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Background and objectives: There has been increasing interest in the possible effects of 

Mindfulness-based stress reduction (MBSR) on cognition in patients with mild cognitive 

impairment (MCI). However, it is not clear how to effectively deliver this intervention with 

respect to particular characteristics of this population. This study aimed to assess the feasibility 

and acceptability of MBSR in MCI, including evaluation of the changes in their emotional 

valence and practice adherence throughout the intervention with the result of proposing 

adaptations of the course for MCI.   

 

Methods: 14 MCI patients participated in the MBSR program. The severity of their cognitive 

decline, symptoms of anxiety and depression were assessed. Adherence to home practice and 

patients' changes in emotional valence of experience during the intervention have been 

assessed by daily activity logs and feasibility questionnaires.   

 

Results: Subgroup of participants with higher baseline level of anxiety and depression tended 

to have more negative experience throughout the MBSR. All participants showed trends of 

decline in negative and an increase of positive experience throughout the intervention. 

Subgroup with more severe cognitive decline showed worse adherence to home practice. 

Feasibility questionnaires suggested positive attitude towards the intervention. 

 

Discussion and conclusion: MBSR is feasible and well-accepted by MCI patients. Positively 

oriented emotional dynamics during the intervention may support building a stable emotional 

foundation for the practice by the end of the course. Cognitive decline might be negatively 

related to adherence to home practice and might require adjustments of the course. Model of 

suggested adaptations for specific needs of this population are discussed. 

 


