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[ Abstract] Non-pharmacological therapy for depressive disorders is an effective supplement to

pharmacological treatment. Mindfulness therapy is a kind of psychotherapy that has been regularly used in recent

years. This paper aims to summarize recent research on the concept of mindfulness and mindfulness—based

therapy, the mechanism of mindfulness, and the application of mindfulness in patients with depressive disorders

from both home and abroad, and to provide directions and support for further research and clinical application.
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