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Summary 

 
A scoping review about the influence of mindfulness-based interventions on individuals 

with stress-related disorders 

 
Background: Stress-related disorders are the health epidemic of the 21st century. Individuals 

with stress-related disorders are at risk for mental ill health and this can affect their ability to 

perform an activity. Research has shown that it is becoming more common that occupational 

therapists use mindfulness as an intervention for stress, anxiety and exhaustion disorders. 

Aim: To describe the influence of mindfulness-based interventions on individuals with stress-

related disorders. Method: A scoping review design was performed. The studies were 

collected from the databases AMED, CINAHL, PubMed, PsycINFO and manual searches. 

Nineteen studies were included in the result. Result: The analysis was described in four 

different categories; ‘’focusing on reduced stress’’, ‘’focusing on reduced anxiety’’, 

‘’focusing on reduced depression’’, and ‘’focusing on reduced exhaustion/ burnout’’. In 

certain studies, the use of mindfulness as an intervention has also increased participants’ well-

being while also reducing stress and/or anxiety and/ or depression. Conclusion: Mindfulness-

based interventions have a positive influence on reducing stress, anxiety, depression, and 

exhaustion. This study has shown the benefits of using mindfulness-based interventions for 

individuals with stress-related disorders. Further research needs to be done to measure the 

effect of mindfulness on occupation related outcomes and to determine which mindfulness-

based intervention is the most effective for stress-related disorders.  
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Sammanfattning 

 
En scoping review om påverkan av mindfulnessbaserade interventioner på individer med 

stressrelaterade sjukdomar 

 

Bakgrund: Stressrelaterade sjukdomar är 2000-talets hälso epidemi. Individer med 

stressrelaterade sjukdomar riskerar att uppleva psykisk ohälsa och detta kan påverka deras 

förmåga att utföra en aktivitet. Forskning har visat att det blir allt mer vanligare att 

arbetsterapeuter använder mindfulness som en intervention för stress, ångest, depression och 

utmattningssyndrom. Syfte: Syftet var att beskriva påverkan av mindfulnessbaserade 

interventioner på individer med stressrelaterade sjukdomar. Metod: En scoping review design 

utfördes. Studier till resultatet samlades in från databaserna AMED, CINAHL, MEDLINE och 

PsycINFO och via manuella sökningar. Nitton studier inkluderades i resultatet. Resultat: 

Analysen resulterade i fyra kategorier; ’’fokus på minskad stress’’, ’’focus på minskad ångest’’, 

’’focus på minskad depression’’ och ’’focus på minskad utmattning’’. I vissa studier har 

användningen av mindfulness som en intervention också ökat deltagarnas välbefinnande 

samtidigt som stress och / eller ångest och / eller depression minskades. Slutsats: 

Mindfulnessbaserade interventioner har en positiv influens på att minska stress, ångest, 

depression och utmattning. Denna studie har visat fördelarna med att använda 

mindfulnessbaserade interventioner för individer med stressrelaterade sjukdomar.Ytterligare 

forskning måste göras för att mäta effekten av mindfulness på aktivitetsrelaterade resultat och 

för att avgöra vilka mindfulnessbaserade interventioner som är mest effektiva för 

stressrelaterade sjukdomar.   

                                                   

Nyckelord: aktivitet, arbetsterapi, depression, utmattning, ångest 
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Introduction 

Many people in today’s modern society are so busy watching out for what is just ahead of them 

that they do not take time to enjoy the present moment.  This type of lifestyle can cause stress 

and stress is making people sick. Stress-related disorders are the health epidemic of the 21st 

century. In an occupational therapy perspective a person’s capacity cannot be less than the 

environment challenges (Wilcock & Hocking, 2015). This means that if the environment is too 

challenging or too stressful, participation and activity in daily life is affected and health may be 

compromised. Practicing mindfulness is not only popular, the benefits are becoming 

scientifically proven time and time again.  Mindfulness is defined as increasing awareness and 

responding optimally to mental processes that contribute to emotional distress (Bischop et al., 

2004). Individuals with stress-related disorders can often benefit by learning different coping 

strategies to reduce and manage their stress. It is common that occupational therapists 

implement different types of coping strategies as interventions for a variety of patient groups. 

Research has shown that it is becoming more common that occupational therapists use 

mindfulness as an intervention for stress, anxiety and exhaustion disorders (Elliott, 2015; Reid, 

2011; Wright, Sadlo & Stew, 2006).  

 

Stress-related disorders (SrD) are a major health problem in contemporary society; thus, it is 

imperative that more research is done on this topic. The authors believe that there is a need for 

society and occupational therapy as a profession to acquire more tools and knowledge to tackle 

this epidemic. Occupational therapists need to develop their use of interventions to reduce/ 

manage stress. The question is what influence do mindfulness-based interventions have on 

individuals’ suffering from SrD? 

Background 

Definition and purpose of mindfulness 

The concept of mindfulness has existed in Buddhist traditions for over 2,000 years. The modern 

mindfulness movement in the West was largely sparked by the work of Jon Kabat-Zinn, who 

developed Mindfulness-Based Stress Reduction (MBSR) programs at the University of 

Massachusetts Medical School, starting in 1979.  Kabat-Zinn defines mindfulness as the 

practice of paying attention in a particular way, on purpose, in the present moment, and non-

judgmentally (Kabat-Zinn, 1990). In modern-day psychology, mindfulness is defined as 

increasing awareness and responding optimally to mental processes that contribute to emotional 

distress (Bischop et al., 2004).  

 

Many recent studies have examined how mindfulness-based interventions can help individuals 

cope with their stress, anxiety, and depression (Janssen, Heerkens, Kuijer, Van, & Engels, 2018; 

Elliott, 2015). Occupational therapists use Cognitive Behavioral Therapy (CBT) strategies with 

focus in activity to help individuals cope with their stress and anxiety (Slepecky et al., 2017). 

CBT is an evidence-based therapy that concentrates on how patient’s thoughts, behaviors, and 

emotions are connected (Kåver, 2006). CBT often is combined with mindfulness because both 

focus on how to manage thoughts and emotions (Segerstrom & Antoni, 2012). 



 2 

 

There are different types of mindfulness-based interventions but the most common are 

mindfulness-based stress reduction (MBSR) and mindfulness-based cognitive therapy 

(MBCT). Both are used within occupational therapy and psychology. MBSR, developed by 

Kabat-Zinn (1990), aims to alleviate suffering and was originally developed for patients with 

chronic pain and stress.  MBSR includes paying attention to breathing, sounds, thoughts, bodily 

sensations, feelings/emotions. MBSR also includes paying full attention during daily activities 

e.g., brushing one’s teeth, taking a shower, eating (Janssen et al., 2018). 

 

Based on MBSR, cognitive behavior therapists Segal, Williams, and Teasdale (2002) developed 

Mindfulness-Based Cognitive Therapy (MBCT). It is often used to prevent relapse into 

depression and the CT component of the program includes psycho-education about how 

thoughts are not facts and that thoughts should be viewed as mental events rather than facts. 

MBCT links thought and mood and also uses a ‘mini-meditation’, known as the three-minute 

breathing space (Segal et al., 2002). 

 

MBCT was developed from MBSR and both uses the same basic program structure. This 

program is 8 weeks long and has a structure that includes psychoeducation, formal meditation 

and movement practices, teacher-led discussion, and daily home practices and exercises. In 

MBSR and MBCT, participants learn to recognize their habitual reactions that do not help them 

when dealing with difficult life situations and instead learn how to bring an accepting and non-

judgmental attitude to all experiences. These experiences include difficult sensations, emotions, 

thoughts and behavior. MBCT replaces some of the content of MBSR with a focus on specific 

patterns of negative thinking. The key difference in MBCT is that it focuses on negative 

thoughts early in the program so that participants gain experience with recognizing these 

symptoms and confidence in their ability to respond skillfully (Kabat-Zinn, 1990; Segal et al., 

2002). Other mindfulness-based interventions are also used today and they all include some 

type of mindfulness practice as an intervention. For example, in a study by Flaxman and Bond 

(2010), mindfulness was used in a stress management training program for workers 

experiencing high perceived stress, which consisted of a mixture of mindfulness and values-

based action skills.  

Stress-related disorders and occupational therapy  

Stress-related disorders are rapidly increasing in Sweden and this is a public health problem 

(Försäkringskassan, 2015a.). Stress-related disorders (SrD) include acute stress disorder, 

exhaustion disorder from chronic stress, depression, anxiety disorders, and post-traumatic stress 

disorder (American Psychiatric Association, 2013; WHO, 2016b.) Stress is the major cause for 

sick-leave in Sweden. In 2016, mental disorders including stress-disorders, accounted for 47 

percent of granted new sickness compensation among women and 43 percent among men 

Försäkringskassan, 2017b.)  

 

Occupational therapy interventions strive to help individuals experience physical, mental and 

social well-being (Wilcock & Hocking, 2015). Individuals with stress-related disorders are at 

risk for mental ill health (Wilcock & Hocking, 2015) and this can affect their ability to perform 
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an activity (Kielhofner, 2008). The World Health Organization (2001) defines mental well-

being when individuals realize their own potential, can cope with the normal stresses of life, 

can work effectively, and be able to contribute to society. The primary goal of occupational 

therapy is to enable people to participate in the activities of everyday life and to enhance their 

ability to engage in the occupations they want to, need to, or are expected to do (WFOT, 2010). 

All occupational therapy theories focus on how occupation has a strong influence on our health 

and how being deprived of occupation can cause illness. The World Federation of Occupational 

Therapists (WFOT) (2010) define occupation as the everyday activities that people do as 

individuals, in families, and with communities to occupy time and bring meaning and purpose 

to life. Persons with SrD often feel that daily life is unmanageable and they often withdraw 

from engaging in certain activities (Eklund, Gunnarsson & Leufstadius, 2010). In a study by 

Håkansson & Ahlborg (2017) individuals with chronic stress and anxiety often stopped 

participating in social and leisure activities due to the symptoms caused by stress and anxiety.  

 

Wilcock and Hocking (2015), talk about how the concepts of doing, being, belonging, and 

becoming affect health and well-being. What an individual does affects their being which is 

how they feel and reflect. What an individual does affects their belonging which is how they 

feel connected and accepted by others. Doing also affects becoming and how individuals pursue 

their goals and dreams in life. Being stressed on a daily basis can affect how one feels and this 

affects their doing. Individuals with chronic stress and anxiety often stop participating in social 

activities (Håkansson & Ahlborg, 2017) and this can decrease their sense of belonging in 

society (Wilcock & Hocking, 2015). Being active in society is health promoting, however, a 

lack of participation in activity, can negatively impact health (Wilcock & Hocking, 

2015).  Stress-related disorders often cause exhaustion, depression and anxiety (Håkansson & 

Ahlborg, 2017) and these symptoms can cause individuals to stop pursuing their dreams and 

reaching their goals in life (Wilcock & Hocking, 2015). 

