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Abstract 

Objective: This study was conducted to systematically examine the effects of mindfulness-based 
approaches on patients with epilepsy. Methods: PRISMA criteria were taken as the basis for creating 
the systematic review protocol and writing the article. In this systematic review, the literature search 
was performed by searching randomized controlled trials and quasi-experimental studies from Pubmed, 
Scopus, Cochrane, and Web Of Science databases between 2019 and 2024. The systematic review 
followed PRISMA guidelines. Inclusion and exclusion criteria were determined using the PICOS 
method, and 5 studies were included. These studies included in the review were evaluated according 
to the Joanna Briggs Institute (JBI) critical appraisal lists according to their types. Results: Five 
studies, including 3 randomized controlled studies and 2 quasi-experimental studies, were included 
in our systematic review study. In the studies included in the research, a mindfulness-based approach 
was applied to epilepsy patients. In all studies included in the scope of the research, it was concluded 
that a mindfulness-based approach reduced anxiety symptoms in epilepsy patients, improved cognitive 
balance of emotions and ability to react, increased sexual function, and reduced gender-related distress. 
The mindfulness-based approach improved the quality of life and reduced symptoms of depression in 
both group and individual adults with epilepsy.
Conclusion: In line with these results, a mindfulness-based approach is beneficial to alleviate 
symptoms and develop coping mechanisms in epilepsy patients. In this direction, it is thought that 
more studies with high levels of evidence evaluating the effectiveness of a mindfulness-based approach 
are needed. In addition, awareness-based approach training protocols can be developed for mental 
health professionals, and in-service training can be provided and applied on different patient groups 
to contribute to the field.
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INTRODUCTION 

Epilepsy, a chronic neurological disorder affecting 
65 million people worldwide, crosses social, 
demographic, and geographical boundaries.1,2 
Epilepsy is a nervous system disease characterized 
by more than two recurrent epileptic seizures 
within a year.3 In addition, symptoms such as 
thyroid crisis, hyperglycemia and hypoglycemia, 
migraine, movement and balance disorders, weight 
gain, fatigue, blurred vision, poor concentration, 
feeling dizzy, fainting, syncope, mental status 
change and confusion, and sleep disorders are 
observed during the disease process.4 Stress, 
anxiety, or depression is a major triggering factor 
in the development of seizures in epilepsy. The 

prevalence of depression in patients with epilepsy 
decreases the quality of life.5 Information on the 
etiology, diagnosis, and treatment of epilepsy 
is constantly being updated. Antiepileptic 
drugs are mainly used in the pharmacological 
treatment of epilepsy.  The fact that individuals 
need to use medication for a lifetime brings 
psychological, social, and economic problems. 
It has been observed that anti-epileptics are not 
completely successful in preventing epileptic 
seizures. Nonpharmacological treatment may be 
used in case of side effects of pharmacological 
agents or to reduce physical and psychological 
problems occurring in the patient before and 
after a seizure.6 Nonpharmacological treatment 
is a treatment method that is used other than 
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drugs. The ketogenic diet, neurostimulation, yoga, 
psychoeducation, progressive muscle relaxation 
exercises, vagus nerve stimulation, deep brain 
stimulation, self-management, and epilepsy 
surgery in adults are among nonpharmacological 
treatments.7 An awareness-based approach is an 
easily applicable and low-cost form of treatment. 
Many studies with high-quality values showing 
that this approach is an effective treatment 
are available in the literature. In addition, a 
mindfulness-based approach is of great importance 
in the treatment of epilepsy and associated 
complications.8 Mindfulness therapy, which is 
frequently used among cognitive behavioral 
therapies, is a mental treatment method that 
includes the development of mindfulness, i.e. 
‘paying attention’ self-awareness, non-judgmental 
observations, and acceptance of bodily states, 
thoughts, emotions, and sensations in the present 
moment, where the individual is controlled to 
focus his/her attention on the present moment.9-11 

Mindfulness-based interventions (mindfulness) 
are effective in reducing stress, and physical and 
psychological pain in patients with epilepsy.12 In 
a meta-analysis study conducted by Johannsen et 
al. (2022), it was found that mindfulness-based 
therapies target the basic processes of anxiety 
and depression by increasing conscious attention, 
decentering, and acceptance and are beneficial 
on these.13 In a study conducted by Lai et al. 
(2021) on adults with epilepsy, it was found that 
mindfulness therapy improved quality of life and 
reduced depression symptoms in both groups and 
individuals.14,15 Similarly, Lin et al. (2019) found 
that it was effective in increasing sexual function 
and reducing gender-related distress in women 
in a study conducted in Iran.16 This review was 
conducted to systematically examine the effects 
of a mindfulness-based approach on symptoms 
in patients with epilepsy. The research question 
of this study is thus ‘What are the effects of a 
mindfulness-based approach on the disease in 
epilepsy patients?

METHODS

The aim of this systematic review is to examine 
the studies on the effect of mindfulness-based 
approach on the disease in epilepsy patients and 
to determine the benefits of mindfulness-based 
approach to alleviate symptoms and develop 
coping mechanisms in epilepsy patients. PRISMA 
(Preferred Reporting Items for Systematic 
Review and Meta-Analysis Protocols) criteria 
were taken as the basis for the creation of the 

systematic review protocol and the writing of 
the article. The literature search was conducted 
in 2019-2024. International articles published 
in Pubmed, Scopus, Cochrane, and Web of 
Science databases published between 2019 
and 2024 constituted the universe of the study 
in line with the English keywords and word 
groups determined by MeSH (Medical Subjects 
Headings) terms. The keywords epilepsy, stress, 
mindfulness, patient, and awareness were used 
in the search. Randomized controlled trials and 
quasi-experimental studies examining the effect 
of a mindfulness-based approach on the disease in 
epilepsy patients with the keywords ‘’epilepsy and 
stress’’, ‘’epilepsy and mindfulness’’, ‘’epilepsy 
and patient or awareness’’ were included. 
Inclusion and exclusion criteria were determined 
using the PICOS method and 5 studies were 
included. Systematic review PRISMA guidelines 
were followed.           

