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Resumen dirigido a la ciudadania

Nombre de la
técnica con
pretendida
finalidad sanitaria

Meditacion basada en atencién focalizada; en el amor,
bondad y/o la compasién; practicas mixtas de meditacion
con componentes  atencionales, emocionales, Yy/o
religioso/espirituales.

Definicion de la
técnicae
indicaciones
clinicas

La meditaciéon se define como una forma de entrenamiento
cognitivo que tiene como objetivo mejorar la autorregulacién
atencional y emocional. Las diversas formas de meditar se
relacionan directamente con su propodsito, dando lugar a
diferentes tipos de meditacién. Este informe se centra en las
técnicas de meditacion basadas en: 1) atencién focalizada
(incluyendo también la meditacién trascendental y otras
meditaciones basadas en la repeticién de mantras); 2) amor,
bondad y la compasion; y 3) practicas mixtas de meditacion
con componentes  atencionales, emocionales y/o
religioso/espirituales. La meditacion estaria dirigida a mejorar
variables de caracter afectivo-emocional (ansiedad,
depresion, estrés y otras) en personas con o sin trastornos
clinicos (fisicos o psicolégicos).

Calidad de la
evidencia

La calidad de los estudios evaluados sobre la efectividad de
las técnicas de meditacion evaluadas es baja, es decir, existe
poca confianza en los resultados obtenidos.

Resultados claves

Se incluyeron 4 revisiones sistematicas y 87 ensayos
controlados aleatorizados. La variable de salud mas evaluada
fue la ansiedad (41 estudios) y el problema de salud mas
evaluado fue el estrés postraumatico (10 estudios). El tipo de
meditacion mas utilizado fue la meditacion trascendental (32
estudios), seguida de otras meditaciones basadas en mantras
(26 estudios), meditacion religiosa/espiritual (4 estudios),
meditacién focalizada en la respiracion y/o escaneo corporal
(8 estudios), meditaciéon basada en el amor, bondad y/o la
compasioén (9 estudios) y meditaciones mixtas (8 estudios).

Conclusion final

Las conclusiones no pueden ser definitivas debido a la baja
calidad metodoldgica de los estudios. Los resultados
sugieren que la meditacion basada en mantras podria
producir un efecto beneficioso sobre los niveles de ansiedad,
depresion, estrés general y postraumatico y calidad de vida
relacionada con la salud. Otros tipos de meditacién también
podrian producir un efecto positivo sobre estos resultados de
salud mental, aunque el numero de estudios evaluados es
menor. En el caso de enfermedades fisicas la evidencia
también es muy limitada; algunos estudios han encontrado
resultados estadisticamente significativos en distintos tipos
de dolor, glaucoma, funcionalidad en personas mayores,
psoriasis, sindrome de intestino irritable o sindrome
metabdlico, pero como se ha dicho, se trata de evidencia de
baja calidad. No se han observado efectos adversos de la
meditacion, aunque son muy pocos los estudios que los han
evaluado de manera explicita.
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Summary addressed to citizens

Name of the
technique with health
purposes

Focused-attention meditation; Loving-kindness and/or
compassion meditacion; mixed meditation practices with
attentional, emotional, and/or religious/spiritual
components

Definition of the
technique and
clinical indications

Meditation is defined as a form of cognitive training that
aims to improve attentional and emotional self-regulation.
various forms of meditation are directly related to its
purpose, leading to different types of meditation. This
report focuses on: 1) focused-attention meditation (also
including transcendental meditation and other meditations
based on the repetition of mantras); 2) Loving-kindness and
compassion meditacion; and 3) mixed meditation practices
with attentional, emotional and/or religious/spiritual
components. Meditation would be aimed at improving
affective-emotional variables (anxiety, depression, stress
and others) in people with or without clinical disorders
(physical or psychological).

Quality of the The quality of the studies evaluated on the effectiveness of

evidence the meditation techniques evaluated is low, that is, there is
little confidence in the results obtained.

Key results Four systematic reviews and 87 randomized controlled

trials were included. The most evaluated health variable
was anxiety (41 studies) and the most evaluated health
problem was post-traumatic stress (10 studies). The type of
meditation more used was transcendental meditation (32
studies), followed by other meditations based on mantras
(26 studies), religious / spiritual meditation (4 studies),
breath-focused meditation and / or body scanning (8
studies), Loving-kindness and/or compassion meditacion (9
studies) and mixed meditations (8 studies).