Occupational therapy interventions and mindfulness 

Occupational therapy interventions are designed to facilitate the performance of everyday tasks 

and adaptation of settings in which the person works, lives and socializes. Examples of 

interventions include teaching new techniques and providing equipment which facilitate 

independence in personal care, reducing environmental barriers and providing resources to 

lessen stress (WFOT, 2010). According to this, occupational therapists teach coping strategies 

to reduce stress and help reduce personal and/ or environmental barriers. Palmkron and 

Lundblad (2008) describe how mindfulness can be used as a form of stress management. They 

explain that with increased self-knowledge and daily awareness, people can make conscious 

choices with thoughtful decisions. 

 

The theory of flow and mindfulness are two concepts that influence the “doing” and “being” in 

an activity. According to the flow theory, flow exists when there is a balance between the 

challenge of the occupation and the skills of the individual. This can result in deep learning and 

high levels of personal and work satisfaction. (Csikszentmihalyi, 2002). In a study by Wright, 

Sadlo, and Stew (2006), participants reported that both flow and mindfulness involved living 

fully in the present moment and the feeling of being as one with their movements. The 
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differences between flow and mindfulness is the perception of time.  Mindfulness experiences 

may lead to a perception of time slowing down or as being irrelevant, whereas flow experiences 

seem to result in the perception that time has passed very quickly (Wright et al., 2006). 

 

Mindfulness being used as an intervention within occupational therapy is becoming more and 

more common (Reid, 2011; Wright, Sadlo & Stew, 2006). Reid (2011) describes how 

occupational therapy focuses on engagement during activity. He explains how mindfulness 

focuses on being present in the moment which helps being engaged in the activity being 

performed. Mindfulness also helps individuals pay attention to what they are doing in each 

activity and this can help them manage stress during different life situations. Increased insight 

into life situations can help the client to prioritize and perform meaningful activities, and this 

can contribute to an increased quality of life (Reid, 2008). Reid also describes that these lived, 

felt experiences may contribute to a person's well-being through tuning into "doing" moments, 

such as preparing a meal, swimming, creating art, enabling a client to take a shower, or riding 

the subway. He also explains that mindfulness consists of two main areas: presence and 

commitment to activity that creates the conditions for good health and well-being. 

Mindfulness and societal benefits  

This thesis can benefit individuals, society, and occupational therapy as a profession. There are 

knowledge gaps on how mindfulness is used within health care and the benefits of using 

mindfulness as an intervention to treat stress-related disorders. There is also a need to learn 

more about how mindfulness-based interventions influence health and well-being. There is a 

need for occupational therapists, as well as other health care professionals, to gain more 

knowledge on different types of coping strategies, such as mindfulness, to treat stress-related 

disorders.  

Purpose 

To describe the influence of mindfulness-based interventions on individuals with stress-related 

disorders. 

Material and methods 

Design 

A qualitative scoping review took place following an inductive approach. The inductive 

approach aims to generate meanings from the data set collected in order to identify patterns and 

relationships (Kristensson, 2014). The authors have chosen to do a scoping review to fulfill the 

purpose of this study. A literature scoping review provides a broad landscape of the body of 

knowledge of a topic (Levac, Colquhoun & O'Brien, 2010). According to Hunt & McKay 

(2015) scoping reviews do not seek to assess the quality of evidence, synthesize evidence or 

aggregate findings from different studies but is a useful and increasingly popular way to collect 

and organize important background information and develop a picture of existing knowledge 

on the topic. This study will follow Levac, Colquhoun and O'Brien’s scoping review framework 

on how to implement a scoping review. 
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Data Sample and Collection 

To select relevant data for a scoping review the authors followed step one in Levac et al.’s 

framework. The first step in a literature review is to identify and specify the purpose of the 

study as well as formulate a clear study question. The question formulated was: what influence 

do mindfulness-based interventions have on individuals’ suffering from stress-related 

disorders? After having formulated the question the next step was to perform an overview 

database search process.  The process started with a search through a specific database and 

continued by using the same specific search terms in each database (Table 1)  that were 

relevant to the research question formulated (Taylor, 2007). It was important to use 

inclusion/exclusion criteria and boolean operators such as and/or/not when choosing the 

search key words (Table 2). The authors also used MeSH terms in the PubMed and CINAHL 

databases to identify terms that have been selected for inclusion criteria.  

 

This step-by-step scoping review was initially based on screening the articles at different levels 

(Levac et al., 2010).  The first screening “level 1” was to independently review abstracts yielded 

from the search strategy for study selection. Screening was applied in the title and abstracts and 

after that the same criteria was applied at the second screening “level 2” by screening the full 

text articles. Both authors participated in the screening process. During the entire screening 

process the authors discussed any challenges or uncertainties related to the study selection and 

refined the search strategy when needed. This helped to alleviate potential ambiguity with a 

broad research question and ensured that abstracts selected were relevant for full article review 

(Levac et al., 2010).  

 

The database search took place starting 4 April 2018 until 25 April 2018. The total number of 

hits from the databases selected were 365. From 365 article hits, 40 abstracts and 16 full texts 

were read, and finally 12 articles were chosen. The authors screened the remainder 325 articles 

by analyzing the relevance of the title and keywords (Levac et al., 2010).  

Kristensson (2014) states that there is always a risk that the databases do not include all the 

relevant literature needed and therefore other search methods need to be used. For this reason 

the authors performed a manual search process by searching in specific journals to find articles 

specifically related to mindfulness-based interventions and occupational therapy (Appendix 2, 

Table 2.2). Additionally, the authors searched manually for scientific literature using the “chain 

search” method which includes finding relevant articles from the reference list from other 

scientific articles (Appendix 2, Table 2.1).  The overall manual search process resulted in 

choosing 8 articles (Figure 1). An in depth overview of the database search process can be 

viewed (Appendix 1, Table 1). The final amount of articles chosen for analysis was 19. 
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Table 1. Keywords used in Databases 

 

 

 

Table 2. Inclusion and exclusion criteria for article search process 

 

                          

                           
 

         
Figure 1. Flow diagram for article search process/ data collection  

 

Total 
Hits

365    

Abstract

40

Fulltext

16

Chosen 
articles

11

Manual search
Fulltext 

8

Chosen articles

8

Databases                                                       Keywords and Boolean operators 

AMED 

CINAHL 

PsycINFO 

PubMed 

 

(Mindfulness based) AND 

(stress or anxiety or depression)  

Inclusion criteria                                                                         Exclusion criteria  

 Individuals with stress, depression, anxiety 

and exhaustion/burnout 

 Individuals with PTSD, 

schizophrenia, other psychotic 

disorders  

 Both men and women  No articles older than 2005 

 Mindfulness as an intervention  

 Full-text articles   

 Written in English or Swedish  

 Abstracts containing one or more of the key 

terms  

 

 From 2005-2018  

 Peer-reviewed articles  

 Articles that are ethically approved  

Total 

articles 

19 

Database  

Search 
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Data Analysis 

Data was collected by choosing 19 scientific articles that were relevant for this study. Analyzing 

the data meant analyzing the 19 articles selected. The authors analyzed all the articles together. 

A thorough review of all the articles chosen was done. The critical review process by Law, 

Stewart, Pollock, Letts, Bosch & Westmorland was used to review the validity of the 

quantitative studies and credibility of the qualitative studies. Their process critically reviews 

the studies design, sample size, whether the outcome measures are valid and reliable, the 

methods for analysis, and results.  According to Kristensson (2014) to confirm that studies are 

trustworthy: credibility, dependability, transferability and confirmability must be assessed. 

 

The article’s purpose, design, methods, analysis, results, and ethical approval were analyzed by 

using Law et. al review process (Appendix 3). An overview of each article is presented in table 

form (Appendix 4, Table 3). Qualitative data was presented by doing a theme analysis and 

article overview (Levac et. al, 2010). The authors compared similar results that were found in 

all 19 articles. The similarities after implementing mindfulness as an intervention were a 

reduction in stress, depression, anxiety, and exhaustion. These similarities resulted in 

identifying four themes, highlighting the main focus of the included articles in each theme. The 

four themes were ’’focusing on reduced stress’’, ‘’focusing on reduced anxiety’’, ‘’focusing on 

reduced depression’’, and ‘’focusing on reduced exhaustion/ burnout’’.  

Ethical Dimensions 

Literature studies should make ethical considerations regarding selection and results (Eriksson, 

Forsberg & Wengström, 2013). The authors have only included articles in the study that have 

gone through an ethical committee and/or ethical considerations have been presented in each 

study. The researcher's own ethical responsibility is the ground for ethics in research. This 

means that all the material used in the literature study should be ethically proven in order to 

strengthen ethical considerations of this study (Codex, 2010; Vetenskapsrådet, 2002). 

According to Friberg (2006), it is important to use a critical approach when analyzing the 

articles because some authors will consciously choose the materials that support their own 

thoughts in order to obtain a desired result. The authors were open minded and considered both 

negative and positive results during the data collection and analysis. They remained 

unprejudiced and impartial to their own beliefs when analyzing the articles. The authors 

followed the research ethical principles required by the Swedish ethical review act 

(Etikprövningslagen) (Sveriges Riksdag, 2003). They also filled out an ethical self-audit form, 

required by Jönköping University, which was approved.   

 

 

 

 



 8 

Results 

While examining the influence of mindfulness-based interventions on stress-related disorders 

in each article, four different themes were identified. The four reoccurring themes were 

‘’focusing on reduced stress’’, ‘’focusing on reduced anxiety’’, ‘’focusing on reduced 

depression’’, and ‘’focusing on reduced exhaustion/ burnout’’. The results are presented in four 

categories based on the four themes identified. The type of mindfulness-based intervention used 

for each article were also identified; for example, mindfulness-based stress reduction (MBSR), 

mindfulness-based cognitive therapy (MBCT), or other mindfulness-based interventions 

(MBI’s).  

Table 3. Categories identified during analysis 

Articles Intervention Focusing on 

reduced 

stress 

Focusing on 

reduced 

anxiety 

Focusing on 

reduced  

depression 

Focusing on 

reduced 

burnout/ exhaustion 

Asmaee Majid, S., Seghatoleslam, T., 

Homan, H., Akhvast, A., & Habil, H. 

(2012).  

 

MBSR  x x  

Carletto, Sara, Tesio, Valentina, Borghi, 

Martina, Francone, Diana, Scavelli, 

Francesco, Bertino, Gabriella, . . . 

Ostacoli, Luca. (2017). 

MBI x x x  

Carmody, J., & Baer, R. (2008). MBSR x    

Cohen-Katz, J., Wiley, S., Capuano, T., 

Baker, D., & Shapiro, S. (2005). 

MBSR    x 

Flaxman, P. E., & Bond, F. W. (2010). MBI x    

Flugel Colle, Vincent, Cha, Loehrer, 

Bauer, & Wahner-Roedler. (2010). 

