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Abstract

variables are discussed.

of hedonia in a comprehensive manner.

Background: There are hundreds of mindfulness-based interventions in the form of structured and unstructured
therapies, trainings, and meditation programs, mostly utilized in a clinical rather than a well-being perspective. The
number of empirical studies on positive potentials of mindfulness is comparatively less, and their known status in aca-
demia is ambiguous. Hence, the current paper aimed to review the studies where mindfulness-based interventions
had integrated positive psychology variables, in order to produce positive functioning.

Methods: Data were obtained from the databases of PubMed, Scopus, and PsycNet and manual search in Google
Scholar. From the 3831 articles, irrelevant or inaccessible studies were eliminated, reducing the number of final articles
chosen for review to 21. Interventions that contribute to enhancement of eudaimonia, hedonia, and other positive

Results: Findings include the potential positive qualities of MBIs in producing specific positive outcomes within
limited circumstances, and ascendancy of hedonia and other positive variables over eudaimonic enhancement.

Conclusion: In conclusion, exigency of modifications in the existing MBIs to bring about exclusively positive out-
comes was identified, and observed the necessity of novel interventions for eudaimonic enhancement and elevation

Keywords: Mindfulness, Eudaimonia, Hedonia, Well-being, MBI

Background of the study

Mindfulness, a practice of conscious non-judgmental
awareness to the present, emerged in the Indian subcon-
tinent approximately 2500 years ago [1]. Around four
decades back, with the pioneering works of Kabat Zinn
who had incorporated mindfulness into psychotherapy,
the scientific application of mindfulness for health and
well-being for specific contextual needs had started [2].
Since then and particularly in the last decade, academic
interest in the area of mindfulness has been increasing
and the applicability of mindfulness in various facets of
life is also getting attention [3—8]. Most of the accessi-
ble Mindfulness-Based Interventions (MBIs) are either
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standalone therapies or facilitating therapies for various
clinical disorders and problems. Although mindfulness
contributes immensely to clinical psychology, the con-
cept of mindfulness has a broader and vaster meaning,
beyond clinical symptom reduction and toward positive
human functioning and flourishing. In recent years, Posi-
tive Psychology Interventions (PPIs) that integrate mind-
fulness elements have shown some promising outcomes
[1, 9, 10]. Still, there is a significant lack of clarity in the
implementation of Mindfulness-Based Positive Psychol-
ogy Interventions (MPIs) and their impact on positive
human functioning. Hence the current study aims to find
and analyze the mindfulness-based interventions from
the existing literature which have also shown potentials
to be a positive psychology intervention.

Beginning from Mindfulness-Based Stress Reduction
(MBSR) proposed by Kabat Zinn in the 1970s, MBIs are

©The Author(s) 2021. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://orcid.org/0000-0001-9662-9863
http://orcid.org/0000-0003-0487-7849
http://orcid.org/0000-0002-3012-0391
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-021-00618-2&domain=pdf

Allen et al. BMC Psychol (2021) 9:116

mostly used in the clinical settings for managing disor-
ders and supporting prognosis of disorders and diseases.
As an attempt to balance this reductionist deficit-model
of health, the well-being outcomes of MBIs are also stud-
ied, especially in recent years. A positive psychology
intervention is defined as “an intervention, therapy, or
activity, primarily aimed at increasing positive feelings,
positive behaviors, or positive cognitions, as opposed to
ameliorating pathology or fixing negative thoughts or
maladaptive behavior patterns” [12]. In this context, an
MPI is “a mindfulness-based intervention with the pri-
mary aim to enhance positive human functioning”. PPIs
not only exert impact on positive variables, but also are
effective among clinical populations—as standalone
therapies or facilitating interventions—such as the indi-
viduals suffering from depression [11, 12], affective dis-
orders [13], generalized anxiety disorder [14], and eating
disorders [15]. Apart from that, regardless of the nature
of population, PPIs have the potential to enhance positive
cognition, positive affect, positive behavior, and overall
positive functioning and experiences. Integrating positive
psychology with mindfulness, or accommodating mind-
fulness elements in psychotherapy, a number of MBIs are
developed, however, the existing literature is insufficient
to articulate the quality and quantity of the researches on
MPIs. In order to fill this gap, research on the current sta-
tus of MPIs is warranted.

Furthermore, well-being mainly consists of hedo-
nia and eudaimonia, two highly correlated but distinct
forms of well-being, with different characteristics [16,
17]. Though they are not mutually exclusive or antagonis-
tic to each other, their nature, intensity, and patterns of
expression are singular. This paper attempts to consoli-
date major mindfulness-based interventions devised for
the enhancement of positive functioning beyond clinical
symptom reduction, with a given priority to determine
the status of MPIs for eudaimonic enhancement. Sec-
ondary importance is given to MPIs or MBIs for hedonic
well-being and other positive psychology variables such
as hope, happiness, resilience, gratitude, flow, compas-
sion, and improved psychological performance. Studies,
where a positive psychology variable was just one among
three or more dependent variables, were excluded due to
their orientation toward the deficit model rather than to
positive psychology.

