		MBCT for subjective well-being
Supplementary files: A long-term pilot study of Mindfulness-Based Cognitive Therapy for subjective well-being among healthy individuals in comparison with clinical samples

Clinical outcomes reported in the table 4, 5, and 6
-Primary outcome-
the 5-item World Health Organization Well-Being Index (WHO-5): WHO-5 is one of the most widely used questionnaires for assessing affective aspect of subjective well-being.1 It is a 5-item questionnaire. Scores on the scale should be between 0 and 25. Higher scores indicate a higher level of affective aspect of well-being. Validity and reliability were endorsed by Awata et al. 2, which indicates that the scale fits to the unidimensional structure (Cronbach’s α= 0.87; Loevinger’s coefficient of homogeneity= 0.64). The original English version of the WHO-5 was adapted (in collaboration with the European WHO office) to suit Japanese through a process of two independent forward and backward translations, linguistic panels, pilot testing, and formal assessment of its internal and external validity. The final version was tested in a pilot study, which confirmed a high level of item acceptability and comprehension 2.
-secondary outcomes-
Satisfaction with Life Scale (SWLS): The SWLS has 5 questions. The scale focuses on assessing one’s life satisfaction, which is cognitive aspect of subjective well-being. Scores on the scale range from 5 to 35. Higher scores indicate higher level of cognitive aspect of well-being. 3  Validity and reliability of the Japanese version scale have been confirmed by Kadono 4. This scale is considered to fit to unidimensional structure based on the result by Kadono (test-retest reliability coefficient was 0.80).
Five Facet Mindfulness Questionnaire (FFMQ): The FFMQ is a scale to assess an individual’s mindfulness skills. It asks respondents to indicate their level of agreement with a series of 39 statements about their general tendency to be mindful during daily life experiences. 3  Scores range from 39 to 195. Higher scores indicate higher mindfulness abilities.  With respect to the Japanese version, Sugiura et al 5 confirmed its validity and reliability. Factor analysis indicated that five- factor structure remains in the Japanese version same as in the original version.  Cronbach’s α of the total FFMQ (α=0.80) and five subscale scores (αs=0.67-0.85) indicate good reliability. 

Clinical outcomes not reported in the table 4, 5, and 6
The secondary clinical outcomes except SWLS and FFMQ were as follows. All measures are self-reported questionnaires and have been validated in the Japanese population. 6-15
16-item Quick Inventory of Depressive Symptomatology (QIDS): The QIDS is one of the most widely used 16-item questionnaires for assessing depressive symptoms. 16 The total score is in the range of 0 to 27. Higher scores represent increased depression.
 7-item Generalized Anxiety Disorder scale (GAD-7): A 7-item questionnaire that asks patients how often they were bothered by each symptom during the last two weeks. Scores on the scale range from 0 to 21.17 Higher scores represent higher levels of anxiety symptoms.
Connor Davidson Resilience Scale (CDRISC): The CDRISC was developed as a brief assessment to help quantify resilience.18 The scale contains 25 items, all of which carry a 5-point range of responses, pertaining to how the subject has felt over the past month. Total score is in the range of 0 to 100, with higher scores indicating greater resilience.
Perceived Stress Scale (PSS): The PSS is designed to measure the degree to which situations in one’s life are appraised as stressful.19, 20 This scale contains 10 items and assesses perceived stressful experiences or stress responses over the previous month. Total score is in the range of 0 to 40. Higher scores indicate higher stress levels.
Rosenberg Self Esteem Scale (RSES): The RSES was developed as a brief assessment to rate self-esteem, self-worth, acceptability, and confidence. 21 It comprises 10 items that allow four responses on a Likert scale. Total score is in the range of 10 to 40. Higher scores indicate higher self-esteem.
Multidimensional Assessment of Interoceptive Awareness (MAIA): Interoceptive awareness has been regarded as an essential factor in meditation and stress reduction.22 The MAIA was developed as an instrument for experimental interoception research and for the assessment of mind-body therapies.23 It is a 32-item instrument that measures interoceptive awareness on eight dimensions. Total scores for each dimension are in the range of 0 to 5.
5-level EuroQol-5 Dimensions questionnaire (EQ-5D-5L): The EQ-5D-5L is a standard scale for measuring health outcomes and quality of life. It is a simple questionnaire containing 5-item about health-related quality of life.24 Total score is in the range of 0 to 1. Higher scores indicate better quality of life.
World Health Organization Heath and Work Performance Questionnaire (WHO-HPQ): The WHO-HPQ is an instrument designed to estimate the workplace costs of health problems in terms of self-reported sickness absence and reduced job performance (presenteeism). This scale contains 2 items and assesses job performance during the past 4 weeks. Each item is rated on a 10-point Likert scale from 0 (“the worst job performance anyone could have at your job”) to 10 (“the performance of a top worker”). 25 Absolute presenteeism is a tenfold increase in the former item’s score (range from 0 to 100). Relative presenteeism is the score of the former divided by the score of the latter (range from 0.25 to 2.0). Higher scores indicate a higher rating for work performance.
Self-Compassion Scale (SCS): The SCS assesses people’s ability to be kind and understanding toward themselves, as opposed to harsh and self-critical, in instances of pain or failure.26 It consists of 29 items and generates scores on five subscales (self-kindness, self-judgment, common humanity, isolation, mindfulness, and over-identification) that are computed as the mean of each subscale’s item scores. The sum of the subscales is the total SCS scale score. Its range is from 5 to 30, with higher scores indicating more self-compassion.
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Table S1. Secondary Clinical Outcomes except SWLS and FFMQ (mean (SD)) at Each Assessment Point with Comparison to Baseline (healthy individuals)
	
