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Abstract 
The investigation of mindfulness has increased significantly over the past decade regarding its efficacy as 
a clinical tool, particularly in the treatment of depression. Mindfulness is often conceptualized as a mental 
state characterized by present-moment, non-judgmental attention and awareness. Past researchers have 
suggested that mindfulness is linked to reduction of self-rumination (i.e. maladaptive self-focused 
attention to one’s self-worth) through promotion of concrete focus and inhibition of automatic 
elaboration of intrusive thoughts. Moreover, mindfulness also promotes low-level construal thinking (i.e. 
concrete thinking) which competes against high-level construal thinking (i.e. abstract thinking). 
Researchers have proposed that self-rumination involves high-level construal of the self and others, 
which could increase the likelihood of experiencing negative moods. On the other hand, mindfulness may 
potentially promote self-reflection (i.e. adaptive self-focused attention to the self) while inhibiting self-
rumination. The purpose of this paper is to propose a research idea that will explore the relationship 
between mindfulness, self-rumination, self-reflection, and depressive symptoms (i.e., low mood, 
anhedonia or ability to feel pleasure, and changes in sleep). The findings of the proposed research may 
have significant implications for treatment of depressive symptoms and for promotion of positive 
outcomes such as mitigation of self-rumination and enhancement of self-reflective processes through 
potential effects of mindfulness. 
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Mindfulness & Depression 
 

The impressive surge in the popularity of mindful-
ness in psychology has generated significant re-
search over the past decades (e.g., Baer et al., 2008; 
Bishop et al., 2004; Brown & Falkenström, 2010; 
Kabat-Zinn, 1994; Ryan, 2003). Although mindful-
ness has its roots in religion and philosophies, its 
application in contemporary psychology is nonde-
nominational in nature. Mindfulness is often con-
ceptualized in contemporary psychology as a men-
tal state characterized by present-moment aware-
ness and attention to one’s inner experiences, such 
as thoughts, feelings, emotions, and sensations 
(Kabat-Zinn, 1994). These experiences are ob-
served, attended to, and accepted by the self with a 
non-judgmental attitude (Bishop et al., 2004).  
          Although mindfulness can be understood as a 
dispositional trait that varies from one person to 
another, one’s mindfulness level can be increased 
through mindfulness-based training and practices 
(i.e., meditation; Baer et al., 2008; Brown & Ryan, 
2003; Falkenström, 2010). Recent shifts in the liter-
ature shows researchers investigating the effective-
ness of mindfulness as a clinical tool to treat a wide 
range of psychological disorders such as depres-
sion and anxiety. Moreover, results support the ef-
fectiveness of mindfulness-based interventions for 
a number of clinical and nonclinical levels of prob-
lems, as well as the improvement of overall psycho-
logical functioning (e.g., Baer et al., 2008; Grossman 
et al., 2004).  
          As popularized by Mindfulness-Based Cogni-
tive Therapy (MBCT; Segal, Williams, & Teasdale, 
2002), which was developed as treatment to pre-
vent relapse in recurrent major depression, a 
wealth of empirical research has suggested a nega-
tive relationship between mindfulness and depres-
sive symptoms (e.g., affective or emotional symp-
toms of depression and anxiety as well as dysfunc-
tional attitudes and rumination) such that as mind-
fulness increases through intervention, depressive 
symptoms decrease, contributing to prevention of 
depression relapse (Ramel, Goldin, Carmona, & 
McQuaid, 2004).  

 
Mindfulness & Self-Rumination 
 

Mindfulness researchers have postulated that the 
efficacy of mindfulness training can be attributed to 
reduction in maladaptive self-rumination (e.g., 
Heeren & Philippot, 2011; Kingston et al., 2007; 