The positive potentials of mindfulness

Eudaimonic enhancement

Eudaimonia is originally a Greek term that can be trans-
lated from a subjective perspective as “happiness’;, and
from an objective point of view, as “flourishing” [18].
Broadly, eudaimonia is “the pursuit, manifestation, and/or
experience of virtue, personal growth, self-actualization,
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flourishing, excellence, and meaning” [19]. The “mind-
fulness-to-meaning theory” proposed by Garland et al.
[20], advocates that mindfulness broadens the aware-
ness spectrum resulting in cognitive-reappraisal of events
to include the positive possibilities of specific instances,
that enable the individual to perceive the meaning and
purpose of life experiences. The cumulative effects of
meaningful positive experiences bring about eudaimonic
well-being. And unlike hedonia, eudaimonia will gradu-
ally expand on its own without the support of any exter-
nal agencies, and its possibilities are literally infinite. This
nature of eudaimonia is elucidated by the concepts of
“eudaimonic staircase” [21] and the “upside spiral of posi-
tive emotions” described in the broaden-and-build the-
ory [22]. Thus, this review is expected to be a beneficial
contribution to the existing scientific knowledge on the
role of MBIs in utilizing the eudaimonic-enhancement
capability of mindfulness. In addition, recognition of the
current utility spectrum of MBIs would support better
usage of those MBIs as eudaimonic enhancement tools,
or signify the need of further explorations on MBIs for
eudaimonic enhancement.

Hedonic enhancement

Hedonia or hedonic well-being shall be defined as “the
pursuit and/or experience of pleasure, enjoyment, com-
fort, and reduced pain” [19]. Since pain reduction is an
element of hedonia, all kinds of psychotherapies are, in
a sense, involved in the augmentation of hedonic well-
being. Along with eudaimonia, hedonia contributes to
subjective well-being [18]. The efficacy of MBIs is asso-
ciated with fulfillment of hedonic needs. Some stud-
ies have explored the relationship between mindfulness
and hedonic well-being and confirmed the assumption
that mindfulness functions in direct and indirect ways
to induce pleasure and reduce pain [23, 24]. Other than
clinical symptom management, hedonia and its compo-
nents can be induced by MBIs, independently as well as
in combination with other positive variables. Enhance-
ment of enjoyment [25], happiness [26], and positive
affect [27, 28] are a few examples. Although not always
directly stated, improved hedonia—reduced pain and dis-
comfort or improved pleasure and comfort—had been
described in clinical literature where MBIs are utilized
for therapeutic purpose. The existing literature recog-
nizes the hedonic enhancement quality of mindfulness,
but they are not being studied comprehensively. Hence,
this review gives auxiliary importance to narrate the
MBIs that produced hedonic well-being.

Increasing other positive outcomes
Theoretically and empirically, mindfulness is found to
be connected with a number of positive psychology
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variables. Different MBIs often focus on a specific aspect
such as compassion, relaxation, and cognitive skills. Lit-
erature suggests that MBIs are effectual in generating a
number of positive outcomes such as hope [29], opti-
mism [30, 31], prosocial behavior [32], flow [33] working
memory [34], and academic performance [35]. This paper
also reviews MBIs that had produced positive outcomes
in addition to eudaimonic and hedonic well-being, in
expectation of identifying the extent of impact conceiv-
able for an MPIL

Purpose of the study

This paper attempts to present a narrative/descriptive
synthesis of the major MBIs with positive potentials.
Firstly, it intends to identify standardized or empiri-
cally validated MPIs. Secondly, MBIs that produce posi-
tive functioning shall be recognized and their efficacy as
an MPI will be verified. Further, the MBIs that improve
hedonic well-being and/or other positive variables will
also be reported. Finally, the study stands to recount the
intention of MBIs in eudaimonic enhancement.

Methods

Data were drawn from three electronic databases—Pub-
Med, Scopus, and PsycNet—and a manual search in
Google Scholar, from the inception to 29 May 2020. Key-
word string used for database search was “mindfulness
intervention” and filters were “controlled clinical trials”
and “randomized controlled trial” in PubMed; “articles”
and “psychology” in Scopus; and “articles” in PsycNet.

1. Eligibility criteria

The inclusion criteria were: (i) studies with the applica-
tion of mindfulness-based intervention regardless of the
population characteristics such as age, gender, and eth-
nicity; (ii) experimental and quasi-experimental studies
that compared the outcomes between individuals admin-
istered with and without an MBI; and (iii) studies with
positive psychology variables as dependent variables.
The exclusion criteria followed to eliminate the articles
were: (i) review papers, (ii) medical/ neuropsychologi-
cal researches, and (iii) studies with positive psychology
variables as just one among three or more dependent
variables.

