
Why did we do this review? 

Vascular disease is a leading cause of morbidity 

and mortality.  Both the disease itself and its 

associated clinical events, such as heart a�ack 

and stroke, are significant and distressing life 

events. Depression, anxiety, and psychological 

distress, in turn, are independent risk factors 

for vascular disease morbidity and mortality . 

There is a recognised need to equip pa!ents 

with vascular disease with skills and coping 

strategies to help reduce or manage perceived 

psychological stress. Mindfulness-based ap-

proaches have been advocated as one promis-

ing psychosocial approach. Two of the main 

mindfulness-based approaches are Mindfulness

-Based Stress Reduc!on (MBSR), and Mindful-

ness-Based Cogni!ve Therapy (MBCT). 

The purpose of this systema!c review was to 

establish whether MBSR and MBCT are effec-

!ve in the management of both depressive and 

physical symptoms in individuals with vascular 

disease and those at high risk of vascular dis-

ease. 

How did we do this review? 

The research was a systema!c review. This brings 

together all exis!ng research on a par!cular 

ques!on. To find studies that might help us to 

answer the ques!on we searched the relevant 

academic literature.  In par!cular, for this review, 

we looked for randomised controlled trials. Eight 

trials (7 MBSR and 1 MBCT) were found, involving 

popula!ons with hypertension, heart disease,  

diabetes and post-stroke. 

Effec�veness of mindfulness based stress reduc�on and mindfulness based cogni-

�ve therapy in vascular disease  

‘Review Bytes’ are the plain language summaries of published systema�c reviews from the EST team based at the Na�onal 

Ins�tute for Health Research (NIHR) Collabora�on for Leadership in Applied Health Research and Care South West Peninsula  

(PenCLAHRC). Please see overleaf for contact details should you require more informa�on.  

What did we find? 

• Mindfulness based therapy for people with, or 

at risk of, vascular disease (such as diabetes or 

hypertension) is associated with reduc!ons in 

both self-reported depression and anxiety.  

• Mindfulness therapy for people with, or at risk 

of, vascular disease is also associated with re-

duc!ons in perceived stress.  

• There is inconsistent evidence for the effect of 

mindfulness therapy on physical outcomes: 

some studies finding reduc!ons in blood pres-

sure and improved blood sugar control, while 

others not. 

• The majority of studies were short term and 

there were concerns about study design and 

quality. 
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“Mindfulness is a way of learning to relate directly to whatever is happening in your life, a way of taking charge of your 

life, a way of doing something for yourself that no one else can do for you — consciously and systema�cally working with 

your own stress, pain, illness, and the challenges and demands of everyday life.”      

Centre for Mindfulness in Medicine  



All studies involved group based therapy, 

mee!ng once a week for approximately two 

hours, with the addi!on of daily homework for 

30-45 minutes for six days per week. Most stud-

ies involved eight weeks  of therapy. 

Mindfulness therapy was associated with reduc-

!ons in depression, anxiety and psychosocial 

stress. Mindfulness therapy was also associated 

with improvements in reported quality of life.  

Mindfulness therapy appeared to be effec!ve 

despite the rela!vely low levels of baseline de-

pression, anxiety and stress. The evidence for 

therapy effects on physical outcomes such as 

changes in blood pressure, and markers in the 

blood of diabetes control were mixed.  

Quality of the research and cau�onary 

notes  

While the evidence in this review came from ran-

domised controlled trials, most of the studies 

used a wai!ng list as the control (the compara-

tor). This is recognised as not being ideal as there 

is an expectancy  for this group to assume they 

will feel be�er when they start treatment.  Most 

studies were of short dura!on, so it is not known 

whether the benefits would be seen in the long 

term . 

What next? 

Future research studies in this area need to assess 

whether the short term benefits are maintained 

in the long term. Also it is important to  try and 

understand how mindfulness therapy is working. 

For example, does the therapy actually make peo-

ple more mindful, or does the therapy work by 

some other means? 

 

 

 

 

 

 

 

 

 

 

 

Follow us to keep in touch with 

our research on twi3er 

@evidsynthteam 

 
This research was funded by the Na�onal Ins�tute for Health Research (NIHR) Collabora�on for Leadership in Applied Health Re-

search and Care South West Peninsula. The views expressed are those of the authors and not necessarily those of the NHS, the 

NIHR or the Department of Health. 

Contact details and further infor-

ma�on about the published paper: 

The PenCLAHRC EST is part of Evidence  Synthesis  

and Modelling for Health Improvement (ESMI), at 

the University of Exeter Medical School.	 Further 

informa!on about this research is available on the 

University of Exeter Medical School website: 

h3p://medicine.exeter.ac.uk/esmi/

workstreams/ 

The full version of the systema!c  review of these 

findings are published  in the Journal of Psychoso-

ma!c Research. You can access the paper here: 

h3p://�ny.cc/jwacgy 

If you would like copies, please email the evi-

dence synthesis team on: 

evidsynthteam@exeter.ac.uk 
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