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ABSTRACT

There has been a tremendous surge in popularity of mindfulness in psychotherapy. Although there has 
been several disciplines and practices that can cultivate mindfulness such as Yoga, Tai-chi (Siegel, 2007b), 
a majority of theoretical writings and empirical research has focused on mindfulness’s meditation. Various 
criteria has been explored and the possible inter-relationships amongst them has been studied with the 
help of Interpretive Structural Modelling Methodology [ISM].

Keywords: Mindfulness therapy, ISM methodology, Hierarchichal interrelationships

Mindfulness has enjoyed a tremendous surge in 
popularity in the past decade (Didonna, 2009a; 
Shapiro & Carlson, 2009). It has been believed 
since long time that virtually every client, and 
their therapists, would benefit from being mindful 
(Martin, 1997). Although there are several disciplines 
and practices that can cultivate mindfulness (e.g., 
yoga, tai chi, qigong) (Siegel, 2007b); Tibetan and 
Zen buddhist meditation styles (Gunaratana, 2002), 
the majority of theoretical writing and empirical 
research on the subject has focused on mindfulness 
developed by mindfulness meditation.
With the advancement of neurological technology, 
mindfulness researchers are examining distinct 
components of mindfulness meditation such as 
focused attention, open monitoring and loving-
kindness compassion practice and their specific 
physiological outcomes (Lutz, Slagter, Dunne & 
Davidson, 2008; Lutz et al. 2009).
The present research first of all explores the 
various criteria towards the success and failure of 
mindfulness research. It thereafter, studies the inter-

relationships amongst them using ISM methodology. 
The paper is presented as follows. Section 2 presents 
the literature review on mindfulness research. 
Thereafter section 3 presents the ISM methodology 
and section 4, the case example. Conclusions and 
future directions are presented in section 5.

1. Literature Review
There are interrelationships amongst various 
constructs of mindfulness i.e. mentalizin, inter-
subjectivity, insight and mindfulness. Mindfulness 
differs from mentalizing in that mindfulness is 
both being aware of the “reflective self” engaged in 
mentalizing, and the practice of fully experiencing 
the rising and falling of mental states with acceptance 
and without attachment and judgment. On the other 
hand, inter-subjectivity, has been theorized to relate 
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to Buddhist psychology (Epstein, 2007; Surrey, 2005; 
Wallace, 2001) and to being in the present moment 
in psychotherapy (Stern, 2004). Mindfulness and 
inter-subjectivity are similar in that they both enable 
a sense of connection with others (Thompson, 2001). 
Finally, insight, the conscious process of making 
novel connections (Hill & Castonguay, 2007), can be 
construed as a beneficial outcome of mindfulness 
practice.
Mindfulness is a process of purposefully cultivating 
non-judgemental attention to experiences in 
the present moment (Kabat-Zinn, 2003). Trait 
mindfulness is associated with increased subjective 
well-being and reduced psychological symptoms 
(Keng et al. 2011). Mindfulness-based interventions 
(MBIs) increase trait mindfulness, in turn resulting 
in psychological health benefits (Gu et al. 2015). 
Among the several interventions that have utilised 
this principle, mindfulness-based stress reduction 
(MBSR) and mindfulness-based cognitive therapy 
(MBCT) are two prominent psychological group-
based interventions including primarily mindfulness 
practice and group discussion of principles (Baer, 
2003). Dimidjian et al. (2014) trialled Mindful Mood 
Balance (MMB), a web-based MBCT program, with 
100 people with a history of recurrent depression. 
Moreover, mindfulness involves de-centering from 
the content of the thoughts and feelings (Chambers 
et al. 2009). Additionally, direct engagement with 
negative thoughts during mindfulness practice 
might lead to an escalation of distress and a cycle of 
negative reinforcement (Bishop, 2002). This results 
in disengagement from the practice (Lomas et al. 
2014).
Next section highlights the major success factors 
related to mindfulness therapy.

2. Benefits of Mindfulness / success factors

2.1 Theorized benefits of mindfulness
2.1.1 Increase self-control and tolerance [ISC&T]: 
Among its theorized benefits are self-control (Bishop 
et al. 2004; Fulton, 2005; Masicampo & Baumeister, 
2007).
2.1.2 Increased emotional intelligence [IEI]: This 
is the ability to relate to others and one’s self with 
kindness, acceptance, and compassion (Fulton, 2005; 
Wallace, 2001).

