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Abstract
Objectives  Deconstructive meditative practices (DMPs) aim to transform the perception of the self by fostering an under-
standing of its constructed and impermanent nature through self-inquiry. This systematic review evaluated the effectiveness 
of DMPs in improving mental health and psychological well-being among adults.
Method  Following PRISMA guidelines, a comprehensive search was conducted in PubMed, PsycINFO, Scopus, and Web 
of Science until October 2025. Eligible studies included randomized and non-randomized trials of DMPs (e.g., Vipassana 
and insight meditation). The primary outcomes addressed mental health and psychological well-being, while secondary 
outcomes included psychological processes related to DMPs, such as mindfulness, emotion regulation, and detachment. 
Risk of bias was assessed using RoB 2.0 and ROBINS-I tools.
Results  Eighteen studies (n = 2457) met the inclusion criteria. Most reported significant improvements in depression, anxiety, 
stress, and psychological well-being, although findings varied depending on study design and intervention characteristics. 
Mindfulness, non-attachment, and insight were identified as possible mechanisms of change. Preliminary patterns suggest 
that variability in effects may be partially explained by contextual factors such as intervention duration and type of design. 
However, methodological heterogeneity and the limited number of randomized controlled trials limit the generalizability 
of the results.
Conclusions  The results suggest that DMPs may be effective in improving mental health and psychological well-being. The 
methodological quality of studies needs to be improved to strengthen the evidence and inform clinical applications. This 
review can serve as a guide to drive future studies on DMPs.
Preregistration  This review was prospectively registered in PROSPERO (ID: CRD42024559841).

Keywords  Deconstructive meditation · Mindfulness · Mental health · Insight · Wellbeing · Systematic review

In recent decades, contemplative science has emerged as 
an interdisciplinary field that integrates traditional medi-
tative practices with the methods and findings of modern 
science, particularly neuroscience and psychology (Dorjee, 

2016; García-Campayo et al., 2021; Josipovic & Baars, 
2015). Among its most influential developments is empirical 
research on mindfulness-based practices, which has shown 
efficacy across a range of health conditions, including stress, 
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anxiety, and depression (Galante et al., 2023; Zhang et al., 
2021). Interventions such as Mindfulness-Based Stress 
Reduction (MBSR) and Mindfulness-Based Cognitive 
Therapy (MBCT) have been widely studied and validated 
to consolidate the role of mindfulness in mental health (Gal-
ante et al., 2023; Gkintoni et al., 2025; Zhang et al., 2021).

Despite the growing implementation of these interven-
tions, a subset of individuals continues to experience psy-
chological distress, which could be related, among other 
factors, to the rigidity of the narrative self and the tendency 
to over-identify with mental content (Chou et al., 2023; 
Giommi et al., 2023). The “narrative self” refers to the 
dimension of the self, constructed through memory, lan-
guage, and self-reflection, which allows coherence in life 
experiences through personal narratives (Gallagher, 2013). 
It is functionally associated with the default mode network 
(DMN), which has been linked to processes such as self-
judgment, rumination, and psychological inflexibility (Dor-
Ziderman et al., 2013; Giommi et al., 2023). Although adap-
tive in certain contexts, this mode of the self can become 
dysfunctional when rigidly fixed, hindering the ability to 
respond flexibly to internal or external experiences (Giommi 
et al., 2023; Ong et al., 2024).

While mindfulness is part of a set of meditative methods, 
it represents only a fraction of the contemplative spectrum. 
To organize this diversity, several complementary frame-
works have been proposed to classify these practices. Some 
authors have proposed distinctions between first and second 
generation MBIs (Cayoun & Shires, 2020; Van Gordon & 
Shonin, 2020), as well as models differentiating concentra-
tion, ethics, and wisdom-based approaches (Furnell et al., 
2024). Dahl et al. (2015) proposed a functional model that 
organizes meditative practices into three major categories: 
(1) attentional, (2) constructive, and (3) deconstructive. 
Attentional meditations focus on mindfulness training and 
non-judgmental observation; constructive practices allow 
the development of positive psychological patterns such as 
loving-kindness or compassion; and deconstructive medi-
tative practices (DMPs) are oriented towards deep inquiry 
into subjective experience, facilitating the disarticulation of 
rigid cognitive patterns and the generation of insight into 
the constructed, changing, and interdependent nature of 
the self. While all these frameworks broaden the concep-
tual landscape of contemporary contemplative methods, the 
functional taxonomy of Dahl et al. (2015) offers a coherent 
structure for examining DMPs in this review.

The use of self-inquiry (i.e., understood as the con-
scious exploration of the dynamics and nature of expe-
rience) characterizes DMPs, working as their central 
mechanism for understanding perceptual, emotional, and 
cognitive processes, thereby transforming their relation-
ship with the internal models that shape the perception of 
oneself, others, and the world (Dahl et al., 2015; Josipovic, 

2014; Trautwein et al., 2024). DMPs have been classified 
into three main subtypes according to their focus on self-
inquiry: 1) object-oriented insight, directed at the objects 
of experience, such as physical sensations or thoughts; 2) 
subject-oriented insight, which focuses on the process of 
consciousness itself and how mental phenomena arise and 
disappear; and 3) non-dual insight, which focuses on the 
perception of direct, unified experience and transcending 
distinctions between subject and object (Dahl et al., 2015; 
Josipovic, 2014).