Positive psychology outcomes considered included
but not limited to general well-being, eudaimonic well-
being, hedonic well-being, happiness, hope, grit, loving
kindness, gratitude, empathy, and flourishing. Studies
where positive psychology variable was just one among
the three or more dependent variables were excluded. It
was because the focus of the current research was to find
the MBIs that produced positive psychology variables as
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outcomes (or positive outcomes); and due to the dichoto-
mous nature of many psychological variables, they have a
positive and negative continuum which can be reported
as the presence or absence of either positive or negative
end. If three or more dependent variables are assessing
clinical or non-positive conditions, it is highly likely that
the one positive variable among these is the absence of a
clinical condition rather than a positive psychology out-
come. For instance, well-being is often reported as the
absence of a clinical condition such as anxiety or depres-
sion. Also, when majority of the outcome measures are
related to non-positive variables, the intervention is less
likely to be developed for positive impacts. Including
such studies would redirect the focus of the study and
unnecessarily increase the time, energy, and resources for
conducting the research.

Review papers were excluded because the study
focused on original researches that reported outcomes
of an MBI Papers on medical/ neuropsychological
researches were also excluded because their focus was
not identification of positive psychology variables as the
outcome measures of MBIs. Rather than the physiologi-
cal mechanisms behind exposure to an MBI, the current
study focused on perceived enhancement of positive psy-
chology variables.

2. Data collection

A complete database search on PubMed, Scopus, and
PsycNet was carried out along with a manual search in
Google Scholar (see Fig. 1). From the four electronic
databases, 5045 articles were found, whose titles and
abstracts were transferred to the reference manage-
ment software Zotero on 29 May 2020. After elimina-
tion of duplicates, 3377 articles remained. The first
author had screened the articles and removed 3234
articles that did not meet the inclusion criteria, leav-
ing 143 articles for full-text review. In the list of 143
articles two articles were rejected due to unavailability
of full-text. Rest of the 141 articles were scrutinized
and 120 articles were removed that met the exclusion
criteria—being review/meta-analytic papers, medi-
cal/ neuropsychological researches, or studies where
positive psychology variables were just one among
three or more dependent variables. At the first stage
of elimination, the third author had verified 30% of
the randomly chosen articles, and at the second stage
of elimination the second and third authors had ran-
domly chosen 30% of the full-text articles and cross-
verified, after which 100% of consensus was confirmed
regarding the exclusion and inclusion of the articles.
Finally, 21 articles that reported an MBI with an antic-
ipated impact on positive variables were chosen for
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the review. Risk of bias tool of Cochrane (2019 ver-
sion) [36] was used to identify risk of bias of the finally
chosen articles. In order to reduce any bias during the
process of quality assurance, all of the authors had
independently applied the tool among all the chosen
studies. Except minor differences of opinion, which
were resolved through references to literature and
open discussions, no major conflicts had occurred.

Studies were found to have low risk or some concerns,
and none of the chosen studies had shown high risk.

Results

Among the 21 articles analyzed, 22 studies were iden-
tified, out of which two studies consisted of clinical
populations and 20 different normal populations. Col-
lectively, these 22 studies had assessed the impact of
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the intervention on 134 dependent variables, and 105
of these were positive aspects (eudaimonia and related
aspects=65, hedonia and related variables=8, general
well-being =7, other positive psychology variables =25).
The finally chosen studies showed a high heterogeneity
in terms of research designs, types of intervention, and
outcome measures, due to which a narrative/ descriptive
synthesis of the data was employed. Table 1 shows the list
of studies as indicated by the author name(s) and year of
publication, subsequent research designs, sample size,
intervention, dependent variables, duration of the inter-
vention, the population to whom the intervention was
administered, and the major findings related to the inter-
vention. As per the aim of this review, scope of data anal-
ysis is limited to identification of interventions as MPIs
or MBIs with expected impact on positive variables. The
paper describes the results of the studies as it is reported
by the authors. There is scope for further studies to verify
the efficacy of the interventions and whether they would
produce the positive outcomes they intended to generate
or capable of generating.

Interventions and procedures

A brief account of the interventions, research design, and
procedures are described in this section. Studies are cat-
egorized based on the nature of the interventions, aiming
to convey better meaning of the elaborate narration. This
section aims to identify the MBIs that have the potential
to be an MPIL. And the next section, ‘Outcomes of MBISs,
deals with categorizing studies based on the intention of
the intervention to enhance eudaimonia or hedonia and
other positive variables. Here, depending on the nature of
the intervention, they are categorized into eight: (1) Psy-
chotherapies, (2) MBIs for children, (3) Mindfulness apps
(4) Positive Relationships, (5) Mindful Self Compassion,
(6) Loving Kindness Meditation, (7) MBIs that may act as
MPIs and (8) MPIs.

1. Psychotherapies

MBIs are commonly used as therapeutic strategies,
even when the positive outcomes are being explored. In
such a study, Nyklicek & Kuijpers [28] had applied the
MBSR intervention among distressed adults using a ran-
domized waitlist controlled trial. The study intended to
find out if the effect of MBSR on stress, vital exhaustion,
positive affect, negative affect, quality of life, mindful-
ness, and daily mindfulness were mediated by mindful-
ness. Another research carried out by Amutio et al. [37]
attempted to estimate the effect of MBSR on mindfulness
and relaxation states of 42 physicians. The primary aim
of the study was to test the efficacy of MBSR in inducing
relaxation among professionals from a highly distressing

