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The Relationship between Depressive Symptoms and the Five Facets of Mindfulness
in Patients with Mood Disorders through Mindfulness-Based Cognitive Therapy
Namwoo Kim, MD,' Hyeyoung Kim, MD,' Sung Joon Cho, MD," Yong Min Ahn, MD"?

'Department of Neuropsychiatry, Seoul National University Hospital, Seoul, Korea
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Objectives  We aimed to examine whether mindfulness skills are mediating the improvements of depressive symptoms in patients
with mood disorders who practiced Mindfulness-Based Cognitive Therapy (MBCT).

Methods A total of 19 patients with mood disorder were included in this study. The participants were divided into two subgroups: a
normal to mild depression group and a moderate depression group. The participants completed questionnaires to assess depressive
symptoms, anxiety, quality of life, suicidal idea, and mindfulness skills which were measured by the Five Facets of Mindfulness Ques-
tionnaire (FFMQ) before and after MBCT course.

Results The moderate depression group showed improvements through MBCT in depressive symptoms and suicidal idea, but not
in anxiety and quality of life. The normal to mild depression group showed no significant change through MBCT. The improvement of
depressive symptoms in the moderate depression group was predictable by improvements of the five facets of mindfulness, especially by
‘observe’ and ‘non-react’ components.

Conclusions  This study showed that currently depressive patients with moderate severity but not with normal to mild severity ben-
efit from MBCT in reducing depressive symptoms and suicidal idea. The improvement of depressive symptoms was mediated by im-
proved mindfulness skills through MBCT.
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Table 1. Characteristics of the participants at baseline
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Variables Normal to mild depression group (n = 11)  Moderate depression group (n=8)  p-value*
Age, mean + SD 38.5+7.2 36.6 £ 15.0 0.756
Female, n (%) 11 (100.0) 6 (75.0) 0.164
Education, mean + SD 17.1 £1.9 144 +£20 0.007
Marital status, n (%) 6 (54.5) 3(37.5) 0.650
History of hospitalization, n (%) 4 (36.4) 6(75.0) 0.170
Unipolar depressive disorder, n (%) 3(27.2) 2 (25.0) 1.000
Bipolar disorder, n (%) " 8(72.8) 6 (75.0) 1.000

# 1 independent t-test or Fisher's exact test between values in the groups, T : bipolar disorder consists of bipolar | disorder and bi-

polar Il disorder. SD : standard deviation
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Table 2. Outcomes at baseline and 8 weeks

) Normal to mild Moderate ‘
Variables K K p-value
depression group  depression group

MADRS
Baseline 12.8 + 35 245 + 3.2 <0.001"
8 weeks 15.3 + 8.0 20.1 £ 5.7 0.163
p-value® 0.324 0.020*

QoL
Baseline 83.2 + 18.9 753 + 6.3 0.273
8 weeks 85.3 £ 20.1 788 +17.9 0.475
p-valuet 0.443 0.512

ASI
Baseline 29.5 £ 15.5 43.1 + 143 0.067
8 weeks 372 +17.3 30.0 + 14.7 0.355
p-valuet 0.162 0.086

SSI
Baseline 95+93 165+ 9.4 0.130
8 weeks 13.6 £ 11.7 3.2+ 42 0.016*
p-valuet 0.212 0.005"

FFMQ
Baseline 116.6 + 22.9 98.8 + 34.5 0.191
8 weeks 113.9 + 12.9 119.9 + 14.8 0.363
p-valuet 0.745 0.127

%1 p<0.05 T:p<001, ¥:p<0.001, § : paired t-test between
values at baseline and 8 weeks in each group, | : indepen-
dent t-test between values in the groups. MADRS : Montgom-
ery-Asberg Depression Rating Scale, QoL : World Health Orgo-
nization Quality of Life-BREF, ASI : Anxiety Sensitivity Index, SSI :
Scale for Suicide Ideation-Beck, FFMQ : Five Facets of Mindful-
ness Questionnaire
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MBCT¢} uh57379] ol 2 & (FFMQ)

FFMQE o] thil 2229 47k MBCT At 0|
Zpol7k A, 2 boll Aolh YAl AHETHE 3).
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Table 3. Outcomes of the Five Facets of Mindfulness Questionnaire
(FFMQ) at baseline and 8 weeks

. Normal to mild Moderate '
Variables X . p-value
depression group  depression group

OBS
Baseline 21.5 £ 48 219 £9.8 0.932
8 weeks 229 +7.2 28.1 £ 5.8 0.109
p-value* 0.310 0.069

DS
Baseline 27.1 £8.9 24.6 £ 9.6 0.573
8 weeks 252 £5.2 245 £ 3.6 0.754
p-value* 0.464 0.962

AA
Baseline 263 7.4 20.9 £ 9.3 0.177
8 weeks 22.4 £ 6.5 21.0 £ 6.8 0.664
p-value* 0.347 0.982

NJ
Baseline 21.7 £9.0 170+ 7.6 0.247
8 weeks 225+77 25.6 £7.9 0.405
p-value* 0.832 0.086

NR
Baseline 200 + 6.4 144 + 6.8 0.083
8 weeks 205 +7.4 21.3+7.0 0.865
p-value* 0.622 0.053

# . paired t-test between values at baseline and 8 weeks in
each group, T : independent t-test between values in the
groups. OBS : observe, DS : describe, AA : act with awareness,
NJ : non-judge, NR : non-react
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Table 4. Multiple regression analysis by the components of Five Facets of Mindfulness Questionnaire (FFMQ)

Variables in moderate depression group A(OBS) A(DS) A(AA) A(NJ) A(NR) R? p-value
A(MADRS) —1.25* -0.23 1.50 0.44 —1.08* 0.985 0.036*
A(SSI) 0.56 1.83 -1.85 -0.29 -0.56 0.664 0.640

Values are standardized regression coefficient (B). = : p < 0.05. A(variable) : [(value of the variable at 8 weeks) — (value of the

variable at baseline)] / value of the variable at baseline, MADRS : Montgomery-Asberg Depression Rating Scale, SSI : Scale for

Suicide Ideation-Beck, OBS : observe, DS : describe, AA © act with awareness, NJ : non-judge, NR = non-react
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