Transforming the perception of the self is fundamen-
tal in contemplative traditions such as Buddhism, Advaita 
Vedanta, and Taoism, which question the idea of a solid 
and permanent self. Buddhist thought emphasizes the rela-
tional and dynamic nature of the self (Gallagher et al., 2024; 
García-Campayo et al., 2023). This view aligns with the 
development of theoretical models of the self in scientific 
literature, which, as in the development of mindfulness, 
have been influenced by the philosophy and methods of this 
tradition (Gallagher, 2013; Gallagher et al., 2024; Vago & 
Silbersweig, 2012).

From a psychological perspective, although DMPs are 
defined by their central mechanism of self-inquiry accord-
ing to Dahl et al. (2015), this type of investigation into 
the nature of conscious experience may also give rise to 
emergent psychological effects, such as greater decentering 
or increased flexibility in relation to rigid mental patterns 
(Lamas-Morales et al., 2025). In the Buddhist contempla-
tive tradition, this experiential form of inquiry is cultivated 
mainly through practices such as Vipassana, Mahamudra, 
and Dzogchen, which emphasize the direct exploration of the 
components of experience and the nature of the self (Dahl 
et al., 2015). Research on Vipassana and Insight meditation 
approaches—the traditional English rendering of Vipassana 
described by Kornfield (1979)—has demonstrated benefits 
for psychological well-being, emotional regulation, and cop-
ing in both general and clinical populations (Andreu et al., 
2019; Chiesa, 2010; Nave et al., 2021). In addition, Vipas-
sana and other non-dual meditative approaches have shown 
preliminary evidence pointing to neurobiological correlates, 
including reduced activity in the DMN, decreased beta activ-
ity in posterior medial and temporoparietal regions, and 
the involvement of circuits related to attention, emotional 
regulation, and interoception (Dor-Ziderman et al., 2013; 
Josipovic, 2014; Kumari et al., 2024; Schweitzer et al., 2024; 
Trautwein et al., 2024). Taken together, these findings rein-
force the notion that DMPs may modulate brain systems 
involved in self-related processing, emotional regulation, 
and cognitive flexibility.

However, despite their central role in ancient contempla-
tive traditions and growing empirical interest, the benefits 
of DMPs remain unclear (Britton et al., 2021; Dor-Zider-
man et al., 2013; García-Campayo et al., 2023). To date, no 
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systematic review has rigorously synthesized their effects on 
mental health. A systematic synthesis of their clinical impact 
may facilitate their integration into current transdiagnostic 
clinical models that address rigid identity-related distress 
and aim to promote psychological flexibility (Berkovich-
Ohana et al., 2024; Giommi et al., 2023). Therefore, this 
manuscript presents a systematic review of the effects of 
DMPs on mental health to synthesize the scientific literature 
and further develop this field. To this purpose, we adopt 
an operational definition of DMPs based on the functional 
criteria proposed by Dahl et al.(2015). Within this frame-
work, the practices considered in this review correspond 
to those belonging to the deconstructive family and explic-
itly oriented toward self-inquiry, such as Vipassana/Insight 
meditation, Mahāmudrā, Dzogchen, kōan (Zen) meditation, 
Shikantaza, Advaita Vedānta, and Muraqaba (Sufism).

Conversely, MBIs such as MBCT were excluded, since 
the central mechanism of change in DMPs, according to the 
functional classification proposed by Dahl et al., is phenom-
enological self-inquiry into the constructed, impermanent, 
and self-referential nature of experience, whereas the core 
mechanisms of change in MBCT are meta-awareness, decen-
tering, self-compassion, and reduction of cognitive reactiv-
ity (Gkintoni et al., 2025; MacKenzie & Kocovski, 2016). 
In other words, the central mechanism of change in MBCT 
is more aligned with the family of attentional meditation 
than with phenomenological self-inquiry into the nature of 
internal models of the self and conscious experience, which 
defines the functional core of DMPs, following the model. 
In MBCT, the goal is to modify the individual's relation-
ship with thoughts, emotions, and feelings (Gkintoni et al., 
2025), rather than generating insights into internal models 
of the self, others, and the world, as is often done in DMPs 
(e.g., Vipassana).

Furthermore, in line with the World Health Organization's 
(2025) vision, we define mental health as the reduction of 
psychological distress and the improvement of psychological 
well-being and operationalize it by including indicators such 
as symptoms of depression, anxiety, and stress, as well as 
general psychological functioning and psychological well-
being. We also included other relevant outcomes commonly 
associated with mental health and meditation practices, such 
as emotional regulation, decentering, self-compassion, 
detachment, and acceptance (Hölzel et al., 2011; Lamas-
Morales et al., 2025; Miller & Verhaeghen, 2022).

Based on the above, this systematic review aimed to 
identify, characterize, and evaluate the effects of DMPs on 
mental health. To date, the literature lacks a systematic syn-
thesis specifically focused on this type of practice; conse-
quently, the review examined the effects observed on mental 
health following the implementation of DMPs, as well as 
the methodological characteristics, limitations, and research 

gaps identified in existing studies and their implications for 
the design of future research.