	Time

	
	T1
	T2
	T3
	T4
	T5

	Scales
	Baseline
	4 week
	8 week
	20 week
	32 week

	QIDS
	2.0 (1.0)
	2.8 (2.4)
	2.0 (1.2)
	2.4 (1.3)
	2.4 (2.3)

	P value
	
	0.28
	0.95
	0.44
	0.41

	GAD7
	1.6 (1.7)
	2.1 (2.2)
	1.8 (2.5)
	2.7 (2.5)
	1.1 (1.2)

	P value
	
	0.67
	0.63
	0.39
	0.41

	CDRISC
	67.8 (8.3)
	69.4 (11.2)
	69.5 (9.9) 
	72.5 (12.2)
	71.3 (11.2)

	P value
	
	0.49
	0.66
	0.16
	0.20

	PSS 
	13.1 (3.7)
	14.8 (5.2)
	13.3 (3.7)
	15.4 (3.2)
	12.5 (4.1)

	P value
	
	0.19
	0.95
	0.06
	0.69

	RSES
	28.5 (5.1)
	28.8 (4.7)
	29.6 (4.4)
	28.9 (4.0)
	29.1 (5.5)

	P value
	
	0.63
	0.19
	0.77
	0.14

	EQ-5D-5L utility
	0.95 (0.84)
	0.93 (0.10)
	0.96 (0.85)
	0.86 (0.14)
	0.97 (0.1)

	P value
	
	0.87
	0.63
	0.16
	0.52

	HPQ (absolute presenteeism)
	59.2 (21.9)
	61.8 (16.0)
	67.0 (17.7)
	63.0 (20.6)
	71.0 (16.6)

	P value
	
	0.14
	0.46
	0.94
	0.23

	SCS (total)
	21.1 (2.2) 
	20.7 (3.2)
	22.3 (2.5)
	21.8 (3.0)
	22.3 (3.0)

	P value
	
	0.60
	0.07
	0.45
	0.04

	SCS (Self-Kindness)
	4.2 (0.7)
	4.0 (0.5)
	4.5 (0.8)
	4.4 (0.7)
	4.4 (0.6)

	P value
	
	0.08
	0.22
	0.52
	0.13

	SCS (Self-Judgment)
	3.5 (0.8)
	3.5 (1.0)
	3.6 (1.0)
	3.5 (1.2)
	3.7 (0.9)

	P value
	
	0.87
	0.57
	0.82
	0.04

	SCS (Common Humanity)
	3.3 (0.8)
	3.0 (0.6)
	3.3 (0.6)
	3.2 (0.6)
	3.4 (0.6)

	P value
	
	0.20
	0.96
	0.76
	0.65

	SCS (Isolation)
	3.5 (1.1)
	3.5 (1.0)
	3.9 (1.2)
	3.9 (1.1)
	3.7 (1.2)

	P value
	
	0.92
	0.09
	0.01*
	0.48

	SCS (Mindfulness)
	3.69 (0.6)
	3.6 (0.5)
	3.9 (0.6)
	3.8 (0.6)
	3.8 (0.6)

	P value
	
	0.58
	0.20
	0.48
	0.49

	SCS (Over-Identified)
	2.9 (0.7)
	3.1 (1.0)
	3.1 (0.8)
	3.1 (0.9)
	3.3 (1.0)

	P value
	
	0.92
	0.09
	0.01*
	0.48


(Continued) Table S1. Secondary Clinical Outcomes except SWLS and FFMQ (mean (SD)) at Each Assessment Point with Comparison to Baseline (healthy individuals)
	
	
	
	
	
	

	
	Time

	
	T1
	T2
	T3
	T4
	T5

	Scales
	Baseline
	4 week
	8 week
	20 week
	32 week

	MAIA (Noticing)
	3.4 (0.6)
	3.6 (0.5)
	3.5 (0.3)
	3.8 (0.4)
	3.7 (0.6)

