletion.

Fig. 1 Graphical representation
of the average scores of the dis-
tinct FFMQ dimensions before
(T1) and after (T2) insight

Observing

Results
Mindfulness

We performed a series of repeated-measures ANOVAs,
which considered the distinct dimensions of the FFMQ.
As expected, analysis revealed a significant effect of the
insight dialogue practice on the Observing sub-dimen-
sion, F(1, 97)=56.11, p <0.001, ;12 =0.37. Participants
showed an increased score across the two measurement
times (Fig. 1). Specifically, from an average score of 30.68,
SD=4.76, at the baseline, the Observing score increased to
32.91, SD=4.50, after insight dialogue practice. The dif-
ference between the two means turned out to be marked,
M4x=2.24, SE=0.30, p<0.001, 95% CI=1.64, 2.83. To
gauge the practical magnitude of the emerged effect, we
computed Cohen’s d,, poorea (Lakens, 2013) for the dif-
ferences among the mean score at pre-retreat (T1) and
post-retreat (T2). This effect size estimation considers the
pooled standard deviation, controlling for the intercorrela-
tion of measurement times (i.e. r,,, =0.80). We thus found
a noticeable effect size associated to the insight dialogue,
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dim, poot = 1.20, 95% CI=0.91, 1.49. As for the Describing
sub-dimensions, we found a significant effect of insight
dialogue practice, F(1, 99)=16.72, p<0.001, 112=0.15.
Participants showed an increased score at T2, M =32.64,
SD=5.04, compared to T1, M=31.35, SD=5.12, which
were highly correlated among each other, r,,,=0.79. This
increase was significant, M= 1.35, SE=0.33, p<0.001,
95% CI=0.69, 1.98, and was accompanied by a medium
effect size, dy, oo =0.60, 95% CI=0.32, 0.89. We found
a significant variability also for the dimension of Acting
with Awareness F(1, 99)=27.47, p<0.001, 112 =0.22, where
participants highlighted a significant increase M ;=1.61,
SE=0.31, p<0.001, 95% CI=1.00, 2.23, across TI,
M=27.49, SD=4.94, and T2, M=29.11, SD=5.12, again
highly correlated ., =0.81. Effect size related to such
sub-dimension was medium-high, d,, ,,,=0.84, 95%
CI=0.56, 1.13. Similarly, we detected a significant effect
of insight dialogue practice for the dimension of Nonjudging
of inner experience F(1, 97)=15.53, p<0.001, 772=0.14.
Participants exhibited an enhanced score at T2, M =33.45,
SD=5.46, in respect of T1, M=32.02, SD=5.69. The
scores of the two measurement times were highly corre-

lated, r,,=0.79. This increase was significant, M ;= 1.43,

Fig.2 Graphical representa-
tion of the average scores of the
distinct SCS dimensions before
(T1) and after (T2) insight

Self-Kindness

SE=0.36, p<0.001, 95% CI=0.71, 2.16, and accompanied
by an intermediate effect size, d, 01 =0.61, 95% CI1=0.33,
0.89. Finally, analysis revealed a significant effect of the
insight dialogue practice on the Nonreactivity to inner expe-
rience sub-dimension, F(1,99)=19.37, p<0.001, r]2 =0.16.
Even in this case, participants highlighted a significant
increase M;=1.49, SE=0.34, p<0.001, 95% CI=0.82,
2.16, across T1, M=24.42, SD=4.56, and T2, M=25.91,
SD=4.15. Again, measurement times’ scores were highly
correlated r,,, =0.70. Effect size related to Nonreactivity
to inner experience was medium-low, d,, . =0.57, 95%
CI=0.29, 0.85.

Self-Compassion

The second series of repeated-measures ANOVAs aimed
to test the effect of insight dialogue on self-compassion.
Thus, we conducted repeated-measures ANOVAs which
considered the distinct dimension of SCS as criterion
variable. As expected, analysis revealed a significant
effect of the insight dialogue practice on the positive sub-
dimension of self-kindness, F(1, 98)=15.87, p <0.001,
n*=0.14. Participants showed an increased score across

Common Humanity

4 4
dialogue retreat S S
g S 19.13 S
L [
& &
[} [}
T1 T2 T1 T2
Measurement Time Measurement Time
Mindfulness Self-Judgment
4 4
= 5 13.14
& &
[ Q
g g
v (3
12.47
2 15.44 ; -
T1 T2 T1 T2
Measurement Time Measurement Time
Over-ldentification Isolation
o L
o o
@ &
[ [
oo oo
© o
[} I3
> >
< <

