Mindfulness-Based Interventions for People
Diagnosed with a Current Episode of an Anxiety or
Depressive Disorder: A Meta-Analysis of
randomised Controlled Trials
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Introduction

* Mindfulness refers to a state of consciousness that is
characterised by the self-regulation of attention
towards present moment experiences coupled with an
accepting, non-judgemental stance towards these
experiences.

 Mindfulness-based interventions (MBIs) are usually
brief interventions (typically 8 sessions) delivered in a
group setting and which incorporate mindfulness
meditation practice and principles.




Introduction

1. For people with a current episode of an anxiety or
depressive disorder their current experiences are
likely to include aversive automatic thoughts and
unpleasant feelings of low mood or anxious arousal,
which may be difficult for the individual to attend to
or accept.

2. Rumination, worry and attentional biases are
characteristic of depression and anxiety.

3. There are motivational and concentration
difficulties. regulating attention can be difficult.
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TR iERE / B&E People experiencing an acute episode of

(Population/ Problem) depression or anxiety

AL =Yl Mindfulness-based interventions(MBCT,
(Intervention) MBSR, PBCT)

LEER 1. CBT, psychoeducation,
(Comparison) 2. TAU, wait-list, aerobic exercise

45 R 1. symptom severity for the target clinical
(Outcomes) problem

2. anxiety and depression symptom severity
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Search Strategy

Titles and abstracts from the followmg databases were searched:

MEDLINE, Web of Saience, Scopus, ProQuest and PsyeINFO for

published or unpubhshed studies from the first available year of
publishing until 4 July 2013. Reference sections of identified
papers were searched manually. The following search terms were
used: [[mindfulness or MBCT or MBSR)) combined with (anxa* or
depress* or OCD or “obsessive compulsive™ or “‘post-traumatic
stress disorder” or PTSD or agoraphobia or “panic disorder™ or
“acute stress disorder” or “acute stress reaction” or phobi®)
combined with (random* or RCT).

In order to conduct a rephcable search for unpublished data,
three leadng chnical trial registers (www.chnicaltnalsregister.eu,

chmealtnals.gov  and  www.controlled-trals.com/1srctn)  were
searched to identity completed chmical tnals of MBIs that had
not been published. T he tnal registers were searched with the term
‘mindfulness’ (multiple search terms were not possible) with no
restrictions placed on the search. All identified research team
members from relevant clinical trials were contacted by email for
details of their findings. In the event of failing to respond to email
requests a further two emails were sent.
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Table 1. Details of included studies.
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The Jadad rating scale [38] was used to establish the quality of
each study using the following criteria: (a) the study was described
as randomized; (b) the method of rm1dnm1zﬂurm was appropriate;
(c) the study was described as double-blind, (d) the method of
double blinding was appropriate; and, (e) the study includes
information about all drop-outs and withdrawals. Each criterion
was awarded 1 point with a maximum score of 5.

Study

Diagnostic Criteria (age: mean and sd/
years) [psychotropic mediation/%]

MEI (baseline n) Control
(baseline n)

Attrition from
MBI (typically
defined as
<50% sessions)

Primary
Outcome
Measure

Deprassion
Outcome
Measure

Anxiety
Outcome
Measure

Jadad

Data Type Score (0-5)

Arch et al. (2013}

Participants met DSM-IV criteria for an
anxiety disorder based on the MIMI
interview. (m =459 yrs, sd = 13.68) [B4.62%]

Asmaese Majid et al. (2012) Participants met D5M-IV criteria for

Chiesa et al. (2012)

Jazaieri et al. (2012}

Kearmey et al. (2013)

generalised anxiety disorder on a SCID
interview. (m=32.19 yrs, sd=2.21)
[medication use not reported)]

Participants met DSM-IV criteria for major
depressive disorder and score 8 or above
on the HAMD. (All 18+ yrs - specific age
information not provided) [100%)]

Farticipants met criteria for a principal
DEM-IV diagnosis of generalised social
anxiety disorder based on an ADIS-IV-L
interview. {m=32.8 yrs, sd =84) [21.4%]

Participants were veterans mesting DSM-IV
PTSD diagnosis confirmed through case
notes. (MBSR: m=52 yrs, sd=13.4 TAL:

m =52 yrs, sd=11.7) [>=64% (multiple
medications reported)]

