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The Effectiveness of Mindfulness-based Cognitive
Therapy for Depression: A Systematic Review
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Extended Abstract

Introduction Mindfulness-Based Cognitive Therapy (MBCT) is a psychological intervention developed
by integrating Kabat-Zinn’s Mindfulness-Based Stress Reduction (MBSR) and Beck’s Cognitive Therapy.
The therapy targets patients with depression by focusing on mindfulness training and cognitive restructuring.
Patients with depression frequently exhibit distorted, negative cognitive processes that influence their affective
responses and behaviors. The MBCT facilitates patients’ recognition of these thoughts and emotions, thereby
reducing maladaptive responses and fostering adaptive behaviors. The MBCT has demonstrated efficacy
in preventing depression relapse, alleviating symptoms in patients with chronic conditions, and enhancing
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overall psychological well-being, thus presenting a promising approach for both prevention and treatment.
However, a systematic review on the effectiveness of MBCT in preventing relapse of depression and
reducing depressive symptoms in Thailand has not yet been conducted.

Objective To assess the effectiveness of the mindfulness—based cognitive therapy program in
preventing depression relapse and reducing depressive symptoms

Design This study employed a systematic literature review.

Methodology This systematic review was conducted following the principles of the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The research question is whether
Mindfulness-Based Cognitive Therapy (MBCT) is effective in preventing relapse and reducing depressive
symptoms in patients with depression. The inclusion criteria for selecting studies were based on the PICO
framework: P-Population included patients diagnosed with depression or those experiencing residual symptoms
of depression following treatment or those with ongoing depressive symptoms; I- Intervention involved
Mindfulness-Based Cognitive Therapy program used to treat patients with depression or those with depressive
symptoms; C- Comparison included other therapeutic programs, current nursing practices, or antidepressant
alone; O- Outcomes focused on prevention of relapse/recurrence and reduction of the severity of depressive
symptoms. The literature search was conducted using both Thai and English language databases, including
PubMed, Medline, PsycINFO, CINAHL, Web of Science, Embase, and ThaiJo. The keywords used for the search
included “mindfulness—based cognitive therapy” or “MBCT,” “depression,” “depressive disorders,” and
“cognitive therapy with mindfulness practice.” The research studies were confined as experimental or
quasi-experimental studies published in English or Thai between January 1, 2002, and December 31, 2022.
The studies were selected based on the defined criteria, and the quality of the studies was assessed using
the Joanna Briggs Institute’s research quality assessment tools. The review process was conducted independently
by three researchers. In cases of discrepancies in study selection or quality assessment were found, discussions
were held to reach a consensus. Information regarding the researchers’ names, countries of study, characteristics
of the therapeutic and comparison programs, research design, participants, and research outcomes of the
selected studies was extracted into tables for synthesis and further reporting.

Results A total of 22 relevant studies were identified through the literature review based on the PICO
criteria, with 18 studies from international sources and 4 from Thailand. The majority of the studies were randomized
controlled trials (RCTs). The primary findings indicated that the MBCT program demonstrated high efficacy
in preventing relapse among patients with a history of three or more episodes of depression, those exhibiting residual
symptoms after treatment, and patients with depression persisting for more than two years. Furthermore, MBCT
exhibited beneficial effects for patients who were non-responsive to antidepressants and for pregnant women
atrisk of relapse during gestation. Additional results revealed that the combination of MBCT with antidepressants
significantly reduced relapse rates compared to those receiving antidepressants or standard therapy alone. The
MBCT was also applied to patients with depression and chronic conditions, such as cancer, diabetes, and
gastritis, and was found to attenuate depressive symptoms and anxiety associated with these conditions. The
therapeutic approach has evolved from group-based to individual-based therapy, with an increasing trend toward
online delivery, wherein therapists provide remote patient assistance.