Ramel, Goldin, Carmona, & McQuaid, 2004). Ac-
cording to Morin (2011), self-rumination is the anx-
ious attentional focus one pays to one’s own self-
worth. Researchers have found that self-rumina-
tion is linked to unhealthy psychological function-
ing such as a number of clinical syndromes includ-
ing anxiety and depression (Joireman, 2004; 
Joireman, Parrott, & Hammersla, 2002). Although 
the exact mechanisms and causal directions behind 
these relationships are unclear, researchers have 
suggested that mindfulness training emphasizes a 
specific type of attentional focus, specifically con-
crete focus (e.g., focusing on one’s breathing). Con-
crete focus prevents the elaboration of intrusive 
thoughts, which is a seemingly automatic process 
(Segal et al., 2002). For example, focusing on one’s 
breathing narrows one’s access to the cognitive re-
sources needed to carry out ruminative processes. 
Therefore, mindfulness promotes concrete focus 
which inhibits secondary processing of thoughts, 
feelings, and sensations that predominantly occur 
during the process of self-rumination (Bishop et al., 
2004; Heeren & Philippot, 2011).  
          Researchers have further proposed that self-
rumination involves high-level construal about the 
self and mood. High-level construal consists of gen-
eral and abstract mental representations whereas 
low-level construal consists of the specific, concrete 
representations of experiences (Watkins, 2008). 
While low-level construal is typically associated 
with adaptive thinking, high-level construal is 
known to increase vulnerability towards develop-
ing an emotional disorder (Gibbs & Rude, 2004; van 
Minnen et al., 2005). This is because high-level con-
strual reduces concreteness of thoughts, which 
tends to lead to a negative overgeneralization of 
events (e.g., ‘I always disappoint people’, Heeren & 
Philippot, 2011). A study by Watkins et al. (2008) 
showed that participants who were trained to 
adopt a low-level processing mode exhibited less 
emotional reactivity after failing a stressful task 
than those who were trained to process with high-
level construal. Further, researchers have found 
that high-level construal, which is associated with 
self-rumination, is also linked to depression relapse 
and can intensify depressive symptoms (Michalak, 
Hölz, & Teismann, 2011; Ramel, Goldin, Carmona, & 
McQuaid, 2004).  
          Maladaptive high-level construal can contrib-
ute to negative psychological outcomes but past re-
searchers have suggested that mindfulness could 
act as a safeguard against these outcomes. The no-
tion that mindfulness is linked to reduction of self-
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rumination and increase of self-reflection through 
related processes is further supported by empirical 
evidence showing that mindfulness prevents the 
processing of high-level construal by promoting 
low-level construal processing. In essence, mindful-
ness reduces ruminative thinking by transforming 
automatic, rather maladaptive, cognitive processes 
that lend to abstract thinking and self-rumination 
to more adaptive and purposeful cognitive pro-
cesses that lend to concrete thinking and enhance-
ment of specific details indicative of self-reflection. 
For example, a study by Heeren, Broeck, and Philip-
pot (2009) showed that mindfulness training led to 
participants recalling a greater number of specific 
details of an emotional event as well as a reduction 
in the number of generic and abstract accounts of 
emotional events. 

 
Self-Rumination & Self-Reflection 
 

Researchers on self-rumination have often juxta-
posed this concept with self-reflection. Trapnell 
and Campbell (1999) dichotomized self-rumination 
and self-reflection as two subtypes of self-focused 
attention, with the latter being the adaptive type. 
Self-reflection, as defined by Morin (2011), is the 
“genuine curiosity about the self, where the person 
is intrigued and interested in learning more about 
his or her emotions, values, thought processes, atti-
tudes, etc.” (p. 809). Unlike self-rumination, self-re-
flection is linked to a number of positive outcomes 
such as, increased self-knowledge (Şimşek, Cey-
landag, & Akcan, 2013), subjective happiness (El-
liott & Coker, 2008), and self-regulation (Thomsen, 
Tønnesvang, Schnieber, & Olesen, 2011). Alterna-
tively, previous research has indicated that self-ru-
mination is linked to decreased subjective happi-
ness (Elliott & Coker, 2008), impaired interper-
sonal skills (Takano, Sakamoto, & Tanno, 2011), 
and can exacerbate depressive symptoms (Takano 
& Tanno, 2009).  
          The relationship between self-rumination and 
self-reflection can be understood through the con-
cept of decentering. Emerged from mindfulness 
theory, decentering is the objective processing of 
one’s internal experiences (e.g., feelings, thoughts, 
and sensations) through the distancing of oneself 
from these experiences (Safran & Segal, 1990). 
Since the key idea of decentering is the changing of 
one’s relationship with the contents of their 
thoughts and emotions, researchers have sug-
gested that decentering mitigates rumination be-
cause decentered individuals can disengage once 