MBSR  x x  

Franca, R., & Milbourn, B. (2015). MBI   x  

Hoge, E. A., Bui, E., Goetter, E., 

Robinaugh, D. J., Ojserkis, R. A., 

Fresco, D. M., & Simon, N. M. (2015). 

MBSR  x   

Hofmann, S., Sawyer, A., Witt, A., Oh, 

D., & La Greca, Annette M. (2010). 

MBI  x   

Idusohan-Moizer, H., Sawicka, A., 

Dendle, J., & Albany, M. (2015). 

MBCT  x x  

Khoury, Lecomte, Fortin, Masse, 

Therien, Bouchard . . . Hofmann. (2013). 

MBI x x x  

Kim, Yong Woo, Lee, Sang‐Hyuk, Choi, 

Tae Kyou, Suh, Shin Young, Kim, 

Borah, Kim, Chan Mo . . . Yook, Ki‐
Hwan. (2009). 

MBCT  x x  

Lenze, E., Hickman, S., Hershey, T., 

Wendleton, L., Ly, K., Dixon, D., Doré, 

P., & Wetherell, J. (2014).   

MBSR  x x  

Luken, M. & Sammons, A. (2016). MBI    x 

Rodrigues, M., Nardi, A. & Levitan, M., 

(2017). 

MBSR x x x  

Smith, B., Shelley, B., Dalen, J., 

Wiggins, K., Tooley, E., & Bernard, J. 

(2008). 

MBSR x  x  

Smith, B., Metzker, K., Waite, R., & 

Gerrity, P. (2015). 

MBSR  x   

Wolever, R. Q., Bobinet, K. J., McCabe, 

K., Mackenzie, E. R., Fekete, E., 

Kusnick, C. A., & Baime, M. (2012). 

MBI x    

Vøllestad, Sivertsen, & Nielsen. (2011). MBSR  x x  
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Focusing on reduced stress  

Many of the articles analyzed have identified that mindfulness-based interventions are effective 

in reducing stress (Carmody & Baer, 2008; Flaxman & Bond, 2010; Wolever et al., 2012). 

Seven of the nineteen articles had results that showed improvements in stress symptoms after 

implementing different types of mindfulness based interventions. Out of these seven articles, 

four articles showed a reduction in stress as well as a reduction in anxiety and/or depression 

(Carletto et al., 2017; Khoury et al., 2013; Rodrigues, Nardi & Levitan, 2017). The seven studies 

that resulted in reduced stress used different types of mindfulness-based interventions (Table 

3); such as: mindfulness-based stress reduction (MBSR) or other mindfulness-based 

interventions (MBI).  

MBSR  

In three studies, mindfulness-based stress reduction (MBSR) has been proven to reduce stress 

symptoms. Carmody and Baer (2008) investigated how levels of mindfulness, medical and 

psychological symptoms, perceived stress, and psychological well-being were influenced in 

174 adults participating in a clinical MBSR program. The study showed that individuals dealing 

with stress-related problems, illness, anxiety, and chronic pain showed increases in mindfulness 

and well-being, and a reduction in stress symptom from pre- to post-MBSR.  

 

In a scoping review by Rodrigues et al. (2017), the use of MBSR was analyzed in treatment of 

stress, mood and anxiety disorders.  The literature in this field suggests that mindfulness is an 

effective strategy for reduction of stress and the treatment of mood and anxiety disorders. 

Mindfulness skills also increased due to MBSR and mindfulness was linked to emotional 

regulation (Rodrigues et al., 2017). Smith et al. (2008) compared the effects of two mind-body 

interventions: MBSR and cognitive-behavioral stress reduction (CBSR). MBSR and CBSR 

were both effective in reducing perceived stress and depression. However, MBSR was found 

to be more effective in increasing mindfulness and perceived energy. The study also showed 

MBSR to be effective in reducing pain and reducing binge eating habits. 

 

MBI’s 

Other mindfulness-based interventions (MBI’s) have had a positive effect on stress symptoms. 

Carletto et al. (2017), provided evidence that multiple sclerosis patients with depressive 

symptoms can use mindfulness as an intervention to improve perceived stress, symptoms of 

depression and anxiety, and enhance quality of life. After a SMT (stress management training) 

program, which consisted of a mixture of mindfulness and values-based action skills across a 

6-month assessment period, SMT resulted in a significant reduction in employee distress 

(Flaxman & Bond, 2010). SMT resulted in significant improvements in mental health for the 

sample as a whole across a six month assessment period.  

 

Khoury et al. (2013) in a meta-analysis examined 209 studies with a combined total of 12,145 

participants of diverse ages, genders, and clinical profiles in order to clarify some 

inconsistencies concerning the therapeutic value of mindfulness-based therapy (MBT). The 

results showed that MBT is moderately effective in pre-post studies. MBT showed large and 

clinically significant effects in treating stress and the gains were maintained at follow-up. 
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Wolever et al. (2012) in their randomized controlled pilot study, evaluated the use of two 

innovative mind-body workplace stress reduction programs. The two programs were 

Mindfulness at Work™ and a therapeutic Viniyoga program. Both programs provide effective 

interventions to target high stress levels and sleep quality in employees. 

Focusing on reduced anxiety 

Many of the articles analyzed have identified that mindfulness-based interventions are effective 

in reducing anxiety (Flugel et al., 2010; Hofmann, Sawyer, Witt, Oh, & La Greca, 2010; Hoge 

et al., 2015; Smith, Metzker, Waite & Gerrity, 2015; Vøllestad, Sivertsen, & Nielsen, 2011). 

Twelve of the nineteen articles had results that showed improvements in anxiety symptoms 

after implementing mindfulness as an intervention. Out of these twelve articles, nine articles 

showed a reduction in anxiety as well as a reduction in stress and/or depression (Flugel et al., 

2010; Khoury et al., 2013; Rodrigues, Nardi & Levitan, 2017; Vøllestad et al., 2011). The 

twelve studies that resulted in reduced anxiety used different types of mindfulness-based 

interventions (Table 3) such as: MBSR, MBCT, or other MBI’s.  

MBSR 

In six studies, MBSR has been proven to reduce anxiety symptoms. Subjects suffering from 

generalized anxiety disorder participated in an eight-week MBSR group. The study showed that 

there were significant reductions in anxiety, depressive, and worry symptoms from baseline to 

end of treatment (Asmaee Majid, Seghatoleslam, Homan, Akhvast & Habil, 2012). In another 

study by Flugel et al. (2010), quality-of-life data was collected from subjects who participated 

in an MBSR program. Comparison of assessment scores using paired t-tests showed statistically 

significant improvement in overall quality of life, mental well-being, physical well-being, 

emotional well-being, level of social activity, and spiritual well –being . MBSR participants in 

a different study showed improvements in anxiety symptoms, depressive symptoms, an increase 

in mindfulness, and improvements in memory after attending an MBSR program (Lenze et al., 

2014). Like the last two studies mentioned, a study by Vøllestad et al. (2011), also showed 

significant improvements in both anxiety and depression after participating in an MBSR 

program. The aim of that study was to investigate the effect of MBSR for 76 patients with 

heterogeneous anxiety disorders. 

 

A study by Smith et al. (2015) showed that a short-form version of MBSR was effective in 

reducing anxiety and improving health-related quality of life in an inner-city, racial/ethnic 

minority population. The study concluded that a mindfulness meditation training program can 

effectively reduce symptoms of anxiety and panic in patients with generalized anxiety disorder, 

panic disorder, or panic disorder with agoraphobia. 

 

MBCT 

There were two different studies that proved that mindfulness-based cognitive therapy (MBCT) 

is effective for reducing anxiety symptoms. In a study by Idusohan-Moizer et al. (2015), 

participants reported an improvement in their experience of depression, anxiety, self-

compassion and compassion for others. The most significant impact was in the reduced levels 

of anxiety reported. A decrease in both anxiety and depression symptoms were also reported in 
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a study by Kim et al. (2009). In the same study, participants were assigned to either an MBCT 

group or anxiety disorder education (ADE) group. The MBCT group demonstrated significantly 

more improvements in reduced anxiety and depression symptoms than the ADE group.   

  

 

MBI’s 

Other mindfulness-based interventions (MBI’s) have had a positive effect on anxiety 

symptoms. In a systematic literature review by Hofman et al. (2010), a meta-analysis was 

performed to evaluate mindfulness as an intervention for anxiety and mood symptoms in 

clinical samples. The results were that mindfulness as an intervention improved anxiety and 

mood symptoms. This shows that mindfulness-based therapy is moderately effective for 

improving anxiety and mood symptoms.   

In two different studies, MBI’s have shown to not only improve symptoms of anxiety, but also 

reduce both stress and depression (Carletto et al., 2017; Khoury et al., 2013). One of the studies 

was to evaluate the effectiveness of a group-based body-affective mindfulness intervention by 

comparing it with a psycho-educational intervention by means of a randomized controlled 

clinical trial. The mindfulness intervention produced a greater reduction in score than the 

psycho-educational intervention; however, both interventions were similarly effective in 

reducing anxiety and perceived stress (Carletto et al., 2017). Lastly, a systematic review by 

Khoury et al. (2013) evaluated the usefulness of mindfulness based therapy and concluded that 

it is an effective treatment for reducing anxiety, depression, and stress. 

Focusing on reduced depression 

According to many different studies, mindfulness-based interventions are useful and beneficial 

for reducing depression symptoms (Franca & Milbourn, 2015; Lenze et al., 2014; Smith et al., 

2008). Eleven of the nineteen articles had results that showed improvements in depression 

symptoms after implementing mindfulness as an intervention. Out of the eleven studies, nine 

studies not only resulted in an improvement in depressive symptoms but also an improvement 

in stress and anxiety symptoms. The interventions used to reduce depression were either MBSR, 

MBCT, or MBI’s.  

MBSR 

In six studies, mindfulness-based stress reduction (MBSR) has been proven to reduce 

depressive symptoms in individuals suffering from stress-related disorders. In a study by 

Asmaee Majid et al. (2012), individuals with generalized anxiety disorder was found to benefit 

from participating in an 8 week MBSR program. The study found that there were significant 

reductions in depressive symptoms from baseline to end of treatment. There are significant 

associations between mindfulness and depressive symptoms according to a study by Flugel et 

al. (2010). The study consisted of 187 adults seeking treatment for mood and anxiety disorders 

and questionnaires were used to collect data such as: Mood and Anxiety Symptom 

Questionnaire, Ruminative Response Scale, Penn State Worry Questionnaire, etc.  

 

Smith et al. (2008), compared the effects of MBSR and cognitive-behavioral stress reduction 

(CBSR), and found that MBSR subjects had better outcomes across all variables, when 
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compared with the CBSR subjects. The overall result was that MBSR subjects significantly 

improved well-being, perceived stress, and depression. In the scoping review by Rodrigues et 

al. (2017), the objective was to conduct a review of the literature covering the use of different 

mindfulness based therapy approaches.  The study showed the efficacy of MBSR for treating 

anxiety, depression, and worry in older adults and veterans. 

