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Randomized controlled trial.

Patients with mod-severe UC who were in clinical remission were 2
randomized to MBSR (minduflness-based stress reduction) or 5
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Fig. 2. Kaplan-Meier survival analysis. Comparison of time to flare

M‘m _ _ _ from baseline to last visit (flare-up). Time to first flare: as measured
MBSR did not affect the rate or severity of flare-ups in UC patients in number of days from baseline visit to flare-up.

in remission. However, MBSR might be effective for those with high
stress reactivity (high perceived stress and urinary cortisol) during
remission. MBSR appears to improve QOL in UC patients by
minimizing the negative impact of flare-ups on QOL.
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