becoming aware of their ruminative thoughts 
(Teasdale et al., 2002). Consistent with this theory, 
past findings have shown a negative association be-
tween decentering and rumination, and decenter-
ing has been found to be negatively associated with 
depression (Fresco et al., 2007; McCracken, Barker 
& Chilcot, 2014; Mori & Tanno, 2015). 
          In contrast to self-rumination, self-reflection 
is considered to be positively associated with de-
centering (Lau et al., 2006). In a study by Mori and 
Tanno (2015), individuals with a higher degree of 
reported self-reflection revealed more decentering 
and less depressive symptoms. These findings lend 
support to the proposed hypothesis that through 
self-reflection, individuals can attend objectively to 
their inner experiences—both adaptive and mala-
daptive—which may allow them to more effectively 
regulate their thoughts and feelings. 
          Since self-rumination and self-reflection are 
often contrasted against each other, following the 
notion that mindfulness reduces self-rumination, 
then, mindfulness should essentially promote self-
reflection. Although the conceptualization of self-
reflection is not entirely congruent with the defini-
tion of mindfulness, some aspects of the construct 
still encompass several mindfulness dimensions, 
such as a sense of curiosity and openness (Baer et 
al., 2008). Results from a study by Heeren and Phil-
ippot (2011) supports this claim with findings that 
participants who underwent mindfulness training 
reported decreases in rumination and increases in 
adaptive rumination—which can be seen as self-re-
flection. 

 
Suggestions for Future Research 
 

To my knowledge, there is no research investigat-
ing the links between mindfulness, depressive 
symptoms, self-rumination, and self-reflection 
while investigating the effects of mindfulness on 
these variables. It is crucial to address such ques-
tions raised in this research proposal in order to 
utilize mindfulness in ways that will lend to signifi-
cant positive effects. Thus, in the following sections 
I propose a research idea that potentially addresses 
the effects of mindfulness on depressive symptoms, 
self-rumination, and self-reflection. Specifically, the 
research will attempt to answer the questions of 
whether the cultivation of mindfulness significantly 
reduces both self-rumination and depressive symp-
toms while increasing self-reflection in a non-clini-
cal sample. In terms of the research hypotheses, in 
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the mindfulness treatment group there should hy-
pothetically be (1) a significant increase in mindful-
ness, (2) a significant increase in self-reflection, (3) 
a significant decrease in self-rumination, and (4) a 
significant decrease in depressive symptoms as 
compared to the waitlist control group. The pro-
posed research follows a between-subject (mind-
fulness treatment group vs. waitlist control) and a 
within-subject (pre-treatment vs. post-treatment) 
design. 

 
Proposed Methods 
 

MATERIALS & PROCEDURE. After recruitment, the 
participants will be asked to complete a de-
mographics form that collects basic information 
such as age, gender and ethnicity. On the de-
mographics form, participants indicate their expe-
rience and/or knowledge regarding mindfulness. 
Participants are ineligible to participate if they have 
experience with MBSR or similar types of mindful-
ness practice. As a repeated-measures design study, 
participants will be asked to complete a battery of 
self-report questionnaires twice over the study pe-
riod. The questionnaires will be counterbalanced to 
control for order effects, and have been reported as 
generally valid and reliable measures. This process 
determines the baseline (pre-test) scores and dif-
ference (post-test) scores of mindfulness, self-re-
flection, rumination, and depressive symptoms. 
          Mindfulness will be measured using the Mind-
fulness Attention Awareness Scale (MAAS; Brown & 
Ryan, 2003) and depressive symptoms will be 
measured using the Beck Depression Inventory-II 
(BDI-II; Beck, Steer, & Brown, 1996). Self-rumina-
tion and self-reflection will be assessed using two 
measures: the Rumination and Reflection Question-
naire (RRQ; Trapnell & Campbell, 1999) and the 
short form of the Cambridge Exeter Repetitive 
Thought Scale (Mini-CERTS; Barnard, Watkins, 
Mackintosh, & Nimmo-Smith, 2007). After filling 
out the pre-test questionnaires, participants will be 
randomly assigned to one of two conditions—the 
mindfulness treatment condition or the waitlist 
control condition. The participants assigned to the 
treatment condition will enroll in the MBSR pro-
gram, whereas the participants in the control con-
dition will be asked to wait 8 weeks until the com-
mencement of the intervention.  
          Following the 8-week MBSR program or wait-
list period and after the questionnaire battery is ad-
ministered to all participants for a second time, all 
participants will be debriefed and compensated for 

their participation. It is worth noting that partici-
pants in the control condition should be informed 
during debriefing that they were assigned to the 
waitlist condition and that no mindfulness inter-
vention will take place. However, resources such as 
titles of journal articles and self-help books perti-
nent to the topic of MBSR and mindfulness will be 
provided to participants interested in learning 
more about this topic. 

