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Dear Editors and Reviewer, 

We sincerely thank you for your thorough review and valuable suggestions, which have 

significantly improved the quality of our manuscript. Below, you will find our point-by-

point responses to each of the comments provided. 

REVIEWER #1 

General Comment: "The manuscript is well written and constructed in useful sections. The 

treatment of psychiatric illnesses is a major concern in the modern world especially with the rise in 

homeless populations in many countries. Deconstructive meditation is interesting and probably 

useful. It requires more guidance than simple mindfulness techniques that have been too popular for 

too long. The constant challenge in treating psychological issues is that the patient must be personally 

committed to the procedure. This involves much more than going to the clinic every so often and 

undergoing a procedure. Patients choose the simple procedures that require the least effort. They also 

choose the newer procedures that seem exciting, such as virtual reality. They may not become 

personally committed to getting results from the procedure." 

Response: 

We thank the reviewer for this thoughtful and relevant comment. We fully agree that the 

effective implementation of deconstructive meditation practices requires greater patient 

engagement than more standardized or mainstream approaches. In response, we have 

added a paragraph in the Discussion section (highlighted in yellow, page 20), emphasizing 

that the clinical application of these practices may require a higher level of patient 

motivation and therapeutic support. This addition reflects the reviewer’s concern 

concerning patient commitment and strengthens the manuscript by clarifying this 

important clinical implication. 

Specific Comment 1: "Another challenge is that many depressed patients are prescribed drugs that 

make them obese and promote diabetes, heart disease and arthritis. How do these health issues 

challenge the use of deconstructive meditation techniques? Does drug therapy alter the response to 

deconstructive meditation?" 

Response: 

We sincerely thank the reviewer for this clinically relevant observation. In response, we 

have added a paragraph to the section “Risks and clinical considerations” (highlighted in 

yellow, page 13), addressing the interaction between pharmacological treatments and 

contemplative practices. Although there is still limited empirical evidence on how drug 

therapy may specifically influence deconstructive meditations, we have incorporated 

references to preliminary studies from mindfulness-based interventions that explore this 



interaction and its potential implications. In addition, we acknowledge that the physical 

consequences commonly associated with long-term pharmacotherapy, such as fatigue, 

chronic pain, and reduced mobility, may present practical challenges for sustained 

engagement in deconstructive meditation, and could require clinical adaptations. This 

addition strengthens the manuscript by acknowledging an important clinical factor and 

highlighting the need for further research in this underexplored field. We have also 

incorporated recent references to support this discussion and highlight the need for further 

clinical investigation. 

Specific Comment 2: "My question is - Can a simple daily walking routine be incorporated into a 

deconstructive meditation procedure? Mild physical activity in general is very useful in the treatment 

of diseases. This also helps patients accept a daily routine. Running and similar physical activity has 

been known for many years to be helpful with depression." 

Response: 

We thank the reviewer for this valuable and practical observation. While deconstructive 

meditations have primarily been developed in contexts of stillness, particularly involving a 

seated posture, we acknowledge that some contemplative traditions have integrated 

complementary forms of movement-based practice, such as walking meditation. We agree 

that incorporating low-intensity physical activity, such as mindful walking, may enhance 

emotional regulation, engagement, and adaptability, particularly for individuals with 

physical or motivational limitations. In response to this comment, we have added a 

paragraph in the section “Risks and clinical considerations” (highlighted in yellow, page 14), 

referencing recent findings on movement-based contemplative practices. While these 

approaches have not yet been directly applied to DMs, they may offer promising avenues 

for future research on how embodied movement could support the experiential and 

cognitive processes involved in this form of meditation. In response, we also integrated 

relevant recent literature on movement-based contemplative practices to support this point. 

Specific Comment 3: "The mechanistic details presented are generally interesting but are not 

clearly related to patient motivation to perform procedures. Can the authors provide a more coherent 

explanation of the neuroscientific benefits of deconstructive meditation? When writing a review 

article, it is very helpful for the authors to provide a clear mechanism of action of the therapy. If a 

clear mechanism is not apparent, the authors should propose a possible mechanism that can be a 

starting point for future work. This will make the manuscript much more useful to the scientific 

community and may inspire future work to advance the understanding of deconstructive 

meditation." 

Response: 

We sincerely thank the reviewer for this insightful comment. In response, we have 

substantially expanded the section on experiential and neurocognitive mechanisms, 

offering a more coherent, integrated and evidence-based explanation of how deconstructive 

meditations may lead to a transformation in self-perception. 

Specifically, we have incorporated both theoretical and empirical literature to detail the 

neurocognitive components involved. We also highlight the pattern theory of selflessness 



as a framework that synthesizes these mechanisms into an actionable perspective on self-

transformation. 

To make these mechanisms more accessible, we have added Table 1, which summarizes the 

key experiential and neurocognitive processes and their relation to changes in self-

perception. This addition aims to support future empirical and clinical work on how 

deconstructive meditations may operate. 

These additions are in the “deconstructive meditations: foundations and mechanisms” 

section on page 9 (highlighted in yellow). We emphasize that these mechanisms, although 

supported by current theoretical frameworks and preliminary empirical evidence, should 

be considered working hypotheses to be tested in future clinical and neuroscientific studies. 

 

SCIENCE EDITOR 

General Comment: "Scientific quality is Grade B; the manuscript requires a detailed description 

of the therapeutic mechanism of action. Questions raised by the reviewer must be addressed." 

