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Rationale for MBCT
Depression is a Prevalent,
Disabling & Recurrent Disorder
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Rationale for MBCT

The Challenge
¢ Mood Disorders: A public
health, theoretical, clinical and
health services challenge
 The vast majority of
depression goes unrecognised
and untreated

« Almost all presentation is in
primary care, where
treatment is typically anti-
depressant medication.

+ Small minority of people who
could benefit, receive
evidence-based psychological
treatments
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Mindfulness

Mindfulness means paying attention
in a particular way . . . .

What is Mindfulness?

- on purpose
- in the present moment
- non-judgementally

Jon Kabat-Zinn

Is MBCT Efficacious? Survival for MBCT vs.

Usual Care over 60 weeks of Follow-up
Proportion Well Teasdale et al., 2000; Ma & Teasdale, 2004, JCCP

Sub-group analysis:
1 10r 2 vs. 3 or more episodes

Does MBCT Work? _

_ Relapse rates

MBCT: 37%
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TAU: 66%
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National Institutes for Clinical Excellence
MBCT vs. Controls (NICE) Recommendation

Does MBCT Prevent Depressive Relapse? for Relapse Prevention (2009)
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Does mindfulness based cognitive therapy prevent
relapse of depression?

Willem Kuyken professor', Rebecca Crane director®, Tim Dalgleish professor®

"Mood Disarders Gentre, University of Exeter, Exeter EX4 4QG, UK; “Centre for Mindfulness Research and Practice, School of Psychology, Bangor
University, Bangor LL57 1UT, UK; *Medical Research Council Cognition and Brain Sciences Unit, Cambridge, UK

Recommendations for further research

+ Among patients at high risk for depressive relapse, how does MBCT compare with maintenance antidepressants alone or both
treatments together in preventing relapse? Can MBCT provide an alternative for people wishing to discontinue antidepressants?

« Among patients at high risk of depressive relapse, how does MBCT compare with other psychosocial approaches (such as cognitive
behavioural and interpersonal therapies) in preventing relapse?

+ How acceptable is MBCT to a broad range of patients (for example, patients with different
and patients with vari iatric and medical idities)? Can the early indicati
three of more previous episodes be replicated?

+ What are the faciltators and barriers to i o of NICE's ions for MBCT in the UK's health services? Can this
Knowledge be used to develop an i ion plan for i ing MBCT into NHS service delivery?

i ic and cultural
that MBCT is effective only for patients with

New Large MBCT Trials

Ao
Psychiatry
STUDY PROTOCOL Open & )
Staying well after depression: trial design and
protocol

Mark G Willams'”, lan T R
Jrorsten Barmhofer’, Melani

usel’, s ke, ol s s Preventing relapse in recurrent depression using
oo St mindfulness-based cognitive therapy,

antidepressant medication or the combination:
trial design and protocol of the MOMENT study
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R 19 j)\{ TRIALS
The DARE study of relapse prevention in
depression: design for a phase 1/2 translational

randomised controlled trial involving
mindfulness-based cognitive therapy and
supported self monitoring

Frances Shawyer', Graham N Meadows", Fiona Jude® Paul R Marti’, Zindel Segar*and Leen Preman’

Study protocol for a randomized controlled trial
comparing mindfulness-based cognitive therap:
with maintenance anti-depressant treatment in
the prevention of depressive relapse/recurrence
the PREVENT trial

Wilem Kupken", Sarh Byforc, chard Byng?, Tim Dalgleish’, Glyn Lews?, Rod Taylor', Ecward R Watkins'

Prozac

: Is MBCT-TS an
nation

alternative to m-ADM?
N=424, 24 month follow-up

Relapse rates

s
Kaplan-Meier survival estimates collection withn 24m period

m-ADM, \ —
39% m-ADM, o
49%
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Estimated Marginsl Means.

g MBCT-TS
33% MBCT-TS
= 44%
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National Institute fol

Kuyken, Hayes, Barratt, .... Taylor & Byford, in preparation
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MBCT Efficacy and Effectiveness
Summary

e MBCT reduces depressive relapse compared
with TAU.

e It is effective for a broad range of people

It may be most effective for those at greatest
risk of relapse

e There are important remaining uncertainties
around MBCT's relative efficacy and
mechanism

How Does MBCT Work?

“There is nothing as practical as good
[ clinical] theory”

Kurt Lewin, 1952

Clare
“Pleasant Event Calendar”




Beliefs
e.g., "If I let my
partner do all the
o difficult stuff, no one
will figure out I am a
bad mother”
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"I am a bad
mother”
Higher level
meanings

Analysing,
worrying,
ruminating,
proliferating
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“A Wandering Mind is an Unhappy Mind”
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@ reading How do you feel right now?

@ 1tine conversation
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Killingsworth & Gilbert,
2010, Science

Increasa in
Mindfulness

Increase in
self-compassion

Outcome:

MBCT vs contral .
Depressive symptoms

Contents st available st SienceDirect ﬁ

Behaviour Research and Therapy

journal homepage: www.elsevier.com/locate/brat

How does mindfulness-based cognitive therapy work?

Willem Kuyken™*, Ed Watkins®, Emily Holden?, Kat White?, Rod S. Taylor®, Sarah Byford <,
: dford?, John D. Teasdale ©, Tim Dalgleish

Summary: How does MBCT work?

200, 359-360. doi: 10.1192/bjp.bp.111.104745

The British Journal of Psychiatry (2012) ‘

‘ BJPsych

Mindfulness-based cognitive therapy:
a promising new approach to preventing =
depressive relapse \
J. Mark G. Williams and Willem Kuyken ‘\

Opportunities & challenges
Scientific evidence

- Producing high quality evidence
- Responsibly reporting evidence
Implementation and dissemination
Maintaining integrity of MBI's

Implementation &
dissemination
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ORIGINAL PAPER

The Implementation of Mindfulness-Based Cognitive
Therapy: Learning From the UK Health Service Experience
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Rebecca S. Crane - Willem Kuyken

“Even if a psychosocial intervention
has compelling aims, has been shown
to work, has a clear theory-driven
mechanism of action, is cost-
effective and is recommended by a
government advisory body, its value
is determined by how widely
available it is in the health service.”

S MBCT NHS

. National Institute fo
Implementation  Health Research

e UK survey and 10 case studies

¢ Development of an “Implementation
Plan”

Felix Gradinger & Heledd Owen
P

UNIVERSITY OF
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7 University|
of Glasgow

Dissemination: “Stepped care is
like motherhood and apple pie”
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Maintaining the Integrity of MBIs
The Mindfulness in Schools Programme
An Exemplar % ;
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05 J & Well-being
’ & Depressive symptoms

.0.5 .| Post-intervention 3 month follow-up
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Kuyken, Weare, Ukoumunne, Vicary, Motton, Burnett, S
Cullen, Hennelly & Huppert, BJP, 2013
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Integrity in Teaching MBCT

Teaching
competencies
and their
assessment

Teacher
training and
CPD

Crane, R.S., Kuyken, W., Williams,
J.M.G,, Hastings, R.P., Cooper, L. &
Fennell, M. (2012)

Summary

» MBCT is efficacious and probably cost-effective,
but may be most indicated for particular groups

« MBCT (probably) works through its hypothesized
mechanism of cultivating mindfulness/self-
compassion and breaking up reactivity

« The opportunities/challenges are in scientific

evidence, dissemination and maintaining integrity
in new developments