Inclusion and exclusion criteria

Inclusion criteria were: Individuals with 
clinically diagnosed epilepsy (16 years and 
older); Randomized controlled trials and quasi-
experimental studies on mindfulness-based 
approach; Studies in which routine care or a 
different intervention is applied. Exclusion criteria 
were: Individuals without epilepsy; Practices other 
than pharmacological and/or mindfulness-based 
approach; Studies without routine care or other 
intervention.

Selection of the study

The choices made independently by the two 
researchers were compared and a consensus 
was reached on different views. Data (Pubmed) 
were excluded due to duplication inference. 
Duplications from other databases were made 
by the researchers by reviewing the titles and 
abstracts. As a result of the search, a total of 
478 studies (Pubmed: 229, Cochrane:42, Scopus: 
108 Web of Science: 29) that met the inclusion 
criteria were obtained.  A total of 5 studies, 
including 3 randomized controlled trials and 2 
quasi-experimental studies, were included in the 
study. The PRİSMA flow diagram showing the 
selection process of the study is given in Figure 1.

Separation and analysis of the study

The titles and abstracts of the studies were first 
read and evaluated, and then the articles whose 
full texts were accessed were examined in detail. 
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A standard data extraction form was developed 
by the authors to summarize the data and the data 
were evaluated accordingly. The data extraction 
form was used to collect data on the authors, year, 
location, design, sample size and characteristics, 
frequency, and duration of mindfulness-based 
approach implementation, and measurement 
questionnaires used in the studies included in the 
systematic review.

Assessment of methodological quality

The quality assessment of the studies was 
conducted independently by two researchers. The 
independent assessments made by the researchers 
were then compared and a final consensus was 
reached on the different opinions. In addition, 
the Joanna Briggs Institute-Meta Analysis 
Statistical Assessment and Review Instrument 

(JBI-MAStARI) checklists developed by the 
Joanna Briggs Institute (JBI) were used to assess 
the methodological quality of the studies in 
this review (https://jbi.global/critical-appraisal-
tools). The instrument was used to assess the 
methodological quality of randomized controlled 
and quasi-experimental trials. The methodological 
assessment of Randomized Controlled trials 
consists of 13 questions, and the total score 
ranges from 0-13 points, while the methodological 
assessment of quasi-experimental studies consists 
of 9 questions and the total score ranges from 
0-9 points. For each item, the answer “Yes” is 
evaluated as 1 point, “No,” “Unspecified,” and 
“Not applicable” are evaluated as 0 points. A 
high score indicates high methodological quality 
in the study.13,16 Randomized studies were found 
to be of high quality, with scores of 9, 8, 9, and 
quasi-experimental studies with scores of 7 and 6. 
 

Figure 1: Prisma flow diagram
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RESULTS

This systematic review was conducted to evaluate 
the effects of mindfulness-based approach 
applied to epilepsy patients. The study included 
3 randomized controlled studies and 2 quasi-
experimental studies that met the criteria for the 
study. The findings obtained from the studies 
were grouped under the headings of “Where 
and by whom the study was conducted, number 
of participants, duration of intervention and 
application, parameters and measurement tools 
evaluated when the applications were performed 
again, and results” (Table 1).
 The researches were conducted in France 
(Bauer et al., 2019)17, Iran (Lin et al., 2019)18, 
Malaysia (Lai et al., 2021)19, Switzerland 
(Mehrabi, and Tavakoli, 2020)20, Malaysia (Lim, et 
al., 2024).21 It was determined that the minimum 
sample size was 717 and the maximum sample size 
was 220.18 While 1 of the studies was conducted in 
neurology clinics located in three different cities 
of a country, the other 4 studies were conducted 
in a single center (Table 1). The population of 
the quasi-experimental study by Bauer et al. 
(2019)17 consisted of 7 people and was based on 
mindfulness-based stress reduction (MBSR) and 
mindfulness-based cognitive therapy (MBCT). 
The therapy was conducted by an expert therapist. 
A neurologist and a clinical researcher specializing 
in epilepsy meditation participated in the sessions. 
The program consisted of 6 weekly sessions 
of 2.5 hours and the program topics included 
introduction to the program and mindfulness 
practices; integrating mindfulness practices into 
daily life, becoming aware of sensations, thoughts, 
and emotions; becoming aware of the relationship 
between emotions and thoughts; coping with 
unpleasant feelings and emotions; coping with 
seizures, lifestyle, and balance.  The intervention 
was repeated after 3 months. At the end of the 
therapy, an ethnographic diary was kept and she 
wrote her observations after each session. In the 
study, people with different types of intractable 
epilepsy reported that they benefited from 
mindfulness interventions. They benefited from 
the intervention in terms of problems affecting 
the quality of life, uncertainties associated with 
seizures, and coping mechanisms. Two important 
new strategies for coping with seizures emerged: 
acceptance and control. However, there was no 
noticeable effect on seizure frequency. 
 The randomized controlled study by Lin et al. 
(2019)18 was conducted in 15 neurology clinics in 
Iran on elderly women with sexual dysfunction 
consisting of 220 people diagnosed with epilepsy 