T1

T2

Measurement Time

T2

Measurement Time

T1

@ Springer



752

Mindfulness (2023) 14:746-756

T1 and T2 (Fig. 2). Specifically, from an average score of
18.17, SD=4.11, at the baseline, the self-kindness score
significantly increased to 19.13, SD =3.65, after insight
dialogue practice, M 4=0.96, SE=0.24, p <0.001, 95%
CI=0.48, 1.44. The correlation among repeated measure was
high, r,,=0.81. Effect size associated to the mean difference
was intermediate d,,,, . =0.64, 95% CI=0.36, 0.92. Also,
for the positive self-compassion dimension of Common
Humanity, we detected a significant beneficial effect, F(1,
99)=12.67, p=0.001, *=0.11. Participants exhibited an
enhanced score at T2, M=15.48, SD=3.17, in respect of
T1, M=14.62, SD =3.39. This increase was significant,
M;#=0.86, SE=0.24, p=0.001, 95% CI=0.38, 1.33, and
accompanied by medium-low effect size, d,y, poo1 =0.48,
95%C1=0.21, 0.76. The scores of the two measurement
times were highly correlated, r,,,=0.73. Similarly, even for
the third positive self-compassion dimension of Mindfulness,
analysis revealed a significant variability F(1, 99)=14.09,
p<0.001, ;72 =0.13, across T1, M=15.44, SD=2.84, and
T2, M=16.27, SD=2.71. The difference between these two
means was also significant M;=0.84, SE=0.22, p <0.001,
95% CI=0.39, 1.28 and associated to medium-low effect
8ize, dypy poo1 =047, 95% CI=0.19, 0.75. Correlation among
repeated measures was high, ., =0.68. We found beneficial
effects of insight dialogue practice also on the negative self-
compassion dimensions measured with the SCS, except
for Isolation. Specifically, we detected a significant effect
on Self-Judgement, F(1, 99)=6.22, p=0.014, ;12 =0.06,
where participants showed a significant decreased score
M= —0.67,SE=0.27, p=0.014,95% CI= —1.20,-0.14
at the T2, M=12.47, SD=4.54 compared to T1, M=13.14,
SD=4.47. The mean difference was associated to a small
effect size, diy poot = —0.41, 95% CI=—0.69,—-0.14.
Correlation among repeated measures was high, r,, =0.82.
We also found similar effect for the dimension of Over-
Identification, F(1, 98)=21.58, p<0.001, 4*=0.18.
Participants highlighted a decreased score at the T2,
M=9.28,SD=3.01, in respect of T1, M=10.27, SD=3.51.
The difference between the means turned out to be significant
M= —0.99, SE=0.21, p<0.001, 95% CI= —1.41,-0.57,
and it was associated to a medium-high effect size,
i, poo = —0.71,95% CI= —0.99, - 0.42. Correlation among
repeated measures was high, r,,,=0.79. As mentioned earlier,
we did not find a significant variability for the Isolation sub-
dimension of the SCS, F(1,99)=0.87, p=0.354, 712 =0.009,
across T1, M=10.09, SD=3.83, and T2, M=9.86, SD=3.63.

Psychological Well-Being
Finally, the last repeated-measures ANOVA was aimed
at investigating the effect of insight dialogue in terms of

general psychological well-being indexed by means of
the RPWB. Consistent with our expectations, analysis
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Psychological Well-Being

Average Score

T1

Measurement Time

Fig.3 Graphical representation of the average scores of psychologi-
cal well-being before (T1) and after (T2) insight dialogue retreat

revealed a significant beneficial effect of the insight
dialogue practice on RPWB, F(1, 85)="7.15, p=0.009,
n*=0.08. Participants showed an increased score across
the two measurement times (Fig. 3). Specifically, from
an average score of 258.12, SD =22.95, at the T1, the
RPWB score increased to 262.54, SD =21.38, after
insight dialogue practice (i.e. T2). The difference
between the two means turned out to be significant,
M=4.42, SE=1.65, p=0.009, 95% CI1=1.13, 7.71.
Even in this case, we gauged the practical magnitude of
the emerged effect by computing d,,, ;o,1eq for the differ-
ences among the average scores of T1 and T2. We thus
found a small-medium effect size associated to the role
of insight dialogue in increasing RPWB, d,, .1 =0.41,
95% CI=0.11, 0.71. The intercorrelation among repeated
measures was high, r,,, =0.76.

Discussion

The purpose of the current study was to examine the psy-
chological benefits of relational practice of an ID retreat to
enhance adults’ mindfulness, self-compassion, and psycho-
logical well-being. Overall, the results revealed a significant
effect of the insight dialogue practice from pre-retreat to
post-retreat on all the mindfulness sub-dimensions, on all the
sub-dimensions of self-compassion except Isolation, and on
psychological well-being.