MESR (45) CBT (60}

MESR (16) Control (15)

MBCT (9) Group
Psychoed (9)

MESR (31) Aerobic
Exercise (25)

MEBECT (25) TAU (22)

MASO-AA BDI-1 MASC-Anxious 38%

Arousal Scale

Completer 3

PSWQ BDI-N PSWQ =< 7% (not reported Completer 2

by group)

HAMD HAMD BaAl 11% ITT 3

LSAS-5R BDI-N LSAS-S5R 16% Completer 3

PCL PHQ-9 PCL 8% (study drop out)lTT 5

]
=l
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Table 1. Details of included studies.
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Attrition from

Primary Depression Anxiety MBI (typically
Diagnostic Criteria (age: mean and sd/ MEI (baseline n) Control Cutcome Outcome Outcome defined as Jadad
Study years) [psychotropic mediation/%] (baseline n) Measure Measure Measure =50% sessions) Data Type Score (0=5)
Arch et al. (2013} Participants met D5M-IV criteria for an MEBSR (45) CBT [60) MASD-AA BDI-11 MASO-Anxious 38% Completer 3
anxiety disorder based on the MINI Argusal Scale
interview. (m=45.9 yrs, sd = 13.68) [84.62%]
Asmaee Majid et al. (2012) Participants met DSM-IV criteria for MESR (16) Contrel (15) PSWOQ BDI-11 PSWQO = 7% (not reported Completer 2
generalised anxiety disorder on a SCID by group)
interview. (m=32.19 yrs, sd=221)
[medication use not reported]
Chiesa et al. (2012) Participants met DSM-IV criteria for major MEBCT (9] Group HAMD HAMD Bal 11% I 3
depressive disorder and score 8 or abave Fsychoed (9}
on the HAMD. [All 18+ yrs - specific age
information not provided) [100%]
Jazaieri et al. {2012) Participants met criteria for a principal MBSR (31) Aerohic LSAS-5R BD-I1 LSAS-5R 160 Completer 3
DSM-IV diagnasis of generalised social Exercise (25)
anxiety disorder based on an ADIS-IV-L
interview. (m=32.8 yrs, sd =84 [21.4%]
Kearney et al. (2013) Participants were veterans meeting DSM-1V MEBCT (25) TAU (22) PCL PHQ-9 PCL 8% (study drop out)iTT 5

PT5D diagnosis confirmed through case
notes. (MBSR: m= 52 yrs, sd =134 TAL:
m=52 yrs, sd=11.7) [=64% (multiple
medications reported)]
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MBI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 Depressive disorder
Chiesa etal (2012) 766 7.64 9 14 714 9 T71% -0.82[-1.79,0.16
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=

T - (FAEESLIRIEH

]
Manicavasagar etal (2012) 211 13.83 19 2362 1683 26 8.8% -0.16 [-0.75, 0.43]
Strauss et al (2012) 2793 762 14 4319 858 14 T4% -1.83[-2.73,-0.92]

]
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*

ﬁ:l: (t t I ) i‘—t %ﬁ -+ ven Aalderenetal (2012) 102 67 34 134 81 35 93%  -043[090,005
0 a u — Subtotal (35% CI) 7% 84 327% 073 [-1.36,-0.00]
1
"‘n J p nI n 'k "‘n Heterogeneity: Tau* = 0.28; Chi* =9.89, df = 3 (P =0.02); = 70%

Test for overall effect: Z = 2.24 (P = 0.03)

% ﬁ} E/\J Hk; % ? JTE_\ EZ % g //I\ 1 1@ *ﬁ % ;}i’::";"(i‘:‘;ji)swder 203 8:; C]!; 1714 2(132 C:g 9.3% 0.38 [-0.09, 0.86] o ™

Asmaee Majid el al (2012) 122 .44 48%  -5.29[6.87,3.72]
% R = EE ﬁﬁ- zw A E/J i‘—t %A gj: —++ gj: Jazaieri et al (2012) 555 1852 24 6141 2864 18 87%  -0.25(0.86,037) -
NI o Kearney et al (2012) 5245 13 25 585 11 22 89%  -049[-107,0.09] -