over the age of 65 in 15 neurology clinics in Iran. 
Written informed consent was obtained from the 
patients. Women with epilepsy, together with their 
partners (and husbands) and health care providers, 
were divided into 3 groups according to different 
types of interventions.1) patient and partner, 2) 
patient and health care provider, and 3) usual care. 
Measurements of all participants were completed 
at baseline, i.e. before the randenization, and 1 and 
6 months after the intervention was completed. The 
female sexual function index was used to assess 
primary outcomes. For secondary outcomes, the 
revised version of the Female Sexual Distress 
Scale (FSDS), Personal Assessment of Intimacy 
in Relationships Scale (PERS), Sexual five-way 
awareness test (FFMQ-S), International index 
of erectile function (IIEF), Hospital anxiety 
and depression scale (HADS), Quality of life in 
epilepsy inventory (QOLIE-31), Patient-Doctor 
relationship questionnaire (PDRQ-9), and Sexual 
attitudes and beliefs survey (SABS) scales were 
used. In the standard epilepsy care group in the 
study, all outcome measures remained unchanged 
or worsened; in the patients and partners group, 
the Female sexual distress scale, intimacy 
in relationships, Sexual awareness, erectile 
function index, hospital anxiety and depression 
scale, epilepsy quality of life outcome measures 
improved; for the mindfulness-based cognitive 
therapy for sexuality control group, all outcome 
measures improved. The PPHP group showed 
greater improvement in patients’ sexual intimacy, 
partners’ sexual intimacy and partners’ emotional 
intimacy, and greater improvement in patients’ 
sexual intimacy at one-month follow-up than the 
PP group at 6-month follow-up. 
 Mehrabi, and Tavakoli, (2020)20 conducted 
a pretest-posttest quasi-experimental study to 
investigate the effects of mindfulness-based 
stress reduction intervention on epileptic 
patients’ cognitive emotional regulation and 
cognitive-affective reactivity (depression, 
dysfunctional attitudes, and automatic thoughts). 
The participants in the study were female members 
of Isfahan epilepsy association. The individuals 
were between 15-50 years old and diagnosed with 
epilepsy by a neurologist. Twenty-four people 
participated in the study, 12 in the case group 
and 12 in the control group. The experimental 
group received 8 sessions of 2 60-minute sessions. 
Nothing was applied to the control group. After 
the 3rd session, 3 members of the experimental 
group were excluded due to personal problems. 
Control group participants were matched with 
the remaining members of the experimental 
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group. The participants of both groups were then 
administered the Cognitive Emotion Regulation 
Questionnaire (CERQ) (2001), Beck’s Depression 
Inventory (BDI) (1979), Dysfunctional Attitude 
Scale Questionnaire (DAS) (1978), and Negative 
Automatic Thoughts Questionnaire (NATQ (1980) 
in three phases: pretest, posttest, and follow-up 
phases. Both experimental and treatment groups 
answered the same questionnaires in the pretest 
immediately after the intervention and 75 days 
later. The results of the study showed that there was 
a significant difference (p<0.01) between positive 
and negative emotion regulation strategies, 
prevalence of negative thoughts, dysfunctional 
attitudes, and depression scores in the pretest, 
posttest, and follow-up phases. 
 Lai et al., (2021)19 conducted a randomized 
controlled blind single-center study in Malaysia 
and included a total of 28 patients, 14 cases, and 
14 controls. A total of 2.5 hours of mindfulness-
based approach was applied to the intervention 
group, and no intervention was applied to the 
control group. Patients aged 16 and over diagnosed 
with epilepsy were included. The case and control 
groups were evaluated before the intervention, 
immediately after the intervention, and 6 weeks 
after the intervention. Beck Anxiety Inventory 
(BAI), Beck Depression Inventory (BDI-II), 
Life Satisfaction Scale (SWLS), Quality of Life 
Inventory in Epilepsy (QOLIE-31), Satisfaction 
with Life (SWLS), Mindfulness Level (MAAS) 
were used as measurement tools. As a result of 
the study, when the participants who participated 
in the mindfulness-based intervention were 
compared with the control group, a significant 
decrease in depression level (p=0.001), a 
significant increase in mindfulness level 
(p=0.027), and epilepsy quality of life inventory 
(p=0.001) were observed after the intervention. 
However, the change in anxiety inventory and 
life satisfaction scale was not significant. It can 
be concluded that mindfulness therapy improves 
the quality of life and reduces depression 
symptoms in both group and individual adults 
with epilepsy. According to the study, a 6-week 
mindfulness-based intervention is effective 
in reducing psychological distress, increasing 
awareness levels, and enriching quality of life and 
satisfaction among adult individuals with epilepsy. 
It showed clinical improvement in more than 40% 
of individuals with epilepsy. The beneficial effects 
of mindfulness-based intervention on depression 
continued at 6 months and weekly follow-up 
compared to individuals in the control group. 
 Lim et al. (2024)21 conducted a pilot randomized 

controlled trial in Malaysia in which 20 people 
were divided into two groups, with 10 in the 
intervention group and 10 in the control group. 
Participants in the intervention group received 
20 minutes of mindful breathing exercises in 
their preferred language (English, Malay, or 
Chinese) via the messaging platform WhatsApp. 
Meanwhile, participants in the waiting list and 
control groups were not given any intervention 
but were given the option to receive the treatment 
after completing a six-week follow-up. The 
intervention group was shown a guided video 
and told to exercise twice a week for two weeks, 
while the waiting list control group was shown 
only the video after completing the study. Weekly 
reminder messages were sent via WhatsApp 
to do the breathing exercises at least twice a 
week for the first 2 weeks of the intervention. 
At the end of the 2 weeks, participants were 
sent a follow-up message with evaluation 
questionnaires. They were then encouraged to 
continue the exercise whenever they wanted. At 
the end of the 6 weeks, participants were sent 
a second follow-up message with evaluation 
questionnaires. The frequency of application 
was asked at each follow-up to ensure that they 
followed the instructions. Finally, participants 
were encouraged to use the video as a coping 
tool to relieve symptoms of depression or anxiety 
after completing the follow-up survey. The groups 
were assessed using the Neurological Disorders 
Depression Index (NDDI-E), Generalized Anxiety 
Disorder (GAD-7), Quality of Life Inventory in 
Epilepsy (QOLIE-31), and Mindfulness Attention 
Awareness Scale (MAAS) at three time points: 
Baseline, 2 weeks post-intervention, and 4 weeks 
post-intervention. A 20-minute mindfulness 
breathing exercise has an immediate effect in 
improving depression and quality of life in 
patients with epilepsy. Compared with the wait-
list control group, participants in the intervention 
group showed significant improvement in 
depression level 2 weeks post-intervention (p = 
0.022). Generalized anxiety disorder improved 
significantly at 2 weeks post-intervention and 
4 weeks post-intervention. The overall score 
on the epilepsy quality of life inventory in the 
intervention group improved significantly at 2 
weeks post-intervention (p = 0.036) and 4 weeks 
post-intervention (p = 0.031) compared with 
the waiting-list control group. The attentional 
awareness scale showed an increased score at 4 
weeks post-intervention (p = 0.025).
 A limitation of this systematic review is that 
only studies conducted between 2019 and 2024 