Method

This systematic review was conducted according to the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines (Page et al., 2021). 

Search Strategy and Study Selection

A comprehensive search was conducted using four electronic 
databases: PubMed, PsycINFO, Web of Science, and Scopus 
through October 2025. No date restrictions were applied, 
and all studies published in English or Spanish until the date 
of the search were considered for inclusion. In line with 
the PICO framework, the following primary search terms 
were employed: “deconstructive meditation”, “vipassana”, 
“mindfulness”, “insight meditation”, “buddhist meditation”, 
“dzogchen”, “mahamudra”, “muraqaba”, “koan”, and “shi-
kantaza”. The search terms were adapted for each database 
and are detailed in the Online Resource 1. Four reviewers 
independently screened the titles and abstracts of potentially 
eligible studies based on predefined inclusion and exclusion 
criteria. Full-text screening of the selected studies was car-
ried out independently by the same reviewers, with any disa-
greements resolved through discussion with a fifth reviewer.

Inclusion Criteria

Article selection adhered to the PICOS strategy of evidence-
based medicine (Methley et al., 2014), based on the fol-
lowing criteria: studies were eligible if they included adults 
(≥ 18 years) of any gender from clinical or non-clinical 
populations and evaluated deconstructive meditation prac-
tices (DMPs), such as insight meditation, self-inquiry, self-
transcendence meditations, vipassana, mindfulness practices 
framed from a deconstructive perspective, or non-dual medi-
tation. No restrictions were applied to control or compara-
tor conditions. To ensure that deconstructive mechanisms 
were central to the intervention, studies were included only 
when more than 50% of the intervention content could be 
classified as DMP according to the functional taxonomy 
proposed by Dahl et al. (2015). This proportion was esti-
mated by reviewing the number of sessions, days, or total 
reported practice time explicitly dedicated to DMP content, 
as described in the intervention protocols or study reports. 
When this information was unclear or not reported, inclu-
sion decisions were made by consensus between the two 
reviewers based on a detailed qualitative assessment of the 
intervention description, and discrepancies were resolved 
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through discussion with a third reviewer. Comparators 
were classified into three categories to facilitate interpreta-
tion of study outcomes: passive (e.g., waitlist or no treat-
ment), active (e.g., alternative interventions), and treatment 
as usual (TAU). Primary outcomes included indicators of 
mental health and well-being, while secondary outcomes 
comprised measures of mindfulness, emotional regulation, 
self-compassion, and prosocial dispositions; no constraints 
were imposed on outcome assessment, and these second-
ary outcomes were defined a priori as theoretically relevant 
psychological processes within contemplative frameworks 
to explore potential mechanisms of change. Eligible study 
designs included randomized controlled trials, non-ran-
domized controlled trials, open-label trials with pre–post 
designs, pilot and feasibility studies, and quasi-experimental 
studies, provided that they were quantitative and evaluated 
intervention or prevention programs.

Quality Assessment

The quality and risk of bias of the studies were indepen-
dently evaluated by four reviewers (PLM, CGR, MBR, 
and ABS) working in pairs, with discrepancies resolved 
through discussion and, if necessary, consultation with a 
fifth reviewer (JGC). For randomized trials, the Revised 
Cochrane risk-of-bias tool (RoB 2) was used to evaluate five 
domains: (1) bias arising from the randomization process, 
(2) deviations from intended interventions, (3) missing out-
come data, (4) measurement of outcomes, and (5) selection 
of reported results. Each domain includes signaling ques-
tions rated as “Yes,” “Probably yes,” “Probably no,” “No,” 
or “No information,” with final domain ratings categorized 
as “low risk,” “some concerns,” or “high risk.” For non-
randomized studies, the ROBINS-I V2 tool was applied to 
assess seven domains: (1) confounding bias, (2) classifica-
tion of interventions, (3) selection bias, (4) deviations from 
intended interventions, (5) missing data, (6) outcome meas-
urement bias, and (7) reporting bias. The tool includes simi-
lar response categories and additional levels to distinguish 
between weaker and more substantial evidence. Overall, the 
risk judgments were classified as “low,” “moderate,” “seri-
ous,” or “critical.”

Data Extraction

Duplicate removal was performed using a Zotero reference 
manager. Article screening and data coding were inde-
pendently performed by four authors (PLM, CGR, MBR, 
and ABS) working in pairs, using the Rayyan QCRI tool 
(Ouzzani et al., 2016). Articles were screened based on pre-
defined study selection criteria. Titles and abstracts were 

reviewed to assess relevance when insufficient information 
was available, and full texts were reviewed. Discrepan-
cies were resolved by consensus or adjudication by a fifth 
reviewer (JGC). For all included studies, data were indepen-
dently extracted by the same four reviewers (PLM, CGR, 
MBR, and ABS) working in pairs, using a standardized 
extraction form that captured the following information: 
author(s), publication year, country, study design, sample 
characteristics, participant age, intervention and comparator 
details, duration, primary and secondary outcomes, and key 
findings. Follow-up assessments (e.g., at 1-, 3-, or 12-month 
post-intervention) were also extracted when available and 
considered during the analysis to assess the persistence of 
intervention effects.