1\ n " " Y g . b . 0.
XA 0 A RRAE nH Koszycki et al (2007) 274 885 26 202 892 27 90% 0.77[0.21,1.32) -
= s > I P McManus et al (2012 2517 879 36 2826 94 38 94%  -0.34[079,0.12 -
; O ;

2 o M Ao ’r—_]- i =Ry Piet et al (2010) 4164 1944 14 4956 1449 11 T.9%  -044[124,036] -
Vollestad et al (2011) 445 126 39 524 93 37 93%  0.70[1.17,0.24] ;

. - N\ S 4;* = Subtotal (95% CI) 212 206 67.3%  -0.55[1.18,0.09]
(meta _a na |ySIS) ? E:IZJ/ ** J Heterogeneity: Tau® = 0.70; Chi* = 63.39, df = 7 (P < 0.00001); I* = 89%

Test for overall effect: Z = 1.69 (P = 0.09)

(fO re St p I Ot) _:-I:IE Eﬁ Eﬂ: jD:ELu I%EI: % ’ EE§ t_jl_ E 7:”] Total (95% C1) 288 290 1000%  -0.59[-1.06, -0.12] * -

==l Va AN Heterogenely: Tau? = 0.55; ChP =76.32, df = 1 P < 0.00001) = 86% M
E 7] o Test for overall effect: Z = 2.48 (P = 0.01) Favours [MBI] Favours [control]
< ~ Test for subgroup differences: Chi? = 0.15, df = 1 (P = 0.69), I = 0%

Figure 2. Forest Plot of MBIs in comparison to control conditions on severity of primary symptom for people with depressive
disorder and anxiety disorder diagnoses.
doi:10.1371/journal.pone.0096110.g002

Table 1. Details of included studies.

Attrition from

Primary Depression Anxiety MEI (typically
Diagnostic Criteria (age: mean and sdf MBI (baseline n) Control Cutcome Outcome Outconme defined as Jadad
Study yaears) [psychotropic mediation/%] (baseline n) Measure Measure Measurae =50% sessions) Data Type Score (0-5)
Arch et al. (2013} Participants met DSM-IV critenia for an MESR (45) CBT [60) MASC-AR BDI-N MASC-Anxious 38% Completer El
anxiety disorder based on the MINI Arousal Scale
interview. (m =459 yrs, sd = 13.68) [84.62%]
Asmaee Majid et al. (2012) Participants met DSM-IV criteria for MESR (16) Control (15) PSWQ BDI-N PSWQ = 7% (not reported Completer 2
generalised anxiety disorder on a SCID by growp)
interview. (m=32.19 yrs, sd=2.21)
[medication use not reported]
Chiesa et al. (2012) Participants met DSM-IV criteria for major MBCT (9] Group HAMD HAMD BAl 11% T 3
depressive disorder and score & or above Psychoed (9)
on the HAMD. (All 18+ yrs - specific age
information not provided) [100%]
Jazaieri et al. (2012} Participants met criteria for a principal MESR (31) Aercbic LSAS-5R BDI-II LSAS-5R 16% Completer 3