	P value
	
	0.02*
	0.35
	0.01*
	0.05

	MAIA (Not-Distracting)
	3.3 (1.2)
	2.7 (0.8)
	3.2 (1.0)
	2.9 (0.9)
	3.3 (0.9)

	P value
	
	0.13
	0.85
	0.26
	0.73

	MAIA (Not-Worrying)
	2.9 (0.8)
	2.7 (0.9)
	3.3 (0.9)
	3.0 (0.9)
	2.8 (0.6)

	P value
	
	0.57
	0.14
	0.66
	0.97

	MAIA (Attention Regulation)
	3.2 (0.6)
	3.3 (0.5)
	3.6 (0.5)
	3.6 (0.5)
	3.6 (0.5)

	P value
	
	0.73
	0.05
	0.06
	0.07

	MAIA (Emotional Awareness)
	3.6 (0.6)
	3.6 (0.3)
	3.7 (0.5)
	3.7 (0.3)
	3.7 (0.4)

	P value
	
	0.73
	0.42
	0.21
	0.26

	MAIA (Self-Regulation)
	3.5 (0.6)
	3.6 (0.6)
	3.9 (0.2)
	3.9 (0.5)
	3.9 (0.6)

	P value
	
	0.41
	0.06
	0.08
	0.03

	MAIA (Body Listening)
	2.8 (0.9)
	3.3 (0.8)
	3.6 (0.4)
	3.5 (0.5)
	3.7 (0.7)

	P value
	
	0.10
	0.03
	0.02
	<0.01*

	MAIA (Trusting)
	3.7 (0.5)
	3.8 (0.8)
	3.9 (0.6)
	3.8 (0.8)
	3.6 (0.8)

	P value
	
	0.90
	0.51
	0.90
	0.29


All outcomes were analyzed on the basis of intent-to-treat, using a mixed-effects model repeated-measures approach. 
Abbreviation: CD-RISC, the Connor-Davidson Resilience Scale; EQ-5D-5L, Five level EuroQoL-5 Dimensions; GAD7, Generalized Anxiety Disorder Questionnaire; MAIA, The Multidimensional Assessment of Interoceptive Awareness; PSS, Perceived Stress Scale; QIDS: Quick Inventory of Depressive Symptomatology; RSES, Rosenberg Self Esteem Scale; SCS: Self-Compassion Scale; HPQ, The World Health Organization Heath and Work Performance Questionnaire
*P value is less than .0125 (set by Bonferroni correction (.05/4))


Table S2. Secondary Clinical Outcomes except SWLS and FFMQ (mean (SD)) at Each Assessment Point with Comparison to Baseline (people with common mental disorders)
	
	Time

	
	T1
	T2
	T3
	T4
	T5

	Scales
	Baseline
	4 week
	8 week
	20 week
	32 week

	GAD7
	9.9 (3.8)
	7.3 (4.5)
	5.8 (1.8)
	7.4 (4.2)
	3.6 (3.0)

	P value
	
	0.03
	0.01*
	0.08
	<0.01*

	QIDS
	6.8 (3.9)
	5.1 (1.7)
	4.3 (3.2)
	5.7 (4.2)
	2.5 (1.4)

	P value
	
	0.045
	0.03
	0.38
	<0.01*

	CDRISC
	61.9 (9.2)
	60.8 (10.8)
	63.5 (7.8)
	66.8 (6.3)
	69.4 (6.6)

	P value
	
	0.90
	0.46
	0.04
	0.02

	PSS 
	19.6 (4.7)
	17.3 (3.7)
	18.4 (2.7)
	18.2 (3.7)
	14.7 (4.0)

	P value
	
	0.10
	0.49
	0.31
	0.02

	RSES
	27.2 (2.9)
	27.3 (2.8)
	27.5 (3.6)
	28.0 (2.6)
	29.2 (2.4)

	P value
	
	0.89
	0.39
	0.16
	<0.01*

	EQ-5D-5L utility
	0.74 (0.12)
	0.78 (0.11)
	0.86 (0.11)
	0.84 (0.13)
	0.87 (0.11)

	P value
	
	0.16
	0.02
	<0.01*
	<0.01*

	HPQ (absolute presenteeism)
	61.8 (13.3)
	68.0 (10.3)
	64.4 (13.3)
	73.3 (11.2)
	78.0 (9.2)

	P value
	
	0.19
	0.67
	0.13
	<0.01*

	HPQ (relative presenteeism)
	0.98 (0.16)
	1.12 (0.23)
	1.13 (0.17)
	1.03 (0.20)
	1.17 (0.31)