Data Analyses

The studies included in this review exhibited considerable 
heterogeneity in study design (RCT and non-randomized 
studies), population types (clinical and non-clinical), and 
outcome measures. These studies assessed a wide range 
of psychological constructs using various instruments, as 
described in a table. This variability in outcome measures 
and constructs precluded meta-analysis or subgroup anal-
yses. Narrative synthesis was conducted according to the 
PRISMA 2020 guidelines and the Cochrane Handbook. A 
pre-specified grouping of outcomes guided this synthesis. It 
was structured around the following key domains of inter-
est: mental health symptoms (e.g., depression), indicators 
of well-being (e.g., general health), and psychological pro-
cesses (e.g., non-attachment and mindfulness). Additionally, 
the study design and population characteristics were consid-
ered to provide a comprehensive view of the findings.

Results

Search Outcomes

In total, 1,917 articles were retrieved from the selected 
databases. After removing duplicates, 1,299 unique records 
remained and were screened for further analyses. After 
screening the abstracts and titles, 133 full-text articles were 
reviewed in detail. Of these, 18 met the inclusion criteria and 
were included in the final analysis (Fig. 1).

Study Characteristics

Table  1 presents a detailed summary of the study 
characteristics.
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Fig. 1   PRISMA 2020 flow diagram
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Study Design and Context

Eighteen studies published between 2001 and 2023 with 
2,457 participants were included in this systematic review. 
All studies examined the effects of DMP, specifically Vipas-
sana and a variant called Insight Meditation (n = 18), primar-
ily conducted in the form of intensive retreats or structured 
courses, lasting between 5 and 30 days, with a daily practice 
frequency of between 2 and 11 h, except for two studies that 
did not report the hours of practice. The designs included 
quasi-experimental studies with a control group (n = 11; #3, 
#4, #5, #7, #8, #9, #12, #13, #14, #15, #17), RCTs (n = 4; #1, 
#2, #11, #18), quasi-experimental studies without a control 
group (n = 2; #10, #16) and pre–post designs without a con-
trol group (n = 1; #6). The countries covered by the sample 
of studies were United States (n = 6; #5, #6, #8, #9, #13, 
#16), Thailand (n = 5; #1, #2, #3, #11, #18), Australia (n = 3; 
#4, #10, #18), Italy (#7), Sweden (#14), Spain (#12), Iran 
(#15), and Oman (#17), reflecting significant geographical 
and cultural diversity (n = 8 countries).

Sample Characteristics

The participants were adults from both clinical (n = 6) and 
non-clinical populations (n = 12). Regarding clinical popu-
lations, these included patients with chronic and episodic 
migraine (#6), female drug users in rehabilitation (#1), peo-
ple with alcohol dependence in residential treatment (#11), 
and adults incarcerated in minimum- or maximum-security 
prisons, some with a history of posttraumatic stress disorder 
(PTSD) and substance use (#8, #9, #13). Non-clinical sam-
ples comprised volunteers enrolled in meditation courses or 
attending retreats (#4, #7, #10, #17), experienced meditators 
(#5, #12, #14), adults with no previous meditation experi-
ence who participated in intensive Vipassana retreats (#15, 
#16), psychiatric nurses (#2), university students (#18), 
and a non-clinical community sample of individuals over 
45 years of age (#3). In study #17, volunteers formed the 
intervention group, while the control group consisted of 
university students, reflecting differing recruitment sources 
within the non-clinical population.

Intervention Characteristics

All studies implemented DMPs based on Vipassana or 
Insight Meditation. The majority were delivered in resi-
dential retreat formats, with durations clustered around 
three main lengths: short 5–8-day courses (n = 3; #1, 
#2,#11), 6–10-day retreats representing the most common 
format (n = 12; #3, #4, #6, #7, #8, #9, #10, #13, #14, #15, 
#16, #17), and longer programs of 21 days or more (n = 3; 
#5, #12, #18). Daily practice requirements also varied. 
Most studies reported intensive schedules between 8 and 

11 h per day (n = 13; #2, #3, #4, #5, #6, #8,#9, #10, #12, 
#13, #14, #15, #16), whereas a smaller group implemented 
shorter daily sessions of 2 to 6 h (n = 3; #1, #7, #11). Two 
studies did not report the number of daily practice hours 
(n = 2; #17, #18). In addition to sitting and walking medi-
tation, which were the most frequently reported practices, 
several interventions incorporated periods of silence and/
or theoretical instruction, although not all studies specified 
the exact contemplative components included. Finally, it 
is relevant to highlight the lack of reported information on 
the facilitators of the interventions, with only two studies 
specifying the years of experience of the person who led 
the intervention program (n = 2; #1, #11).

Risk of Bias Assessment

Of the 18 included studies, only four were RCTs, while the 
remaining 14 used non-randomized or pre-post designs. 
This distribution reflects moderate-to-serious overall risk 
of bias across the evidence base. Detailed quality assess-
ments are provided in Online Resources 2–5.