DsM-IV diagnosis of generalised sacial Exercise (25)
anxiety disorder based on an ADIS-IV-L
interview. (m=32.8 yrs, sd =8.4) [21.4%]
Kearney et al. (2013) Participants were veterans meeting DSM-IV MECT (25) TAU (22) PCL PHQ-9 PCL 8% (study drop outiTT 5
FTSD diagnosis confirmed through case
motes. (MBSR: m=52 yrs, sd=13.4 TAL:
m =52 yrs, sd=11.7) [>=64% (multiple
medications reported)]
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MBI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 Depressive disorder
Chiesa et al (2012) 7.66 7.64 9 14 714 9 71% A2 1179 0141
Manicavasagar etal (2012) 211 13.83 19 23.62 16.83 26 MBI Control Std. Mean Difference Std. Mean Difference
Strauss et al (2012) 2793 7862 14 4319 858 14 Study or Subgroup Mean SD _Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
van Aalderen et al (2012) 0.2 67 34 134 8.1 35  1.1.1 Active control group
Subtotal (95% Cl) 76 84 Arch etal (2013) 203 841 32 1714 802 38 9.3% 0.38 [-0.09, 0.86] —
Heterogeneity: Tau? = 0.28; Chi* = 9.89, df = 3 (P = 0.02]); I = 70% Chiesa et al (2012) 7.66 7.64 9 14 7.4 9 7% -0.82 [-1.79, 0.16] —
Test for overall effect: Z = 2.24 (P = 0.03) Koszycki et al (2007) 271 885 26 202 892 27 9.0% 0.77 [0.21, 1.32] -
Manicavasagar etal (2012) 211 13.83 19 2362 1683 26 88% -0.16 [-0.75, 0.43] -
1.2.2 Anxiety disorder Piet et al (2010) 4164 1944 14 4956 1449 11 7.9% -0.44 [-1.24, 0.36] -
Arch et al (2013) 203 841 32 1714 802 38  Subtotal (95% ClI) 100 411 42.2% 0.03 [-0.48, 0.54] L 2
Asmaee Majid et al (2012) 122 48 16 3444 316 15  Heterogeneity: Tau? = 0.22; Chi* = 12.46, df = 4 (P = 0.01} I = 68%
Jazaieri et al (2012) 55.5 18.52 24 6141 28.64 18 Test for averall effect: Z = 0.13 (P = 0.90)
Kearney et al (2012) 5245 13 25 585 11 22
Koszycki et al (2007) 271 885 26 202 892 27  1.1.2 Inactive control group
McManus et al (2012) 2517 879 36 2826 94 38 Asmaee Majid et al (2012) 122 48 16 3444 316 15 4.8% -5.29[-6.87,-3.72) ———
Piet et al (2010) 4164 1944 14 4956 1449 11 Jazaierietal (2012) 555 1852 24 6141 2864 18 87% -0.25 [-0.86, 0.37] -1
Vollestad et al (2011) 445 126 39 524 93 37 Kearney etal (2012) 52.45 13 25 585 1 22 89% -0.49 [-1.07, 0.09] -
Subtotal (95% Cl) 212 206 \tcManus et al (2012) 2517 879 36 2826 94 38  94% -0.34 [-0.78, 0.12] -
Heterogeneity: Tau® = 0.70; Chi® = 63.39, df = 7 (P < 0.00001); I* = 88% Strauss et al (2012) 2793 762 14 4319 858 14 74% -1.83 [-2.73, -0.92] I
Test for overall effect: Z = 1.69 (P = 0.09) van Aalderen et al (2012) 0.2 67 34 134 81 35 93% -0.43 [-0.90, 0.05] =
Vollestad et al (2011) 445 126 39 524 93 37 93% -0.70 [-1.17, -0.24] -
Total (95% CI) 288 280=  Subtotal (95% Cl) 188 | 57.8%  -1.03[-1.66, -0.40] L 2
Heterogeneity: Tau® = 0.56; Chi* = 76.32, df = 11 (P < 0.00001 I* = 86% | Heterogeneity: Tau? = 0.58; Chi? = 44.45, df = 6 (P < 0.00001} 12 = 87% I
Test for overall effect: Z = 2.48 (P = 0.01) Test for overall effect: Z = 3.20 (P = 0.001) ‘
Test for subaroup differences: Chi? = 0.15, df =1 (P = 0.69), I? = 0%
Total (95% CI) 288 290 100.0%  -0.59 [-1.06, -0.12] L 2

— Heterogepeit =().56; ChiZ = 76.32, df = 11 (P < 0.00001); I? = 86% — —
: / : ﬁ _248 (P =0.01) Fa;i:urs-fMBI]O Favozurs [gontrol]
AT RE "\n E V st g o A nces: Chi* = 6.60, df = 1 (P = 0.01), I = 84.9%
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Results

» Effect of MBI on primary symptom severity.

* Primary symptom effect size as function of primary diagnosis.