Recommendation The Mindfulness-Based Cognitive Therapy (MBCT) program is effective in preventing
relapse of depression and mitigating depressive symptoms, especially when combined with antidepressants
or other forms of therapy. Therefore, nurses should consider applying the MBCT program in the care of patients
with depression from diverse populations, adapting it to the specific context of each population while
maintaining the core principles of MBCT. These principles include helping patients learn to be mindful of
the present moment, enabling them to observe themselves separately from old patterns of thinking and emotions,
and integrating these practices into their daily lives as part of a normal lifestyle. Additionally, the online version
of the MBCT program should be implemented to increase accessibility for patients with depression or through
a combined therapy approach. Further research is also recommended to evaluate the effectiveness of the MBCT
program in preventing relapse and reducing depressive symptoms. Future studies should be designed as
randomized controlled trials comparing MBCT with other therapeutic programs or antidepressant treatments
and involve a large sample size to ensure the credibility of the research findings.
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N/A) Mstszfiuammwniiderhlastnide 2 au

p

aenuiludase wé’\mnﬁ”'uﬁwwamsﬂmﬁuqmmw
midaudadannuiaudieuny mu’iﬁ’ﬂiﬂﬁﬁﬁaua
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Toenindsanuii 3 Lwamﬂauiﬂluﬂuaﬂmﬂ (Figure 1)

D

Identification of studies via databases and registers

€

Studies identified from Databases
(n=1368)

PubMed (n= 259)

Medline (n= 247)

PsycINFO (n=225)

CINAHL (n=219)

Web of Science (n=208)
Embase (n=204)

ThaiJo (n=6)

Identification

4

\

Studies screened (n=652)

>| Duplicated studies removed (n=716)

Studies sought for retrieval (n=134)

> Studies excluded (n=518)

> Studies not retrieved (n=107)

Y

Screening

Studies assessed for eligibility
(n=27)

Studies excluded: (n=5)

Studies included in the review
(n=22)

Included

\/

1. Studies indicated bias of the study,
and the sample size was small and low
quality (n=3)

2. Studies on effects of MBCT on body
awareness in patients with chronic pain
and anxiety disorder (n=2)

Figure 1 PRISMA'* flowchart diagram of the article selection process
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Table 1 Characteristics of Included Studies (n = 22)
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smsumsanelusznalneneniulssansne
paalusunsumsasnat laimsUszandldsimnu
Tusunsumsthiameanuaauasnginssu® uazdl
msﬁnmwawm‘[ﬂmﬂsumsm’%aﬁ&tﬁaaﬂmms
G lugtheinm®® umiimsinnuones
TUsunsu MBCT TuﬂziuQ’QLLawﬁﬂﬂaqtﬁﬂam%g'u
fifameBuan® Fawuhussdhnlsunsums
WinaAheiN 08I ITNAN Uaz
TUsunsa MBCT azhganaimaduiad lugthe
Tsannmule™ wazheanamsduen lunguraua
wanvaudndansauilsdsuiisuiunisly
JuANANFANEN®

Authors (Year), Intervention/
Countries Comparison

Study Design/
Sample and Sample Size

Outcomes

1. Godfrinand MBCT + TAU - RCT

van Heeringen'® vs TAU alone - 106 recovered depressed

The MBCT plus TAU showed a significant
reduction in both short and longer-term

(2010), patients with a history of at depressive mood and better mood states
Belgium least 3 depressive episodes and quality of life.

2. van Aalderen, MBCT+TAU RCT comparing MBCT+TAU - MBCT is as effective for patients with
Donders’ vs TAU (n=102) with TAU alone recurrent depression who are currently
(2012), (n=103) in depressed patients depressed as for patients in remission.