To assess the effectiveness of MBSR for individuals with anxiety disorders and/or depression, 

two studies found that participants showed improvements in both depression and anxiety 

symptoms (Lenze et al., 2014; Vøllestad et al., 2011).  In the study by Lenze et al. (2014), the 

participants also experienced an increases in mindfulness and improvements in memory.  

MBCT 

There were two studies that examined the effect of using MBCT as an intervention for stress-

related disorders and both studies concluded that MBCT reduces depression (Idusohan-Moizer 

et al., 2015; Kim et al., 2009). Both of the studies resulted in reducing depression and anxiety 

symptoms.  

 

MBI’s 

There were three studies that resulted in reduced depression by using other mindfulness-based 

interventions. Two of the three studies, proved that MBI’s are not only effective for reducing 

depression but also for reducing stress and anxiety (Carletto et al. 2017; Khoury et al., 2013). 

A systematic review by Franca and Milbourn (2015) showed results that the benefits of MBI 

relative to control conditions were significant. MBI was effective in reducing depressive 

symptom severity but not anxiety. 

Focusing on reduced burnout/exhaustion 

Two of the articles analyzed have identified that mindfulness-based interventions are effective 

in reducing burnout/ exhaustion. The results from these articles only showed a reduction in 

exhaustion/ burnout and did not show a reduction in any other symptoms such as stress, anxiety, 

or depression.  

 

MBSR 

In one study by Cohen et al. (2005) an 8-week MBSR program, was offered to nurse 

professionals. Analyses of the data revealed significant benefits of the MBSR program. MBSR 

is an effective strategy for reducing burnout. The study showed significant reductions in 

emotional exhaustion when comparing the treatment and control group. Greater relaxation and 

self-care and improvement in work and family relationships were among reported benefits.  

 

MBI 

In a systematic review conducted by Luken and Sammons (2016), evidence of practicing 

mindfulness to treat job burnout was evaluated. Six of the 8 studies demonstrated statistically 

significant decreases in job burnout after mindfulness training. The review demonstrates strong 

evidence to support the efficacy of mindfulness practice to reduce job burnout among health 

care providers and educators.  
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Discussion 

Method discussion 

The purpose of the thesis was to describe the influence of mindfulness-based interventions on 

individuals with stress-related disorders. The authors found it difficult to define stress-related 

disorders due to classifications being different between USA and Europe. Europe uses the ICD- 

10 whereas the USA uses the DSM-5. This means that the inclusion and exclusion criteria for 

a diagnosis can be different (Andrews, 2002). In the DSM-5 and the ICD-10, adjustment 

disorder is a type of stress-related disorder, which includes the subtypes depressed mood and 

anxiety symptoms (American Psychiatric Association, 2013; WHO, 2016b.). Both diagnostic 

manuals include stress disorders, anxiety disorders, depression and PTSD as stress-related 

disorders; therefore, the authors included these disorders in their definition of stress-related 

disorders. 

 

The authors found that a scoping review was a suitable method design that would help them to 

conduct a wide search of relevant articles that corresponds to the purpose. A scoping review 

provides a descriptive narration of the available research and includes findings from different 

methods and study designs. The strength of the method is that it allows access to different kinds 

of material on the subject (Arksey & O'Malley, 2005). The authors found that the benefits of 

doing a scoping review was that the material was readily available in contrast to other 

qualitative methods that required finding enough free-willing people to participate in an 

interview or survey. In addition it is easier to handle the collected material in regards to ethical 

aspects due to the fact that the studies were already published and ethically approved.  

 

The authors tried to search in different databases and used different strategies such as MeSH 

terms to find relevant articles; however, there is a possibility that certain relevant articles were 

not found. This could be due to the fact that indexing is different in each database and this can 

cause a discrepancy in the search process. The authors did not have access to grey literature 

which also could influence finding some relevant articles. In general, grey literature 

publications are non-conventional publications that may include reports, theses, official 

documents not published commercially, etc. (Schöpfel & Lipinski, 2012). Overall, the authors 

perceived that the scoping review gave them a great deal of knowledge and understanding on 

the subject. 

 

In an effort to provide guidance to their scoping study the authors decided to use Levac, 

Colquhoun and O'Brien’s (2010) framework instead of Arksey and Malley (2005). The reason 

was that Levac et al.’s framework has a more thorough analytic process. The authors 

experienced that having a detailed and well-explained framework as a guide was very helpful 

while working with all the parts of the method.  

 

The authors chose to limit the search criteria to articles that are not older than year 2005. This 

made the result based on relatively current studies and up-to-date research. The results were 

limited by excluding individuals with schizophrenia, and other psychotic disorders. The 

advantage of this was to focus more specifically on stress disorders that are not influenced by 
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other psychotic disorders. The authors also excluded participants with Post-traumatic Stress 

Disorder (PTSD) for the reason that it causes a huge deal of distress and severely limits 

functioning in many different domains of life (Shalev, 2009). It was a hard decision to make 

because PTSD is considered a stress-related disorder and during the search process the 

authors found articles referring to PTSD and mindfulness. The authors realized that the results 

of this study would look different if these limitations were not applied. 

The authors decided not to exclude countries so that they could get a wider perspective on the 

subject; however, they realized that there can be culture differences that could impact the 

results. The inclusion criteria were full- text articles written in English or Swedish. The authors 

wanted to include articles in Swedish to get a Swedish perspective on mindfulness as an 

intervention for individuals with stress, depression, anxiety, and exhaustion disorder. The 

inclusion and exclusion criteria contributed to identifying relevant articles for the study.  

 

It was difficult to narrow down the numbers of the hits which was important in order to 

guarantee that irrelevant articles would not appear in the search. The authors searched manually 

for scientific literature using the “chain search” method which helped find articles from the 

reference list from other scientific articles. The authors found this method very useful because 

it made it easier to find relevant articles related to the purpose. Another manual search process 

was used which was searching in specific occupational therapy journals. This process led to 

specific articles about mindfulness-based interventions used within occupational therapy. This 

method selection could also be viewed as a biased way of thinking. Both authors are studying 

to become occupational therapists and their way of thinking is influenced by occupational 

therapy theory. The authors did not intend to lead the results in a specific direction but wanted 

to help benefit occupational therapy as a profession by gaining more knowledge on the topic. 

 

In order to strengthen the credibility of the study all the searches were carefully documented 

and performed systematically (Kristensson, 2014). According to Arksey and O'Malley (2005) 

it is important that the process be documented carefully in order to increase reliability. The 

authors followed this step and experienced that this was helpful and effective. It was difficult 

to guarantee that the articles were valid and reliable; therefore, the authors decided to use the 

critical review tool by Law, Stewart, Pollock, Letts, Bosch & Westmorland (Appendix 3). The 

authors found this tool to be very useful. The tool helped analyze and interpret the collected 

material, which also aimed to strengthen reliability and validity.  

 

The methods of the 19 articles were analyzed and certain studies had fewer participants 

compared to other studies which could affect the validity and credibility. For example, in the 

study by Flugel et al. (2010) only 16 participants were used whereas the study by Flaxman & 

Bond (2010) used 311 participants. The authors discussed that even though there were certain 

studies with a lower amount of participants, they found a good mixture of relevant articles with 

interesting results.  

 

Categories were created when presenting the results. This was a way to set the results in the 

right context and to avoid repetition. In addition, the authors found that categories would help 
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the readers to better understand each finding. In the beginning of this procedure it was difficult 

to decide which themes were appropriate. The authors read and discussed the content of the 

results many times in order to create different categories and organize their findings under key 

themes. 

Results discussion 

The results describe the impact of mindfulness-based interventions on individuals with stress-

related disorders and how the different types can reduce stress, anxiety, depression, and 

exhaustion/ burnout symptoms. The nineteen studies did not measure occupational performance 

or satisfaction with daily occupation, before and after implementing mindfulness-based 

interventions on individuals with stress-related disorders. On the other hand, the results from 

this study support why occupational therapists implement coping strategies such as mindfulness 

as an intervention for stress, anxiety, depression and exhaustion disorders (Elliott, 2015; Reid, 

2011; Wright et al., 2006). 

 

Reduced stress 

There were many studies in the result that showed that mindfulness based-interventions reduce 

stress. The authors learned about the added benefits found in certain studies. Mindfulness was 

shown to decrease stress while also enhancing quality of life and reducing pain (Carletto et al., 

2017; Smith et al., 2008). Mindfulness skills are proven to not only reduce stress but are linked 

to emotional regulation (Rodrigues et al., 2017). 

 

According to the American Psychological Association (2011) there are different types of stress 

and each one of these types has its own characteristics, symptoms, and duration. Consequently, 

each stress type influences daily life differently.  There are different treatment approaches for 

acute stress, chronic stress, episodic acute stress, and post-traumatic stress disorder. PTSD is a 

prevalent anxiety disorder that typically follows a psychologically traumatic event, and severely 

limits functioning in many different domains of life (Shalev, 2009). The majority of the studies 

examined individuals with chronic stress or a certain level of perceived stress. The authors 

realize that further research needs to be done to determine what impact do mindfulness-based 

interventions have on the different types of stress.  

High perceived stress can cause a lack of energy and decrease enjoyment during activities and 

this can significantly impact quality life (Håkansson & Ahlborg, 2017). This is consistent with 

other literature that describes how stress symptoms are reduced when individuals use 

mindfulness as a coping strategy to manage stress. With increased self-knowledge and daily 

awareness from practicing mindfulness, people can make conscious choices with thoughtful 

decisions to reduce stress symptoms (Palmkron & Lundblad, 2008). Other coping strategies in 

practicing mindfulness are being aware of breathing deeply and listening to the body and taking 

a break during activities. These strategies are found to reduce and manage stress symptoms 

(Janssen et al., 2018). 

The results from this study also revealed that using mindfulness as an intervention for stress, 

increases awareness and increases quality of life (Carletto et al., 2017; Carmody& Baer, 2008). 
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The authors have found that an increase in quality of life has a direct relationship with 

decreasing stress. The two variables go hand in hand, if stress is too high there is a risk for 

occupational imbalance which negatively affects well-being and quality of life (Wilcock & 

Hocking, 2015).  

The authors also believe that being more aware of the different types of activities performed 

throughout the day can also help individuals to realize if they have occupational balance. Being 

able to have a balance in different types of activities such as work, rest and play, decreases daily 

stress and increases quality of life (Wagman, Björklund, Håkansson, Jacobsson & Falkmer, 

2011; Wilcock & Hocking, 2015). According to the same literature, how much time is spent 

during each activity is an important factor in occupational balance. The study by Smith et al. 

(2008) explains that individuals who participated in an MBSR program, not only reduced their 

stress levels but also had better outcomes in regards to mindfulness, energy, pain, and binge 

eating. The authors understand that being more aware of activity performance can also affect 

how much time and energy is spent during each activity. They understand that being more 

mindful can determine how much energy an individual decides to use during an activity and 

also how much and how often food is consumed. 