MBI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 Depressive disorder
Chiesa et al (2012) 7.66 T7.64 9 14 7.14 9 7.1% -0.82 [-1.79, 0.16] T
Manicavasagar etal (2012) 21.1 13.83 19 23.62 16.83 26 8.8% -0.16 [-0.75, 0.43] B
Strauss et al (2012) 2793 762 14 4319 858 14 7.4% -1.83 [-2.73, -0.92] —
van Aalderen et al (2012) 10.2 6.7 34 134 8.1 35 9.3% -0.43 [-0.90, 0.05] 7
Subtotal (95% CI) 76 B4 32.7% -0.73 [-1.36, -0.09] <

Heterogeneity: Tau® = 0.28; Chi® =9.89, df = 3 (P = 0.02); F=70%
Test for overall effect: Z = 2.24 (P = 0.03)

1.2.2 Anxiety disorder

Arch et al (2013) 203 841 32 1714 802 38 9.3% 0.38 [-0.09, 0.86] =
Asmaee Majid etal (2012) 122 48 16 3444 316 15 4.8%  -529[-6.87,-3.72) —

Jazaieri et al (2012) 555 18.52 24 61.41 2864 18 8.7% -0.25 [-0.86, 0.37] —=
Kearney et al (2012) 5245 13 25 585 11 22 8.9% -0.49 [-1.07, 0.09] -
Koszycki et al (2007) 271 885 26 202 892 27 9.0% 0.77 [0.21, 1.32] -
McManus et al (2012) 2517 879 36 2826 94 38 94% -0.34 [-0.79, 0.12] -
Piet et al (2010) 4164 1944 14 4956 1449 11 7.9% -0.44 [-1.24, 0.36] —T
Vollestad et al (2011) 445 126 39 524 93 37 93%  -0.70[-1.17,-0.24] -
Subtotal (95% CI) 212 206  67.3% -0.55 [-1.18, 0.09] &

Heterogeneity: Tau® = 0.70; Chi* = 63.39, df = 7 (P < 0.00001); I* = 89%
Test for overall effect: Z = 1.69 (P = 0.09)

Total (95% CI) 288 290 100.0% -0.59 [-1.08, -0.12] L 3

Heterogeneity: Tau® = 0.56; Chi® = 76.32, df = 11 (P < 0.00001); I* = 86% T T T T
Test f Il effect: Z = 2.48 (P = 0.01 4 2 0 1 4

est for overall effect: Z = 2.48 (P = 0.01) Favours [MBI] Favours [control]
Test for subgroup differences: Chi*? = 0.15, df =1 (P = 0.69), I = 0%

Figure 2. Forest Plot of MBIs in comparison to control conditions on severity of primary symptom for people with
disorder and anxiety disorder diagnoses.
doi:10.1371/journal.pone.0096110.g002

depressive



Results

Primary symptom effect size as function of control condition type.

MEI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Welght IV, Random, 95% CI IV, Randem, 95% CI
1.1.1 Active contrel group
Arch et al (2013) 203 841 32 1714 BOZ2 38 9.3% 0.38 [-0.09, 0.86] il
Chiesa et al (2012) TEBE T.B4 L 14 T4 9 T1% -0.82 [-1.79, 0.16] T
Koszycki et al (2007) 271 8.45 26 202 BG2 27 9.0% 077 [0.21, 1.32] -
Manicavasagar etal (2012) 291 13.83 19 2362 1683 26 B.a% -0.16 [-0.75, 0.43] -
Piet et al (2010} 4164 1944 14 4956 1449 11 7T.9% -0.44 [-1.24, 0.36] T
Subtotal (95% CI) 100 111 42.2% 0.03 [-0.48, 0.54] L 4

Heterogeneity: Taw® = 0.22; Chi* = 12.46, d¢f = 4 (P = 0.01); * = 68%
Test for overall effect: £ = 0,13 (P = 0.90)

1.1.2 Inactive control group
Asmaee Majid et al (2012) 122 4.8 16 3444 316 15 4.8% -5.28 [-6.87,-3.72] ———

Jazaieri et al (2012) 555 1852 24 6141 2864 18 8T% -0.25 [-0.886, 0.27] —
Keamney et al (2012) 5245 13 25 585 11 22 BO% -0.48 [-1,07, 0.09] —
McManus et al (2012 2517 879 36 2826 94 38 04% 0,34 [-0.79, 0.12]

Strauss ef al (2012) 27831 TEZ 14 431% B58 14 749 -1.83 [-2.73, -0.92] —
van Aalderen et al (2012) 102 67 34 134 &1 35 9.3% -0.43 [-0.80, 0.05] -
Vollastad et al (2011) 445 126 39 524 93 37  93%  0D70[1.17,-0.24] —=-
Subtotal (95% CI) 188 179 57.8%  -1.03 [-1.66, -0.40] L 2