Netherlands with 3 or more previous - Patients in MBCT+TAU reported fewer

depressive episodes

depressive symptoms, worry, and
rumination and increased levels of
mindfulness skills compared to those
receiving TAU alone.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/

Outcomes

Countries Comparison Sample and Sample Size
3. Britton, MBCT and - RCT in 52 MDD in the last - MBCT decreased emotional reactivity to
Shahar® Waitlist 5 years and had a lifetime history social stress, and waitlist controls showed
(2012), control of at least 3 episodes but were in increased anticipatory (pre-stressor)
USA partial remission over the previous anxiety, which was absent in the MBCT
8 weeks with a varying degree group.
of residual symptoms. - Reductions in emotional reactivity
- 29 participants were allocated partially mediate MBCT’s effects on
to RCT, and 23 were allocated depression.
to the waitlist control group.
4. Geschwind, = MBCT vs RCT/ Currently non-depressed MBCT reduced residual
Peeters” Waitlist adults with residual symptoms depressive symptoms irrespective of
(2012), and a history of depression  the number of previous episodes of
Netherlands (£ 2 prior episodes: n = 71;  major depression, about 30-35%
> 3 episodes: n = 59) were compared to control reporting only
randomized to MBCT (n = 64) 10%.
or a waitlist control (n = 66)
5. Batink, MBCT vs RCT/ Adults with current residual - Changes in mindfulness skills mediate
Peeters®” Waitlist symptoms after at least 1 episode therapeutic effects of MBCT and worry.
(2013), of major depressive disorder - Changes in momentary positive and
Netherlands (mean age 43.9 years, SD 9.6; negative affect significantly mediated
75% female; all Caucasian) the efficacy of MBCT and mediated
were randomized to MBCT the effect of worry on depressive symptoms.
(n=64) or TAU (n=66). - Patients with a prior history of < 2
episodes of MDD, changes in cognitive
and, to a lesser extent, effective processes
mediated the effect of MBCT.
6. Williams, MBCT+CPE RCT in 274 participants with  MBCT provided significant protection
Crane'® vs TAU a prior history of MDD at least against relapse for participants with increased
(2014), 3 episodes were allocated in ~ vulnerability due to history of childhood
United Kingdom the ratio 2:2:1 to MBCT plus  trauma but showed no significant advantage
TAU, CPE plus TAU, and in comparison to an active control treatment
TAU alone. and usual care over the whole group of
patients with recurrent depression.
7. Kuyken, MBCT vs RCT in adult patients with 3 or The time to relapse or recurrence of
Hayes'® maintenance  more previous major depressive depression did not differ between MBCT
(2015), antidepres- episodes and on a therapeutic dose of and maintenance antidepressants over

United Kingdom sants

maintenance antidepressants.

~ 424 participants were randomly
assigned to either MBCT (n=212)
or maintenance antidepressants
(n=212), ina 1:1 ratio.

24 months (hazard ratio 0-89, 95%
CI0-67-1.18; p=.43), nor did the
number of serious adverse events.

- Both treatments were associated with
enduring positive outcomes regarding
relapse or recurrence, residual symptoms,
and quality of life.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/