Neurology Asia March 2025

118

Ta
bl

e 
2:

 C
ha

ra
ct

er
is

tic
s 

of
 th

e 
re

se
ar

ch
es

 e
va

lu
at

ed
 in

 th
e 

st
ud

y

A
ut

ho
r-

Ye
ar

-
C

ou
nt

ry
 

Pa
rt

ic
ip

an
ts

In
te

rv
en

tio
n

Pa
ra

m
et

er
s a

nd
 m

ea
su

re
m

en
t 

to
ol

s a
ss

es
se

d
A

pp
lic

at
io

ns
R

es
ul

ts
 (S

um
m

ar
y)

Q
ua

lit
y 

Sc
or

e

B
au

er
 e

t a
l.,

 
(2

01
9)

17

Fr
an

ce

Q
ua

si
-

Ex
pe

rim
en

ta
l 

St
ud

y

In
te

rv
en

tio
n 

G
ro

up
:7

Th
er

e 
is

 n
o 

co
nt

ro
l g

ro
up

.

A
 m

in
df

ul
ne

ss
-b

as
ed

 
in

te
rv

en
tio

n 
co

ns
is

tin
g 

of
 6

 
w

ee
kl

y 
se

ss
io

ns
 o

f 2
.5

 h
ou

rs
 

ea
ch

 o
f t

he
 p

ar
am

et
er

s 
ap

pl
ie

d

A
 m

in
df

ul
ne

ss
-b

as
ed

 
in

te
rv

en
tio

n 
w

as
 c

on
du

ct
ed

 o
ve

r 
si

x 
w

ee
ks

 w
ith

 s
ev

en
 a

du
lts

 
w

ith
 e

pi
le

ps
y.

 S
em

i-s
tru

ct
ur

ed
 

in
te

rv
ie

w
s 

w
er

e 
co

nd
uc

te
d 

by
 

te
le

ph
on

e 
im

m
ed

ia
te

ly
 a

fte
r 

th
e 

en
d 

of
 th

e 
in

te
rv

en
tio

n 
an

d 
re

pe
at

ed
 la

te
r. 

3 
m

on
th

s. 
Pr

el
im

in
ar

y 
th

em
at

ic
 a

na
ly

si
s 

al
lo

w
ed

 th
em

es
 to

 b
e 

id
en

tifi
ed

 
an

d 
gr

ou
pe

d 
in

to
 m

ai
n 

ca
te

go
rie

s.

3 
m

on
th

s 
la

te
r

Th
e 

st
ud

y 
sh

ow
s 

th
at

 p
eo

pl
e 

w
ith

 d
iff

er
en

t t
yp

es
 o

f r
es

is
ta

nt
 

ep
ile

ps
y 

re
po

rt 
be

ne
fit

s 
fr

om
 

m
in

df
ul

ne
ss

 in
te

rv
en

tio
ns

. 
Pr

ob
le

m
s 

af
fe

ct
in

g 
qu

al
ity

 
of

 li
fe

, u
nc

er
ta

in
tie

s 
ca

us
ed

 
by

 s
ei

zu
re

s 
an

d 
co

pi
ng

 
m

ec
ha

ni
sm

s 
be

ne
fit

ed
 fr

om
 

th
e 

in
te

rv
en

tio
n.

 C
op

in
g 

w
ith

 
se

iz
ur

es
 h

as
 a

ls
o 

re
ve

al
ed

 
tw

o 
im

po
rta

nt
 n

ew
 s

tra
te

gi
es

: 
ac

ce
pt

an
ce

 a
nd

 c
on

tro
l. 

B
ut

 
th

er
e 

w
as

 n
o 

no
tic

ea
bl

e 
ef

fe
ct

 
on

 s
ei

zu
re

 fr
eq

ue
nc

y.

6

Li
n 

et
 a

l.,
 

(2
01

9)
18

B
lin

d 
R

an
do

m
iz

ed
 

C
on

tro
lle

d 
Tr

ia
l i

n 
Th

re
e

Ir
an

ia
n 

ci
tie

s 
(T

eh
ra

n,
 K

ar
aj

 
an

d 
Q

az
vi

n)
 

N
:2

20

PH
:2

20

PP
H

P:
22

0

n:
22

0

TA
U

:2
20

C
as

e 
gr

ou
p:

PP
: M

B
TC

-S

PP
H

P:
 M

B
TC

-S

C
on

tro
l g

ro
up

TA
U

: S
ta

nd
ar

d 
ep

ile
ps

y 
ca

re

W
W

E 
(W

om
en

 w
ith

 e
pi

le
ps

y)
 

an
d 

th
ei

r p
ar

tn
er

s 
in

 th
e 

PP
 

an
d 

PP
H

P 
gr

ou
ps

 p
ar

tic
ip

at
ed

 
in

 e
ig

ht
-w

ee
k 

se
ss

io
ns

 o
f 

m
in

df
ul

ne
ss

-b
as

ed
 c

og
ni

tiv
e 

co
gn

iti
ve

 th
er

ap
y 

fo
r s

ex
ua

lit
y.

 
Th

re
e 

se
pa

ra
te

 s
es

si
on

s 
of

 
se

xu
al

 c
ou

ns
el

lin
g 

w
er

e 
he

ld
 

in
 th

e 
PP

H
P 

gr
ou

p.