Page 5 of 18

career background. Also, heart rate was included as a
dependent variable in order to confirm that MBSR could
act as a relaxation method at a physical level as well.
Although relaxation is a byproduct of mindfulness, other
possible positive outcomes that could have opened ways
to enhance human well-being and flourishing, were not
the object of focus in this study. In another study, de
Vibe et al. [38] had reported a six-year-long longitudinal
study, where the impact of a seven-week abridged MBSR
is described. The study illustrates the well-being, coping,
and mindfulness of 288 participants. Another popular
psychotherapy that makes use of mindfulness is Accept-
ance and Commitment Therapy (ACT). A guided seven-
week internet-delivered Acceptance and Commitment
Therapy (iIACT) was administered among 68 university
students with high distress. The participants’ well-being
(psychological, emotional, and social domains), life satis-
faction, self-esteem, mindfulness, stress, anxiety, depres-
sion, psychological flexibility, and sense of coherence
were assessed by eight psychological assessment tools
[39]. Since the study had combined clinical and positive
outcome measures and because the interaction among
these variables was uncertain, it is safe to refrain from
concluding that iACT would be useful as a positive psy-
chology intervention. Mostly, the MBIs with psycho-
therapeutic properties are predominantly governed by
deficit-reduction qualities and the positive outcomes are
only consequential.

2. MBIs for children

Three of the reviewed studies had been conducted
among children [32, 40, 41]. Eudaimonic well-being
among children is an area in the scientific literature with
extremely less empirical information [42]. And the opera-
tional definitions of eudaimonia assessed among children
are found to be limited in scope. In a study that attempted
to see the impact of an MBI among child population,
Huppert & Johnson [41] had administered four 40 min-
utes of mindfulness classes, one session per week, to 155
boys belonging to the age group of fourteen and fifteen
years. Pre and post-assessments were conducted on their
mindfulness, resilience, well-being, and big-five per-
sonality variables. In another research, Flook et al. [32]
had observed 68 preschool children who were adminis-
tered with a 12-week Mindfulness-Based Kindness Cur-
riculum. A randomized waitlist controlled design was
employed to obtain the amount of their social compe-
tence (a combination of pro-social behavior and emo-
tion regulation), sharing, delay of gratification, cognitive
flexibility, inhibitory control, and academic performance.
Devcich et al. [40] had carried out another study where
a novel intervention namely “Pause, Breathe, Smile”
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was tested for its efficacy with an active-controlled pilot
design, against an emotional literacy program. Duration
for both of the programs was one-hour weekly sessions
for eight weeks. The study assessed pre and post scores
of 91 school children, on well-being—including hedonia
and eudaimonia—and mindfulness. Considering that the
target population is children, it is not to be expected to
find a concept as complex as eudaimonia to be manipu-
lated or measured effectively, particularly when the
interventions do not follow a standardized procedure.
Although mindfulness was taught, the studies did not
primarily focus on the well-being or other positive func-
tioning of the participants, possibly because of the dif-
ficulty in gathering information on positive experiences
from children. Hence, the three different interventions
adopted here cannot be considered as effective tools for
enhancing well-being and flourishing, but they shall be
useful tools for specific targeted behavioral modifications
and academic performance.

3. Mindfulness apps

The use of online platforms for counselling and psy-
chotherapy is becoming popular nowadays, especially
since the outbreak of covid 19 pandemic in 2020 [43,
44]. Not just the reduction of undesirable states of
mind, but the enhancement of positive functioning
is also getting wide acceptance at a global level [45].
There are a few commercial mindfulness-based appli-
cations accessible though smart phones that were also
empirically validated through scientific researches.
In this review of MBIs, two of the studies chosen had
implemented two apps—“Calm” and “Headspace” to
explore its impact on health and well-being. Bhayee
et al. [46] had tested the therapeutic efficacy of a com-
mercial neurofeedback assisted, technology-supported
mindfulness training (NtsMT). The experimental group
was exposed to the “Calm” app in a pre-planned man-
ner with recorded instructions. They have used a ran-
domized active-control trial among 26 participants.
Electroencephalogram (EEG) was used as the neuro-
feedback mechanism, and the psychological variables
assessed were attention and well-being. Champion
et al. [47] had conducted another research using a self-
guided mindfulness meditation app, “Headspace”. The
introductory program of the Headspace, “Foundation 1
to 3” with 30 sessions (10 at each level), was adminis-
tered to the participants. The minimum duration of a
session was 10 min, and there was an option to increase
the duration up to 15 and 20 min for second and third
levels respectively. They have assessed the life satis-
faction, stress, resilience, social impairment, depres-
sion, anxiety, hypochondriasis, and enjoyment and
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experience of 62 participants. Both of these studies had
apparently anticipated reduced clinical symptoms from
the interventions, and the range of positive outcomes
assessed were too narrow, suggesting that the intended
use of these apps, in the concerned studies, was not pri-
marily positive functioning.

