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Introduction
Mindfulness-Based Relapse Prevention (MBRP) has emerged 

as a promising intervention designed to help individuals in recovery 
from substance use disorders (SUDs) manage cravings, reduce the 
risk of relapse, and enhance long-term recovery outcomes [1]. MBRP 
combines principles of mindfulness meditation with cognitive-
behavioral techniques to increase self-awareness, emotional regulation, 
and the ability to remain present in moments of temptation [2]. This 
meta-analytic review aims to evaluate the efficacy of MBRP in reducing 
substance use and craving, by synthesizing data from multiple studies 
to provide a comprehensive assessment of its impact. By examining the 
accumulated evidence, this review seeks to clarify the role of MBRP as 
a viable treatment option and offer insights into its potential to enhance 
relapse prevention strategies across diverse populations of individuals 
recovering from addiction [3].

Discussion
This meta-analytic review provides strong evidence for the efficacy 

of Mindfulness-Based Relapse Prevention (MBRP) in reducing craving 
and substance use among individuals recovering from substance 
use disorders (SUDs). The findings consistently indicate that MBRP 
significantly reduces both the intensity of cravings and the frequency 
of substance use, positioning it as a promising therapeutic approach in 
the context of relapse prevention [4]. The mechanisms behind MBRP’s 
success can be attributed to its emphasis on mindfulness practices, 
which enable individuals to develop greater awareness of their thoughts, 
feelings, and physical sensations [5]. By cultivating non-judgmental 
awareness, MBRP helps individuals observe cravings without acting 
on them, thus enhancing their ability to manage triggers and reduce 
the compulsive behaviors associated with addiction. Moreover, the 
integration of cognitive-behavioral strategies within MBRP helps 
participants reframe negative thought patterns, further supporting the 
regulation of cravings and emotional distress [6].

While the overall effectiveness of MBRP is clear, variability in 
outcomes across studies suggests that factors such as treatment 
duration, participant characteristics, and the specific substance of 
abuse may influence the magnitude of the intervention's effect [7]. For 
example, individuals with longer histories of substance use or those 
with co-occurring mental health disorders may require more intensive 
or tailored mindfulness training to achieve optimal results. Similarly, 
the type of substance use may affect the degree to which MBRP is 
beneficial, with some substances possibly yielding greater responses 
to mindfulness-based interventions than others. Another important 
consideration is the implementation of MBRP within diverse treatment 
settings [8]. While the review highlights the success of MBRP in 
structured clinical environments, its applicability in real-world settings, 
such as outpatient care or community-based programs, remains an area 

for further exploration. The accessibility of trained practitioners and the 
potential for group-based delivery models may enhance the scalability 
of MBRP and increase its reach among broader populations [9].

However, despite its promising results, limitations remain in the 
existing body of research. The majority of studies included in this 
review were of moderate quality, with small sample sizes and varied 
methodological approaches. Additionally, the long-term effects of 
MBRP on relapse rates and sustained sobriety are still uncertain, and 
further longitudinal studies are needed to assess the lasting impact 
of the intervention beyond the initial treatment phase. In conclusion, 
MBRP emerges as an effective tool in the arsenal of addiction treatment, 
particularly in reducing craving and preventing relapse. While 
additional research is needed to refine and optimize its application, 
the current evidence strongly supports the integration of MBRP into 
comprehensive addiction recovery programs [10].

Conclusion
This meta-analytic review demonstrates the effectiveness of 

Mindfulness-Based Relapse Prevention (MBRP) in reducing cravings 
and substance use among individuals recovering from substance use 
disorders. The intervention appears to significantly improve relapse 
prevention by fostering greater self-awareness and emotional regulation, 
allowing individuals to manage cravings and avoid impulsive behaviors. 
While MBRP shows promising results, variability in outcomes 
suggests the need for individualized treatment approaches and further 
exploration of factors that may influence its efficacy. Future research 
should focus on long-term outcomes and the application of MBRP in 
diverse treatment settings. Overall, MBRP represents a valuable and 
evidence-supported strategy for enhancing addiction recovery and 
preventing relapse, with the potential for widespread integration into 
both clinical and community-based recovery programs.
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