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Effect of mindfulness—based intervention on depression, anxiety and quality of life

among patients with inflammatory bowel disease: a Meta—analysis
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[Abstract] Objective To investigate the effect of mindfulness—based intervention on depression, anxiety and quality of life
among patients with inflammatory bowel disease (IBD) , so as to provide evidence for clinical application of mindfulness—based
intervention for IBD patients. Methods Randomized controlled trials (RCTs) related to mindfulness—based intervention for IBD
published on English database (PubMed, Embase, PsycINFO, Cochrane Library) and Chinese database (CNKI, Wanfang and
CBMdisc) were retrieved, and all statistical calculations were completed by RevMan 5.3 software. Results A total of 319 1BD
patients in 5 RCTs were enrolled, including 163 case in intervention group and 156 cases in control group. Meta—analysis showed that
the mindfulness—based intervention could alleviate the depression status of IBD patients (SMD=-0.56, 95% CI: —0. 87~-0. 26,
P<0.05), while the improvement on anxiety status (SMD=-0. 15, 95% CI: —0. 59~0. 30, P=0.52) and quality of life (SMD=0. 13,
95% CI: -0.20~0.47, P=0.44) of intervention group showed no significant difference with those of control group. Follow—up
revealed that the long—term effects of mindfulness—based intervention on depression, anxiety and quality of life in IBD patients were
not significantly different from those of control group (P>0.05). Conclusion Mindfulness—based intervention can alleviate the
depression level in patients with IBD, but its long—term effect remains obscure.

[Keywords] Mindfulness; Depression; Anxiety; Quality of life

HRAEPENAI (inflammatory bowel disease, IBD)JZ& Az 3R U IE# AHE & 2~3 % ; IBD {5 s 1, JIAR & 5 %
— PN RSN, A B ER Y RIS RTik 60%, 7 B R R A A TR B HLARIE AT
HMFRBL S IBD A B A, HLR S A GRS BRI S AR BRI I R
6 AR Y IBD I R A IAR A AR R K X IBD BIAYT , AT B MR (B E &

244



PR Bl BAE 2020 4E5S 33 4555 300

http : //www. psychjm. net. cn

HEA R RGN, B, e R —
TR H A A 00 U bl 5 v i R 0 2R T HeR G
S LABE L 122 40 1) 25 B T %ok 4% b Br ik A BT
AR AR S IMARAE S M 25 . IE A& il tho a2 4
iz FHE]IBD B MRYT AR 9E 2B, IE & 3in] kg
3 IBD B MAR AR R AR RS, HE
RIMEH . EET, B PSR JEIE & B0 1BD & & 3
1S A2 R R A 3 TR I ) Meta 2087 o A9 38 5
WA IE AT I T 10 IBD B 1 BEALX BRI X I E 7
Meta 53 M7, ¥TAG 1E & T 06 IBD F8 AR | B e 1 25
T A R BB, A TBD B IE 24T T I R 1%
FREEIE S %

1 #ZRETE

L1 XERANIRE SHERR AR

ABRHE : ODUFFEX RN EL T #1259 1BD (2
15 58 2 BOw Mtz YE4 I 58 ) 1835, LRl | 4% |
R ANBR s @FFE 1R HIIE & HUK% IBD ML 25 )
097, X B R AR L2806 )T W L B — i
O BRI B AR RO 4R 5 OB TS R R A
FEAWAR PRy AR R A 1 i iR
53 s @RITFEBE BRI IS . HEBRARE : DAE
P SCICHR s QBEAT B K LIS AT | B
PRI T AR (E 5 (D F 5 R R SCHiR

1.2 HWERRKE

it % ML K & PubMed . Embase . PsycINFO .
Cochrane Library . "1 A1 7 J5 508 12 rp A= 9
= 27 SCHR s 22 (CBM) |, A 2% R FR O 22 2 2019
11 H . JECKTR KM : (Inflammatory Bowel Disease
OR Ulcerative Colitis OR Crohn’ s Disease OR IBD
OR UCOR CD) AND (Mindful OR Mindfulness
OR MBSR OR MBCT) . i 3CHR 2 HEMS - (RALNE N
i OR 35t 47 P4 25 I % OR 52 & J8 A OR Crohn )
AND(IEZ&) .