4. Positive relationships

Positive relationships is a component of eudaimonic
well-being. Three studies selected for the review had
utilized three different interventions with the principal
aim of improving relationships. Carson et al. [48] had
tested the effect of a novel intervention, Mindfulness-
Based Relationship Enhancement (MBRE), on relation-
ship satisfaction, relatedness, autonomy, interpersonal
closeness, partner acceptance, relationship distress,
spirituality, individual relaxation, and psychological dis-
tress. They had adopted a randomized waitlist controlled
design and the participants were 44 relatively happy
and non-distressed couples. Another MBI that aimed at
improving ‘positive relationship’ was applied in a study
by Coatsworth et al. [49]. They had tested the efficacy of
the Mindfulness-Enhanced Strengthening Families Pro-
gram (MSFP) against a standard of care condition and
control groups. They have adopted a randomized con-
trolled comparative effectiveness study design with 432
families. The intervention intended to impact interper-
sonal mindfulness in parenting, parent-youth relation-
ship, youth behavior management, and parent well-being.
MSFP was an adapted intervention meant to be a preven-
tive measure to protect adolescents from substance use
and behavior problems. With the added element of mind-
fulness in the adapted version of the intervention, some
positive outcomes were also anticipated which were
included as dependent variables. Kappen et al. [50] had
conductedanother study on positive relationship, using
a brief 12-day online mindfulness program. Intended
outcomes of this intervention were elevated relationship
satisfaction, partner acceptance, and trait mindfulness.
Adults who had been in a romantic relationship for at
least one year were recruited through social networking
sites. Despite being context-specific and not focusing on
relationship enhancement in an exhaustive way, these
interventions definitely throw some light on the status
of MBIs that are considered to be relationship enhanc-
ers. Specifically, MBRE, MSFP, and the 12-day online
mindfulness program are apparently effective to improve
quality of relationships at specific contexts. Since these
interventions are designed for healthier relationship
between specific target populations, such as couples, the
same interventions will not be sufficient to improve rela-
tionship quality in another situation.
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5. Mindful self compassion (MSC)

MSC, an intervention developed by Neff and Germer
[51], intends to build self compassion in both normal and
clinical populations. It is fundamentally a mindfulness-
based positive psychology intervention, which gives pri-
ority to self-compassion and secondary importance to
mindfulness. Other outcomes resultant from compas-
sion and mindfulness shall also be expected from MSC,
but its focus is not shared with any further components
of well-being or other positive psychology variables. The
current review found two papers where three studies that
employed MSC were reported. Neff & Germer [51] had
performed a pilot study and another randomized wait-
list controlled trial to examine the effect of the Mindful
Self Compassion (MSC) program. The intervention was
for eight weeks, one two-hour session per week. They
have studied the impact of the intervention on self-
compassion, mindfulness, connectedness, happiness, life
satisfaction, depression, anxiety, and stress in the first
study and have added two more dependent variables in
the second study, which are avoidance, and compassion
for others. In another study, Yela et al. [52] had explored
the impact of a Mindful Self-Compassion (MSC) pro-
gram on self-compassion, mindfulness, psychological
well-being, anxiety, and depression among 61 psychology
trainees. The intervention lasted for eight weeks, with a
2.5-hour session weekly. The MSC interventions applied
in these three studies have acted as psychological tools
to improve specific elements of eudaimonic and hedonic
well-being, along with other factors. The positive impacts
of the interventions were looked upon from the point of
view of ‘improved well-being through improved mental
health’ rather than enhancement of well-being, happi-
ness, flourishing, or meaning in life. It is difficult to con-
clude whether MSC was effectively established as an MPI
through the aforementioned studies, considering the
nature of MPI as an intervention with primary focus on
positive outcomes. Nevertheless, the study results indeed
emphasize the positive potentials of MSC.

6. Loving kindness meditation (LKM)

LKM is a kind of Buddhist meditation that intends to
induce “a feeling of warmth and caring for self and oth-
ers” [53]. Among the 22 studies reviewed, two studies had
incorporated interventions that utilized LKM. Fredrick-
son et al. [53], in their study, recruited 139 working adults
into experimental and waitlist control groups and the for-
mer was administered with 13 measures that assessed 15
variables—mindfulness, agency thinking, pathway think-
ing, savoring beliefs, optimism, ego resilience, psycho-
logical well-being, dyadic adjustment, positive relations,
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illness symptoms, sleep quality, satisfaction with life,
depression, differential emotions, and emotion expe-
riences. LKM was provided to the former group that
extended for seven weeks with one hour weekly sessions.
In a different study, Sorensen et al. [54] had investigated
the effects of a novel intervention called ‘Convergence’
that combined LKM and classic guitar music. The two
active-controlled conditions were given either music
alone or meditation alone. All three conditions were pro-
longed for three weeks, providing one session per week,
and the participants were assessed for mindfulness, self-
compassion, fears of compassion, stress and anxiety,
and mental well-being. Both of these researches focused
less on the positive qualities of the intervention. LKM
is a meditation practice that involves mindfulness ele-
ments but with an additional intentional focus on warm
and tender feelings toward oneself and the others. LKM
strives to instill an attitude of loving-kindness and do not
attempts to enhance any other psychological properties
directly. But the study results indicate that it is sufficient
to improve specific aspects of hedonic and eudaimonic
well-being.

