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Abstract

The present systematic review aims to examine the effectiveness of mindfulness-based interventions on 

substance-use disorders; thus, PubMed, PsycInfo, Web of Science and EBSCOHost databases have been 

scanned for the following key terms: mindfulness-based therapy, mindfulness-based intervention, substance 

abuse, substance use, substance misuse, and addiction. Taking inclusion and exclusion criteria into 

consideration, 10 studies have been determined to be appropriate for the purpose of the study. The results 

of these studies on mindfulness-based interventions have been observed to be generally more effective than 

traditional therapy approaches; meanwhile, cognitive-behavioral therapy (CBT) has not been observed to 

differ in terms of efficacy compared with mindfulness-based therapy. The results from current studies have 

been summarized through the present research findings; these studies’ strengths and weaknesses have also 

been discussed, as well as suggestions for future studies.
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Mindfulness is a practice that bases its foundations on Eastern meditation traditions 
and it aims to direct one’s attention to what is actually happening at present without 
any judgment and in an acquiescent manner (Kabat-Zinn, 2005). Then mindfulness 
has been used frequently in psychotherapeutic interventions for various different 
physical and psychological disorders in recent years (Christensen & Marck, 2017; 
Miller, Fletcher, & Kabat-Zinn, 1995; Teasdale et al., 2000). It was used first by 
psychologist Alan Marlatt in the 1980s for the intreatment of substance addiction 
(Leigh, Bowen, & Marlatt, 2005). 

An examination of the literature reveals there to be a plethora of mindfulness-based 
intervention methods. Among the most common relevant methods are Mindfulness-
Based Stress Reduction (MBSR), Mindfulness-Based Cognitive Therapy (MBCT), 
and Mindulness-Based Relapse Prevention (MBRP). 

Mindfulness has positive effects on emotion-regulation (Hoppes, 2006), provides 
an improvement in emotional regulation (Coffey & Hartman, 2008; Roemer et 
al., 2008), and has a reducing effect on impulsivity associated with substance use 
problems (Murphy & Mackillop, 2012). Recent studies show that mindfulness-based 
interventions are used in the treatment of substance addiction and that effective 
results are obtained (Bowen et al., 2009, 2014; Imani et al., 2015; Mermelstein & 
Garske, 2015; Witkiewitz et al., 2013).

Substance use disorder (SUD) is a psychopathology for which treatment is not 
easily provided to or completed by patients or, in the event that a patient does complete 
treatment, where relapse is a frequent outcome. Although the effectiveness of CBT 
and traditional treatments (i.e., Treatment As Usual [TAU]) have been shown in many 
studies, relapse still remains a problem for this disorder (McLellan, Lewis, O’Brien, 
& Kleber, 2000). Mindfulness-based interventions have been one of frequently 
studied methods aimed at preventing relapse or at allowing adults suffering from 
substance use to benefit from treatment. Its efficacy has been compared with several 
treatment methods, such as CBT, and 12-step treatment programs. Taking all of these 
reasons into account, the present study aims to evaluate the effectiveness of empirical 
studies conducted thus far by systematically reviewing the interventions based on 
mindfulness in adults with substance use problems.
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Method
Seeking to investigate the effectiveness of mindfulness-based treatment and 

interventions in individuals withSUDs, four databases, (i.e., EBSCOHost, PubMed, 
Web of Science, and PsycInfo) were scanned. Without any time limit being imposed, 
treatment methods were scanned using the following four terms: (i) mindfulness-
based therapy, (ii) mindfulness based therapy, (iii) mindfulness-based intervention 
and (iv) mindfulness based intervention whereas SUD was scanned using for 
following four terms: (i) substance abuse, (ii) substance use, (iii) substance misuse, 
and (iv) substance addiction. Sixteen different combinations were used to search 
databases, one for treatment and one for diagnosis. The databases were scanned 
in November 2017. The inclusion criteria used for studies was that they should be 
conducted in English, be published in full text, be performed with only 18-year-old 
and older participants, and focus on mindfulness-based treatment and interventions 
in adults suffering from SUD. Studies conducted with adolescents were excluded 
because their tendency to partake in risky and impulsive behaviors was held to be a 
confounding factor.

Similarly, studies were not included in which whose subjects were diagnosed with 
other disorders in addition to SUD because they were considered to be confound 
the research. Additionally within the specified exclusion criteria, studies (i) that use 
mindfulness as a personality trait, component, or skill, (ii) (ii) that integrate mindfulness 
into a different treatment while treating SUD, and (iii) that use the mindfulness-based 
treatment to treat secondary symptoms of substance addiction that are though to trigger 
relapse, such as stress and insomnia, were not included in the study. 

This study was conducted under the guidance of PRISMA (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses) as an international standard in 
review studies (Figure 1.). Based on the previously mentioned inclusion and exclusion 
criteria, a total of 98 studies were examined by two researchers. After these studies 
were excluded, the remaining 10 studies were investigated.
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PubMed (n=3), Web of Science (n=13), PsycInfo (n=6) 
EBSCOHost (n=153)

Total= 175

Records Excluded 
Other language (n=4), poster presentation (n=3), re-
view (n=17), integrated into another treatment (n=2), 
deal with personality trait/component/skills (n=16), 

qualitative analysis(n=4), secondary symptoms associ-
ated with SUD (n=2), case (n=4), target for adolescents 

(n=6), comorbidity (n=9), descriptive (n=12), non-
treatment short experimental intervention (n=1), SUD 

or mindfulness is not basic component (n=8)

Mindfulness Based Treatment/Intervention (MBT) 
(n=10)

Recurrent Records excluded (n=77)
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Figure 1. PRISMA flow chart.
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Results and Discussion
When the results of studies reviewed in this article were compared, the researchers 

concluded that although MBRP was more effective than TAU or any other control 
group, there was no difference between the results in comparison with CBT in terms of 
efficacy. In most of the follow-up evaluations however, when MBRP was contrasted with 
Relapse Prevention (RP), which consists of both RP and CBT techniques, it is observed 
that the individuals in MBRP group retained their gains for a longer period. In sum, it 
is seen that mindfulness-based interventions are more effective than other interventions 
and that the gains obtained post-intervention are preserved in follow-up evaluations 
(min. 4 weeks, max. 12 months). This finding is consistent with the results of several 
other systematic review studies in the literature (Black, 2014; Chiesa & Serretti, 2014; 
Katz & Toner, 2013).There are, however, some limitations. It is noteworthy that follow-
up evaluations are usually done very shortly after the intervention. Accordingly, this 
situation actually not only renders it a bit difficult to reach a conclusion concerning the 
long-term results of mindfulness-based interventions but also creates bias. Although the 
studies are quite similar in terms of their content and treatment duration, it is different 
to compare and generalize the findings due to studies’ aims and the characteristics of 
their samples being somewhat different. Nevertheless, it should be stated that similar 
measurement tools were used in many of the studies included in our research. This 
fact contributes to the comparability of the results in this study. Similarly, since the 
interventions were performed by experienced therapists and followings the manuals, 
studies had become standard and so, and this also increased the comparability of the 
present results with future studies. 

Considering the factors related to etiology, continuity, and relapse beyond 
the traditional approaches in problems related to substance use, we assert that 
stigmatization, exclusion from society, and adaptation constitute important factors. 
We therefore recommend an approach that teaches individuals to perceive internal and 
external sensations and experiences without judgement and that building awareness 
is a promising approach for individuals suffering from SUD. We also hold that a 
mindfulness-based approach focusing on individuals’ internal and external sensations 
and experiences without judgement can be more effective at treating SUD.
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