However, the authors find that it is still unclear which mindfulness-based intervention is the 

most effective in reducing stress as opposed to no treatment. The study by Smith et al. (2008) 

identified that MBSR and CBSR are equally effective in reducing perceived stress and 

depression. This study only included 50 participants whereas another study by Carletto et al. 

(2017) showed that MBSR was effective in reducing stress and increasing well-being in a larger 

group of 174 participants. Even though MBSR and MBCT are the most well-known 

mindfulness-based interventions, other mindfulness-based interventions are showing to have 

the same amount of significant impact on reducing stress.  Khoury et al. (2013) in a meta-

analysis examined 209 studies with a combined total of 12,145 participants of diverse ages, 

genders, and clinical profiles in order to clarify some inconsistencies concerning the therapeutic 

value of other mindfulness-based interventions. The study selection is large and this increases 

validity. After discussing the results, the authors are without a doubt certain that mindfulness-

based interventions are effective and successful for reducing stress and should be used more 

often in health care to treat stress-related disorders. 

Reduced anxiety 

The majority of the articles in the results (12 out of 19) showed a reduction in anxiety. When 

comparing the results, a reduction in anxiety was the most reoccurring theme while analyzing 

the impact of mindfulness-based interventions on stress-related disorders (Flugel et al., 2010; 

Hofmann et al., 2010; Hoge et al., 2015; Smith et al., 2015; Vøllestad, 2011). The studies 

primarily used participants with anxiety disorders but there were also studies that showed a 

reduction in anxiety in participants with depression and/or perceived stress. The authors have 

learned that MBCT was an effective intervention to improve anxiety symptoms and not as 

effective in improving stress or depression symptoms. While studying the impact of MBCT 

on participants with diagnosis of anxiety and/ or depression, the most significant impact was 

in the reduced levels of anxiety reported (Idusohan-Moizer, 2015). The results from this study 

also showed that MBSR and other mindfulness-based interventions were successful in 
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reducing anxiety. The authors believe that future research needs to be done to determine 

which types of mindfulness intervention are the most effective in reducing anxiety. 

 

An anxiety disorder is a common mental illness defined by feelings of uneasiness, worry and 

fear. There are different types of anxiety disorders such as generalized anxiety disorder, panic 

disorder, social phobias, obsessive compulsive disorder, etc. (WHO, 2016b.). While anxiety 

occurs for everyone sometimes, a person with an anxiety disorder feels an inappropriate amount 

of anxiety more often than is reasonable (Colman, 2008). One study not only showed a 

reduction in anxiety but also reduced worry symptoms and improved memory (Lenze et al., 

2014). In this study, improvements in memory where measured by paragraph learning and recall 

after a delay. The authors see a connection between being mindful and memory.  It makes sense 

that when one is more aware and mindful in the moment it can be easier to recall and remember 

information. This is consistent with other literature that states that being mindful in the present 

moment causes more data related to that moment to be taken in by the mind, thereby providing 

a good foundation for later recalling that moment and its various related details (Anālayo, 

2016). 

 

The authors also see a relationship between activity, mindfulness, and memory. Doing a 

particular daily activity in autopilot mode, one can become so absent-minded that later one is 

not certain of having actually done it. Connecting back to reducing anxiety, it is important to 

consider that slowing down and living in the moment can help reduce the uneasiness and worry 

that anxiety produces. Other literature states that being more present in the moment helps 

control one's thoughts to not focus on the past or present. Ostafin, Brooks, and Laitem (2014) 

state that because mindfulness involves contact with the present moment and allowing thoughts 

to “just be”, no matter how unpleasant the thoughts are, fear responses may be more likely to 

switch off in exposure, leading to reduced anxiety. Individuals practicing mindfulness also 

practice nonjudgmental thinking (Kabat-Zinn, 1990) and this may demonstrate a reduction in 

anxiety because they do not appraise negative experience as being dangerous. 

The results from this study showed that there is a relationship between stress, anxiety, 

depression (Carletto et al., 2017; Khoury et al., 2013, Rodrigues et al., 2017). Numerous studies 

have shown that mindfulness-based interventions have reduced anxiety as well as stress and 

depression. This is consistent with The Oxford Handbook of Depression and Comorbidity by 

Richards and O’Hara (2014), which states that there is comorbidity of depression with other 

psychiatric disorders such as: panic disorder, social anxiety disorder, generalized anxiety 

disorder, alcohol-use disorders, chronic stress, bipolar disorder, etc. The results have also 

shown a relationship between decreased anxiety and increased well-being. This is consistent 

with literature that states how individuals with anxiety disorder often stop participating in social 

activities (Håkansson & Ahlborg, 2017) and this decreases their sense of belonging in society 

(Wilcock & Hocking, 2015). Being able to participate in society is health promoting and 

increases health and well-being (WHO, 2016a.). In occupational therapy, mindfulness helps 

patients to better adapt to their life situation by improving their self-efficacy in the management 

of their illness or disability (Hardison & Roll, 2016). 
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The authors found that there is a connection between anxiety, occupation, participation, and 

mindfulness. Anxiety disorders affect health and well-being negatively which also affects daily 

living (Colman, 2008; Wilcock & Hocking, 2015). According to WHO’s 

framework:  International Classification for Functioning, Disability, and Health (2016), 

participation is defined as being involved in a life situation. WHO also states that participation 

restrictions are problems a person may experience in their life situation. These problems can be 

due to a health condition that impairs body function and this can cause a disability which limits 

activity and participation. In the case of someone with an anxiety disorder, there are certain 

environmental and personal factors that limit participation in social activities. Environmental 

factors can be work conditions and societal conditions. Personal factors can be the ability to 

cope with daily life. When anxiety symptoms become unmanageable, individuals can no longer 

cope with daily life which can lead to withdrawing from daily activities (Eklund et al., 2010). 

Occupational therapists need to collaborate with their clients and find out how the clients’ 

illness may impact their needs and everyday lives (Fischer & Nyman, 2007). Occupational 

therapy interventions aim at increasing the ability of an individual to cope with their everyday 

occupations (WFOT, 2010). O.T’s can prescribe mindfulness as a coping strategy to make daily 

life more manageable. Mindfulness-based interventions have a positive impact on reducing 

anxiety and should be used more often within occupational therapy. 

Reduced Depression 

According to the results, reduced depression is an impact from using mindfulness-based 

interventions on stress-related disorders (Carletto et al., 2017; Flugel et al., 2010; Vøllestad et 

al., 2011). Consistent with these findings, the National Institute for Health and Care 

Excellence (2009) and the American Psychiatric Association (2010) advocate mindfulness 

based cognitive therapy for recurrent depression in adults. Both MBSR and MBCT and other 

mindfulness-based interventions have proven to reduce depression (Flugel et al., 2010; Franca 

& Milbourn, 2015, Idusohan-Moizer et al, 2015). One out of the nineteen studies showed only 

a reduction in depression in their results (Franca & Milbourn, 2015). Along with reduced 

depression, numerous studies in the results also showed a reduction in stress and/or anxiety. 

The authors believe that this may be due to most of the studies using subjects who were 

diagnosed with not only depression but stress and/ or anxiety. Furthermore, the authors found 

that evidence is required to determine whether mindfulness in general or specific mindfulness 

interventional approaches are most effective for reducing depression. 

 

Depression (major depressive disorder or clinical depression) is a serious mood disorder that 

causes severe symptoms such as persistent sadness, anxiousness, irritability, feelings of guilt, 

loss of interest or pleasure in hobbies and activities, decreased energy or fatigue, etc. (WHO, 

2018). According to the National Institute for Mental Health (2018), depression can affect how 

one feels, thinks, and handles daily activities, such as sleeping, eating, or working. This 

coincides with occupational therapy theory that focuses on the importance of an individual 

experiencing mental well-being to be able to participate in daily activities (Wilcock & Hocking, 

2015; WFOT, 2010). Similarly with anxiety and stress, the authors have found that there is a 

connection between depression, occupation, and participation. The authors believe that when 

an individual loses interest in activities and does not have the energy to do certain activities, 
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this negatively influences participation. As mentioned earlier, withdrawing from activities and 

not being able to have a balance between different types of activities can cause occupational 

imbalance and this negatively impacts health (Eklund et al., 2010; Wagman et al., 2011).   

In the study by Idusohan-Moizer et al. (2015), participants using MBCT reported an 

improvement in their experience of depression, anxiety, self-compassion and compassion for 

others. The authors found there is an inverse relationship between depression and self-

compassion. This also corresponds with other literature that explains how self-esteem, self-

worth and self-love can prevent depression and is an absolute prerequisite for healthy 

functioning. (Michalak, Teismann, Heidenreich, Ströhle, & Vocks, 2011). 

The results also indicate that patients participating in MBSR reduced their depression and worry 

symptoms as well as their suicidal ideation (Rodrigues et al., 2017). The authors find it 

incredible and uplifting that mindfulness-based interventions can contribute to suicide 

prevention. They hope that more research is done on this topic in the future and see a need for 

occupational therapists to work with suicide prevention. Occupational therapists are often in 

contact with the intimate details of a client’s everyday living and when they experience 

occupational challenges (WFOT, 2010). Thus, it is important that occupational therapists have 

the tools and strategies to use when a client’s everyday living has been interrupted by thoughts 

of suicide. The results from this study and other studies, have shown the benefits that 

mindfulness-based interventions have on reducing depression. There is clearly a need for 

prescribing mindfulness-based interventions to individuals suffering from depression and other 

stress-related disorders. 

Reduced Exhaustion/ Burnout 

Last but not least, the results from this study indicate that mindfulness-based interventions 

reduce exhaustion/ burnout. Only two articles in this study showed a reduction in exhaustion 

Cohen-Katz et al., 2005; Luken & Sammons, 2016). The authors found it important to include 

articles that were related to exhaustion disorder because exhaustion disorder is an important 

topic in Sweden. Approximately 40 percent of those who are on sick leave in Sweden are on 

sick leave due to stress-related disorders and the most common diagnosis in this group is 

exhaustion disorder (Försäkringskassan, 2015a.).  The diagnosis criteria for exhaustion 

disorder are physical and mental symptoms of exhaustion with duration of at least two weeks. 

Symptoms include at least four of the following symptoms: impaired memory, reduced 

working capacity, emotional instability, problem with sleep, physical weakness or fatigue. 

Furthermore, the symptoms have to cause impairment in work, social or other important areas 

of functioning (Hjarnfonden, 2017). With that being said it is clear to the authors that these 

symptoms can cause occupational imbalance and possibly an inability to participate in certain 

daily activities. Balance between the different occupational areas in life is related to 

subjective health and well-being (Wagman et al, 2011). Someone suffering from exhaustion 

disorder and on sick-leave has lost the ability to participate in their work activities and other 

daily activities, and this can have a negative impact on their overall well-being. 