1.3 SCEkIHIEF0 R EL

FT A 4 A7F 5 0 S B e SCRR B e R A
J, R I 30 o e st A AT A O B 4 SR
it , REAF 5 A A HEBRAR A SCHR AT 2080 $ 1, 2R
JABESOX L s Qi oy, 5 5 = LT UL, R
W, GORMHZ IR AR G 4G : O A FEA NS
DL, WG —1E R E R AR R
AR @ P R b T B2 A R 2R U5

()T FHZE FF BE 20 B T SRS s T ST 8] | B 15
(8] s T TR AR - fR U AR b A T

1.4 N B9 fa KBS 0

W 24 WiF 98 3 A7 3547, R HH Cochrane 3 48 A
FME 5. 0. 14 FAr RS PEAR T EL % Jadad R 345 &
A HEBRBRAE ) SCERIEAT VAN 5 SR )5 X PE AN &5 SR 0t
A5 EEXE, 43 5 D) 3538 Mg ok 5l 58 P 2R A
R R
1.5 SitFH=*

X JH RevMan 5. 3 4T Meta 2341 . TR £2 JEHIAR
FETE U B o S Sk v A i, HT i R A
255 BCR PR MEAL Y 502% (SMD) J L 95% CIHE R
BONFERR . 24 P>0. 1. P<50% IR, 2R FH [#] 5 2500 A A4
AT 30T 5 24 P<0. 1.>50% , % FH B AIL 2500 A5 75 3k
A5 500, I AT BURAE 23 B LARA 2 S o Pk ke W 5 SR
Fi 21 B} Egger BLZE [BIE L PE & B A7 K 2
foF o KEIRIKAE @=0. 05,

2 % Lid

2.1 XEKRRER

B8 W) A0 K A OE SCHK 97 5, HeHh Embase
34 %% ,PsycINFO 17 ,PubMed 23, Cochrane Library
1275, v FE A gy B = SRS AR % (CBM) 2 5, v [ A
PS4 6 B L 0 5 BRHE T 3 L S B R A SRS AR
83 J . I 1 SO I, HRBR 74 05 5 140 ) 152 42 S
J5 L HEER 45, Horb 3RS A 08 U T AN,
B, RS JOX R s de 2 S TSGR STk
i i AR DL 1

oA B AR AH G
LHik(n=97), F TR
AHIE iR (n=0)

v
Sl I T 2 S A Sk
(n=83)

(5] 5 SR AT A
WA (n=83)

|

| Bl e iin=9)

HEBR (n=74) |

| B R AR RO
| MH(n=3), JoX B4 (n=1)

A 4
A E A i (MetaZ3-4T)
Lik(n=5)

Bl X#eRRiEE

245



http : //www. psychjm. net. cn

PYJIRS Bl BAE 2020 4E45 33 455 310

2.2 MNFASTHFAE R AR KB4

5 AT A S it o3 31 B (2 45) ™ SROA
W) S (A R E () YT R
6~16 Ji s 4 MIFFEARIE 1 BETE , BEDTI ] )y 4~12
Ho TIREAR R R RAREA B2 48 1), fie/IVRE

AN 22 41 s T AL 3L 163 4], FHor 4o 100 4915
X HRZA S 156 9], Hoh otk 100f] . W1, GWAMS
MG T BELA BT 15 A5 R B A e ek
PEVESR S ey, AR ISR F 2 LIRS A
TAYBCRR Y, W2, Jadad HFEIEAM3 R 3537
6%[10] \3 ﬁJ\:“] \3 6}.[12] \2%[12]0