7. MBIs that may act as MPIs

Positive psychology is relatively young and the num-
ber of studies is not yet comparable with that of clinical
psychology and other deficit-focused fields of psychol-
ogy. But it is a rapidly developing area that overlaps with
the studies on mindfulness. There were three researches
in this review where the positive psychological vari-
ables were looked into more vigorously. One of these
was reported by Rodriguez-Carvajal et al. [55] where a
non-randomized controlled study was used among 73
participants to substantiate the effect of a three-week
Mindfulness Integrative Model (MIM) on mindfulness,
self-compassion, and positive states of mind. In another
instance, Pogrebtsova et al. [56] had studied the impact
of a five-day combined mindful-reappraisal intervention
on students’ positive and negative experiences, posi-
tive re-appraisal, decentering, curiosity, and optimism.
The sample consisted of 106 participants where 36 were
in the experimental group, which was compared against
a ‘standard of care’ condition and active control group.
The third study was carried out by Vich et al. [57] where a
modified intervention, ‘Relational Mindfulness Training’
(RMT) was administered to 75 management students,
and their self-compassion, compassion, stress, mindful-
ness, and happiness were measured. Despite a larger
part of well-being aspects being still unexplored, the
positive potentials of MBIs are well-documented in these
researches. Further studies shall unravel the actual posi-
tive qualities of these interventions.
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8. Mindfulness-based positive psychology interventions
(MPIs)

It sounds as if two studies had explored the exponential

positive power of MBIs. Ivtzan et al. [58] had studied the
impact of a novel MP], eight-week online ‘Positive Mind-
fulness Program’ (PMP) on eudaimonic and hedonic
well-being, stress, depression, mindfulness, gratitude,
self-compassion, autonomy component of psychological
well-being scale, self-efficacy, meaning in life, compas-
sion for others, and appreciation for the present moment,
among 168 adults from 20 different countries. They have
used a randomized waitlist controlled trial with pre, post,
and one-month follow up data. Here, PMP had tested
both clinical and positive outcomes, but basically it is an
intervention developed to improve well-being through
nine specific components —(i) positive emotions, (ii) self-
compassion, (iii) well-being (happiness), (iv) autonomy,
(v) mindfulness, (vi) self-efficacy (strengths), (vii) mean-
ing, (viii) compassion, and (ix) engagement (savoring)’
[1]. In a different study by Smith et al. [59], 31 meditating
adults were assessed for quality of life, subjective well-
being, well-being, valuing, psychological flexibility, mind-
fulness, and cognitive fusion. The experimental group
consisted of 17 individuals who had practiced Dharma in
Daily Life (DIDL) for 30 minutes per day, extending six
days a week, for two years course period and six months
follow-up period, and possibly beyond. DIDL indeed had
undeniable positive impact, but the intensity and dura-
tion raises questions about its feasibility as a common
MPIL. Nevertheless, both PMP and DIDL show promising
utility of MPIs for enhancement of eudaimonia, hedonia,
and other specific positive variables.

Outcomes of MBIs

The reviewed studies vary greatly based on research
designs, outcome measures, intensity and structure of
interventions, and analytical methods adopted. Hence,
due to this high heterogeneity, it was only possible to nar-
rate a peripheral report of outcomes. Depending on the
effect sizes of outcome measures, there is an extended
scope for further studies which surpass the objectives of
the current review. Here, based on the intended positive
outcomes of the interventions, studies are categorized
into: (1) Enhancement of eudaimonia, (2) Enhance-
ment of hedonia, and (3) Enhancement of other positive
variables.

1. Enhancement of eudaimonia
In a randomized controlled efficacy trial, Rasanen

et al. [39] found that there is a significant increase in
well-being, life satisfaction, and mindfulness among the
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participants who had exposed to the iACT. They had also
reported less stress and depression. These effects were
intact in a 12-month follow-up as well. The study results
show the plausible impact of an MBI on well-being, life
satisfaction, and mindfulness, that shall contribute to a
sense of purposeful living, one of the different compo-
nents of eudaimonia.

Devcich et al. [40] had administered a mindfulness-
based intervention, ‘Pause, Breathe, Smile; to 45 school
children as part of a research. Compared to an active
control group, the former children had shown higher
mindfulness and well-being (hedonia, eudaimonia,
and socially desirable responsibility). The MBI ‘Pause,
Breathe, Smile’ is likely to contribute to the eudaimonic
well-being of children, not in a comprehensive way but to
a limited extent.

Carson et al. [48] had observed the significant positive
impact of Mindfulness-Based Relationship Enhancement
on relationship functioning and well-being of couples,
even when the couples were relatively happy and non-
distressed at the baseline level. They had received results
that supported the beneficial effect of the MBI on all
dependent variables that was maintained at a three-
month follow-up. In their study, Coatsworth et al. [49]
had applied MSFP for strengthening four conditions
related to family functioning. They have concluded that
MSEFP improved interpersonal mindfulness in parenting,
parent-youth relationships, youth behavior management,
and parent well-being. Kappen et al. [50] reported that,
after a 12-day online mindfulness practice, 56 partici-
pants with lower baseline mindfulness reported higher
relationship satisfaction and partner acceptance com-
pared to the control group. Otherwise, both the groups,
regardless of the administration of mindfulness practice
or psycho-education, showed no significant difference in
the aforementioned variables. In these studies, three dif-
ferent interventions indicate the possible usage of MBIs
for ‘positive relationships, a component of eudaimonic
well-being.

