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Purpose: In numerous studies, MBSR programs have been shown to reduce stress and improve health-related
QOL. Although MBSR programs have been shown to be beneficial, its effects have not been well-determined
among Korean populations in clinical nursing practice. The purpose of this review was to describe the effects of
MBSR on stress and health-related QOL so that the potential benefits of this intervention may be evaluated for
wider application in Korea. Methods: Articles published in peer-reviewed journals in the English or Korean
language up to 2009 were reviewed; 14 articles met the inclusion criteria for this review and there were no Korean
papers. Results: MBSR groups were found to have significantly reduced stress outcomes relative to non-MBSR
groups in 6 of 11 studies. In regards to health-related QOL, participants of the MBSR programs had increased
scores after MBSR intervention relative to control groups in 5 of 7 studies. Conclusion: MBSR programs was
effective in decreasing stress and increased the health-related QOL in the majority of studies reviewed. MBSR
merits study in Korean patients to determine whether similar salutary patient outcomes may be obtained.
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Table 1. Studies of the Effects of MBSR Programs on Stress Reduction & Health-related QoL

Design,

Authors (year) Diagnosis, Length in weeks; Outcomes
Average age (range)
. . Frequency,
Effect size; Sample size )
Duration (hours)
Gender (male/female)
. Instruments
Dropout (experimental/control)
Bédard et al. Traumatic brain injuries QEC Stress
(2003) 43 (24~55) 12; weekly, duration not Non-significant: GSI, PSDI, PSS
0.11-0.34; N=13 (6/7) included Health-related QoL
6 (6/0) SCL-90-R (GSI & PSDI), PSS,  Significant: SF-36 (MCS)
SF-36 (MCS, PCS) Non-significant: SF-36 (PCS)
Cohen-Katz et al. Nurse RCT Stress
(2005) 46 (32~60) 8; frequency & duration not  Non-significant: BSI (GSI)
Effect size not included; included
N=25 (0/25) BSI (GSI)
2 (2/0)
Grossman et al. Fibromyalgia RCT Health-related QoL
(2007) 52 (44~60) 8; weekly, 2.5 Significant: QoL profile
0.606; N=58 (0/58) QoL profile
6 (4/2)
Marcus et al, Substance use disorders QEC Stress

(2009)

Nyklicek et al.
(2008)

Pradhan et al,
(2007)

Robert-McComb et al,

(2004)

Robinson et al,
(2003)

Roth & Robbins
(2004)

35.3 (range not included)
N=459 (378/81)
Effect size & dropout not included

Symptoms of distress
46 (36.1~55.9)

0.5; N=57 (38/19)

10 (8/2)

Rheumatoid arthritis
53.5 (42~65)

0.7; N=63 (8/55)

3 (3/0)

Heart disease

60 (53.7~66.3)
0.34-0.35; N=18 (0/18)
2(1/1)

Human immunodeficiency
virus

38.7 (28.1~49.2)

Effect size not included,
N=34 (32/2)

22 (22/0)

Bilingual inner-city patient
51.2 (38.8~63.6)

Effect size not included;
N=86 (12/74)

18 (18/0)

6; weekly, 2.5-3
SOSI, cortisol

RCT
8; weekly, 2.5
PSS, WHOQOL-Bref

RCT
8; weekly, 2.5
SCL-90-R (GSI)

RCT

8; weekly, 2
Catecholamine, cortisol,
SF-36 (PCS)

QEC
8; weekly, 2.5

PSS, cortisol, DHEAS,
cortisol/DHEAS

QEC
8; weekly, 2
SE-36 (PCS, MCS)

Significant: cortisol
Non-significant: SOSI

Stress
Significant: PSS
Health-related QoL
Significant: WHOQOL-Bref

Stress
Non-significant: GSI

Stress
Non-significant: catecholamine,
cortisol, Health-related QoL
Non-significant: physical
component

Stress
Non-significant: PSS, cortisol,
DHEAS, cortisol/DHEAS

Health-related QoL
Significant: physical component

Non-significant: mental component

BSI=brief symptom inventory; DHEAS=dehydroepiandrosterone sulfate; GSI=global severity index; MBSR=mindfulness-based stress reduction;

MCS=mental components summary; PCS=physical components summary; PSDI=positive symptom distress index; PSS=perceived stress scale;

QEC=quasi-experimental controlled; QoL=quality of life; RCT=randomized controlled trial; SCL-R-90=symptom checklist-90-revised; SF-36=short

form-306; SOSI=symptom of stress inventory; WHOQoL-Bref=the world health organization quality of life-brief,
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Table 1. Studies of the Effects of MBSR Programs on Stress Reduction & Health-related QoL (Continued)
Authors (Year) Diagnosis Design, QOutcomes
Average age (range) Length in weeks; Frequency,
Effect size; Sample size Duration (hours)
Gender (male/female) Instruments
Dropout (experimental/control)
Shapiro et al. Premedical students RCT Stress
(1998) Age & effect size not included 75 weekly, 2.5 Significant: SCL-90-R (GSI)
N=73 (32/41) SCL-90-R (GSI)
5 (1/4)
Shapiro et al Health care professionals RCT Stress
(2005) 41,5 (18-65) 8; weekly, Significant: PSS
Effect size & gender not included; PSS
N=28
10 (8/2)
Shapiro et al Graduate students QEC Stress
(2007) 29.2(20.1-38.3) 8; weekly, Significant: PSS
Effect size & gender not PSS
included; N=54
10 (0/10)
Surawy et al. Chronic fatigue syndrome RCT Health-related QoL
(2005) 41.5 (18-65) 8; weekly, duration not Non-significant: physical functioning
0.68; N=18 (10/8) included
1(0/1) SF-36 (physical functioning)
Witek-Janusek et al. Breast cancer QEC Stress
(2008) 55 (35-75) 8; weekly, 2.5 Significant: cortisol
Effect size not included Cortisol, SF-36 Health-related QoL
N=06 (0/66) Significant: SF-36
9(6/3)
BSI=brief symptom inventory; DHEAS=dehydroepiandrosterone sulfate; GSI=global severity index; MBSR=mindfulness-based stress reduction;
MCS=mental components summary; PCS=physical components summary; PSDI=positive symptom distress index; PSS=perceived stress scale;
QEC=quasi-experimental controlled; QoL=quality of life; RCT=randomized controlled trial; SCL-R-90=symptom checklist-90-revised; SF-36=short
form-306; SOSI=symptom of stress inventory; WHOQoL-Bref=the world health organization quality of life-brief
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