R MNTFE—ARISE
Pl Bk o rEBiE AEE T Tt i T BEVF ki
WABRIE - - . N L EETHE
HKH (T/C)  (T/C) T pOpiiEa:) T X RE R A S [T 171+
Berrill 259 IEEIT I+ . IBDQ.
o IBD 33/33  25/26 44.40+11.70 45.40+10.60 OT WM 160 48,81 600 N
20144F TRYRYY HADS
Jedel 251101 . . IBDQ .
UC  27/26  12/19  38.72+13.55 31.48+9.82  E&JESFE  (@HEAH 8 64,127 11
2014 4 BDI,STAI
Neilson &1 o . HADS,
IBD 33/27 25/16  38.51+10.62 33.78+12.16 F&WJESTFE WHRZIYNAT 84 6H 5/2
20154F QoL
Schoultz %5112] . . IBDQ.
IBD 22/22  16/18  48.59+12.05 49.68+15.37 E&IAKITIE WG 8 JH 6H
20154F BDI.STAI
R0 B E +
UC  48/48  22/21  37.82+14.21 38.08+13.87  IF&dIEI7H: oH - 0/0  SAS.SDS
20194F N iE7aB L
AR R ;T T WAL, C Xt B IBD, AEVE IR ; UC, BOm S5 1 2 s IBDQ, JOREVE I 1145 s HADS, B2 B i FE I 5 2% s BDI, D1 g
JAR LR s STAT, R AS 45 i B2 B I 3% 5 QoL A= T U 1k ) 45  SAS , £ 8 [ PP 35 5 SDS, A28 [ i 5%
F®2 MANHRBEREEIEN
o Bk SERRO R e R R
a4 Ak BENLSYER SRR — ‘ — T . :
Zi A R Sl SERE: iR pRaE SRR
Berrill 112014 4 o= RNitHE 1w Ny VN b o o
Jedel Z11072014 4 B2 £ £ = = = J J
Neilson Z£1112015 4 = R4 R4 RiHE RiHE = G J
Schoultz 451212015 4F I NG 5 i NG AE I g g
KAk PE1312019 4 = AN HE R4 RiHE Ri5HE P ¥ o

2.3 Meta DR

1 EAFFXIBD £EHNERRIZNT

ARG RGE T IR T O IBD B TR AY
SN, HoA 3RS G T I S AR A e
P, 3AWFSE P IRGE T T TS BE DT AP A S

2.3.

TG, [ 5 RN Meta S3HT45 2R R, IE&
TP AN AT KR T X IR AL, 225 A Gt X
(SMD=-0. 56,95% CI:-0.87~-0.26,P<0.01) . L
2. RV, [ 2R Meta 73458 /i IE
ST PAIMA AR T X IR, (H2E g7 X
(SMD=-0. 34,95% CI:~0. 68~0. 01,P=0. 05). ULIXI3.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Fixed. 95% Cl IV, Fixed. 95% CI
Neilson,2015 5.14 3.55 28 6.5 464 26 321% -0.33 [-0.86, 0.21] T
Schoultz,2015 10.67 13.996 12 14.23 10.158 12 14.3% -0.28 [-1.09, 0.52] =
& #,2019 39 6 48 43 4 48 53.6% -0.78 [-1.19, -0.36] i
Total (95% CI) 88 86 100.0%  -0.56 [-0.87, -0.26] <t
Heterogeneity: Chi® = 2.25, df = 2 (P = 0.33); P = 11% 5 B 5 : 5
Test for overall effect: Z = 3.62 (P = 0.0003) Favours [experimental] Favours [control]
B2 FWgRat, BT IBD BEMEBRMIE Meta 5357
Experimental Control Std. Mean Difference Std. Mean Difference
Jedel,2014 6.61 8.57 27 9.04 827 28 422% -0.28 [-0.82, 0.25] Lo
Neilson,2015 5 3.63 29 7.21 4.4 24 392% -0.54 [-1.10, 0.01] L]
Schoultz,2015 13.75 16.355 12 1417 9.173 12 18.6% -0.03 [-0.83, 0.77] iy
Total (95% CI) 68 64 100.0%  -0.34 [0.68, 0.01] e
Heterogeneity: Chi? = 1.15, df = 2 (P = 0.56); I? = 0% =_2 1 5 1 2’