Outcomes

Countries Comparison Sample and Sample Size
8. Schoultz, MBCT vs Pilot RCT/ Patients with Initial estimates of parameters to the
Atherton®® Wait-list inflammatory bowel disease proposed outcomes at post-intervention
(2015), control (IBD) with depression and and follow-up showed a significant
United Kingdom anxiety were randomly allocated improvement in MBCT compared to
to an MBCT intervention (n = 22) control for depression, trait anxiety,
or a waitlist control (n = 22). and dispositional mindfulness.
9. Hamidian, MBCT + Clinical study with convenient - Significant effects were found for both
Omidi*® medication vs  sampling/ 50 participants with anxiety and depressive symptoms
(2016), Medication dysthymia or double depression, post-intervention.
Iran without severe mental disorders, - The effects were maintained at
lack of drug or alcohol abuse while follow-up for anxiety but not for
taking part in the study and not depressive symptoms.
suffering from depression resulting - The findings suggest MBCT to be
from a simultaneous physical  a helpful intervention for cancer
problem. survivors suffering from symptoms
- MBCT + medication (n = 25) of anxiety.
had to attend at least 5-8
treatment sessions
- The control group (n=25)
received only medication.
10. Dimidjian, MBCT-PD vs Pilot RCT/Pregnant adult women MBCT can be effective in reducing
Goodman®* TAU with depression histories were depressive and anxiety symptoms and
(2016), USA recruited from obstetrics clinics in enhancing the use of adaptive emotion
at two sites and randomized to regulation strategies and psychological
MBCT-PD (n=43) orTAU (n=43). well-being. Improvements in outcomes
were maintained for a month.
11. Eisendrath  MBCT vs RCT/173 participants were ~ MBCT can lead to a reduction in risk
etal,”” (2016), HEP over 18 years old, had MDD, factors of depressive relapse and a
USA and scored 14 or greater on the strengthening of factors known to be
17-item Hamilton Depression protective of depressive relapse. The
Rating Scale. most extensive changes were found in
the domain of self-relatedness, in the
form of large effects on the participant’s
ability to be less self-judgmental and
more self-compassionate.
12. Nissen, iMBCT and  RCT/150 breast and prostate iMBCT and active control programs
O’Connor”’ Waitlist cancer survivors were randomized ~ decrease the severity of depressive
(2020), control to iIMBCT (70%) or waitlist ~ symptoms in older adults, but only
Denmark control (30%). the iMBCT group showed substantial
improvements in autobiographical
memory specificity, rumination, and
mindfulness.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/

Study Design/
Sample and Sample Size

Outcomes

RCT/ 38 pregnant women
diagnosed with depression and
comorbid anxiety disorders were
randomly assigned to MBCT
or a control group.

- A significant reduction in depression,

anxiety, and fatigue scores in CBT and
MBCT groups.

- A significant difference between both

treatment groups with the waitlist group
in anxiety and depression, but no significant
difference was found between MBCT and
CBT groups.

- Only a significant difference in fatigue
between the CBT and waitlist groups

(p=.01).

Countries Comparison
13.Zemestani  MBCT 8 wks.
and Fazeli vs Control
Nikoo®’ group
(2020), Austria
14. Schanche, ¥ MBCT 8 wks.

Vollestad®® vs Waitlist
(2020), Norway control

RCT/68 patients with
recurrent depressive disorder
were randomized to MBCT or
waitlist control.

- Youth depression can be effectively
treated with online CBT-M.

- The intervention group included a large
subgroup with severe depression (n=10),
defined as severe by a BD-1I score>29),
509 of whom were in remission (BDI<14)
at the final (6-month) assessment.

- Of the 6 participants who exhibited
moderate depression, 5 achieved remission,
and of the 3 participants with mild
depression, 2 achieved remission.

15. Shih, Chan®® MBCT 8 wks.

(2021), Hong  vs Active

Kong control
(exercise and
health
education)

RCT/57 older adults (mean
age, 70 years) with normal
cognition and mild to moderate
depressive symptoms were
randomly allocated to either
the MBCT or the active control

group

- After 1 year of MBCT, 8 patients
experienced recurrence in experimental
group (12.31%), and 19 patients experienced
recurrence in the control (29.23%)

- Experimental and control groups
were significantly improved after
treatment (p < .05).

- MBCT significantly impacted the
recurrence of MDD (p=.039).

- MBCT combined with medication
therapy can effectively prevent the
recurrence of MDD in convalescent
patients.

16. Sheikhzadeh, MBCT 8

Zanjani”® wks., CBT,
(2021), and waitlist
Iran group

RCT/60 patients diagnosed
with cancer were randomly as—
signed into 3 groups: MBCT,
CBT, and waitlist group.

- After MBCT, experimental group
reduced depressive symptoms.