The RoB 2.0 evaluation of the four RCTs revealed pre-
dominantly “some concerns” or “high risk” judgments 
across domains, with domain 4 (measurement of the out-
come) driving most ratings due to reliance on unblinded, 
self-reported measures. Additionally, domain 1 (randomi-
zation process) was often unclear, and domain 3 (miss-
ing outcome data) infrequently reported dropout rates. By 
contrast, Domains 2 (deviations from intended interven-
tions) and 5 (selection of reported results) generally posed 
fewer issues. For the 14 non-randomized studies assessed 
using ROBINS-I V2, the overall risk judgments ranged 
mainly from “moderate” to “serious.” Confounding bias 
(domain 1) and missing data (domain 5) were the most 
frequent sources of concern, reflecting limited control over 
co-interventions and incomplete reporting of outcomes. 
Outcome measurement bias (domain 6) also contributed 
to downgraded ratings owing to unblinded assessments, 
whereas classification and reporting biases were less 
prominent.

Effects of DMPs

Overall, most studies (16/18) reported significant improve-
ments in at least one mental health or psychological well-
being outcome after DMPs. Perhaps these findings tenta-
tively may suggest promising therapeutic effects. There is 
broader heterogeneity in study designs, measurement tools, 
and follow-up duration. The following subsections summa-
rize the results for the different variables of interest. See 
Online Resource 6 for further details.
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Effects on Mental Health

Several studies observed changes in depression (n = 7; #1, 
#5, #10, #11, #16, #17, #18). Two studies found differences 
favoring the intervention (#10, #18), with moderate to large 
effect sizes (d = 0.43–0.81). Significant within-group reduc-
tions in depression also appeared among those who com-
pleted meditation retreats (n = 2; #16, #17), with small to 
moderate effect sizes (d = 0.30–0.53). Three studies did not 
report significant changes (#1, #5, #11).

Among studies measuring anxiety (n = 5; #5, #10, #16, 
#17, #18), two observed within-group decreases among 
meditation retreat participants (#16, #17). Effect sizes, 
when reported, were small to moderate (d = 0.31 for #16). 
Three studies showed between-group reductions in favor of 
intervention ( #5, #17, #18), though only study #18 reported 
effect sizes (d = 0.41–0.72, small to moderate). One study 
found no significant changes (#10).

All studies that measured stress reported significant 
reductions after the intervention (n = 5; #3, #4, #6, #10, 
#18). Two studies found both intra-group and between-
group effects (#3, #4), with effect sizes ranging from small 
to large (#3; η2ₚ = 0.04, #4; r = 0.62). The other three stud-
ies found only intra-group reductions (#6, #10, #18), with 
moderate to large effect sizes (d = 1.09 for #10, d = 1.04 for 
#18). All studies on psychological distress (n = 4; #6, #9, 
#14, #17) found significant post-intervention effects. These 
effects were both intra-group (#6, #17) and between-group 
(#9, #14). When reported, effect sizes were small to moder-
ate (#14; d = 0.38).

Four studies measured negative affect (n = 4; #6, #8, #10, 
#12). Three studies reported significant within-group reduc-
tions (#6, #8, #10), with only #10 specifying the effect size 
(d = 0.97, moderate to large). One study did not observe sig-
nificant changes (#12). One study assessed pain catastro-
phizing and reported significant within-group effects (#6), 
but did not report the effect size.

Effects on Psychological Well‑being

Psychological well-being indicators included happiness, 
positive affect, life satisfaction, eudaimonic well-being, and 
positive functioning. All studies evaluated (n = 8; #3, #4, 
#6, #7, #10, #12, #15, #18) reported significant improve-
ments in at least one well-being variable within the DMPs 
intervention group. Some studies also observed significant 
between-group changes (n = 6; #3, #4, #7, #12, #15, #18). 
When effect sizes were available, they ranged from moder-
ate to large. Positive affect was the most frequently assessed 
construct, with all related studies (n = 4; #3, #4, #10, #12) 
showing significant improvements. Happiness or subjective 
well-being also increased significantly in all studies that 
measured this outcome (n = 4; #3, #4, #10, #12). When effect 

sizes were reported, they ranged from moderate to large (r 
≈ 0.28–0.55). Life satisfaction was assessed in two stud-
ies (#10, #12). One study (#10) reported significant within-
group improvements, yielding a large effect size (d = 0.79), 
whereas the other study (#12) found no significant changes. 
One study (#6) examined the quality of life in patients with 
migraine and reported significant within-group improve-
ments in all quality-of-life domains immediately after inter-
vention. These changes were largely maintained at 3-, 6-, 
and 12-month follow-ups. However, this study did not report 
effect sizes or group comparisons.

Effects on Psychological Processes

Psychological processes associated with contemplative 
practices were evaluated in approximately two-thirds of the 
studies (12/18), including constructs such as mindfulness, 
acceptance, self-kindness, emotional regulation, non-attach-
ment, and insight. Of the studies that measured mindfulness 
(n = 11; #1, #4, #6, #7, #8, #10, #11, #12, #14, #16, #18), 
nine showed significant intra-group improvements (#4, #6, 
#7, #8, #10, #12, #14, #16, #18), five reported between-
group improvements (#4, #7, #8, #12, #18) favoring DMPs. 
The effect sizes, when reported, range from small to very 
large (e.g., r ≈ 0.17–0.67; d/g ≈ 0.40–1.70). In contrast, two 
studies found no significant changes (#1,#11).