Test for overall effect: Z = 1.93 (P = 0.05)

Favours [experimental] Favours [control]

B3 KEIREY, E2TFHX IBD B E AR ENTE Meta 347

246



PR Bl BAE 2020 4E5S 33 4555 300

http : //www. psychjm. net. cn

2.3.2 E&FWXIBD EEEEHZNE
4ABFSE O IRGE T IE ST IBD B AR E

P2, Ho 3SR SE T RGE T IE S T AT S AR

JE B AH SCEE , 3RS HGE T IE & T TS Rl

Il T X B, (0 22 5 o 48122 & L (SMD=-0. 15,
95% CI:-0.59~0.30,P=0.52), WK 4, KK
Hh [ RO BT Meta 43 T 45 2R W L IE & T il
IBD B R IR T X IR (H 22 R e gt L

Vi A G B . T demd, BESom il (SMD=-0.12, 95% CI: -0.47~0.22, P=0.47) .
Meta S M5 SR R, IE AT 4L IBD S Lk WS,
Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup _Mean ___SD Total Mean _ SD Total Weight IV, Fixed, 95% CI IV, Fix % Cl

Neilson,2015 781 279 28 773 491 26 69.7% -0.03 [-0.56, 0.50]

Schoultz, 2015 4167 16396 12 47.08 6431 12 30.3% -0.42 [1.23, 0.39]

5 i#,2019 40 6 48 45 1] 48 Mot estimable

Total (95% Cl) 88 86 100.0%  -0.15[-0.59, 0.30]

Heterogeneity: Chi® = 0.62, df = 1 (P = 0.43); P = 0% ‘_2 * ) : 2’

Test for overall effect: Z = 0.65 (P = 0.52)

Favours [experimental] Favours [control]

B4 FHgRE, ESFTHTIBD BEEEFNE Meta 5347

Control

Experimental

Jedel, 2014 37.35 14.27 27 39.09 138 28 41.8% -0.12 [-0.65, 0.41]
Neilson,2015 762 3.64 29 792 495 24 40.0% -0.07 [-0.61, 0.47]
Schoultz,2015 4258 16.368 12 4592 7.354 12 18.1% -0.25 [-1.06, 0.55]
Total (95% ClI) 68 64 100.0% -0.12 [-0.47, 0.22]

Heterogeneity: Chi? = 0.14, df =2 (P = 0.93); I = 0%
Test for overall effect: Z =0.71 (P = 0.47)

Std. Mean Difference

Std. Mean Difference
u 7

0,

2 4 0 1 2
Favours [experimental] Favours [control]

5 KHAKE, EATF Xt IBD B & E N Meta 247

2.3.3 IEAFWxIBD BEEFRESHEM
4T RGE IR & T WO IBD B AR T
JEE AR, Herh 3 AR RGE T IR A T R
Ji A o AR S B, 3 AR AR PR EE T IE A
T WU 0 AR 0 A O . T IS R [
BN AT Meta 43 W 285 SR 7, 1IE & T Hil4L IBD 3

Experimental Control

167 30

Berrill, 2014 27 156 37

Neilson,2015 1455 256 28  14.36 32
Schoultz,2015 31.0833 18.0225 12 33.9167 15.1864
Total (95% Cl) 67

Heterogeneity: Chi?=1.09, df = 2 (P = 0.58); I’ = 0%
Test for overall effect: Z = 0.77 (P = 0.44)

A PR TR IR H2E R i B X
(SMD=0. 13,95% CI:-0. 20~0. 47,P=0. 44)., WK 6,
I BE DS, [ 20 A Meta 43 87 45 R B | 1E
T AL IBD B A I T VT4 T IR (H 2

BIGE = L (SMD=0. 22,95% CI:-0. 12~0. 57,
WK 7,

Std. Mean Difference
N 0,

P=0.20),

42.6% 0.32[-0.20, 0.84]

39.7% 0.06 [-0.47, 0.60]
17.6% -0.16 [-0.97, 0.64]
100.0% 0.13 [-0.20, 0.47]