 
Measures 
 

RUMINATION & REFLECTION QUESTIONNAIRE (RRQ). 
The RRQ (Trapnell & Campbell, 1999) is a 24-item 
self-report questionnaire assessing both self-rumi-
nation and self-reflection, with 12 items corre-
sponding to each subscale. Participants rate the de-
gree to which they engage in self-reflective and self-
ruminative thoughts on a 5-point Likert scale (1 = 
strongly disagree; 5 = strongly agree). Higher sub-
scale scores indicate higher degrees of self-rumina-
tion or self-reflection. An example of a question per-
taining to the self-rumination subscale is: “I always 
seem to be rehashing in my mind recent things I’ve 
said or done.” An example of a self-reflection item 
is: “I love exploring my ‘inner self’”. The RRQ has 
been reported to have acceptable discriminant and 
convergent validity, as well as acceptable reliability 
(.90) for both subscales. Trapnell and Campbell 
(1999) found that the two subscales adequately 
measure two distinct and independent constructs. 
          CAMBRIDGE EXETER REPETITIVE THOUGHT SCALE 

(SHORTENED). The Mini-CERTS (Barnard et al., 
2007) contains 15 items which assess two distinct, 
negatively correlated dimensions or subscales of 
rumination: abstract-analytic (AA) rumination 
which is considered maladaptive (7 items), and the 
other concrete-experiential (CE) which reflects 
adaptive rumination (8 items). Participants are 
asked to complete the sentence, “When thoughts, 
feelings, situations or events about me come to 
mind…” using phrases provided. An example of a 
phrase pertaining to the CE subscale is: “I seem to 
be engaged and directly in touch with what is going 
on around me”, whereas an example of an AA 
phrase is: “I focus on the causes and meanings of 
what happened.” Each item is rated on a 4-point 
Likert scale (1 = almost never; 4 = almost always) 
and the scores within each subscale are summed to 
generate an overall score for that subscale. Past re-
search has reported acceptable reliability (e.g., esti-
mated internal consistency across the items; 
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Cronbach’s alpha levels of .77 and .80 for the CE and 
AA subscales respectively; Douilliez et al., 2014). 
          MINDFULNESS ATTENTION AWARENESS SCALE 

(MAAS). The MAAS (Brown & Ryan, 2003) is a 15-
item self-report measure producing a single-factor 
of dispositional mindfulness. The MAAS, which is 
rated on a 6-point Likert scale (1 = almost never; 6 
= almost always), assesses present-moment aware-
ness and attention of events and experiences. The 
items include statements like: “I find it difficult to 
stay focused on what’s happening in the present” 
and “I find myself doing things without paying at-
tention”. A sum score is calculated for each partici-
pant, with higher scores indicating higher degrees 
of dispositional mindfulness associated with well-
being. The MAAS has shown strong convergent and 
discriminant validity in past research (Brown & 
Ryan, 2003).  
          BECK DEPRESSION INVENTORY-II (BDI-II). The 
BDI-II (Beck, Steer, & Brown, 1996) is a 21-item 
self-report inventory that assesses the severity of 
depressive symptoms (i.e., low mood, anhedonia or 
ability to feel pleasure, and changes in sleep) over 
the past two weeks. Each item is rated on a scale 
value of 0 to 3 with higher scores reflecting higher 
degrees of depressive symptoms. The BDI-II is one 
of the most commonly used instruments for meas-
uring depression with extensive data available on 
the validity and reliability of the measure (see Beck, 
Steer, & Brown, 1996). 
          INTERVENTION OF MINDFULNESS-BASED STRESS 

REDUCTION (MBSR). Participants in the interven-
tion condition will be asked to partake in the mind-
fulness-based stress reduction (MBSR) program 
developed by Kabat-Zinn (1982). The intervention 
consists of 90-minute group classes that will be 
held once a week for eight weeks. Formal mindful-
ness practices are taught in the forms of breathing 
exercises, body scan (mindfully acknowledging the 
sensations that arise in the body), hatha yoga (prac-
tice of postures and poses), as well as walking and 
sitting meditation. Additionally, participants will be 
asked to engage in 45 minutes of meditation six 
times a week and to document a homework log 
each time. Participants will be presented with a 
guided meditation audio to assist them during their 
meditation sessions. 

