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» Medically unexplained symptoms (MUS) is defined as inconsistent physical
symptoms lasting for more than 3 months and cause the loss of function that
have little or absence of obvious pathology, which include some recognizable
syndromes (e.g., fibromyalgia, irritable bowel syndrome, chronic fatigue
syndrome, and chronic low back pain).’

v

The MUS condition is accounting for up to 20% of frequent primary health care
visit, associated with significant increase in health care cost, admission and
disability, high sickness absence and job loss,? and spent an average of up to
6,354 USD annually on the health care cost.?

» The current treatment for MUS include antidepressants and non-
pharmacological interventions such as cognitive behavioral therapy (CBT),
which show small to moderate effectiveness in managing these physical
symptoms.4

v

Mindfulness is defined as the quality of awareness or consciousness that
emerges from intentionally attending to a non-judgmental and accepting
present moment experience.5 Unlike traditional CBT that focuses on
encouraging patients to maintain and increase pleasant activities and change
the dysfunctional thoughts, MBIs focus on awareness and acceptance of the
present situation.

v

Several meta analysis and systematic review investigate the effectiveness of
MBIs on the mental health,5 vascular disease,® addictive disorders,” cancer,?
psychiatric disorders,® and healthy people.'® No study has review the
effectiveness of MBlIs on MUPS.

This study aims systematically review the state of science on the effects of MBI
on symptoms experienced by patients with MUPS.

A systematic review was conducted on the following databases PubMed, Web
of Science, Scopus, EMBASE, and PsycINFO.

Search terms include “mindfulness” or “meditation” and “medically
unexplained symptoms” or “medically unexplained physical symptoms.”

» The inclusion criteria of completed clinical trial study, participants age older
than 19, “English” language were used.
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Studies in patients with psychological disorders, instrument development, and
feasibility studies were excluded.

» The Oxford quality scoring system (Jadad scale) was used for quality
evaluation.

» Studies were evaluated on
» Randomization
» Appropriateness of randomization generation
» Adequacy of double-blind procedure
> Description of the double-blind method
» Participants exclusion and drop-out.

» Studies with score of 3 or higher is consider high-quality with low risk of
bias
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Figure 1: Literature search result

Table 1: summary of evidences
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» Twenty four studies were selected. Nine studies were published
within 2014-2016.

» Ten studies (42%) was done in the US.

» The majority studies investigated effects of MBI on symptoms in
white women (%), diagnosed with irritable bowel syndrome (50%)
with a mean age range from 32.0-54.4 year old.

» There is twenty face to face interventions and four online
interventions.

» The majority of studies delivered the intervention in group of 4 to 8
people.

» The sessions were approximately two and a half to seven hours and
about two to eight weeks each.

» Studies reported significant improvement of fatigue (3 of 4 studies)
and depression (6 of 9 studies).

» Only 42% of studies showed significant improvement in pain (5 of
12 studies).

» Most studies suggested that these improvements were not
sustained.

» The most often limitations are the lack of randomization
and lack of control group.

» Most studies suggested that these improvements were not

sustained.

» The most often limitations are the lack of randomization
and lack of control group.

» Evidence supports the benefits of MBlIs on the
symptoms experienced by patients with MUS.

» This intervention can be used as one of the
alternative nursing intervention for patients suffering
from pain, fatigue, and depression.

v

Future studies should develop a durable MBIs for
patients with MUPS.
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