ABSTRACT

Background: Mindfulness-Based Therapy (MBT) has become a
popular form of intervention. However, the existing reviews report
Inconsistent findings. Objective: To clarify these inconsistencies In
the literature, we conducted a comprehensive effect-size analysis to
evaluate the efficacy of MBT. Data Sources: A systematic review of
studies published In journals or Iin dissertations in PubMED or
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pre-post comparisons (n = 72; Hedge’s g = .55), in comparisons with
waitlist controls (n = 67; Hedge's g = .53), and when compared with
other active treatments (n = 68; Hedge's g = .33), including other
psychological treatments (n = 35; Hedge's g = .22). MBT did not differ Results
from traditional CBT or behavioral therapies (n = 9; Hedge's g = -.07)
or pharmacological treatments (n = 3; Hedge's g = .13). Conclusion:
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comprehensive effect-size analysis with the following objectives:
(1) quantify the size of the treatment effect with the maximum available data;
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