Yela et al. [52] had studied the effects of MSC program
and found that it has a significant impact on self-compas-
sion, mindfulness, and psychological well-being (PWB)
or eudaimonia. Despite focusing on the enhancement of
compassion alone, the intervention proved to be a poten-
tial MPI for eudaimonic enhancement.

Ivtzan et al. [58] had tested the impact of PMP, on 11
psychological variables. The result indicated that there
was a significant difference between the experimen-
tal and control groups on the basis of their scores of
all the 11 dependent variables, including eudaimonic
and hedonic well-being, mindfulness, meaning in life,
compassion, and gratitude. PMP focuses on enhance-
ment of both hedonic and eudaimonic well-being and
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accounts promising outcomes as an MPI for eudaimonic
enhancement.

2. Enhancement of hedonia

In a field experimental study, Fredrickson et al. [53]
found that the practice of LKM improved participants’
positive emotions (amusement, awe, contentment, joy,
gratitude, hope, interest, love, and pride, collectively),
and its effect expanded beyond the duration of medita-
tion and cumulated overtime. Pogrebtsova et al. [56]
had administered a five-day mindful reappraisal inter-
vention to 36 participants and acquired results that sug-
gest a decrease in negative affect and increase in positive
affect toward the end of the intervention, compared to
the scores of an active control and a standard of care con-
ditions. Smith et al. [59] elucidated an instance when 17
participants were studied against a control group of 14
after getting exposed to DIDL intervention. It was stated
that the experimental group, post-intervention, reported
higher subjective well-being, well-being, mindfulness,
psychological flexibility, and valuing. Nyklicek & Kuijpers
[28] had narrated the impact of MBSR on stress, vital
exhaustion, positive affect, quality of life, and mindful-
ness, in a randomized controlled trial. Compared to the
control group, individuals exposed to the MBSR reported
decreased stress and vital exhaustion, and increased
positive affect, quality of life, and mindfulness. In a study
using MIM, Rodriguez-Carvajal et al. [55] had found that
the intervention enhanced mindfulness, self-compassion,
and positive mental states.

The interventions mentioned above are valuable in
improving specific aspects of hedonic well-being—either
by reducing negative experiences or by improving pleas-
ure and joy.

3. Enhancement of other positive variables

Flook et al. [32] had obtained evidence for a 12-week
mindfulness-based Kindness Curriculum being effective
in improving social competence, including pro-social
behavior and emotion regulation, of pre-school children.
It had also improved academic performance, tendency to
delay gratification, and cognitive flexibility. In a longitudi-
nal study, de Vibe et al. [38] reported that after a six-year
follow-up, the participants who had undergone a 7-week
abridged MBSR scored higher in well-being, mindful-
ness, and problem-focused coping that was a predictor
of higher well-being. They had also revealed deteriorated
avoidance-focused coping. The results were present even
among the participants with low adherence to the regular
practice of MBSR. Amutio et al. [37] have also described
the effect of MBSR on well-being and related variables.
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At the end of the intervention period, participants in the
experimental group scored significantly higher in mind-
fulness and relaxation. After a 10-month maintenance
phase, their already reported positive outcomes were
found to have increased even higher, particularly the
scores on mindfulness, and all four dimensions of relaxa-
tion state—mindfulness, positive energy, transcendence,
and relaxation. Bhayee et al. [46], using the app ’Calm,
had studied the impact of an NtsMT on attention and
well-being. The result suggested a moderate effect of
mindfulness on attention and well-being while previous
literature had a different say on its effect size. The reason
shall be attributed to the delivery mode of the interven-
tion, its duration, or both. Sorensen et al. [54] had intro-
duced a novel intervention, Convergence, that was tested
for its efficacy in comparison with an LKM-only group
and a music-only group. The results indicated that all
these three conditions improved mindfulness, self com-
passion, and well-being with small effect sizes. A study
conducted by Huppert & Johnson [41] revealed high
positive association between the time spent for mind-
fulness practice outside the intervention period and the
amount of mindfulness and well-being. Other than that,
between control and experimental groups, no significant
differences were observed. The effect of RMT on com-
passion, stress, and mindfulness were assessed by Vich
et al. [57]. Their study results outlined that RMT has a
significant impact on self-compassion, stress, and mind-
fulness in the long run. RMT had an impact on compas-
sion, and subjective happiness for a short time, but failed
to sustain it over time. In a pilot randomized controlled
trial, Champion et al. [47] had received the effect of the
use of a mindfulness meditation app ‘Headspace’ on life
satisfaction, stress, and resilience. Highest improvement
was on 10" session, that dropped moderately by the
last and 30th session. Through two subsequent studies,
Neff & Germer [51] obtained evidences for the impact
of MSC on enhanced mindfulness, self-compassion and
well-being.