Std. Mean Difference
: )

-2

Favours [experimental]

-1 0 1 2
Favours [control]

El6 FLRE, ERTHATIBD B4 iFREZNA Meta 547

Control

Experimental

Jedel,2014 1842 2097 27 172 2219
Neilson,2015 14.11 241 29 14 3.34
Schoultz,2015 34.8333 237863 12 36.8333 12.0667
Total (95% CI) 68 64

Heterogeneity: Chi* = 2.55, df = 2 (P = 0.28); I = 22%

Test for overall effect: Z = 1.27 (P = 0.20)

B7 KHEIMED, ERTFHATIBD BE4EFEREH

2.4 ERIREG

i FZ Meta 204 ABFSEBU0 T 104, Joikim
i Egger B £k 01955 M U <1 RIS 962 5 A7 76 & 2
1 , ¥R AT REAFAEVRAE & R 7 o

Std. Mean Difference

40.8% 0.56 [0.02, 1.10]

40.6% 0.04 [-0.50, 0.58]
18.5% -0.10 [-0.90, 0.70]
100.0% 0.22 [-0.12, 0.57]

Std. Mean Difference

2

-1 0 1 2

Favours [control] Favours [experimental]

Mg B9 Meta 43 4
304 i
/L,\J_‘_/%IE [/J\ “

A&7 LA YO PRI TS 1k

AR L SR A I M 220 TR AE SR B S

N Iﬁjﬁzﬁ”ﬂg/fg‘b‘“%lﬂo

M R EME R, IE ST
247



http : //www. psychjm. net. cn

PYJIRS Bl BAE 2020 4E45 33 455 310

TN Z2 RSB ET A 2, AT 2 IR T AT SR IE
B R, AR, il B B OB IR T

AWFFEEE R R, IR T BUAT B IBD SR 3541
R, Jt IR AT RE A - (DIE 2 %5~ REE Mk v i ik
1y JEE Sy BT [0 R P A (0] S5 R 1 25 A
SRR DX, R S5 Y S8 14, 3K A i X 55 175 2 ]
TR R DI REAT 5% , nT LUfe ot 8 BURAR 28 IR
THLE e TE ™ @IE & T Hib o B S Rt
AE , FAARR B ST K, Jol g 4 52, AT e A 41
AR 3 IE & AT B AR A A 38 3] 9 A L1
4%, BEARAAR K- o AH IE & T F0O0 AR IBD A8 25 410
R K- BRIV 7 A A, 3 n] BB T A RS
AR B RCRAE AZERAT G 5 b, B35 ] ek
W R R A Gk, AT T IR A

ARBEFE R, T U6 IBD £ AR KT AT
Jot b A O R AN T, T RE U - (DR X £ &
R R R GV R AU A 3 AR T AT
Meta 73 #r , EAFEAS /DN s @ IE & T 0T REFFRE &
FITAT IBD (835, i TN AR RT3 #r 5
Q@WABFEH , #R3IE & T BRI, BETEAT
FEAR M, AL SRR 58 T 1% 1 — % — By fE X,
AMRAG S E & T PUAT REBCR 4 s @K R REAF
TEMCIE R AR ST ), R O R R R M) B 3k~ o

ABIEFE 14 Ja BRAE - AN ARTF 5 Kl D HAEAS
/N s AN T 3 9 v S SCSCHR , 7] REAF 7R A
Flifar s QAR , T B ) BAA s
S VPG T-BE ARG IR A A — 2, nTREXT 45 R A
—E RN ; WIBD B & WA IE S 2R~ FRE S
T OLAF  IRYT ITANBEA R B A il nl BE R
7R A4 BB TE A, ] 12 g S8 25 O 2 5
=5

S 3k

[1] Neuendorf R, Harding A, Stello N, et al. Depression and anxiety
in patients with inflammatory bowel disease: a systematic review
[J1.J Psychosom Res, 2016, 87: 70-80.

