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Introduction Results Conclusions

« (Gaps In utilization of traditional depression care » Participants in mindfulness intervention had clinically significant improvement in depressive symptoms, . A brief mindfulness meditation program as an

and failure to achieve remission on monoaminergic with a mean PHQ-8 score reduction of 4.7 points compared to 1 point in the usual care group (p=.014) adjunct to standard esketamine treatment for
antidepressants call for innovations in treatment * Improvements in self-compassion scores correlated with reduced depressive symptoms (r=-0.71, p<.01) MDD showed promising results in a small
approaches * No patient drop-out from either group clinical sample

* Intranasal esketamine, an NMDAR antagonist, « Comments from mindfulness group indicated that meditations were helpful, 100% of patients reported they . Lack of participant drop-out and high
received FDA approval for treatment resistant were satisfied or extremely satisfied with the intervention

completion rates of the mindfulness meditation
suggest that mindfulness group participants
Figure 1: PHQ-8 Score Changes after 2 Weeks Figure 2: Pre/Posttest Changes in Outcome found the meditation feasible and acceptable
Measures * While mindfulness group participants showed
Improvements on all outcome measures, self-
compassion outcomes reached statistical

depression in 2019

« Mindfulness meditation also has a growing body of
evidence supporting its use in depression

* Mindfulness meditation is hypothesized to enhance
esketamine’s pharmacological action based on the -0.5
neuroplasticity theory of depression
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improvement pilot Table 1: Patient Demographics Figure 3: Outcome Measure Pearson R Correlations psychiatric centers can offer patients a
Sample: 19 adults with major depressive disorder O 3 complementary treatment str_ategy that will
mindfulness intervention (n=10) or usual care (n=9) Overall Mindfulness | Usual Care * > = = » Future studies should consider
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