
INTRODUCTION
The practice and education of psychiatry in the 21st century 
has been signicantly affected and altered by the shifting 

1scientic, technological, social, and nancial scenarios . The 
criteria for diagnosis, the management strategies and the 
legal environments in which the science of psychiatry is 
practiced, are rapidly changing in many countries including 
India.  Psychiatry of 21st century is also characterized by 
ramication into various specialized branches like child and 
adolescent psychiatry, general psychiatry, biological 
psychiatry, addiction psychiatry, geriatric psychiatry and 

2judicial and forensic psychiatry . Revolutions in the areas of 
psychopharmacology, psychotherapies and social therapies 
have become a routine in the eld of psychiatry. Biological 
underpinnings of psycho-social therapies are yet another 
area that is becoming endearing to psychiatrists the world 
over. Mindfulness is one concept spanning across the bio-
psycho-social realms which continues to be a topic of current 
interest both for the professionals as well as the lay public 
since more than 5 decades

Mindfulness 
Mindfulness has been dened by various authors, among 
which a denition by Jon Kabat Zinn seems to be simple, 
pragmatic and useful.  One such denition is quoted here. 
Mindfulness has been dened as the awareness that can be 
cultivated by paying attention, on purpose, to the unfolding of 
moment to moment experience with openness, curiosity and a 

3non-judgmental attitude . Mindfulness emphasizes 
consciously focusing the mind in the present moment 

4purposefully, without judgment or attachment . The current 
paper is a bird's eye view of vital available publications during 
the decades 2001-2021. 

Mindfulness Based Interventions (MBIs)
A large variety of MBIs do exist in the different part of the 
world. Two of the most common among them are Mindfulness 

5Based Stress Reduction (MBSR) , a stress management model 
by Jon Kabat Zinn and Mindfulness Based Cognitive Therapy 
(MBCT), a mindfulness based model devised to prevent the 

6relapse of depression , by John Teasdale, Mark Williams and 

Zindel Segal. Yet another Mindfulness Based therapy used in 
the management of depression is Acceptance and 

7Commitment Therapy by Steve Hayes . Several countries in 
the world have their own MBIs like Mindfulness Integrated 

8Cognitive Behaviour therapy (MiCBT) by  Bruno Cayoun . 
India also has its own share of MBIs in the form of Mindful Life 

9Management (MLM)  and Mindfulness Unied Cognitive 
10Behaviour Therapy (MUCBT)  developed by the author, 

though research evidences are only getting accumulated. A 
11general structure of these various MBIs is given elsewhere .

MBIs aim to enhance greater attention to and awareness of 
12present moment experience . The previous 2 decades have 

marked an increase in the number of research publications at 
all levels of evidence. These studies have veried the 
usefulness of MBIs in multiple domains like stress, chronic 
pain, depression, anxiety and addiction. MBIs have been 
found to be of use in realms of health, cognitive, affective and 
interpersonal relationships. Various other factors related to 
MBIs like psychological and neurobiological mechanisms 
and potential risks also have been studied by several 

13,14authors . 

Neurobiological effects of MBIs have been reported as 
functional and structural alterations in grey and white matter, 
especially in areas related to attention and memory, 
interoception and sensory processing, or self- and auto-
regulation of stress and emotions. On a molecular level, 
increase in dopamine and melatonin, modulation of serotonin 
activity, and a reduction in cortisol as well as norepinephrine 
have been documented. Many of these ndings reected in 
functional and structural imaging techniques such as fMRI or 
EEG have caught the attention of researchers. These changes 
may be relevant especially with reference to therapeutic 
strategies for behavior change and life-style modication, or 
in association with stress regulation and the treatment of 
addiction. Studies have reported that neuronal mechanisms 
of mindfulness can be divided into four areas other than 
neuroplasticity. These include attention regulation, body 

