Mindfulness-based stress reduction for stress management in healthy people: a review and
meta-analysis
Chiesa A, Serretti A

CRD summary
This review concluded that the technique of mindfulness-based stress reduction was able to reduce stress levels in
healthy people. The authors advised that further more rigorous research was needed to determine any long-term specific
effects. Given limitations in the included studies and conduct of the review, the authors' conclusions should be treated
with caution.

Authors' objectives
To assess current evidence for mindfulness-based stress reduction (MBSR) in healthy people

Searching
MEDLINE, Web of Knowledge and The Cochrane Library were searched from 1979 to September 2008 for studies
published in English. Search terms were reported. References of retrieved articles were checked for additional
references.

Study selection
Eligible studies had to investigate a MBSR intervention, be performed in healthy populations, use validated scales for
measurement of stress and provide quantitative data. Studies that combined MBSR and another active treatment were
excluded. Controlled studies could have an active or inactive control group. No further restrictions were imposed on
study design. Primary outcomes were stress reduction and spirituality enhancement (defined in the paper). Secondary
outcomes were rumination, empathy, self-compassion, state anxiety and further psychological changes related to the
MBSR programme.
The authors did not state how studies were selected.
MBSR was compared mostly to a waiting list control group. Populations varied and included university staff and
students, health care staff or students and pregnant women. Study duration ranged from four to 10 weeks. Where
specified, follow-up was of three months duration. Measures of stress varied. Measures of spirituality, where stated,
tended to be Index of Core Spirituality (INSPIRIT) or Mindfulness Attention Awareness Scale (MAAS).

Assessment of study quality
The quality of controlled studies was assessed with the Jadad scale (up to a total of 5 points for randomisation, blinding
and intention to treat analysis). The quality of cross-sectional studies was assessed using Newcastle-Ottawa scale and
considered representativeness, comparison groups, methods of outcome assessment and follow-up (up to 9 points). A
score of at least 3 on either scale was considered high quality.
The authors did not state how many reviewers performed validity assessment.

Data extraction
Variables were extracted or calculated from tables in individual studies. Effect sizes expressed as Cohen's d were
calculated for each treatment and control group.
The authors did not state how many reviewers were involved in data extraction.

Methods of synthesis
To be eligible for statistical pooling, studies had to provide both pre- and post-test outcome variables or effect size
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expressed as Cohen's d between post- and pre-test within-group differences. Any studies that did not provide this
information were included in the narrative synthesis only, as were data defined as secondary outcome measures.
Effect sizes in MBSR interventions and control groups were compared using t tests weighted for the number of
participants with standard deviations imputed where necessary. Statistical analysis was performed on the completers'
samples. A sensitivity analysis was conducted on randomised controlled trials (RCTs) only.

Results of the review
Ten trials were included (n=671): seven RCTs; two controlled trials; and one uncontrolled trial. Study quality was
generally low; Jadad scores ranged from 0 to 3. Only one of the controlled trials scored 3 and was rated as high quality.
One open label uncontrolled trial was evaluated on the Newcastle-Ottawa scale and scored 0. Across the trials, specific
issues were related to small sample sizes, self-selection in some of the trials, non randomisation and the difficulty of
blinding.
MBSR for the reduction of stress (seven trials): MBSR had a significant positive effect compared to waiting-list
treatment (0.743 +/- 0.77 versus -0.208 +/- 0.21, t=21.01, p≤0.001). Analysis restricted to RCTs showed similar results.
One trial compared MBSR and active treatment and did not show any statistically significant differences between
treatments.
MBSR for the enhancement of spirituality (five trials): MBSR was statistically significantly superior to inactive control
(0.824 +/- 0.83 versus -0.043 +/- 0.37, t=9.95, p=< 0.000001). Analysis restricted to RCTs showed similar results. One
trial compared MBSR with relaxation training and found no statistically significant differences on the INSPIRIT
measure.
Further results from individual studies were reported for the secondary outcomes.

Authors' conclusions
MBSR was able to reduce stress levels in healthy people. Studies were limited in terms of quality and further research
was needed to address quality issues and determine any long-term specific effects.

CRD commentary
This review had broadly defined inclusion criteria for population, intervention, outcomes and study designs. Searching
encompassed a number of databases and included reference checking. It was unclear whether unpublished material was
included, which opened up the possibility of publication bias. Only articles in English were eligible, which risked
language bias. It was unclear whether more than one reviewer was involved in the processes of study selection, data
extraction and validity assessment to minimise bias and error. Trials were combined despite variation in populations,
intervention delivery, outcome measure and study designs, although a sensitivity analysis was conducted using RCTs
only. Given limitations in the included studies and in the conduct of the review, the authors' conclusions should be
treated with caution.

Implications of the review for practice and research
Practice: The authors did not state any implications for practice.
Research: The authors stated that there was a need for rigorous adequately powered RCTs to determine magnitude of
effect, any specific effects and possible predictors of response to MBSR. Further studies should focus on long-term
effects of MBSR on healthy people and use more representative samples than those found in the current research (based
most often on young women Caucasians).

Funding
Not stated.

Bibliographic details
Database of Abstracts of Reviews of Effects (DARE)
Produced by the Centre for Reviews and Dissemination
Copyright © 2019 University of York

Page: 2 / 3

Chiesa A, Serretti A. Mindfulness-based stress reduction for stress management in healthy people: a review and metaanalysis. Journal of Alternative and Complementary Medicine 2009; 15(5): 593-600

PubMedID
19432513

DOI
10.1089/acm.2008.0495

Original Paper URL
http://www.liebertonline.com/doi/abs/10.1089/acm.2008.0495

Indexing Status
Subject indexing assigned by NLM

MeSH
Anxiety /therapy; Empathy; Humans; Meditation /methods; Relaxation Therapy; Self Care; Stress, Psychological
/therapy

AccessionNumber
12009106892

Date bibliographic record published
07/10/2009

Date abstract record published
14/07/2010

Record Status
This is a critical abstract of a systematic review that meets the criteria for inclusion on DARE. Each critical abstract
contains a brief summary of the review methods, results and conclusions followed by a detailed critical assessment on
the reliability of the review and the conclusions drawn.

Database of Abstracts of Reviews of Effects (DARE)
Produced by the Centre for Reviews and Dissemination
Copyright © 2019 University of York

Powered by TCPDF (www.tcpdf.org)

Page: 3 / 3

