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Abstract

Objective: To evaluate the intervention effects of Mindfulness-Based Therapy (MBT) on emotional
symptoms and quality of life in adolescents with depression. Methods: We systematically searched
PubMed, Web of Science, Cochrane Central Register of Controlled Trials, CNKI, Wanfang Data, VIP
Chinese Journal Database, and China Biology Medicine disc from inception to December 24, 2023.
Two researchers independently screened literature, assessed risk of bias using the Cochrane Risk
of Bias Tool, and analyzed data with RevMan 5.4 software. Results: Five randomized controlled tri-
als (RCTs) involving 516 participants were included. Meta-analysis showed that compared with
pharmacotherapy alone, MBT combined with pharmacotherapy significantly alleviated depressive
symptoms (SMD = -1.24,95% CI: -1.86 to -0.62; P < 0.001) and reduced anxiety (SMD = -0.89, 95%
CI: -1.35 to -0.43; P < 0.001), but demonstrated no significant improvement in quality of life (par-
ticularly in domains of pain and sleep disorders), potentially due to insufficient data and high het-
erogeneity (I?> = 85%). Conclusion: MBT shows potential advantages in improving core depressive
and anxiety symptoms among adolescents, yet its efficacy on quality of life requires further valida-
tion through large-sample, high-quality studies with standardized protocols and long-term assess-
ments.
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Figure 1. Literature screening flow diagram
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Figure 2. Effects of mindfulness training on depressive symptoms in adolescents with depression
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Figure 3. Effects of mindfulness-based therapy on anxiety symptoms in adolescents with depression
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