Heterogeneity: Tau® = 0.58; Chi® = 4445, df = § (P < 0,00001); F = 87%
Test for overall effect: Z = 3,20 (P = 0,001}

Total (85% CI) 288 200 100.0%  -0.59 [-1.06, -0.12] L 2
Heterogeneity: Tau® = 0.56; Chi* = 76.32, df = 11 (P < 0.00001); I = 86% ; '2 ) é ‘li
Test for overall effect; £ = 2,48 (P = 0.01)

) ) Favours [MBI] Favours [control]
Test for subaroup differences: Chi* = 6,60, df = 1 (P = 0.01), I# = 84.9%

Figure 3. Forest Plot of the effect of MBls in comparison to control conditions on primary symptom severity by control condition
type (active versus inactive) for people with depressive disorder and anxiety disorder diagnoses.
doi:10.137 1/journal pone.0096110.9003



Results

Primary symptom effect size as function of intervention
type (MBCT or MBSR).

MBI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.5.1 MBCT
Chiesa et al (2012) TE6 T.64 a 14  7.14 a 7.6% -0.82 [-1.79, 0.18] -
Kearnay et al (2012) 5245 13 25 585 11 22 9.6% -0.49 [-1.07, 0.09] /]
Manicavasagar etal (2012) 21.1 13.83 19 2362 16.83 26 9.6% -0.16 [-0.75, 0.43] 1
McManus et al {2012) 2517 B.79 36 28.26 9.4 38 10.2% -0.34 [-0.79, 0.12] —T
Piet et al (2010} 41.64 1944 14 48956 14.49 11 8.5% -0.44 [-1.24, 0.386] - 1
van Aalderen et al (2012) 10.2 6.7 34 134 8.1 35 10.1% -0.43 [-0.90, 0.05] ]
Subtotal (35% CI) 137 141 55.6% -0.39 [-0.63, -0.15] “

Heterogeneity: Tau® = 0.00; Chi? =1.53,di=5(P=091); F=0%
Test for overall effect; £=3.23 (P = 0.001)

1.5.2 MBSR

Arch et al (2013) 203 84 32 1714  8.02 3/ 10.1% 0.38 [-0.09, 0.88] I
Asmaee Majid etal (2012) 122 48 16 3444 316 15 49%  -529[-6.87,-3.72] *

Jazaieri et al (2012) 555 1852 24 6141 2864 1B  95% -0.25 [-0.86, 0.37] — =
Koszycki et al (2007) 271 885 26 202 8892 27 97% 0.77 [0.21, 1.32] —
Vollestad et al (2011) 445 126 39 524 93 37 102%  -0.70[-1.17,-0.24] ——
Subtotal (95% CI) 137 135 44.4%  -0.75[-1.81,0.31] et

Heterogeneity: Tau?® = 1.30; Chi® = 61.50, df = 4 (P < 0.00001); 1* = 83%
Test for overall effect: £=1.39 (P = 0.16)

Total (95% CI) 274 276 100.0% -0.48 [-0.94, -0.02] <
Heterogeneity: Tau? = 0.49; Chi? = 65.30, df = 10 (P < 0.00001}; I* = 85% 14 2 ; 2 4’
Test for overall effect: Z= 2.03 (P = 0.04) i

) , Favours [MBI] Favours [control]
Test for subgroup differences: Chif=042, df =1 (P =0.52), F=0%

Figure 4. Forest Plot of the effect of MBIs in comparison to control conditions on primary symptom severity by intervention type
(MBCT versus MBSR) for people with depressive disorder and anxiety disorder diagnoses.
doi:10.1371/journal. pone.0096110.g004



Results

Effect of MBI on depressive and anxiety symptom severity (irrespective of diagnosis).