- The experimental group had lower
depressive symptoms than the control

group.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention Study Design
CounEries > Comparison/ Sample alfd San%pﬁe Size Outcomes
17. Ritvo, Kn- Online CBT- RCT/ 45 participants (18-30 - Anxiety and depressive scores
yahnytska®’ M 8 wks. vs years) were diagnosed with decreased significantly after the
(2021), Canada active control major depressive disorder. intervention and 3 months of post-
intervention.
- The proportion of the risk group
decreased to 2569% and 11% at O and
3 months after the program.
18. Guo, Wang'’ MBCT + - RCT/130 patients with - Depression scores at post-test and
(2022), China Medication convalescent MDD were 1-month follow-up in experimental
therapy vs enrolled. group significantly differed from the
Medication - Experimental group received control group.
therapy MBCT + medication (n=65); - Depression in experimental group
Control group received at post-test and 1-month follow-up
medication alone (n=65) wassignificantly lower than pre-test.
- MBCT effectively reduced depression
among patients with diabetes.
19. Areekit CBT+MBCT Quasi-experimental study/ - Depression in CBT+MBCT group
Pornpen™* vs TAU 40 patients with depressive was significantly less than before the
(2012), disorder were equally divided program (p<.05).
Thailand into the CBT+MBCT (n=20) - Depression after CBT+MBCT was
vs TAU group (n=20) significantly less than TAU group
(p<.05).
20. Ser- MBCT vs Quasi-experimental study/ - Depression at post-test and 1-month
mthongtip, TAU 24 participants with diabetes  follow-up in MBCT significantly differed
Somjit*® who met the inclusion criteria. from TAU.
(2017), MBCT (n=12) vs TAU - Depression in the MBCT at post—test
Thailand (n=12) and 1-month follow-up were significantly
lower than pre-test.
- MBCT effectively reduced depression
among patients with diabetes.
21. Panakuna- MBCT vs Quasi-experimental study/ - HRSD score in the MBCT group
korn N, Tangjitt- psychoeduca- 61 participants were rand- declined significantly from 8.20 (SD
iporn T*° tion vs TAU  omized into MBCT (n=20), 4.69)to 5.60 (SD 4.88) (p=.004,
(2021), psychoeducation (n=20), and d=0.74) at 1 month after intervention,
Thailand TAU care (n=21). and HRSD score in TAU care (p=.038,

d=0.49).
- No significant change in HRSD of
the psychoeducation group.
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Table 1 Characteristics of Included Studies (n = 22) (Cont.)

Authors (Year), Intervention/
Countries Comparison

Study Design/
Sample and Sample Size

Outcomes

22. Choompubut Informed
P, Kenbubpha =~ MBCT vs
K™ (2022), TAU
Thailand

Quasi-experimental study/
40 depressed patients were
divided into Informed MBCT
and TAU groups.

- Informed MBCT group had significantly
reduced in depression after intervention
and 3-month follow-up compared to
TAU (p<.05).

- Informed MBCT group significantly
decreased ruminative thought post-
intervention, and 3-month follow-up
compared to TAU (p < .05).

- Readmission rate at 3 and 6 months
of the informed MBCT (0 %) was
significantly lower than TAU (20%)
(p<.001).

Remark: MDD=Major depressive disorder, MBCT=Mindfulness Based Cognitive Therapy, iMBCT=Internet-

delivered Mindfulness Based Cognitive Therapy, TAU=Treatment as Usual, CPE=Cognitive Psychological
Education, MBCT-PD=Mindfulness Based Cognitive Therapy-Perinatal Depression, HEP=Health

Enhancement Program, CBT=Cognitive Behavioral Therapy, Online CBT-M=0Online mindfulness-based

cognitive behavioral therapy, RCT=Randomized Controlled Trial, Waitlist= Waitlist control, HRSD=Hamilton

Rating Scale for Depression
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ANNBBLNEINUANNAALEEINY