The variables of acceptance and self-kindness were evalu-
ated in one study (#4). Acceptance increased significantly 
after the intervention and during follow-up in the experi-
mental condition, with effect sizes ranging from small to 
moderate (r ≈ 0.40–0.47). However, the between-group 
comparison did not reach statistical significance (p = 0.06). 
Self-kindness showed significant improvements both within 
the intervention group and between groups, with moderate 
to large within-group effects (r ≈ 0.54–0.62), and small to 
moderate between-group effects in favor of the DMP inter-
vention (r ≈ 0.29).

Emotion regulation and related emotional skills were 
assessed in three studies (#2, #8, #16). Two of these stud-
ies (#2, #8) reported significant improvements in emotional 
intelligence, conceptualized as a set of skills related to the 
perception, understanding, and regulation of one’s own emo-
tions and those of others (Salovey et al., 1995). One study 
(#2) showed both within-group improvements and between-
group differences favoring the DMP condition at post-inter-
vention and follow-up, while the other study (#8) observed 
within-group changes from pre- to post-intervention and 
follow-up. Additionally, one study (#16) examined emo-
tion regulation but found mixed results; significant within-
group improvements were detected in emotional avoidance 
as measured by the Emotional Avoidance Questionnaire 
(EAQ) (Taylor et al., 2004), whereas no significant changes 
were observed in emotion regulation as measured by the 
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Emotional Regulation Questionnaire (Gross & John, 2003). 
No effect sizes were reported for these outcomes.

Non-attachment was assessed in one study (#12), which 
showed significant intra-group increases with large effect 
sizes (d = 1.10) and significant inter-group improvements 
in the DMPs condition. On the other hand, contemplative 
insight of Buddhist principles was evaluated in an RCT 
(#18), which showed intra-group increases in introspection 
from pre- to post-intervention (g ≈ 1.70), with effects that 
remained substantial at follow-up (g ≈ 1.10–1.50). Further-
more, significant inter-group differences favored the DMP-
based interventions in both the Thai and Australian samples.

Potential Moderators

While most studies (16/18) demonstrated significant 
improvements in mental health and well-being, two RCTs 
(#1, #11) reported no significant between-group differences 
in Beck Depression Inventory (Beck et al., 1996) scores 
immediately after the intervention or at the one-month 
follow-up after a five-day Vipassana course. Both trials 
employed passive control conditions and brief intervention 
formats. In contrast, longer retreats (seven–ten days) consist-
ently yielded larger effect sizes (n = 7; #3, #4, #8, #9, #15, 
#16, #17). Moreover, studies using active comparators (e.g., 
treatment-as-usual or educational interventions) tended to 
report smaller between-group differences than those using 
passive controls (n = 6; #1, #8, #9, #11, #12, #13). Together, 
these patterns indicate that both intervention duration and 
comparator type likely moderate the effectiveness of DMPs.

Adverse Effects

Of all the studies included in the review, only two provided 
information on adverse effects (n = 2; #1, #6). One study 
(#1) reported transient muscle pain during the first few days 
of practice due to prolonged sitting postures in Vipassana 
sessions, which decreased as participants adapted to the 
practice. The other study (#6) described a single adverse 
event in which a participant experienced hallucinations 
during a retreat. The participant discontinued participation 
and reported no further symptoms at follow-up. The authors 
noted that the event might be related to concomitant medica-
tion use rather than meditation practice itself.

Discussion

The results of this review provide preliminary evidence of 
DMPs' effectiveness in improving mental health and psy-
chological well-being. Of the included studies, 89% (n = 16) 
showed significant improvements in at least one mental 
health or well-being outcome, suggesting the therapeutic 

potential of these practices. These findings are summarized 
in Online Resource 6, which presents outcome-level effects 
across studies. However, these results should be interpreted 
with caution, given that most of the included studies (n = 14) 
employed non-randomized or uncontrolled designs, and sev-
eral showed a moderate to high risk of bias. These methodo-
logical limitations reduce the certainty of the evidence and 
warrant careful interpretation of observed effects.

Key findings included improvements in psychological 
well-being (n = 8), life satisfaction (n = 1), positive and nega-
tive affectivity (n = 4), decreased perceived stress (n = 5), 
depressive symptoms (n = 4), anxiety (n = 4), and psycho-
logical distress (n = 4). Furthermore, one study (Goyal 
et al., 2023) reported positive changes in the quality of life 
of patients with migraine, broadening the spectrum of clini-
cal applications. Similarly, two studies (Conklin et al., 2018; 
Montero-Marín et al., 2016) also showed changes in per-
sonality dimensions, finding improvements in self-direction 
(e.g., goal orientation), cooperation, and conscientiousness, 
although changes in neuroticism were small or inconsistent. 
These personality dimensions are commonly conceptual-
ized as reflecting goal-oriented behavior and interpersonal 
functioning (Cloninger et al., 1994; John et al., 1991), and 
their improvement may suggest broader and potentially more 
stable changes in psychological functioning. However, the 
specific processes underlying these changes were not directly 
assessed in the included studies.

