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The Effectiveness of Mindfulness-Based Cognitive
Therapy-Korean (MBCT-K) for Anxiety and Depression
in Patients with Anxiety Disorder
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Abstract The objective of this study was to examine the effectiveness of newly developed
program for the recovery and relapse prevention in patients with anxiety disorder.
Twenty-four patients with anxiety disorder received Mindfulness-Based Cognitive Therapy
(MBCT) session weekly for a period of overall 8 weeks-program. Changes of depression,
anxiety, negative and positive automatic thought were compared before and after the
program. Depression and anxiety were improved significantly after the MBCT
program(Z=-1.9, p=.06, 7Z=-2.9, p<001). Conclusions: MBCT may be effective at reducing
negative automatic thought and relieving anxiety and depressive symptoms in patients with

anxiety disorder. However, large-sample, randomized controlled trials will be needed for
generalization.
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Table 1. General characteristics of participants ~ (N=24)
Characteristics Categories n(%)
Age 25 ~ 35 12 (50)
(vears) 35~45 12 (50)
Education High school 6 (25)
Graduate 18(75)
Yes 6(25)
Religion
No 8(75)
Yes 12(50)
Occupation
No 12(50)
Male 12(50)
Gender
Female 12(50)
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Table 2. Comparison of Anxiety and Depression

(N=24)
Before After
Cat Z

ategory Median Median (Min, P
(Min, Max) Max)

HAM-A 17(8,27) 5(0,18) -2.9 .00

HAM-D 10(2,24) 7(1,15) -1.9 .06
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