Response: 

We thank the Science Editor for the suggestion to include a detailed description of the 

therapeutic mechanisms of action. In response, we have substantially expanded the section 

titled “Neurocognitive mechanisms in changes in self-perception,” integrating recent 

theoretical models and empirical findings. Additionally, we have added a summary table 

(Table 1) that visually presents these mechanisms and their potential implications for the 

transformation of self-perception in clinical contexts, while acknowledging that this 

proposal still requires systematic empirical validation. We have also carefully addressed all 

the questions raised by Reviewer 1 in a point-by-point manner. 

 

Specific Comment 1: "Country/Territory of origin: Please verify if the 'Country/Territory of origin: 

Spain' submitted by the system is correct." 

Response: 

We confirm that the country/territory of origin is Spain, as all the authors, including the 

corresponding author, are affiliated with the University of Zaragoza, Spain. 

 

Specific Comment 2: "The language classification is Grade A. Please provide the latest language 

certificate." 

Response: 

We thank the Science Editor for this suggestion. The revised manuscript has undergone 

professional English language editing to ensure clarity and precision. The corresponding 

editing certificate has been uploaded to the F6Publishing system under the required section. 



 

Specific Comment 3: "Manuscript Title: If a title contains a colon, please capitalize the first letter 

of the first word after the colon." 

Response: 

We have corrected the title to ensure proper capitalization after the colon. The updated title 

is: Deconstructive meditations and psychotherapy: Transforming the perception of the self. 

Specific Comment 4: "Authors and institution(s): Author names should be correctly formatted 

according to journal guidelines." 

Response: 

We thank the editor for this observation. In response, we have carefully revised the format 

of the authors and institutional affiliations to ensure full compliance with the journal’s 

guidelines. Author names are now presented in the appropriate format, and the 

corresponding institutional affiliations are listed directly after each author, including 

department, institution, full address, city, postal code, province, and country. 

Additionally, the corresponding author’s section has been updated to reflect their full 

academic role and institutional contact details. These changes have been implemented in 

the revised manuscript file (Fly Page), as required. 

 

Specific Comment 5: "Audio Core Tip: We request the first author to create an audio file briefly 

describing the final Core Tip." 

Response:  

We thank the Editor-in-Chief for this indication. As requested, the first author has recorded 

the Audio Core Tip to summarize the key message of the manuscript. This file has been 

uploaded in the corresponding section of the F6Publishing system, following the journal’s 

submission guidelines. 

 

COMPANY EDITOR-IN-CHIEF 

General Comment: "The manuscript has met the basic publishing requirements and is 

conditionally accepted. Before final acceptance, a table/figure (medical imaging) must be added to the 

manuscript." 

Response: 

We have added Table 1 as requested, which visually summarizes the experiential and 

neurocognitive mechanisms by which deconstructive meditation may transform self-

perception. This table complements the new textual additions and enhances the clarity and 

impact of the article. The table has been submitted in the correct editable format (.docx) as 

a separate file under “Table File,” following the journal’s formatting requirements. 

 

SUMMARY OF MAIN MODIFICATIONS IN THE MANUSCRIPT 



Below we briefly summarize the major revisions and modifications implemented in the 

manuscript: 

• Clinical applicability and patient motivation: 

In response to Reviewer #1’s general comment, we have added a paragraph in the 

Discussion section addressing the importance of patient motivation and 

therapeutic support when implementing deconstructive meditation practices. This 

clarifies the clinical demands and level of commitment required for these 

techniques (highlighted in yellow, page 20). 

• Interaction between pharmacotherapy and contemplative practices: 

To address Specific Comment 1 from Reviewer #1, we have incorporated a 

paragraph in the “Risks and clinical considerations” section, discussing how 

pharmacological treatments may interact with contemplative practices. We 

reference preliminary evidence from mindfulness-based interventions and 

highlight possible clinical challenges related to fatigue, chronic pain, and mobility 

(highlighted in yellow, page 13). 

• Integration of movement-based practices: 

In response to Specific Comment 2 from Reviewer #1, we have added a paragraph 

in the “Risks and clinical considerations” section (highlighted in yellow, page 14), 

addressing the potential incorporation of low-intensity physical activity—such as 

mindful walking—into the framework of deconstructive meditation. This addition 

draws on recent literature on movement-based contemplative practices and 

explores their clinical relevance for populations with physical or motivational 

limitations. 

• Mechanistic explanation of deconstructive meditation: 

As requested by Reviewer #1 and the Science Editor, we have expanded the section 

titled “Neurocognitive mechanisms in changes in self-perception,” incorporating 

relevant theoretical and empirical literature. We have also introduced Table 1 to 

visually summarize the experiential and neurocognitive mechanisms involved 

(highlighted in yellow, page 9). 

• Formatting and editorial corrections: 

We revised the manuscript title capitalization, updated the authorship and 

institutional information according to journal guidelines, and uploaded the Audio 

Core Tip file as requested. The corresponding English language editing certificate 

has also been submitted. 

 

ADDITIONAL DOCUMENTS SUBMITTED WITH THIS RESPONSE 

We confirm submission of the following documents along with this response: 

• Revised manuscript with changes highlighted in yellow 

• Table file (editable .docx format) 

• Point-by-point response letter 



• Audio Core Tip file 

• Copyright License Agreement 

• Conflict of Interest Disclosure Form 

• English Editing Certificate 

We once again thank you for the constructive feedback and remain at your disposal for any 

further questions or clarifications. 

Sincerely, 

Paulina Lamas Morales 

04/08/2025 

 