However, these results were not consistent across popu-
lations. While some clinical samples showed reductions in 
general psychological distress, two studies with participants 
in substance abuse rehabilitation—both using short interven-
tions (5 days) and passive control groups—found no signifi-
cant benefits (Wongtongkam & Bhavanaveeranusith, 2019; 
Wongtongkam et al., 2017). However, these findings may 
reflect contextual and methodological factors rather than a 
lack of effectiveness. A plausible explanation for the varia-
bility in effects observed across studies is that outcomes may 
be shaped by moderating factors highlighted in the DMP 
literature, such as participants’ prior preparation, interven-
tion duration, the availability of therapeutic support, and dif-
ferences in population characteristics (Lamas-Morales et al., 
2025; Lindahl & Britton, 2019; Van Gordon et al., 2017).

Another focus of this review was the evaluation of psy-
chological processes commonly examined in contemplative 
research and potentially associated with DMPs (Hölzel et al., 
2011; Vago & Silbersweig, 2012). Of the included studies, 
twelve assessed at least one psychological process, providing 
exploratory information that helps clarify how these prac-
tices may relate to experiential and regulatory dimensions. 
Among these studies, the most consistent positive changes 
were observed in mindfulness levels (n = 9), including facets 
such as present-moment attention, observation of internal 
content, non-reactivity, and non-judgment. These findings 
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suggest that DMPs may facilitate more flexible ways of 
attending to and relating to internal experiences. In addition, 
some studies reported improvements in emotional regula-
tion (n = 2), acceptance (n = 1), self-kindness (n = 1), non-
attachment (n = 1), and contemplative insight (n = 1). Taken 
together, these findings point to potential changes in psycho-
logical processes commonly associated with contemplative 
practice. However, these interpretations remain preliminary, 
as the included studies did not directly assess constructs such 
as self-flexibility, decentering, or non-duality.

It is important to note that some of these processes, such 
as mindfulness (as a skill), emotional regulation, acceptance, 
and self-kindness, were not explicitly trained as specific psy-
chological skills in the DMPs, in contrast to interventions 
such as MBCT or MBSR, which mainly aim to cultivate 
mindfulness or acceptance through structured skills training 
(Gkintoni et al., 2025; Goldsmith et al., 2023). Although 
all studies provided meditation instruction, and certain con-
templative contexts may incorporate explicit teachings on 
particular principles, the DMPs examined here introduced 
meditation primarily through a phenomenological, insight-
oriented approach that emphasized the observation of imper-
manence, the dissolution of self-referential patterns, and the 
cultivation of experiential understanding (Dahl et al., 2015; 
García-Campayo et al., 2023; Kumari et al., 2024). This sug-
gests that the observed changes may arise from this mode 
of inquiry, which seeks to transform how individuals per-
ceive and relate to experience rather than focusing mainly 
on symptom reduction (Abellaneda-Pérez et al., 2024; Lutz 
et al., 2025).

Although the studies included in this review did not 
directly assess constructs such as self-flexibility or non-dual 
consciousness (Gallagher, 2013; Josipovic, 2014), the results 
suggest that participants in DMPs experience a transforma-
tion in their perception of the self after the practices. Jaru-
kasemthawee et al. (2019) incorporated an explicit measure 
of contemplative insight based on Buddhist principles such 
as impermanence, non-attachment to the self, and a direct 
understanding of experience. Similarly, Montero-Marín 
et al. (2016) reported increases in non-attachment, while 
both Montero-Marín et al. (2016) and Conklin et al. (2018) 
documented changes in personality dimensions such as 
self-directedness, cooperativeness, and conscientiousness. 
Nevertheless, it is essential to acknowledge that these con-
structs are indirect indicators that may not fully capture the 
complexity of self-related transformation, as envisioned in 
contemplative frameworks. These findings may indicate a 
reorganization of the patterns that shape the self, but more 
direct and specific measures are needed to confirm such 
changes. This gap in assessment measures represents a 
significant methodological and epistemological weakness, 
making it difficult to establish clear empirical links between 
hypotheses and effects observed in the DMPs.

The interpretation of the potential differences in the 
effects of DMPs is limited by the considerable heterogene-
ity of the included studies, including variability in partici-
pant populations, intervention formats, practice dose, and 
implementation conditions. This heterogeneity is further 
compounded by inconsistent reporting of dropout rates and 
adverse effects, which limits the ability to draw robust con-
clusions regarding tolerability and differential effectiveness 
across contexts. Several studies have reported relatively high 
dropout rates, suggesting that intervention intensity, practice 
time demands, and participant vulnerability may meaning-
fully influence adherence and subjective experience. Con-
siderations related to intervention demands, adherence, and 
the need for a structured framework were already present in 
early clinical work by Kabat-Zinn (1982) with chronic pain 
populations, in which programs were implemented using 
highly structured formats characterized by gradual progres-
sion and careful follow-up, underscoring the importance of 
context and support when working with clinically complex 
populations (Lindahl & Britton, 2019; Van Gordon et al., 
2017). Taken together, these factors highlight the need for 
caution when interpreting the effects of DMPs and empha-
size the importance of more systematic reporting of adverse 
effects, dropout rates, the training background and years of 
contemplative experience of instructors, and implementa-
tion conditions in future research, to advance a more pre-
cise understanding of mechanisms of change and the clinical 
boundaries of these practices.

