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Letter to the Editor:

Geriatric depression and anxiety are very common but diffi-
cult to treat pharmacologically; patients are more sensitive to 
adverse effects and respond relatively less well to medication.
(1) Mindfulness-based cognitive therapy (MBCT) is a psycho-
logical therapy that has been highly effective in the treatment 
of psychiatric disorders, particularly in preventing relapse 
of depression.(2) However, there has only been one previous 
exploratory study examining its effectiveness in treating older 
adults.(3)  We hypothesized that MBCT group psychotherapy 
will improve acute anxiety and depression in late life. 

We examined a retrospective case series of six geriatric 
outpatients (aged  ≥ 60) with major depression and/or anxiety 
disorders who underwent an eight-week group MBCT course 
(2 hours per week) delivered by a psychiatrist (SR) in Fall 
2014. Patients with normal cognition or mild cognitive im-
pairment were included, while patients with dementia, acute 
psychosis, or acute suicidal ideation were excluded. Psycho-
tropic medications were not adjusted during the treatment 
period. Ethics approval was obtained at Sunnybrook Health 
Sciences Centre in Toronto, Canada. We compared patients’ 
self-report scores on the Beck Anxiety Inventory (BAI), Beck 
Depression Inventory 2 (BDI-2), and Montreal Cognitive 
Assessment (MoCA) pre- and post-MBCT.

Our patients were aged 66 to 82 (mean 74.5 ± 6.2), 
66.7% were females, with an average of 4.8 (± 3.4) medical 
comorbidities and 6.3 (± 2.9) medications, including 1.0 (± 0.9) 
psychiatric medications. At baseline, patients (n = 6) had a 
mean BAI score of 24.5 (± 15.6), a BDI of 17.8 (± 12.8), and 
a MoCA of 27.0 (± 1.4). All patients completed the MBCT 
course and all self-reported enjoying the groups, with three 
patients attending all sessions and three patients missing only 
one session.

Following MBCT, in patients with baseline anxiety (BAI 
> 7) (n = 5), the BAI score was significantly decreased by a 
mean of 37.7% (± 13.7) (range 26.1% to 57.1%) reduced from 
28.0 (± 14.5) to 18.6 (± 11.8) (t = 6.7, p = .003). Considering 
patients with baseline depression (BDI > 7) (n = 4), the BDI 
score decreased by 33.3% (± 38.2) (range from 8.7% to 77.8%), 
reduced from 26 (± 2.1) to 17 (± 9.1), although likely due to 
our limited sample size, this result was non-significant 
(t = 1.78, p = .17). Patients’ cognition (n = 6) did not change 
meaningfully (mean +0.2 points increase in MoCA ± 1.8). 
At the end of the MBCT course, patients reported practicing 
formal mindfulness on their own an average of 3.6 times per 
week for 13.3 minutes/day.

We observed strong effect sizes in both anxiety and 
depression for MBCT (Cohen’s d of 0.71 and 1.4, respectively), 
comparable to first-line antidepressants and individual cog-
nitive behavioral therapy after generally longer treatment 
periods (e.g., a Cohen’s d of 0.4–1.3 after 15 weeks, with 
important placebo effects).(4,5)   

Our findings suggest that group MBCT could be an 
effective, well-tolerated, and health resource-efficient alter-
native and adjunct to current treatments in older adults. This 
appeared to be the case in our small sample of patients with 
an average symptom severity in the moderate-to-severe range. 
Future randomized controlled trials should further assess the 
effectiveness of MBCT in late-life anxiety and depression.
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