	P value
	
	0.14
	0.10
	0.46
	0.12

	SCS (total)
	18.3 (2.8)
	17.5 (2.7)
	18.7 (2.7)
	19.8 (2.2)
	21.6 (1.8)

	P value
	
	0.16
	0.60
	0.09
	<0.01*

	SCS (Self-Kindness)
	3.5 (0.6)
	3.4 (0.6)
	3.9 (0.7)
	3.8 (0.5)
	4.2 (0.8)

	P value
	
	0.59
	0.25
	0.23
	0.01*

	SCS (Self-Judgment)
	3.1 (0.8)
	3.1 (0.8)
	3.1 (0.6)
	3.3 (0.5)
	3.7 (0.5)

	P value
	
	0.69
	0.84
	0.20
	0.03

	SCS (Common Humanity)
	2.9 (0.8)
	2.6 (0.5)
	2.8 (0.7)
	3.1 (0.9)
	3.2 (0.7)

	P value
	
	0.26
	0.63
	0.62
	0.09

	SCS (Isolation)
	3.4 (0.9)
	3.2 (0.8)
	3.2 (0.8)
	3.4 (0.7)
	3.8 (0.6)

	P value
	
	0.29
	0.34
	0.91
	0.06

	SCS (Mindfulness)
	2.9 (0.6)
	2.6 (0.5)
	3.1 (0.5)
	3.3 (0.3)
	3.6 (0.5)

	P value
	
	0.02
	0.43
	0.11
	<0.01*

	SCS (Over-Identified)
	2.5 (0.7)
	2.5 (0.6)
	2.7 (0.5)
	3.0 (0.4)
	3.2 (0.6)

	P value
	
	0.66
	0.32
	<0.01*
	0.03


 (Continued) Table S2. Secondary Clinical Outcomes except SWLS and FFMQ (mean (SD)) at Each Assessment Point with Comparison to Baseline (people with common mental disorders)

	
	Time

	
	T1
	T2
	T3
	T4
	T5

	Scales
	Baseline
	4 week
	8 week
	20 week
	32 week

	MAIA (Noticing)
	3.2 (0.7)
	3.4 (0.6)
	3.5 (0.5)
	3.3 (0.5)
	3.6 (0.5)

	P value
	
	0.26
	0.25
	0.77
	0.18

	MAIA (Not-Distracting)
	2.2 (1.1)
	2.5 (0.6)
	2.8 (0.8)
	2.3 (0.9)
	2.9 (1.1)

	P value
	
	0.19
	0.03
	0.74
	0.06

	MAIA (Not-Worrying)
	2.4 (0.7)
	2.0 (0.6)
	2.5 (0.4)
	2.7 (1.1)
	2.7 (0.9)

	P value
	
	0.04
	0.55
	0.53
	0.34

	MAIA (Attention Regulation)
	2.6 (0.7)
	3.0 (0.4)
	3.1 (0.5)
	3.3 (0.5)
	3.6 (0.3)

	P value
	
	0.08
	0.03
	<0.01*
	<0.01*

	MAIA (Emotional Awareness)
	2.4 (0.7)
	3.3 (0.8)
	3.4 (0.5)
	3.4 (0.5)
	3.3 (0.3)

	P value
	
	<0.01*
	<0.01*
	<0.01*
	<0.01*

	MAIA (Self-Regulation)
	2.5 (1.0)
	3.2 (0.6)
	3.5 (0.6)
	3.4 (0.4)
	3.6 (0.5)

	P value
	
	0.06
	0.01*
	0.01*
	<0.01*

	MAIA (Body Listening)
	1.9 (0.9)
	2.5 (0.6)
	3.0 (0.5)
	3.2 (0.8)
	3.2 (0.6)

	P value
	
	0.06
	<0.01*
	<0.01*
	<0.01*

	MAIA (Trusting)
	2.5 (0.9)
	2.5 (0.7)
	2.9 (0.7)
	3.3 (0.7)
	3.4 (0.5)

	P value
	
	0.96
	0.18
	<0.01*
	<0.01*


All outcomes were analyzed on the basis of intent-to-treat, using a mixed-effects model repeated-measures approach. 
Abbreviation: CD-RISC, the Connor-Davidson Resilience Scale; EQ-5D-5L, Five level EuroQoL-5 Dimensions; GAD7, Generalized Anxiety Disorder Questionnaire; MAIA, The Multidimensional Assessment of Interoceptive Awareness; PSS, Perceived Stress Scale; QIDS: Quick Inventory of Depressive Symptomatology; RSES, Rosenberg Self Esteem Scale; SCS: Self-Compassion Scale; HPQ, The World Health Organization Heath and Work Performance Questionnaire
*P value is less than .0125 (set by Bonferroni correction (.05/4))
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