 
Hypothetical Results 
 

Data analysis of pre-test (baseline) scores of the 
two conditions should hypothetically reveal non-
significant differences between the mindfulness 

group and the waitlist group on all of the measures, 
indicating scores were taken from two similar 
groups. However, I expect that the pre-test and 
post-test scores on the MAAS, the RRQ, the Mini-
CERTS, and the BDI-II for the mindfulness group 
will change significantly after the treatment inter-
vention in comparison to the waitlist control group. 
Specifically, the scores between the mindfulness 
group and the waitlist control group should be hy-
pothetically significantly different at post-test, such 
that as consistent with the hypotheses, the results 
should hypothetically show significant decreases in 
self-rumination and depressive symptoms, as well 
as significant increases in mindfulness and self-re-
flection in the mindfulness group as compared to 
the control group.  

 
Discussion 
 

The proposed research aims to investigate whether 
mindfulness intervention, in particular MBSR, 
would increase adaptive self-reflection, reduce the 
tendency to self-ruminate, and mitigate depressive 
symptoms. If the results support the hypotheses, it 
could suggest that MBSR training could increase 
mindfulness, increase adaptive processes and de-
crease maladaptive processes. Furthermore, if the 
results show that the increase in mindfulness is as-
sociated with decreases in self-rumination and in-
creases in self-reflection, it would add support to 
previous findings that mindfulness does promotes 
concrete focus and inhibits the abstract elaboration 
of thoughts (a key component of self-rumination is 
abstract elaboration of thoughts; Segal et al., 2002). 
Through the practice of mindfulness skills, such as 
practicing a non-elaborative and non-judgmental 
attitude of one’s thoughts and feelings, one is able 
to bring conscious awareness to the present and to 
act as a curious observer of one’s own experi-
ences—which is consistent with the notion of self-
reflection (e.g., Morin, 2011). 
          If the results support significant reduction of 
depressive symptoms in the mindfulness condition, 
the findings would be consistent with the myriad of 
literature that advocates mindfulness as an effec-
tive technique in the treatment of depression and 
related symptoms (e.g., Ramel, Goldin, Carmona, & 
McQuaid, 2004). Given the expected results, I pos-
tulate that mindfulness works to interrupt the au-
tomatic maladaptive cognitive processes that spiral 
once a negative thought has sprung into the mind of 
a depressive individual. The content of self-rumina-
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tion (repetitive thoughts, emotions, feelings) is sim-
ilar to the content involved in mindfulness; how-
ever mindfulness encourages individuals to notice 
their thoughts, emotions, or feelings. Contrary to 
self-rumination, mindfulness promotes one’s own 
non-judgment and non-reactivity to these pro-
cesses, observing them as merely temporary expe-
riences rather than reflections of oneself (Kabat-
Zinn, 1994). By doing so, mindfulness in turn ena-
bles individuals to stand as objective observers and 
to identify solutions to their current problems by 
uncovering their repertoire of available resources. 
On the contrary, if one is not mindful and engages 
in ruminative thinking, as a result, this may restrict 
one’s ability to identify possible solutions. Moreo-
ver, one may be more susceptible to losing oneself 
to the vicious cycle of continuous negative thinking 
when ruminating rather than when using mindful-
ness. 
          Recent shifts in psychotherapy have included 
mindfulness in a number of clinical approaches, as 
research findings continue to indicate support for 
its effectiveness in promoting positive outcomes. A 
strength of this proposed study is that it extends be-
yond previous research by investigating both self-
rumination and self-reflection in the context of 
mindfulness. To my knowledge, the links between 
these constructs have not been extensively ex-
plored; thus, research on these relationships is 
strongly needed. Furthermore, the findings from 
the present research have substantial treatment 
implications for depression, and continue to sup-
port the efficacy of mindfulness in promoting posi-
tive outcomes such as in reducing self-rumination 
and increasing self-reflection tendencies. One limi-
tation is the use of self-report measures in that the 
participant responses are vulnerable to social de-
sirability bias. For example, participants in the 
mindfulness group may intentionally or uninten-
tionally polarize their responses to reflect a more 
favorable score in the post-test. Another limitation 
of the study is the time commitment required of 
participants in the study. A significant amount of 
participant attrition would certainly undermine the 
data and the quality of the study. 
          Lastly, the direction of this field of research 
should expand on the current study in the investi-
gation of self-rumination and self-reflection by us-
ing behavioural measures to examine these two 
constructs in addition to self-report measures. 
Moreover, research should focus on disentangling 
the possible links between mindfulness and such 

variables by looking at whether there are other fac-
tors that influence the intensity of the effects of 
mindfulness on self-rumination and self-reflection. 
Finally, an idea for future research could be to in-
vestigate whether decreases in self-rumination as 
well as increases in self-reflection tendencies medi-
ate the relationship between mindfulness and de-
pressive symptoms. 
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