PP
: P

at
ie

nt
 A

nd
 P

ar
tn

er

PP
H

P:
 P

at
ie

nt
s, 

Pa
rtn

er
s 

an
d 

H
ea

lth
ca

re
 P

ro
vi

de
rs

M
B

TC
-S

: C
og

ni
tiv

e 
be

ha
vi

ou
ra

l t
he

ra
py

 fo
r 

se
xu

al
ity

1.
 F

em
al

e 
se

xu
al

 fu
nc

tio
n 

in
de

x 
(u

se
d 

to
 a

ss
es

s 
th

e 
pr

im
ar

y 
ou

tc
om

es
)

Se
co

nd
ar

y 
ou

tc
om

es
;1

. R
ev

is
ed

 
ve

rs
io

n 
of

 th
e 

fe
m

al
e 

se
xu

al
 

di
st

re
ss

 s
ca

le
 (F

SD
S)

2.
 S

ca
le

 o
f p

er
so

na
l a

ss
es

sm
en

t 
of

 in
tim

ac
y 

in
 re

la
tio

ns
hi

ps
 

(C
O

U
PL

ES
)3

. S
ex

ua
l fi

ve
-w

ay
 

se
xu

al
 a

w
ar

en
es

s 
te

st
 (F

FM
Q

-S
)

4.
 In

te
rn

at
io

na
l i

nd
ex

 o
f e

re
ct

ile
 

fu
nc

tio
n 

(I
IE

F)

H
os

pi
ta

l a
nx

ie
ty

 a
nd

 d
ep

re
ss

io
n 

sc
al

e 
5.

 Q
ua

lit
y 

of
 li

fe
 in

 
ep

ile
ps

y 
in

ve
nt

or
y 

(Q
O

LI
E-

31
)

6.
 P

at
ie

nt
-D

oc
to

r r
el

at
io

ns
hi

p 
qu

es
tio

nn
ai

re
 (P

D
R

Q
-9

)

7.
 S

ex
ua

l a
tti

tu
de

s 
an

d 
be

lie
fs

 
su

rv
ey

 (S
A

B
S)

A
fte

r 1
 

m
on

th
 a

nd
 6

 
m

on
th

s

A
lth

ou
gh

 it
 is

 a
 c

om
m

on
 

be
lie

f t
ha

t s
ex

ua
l f

un
ct

io
n 

an
d 

in
te

re
st

 m
ay

 c
ha

ng
e 

w
ith

 a
ge

, 
it 

ha
s 

be
en

 s
ho

w
n 

th
at

 a
ge

 h
as

 
no

 s
ig

ni
fic

an
t r

el
at

io
ns

hi
p 

w
ith

 
se

xu
al

 fu
nc

tio
n 

(p
= 

0.
61

7 
fo

r 
FS

FI
 a

nd
 0

.3
18

 fo
r F

SD
S)

.
M

in
df

ul
ne

ss
-b

as
ed

 c
og

ni
tiv

e 
th

er
ap

y 
fo

r s
ex

ua
lit

y 
w

or
k 

is
 

ef
fe

ct
iv

e 
in

 im
pr

ov
in

g 
se

xu
al

 
fu

nc
tio

n 
an

d 
re

du
ci

ng
 s

ex
-

re
la

te
d 

di
st

re
ss

 in
 w

om
en

 w
ith

 
ep

ile
ps

y.
 It

 w
as

 fo
un

d 
th

at
 th

e 
m

in
df

ul
ne

ss
 c

og
ni

tiv
e 

th
er

ap
y 

te
ch

ni
qu

e 
pe

rf
or

m
ed

 b
et

te
r i

n 
th

e 
gr

ou
p 

of
 p

at
ie

nt
s, 

pa
rtn

er
s 

an
d 

he
al

th
ca

re
 p

ro
vi

de
rs

 
th

an
 in

 th
e 

gr
ou

p 
of

 p
at

ie
nt

s 
w

ith
 e

pi
le

ps
y 

at
 th

e 
6-

m
on

th
 

fo
llo

w
-u

p.

9



119

La
i e

t a
l.,

 
(2

02
1)

19

M
al

ay
si

a 
R

an
do

m
iz

ed
 

C
on

tro
lle

d 
Tr

ia
l

To
ta

l: 
28

4 
co

nt
ro

l

14
 C

as
es

In
te

rv
en

tio
n 

gr
ou

p:
 

M
in

df
ul

ne
ss

 B
as

ed
 C

og
ni

tiv
e 

Th
er

ap
y

C
on

tr
ol

 g
ro

up
: R

ou
tin

e 
tre

at
m

en
t p

er
fo

rm
ed

C
as

e 
an

d 
co

nt
ro

l g
ro

up
s 

w
er

e 
as

se
ss

ed
 a

t t
hr

ee
 

tim
e 

po
in

ts
 (T

0:
 B

as
el

in
e 

be
fo

re
 ra

nd
om

is
at

io
n,

 T
1:

 
6 

w
ee

ks
 im

m
ed

ia
te

ly
 a

fte
r 

th
e 

in
te

rv
en

tio
n 

an
d 

T2
: 6

 
w

ee
ks

 a
fte

r c
om

pl
et

io
n 

of
 th

e 
in

te
rv

en
tio

n)
. 

1.
 B

ec
k 

A
nx

ie
ty

 In
ve

nt
or

y 
(B

A
E)

2.
 B

ec
k 

D
ep

re
ss

io
n 

In
ve

nt
or

y 
(B

D
E-

II
)

3.
 L

ife
 S

at
is

fa
ct

io
n 

Sc
al

e 
(S

W
LS

)

4.
 Q

ua
lit

y 
of

 L
ife

 In
ve

nt
or

y 
in

 
Ep

ile
ps

y 
(Q

O
LI

E-
31

) 

5.
 A

w
ar

en
es

s 
Le

ve
l (

M
A

A
S)

 
w

as
 u

se
d 

as
 a

 m
ea

su
re

m
en

t t
oo

l.

6 
m

on
th

s 
la

te
r

Pa
rti

ci
pa

nt
s 

w
ho

 p
ar

tic
ip

at
ed

 
in

 M
B

I s
ho

w
ed

 a
 s

ig
ni

fic
an

t 
de

cr
ea

se
 in

 B
D

I-
II

 (P
=0

.0
01

) 
an

d 
a 

si
gn

ifi
ca

nt
 in

cr
ea

se
 

in
 M

A
A

S 
(p

=0
.0

27
) a

nd
 

Q
O

LI
E-

31
 (p

=0
.0

01
) 

co
m

pa
re

d 
to

 th
e 

co
nt

ro
l 

gr
ou

p.
 P

ar
tic

ip
an

ts
 w

ho
 

pa
rti

ci
pa

te
d 

in
 M

B
I s

ho
w

ed
 a

 
si

gn
ifi

ca
nt

 d
ec

re
as

e 
in

 B
D

I-
II

 
(P

=0
.0

01
) a

nd
 a

 s
ig

ni
fic

an
t 

in
cr

ea
se

 in
 M

A
A

S 
(p

=0
.0

27
) 

an
d 

Q
O

LI
E-

31
 (p

=0
.0

01
) 

co
m

pa
re

d 
to

 th
e 

co
nt

ro
l g

ro
up

.