  

The authors see a connection between being mindful of signs of exhaustion and being able to 

prevent a burnout from happening. According to other literature, being mindful of when to take 
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a break during an activity can help lower stress and help restore energy levels (Janssen et al., 

2018). The authors believe that being mindful of the need for rest and including more time for 

leisure and self-care activities can also possibly prevent exhaustion disorder. 

  

In the study by Håkansson and Ahlborg (2017),  stress-related disorders are predicted when an 

individual experiences: a lack of energy for household activities after work, imbalance between 

occupations in everyday life, unable to recover after a couple of days off, and lack of energy 

for leisure activities. In the study by Cohen et al. (2005), significant reductions in emotional 

exhaustion occurred when comparing the MBSR treatment and control group. Greater 

relaxation and time for self-care, and improvements in work and family relationships were 

among reported benefits. The authors on numerous occasions while discussing the results, see 

a connection between being mindful, energy levels, and activity balance. Mindfulness-based 

interventions are successful in reducing exhaustion disorder; therefore, health care providers 

should implement these interventions more regularly to promote health and prevent burnout 

from happening. 

Importance for occupational therapy 

Mindfulness has become increasingly popular in the health-care world and has a strong 

theoretical case that it has a place within occupational therapy (McVeigh, 2015). Occupational 

therapy strives to implement client-centered interventions that focus on reducing the client’s 

impairment and enabling the clients with meaningful participation in occupation (WFOT, 

2010). Mindfulness is considered a client-centered intervention because it is the client that 

chooses which activity they want to practice mindfulness in. Occupational therapists are in the 

unique position to connect the ’’being’’ that mindfulness honors with the ’’doing’’ of 

individual’s occupations. The occupational therapist can challenge the clients to find ways to 

put into effect the techniques of mindfulness into each daily activity (Gura, 2010). The authors 

believe that when an individual becomes stressed during their activities they can use 

mindfulness techniques such as:  slowing down, taking a break, focusing on one activity, 

practice deep breathing, etc., to help manage and reduce stress-related symptoms.   

 

Mindfulness as an intervention can be used within municipalities, primary health care, and 

rehab clinics. Mindfulness can be used within psychiatry when working with patients suffering 

from stress- related disorders. For example, occupational therapists can implement mindfulness 

as an intervention while painting or gardening for patients with depression or stress. 

Mindfulness can also be used as an intervention during ADL (activities of daily living) training. 

For example, a patient recovering from a stroke can practice using all of their senses and being 

mindful during their morning activities: brushing teeth, putting on clothes, taking a shower, etc. 

Prescribing mindfulness during ADL training and all other activities can help a client to be 

engaged during their training which can help increase body awareness. Mindfulness is also used 

in a Swedish method within primary care for stress-related disorders. This method is called 

ReDO which stands for Redesigning Daily Occupation.  ReDO is a promising work 

rehabilitation method for strengthening quality of life and self-mastery for stress-related 

disorders (Eklund & Erlandsson, 2013). 
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The authors believe that empowering individuals to have power over their own situation and 

rehabilitation is the key to health promotion. Wilcock and Hocking (2015) state that health 

promotion is enabling people to have control over and improve their health.  The authors believe 

it is important for occupational therapists to advocate for resources and teach strategies like 

mindfulness to show them the importance of maintaining a healthy life. The authors hope that 

this study can be a help for occupational therapists, as well as other health professionals, in 

order to see the positive influence that mindfulness has as an intervention for individuals with 

stress- related disorders. 

Conclusion 

The results have shown that mindfulness-based interventions have a positive influence on 

reducing stress, anxiety, depression, and exhaustion. In certain studies, the use of mindfulness 

as an intervention has also increased participants’ well-being while also reducing stress and/or 

anxiety and/ or depression. Stress-related disorders occur when individuals perceive an 

imbalance between life’s demands and their abilities to cope with these demands. The authors 

have found that mindfulness can have a positive influence on a person's ability to cope with 

daily life; therefore, showing positive outcomes on occupation, participation, and overall health. 

Different types of mindfulness-based interventions, such as MBSR and MBCT are 

implemented to treat and manage stress related disorders by teaching individuals how to cope 

and/ or eliminate their symptoms. However, further research needs to be done to determine 

which mindfulness-based intervention is the most effective for treating stress-related disorders, 

whether positive outcomes are maintained over years, and if mindfulness interventions have 

any adverse effects. Moreover, further research should be done measuring the effect of 

mindfulness on occupation related outcomes. To conclude, this study has shown the benefit of 

using mindfulness-based interventions for individuals with stress-related disorders but more 

knowledge on this topic is needed. 
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Table 3- Overview of the 20 articles       
 

Authors (year), title, journal Subject 
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country 

Purpose Participants Method (data collection and data 
analysis) 

Ethics Results/conclusion 

Asmaee Majid, S., 
Seghatoleslam, T., Homan, 
H., Akhvast, A., & Habil, H. 
(2012). Effect of 
mindfulness based stress 
management on reduction of 
generalized anxiety disorder. 
Iranian Journal of Public 
Health, 41(10), 24-8. 

Iran To evaluate whether an 
eight-week group 
mindfulness-based stress 
reduction program would 
be an acceptable and 
effective treatment for 
patients suffering from 
GAD and to investigate 
the relationship between 
anxiety, depression and 
worry symptoms and 
mindfulness based stress 
reduction 

N= 37 
patients with 
GAD disorder. 

Quantitative design. Subjects were 
randomized to an eight week course 
of group mindfulness based stress 
reduction program (16 subjects) or 
a control group (15 subjects). 
Subjects completed measures of 
anxiety, depressive symptoms and 
worry at baseline and end of 
treatment.  
Analysis: 
Data was analyzed with analysis of 
covariance. 

Participants were 
informed of the 
purpose of the 
study and 
participants 
signed their 
consent. 

There were significant reductions in anxiety (P<0/001), 
depressive (P<0/001) and worry symptoms (P<0/001) 
from baseline to end of treatment. Mindfulness- based stress 
reduction may be an acceptable intervention in the 
improvement of generalized anxiety disorder symptoms. 
Future trials include development of randomized clinical trials 
of MBSR for GAD. 

Carletto, Sara, Tesio, 
Valentina, Borghi, Martina, 
Francone, Diana, Scavelli, 
Francesco, Bertino, 
Gabriella, . . . Ostacoli, 
Luca. (2017). The 
Effectiveness of a Body-
Affective Mindfulness 
Intervention for Multiple 
Sclerosis Patients with 
Depressive Symptoms: A 
Randomized Controlled 
Clinical Trial. Frontiers in 
Psychology, 8, 2083 

 Italy To evaluate the 
effectiveness of a group-
based body-affective 
mindfulness intervention 
by comparing it with a 
psycho-educational 
intervention, by means of a 
randomized controlled 
clinical trial 

N=71  
multiple 
sclerosis 
patients with 
depressive 
symptoms 

Quantitative design. 
Mindfulness group n = 36; 
psycho-educational group n = 35). 
Randomized controlled clinical 
trial. The outcome variables (i.e., 
depression, anxiety, perceived 
stress, illness perception, fatigue 
and quality of life) were evaluated 
at the end of the interventions (T1) 
and after a further 6 months (T2) 
Analysis: 
Data analyzed with GLM repeated-
measures ANOVA followed by 
pairwise comparisons. 

The Medical 
Ethics 
Committee of 
San Luigi 
Gonzaga 
University 
Hospital 
approved the 
protocol and the 
study was 
registered in the 
ClinicalTrials.go
v registry. All the 
participants gave 
written, informed 
consent. 

Mindfulness intervention produced a greater reduction in 
score than the psycho-educational intervention, both at T1 
and at T2. Mindfulness intervention improved patients' 
quality of life and illness perception at T1 relative to the 
baseline and these improvements were maintained at the 
follow-up assessment (T2). Lastly, both interventions were 
similarly effective in reducing anxiety and perceived stress; 
these reductions were maintained at T2. A whole-sample 
intention-to-treat (ITT) analysis broadly confirmed the 
effectiveness of the mindfulness intervention 

Carmody, J., & Baer, R. 
(2008). Relationships 
between mindfulness 
practice and levels of 
mindfulness, medical and 
psychological symptoms and 
well-being in a mindfulness-
based stress reduction 
program. Journal of 
Behavioral Medicine, 31(1), 
23-33. 

USA Relationships were 
investigated between home 
practice of mindfulness 
meditation exercises and 
levels of 
mindfulness, medical and 
psychological symptoms, 
perceived 
stress, and psychological 
well-being 

N=174  
adults in a 
clinical 
Mindfulness-
Based Stress 
Reduction 
(MBSR) 
program 
 

Quantitative design. 
Participants completed measures of 
mindfulness, perceived stress, 
symptoms, and wellbeing at pre- 
and post-MBSR, and monitored 
their home practice time 
throughout the intervention. 
Analysis: one-way analysis 
of variance and chi-square analyses, 
one sample t-tests 

 Results showed increases in mindfulness and well-being, and 
decreases in stress and symptoms, from pre- to post-MBSR. 

Cohen-Katz, J., Wiley, S., 
Capuano, T., Baker, D., & 
Shapiro, S. (2005). The 
Effects of Mindfulness-

Philadelph
ia  
New York 
City. 

To research the impact of 
stress-reduction programs 
on nurse burnout and 
stress. 

N=27 
32 to 60 years 
old, 100% 
female.  

Integrated method. 
After random 
assignment, there were 14 in the 
treatment group and 

Participants were 
informed of the 
purpose of the 
study and 

MBSR is an effective strategy for reducing burnout. 
Comparing the treatment and control groups revealed that 
nurses in our study showed significant reductions in emotional 
exhaustion and depersonalization, and a trend toward 



 

based Stress Reduction on 
Nurse Stress and Burnout, 
Part II: A Quantitative and 
Qualitative Study. Holistic 
Nursing Practice, 19(1), 26. 

  
 

13 in the wait-list control group. 
Instruments: Maslach Burnout 
Inventory & Brief Symptom 
Inventory 
Mindfulness Attention 
Awareness Scale 
Analysis: 
Independent 
t-tests were used to test differences 
in 
means between the treatment and 
wait-list control 
groups at Tl (Pre-intervention) and 
T2 
(Post-intervention).  
 

participants 
signed their 
consent 

significance in their improvement in sense of personal 
accomplishment.  
 

Flaxman, P. E., & Bond, F. 
W. (2010). Worksite stress 
management training: 
Moderated effects and 
clinical significance. Journal 
of Occupational Health 
Psychology, 15(4), 347-
358. 
doi:http://dx.doi.org.proxy.
library.ju.se/10.1037/a002
0522 

London, 
U.K 

To examine the effects of 
worksite stress 
management training 
(SMT) programs and the 
effectiveness of these 
interventions for distressed 
workers. 