TUsunsu MBCT lunguefihalsaduasn
agluszazanmaned® Wumsihialugduuungs
NidaNTn 6-10 AU FUITNOUMIY 8 NANTINUN
ATBUAYNINMIATENUNINUANNANNAATY MNT
gawsudiiu uasmaannwaiialumsquanutes
Taalusunsuiidniiunmssuavas 1 A59 9 ae
60-120 niiiluszazna 8 dUmnsd naunslvigihe
Unhanssuserdlany™ mseEnsdaamunuh
Tusunsu MBCT aansanmsnautiugiuegi
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hilsadued® sudsfidaiiamstuasvauvioad
fihelsafauehizainmennnh 237 fihelsadues
filinouauasdemssnundenimuanmBuas®
wazndlnanssAniiusziaguahianuEsdy
mandufiudmdaiizueasnmsBuailuag
Gans92? Toagtheildfumstniiads MBCT
faumwiiaidnihhedldsuenduduas
iNenaEaLden' wazianulssansuaraalusunsy
TugihelsadldanauEase vannnil lurgeene
fiflmstahssdusuasthunae wuh Tusunsu
MBCTTeniinsseurmusalul anamamunmau
AjuAadamamanl uasiinsEdunaas

TunguithalsaduahdaiamethaiFas
vi3alsameiEasa wiu laanssmzanmasniay vl
wzisudun Tdsunsu MBCT dilnadilunisan
matuANuarinnina®? nuduheisiu
afuasANNATEULNS luIes danadanssug
anuduthauazeaniuld® uasaumndiaiia
otithe luznisiimawannTsunsu MBCT wuu
saulafdmsugihauzGumunuazdangnuann
fihelseduasrlunguerg 18-30 U Awul
Tusunsuaaulavfiliinalumsanaimsduad
wazinnAna® nudsarmathauasdieiivy
FEAUURNEG

Gatiu Tusunsw MBCT Fefidssansmwlu
mathEaemMITuENuazIFIANINa TN
amnsoib Wldlunmsquagihalsaduasiuas
;jﬂ'aﬂ‘[sm%a%’qﬁu 1 Ieflunehed uananiisiad
Fadludasanuasamnlumsiddsdasawslu
suuuvaaula Fuhelssudasldhauasinly
ansaquartelaadiiussdnsmw agls
Ronudadasmamsfnmnuaswannifadniali

Tsunsuiianansablu1#luusunea 1 leasha
WARZEN
dwsulsemalnaGuiinanumsanuniua
24lUsunsu MBCT MaLIIAAUD4 Segal iazanse®
Weauddl w.d. 2555 iimsEeniausdlusunsy
uaneeiy Fnuddefidulumunaeidawn

]
=

4 309" advagluszevdudu Jemsiimadnw
wazWannlUsunsy MBCT Tiumnsannuuiun
pagfihelsaduanmemaieuuugauazing
WisueumAiasiTewuudy 9 el
ﬂizaw%mauaxqmmwmnﬁu sesimaiann
Tusunsulagldsuuuuaaulatiiielimansadhis
fthelsdueuasithelsaGasamnmediiaims
Fuahuadaninahiue s WiAaUssannw
luszazenuazanam ldheasssuuimsgunn
Fandauasmsdnmn msdnmasidaidan
mAdgamzsewslimsninmsmnsingy
wazm ey war lildhmsiensiainu
(meta- analysis) aendlsAcaKaMsAnEE LG
UszansnenasTsunsw MBCT lumsaamanauithish
wazaammsduahlugiheiifiansduas

ADLFUDUUZNHANITIVEY

wenwaeaihlusunsy MBCT luuszeand
Flumsquarihalseduasinguen 9 laausu
Timinsannuusunzasihauasimsaslizes
nanmseagraslisunsumsthuamemsiasua
aszmingemnudn Aa mateliidhiumaihda
lanszmingdamsagnuagiuuasaansonas
iudeeuenNngUuuuANNALm 9 uazansueal
anuzan aasaauamnImh lUldludinUsziiu
e WMihATFaUNG wazmsdnuiseiiUsuidiu
Ussansuavaslisunsudamatlasiumanauithu
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