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A Pilot Study of Mindfulness—based Anti—depression Intervention for Depressive Participants

DENG Yu—qin, LIU Xing-hua, LEUNG Freedom, YOU Jia—ning, TANG Yi-yuan
Beijing Learning and Cognition Laboratory, Capital Normal University, Beijing 100089, China
[Abstract] Objective: To investigate the effect of the mindfulness—based anti—depression intervention in participants.
Methods: Seven subjects who scored 14 or above in the Beck Depression Inventory attended the eight—-week mindfulness—
based training. Subjects completed the Beck Depression Inventory(BDI), State—Trait Anxiety Inventory(STAI), Positive and
Negative Affect Scale(PANAS), Outcome Questionnaire 45(0045) and Five Facet Mindfulness Questionnaire(FFMQ) before
and after the training as well as in the three—month follow—up. Results: After the eight—week training, subjects’ scores in
BDI, STAI, the negative affect in the PANAS and 0045 reduced significantly. For FFMQ, significant post—training im-
provements were observed in self—description and awareness. The beneficial effects of the training maintained in three—
month follow—up. Conclusion: The eight-week mindfulness—based training program could effectively lower the partici-
pants’ depressive mood and improve their mental health.
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