2.2 Empirically Supported Benefits of 
Mindfulness
2.2.1 Increased Metacognition awareness [IMA]: 
Corcoran et al. (2010) theorize that mindfulness 
meditation promotes metacognitive awareness, 
decreases rumination via disengagement from 
perseverative cognitive activities, and enhances 
attentional capacities through gains in working 
memory.
2.2.2 Effective emotional regulation [EER]: There is 
evidence that mindfulness helps develop effective 
emotion regulation in the brain (Corcoran et al. 
2010; Farb et al. 2010; Siegel, 2007b; Chambers, Lo, 
& Allen, 2008; McKim, 2008; Ramel et al. 2004).
2.2.3 Deceased rumination [DR]: Chambers et al. 
(2008) finding that mindfulness training decreased 
rumination is consistent with research with 
participants having chronic mood disorders. Ramel 
et al. (2004) found that participants in an 8-week 
MBSR training had significantly less reflective 
rumination compared to: (a) participants’ initial 
rumination scores, and (b) a control group matched 
on age, gender, and initial depressive symptoms.
2.2.4 Decreased ongoing anxiety, depression 
and chronic pain [DOA]: Hoffman et al. (2010)’s 
findings of 39 studies are consistent with evidence 
that mindfulness meditation leads to increased 
positive effect and decreased anxiety and negative 
effect (Davidson et al. 2003; Erisman & Roemer, 
2010; Farb et al. 2010; Jha et al. (2010); Way et al. 
2010). Participants exposed to MBSR displayed 
significantly less anxiety, depression, and somatic 
distress relative to the control group (Farb et al. 
2010).
2.2.5 Ability to express oneself [AEO] in various 
social situations: Empirical evidence suggests 
that mindfulness is positively associated with the 
ability to express oneself in various social situations 
(Dekeyser et al. 2008), and predicts relationship 
satisfaction (Barnes et al. 2007; Wachs & Cordova, 
2007).
2.2.6 Relationship satisfaction [RS]: Evidence 
indicates that trait mindfulness predicts relationship 
satisfaction, ability to respond constructively 
to relationship stress, skill in identifying and 
communicating emotions to one’s partner, amount 
of relationship conflict, negativity, and empathy 
(Barnes et al. 2007; Wachs & Cordova, 2007).
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2.2.7 Increased self-insight, morality and fear 
modulation [ISI]: Mindfulness has been shown 
to enhance functions associated with self-insight, 
morality, intuition, and fear modulation (Siegel, 
2007b, 2009).
2.2.8 Less emotional stress [LES]: Barnes et al. (2007) 
found that people with higher trait mindfulness 
reported less emotional stress in response to 
relationship conflict and entered conflict discussion 
with less anger and anxiety.

2.3 Health benefits of mindfulness
2.3.1 Increased immune functioning [IIF]: There 
is also evidence that mindfulness meditation has 
numerous health benefits including increased 
immune functioning (Davidson et al. 2003; Grossman, 
Niemann, Schmidt & Walach, 2004)
2.3.2 Alteration in brain physical structure 
and functioning [ABPS]: Regular mindfulness 
meditation practice alters the brain’s physical 
structure and functioning (Davidson et al. 2003; 
Lazar et al. 2005; Siegel, 2007a; Vestergaard-
Poulsen et al. 2009). Changes in the structure of 
the brain include thicker brain regions associated 
with attention, sensory processing and sensitivity 
to internal stimuli (Lazar et al. 2005), distinct gray 
matter concentrations (Hölzel et al. 2008) and 
thicker brain stems, which may account for positive 
cognitive, emotional and immune-reactive benefits 
(Vestergaard-Poulsen et al. 2009).

3. ISM Methodology
Interpretive Structural Modeling (ISM)is an 
interactive learning process in which a set of 
unique, interrelated variables are structured into 
a comprehensive model presented as a hierarchy 
graph. Suggested by Warfield (1974), ISM works 
with the following steps: It starts with identifying 
the relevant elements and pair-wise establishing the 
contextual relationship amongst them. Thereafter, 

a structural self-interaction matrix (SSIM) may 
be developed between two variables i.e. i and 
j establishing a “Lead to” relationship between 
criteria. Four symbols viz. V, A, X & O are used for 
establishing the relationships. Using SSIM matrix, 
initial reachability matrix can be formed, it has all 
values in binary form. Decision-maker must check 
for rule of transitivity. After that final reachability 
matrix is formed after checking the rules for 
transitivity. After that, a level partition matrix can 
be obtained based on establishing the precedence 
relationships and arranging the elements in a 
topological order. A Mic-Mac analysis is performed 
categorizing the variables in to autonomous, 
dependent, driver and linkage category. Finally, a 
diagraph can be obtained.

