ORIGINAL ARTICLE elSSN 2005-7571

Korean J Biol Psychiatry 2024;31(1):7-14 https://doi.org/10.22857/kjbp.2024.31.1.002

The Therapeutic Effect of Mindfulness-Based Interventions on Depressive Symptoms
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Objectives We conducted a meta-analysis of randomized controlled trials to investigate the therapeutic effects of mindfulness-
based interventions on depressive symptoms in patients with major depressive disorder.

Methods In February 2021, we searched Embase, MEDLINE, Cochrane Library, PsycINFO, CINAHL, and AMED. Under the
guidance of the corresponding author, two evaluators independently reviewed and selected articles based on predetermined selection
criteria.

Results Based on the selection criteria, we systematically screened and included a total of 12 randomized controlled trials compris-
ing 720 cases for the final analysis. Utilizing a random-effects model for data analysis, we determined the Hedges’ g value to be 0.787,
indicating a medium-sized effect according to Cohen’s interpretation. The 95% confidence interval for the effect size ranged from 0.414
to 1.160 (p-value < 0.0001).

Conclusions  This study reveals the potential effectiveness of mindfulness-based interventions in treating depressive symptoms
among patients with major depressive disorder.
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Schuling et al.*¥ (2020) Low Low High High Low Low
Cladder-Micus et al.* (2018) Low Low High High Low Low
Winnebeck et al.?? (2017) Low Low High High Low Low
Ahmadpanah et al.®® (2017) Uncertain Low High High Low Uncertain
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Fig. 1. Flow diagram of the study selection process.
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Schuling et al.*® (2020) Netherlands ~ MBCL (56)  TAU (57) Contact 55.9 BDI
Cladder-Micus et al.*? (2018)  Netherlands MBCT (44)  TAU (52) Contact 471 IDS-SR
Winnebeck et al.?” (2017) Germany MBI (36) HEP (32) Non-contact 423 BDI
Ahmadpanah et al.®* (2017)  Iran DM (19) Leisure program (17)  Contact 68.28 MADRS
de Jong et al.? (2018) USA MBCT (26)  Waitlist (14) Contact 50.7 HAMD
Chiesa et al.* (2015) Italy MBCT (23)  HEP (20) Contact 50.91 HAMD
Chiesa et al.¥” (2012) Italy MBCT (9) HEP (7) Contact 55.11 HAMD
Manicavasagar et al.®® (2012)  Australia MBCT (19)  CBT (26) Contact 47 BDI
Michalak et al.*” (2015) Germany MBCT (36)  TAU (35) Contact 48.4 HAMD
Musa et al.*” (2021) Nigeria MBCT (50)  TAU (50) Contact - BDI
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BDI, Beck Depression Inventory; CBT, cognitive behavior therapy; DM, detached mindfulness; HAMD, The Hamilton Rating Scale
for Depression; HEP, Health Education Program; IDS-SR, inventory for depressive symptomatology-systems review; MADRS, Mont-
gomery Asberg depression rating scale; MBCL, mindfulness based compassionate living; MBCT, mindfulness-based cognitive
therapy; MBI, mindfulness-based intervention; TAU, treatment as usual

Statistics for each study Hedges's g and 95% Cl
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Schuling (2020) 0656 0192 0037 0279 1032 3416  0.001 -
Cladder-Micus (2018) 0148 0203 0041 0251 0546 0726  0.468 "
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4 2 0 4

Fig. 2. Forest plot of the therapeutic effect of MBI. Cl, confidence interval; MBI, mindfulness-based intervention.
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