N=311  
local 
government 
employees with 
stress symptoms 

Empirical Study, Quantitative 
Study. 
Employees were randomly assigned 
to Stress management therapy 
(SMT) 
The SMT program consisted a 
mixture of mindfulness and values-
based action skills. Questionnaires 
were administered at baseline 
(Time 1), three months after two 
initial training sessions (Time 2), 
and another three months after a 
final training session (Time 3). 
Hence, the three time points were 
equally spread over a 6-month 
period.  
Analysis: NORM software to 
generate pooled between-groups t 
tests. 

Information 
letter sent out 
and written 
informed 
Consent signed 
by participants. 

SMT resulted in a significant reduction in employee distress. 
Majority (69%) of these initially distressed SMT participants 
improved to a clinically significant degree 

Flugel Colle, Vincent, Cha, 
Loehrer, Bauer, & Wahner-
Roedler. (2010). 
Measurement of quality of 
life and participant 
experience with the 
mindfulness-based stress 
reduction program. 
Complementary Therapies 
in Clinical Practice, 16(1), 
36-40. 

Connectic
ut. USA 

The objective of this study 
was to collect quality-of-
life data from subjects who 
participated in the first 
MBSR program offered at 
Mayo Clinic. 
. 

N=16 
Mean age 46 
yrs old.  

Quantitative design. 
A reliable and validated linear 
analogue self-assessment (LASA) 
scale was used to measure 12 
domains of well-being: intellectual, 
physical, emotional, social, 
spiritual, pain frequency, pain 
severity, fatigue, support of family 
and friends, financial concerns, 
legal concerns, and overall QOL 
Analysis: 
Comparison of assessment scores 
using paired t-tests 

This study was 
approved by the 
Mayo Clinic 
Institutional 
Review Board. 
Participants were 
informed of the 
purpose of the 
study and 
participants 
signed their 
consent. 

Comparison of assessment scores using paired t-tests showed 
statistically significant improvement in overall quality of life 
(P = 0.04), mental well-being (P = 0.005), physical well-
being (P < 0.001), emotional well-being (P < 0.001), level of 
social activity (P = .02), and spiritual well-being (P = 0.006). 

Franca, R., & Milbourn, B. 

(2015). A meta‐analysis of 
Mindfulness Based 
Interventions (MBIs) show 

No 
specific 
countries 

To determine the 
effectiveness of 
mindfulness based 
interventions (MBIs) in 

N= 12 studies 
(578 
participants) 
met the final 

Systematic review meta‐analysis of 

randomized controlled trials. Post‐
intervention between group‐effect 

Critically 
Appraised Paper 

Between group benefits of MBI relative to control conditions 
on primary symptom severity were significant. MBI was 
effective in reducing depressive symptom severity but not 
anxiety 



 

that MBIs are effective in 
reducing acute symptoms of 
depression but not anxiety. 
Australian Occupational 
Therapy Journal, 62(2), 
147-148. 

reducing primary 
symptomology in people 
experiencing current 
episodes of anxiety or 
depression. 

inclusion 
criteria. 
Inclusion 
criteria: 
participants 
18 years or 
older; all 
participants met 
the full criteria 
for a current 
episode of a 

DSM ‐ IV 
diagnosis of 
either 
depression or 
anxiety or a 
subgroup of 
either condition 

sizes were calculated using a 
random effects model; Analysis: 
Hedges g was used to calculate the 
effect size for each study. The 
Jadad scale was used to 
independently assess the 
methodological quality of RCTs. 

Hoge, E. A., Bui, E., 
Goetter, E., Robinaugh, D. 
J., Ojserkis, R. A., Fresco, 
D. M., & Simon, N. M. 
(2015). Change in 
decentering mediates 
improvement in anxiety in 
mindfulness-based stress 
reduction for generalized 
anxiety disorder. Cognitive 
Therapy and Research, 
39(2), 228-235. 
doi:http://dx.doi.org/10.1
007/s10608-014-9646-4 

Massachus
etts, 
Boston. 

To examine psychological 
mechanisms of treatment 
outcomes of a mindfulness 
meditation intervention for 
generalized anxiety 
disorder (GAD). 
 

N=38  
Individuals age 
18 and older 
with GAD 
 

Quantitative design. 
Randomized to either a slightly 
modified mindfulness-based stress 
reduction (MBSR) or stress 
management education (SME). 
Instruments: self-report Beck 
Anxiety Inventory, Penn State 
Worry Questionnaire- Past Week, 
Five Facet Mindfulness 
Questionnaire  
Analysis:  
performed using STATA version 
12.1 
Pearson’s correlations and paired 
samples 
T-tests were conducted. 

All study 
procedures were 
approved by the 
MGH/Partners 
Health Care 
institutional 
review board 
 

Analyses revealed that change in decentering and change in 
mindfulness significantly mediated the effect of MBSR on 
anxiety. MBSR reduces worry through an increase in 
mindfulness, specifically by increases in awareness and 
non reactivity.  
 

Hofmann, S., Sawyer, A., 
Witt, A., Oh, D., & La 
Greca, Annette M. (2010). 
The Effect of Mindfulness-
Based Therapy on Anxiety 
and Depression: A Meta-
Analytic Review. Journal of 
Consulting and Clinical 
Psychology, 78(2), 169-
183. 

No 
specific 
countries 

To conduct an effect size 
analysis of mindfulness as 
an intervention for anxiety 
and mood symptoms in 
clinical samples 

N=39 studies 
totaling 1,140 
participants 
receiving 
mindfulness-
based therapy 

Systematic review meta-analysis  
Participants receiving mindfulness-
based therapy for a range of 
conditions, including generalized 
anxiety disorder, depression. 
Analysis: 
Evaluation of pre- to posttreatment 
in the overall sample  (Hedges' g  
used to measure effect size) 

Systematic review 
ethics approved 

Effect size estimates suggest that mindfulness-based therapy 
was moderately effective for improving anxiety and mood 
symptoms from pre- to posttreatment in the overall sample. In 
patients with anxiety and mood disorders, this intervention 
was associated with effect sizes (Hedges’s g) of 0.97 and 0.95 
for improving anxiety and mood symptoms, respectively. 

Idusohan-Moizer, H., 
Sawicka, A., Dendle, J., & 
Albany, M. (2015). 
Mindfulness-based cognitive 
therapy for adults with 
intellectual disabilities: An 
evaluation of the 
effectiveness of mindfulness 

Devon, 
UK 
 

To evaluate the efficacy of 
an innovative structured 
mindfulness-based 
cognitive therapy (MBCT) 
group programme adapted 
for 

N=15 
adults with ID 
and depression 
and/ or anxiety 

Quantitative study. 
Two groups ran consecutively. 
The group program ran over a 
period of 9 weeks. Outcome 
measures 
included the Hospital Anxiety and 
Depression Scale 

No ethical 
approval was 
sought or needed 
as this was an 
evaluation of a 
treatment 
program. 
 

Participants reported an improvement in their experience of 
depression, anxiety, self-compassion and compassion for 
others. The most significant impact was in the reduced levels of 
anxiety reported. Improvements across all outcomes were 
maintained at 6-week follow-up. 
 



 

in reducing symptoms of 
depression and anxiety. 
Journal Of Intellectual 
Disability Research, 59(2), 
93. 

adults with ID with a 
diagnosis of either 
recurrent 
depression, anxiety or both 
clinical conditions  
 

and two sub-scales from the Self-
Compassion Scale 
administered at baseline, post 
therapy and at 
6-week follow-up. 
Analysis:  
T-tests were used to compare mean 
scores. 
 

Khoury, Lecomte, Fortin, 
Masse, Therien, Bouchard, . 
. . Hofmann. (2013). 
Mindfulness-based therapy: 
A comprehensive meta-
analysis. Clinical Psychology 
Review, 33(6), 763-771. 

No 
specific 
countries 

Mindfulness based therapy 
(MBT) has become aa 
popular form of 
intervention. However the 
existing review reports 
inconsistent findings. To 
clarify these inconsistencies 
in the literature, we 
conducted a 
comprehensive effect-size 
analysis to evaluate the 
efficacy of MBT.  
 Α  meta-analysis to 
provide a review of 
mindfulness-based therapy. 
 

N= 209 studies 
(n = 12,145 
participants) 
were included. 
published in 
journals or in 
dissertations in 
PubMED or 
PsycINFO 

A systematic review of studies.  
Analysis: Evaluation of pre- to 
posttreatment in the overall sample  
(Hedges' g  used to measure effect 
size) 

 Effect-size estimates suggested that MBT is moderately 
effective in pre-post comparisons, in comparisons with waitlist 
controls, and when compared with other active treatments, 
including other psychological treatments. MBT is an effective 
treatment for a variety of psychological problems, and is 
especially effective for reducing anxiety, depression, and stress. 

Kim, Yong Woo, Lee, Sang‐
Hyuk, Choi, Tae Kyou, Suh, 
Shin Young, Kim, Borah, 
Kim, Chan Mo, . . . Yook, 

Ki‐Hwan. (2009). 
Effectiveness of 

mindfulness‐based cognitive 
therapy as an adjuvant to 
pharmacotherapy in patients 
with panic disorder or 
generalized anxiety disorder. 
Depression and Anxiety, 
26(7), 601-606. 

Departme
nt of 
Psychiatry, 
Pochon 
CHA 
University 
School of 
Medicine 

The objective of this study 
was to examine the 
effectiveness of newly 
developed MBCT program 
as an adjuvant to 
pharmacotherapy in the 
treatment of patients with 
panic disorder or 
generalized anxiety 
disorder. 

N=46 
patients (20-
60yrs old) with 
panic disorder 
or generalized 
anxiety disorder 
were assigned to 
either MBCT 
(N=32) or an 
anxiety disorder 
education 
(ADE) program 
(N=31) for a 
period of 8 
weeks. 

Quantitative design.  
The Hamilton Anxiety Rating 
Scale, Hamilton Depression Rating 
Scale, Beck Anxiety Inventory, Beck 
Depression Inventory, Symptom 

Checklist‐90‐Revised  were used to 
assess the patients at 0 week and 
after the two programs had been 
running for 2, 4, and 8 weeks. 
Analysis:  

Chi‐square and Student unpaired 
 t test was used for comparison. 
The effects of both programs were 

analyzed using mixed‐effects model 
repeated measures (MMRM) 
approach. 
 

Participants were 
informed of the 
purpose of the 
study and 
participants 
signed their 
consent. 

The MBCT group demonstrated significantly more 
improvement than the ADE group according to all anxiety 
and depression. 

The obsessive‐compulsive and phobic subscales of the SCL‐
90‐R also showed significantly more improvement in the 
MBCT group. 

Lenze, E., Hickman, S., 
Hershey, T., Wendleton, L., 
Ly, K., Dixon, D., Doré, P., 
& Wetherell, J. (2014).  
Mindfulness-based stress 
reduction for older adults 
with worry symptoms and 
co-occurring cognitive 
dysfunction. International 
Journal Of Geriatric 

San Diego, 
USA 

To assess the feasibility of 
MBSR for older adults 
with anxiety disorders 
and/or depression plus 
cognitive dysfunction. 