[2] Bennebroek Evertsz’ F, Sprangers MAG, de Vries LM, et al. |
am a total failure: associations between beliefs and anxiety and
depression in patients with inflammatory bowel disease with poor
mental quality of life[ ] ]. Behav Cogn Psychother, 2020, 48(1):
91-102.

[3] Wilkinson B, Trick L, Knight A, et al. Factors associated with
depression in people with inflammatory bowel disease: the
relationship between active disease and biases in neurocognitive
processing| J |. Neurogastroenterol Motil, 2019, 31(8): e13647.

[4] Hofmann SG, Gémez AF. Mindfulness—Based Interventions for
anxiety and depression [J]. Psychiatr Clin North Am, 2017, 40
(4): 739-749.

[5] Schoultz M, Macaden L, Hubbard G. Participants’ perspectives

248

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

on mindfulness—based cognitive therapy for inflammatory bowel
disease: a qualitative study nested within a pilot randomised
controlled trial[ J ]. Pilot Feasibility Stud, 2016, 2: 3.
Ewais T, Begun J, Kenny M, et al. Protocol for a pilot
randomised controlled trial of mindfulness—based cognitive
therapy in youth with inflammatory bowel disease and depression
[J]. BMJ Open, 2019, 9(4): e025568.
Yeh AM, Wren A, Golianu B. Mind-body interventions for
pediatric inflammatory bowel disease [J]. Children (Basel) ,
2017, 4(4): E22.
B B IE IR X JEAE PE s (175 £ B B J 27 9 T U8R
[D]. K. AR, 2013.
Berrill JW, Sadlier M, Hood K, et al. Mindfulness—based
therapy for inflammatory bowel disease patients with functional
abdominal symptoms or high perceived stress levels[J]. J Crohns
Colitis, 2014, 8(9): 945-955.
Jedel S, Hoffman A, Merriman P, et al. A randomized controlled
trial of mindfulness—based stress reduction to prevent flare-up in
patients with inactive ulcerative colitis [ J]. Digestion, 2014, 89
(2): 142-155.
Neilson K, Ftanou M, Monshat K, et al. A controlled study of a
group mindfulness intervention for individuals living with
inflammatory bowel disease [J]. Inflamm Bowel Dis, 2016, 22
(3): 694-701.
Schoultz M, Atherton I, Watson A. Mindfulness—based cognitive
therapy for inflammatory bowel disease patients: findings from an
exploratory pilot randomised controlled trial [J]. Trials, 2015,
16: 379.
FhAEPE . I W IT IR X 097 1 45 1 58 R8O LR B0 B B
R ISENA L ] AR PR 22258, 2019, 30(7) : 868-869.
AR AR ()], A G A%, 2015, 24(23) : 3945-
3949.
Hedman E, Hesser H, Andersson E, et al. The mediating effect
of mindful non-reactivity in exposure—based cognitive behavior
therapy for severe health anxiety [J]. J Anxiety Disord, 2017,
50: 15-22.
DiNardo M, Saba S, Greco CM, et al. A mindful approach to
diabetes self-management education and support for Veterans
[J]. Diabetes Educ, 2017, 43(6): 608-620.
Holmes MV, Harrison S, Talmud PJ, et al. Utility of genetic
determinants of lipids and cardiovascular events in assessing risk
[J]. Nat Rev Cardiol, 2011, 8(4): 207-221.
Garland SN, Zhou ES, Gonzalez BD, et al. The quest for mindful
sleep: a critical synthesis of the impact of mindfulness—based
interventions for insomnia [J]. Curr Sleep Med Rep, 2016, 2
(3): 142-151.
Bilevicius E, Smith SD, Kornelsen J. Resting—state network
functional connectivity patterns associated with the mindful
attention awareness scale [J]. Brain Connect, 2018, 8 (1) :
40-48.
O'Leary K, O'Neill S, Dockray S. A systematic review of the
effects of mindfulness interventions on cortisol [J]. J Health
Psychol, 2016, 21(9): 2108-2121.

(i H 491:2020 - 01 -30)

(R3St - RARAR)