Regarding mindfulness, results showed that participation
in ID retreat was effective in increasing mindfulness as meas-
ured by the FFMQ. Previous research reported that increased
mindfulness is related to decreased distress and increased
positive outcomes for a range of populations of different ages,
both in clinical and non-clinical samples (Chiesa et al., 2015;
Elices et al., 2022; Felver et al., 2022; Kriakous et al., 2021;
Noordali et al., 2017; Parent et al., 2014; Ramler et al., 2016;
Schmelefske et al., 2022; Xunlin et al., 2020) .
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Our results suggest that mindfulness can be developed not
only in silent, individual practice, but also within the rela-
tional context that is inherent to ID retreats, indicating that
significant increases in mindfulness can be developed while
relating to another person. On the other hand, the finding
that participating in an ID retreat is associated with a sig-
nificant increase in mindfulness indicates that mindfulness
is a critical mechanism of ID. A relational environment, such
as in ID retreats, may encourage diligent practice, with co-
practitioners reminding each other to remain mindful. “We
learn to support each other, and to be supported” (Kramer
et al., 2015, p. 197). When people meditate in dyads or in
groups, and one becomes distracted or overwhelmed, oth-
ers can remind to return to mindfulness, and to accept the
present experience as it is (Kramer et al., 2015). Moreo-
ver, by cultivating mindfulness in relationship, the power
of the practice may be more easily and explicitly applied to
interactions and relationships out of the retreat setting into
everyday life. This specific facet of ID is also relevant to
the field of psychotherapy, considering that the therapeu-
tic relationship is the breeding ground on which positive
change can be built through psychotherapeutic techniques,
and that being capable to monitor and adapt the relationship
is fundamental to promote effective interventions leading
to positive outcome (Norcross & Lambert, 2018). ID can
support psychotherapists in their relationships with patients.
For example, by practising Pause, a psychotherapist could
train the capacity to pause before speaking to the patient,
thus interrupting their tendency to react on autopilot, or to
reply impulsively (Kramer et al., 2015). Our study provides
support for the notion that not only can mindfulness be cul-
tivated within a relational context, but also the relational
context may provide a means to encourage the development
of mindfulness.

Regarding well-being, results showed that participation
in an ID retreat may also promote psychological well-being.
The finding that improvements in psychological well-being
are related to participation in ID is in line with previous
studies showing that other interventions informed by Bud-
dhist psychology are effective in promoting well-being (Baer
et al., 2012; Bazzano et al., 2015; Carmody & Baer, 2008).
Furthermore, the increase in well-being due to an ID retreat
is comparable to other widely used, evidence-based mindful-
ness interventions, such as Mindfulness Based Stress Reduc-
tion, suggesting that ID is likely to be an effective means of
improving well-being (Carmody et al., 2009).

Finally, our findings showed that participation in an
ID retreat was related to a significant increase in self-
compassion. One potential explanation for the reported
increase in self-compassion could be that participants in ID
become more aware of the tendency to criticise themselves
and, through practice, learn to let go of the criticism. This
awareness may be heightened in relational practice because

self-criticism is often exacerbated when one is relating to
others (Forgas, 2003; Weissman et al., 2017); thus, retreat
participants have ample opportunities to practice with it.
However, the sense of being isolated did not decrease sig-
nificantly. One possible explanation of the weak and not
significant decrease in the Isolation subscale of the SCS
is the already low average score assessed at pre-test, i.e.
participants reported low levels of isolation before starting
their retreat.

Overall, relational practice promoted a better understand-
ing of the shared suffering of human experience; repeatedly
hearing others share their pain, their self-criticism, and other
difficult issues may increase the participants’ awareness of
how similar human beings are in self-criticism and suffering.
Indeed, research on self-compassion shows that it helps indi-
viduals relating to others while decreasing self-centredness
(Neff & Vonk, 2009).

Limitations and Future Research

The study is of interest because it presents initial data on
an understudied mindfulness-based programme and may be
of potential interest to mindfulness researchers. However,
the current findings should be interpreted in the light of
several limitations. The study did not employ a randomised
design (e.g. no control condition) and examined pre-post
intervention change only, albeit with a reasonable sample
of participants. In the type of intervention study reported
here, only a randomised controlled trial can provide
evidence that the observed changes were caused by the
ID intervention and not due to other factors. Exploratory
work of this nature must be followed by studies using a
more rigorous experimental design, including a reasonable
follow-up period to assess maintenance effects of the ID
intervention.

Second, no data were presented on the fidelity of imple-
mentation (Lakin & Rambo-Hernandez, 2019) . Especially
with new, under-researched interventions like ID, two
aspects of fidelity need to be assessed under controlled
experimental conditions, i.e. structural fidelity (i.e. what
is being taught) and process fidelity (i.e. how the contents
are being taught). A second, independent, experienced ID
teacher (i.e. instructor) needs to be present during each train-
ing session to perform fidelity ratings. The four commonly
accepted facets of fidelity include adherence (i.e. the extent
to which the core training components of the ID programme
were taught), dosage (i.e. the number of ID training ses-
sions delivered), quality (i.e. the extent to which the teacher
delivered the ID programme components and contents as
intended), and responsiveness (i.e. the extent to which the
teacher was responsive and skilfully engaged with the train-
ing participants). Analysis of fidelity of implantation should
be included in future studies.

@ Springer
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Third, the study used only self-reported measures. The
fact that we used multiple-item rating scales presented
within the same survey could have resulted in spurious
effects due to the measurement instruments rather than to
the three constructs that were being measured. For example,
the fact that the participants reported their subjective per-
ceptions or impressions of the three constructs in the same
survey could have produced spurious correlations among
the items measuring these constructs owing to response
styles, social desirability, and priming effects which could
have been independent of the true correlations among the
constructs being measured (Podsakoff et al., 2012). Future
research should consider conducting a multitrait—-multi-
method study which would require that the same participants
are assessed on multiple constructs using multiple methods
or instruments.
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