15awareness, emotion regulation and self-perception .
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Psychiatry of the 21st century is also characterized by ramication into various specialized branches. 
Revolutions in the areas of psychopharmacology, psychotherapies and social therapies have become a 

routine in the eld of psychiatry. Mindfulness is one concept spanning across the bio-psycho-social realms which continues to 
be a topic of current interest both for the professionals as well as the lay public since more than 5 decades. Two of the most 
common among them are Mindfulness Based Stress Reduction, a stress management model by Jon Kabat Zinn and 
Mindfulness Based Cognitive Therapy , a mindfulness based model devised to prevent the relapse of depression6, by John 
Teasdale, Mark Williams and Zindel Segal. Several countries in the world have their own MBIs like Mindfulness Integrated 
Cognitive Behaviour therapy by Bruno Cayoun8. India also has its own share of MBIs in the form of Mindful Life Management 9 
and Mindfulness Unied Cognitive Behaviour Therapy 10 developed by the author, though research evidences are only getting 
accumulated.
MBIs aim to enhance greater attention to and awareness of present moment experience12. MBIs have been found to be of use in 
realms of health, cognitive, affective and interpersonal relationships. Various other factors related to MBIs like psychological 
and neurobiological mechanisms and potential risks also have been studied by several authors. Neurobiological effects of 
MBIs have been reported as functional and structural alterations in grey and white matter, especially in areas related to 
attention and memory, interoception and sensory processing, or self- and auto-regulation of stress and emotions.  
Amidst all these researches happening in different parts of the world, India didn't have any structured MBIs of its own till the end 
of the rst decade of 21st century, until the development of Mindful Life Management and Mindfulness Unied Cognitive 
Behavior Therapy by the author. This article covers the work being done by mindfulness researchers during the rst two 
decades of the 21st century.

ABSTRACT

KEYWORDS : 

VOLUME - 10, ISSUE - 11, NOVEMBER - 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra



12 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

MBIs in Mental Health Scenario
MBIs are increasingly being incorporated into mental health 

16interventions . Theoretical concepts associated with it have 
inuenced the basic research on psychopathology. 
Researchers have documented efcacious application of 
MBIs to specic domains of psychopathology including, 
depressive disorder, anxiety disorder,chronic pain, substance 
use, stress, eating disorders and other attention disorders. 
These studies have suggested evidently that MBIs are a 
promising basis for intervention with particular potential 
relevance to psychiatric comorbidity.

MBIs are effective in reducing anxiety and depressive 
symptom severity in a range of individuals. MBIs consistently 
have been shown to outperform nonevidence based 
treatments and active control conditions such as health 

17education, relaxation training and supportive psychotherapy . 
They also have been shown to perform comparably with 
Cognitive Behaviour Therapy (CBT).

A systematic review and meta-analysis conducted in 2018 in 
142 nonoverlapping samples and 12005 participants showed 
that at post treatment MBIs were superior to no treatment, 
minimal, nonspecic active controls and specic active 
controls. At follow-up MBIs were superior to no treatment 
conditions, nonspecic active controls and specic active 
controls. Effects on specic disorder subgroups showed the 
most consistent evidence in support of MBIs for depression, 

18pain conditions, smoking and addictive behaviours . The 
results support the notion that MBIs hold promise as evidence-
based treatments.

Prevention of depression is a major aim of psychiatry at this 
stdawn of 21  century. Evidences do exist that MBIs halve the 

risk of relapse in comparison to standard care for people who 
are currently well but who have experienced at least three 

19prior episodes of depression . MBIs were found to be more 
effective than maintenance antidepressant treatment in 
reducing residual depressive symptoms and psychiatric 
comorbidity and in improving quality of life in the physical and 
psychological domains. There was no difference in average 
annual cost between the 2 groups. Rates of antidepressant 
usage in the MBIs group was signicantly reduced, and 75% 
of patients completely discontinued their antidepressant 

20treatment . Mindfulness predicted the risk of relapse/ 
recurrence after controlling for numbers of previous episodes 

21and residual depressive symptoms . Signicant benets 
relative to control conditions for primary symptom severity for 
people experiencing current depressive episode following 

22MBIs have also been reported . 

Currently there is a growing interest in the effectiveness of 
MBIs for sleep disturbed population. Studies have proved that 
MBIs may be effective in treating some aspects of sleep 
disturbance. There is moderate strength of evidence that MBIs 
signicantly improved sleep quality compared with 
nonspecic active controls at post intervention and at follow 

23up .