4. Case Example
Around 12 benefits or success factors viz. Increase 
self-control and tolerance [ISC&T]; Increased 
emotional intelligence [IEI]; Increased Metacognition 
awareness [IMA]; Effective emotional regulation 
[EER]; Deceased rumination [DR]; Decreased on-
going anxiety, depression and chronic pain [DOA]; 
Ability to express oneself [AEO]; Relationship 
satisfaction [RS]; Increased self-insight, morality and 
fear modulation [ISI]; Less emotional stress [LES]; 
Increased immune functioning [IIF]; Alteration in 
brain physical structure and functioning [ABPS] 
have been determined described in section 3 above 
have been identified through literature survey over 
search engines such as google scholar, Research 
gate, academia.edu etc. can be studied further for 
possible inter-relationships using ISM methodology.

4.1 Structural Self-Interaction Matrix 
[SSIM]
This matrix gives the pair-wise relationship between 
two variables i.e. i and j based on VAXO. SSIM has 
been presented in Table 1.

Table 1: SSIM matrix for pair wise relationship amongst success factors of mindfulness therapy

Sl. No. Barriers
1 2 3 4 5 6 7 8 9 10 11 12
ISC&T IEI IMA EER DR DOA AEO RS ISI LES IIF ABPS

1 ISC&T X V V V V V V V V V V
2 IEI V V V V V V V V V V
3 IMA V V V V V V V V V
4 EER V V V V V V V V
5 DR X V X V V V V
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6 DOA X X V V V V
7 AEO V V V V V
8 RS V V V V
9 ISI V V V
10 LES V V
11 IIF V
12 ABPS

Table 2: Initial reachability matrix for pair wise relationship amongst success factors of mindfulness therapy

Sl. No. Barriers 1 2 3 4 5 6 7 8 9 10 11 12
ISC&T IEI IMA EER DR DOA AEO RS ISI LES IIF ABPS

1 ISC&T 1 1 1 1 1 1 1 1 1 1 1 1
2 IEI 0 1 1 1 1 1 1 1 1 1 1 1
3 IMA 0 0 1 1 1 1 1 1 1 1 1 1
4 EER 0 0 0 1 1 1 1 1 1 1 1 1
5 DR 0 0 0 0 1 1 1 1 1 1 1 1
6 DOA 0 0 0 0 0 1 1 1 1 1 1 1
7 AEO 0 0 0 0 0 0 1 1 1 1 1 1
8 RS 0 0 0 0 0 0 0 1 1 1 1 1
9 ISI 0 0 0 0 0 0 0 0 1 1 1 1
10 LES 0 0 0 0 0 0 0 0 0 1 1 1
11 IIF 0 0 0 0 0 0 0 0 0 0 1 1
12 ABPS 0 0 0 0 0 0 0 0 0 0 0 1

Table 3: Final reachability matrix for pair wise relationship amongst

Sl. No. Barriers
1 2 3 4 5 6 7 8 9 10 11 12
ISC&T IEI IMA EER DR DOA AEO RS ISI LES IIF ABPS D.P

1 ISC&T 1 1 1 1 1 1 1 1 1 1 1 1 12
2 IEI 0 1 1 1 1 1 1 1 1 1 1 1 11
3 IMA 0 0 1 1 1 1 1 1 1 1 1 1 10
4 EER 0 0 0 1 1 1 1 1 1 1 1 1 9
5 DR 0 0 0 0 1 1 1 1 1 1 1 1 8
6 DOA 0 0 0 0 0 1 1 1 1 1 1 1 6
7 AEO 0 0 0 0 0 0 1 1 1 1 1 1 6
8 RS 0 0 0 0 0 0 0 1 1 1 1 1 5
9 ISI 0 0 0 0 0 0 0 0 1 1 1 1 4
10 LES 0 0 0 0 0 0 0 0 0 1 1 1 3
11 IIF 0 0 0 0 0 0 0 0 0 0 1 1 2
12 ABPS 0 0 0 0 0 0 0 0 0 0 0 1 1

De.P 1 2 3 4 6 6 7 8 9 10 11 12

4.2 Driving power and dominance diagram

Table 4.2.1: Driving Power & Dominance Diagram (MICMAC analysis)

12 ISC&T
11 IEI
10 IMA
9 EER

Driving 
power →

8 Drivers DR Linkage
7
6 DOA AEO
5 RS
4 Autonomous Dependent ISI
3 LES
2 IIF
1 ABPS

1 2 3 4 5 6 7 8 9 10 11 12
Dependence power →
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4.5 ISM DIAGRAPH

ABPS 

LES 

IIF

EER 

ISI
IMA

AEO

IEI

ISC&T

RS
DR

DOA 

Conclusion
The following research work discusses the major 
benefits of using mindfulness therapy in India. It 
further explores the hierarchical interrelationships 
amongst them using ISM methodology.
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