
Figure: Depression, Anxiety & Stress Scale scores (primary outcome) 
at baseline (t0), 4 weeks (t1), 8 weeks (t2; end of program), 6 months 
(t4) for MiCBT and control groups.

Weekly mindfulness 
PLEASE JOIN OUR ONLINE WEEKLY MINDFULNESS SESSION 
on Wednesdays 2.30 – 3.00pm using this link:  
monash.zoom.us/j/8537374390 - Passcode: 77258332.

Note that sessions won’t be held on 23 and 30 December due to 
the Monash University shutdown period. 

Day of mindfulness 
Professor Graham Meadows and Dr Fran Shawyer facilitated our 
final Day of Mindfulness for the year on 14 November, which was 
held online for the second time. Since we were emerging from a 
long period of lockdown, it seemed fitting to include gratitude as 
a theme and this was well received by attendees. Dates for 2021 
are not yet confirmed but we intend to continue to offer 3 days 
spaced out over the year. We will return to our usual Abbotsford 
Convent venue with COVID-safe precautions in place once we 
have Monash University occupational health and safety approval. 

“To cultivate equanimity we 
practise catching ourselves 
when we feel attraction or 
aversion before it hardens 
into grasping or negativity.” 

– Pema Chödrön 

Mindfulness-integrated 
cognitive behaviour therapy 
PhD Research Program - 
Overview and Outcomes 
SARAH FRANCIS’ PHD PROJECT 
ON MINDFULNESS-INTEGRATED 
COGNITIVE BEHAVIOUR THERAPY 
(MICBT) was introduced in the 
September 2016 MU Newsletter.  

Sarah is now in the last stages of finalising her thesis which 
includes a theoretical analysis of MiCBT compared to its better-
known cousin mindfulness-cognitive therapy (MBCT), and a 
randomised controlled trial (RCT) of MiCBT. Two papers describing 
this work have been submitted to the journal Mindfulness for 
review. Here is a summary of the findings from the RCT: 

MiCBT is a transdiagnostic intervention that addresses shared 
processes across many mental health conditions enabling its utility 
with heterogeneous groups in primary mental health care.  MiCBT 
has a key emphasis on awareness of body sensations coupled 
with equanimity to address unhelpful emotional reactivity which 
may become automatic.  

One hundred and eighteen participants (aged 20-72) were 
randomised to attend an eight-week MiCBT intervention or a 
treatment-as-usual waitlist control. Compared to controls, MiCBT 
participants experienced significantly reduced depression, anxiety 
and stress and improved flourishing by week 4 of the program. 
These gains were maintained or enhanced throughout the 
remainder of the program and at six-month follow-up (see Figure). 
Mediation analysis suggested increased equanimity to be the key 
driver of improvements.

What are the implications and future research possibilities of 
MiCBT in clinical practice? There is sufficient evidence for the 
current intervention to be scaled up, where the generalisability 
to wider populations can be assessed. The study results also 
suggested that most gains occurred in the first four weeks of 
the program - and despite participants completing considerably 
less the recommended amount of homework. This may merit 
further evaluation of MiCBT using short-forms of the program and 
reduced homework requirements which could promote participant 
retention and enable greater dissemination.

† EDITORIAL CONTACT: Dr Fran Shawyer – Email: frances.shawyer@monash.edu

  WEBSITE: monash.edu/medicine/scs/southern-synergy/mindfulness

 * MU – SEAL SCRIPT: The Japanese and Korean term ‘mu’ or Chinese ‘wu’ meaning “not have;  
  without” is a key word in Buddhism. (Source: Wikimedia Commons). C
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