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[Abstract] Mindfulness—based psychotherapy was developed from mindfulness—based psychotherapy, including

mindfulness—based stress reduction therapy, mindfulness—based cognitive therapy, dialectical behavior therapy,

acceptance and commitment therapy. Mindfulness therapy alleviates the symptoms of mental illness by regulating the

cognitive and emotional systems. A large number of studies have shown that mindfulness therapy is helpful in the treatment

of depression, anxiety, substance dependence, post—traumatic stress disorder, eating disorder, schizophrenia, bipolar

disorder and other mental diseases. The therapeutic effect in depression and anxiety is the same as that of first-line

treatment, which provides a new idea for the treatment of mental diseases.
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