N  =  34 
Participants 
were aged 65 
years or older 
and had 
clinically 
signifi cant 
anxiety-related 
distress. 

Quantitative design. 
Analysis: 
Conducted using SASPROC 
MIXED, which employs a 
likelihood-based estimation 
method. PROC MIXED allows for 
covariate adjustment in a time 
course analysis variable was 
statistically signifi cant.  

The National 
Center for 
Complementary 
and Alternative 
Medicine 
institutional 
review boards 
approved the 
project, and all 
participants 

Participants showed improvements in worry severity, increases 
in mindfulness, and improvements in memory as measured by 
paragraph learning and recall after a delay, all with a large 
effect size. Most participants continued to use MBSR 

techniques for 6  months post‐instruction and found them 
helpful in stressful situations. There was no evidence that the 

extended 12‐week MBSR produced superior cognitive or 
clinical outcomes, greater satisfaction, or greater continuation 

of MBSR techniques than 8‐week MBSR.   



 

Psychiatry, 29 (10), 991-
1000. 

Effect sizes reported are pre–post 
MBSR changes. 
 
 

provided 
informed consent 
prior to any 
research 
participation. 

Luken, M. & Sammons, A. 
(2016). Systematic Review 
of Mindfulness Practice for 
Reducing Job Burnout. The 
American journal of 
occupational therapy: 
official publication of the 
American Occupational 
Therapy Association, 70(2), 
7002250020. 

Systematic 
review, no 
specific 
countries 
listed 

A systematic search and 
critical appraisal of 
interdisciplinary literature 
was conducted to evaluate 
the evidence for practicing 
mindfulness to treat job 
burnout and to explore 
implications for 
occupational therapy 
practitioners. 

N=8 
Eight articles 
met inclusion 
criteria. 
published in a 
peer-reviewed 
journal; written 
in English; 
involved 
participants age 
18 yr and older 
who reported 
workplace 
burnout but 
were otherwise 
healthy; and 
used 
mindfulness 
training, which 
must have 
accounted for at 
least half of the 
intervention. 
Only 
randomized 
controlled trials 
(RCTs) were 
included. 
 

Systematic Review. 
Analysis: 
Physiotherapy Evidence Database 
(PEDro) scale, Each study was 
assessed for quality using the 
Physiotherapy Evidence Database 
scale, an 11-item checklist designed 
to assess the validity and 
interpretability of RCT.  
 

U.S. Agency for 
Health Care 
Policy and 
Research 
guidelines to 
determine 
strength of 
evidence and 
ethics. 

Of the studies reviewed, participants included health care 
professionals and teachers; no studies included occupational 
therapy practitioners. Six of the 8 studies demonstrated 
statistically significant decreases in job burnout after 
mindfulness training. Seven of the studies were of fair to good 
quality. 

Rodrigues, M., Nardi, A. & 
Levitan, M., (2017). 
Mindfulness in mood and 
anxiety disorders: a review 
of the literature. Trends in 
psychiatry and 
psychotherapy, 39(3), 207–
215. 

Brazil, 
South 
America 

The objective of this study 
was to conduct a review of 
the literature covering the 
use of different 
mindfulness based therapy 
approaches in treatment of 
mood and anxiety 
disorders, including 
mindfulness skills and 
mindfulness linked to 
emotional regulation and 
fear of negative appraisal 

N=16 
articles were 
included in this 
review. 

A scoping review. Literature 
identified by searching the scientific 
databases PubMed and PsycINFO 
with the following keywords: 
mindfulness, mood disorders, and 
anxiety disorders. The search 
covered the past 10 years. The 
search returned 532 articles, 24 
were selected, their full texts were 
read, and 16 were included in this 
review. 
Analysis: Descriptions of the 
studies reviewed: the characteristics 
of the interventions and their main 
findings 
 
 
 

No ethical 
approval needed 
due to scoping 
review guidelines. 

MBSR is an effective treatment modality for reducing stress, 
anxiety, and depression. The studies show the efficacy of 
MBSR for treating anxiety, depression, and worry in older 
adults and veterans, even reducing patients’ suicidal ideation. 
The literature in this field suggests that mindfulness is an 
effective strategy for the treatment of mood and anxiety 
disorders and is effective in therapy protocols with different 
structures including virtual modalities. Use of mindfulness in 
scientific models continues to expand. 
 



 

Smith, B., Shelley, B., Dalen, 
J., Wiggins, K., Tooley, E., 
& Bernard, J. (2008). A 
pilot study comparing the 
effects of mindfulness-based 
and, cognitive-behavioral 
stress reduction. J Altern 
Complement Med, 14(3), 
251 

New 
Mexico.U
SA 

To compare the effects of 
two mind–body 
interventions: mindfulness-
based stress reduction 
(MBSR) and cognitive-
behavioral stress reduction 
(CBSR). 
 

N=50 
subjects were 
recruited from 
the community 
and took part in 
MBSR (n 
36) and CBSR 
(n 
14) courses. 
Participants 
self-selected 
into MBSR or 
CBSR courses 
taught at 
different times. 
 

Quantitative design. 
Intervention:  
MBSR was an 8-week course using 
meditation, gentle yoga, and body 
scanning exercises to increase 
mindfulness. CBSR was an 8-week 
course using cognitive and 
behavioral techniques to change 
thinking and reduce distress. 
Analysis: Pre–post scores for each 
intervention were compared 
by using paired  
T-tests. Pre–post scores across 
interventions were compared by 
using a general linear model 
with repeated measures 
 

Participants were 
informed of the 
purpose of the 
study and 
participants 
signed their 
consent 

MBSR subjects improved on all eight outcomes, with all of the 
differences being significant. CBSR subjects improved on six of 
eight outcomes, with significant improvements on well-being, 
perceived stress, and depression. Multivariate analyses showed 
that the MBSR subjects had better outcomes across all 
variables, when compared with the CBSR subjects. Univariate 
analyses showed that MBSR subjects had better outcomes with 
regard to mindfulness, energy, pain, and a trend for binge 
eating. 

Smith, B., Metzker, K., 
Waite, R., & Gerrity, P. 
(2015). Short-Form 
Mindfulness-Based Stress 
Reduction Reduces Anxiety 
and Improves Health-
Related Quality of Life in 
an Inner-City Population. 
Holistic Nursing Practice, 
29(2), 70-77. 

Philadelph
ia, USA 

To assess the impact of 
participation on self-
reported anxiety, stress, 
mindfulness, and quality of 
life. 

N=23 
Program 
participants 
were almost 
exclusively 
female, had 
earned more 
than a high 
school 
education, 
largely black, 
and on average 
about 55 years 
old. 

Integrated study method. 
The study population included 
participants in total of 4 MBSR 
courses offered between October 
2011 and April 2013.  
Analysis: 
SAS 9.4 and Stata 
10. Comparisons of baseline with 
follow-up were conducted with 2-
tailed paired Student t tests. 
Qualitative data were approached 
consistent with the 
Burns and Grove26 method of 
qualitative data analysis, which 
consisted of coding data, generating 
then reducing themes, and 
contextualizing the results. 

Participants were 
informed of the 
purpose of the 
study and 
participants 
signed their 
consent. 

A group mindfulness meditation training program can 
effectively reduce symptoms of anxiety and panic and can help 
maintain these reductions in patients with generalized anxiety 
disorder, panic disorder, or panic disorder with agoraphobia.  
Participants showed statistically significant decreases in anxiety 

(7-item Generalized Anxiety Disorder scale score: 7.8-4.4; P = 
.005) and improvements in health-related quality of life 
including the 36-item Medical Outcomes Study Short Form 
Health. Study showed for the first time that a short-form 
version of MBSR was effective in reducing anxiety and 
improving health-related quality of life in an inner-city, 
racial/ethnic minority population. 



 

Wolever, R. Q., Bobinet, K. 
J., McCabe, K., Mackenzie, 
E. R., Fekete, E., Kusnick, 
C. A., & Baime, M. (2012). 
Effective and viable mind-
body stress reduction in the 
workplace: A randomized 
controlled trial. Journal of 
Occupational Health 
Psychology, 17(2), 246-
258. 
doi:http://dx.doi.org.proxy.
library.ju.se/10.1037/a002
7278 

USA To evaluate the viability 
and proof of concept for 
two mind-body workplace 
stress reduction programs 
(one therapeutic yoga-
based and the other 
mindfulness based. 

N=239  
employee 
volunteers 

Quantitative study. 
Randomized control study. 
Intention-to-treat principles and 2 
(pre and post) × 3 (group) 
repeated-measures analysis of 
covariance procedures examined 
group differences over time on 
perceived stress.  
Analysis: independent t tests for 
continuous variables and chi-square 
analyses, ANCOVAs and 
MANCOVAs 

Detailed 
information on 
the study along 
with preliminary 
screening 
documents and 
signed consent. 

Compared with the control group, the mind-body interventions 
showed significantly greater improvements on perceived stress, 
sleep quality, and the heart rhythm coherence ratio of heart rate 
variability. The two delivery venues for the mindfulness 
program produced basically equivalent results. Both the 
mindfulness-based and therapeutic yoga programs may provide 
viable and effective interventions to target high stress levels, 
sleep quality, and autonomic balance in employees. 

Vøllestad, Sivertsen, & 
Nielsen. (2011). 
Mindfulness-based stress 
reduction for patients with 
anxiety disorders: Evaluation 
in a randomized controlled 
trial. Behaviour Research 
and Therapy, 49(4), 281-
288. 

Norway The aim of this study was 
to investigate the effect of 
mindfulness-based stress 
reduction (MBSR) for 
patients with 
heterogeneous anxiety 
disorders. 

N=76 
Inclusion 
criteria were 
that patients  
1) between 18 
and 65 years, 
and 2) fulfill 
diagnostic 
criteria for 
either PD/AG, 
SAD, 
or GAD. 
 

Quantitative design. Patients 
randomly assigned to a treatment 
group or a waiting-list control 
group. Recruitment and treatment 
carried out in two separate cohorts. 
Self-report measures for both 
groups were collected at baseline, at 
the start of treatment, midway 
through treatment and post-
treatment. A follow-up assessment 
using the same measures was 
conducted 6 months after 
treatment. 
Analysis: Treatment effects were 
analyzed using analysis of 
covariance (ANCOVA) comparing 
post-treatment/waiting-list scores 
of MBSR 

The study was 
approved by the 
Regional 
Committee for 
Medical 
Research Ehics 
in Western 
Norway. 

The completer sample showed medium to large effect sizes on 
measures of anxiety, and a large effect size for symptoms of 
depression. Intention-to-treat analyses yielded effect sizes in the 
small to moderate range. Gains were maintained at six months 
follow-up. The percentage of participants reaching recovered 
status was 
highest for symptom measures of depression and anxiety, and 
lower for worry and trait anxiety. 
 

 