Limitations and Future Directions

Several limitations should be considered when interpreting 
the results of this study. First, although the search strategy 
was grounded in a broad theoretical perspective informed 
by a deconstructive framework, the available evidence 
focused exclusively on interventions derived from Vipas-
sana or Insight meditation. Consequently, other deconstruc-
tive traditions described in contemplative literature, such 
as Mahamudra, Dzogchen, or Zen koan practice, remain 
largely unexplored in empirical research. This represents a 
significant gap and limits the generalizability of the observed 
effects across a broader family of DMPs. Second, substan-
tial heterogeneity was observed across studies in terms of 
participant populations, intervention formats, practice dos-
ages, and implementation contexts, which limited meaning-
ful comparisons and hindered quantitative synthesis. Third, 
many studies had a moderate to high risk of bias, relied 
on non-randomized or pre-post designs, had small sample 
sizes, and reported limited follow-up periods. Furthermore, 
insufficient reporting of dropout rates, adverse effects, 
and detailed information regarding instructor training was 
common, limiting the conclusions about tolerability and 
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implementation-related factors. Finally, although the review 
protocol registered in PROSPERO considered the inclusion 
of grey literature and citation tracking, these strategies were 
not implemented in this review. In addition, the lack of vali-
dated instruments specifically designed to assess experiential 
and self-related transformations further limits the precision 
of the conclusions that can be drawn.

Future research on DMPs would benefit from more rigor-
ous study designs, including randomized controlled trials 
with active control groups, longer follow-up periods, and 
systematic monitoring of adherence, dropout rates, and 
adverse effects. Additionally, greater attention should be 
paid to the characteristics and contemplative expertise of 
instructors delivering DMPs interventions. Taken together, 
these factors can meaningfully influence the efficacy and 
tolerability of interventions, particularly in clinically vulner-
able populations. Furthermore, empirical research needs to 
be broadened beyond Vipassana and Insight-based interven-
tions to include other deconstructive traditions described in 
contemplative literature. This would help address the current 
empirical gap, improve the generalizability of the observed 
effects, and clarify the potential differences in the mecha-
nisms of change across DMPs. Future studies would benefit 
from integrating methodologies, including qualitative and 
neurophenomenological approaches, to capture experiential 
and narrative transformations in self-perception, which may 
not be fully reflected in conventional psychometric measures 
(Lutz et al., 2025; Milliere et al., 2018). In parallel with 
methodological advances, there is a clear need to develop 
and validate assessment instruments specifically designed to 
measure the core dimensions emphasized in DMPs. Equa-
nimity has been proposed as a key outcome in contempla-
tive research beyond mindfulness (Desbordes et al., 2014). 
Recently validated tools, such as the Equanimity Scale-16 
(ES-16; Cheever et al., 2023), along with measures target-
ing non-dual awareness and self-related experiential pro-
cesses (e.g., Dorjee et al., 2025; Hanley et al., 2018; Soler 
et al., 2021), offer promising avenues for advancing this 
field. Additionally, functional and contextual frameworks 
that differentiate contemplative practices according to their 
intended depth and clinical demands (e.g., Cayoun & Shires, 
2020) may help refine outcome selection and intervention 
design in future trials. Finally, ethical and contextual consid-
erations should remain central to future research, particularly 
when implementing DMPs in clinical or high-vulnerability 
settings. This includes careful participant selection, appro-
priate differentiation between contemplative and clinical 
contexts, facilitation by qualified professionals, and avail-
ability of psychological support when needed.

Overall, although further research and methodological 
refinement in the study of such practices remain a priority, 

this systematic review offers a distinctive contribution by 
compiling empirical evidence on DMPs. The findings sug-
gest beneficial effects in reducing psychological distress 
and improving well-being and may indicate a potential 
impact on changes in self-perception. This transforma-
tion may involve processes such as narrative disidenti-
fication, self-flexibility, and self-transcendence, in line 
with contemporary models exploring the self, its states 
of dissolution, and associated contemplative methods 
(Berkovich-Ohana et al., 2024; Dahl et al., 2015; Dorjee, 
2016; Lamas-Morales et al., 2025). To advance this area 
of research, emphasis is placed on developing assessment 
and intervention frameworks that integrate broader experi-
ential dimensions. Proposals such as Pattern Theory of Self 
or Selflessness (Berkovich-Ohana et al., 2024; Gallagher, 
2013) offer a conceptual framework for developing new 
psychometric tools and clinical approaches that are sensi-
tive to the processes involved in self-transformation. The 
integration of contemplative science, meditative practices 
aimed at modifying self-perception, and phenomenological 
approaches could significantly expand the clinical field, 
opening up new possibilities for therapeutic change focused 
on how the self is configured and becomes more flexible, 
beyond mere symptom reduction (Giommi et al., 2023; 
Lutz et al., 2025). This review may guide future research 
in this direction.
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