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,i’BaCkground |

Both individual and organizational interventions
are effective (West et al 2016, Panagioti et al 2017)

Mindfulness is also effective (Lomas et al 2018)

Long-term follow-ups are lacking

Psychological mechanisms are less explored ‘
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.i’BaCkground 1

%revious published reports on this RCT:
de Vibe et al, BMC Med Educ 2013 sz (on

Medlcal Education

de Vibe et al, Mindfulness 2015

Mindfulness training for stress management: a

Ha”and et al, Coll Stud J 2015 Li;gﬁg;ésgefsiﬁggg!;ed study of medical and
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Objectives

To study long-term effects on...

1) ...mental distress and well-being (primary
outcomes) of a 7-week Mindfulness Based
Stress Reduction (MBSR) program

2) ...ways of coping, mindfulness (secondary
outcomes)

3) the role of meditation practice
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Model 4ys

Secondary
outcomes

o - ‘
—>
Outcomes
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Methods/approach

- Two-site RCT (Oslo and Tromsg)
- N= 288 students (medical and psychology)
- MBSR Intervention group (N=144)
Control group (N=144)
- Follow-up:
- Baseline (TO), Post intervention: 1 month (T1), 2ys
(T2), and 4ys (T3)
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"..?I\/IBSR Intervention

7 weeks: 6 sessions x 1.5 hour
1 session x 6 hours

6 groups with 15 to 25 students

Booster sessions: 1.5 hour semi-annually

1) Simple physical and mental exercises

2) Teaching about mindfulness, stress, coping

3) Group process
4) CDs with daily 0.5 hour exercises
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Variables

Primary outcomes:

Mental distress: GHQ-12

Subjective well-being: 4 items (Life satisfaction)
Secondary outcomes:

Coping (Ways of Coping Check List) — Avoidant / Active
Mindfulness (Five Facet Mindfulness Questionnaire)

Frequency and duration of meditation practice

“ ICPH 2018 | INTERNATIONAL CONFERENCE ON PHYSICIAN HEALTH"

Ve 1 NN




Statistics

Mixed model repeated measures (4 ys)
- Takes into account dependency of the individual measures
- Utilize better longitudinal data (missings)

fixed effects
random effects
covariance matrix

«Long file» of data
Time x group interaction — effect over time !
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(From de
Vibe et al
2018)

# ICPH

(

Enrollment

)

Assessed for eligibility (n = 704)

Excluded (n = 416)

« Declined to participate (n = 411)
+ Other reasons (n = 5 answered
less than10% of the questionnaire)

| (

Allocation

] ’

Allocated to intervention (n = 144)
+ Received intervention (n = 138)
+ Did not turn up to intervention (n = 6)

Allocated to control (n = 144)
+ Continued studies as usual (n = 144)

s [

A

ost-intervention ] v
J

Lost to follow-up (unknown reasons, n = 4)
Discontinued intervention (no reasons

given, n = 6)

Lost to follow-up (unknown reasons, n = 7)

[ 2-year follow-up ]

v

Lost to follow-up (unknown reasons, n = 30)
Incomplete questionnaires (n = 3)

Lost to follow-up (unknown reasons, n = 26)
Incomplete questionnaires (n = 1)

‘ (

4-year follow-up ]

Lost to follow-up (unknown reasons, n = 53)
Incomplete questionnaires (n = 3)

h 4

Lost to follow-up (unknown reasons, n = 39)
Incomplete questionnaires (n = 3)

[ 6-year follow-up ]

Lost to follow-up (unknown reasons, n = 95)
Incomplete questionnaires (n = 1)

Lost to follow-up (unknown reasons, n = 81 )
Incomplete questionnaires (n = 5)

Analysis

)

J

Analysed (n = 144)
+ Excluded from analysis (n = 0)

Analysed (n = 144)
+ Excluded from analysis (n=0)

{EALTH"

AMA
CMA



Primary outcomes:
Reduced mental distress (GHQ-12)* : p<0.001
Cohen’s d :) , 0.32 (2ys) , (4ys)
Increased subjective well-being
0.46* ,

* female students l
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"Results 4-year follow-up

Secondary outcomes:
Problem focused (Active) coping

Cohen’'sd: 0.30 (1m), 0.32 (2ys)
Avoidance coping

. 0.21 . 0.23
Mindfulness

(«non-reactivity») 0.29 , 0.24 A

:Ya: ICPH 2018 | INTERNATIONAL CONFERENCE ON PHYSICIAN HEALTH®

Ve 1 NN

AMA
CMA
BMA



h Results 4-year follow-up

Meditation practice predicted long-term
mindfulness scores at 1m and 4ys
(frequency: p<0.001 & duration: p<0.05)

Mindfulness (Dispositional) and Coping mediated
the effects on mental distress (GHQ-12)
- though, reversed mediation was also observed

“ ICPH 2018 | INTERNATIONAL CONFERENCE ON PHYSICIAN HEALTH"

AMA
CMA



Model 4ys

Coping
increase/, Mindfulness,\?
(G2 :
reduction
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la ‘,‘Gther findings from the RCT:

Effect moderation by personality

[ ]
10- — S (]
g e ® S e Control
% 8 [ Obs. mean
Pred.
67 95% CI
4 Interv.
® Obs. mean
21 —— Pred.
0

| 95% ClI
A
Neuroticism (De V|be et al 2015)
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Dispositional Mindfulness

i
——

longitudinal
effects on the
secondary

outcomes

(de Vibe et al 2018)
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"o Limitations i
- Participants were self-selected — predominantly white

- Selection bias of gender at baseline?

- Lack of active control group with instructor

- Effect sizes were small to medium

y
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FConclusions 4-year study

Sustained effect on mental distress during 2 ys
among female students

Enduring effects on secondary outcomes over 4 ys
- mindfulness

- problem focused (active) coping

Secondary outcomes may be important effect
mechanisms of mindfulness training
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