Th
e 

tre
nd

 w
as

 s
im

ila
r i

n 
th

e 
6-

w
ee

k 
fo

llo
w

-u
p;

 A
ll 

ou
tc

om
e 

m
ea

su
re

s 
of

 th
e 

M
B

I e
xc

ep
t 

B
A

I a
nd

 S
W

SL
 re

m
ai

ne
d 

si
gn

ifi
ca

nt
 (p

 <
 0

.0
5)

. B
ey

on
d 

th
e 

6-
w

ee
k 

in
te

rv
en

tio
n,

 R
C

I 
an

al
ys

is
 s

ho
w

ed
 a

 s
ig

ni
fic

an
t 

im
pr

ov
em

en
t i

n 
m

in
df

ul
ne

ss
 

le
ve

ls
 (4

5.
45

%
 v

s. 
21

.4
3%

, 
p=

0.
00

9)
, d

ep
re

ss
io

n 
(4

5.
45

%
 

vs
. 0

.0
0%

, p
=0

.0
16

), 
qu

al
ity

 
of

 li
fe

 (4
5.

45
%

). 
14

.2
9%

, 
p=

0.
01

7)
 w

ith
 M

B
I c

om
pa

re
d 

to
 th

e 
no

n-
in

te
rv

en
tio

n 
ph

as
e.

 
M

in
df

ul
ne

ss
 th

er
ap

y 
im

pr
ov

es
 

qu
al

ity
 o

f l
ife

 a
nd

 re
du

ce
s 

sy
m

pt
om

s 
of

 d
ep

re
ss

io
n 

in
 

ad
ul

ts
 w

ith
 e

pi
le

ps
y,

 b
ot

h 
in

 
gr

ou
ps

 a
nd

 in
di

vi
du

al
ly

.

8



Neurology Asia March 2025

120

M
eh

ra
bi

, 
an

d 
Ta

va
ko

li 
(2

02
0)

20

Sw
itz

er
la

nd

Q
ua

si
 

Ex
pe

rim
en

ta
l 

St
ud

y

To
ta

l:2
4

Ex
pe

rim
en

t:1
2

C
on

tro
l:1

2 

Ex
pe

ri
m

en
ta

l G
ro

up
: 

8 
2.

5-
ho

ur
 s

es
si

on
s 

of
 tr

ai
ni

ng
.

W
ai

tin
g 

Li
st

 (C
on

tro
l 

G
ro

up
) Q

ue
st

io
nn

ai
re

s 
w

er
e 

ad
m

in
is

te
re

d.

A
 p

re
te

st
-p

os
tte

st
 q

ua
si

-
ex

pe
rim

en
ta

l d
es

ig
n 

w
as

 u
se

d 
to

 in
ve

st
ig

at
e 

th
e 

ef
fe

ct
s 

of
 

M
in

df
ul

ne
ss

 B
as

ed
 S

tre
ss

 
R

ed
uc

tio
n 

(M
SR

) i
nt

er
ve

nt
io

n 
on

 e
pi

le
pt

ic
 p

at
ie

nt
s’ 

co
gn

iti
ve

 
em

ot
io

na
l r

eg
ul

at
io

n 
an

d 
co

gn
iti

ve
 e

m
ot

io
na

l r
ea

ct
iv

ity
 

(d
ep

re
ss

io
n,

 d
ys

fu
nc

tio
na

l 
at

tit
ud

es
 a

nd
 a

ut
om

at
ic

 
th

ou
gh

ts
).

C
og

ni
tiv

e 
Em

ot
io

n 
R

eg
ul

at
io

n 
Q

ue
st

io
nn

ai
re

 (C
ER

Q
) (

20
01

), 

B
ec

k’
s 

D
ep

re
ss

io
n 

In
ve

nt
or

y 
(B

D
I)

 (1
97

9)
, D

ys
fu

nc
tio

na
l 

A
tti

tu
de

 S
ca

le
 Q

ue
st

io
nn

ai
re

 
(D

A
S)

 (1
97

8)
 

an
d 

th
e 

N
eg

at
iv

e 
A

ut
om

at
ic

 
Th

ou
gh

ts
 Q

ue
st

io
nn

ai
re

 (N
AT

Q
, 

19
80

) q
ue

st
io

nn
ai

re
 

Th
e 

pa
tie

nt
s 

w
er

e 
ad

m
in

is
te

re
d 

in
 th

re
e 

ph
as

es
 in

cl
ud

in
g 

pr
e-

te
st

, p
os

t-t
es

t a
nd

 fo
llo

w
-u

p 
ph

as
es

.

75
 D

ay
s

Th
e 

re
su

lts
 s

ho
w

ed
 th

at
 th

er
e 

w
as

 a
 s

ig
ni

fic
an

t d
iff

er
en

ce
 

(p
<0

.0
1)

 b
et

w
ee

n 
po

si
tiv

e 
an

d 
ne

ga
tiv

e 
em

ot
io

n 
re

gu
la

tio
n 

st
ra

te
gi

es
, p

re
va

le
nc

e 
of

 n
eg

at
iv

e 
th

ou
gh

ts
, 

dy
sf

un
ct

io
na

l a
tti

tu
de

s 
an

d 
de

pr
es

si
on

 s
co

re
s 

in
 p

re
-

te
st

, p
os

t-t
es

t a
nd

 fo
llo

w
-u

p 
ph

as
es

. M
B

SR
 in

te
rv

en
tio

n 
si

gn
ifi

ca
nt

ly
 in

cr
ea

se
d 

th
e 

us
e 

of
 p

os
iti

ve
 s

tra
te

gi
es

 in
 

co
gn

iti
ve

 e
m

ot
io

na
l r

eg
ul

at
io

n 
an

d 
de

cr
ea

se
d 

th
e 

ap
pl

ic
at

io
n 

of
 n

eg
at

iv
e 

st
ra

te
gi

es
 (p

<0
.0

5)
.