MBIs appear to be equally effective as existing evidence-
based treatments for substance use disorders in reducing the 
frequency and quantity of substance-related problems, 
craving for substance use, and at increasing the rate of 

24abstinence . Authors have also suggested directions for 
future large scale randomized controlled trials, including 
investigation of the most suitable settings and protocols, and  
examination of patient populations that may benet most 
from MBIs. MBIs have been shown to have effects on 
withdrawal / craving and negative consequences compared 

25to control interventions .

A scoping review of literature on Posttraumatic Stress Disorder 
(PTSD) treatment studies including approaches such as 
MBSR, MBCT and metta meditation has revealed low attrition 

26with medium to large effect sizes . MBIs have been suggested 
to target emotional under and overmodulation  both of which 
are critical features of PTSD symptomatology. Recent studies 
have suggested that MBIs are effective in restoring 
connectivity between large scale brain networks aong 
individuals with PTSD including connectivity between Default 
Mode Network (DMN) and the central executive and salience 

26networks .

MBIs can also be taught to children, adolescents and their 
parents to improve self regulation, especially in response to 

27stress . Mindfulness parenting techniques can augment 
traditional behavioural approaches to improve children's 
behaviour through specic parent child interaction. Growing 
body of empirical studies and clinical experience suggest that 
incorporating mindfulness practices will enable clinicians to 
more effectively treat youth and their families in coping 
optimally with a range of challenging symptoms.

A meta-analysis examining the associations between 
mindfulness and Eating Disorder psychopathology (n=74) 
showed that mindfulness was negatively associated with 
eating disorder psychopathology both concurrently and 
prospectively. Associations were strongest for binge eating, 
emotional/external eating and body dissatisfaction as well as 

28the acting with awareness and nonjudging facets .

Though large scale studies are necessary, in general, MBIs 
have been found to be effective for alleviation of depression 
and anxiety among bipolar disorder patients, possibly by 

29improving emotional regulation and mindfulness abilities .  
Many authors have proposed use of MBIs in individuals with 
personality disorders because of its effects on emotion 

30regulation . MBIs show promising effects as an intervention 
strategy for suicidal behaviour, though  large scale, high-
quality trials with active control, and long term intervention 
efcacy studies are suggested as a need to understand the 
mechanisms through which MBIs reduce suicidal behaviour .31

A systematic review concluded that MBIs can be safely used in 
people with psychosis and they provide a number of 
therapeutic benets compared with routine care and other 

32interventions . MBIs were reported to provide a number of 
signicant benets over routine care and, in some cases, other 
interventions.

Indian Mindfulness Based Interventions
Amidst all these researches happening in different parts of the 
world, India didn't have any structured MBIs of its own till the end 

stof the rst decade of 21  century. Mindful Life Management 
9(MLM) , a mindfulness based stress management program and 

10Mindfulness Unied Cognitive Behaviour Therapy (MUCBT) , a 
mindfulness unied form of cognitive behaviour therapy were 
developed by the Holistic and Psychosomatic Clinic of the 
Department of Psychiatry, Government Medical College, 
Thiruvananthapuram under the leadership of this author. Both 
these manualized programs are undergoing several 

9,10researches . Though these researches are only in the 
preliminary phase, the initial suggestions are encouraging for 
a bright sunrise.  

Limitations
This bird's eye view does not cover the use of MBIs in special 
populations like children, elderly, women and specially abled 
population.  Also it does not claim to be a summary of all 
published literature. Few articles from literature which represent 
the systematic reviews and meta-analysis only were included in 
this review.   Though systematic reviews and meta-analyses 
suggest moderate to high effect sizes for some mental health 
disorders, the eld is in dire need to turn the effectiveness trials 
onto real life situations where suffering due to psychiatric 
disorders imposes a broad impact on human life.
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CONCLUSION
It is difcult to deny the existence of road of benets which the 
eld of mindfulness offers. Evidences relating to effectiveness 
of MBIs are available for few psychiatric conditions but further 
good quality research is warranted for many others. What the 
author would like to suggest is that there is ample scope for 
research in the eld of the usefulness of MBIs in various 
psychiatric conditions – both the common and major 
psychiatric disorders. MBIs also have been reported to be 
useful for health care professionals. In addition to their role in 
primary, secondary and tertiary prevention of mental health 
maladies.
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