MBI Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Arch et al {2013} 21.36 1526 32 191 14.81 38 0.7% 0.15[-0.32, 0.62] =

Asmaee Majid et al (2012) 1413 364 16 305 577 15 5.4% -3.33 [[4.486, -2.20] -

Chiesa et al (2012) 766 764 9 14 714 9 8.3% -0.82 [-1.79, 0.16] —

Jazaieri et al (2012) 5.29 5.3 24 1093 888 18 B.5% -0.79 [-1.42, -0.15] ]

Kearney et al (2012) 12 6 25 1545 5 22 B9% -0.61 [-1.20, -0.02)] -]

Koszycki et al (2007) 9.1 7.5 26 9 9.8 27 9.2% 0.01 [-0.53, 0.55] T

Manicavasagar etal (2012) 211 13.83 19 2362 16.83 26 8.8% -0.16 [-0.75, 0.43] -

McManus et al (2012) 1331 128 38 1668 1311 38 9.7% -0.26 [-0.72, 0.20] =

Piet et al (2010} 9 5494 14 133 78 11 7.3% -0.61 [-1.42, 0.20] T

Strauss et al (2012) 2793 762 14 4319 858 14 B.7% 1,83 [-2.73, -0.92] —

van Aalderen et al (2012) 10.2 6.7 34 134 a1 a5 9.6% -0.43 [-0.90, 0.05]

Vollestad et al (2011) 10.8 9.9 34 182 8.9 37 8.7% -0.57 [-1.03, -0.11] -

Total (95% CI) 288 290 100.0% -0.64 [-1.00, -0.28] ’

Heterogeneity: Tau® = 0.30; Chi* = 46.63, df = 11 (P < 0,00001); I* = 7T6% _54 z A 2 i

Test for overall effect: Z = 3.45 (P = 0.0008) Favours [experimental] Favours [control]
Figure 5. Forest Plot of the effect of MBIs in comparison to control conditions on depressive symptom severity for people with
depressive disorder and anxiety disorder diagnoses.
doi:10.1371/journal. pone.0096110.g005

MBI Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Arch et al (2013) 203 8 32 1714  8.02 38 12.3% 0.38 [-0.09, 0.86] ™
Asmaee Majid et al (2012) 12.2 4.8 16 3444 316 15 6.8% -5.29(-6.87,-3.72] — =
Chiesa et al (2012) 11.22  9.69 9 16.33 12.86 9  10.0% -0.43 [-1.36, 0.51] -
Jazaieri et al (2012) 55.5 18.52 24 6141 28864 18 11.7% -0.25 [-0.86, 0.37] -
Kearmey et al (2012) 52.45 13 25 585 11 22 11.8% -0.49 [-1.07, 0.09] -]
Koszycki et al (2007) 271 885 26 202 892 27 11.9% 0.77 [0.21, 1.32] -
MeManus el al (2012) 2517 8.79 36 28.26 9.4 38 12.4% -0.34 [[0.79, 0.12] ™
Piet et al (2010) 4164 19.44 14 49.56 14.49 11 10.7% -0.44 [-1.24, 0.36] -
Vollestad et al (2011) 445 126 39 524 9.3 37 12.4% -0.70 [-1.17, -0.24] -
Total (95% CI) 221 215 100.0% 0.52 [-1.11, 0.06] N 4
Heterogeneity: Tau® = 0.65; Chi? = 63.55, df = 8 (P < 0.00001); I = 87% 4:1 |2 o 2| i

Test for overall effect: Z =177 (P = 0.08) Favours [experimental] Favours [control]

Figure 6. Forest Plot of the effect of MBIs in comparison to control conditions on anxiety symptom severity for people with
depressive disorder and anxiety disorder diagnoses.
doi:10.1371/journal.pone .0096110.g006



Conclusion 1

Results from our meta-analysis show

ihRi%sE / BRE
(Population/ Problem)

People experiencing an acute episode of
depression or anxiety

T A&

(Intervention)

Mindfulness-based interventions (MBCT,
MBSR, PBCT)

LEER

(Comparison)

1. CBT, psychoeducation (=)
2. TAU, wait-list, aerobic exercise (+)

#ER
(Outcomes)

1. symptom severity for the target clinical
problem (+)

2. Anxiety (?) and depression (+)
symptom severity




Conclusion 2

« Significant benefits relative to control conditions for
primary symptom severity for people experiencing a
current episode of depression following MBIs
(namely MBCT or PBCT).

« MBIs may produce similar outcomes to group CBT

———

— MBCT or PBCT may be offered @
“Mi

N Patience
Q ’ncﬁqtfness/.
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