A
cc

or
di

ng
 to

 th
e 

re
su

lts
, t

he
 

re
su

lts
 o

f t
he

 a
na

ly
si

s 
re

ve
al

ed
 

th
at

 th
er

e 
w

as
 a

 s
ig

ni
fic

an
t 

di
ffe

re
nc

e 
be

tw
ee

n 
po

si
tiv

e 
an

d 
ne

ga
tiv

e 
st

ra
te

gy
 s

co
re

s 
re

la
te

d 
to

 e
m

ot
io

n 
re

gu
la

tio
n,

 
pr

ev
al

en
ce

, b
el

ie
f i

n 
ne

ga
tiv

e 
th

ou
gh

ts
 a

nd
 d

ys
fu

nc
tio

na
l 

at
tit

ud
es

 (p
<0

.0
05

). 
B

as
ed

 
on

 th
e 

re
su

lts
, i

t c
an

 b
e 

co
nc

lu
de

d 
th

at
 m

in
df

ul
ne

ss
 

th
er

ap
y 

m
ay

 h
av

e 
im

po
rta

nt
 

ef
fe

ct
s 

on
 im

pr
ov

in
g 

th
e 

co
gn

iti
ve

 b
al

an
ce

 o
f e

m
ot

io
ns

 
an

d 
re

sp
on

si
ve

ne
ss

 o
f 

ep
ile

pt
ic

 p
at

ie
nt

s. 
Th

er
ef

or
e,

 
pa

rti
ci

pa
tio

n 
in

 m
in

df
ul

ne
ss

-
ba

se
d 

tra
in

in
g 

se
ss

io
ns

 c
an

 
le

ad
 to

 b
en

efi
ci

al
 o

ut
co

m
es

 fo
r 

pa
tie

nt
s 

th
ro

ug
h 

aw
ar

en
es

s 
an

d 
ne

ut
ra

l t
ec

hn
iq

ue
s.

7



121

Li
m

 e
t a

l. 
(2

02
4)

21

Pi
lo

t 
R

an
do

m
iz

ed
 

C
on

tro
lle

d 
Tr

ia
l 

M
al

ay
si

a

In
te

rv
en

tio
n 

G
ro

up
: 1

0

C
on

tro
l 

G
ro

up
:1

0

T0
: B

as
el

in
e,

 T
1:

 2
 w

ee
ks

 
af

te
r i

nt
er

ve
nt

io
n,

 T
2:

 4
 w

ee
ks

 
af

te
r i

nt
er

ve
nt

io
n 

w
er

e 
as

se
ss

ed

N
eu

ro
lo

gi
ca

l D
is

or
de

rs
 

D
ep

re
ss

io
n 

In
de

x 
(N

D
D

I-
E)

, 
G

en
er

al
iz

ed
 A

nx
ie

ty
 D

is
or

de
r 

(G
A

D
-7

), 
Ep

ile
ps

y 
Q

ua
lit

y 
of

 
Li

fe
 In

ve
nt

or
y 

(Q
O

LI
E-

31
) 

an
d 

A
tte

nt
io

n 
Aw

ar
en

es
s 

Sc
al

e 
(M

A
A

S)

4 
W

ee
ks

C
om

pa
re

d 
to

 th
e 

w
ai

tli
st

 
co

nt
ro

l g
ro

up
, p

ar
tic

ip
an

ts
 in

 
th

e 
in

te
rv

en
tio

n 
gr

ou
p 

sh
ow

ed
 

si
gn

ifi
ca

nt
 im

pr
ov

em
en

t i
n 

N
D

D
I-

E 
at

 T
1 

(p
 =

 0
.0

22
) 

bu
t n

ot
 a

t T
2 

(p
 =

 0
.0

56
) 

an
d 

gr
ea

te
r i

m
pr

ov
em

en
t 

in
 G

A
D

-7
 a

t T
1 

an
d 

T2
 b

ut
 

no
t s

ta
tis

tic
al

ly
 s

ig
ni

fic
an

t. 
In

 th
e 

in
te

rv
en

tio
n 

gr
ou

p,
 

th
e 

Q
O

LI
E-

31
 o

ve
ra

ll 
sc

or
e 

im
pr

ov
ed

 s
ig

ni
fic

an
tly

 a
t 

T1
 (p

 =
 0

.0
36

) a
nd

 T
2 

(p
 =

 
0.

03
1)

 c
om

pa
re

d 
to

 th
e 

w
ai

tli
st

 
co

nt
ro

l g
ro

up
. F

or
 M

A
A

S,
 

th
er

e 
w

as
 a

ls
o 

an
 in

cr
ea

se
d 

sc
or

e 
at

 T
2 

in
 th

e 
in

te
rv

en
tio

n 
gr

ou
p 

(p
 =

 0
.0

25
). 

O
ur

 
st

ud
y 

sh
ow

ed
 a

 tr
en

d 
to

w
ar

d 
im

pr
ov

ed
 p

sy
ch

ol
og

ic
al

 w
el

l-
be

in
g 

am
on

g 
pa

tie
nt

s 
w

ith
 

ep
ile

ps
y.

 T
hi

s 
in

te
rv

en
tio

n 
ca

n 
be

 e
as

ily
 p

ro
m

ot
ed

, s
ha

re
d,

 
an

d 
im

pl
em

en
te

d 
by

 c
lin

ic
ia

ns
 

th
ro

ug
h 

di
ffe

re
nt

 s
oc

ia
l 

m
ed

ia
 a

m
on

g 
pa

tie
nt

s 
w

ith
 

ep
ile

ps
y.

 T
hi

s 
in

te
rv

en
tio

n 
ha

s 
im

pr
ov

ed
 a

cc
es

s 
to

 th
is

 
be

ha
vi

or
al

 h
ea

lth
 in

te
rv

en
tio

n,
 

es
pe

ci
al

ly
 fo

r p
at

ie
nt

s 
at

 h
ig

h 
ris

k 
fo

r d
ep

re
ss

io
n 

an
d 

an
xi

et
y.