MBIs as mindfulness-based positive psychology
interventions (MPls)

In the current systematic review, 21 papers were
reviewed that described 22 studies on the impact of MBIs
over positive human functioning, with prime importance
given to eudaimonic well-being and secondary prefer-
ence given to hedonic and other positive psychology vari-
ables. The latter was given secondary focus as hedonic
well-being or the tendency to seek pleasure and avoid
pain is mostly associated with clinical symptom reduc-
tion and temporary pleasurable experiences, rather than
well-being and flourishing. Most of the MBIs reviewed
were developed for specific needs not comprehensively
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focusing on either eudaimonia or hedonia and other
positive psychology variables. Interventions adminis-
tered among children were reported by three studies
[32, 40, 41] and all these three have focused on a few
specific positive psychology variables which cannot be
attributed to an overall enhancement in eudaimonic or
hedonic well-being. Three studies [48—50] have focused
on a dimension of eudaimonic well-being—positive
relationships. One of these is an adapted preventive
intervention for adolescent substance use and problem
behavior, and could not be considered as an MPI. The
target population for six studies was college/university
students [38, 39, 47, 52, 56, 57]. One of these has chosen
only distressed students and none of the studies focused
entirely on well-being. Ten studies had recruited the gen-
eral adult population through online or regular modes.
Some studies advertised for volunteers as participants
and some have recruited participants from institutions
under different conditions. Most of the studies offered
remunerations at various points. None of these studies
employed interventions for enhancement of well-being
with prime importance, and the positive impact of all of
these MBIs was limited, focusing on specific aspects like
self-compassion, mindfulness, or resilience. Hence, with-
out ignoring the positive potential of these MBIs, it is
required to point out the need for exploring positive out-
comes of MBIs more extensively, and modify the exist-
ing interventions if required, to incorporate facilities to
enhance positive outcomes.

Limitations

The review was restricted to three databases and manual
search, and the possibility of unintentional exclusion
of relevant articles indexed in other databases cannot
be ignored. It is also possible that some of the excluded
articles that primarily focus on clinical variables had
reported the positive potentials of those clinical inter-
ventions. Though not high, there is a risk of bias in the
cumulative result. And high heterogeneity of reviewed
studies restricted the current research to opt for a sys-
tematic review rather than meta-analysis.

Conclusions

The current review has identified the major studies
where MBIs were applied and its impact on positive
human functioning assessed. The nature, pattern, dura-
tion, and focal area of interventions varied greatly and
mostly centered around a few specific positive variables
rather than overall well-being and flourishing. Applica-
tion of MBIs for hedonic and other positive variables is
found to be more frequent than the usage of MBIs for
eudaimonic enhancement. This was not concluded from
just the review of the final 21 articles, but from the entire
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process of finalizing those studies. This is consistent
with the statement of Deci & Ryan [60] who had noted
that the number of studies on hedonia greatly exceeds
than that on eudaimonia. Hedonic well-being was closely
associated with clinical symptom reduction instead of
increment in the experience of perceived pleasure. Most
of the MBIs applied with expected positive outcomes
were context-specific or limited in the scope of appli-
cability. The review was futile in finding any singularly
positive-psychology oriented interventions, but a few of
the interventions show powerful utility as an MBI that
could enhance specific positive variables. Further empiri-
cal explorations shall reveal the potency of these MBIs
as mindfulness-based positive psychology interventions.
Modifications in the structure and functions to be more
inclusive of contexts and populations would yield better
positive outcomes of the existing MBIs. Also, MBIs that
aimed at catering the needs of the recipients based on
factors such as culture, ethnicity, and gender would result
in highly effective MPIs. From the review, it could also be
concluded that it is imperative to develop interventions
with sole focus on enhancement of positive potentials,
especially eudaimonic enhancement.

Study results point out that physical pleasures derived
out of hedonia are not sufficient for the experience of
well-being [61, 62, 63]. Keyes & Annas [64] pointed out
the gulf between individuals with high hedonic well-
being (48.5%) and their flourishing (18%). This explains
the severe eudaimonic deficiency that contributes to the
lack of flourishing. And in some other personal or social
situations where hedonia can contribute little to a per-
son’s well-being—such as chronic illnesses, physical or
psychological pain, financial insecurity, childlessness,
bereavement, or social/political unrest—eudaimonia is
inevitable to maintain general well-being, happiness,
contentment, and a sense of meaning and purpose in life.
Eudaimonia apparently buffers against possible psycho-
logical harm also [64]. Hence it demands explorations in
the direction of eudaimonic enhancement across differ-
ent populations, cultures, and contexts. Unfortunately,
few researches have addressed this issue so far and eudai-
monic enhancement still remains a neglected area within
applied positive psychology. Considering the paucity of
MPIs exclusively for eudaimonic enhancement, it is rec-
ommended that immediate further actions are essen-
tial to develop, validate, and avail the same, among both
clinical and non-clinical populations. In conclusion, the
current study has reviewed the major studies where the
MBIs are used for enhancement of eudaimonia, hedonia,
and other positive psychology variables. It contributes
to the existing scientific literature by pointing out the
positive potentials of MBIs and the endless possibilities
of empirical studies on the application of MPIs. Finally,
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the review emphasizes the need of future studies paying
attention to the utilization of eudaimonic enhancement
potential of MPIs along with the focus on enhancement
of hedonic and other positive outcomes.
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