 
A

 2
0-

m
in

ut
e 

m
in

df
ul

ne
ss

 
br

ea
th

in
g 

ex
er

ci
se

 h
as

 a
n 

im
m

ed
ia

te
 e

ffe
ct

 in
 im

pr
ov

in
g 

de
pr

es
si

on
 a

nd
 q

ua
lit

y 
of

 li
fe

 
in

 p
at

ie
nt

s 
w

ith
 e

pi
le

ps
y.

9

PP
: p

at
ie

nt
 a

nd
 p

ar
tn

er
, P

PH
P:

 p
at

ie
nt

, p
ar

tn
er

, a
nd

 h
ea

lth
ca

re
 p

ro
vi

de
rs

, T
A

U
: T

re
at

m
en

t a
s u

su
al

 M
B

TC
-S

: C
og

ni
tiv

e 
be

ha
vi

or
al

 th
er

ap
y 

ba
se

d 
on

 se
xu

al
ity

, W
om

en
’s

 se
xu

al
 d

is
tre

ss
 

sc
al

e-
re

vi
se

d 
ve

rs
io

n 
(F

SD
S)

, S
el

f-
as

se
ss

m
en

t o
f c

lo
se

ne
ss

 in
 re

la
tio

ns
hi

ps
 s

ca
le

 (P
A

IR
S)

, S
ex

ua
l fi

ve
-w

ay
 a

w
ar

en
es

s 
te

st
 (F

FM
Q

-S
), 

In
te

rn
at

io
na

l i
nd

ex
 o

f e
re

ct
ile

 fu
nc

tio
n 

(I
IE

F)
, 

H
os

pi
ta

l a
nx

ie
ty

 an
d 

de
pr

es
si

on
 sc

al
e (

H
A

D
S)

, Q
ua

lit
y 

of
 li

fe
 in

 ep
ile

ps
y 

in
ve

nt
or

y 
(Q

O
LI

E-
31

), 
Pa

tie
nt

-D
oc

to
r r

el
at

io
ns

hi
p 

qu
es

tio
nn

ai
re

 (P
D

R
Q

-9
), 

Se
xu

al
 at

tit
ud

es
 an

d 
be

lie
fs

 su
rv

ey
 

(S
A

B
S)

, B
ec

k 
A

nx
ie

ty
 In

ve
nt

or
y 

(B
A

I)
, B

ec
k 

D
ep

re
ss

io
n 

In
ve

nt
or

y 
(B

D
I-

II
), 

Sa
tis

fa
ct

io
n 

w
ith

 L
ife

 S
ca

le
 (S

W
LS

), 
Q

ua
lit

y 
of

 L
ife

 in
 E

pi
le

ps
y 

In
ve

nt
or

y 
(Q

O
LI

E-
31

), 
Sa

tis
fa

ct
io

n 
w

ith
 li

fe
 (S

W
LS

), 
M

in
df

ul
 A

w
ar

en
es

s L
ev

el
 (M

A
A

S)
, C

og
ni

tiv
e 

Em
ot

io
n 

R
eg

ul
at

io
n 

Q
ue

st
io

nn
ai

re
 (C

ER
Q

) (
20

01
), 

B
ec

k’
s D

ep
re

ss
io

n 
In

ve
nt

or
y(

B
D

I)
 (1

97
9)

, D
ys

fu
nc

tio
na

l A
tti

tu
de

s 
Q

ue
st

io
nn

ai
re

 (D
A

S)
 (1

97
8)

, N
eg

at
iv

e A
ut

om
at

ic
 T

ho
ug

ht
s Q

ue
st

io
nn

ai
re

(N
AT

Q
, 1

98
0)

, E
pi

le
ps

y 
Q

ua
lit

y 
of

 L
ife

 In
ve

nt
or

y(
Q

O
LI

E-
31

), 
A

tte
nt

io
n A

w
ar

en
es

s S
ca

le
 (M

A
A

S)
, N

eu
ro

lo
gi

ca
l 

D
is

or
de

rs
 D

ep
re

ss
io

n 
In

de
x(

N
D

D
I-

E)
, G

en
er

al
iz

ed
 A

nx
ie

ty
 D

is
or

de
r(

G
A

D
-7

), 
Q

ua
lit

y 
of

 L
ife

 In
ve

nt
or

y 
in

 E
pi

le
ps

y 
(Q

O
LI

E-
31

), 
M

in
df

ul
ne

ss
 A

tte
nt

io
n 

Aw
ar

en
es

s 
Sc

al
e 

(M
A

A
S)



Neurology Asia March 2025

122

patients may tend to make themselves happier 
through attention and emotional regulation with 
mindfulness meditation.12 It is seen that the 
number of studies showing the effectiveness of 
the mindfulness-based approach in individuals 
with epilepsy is limited in the literature. In all 
studies included in the scope of the research; It 
has been concluded that the mindfulness-based 
approach in patients with epilepsy reduces anxiety 
symptoms, improves the cognitive balance of 
emotions and the ability to respond, increases 
sexual function, and is beneficial in reducing 
gender-related distress. The mindfulness-based 
approach has improved the quality of life and 
reduced depression symptoms in adult individuals 
with epilepsy, both individually and in groups. 
Therefore, the mindfulness-based approach has 
an important place in alleviating the symptoms 
of epilepsy patients and has shown that it can be 
applied to epilepsy symptoms.
 In conclusion, according to our review, it is 
shown that people with different types of resistant 
epilepsy benefit from awareness-based approaches. 
Although the study results show positive results 
on epilepsy patients, it is recommended to work 
on different patient groups and larger samples 
to obtain high-level evidence for the literature 
and to contribute to science. It is recommended 
to conduct meta-analysis studies that include 
awareness-based interventions in individuals with 
epilepsy. In addition, awareness-based approach 
training protocols can be developed and in-
service trainings can be provided to mental health 
professionals, and contributions can be made to 
the field by working on different patient groups.
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