Final conclusion

The conclusions can not be definitive due to the low
methodological quality of the studies. The results suggest
that mantra-based meditation could have a beneficial effect
on levels of anxiety, depression, general and post-traumatic
stress, and health-related quality of life. Other types of
meditation could also have a positive effect on these
mental health outcomes, although the number of studies
evaluated is fewer. In the case of physical diseases, the
evidence is also very limited; Some studies have found
statistically significant results in different types of pain,
glaucoma, functionality in the elderly, psoriasis, irritable
bowel syndrome or metabolic syndrome, but as noted, this
is low-quality evidence. No adverse effects of meditation
have been observed, although very few studies have
explicitly evaluated them.
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I. Introduccion

Este informe se enmarca en los objetivos del “Plan de Proteccion de la
Salud frente a las pseudoterapias” impulsado por el Ministerio de
Sanidad y el Ministerio de Ciencia, Innovacién y Universidades. Su
principal objetivo es proporcionar a la ciudadania informacion veraz para
que pueda diferenciar las prestaciones y tratamientos cuya eficacia
terapéutica o curativa ha sido contrastada cientificamente de todos
aquellos productos y practicas que, en cambio, no lo han hecho.

El Plan contempla cuatro lineas de actuacién y la primera de ellas
es generar, difundir y facilitar informacién, basada en el conocimiento y
en la evidencia cientifica mas actualizada y robusta de las
pseudoterapias a través de la Red Espafola de Agencias de Evaluacién
de Tecnologias Sanitarias y Prestaciones del Sistema Nacional de Salud
(RedETS).

Con el fin de avanzar en esta direccion se ha asignado una linea de
actividad para el apoyo a la evaluacion de la evidencia cientifica que se
requiere desde el Plan de Proteccion de la Salud frente a las
pseudoterapias en el marco del Plan de trabajo Anual de la RedETS.

Como punto de partida se elaboré un analisis exploratorio inicial,
basado en una revisidn de las publicaciones cientificas (revisiones
sistematicas y ensayos clinicos), limitada temporalmente al periodo
2012-2018, en una base de datos médica (Pubmed), en el que se
registr6 un listado de 71 de las 138 técnicas o procedimientos
contemplados para los que no se han identificado ensayos clinicos o
revisiones sistematicas publicados durante el periodo 2012-2018 que
proporcionen evidencia cientifica. Por tanto, para estas técnicas no se
localizé soporte en el conocimiento cientifico con metodologia lo
suficientemente sdlida (ensayos clinicos o revisiones sistematicas) que
sirviera para evaluar su seguridad, eficacia y efectividad, de manera que
se clasificaron como pseudoterapias segun la definicién del mencionado
Plan. Se considera pseudoterapia a la sustancia, producto, actividad o
servicio con pretendida finalidad sanitaria que no tenga soporte en el
conocimiento cientifico ni evidencia cientifica que avale su efectividad y
su seguridad.

Para las restantes técnicas en las que se localizaron publicaciones
cientificas con la busqueda realizada, se ha planificado un
procedimiento de evaluacién progresivo, para analizarlas en detalle. En
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este marco se incluye la evaluacion de la efectividad y seguridad de la
meditacion.

I.1. Descripcion de la meditacion

La meditacion se define como una forma de entrenamiento cognitivo
que tiene como objetivo mejorar la autorregulacion atencional y
emocional [1]. Es un término general asociado a un conjunto de
practicas y procedimientos de atencidén y concentracion, cuya finalidad
es aumentar la conciencia y ejercer control voluntario sobre los
procesos mentales para lograr una mejor comprension de la propia
actividad mental y desarrollar estados 6ptimos de bienestar psicolégico
[2,3]. Se le atribuyen beneficios para la salud psicosomatica, pudiendo
utilizarse como estrategia de rehabilitacion y antiestrés [4].

En la actualidad, las diversas formas de meditar se relacionan
directamente con su propdésito, sin embargo, dada la gran variedad de
practicas y técnicas llamadas meditacion, se acentla el problema de
enumerar, diferenciar y definir tedricamente los diferentes tipos de
meditacién [5,6]. A ello se le afade la complejidad asociada a la
interpretacién y adaptacion de conceptos y términos orientales a la
cultura occidental, vinculados a los mecanismos cognitivos subyacentes
relacionados con cada una de las modalidades de meditacion.

Desde este punto de vista, es importante destacar que también
existe un gran numero de técnicas que comparten similitudes en cuanto
a sus elementos y el foco atencional sobre el que recae su practica,
encontrandose asi una gran heterogeneidad en su clasificacion. No
obstante, una forma simple de clasificar los tipos de meditacion para
manejar esta dificultad es categorizarlos segun las practicas que se
realicen. De esta manera, se pueden identificar técnicas de meditacion
con practicas basadas en [7]:

1) Atencion focalizada (del inglés, focused-attention meditation):
consiste en enfocar la atencion de manera imperturbable en un
elemento especifico, ya sea en la respiracion, en una emocién, en un
mantra, en una imagen, en un sonido o en una idea concreta [3,8],
favoreciendo la concentracién y la metaconciencia [9,10]. Algunas
técnicas de meditacion que se podrian encajar dentro de esta categoria
con identidad propia es la meditacién basada en mantras (MBM) y la
meditacién trascendental (MT), entre otras (ver Anexo 1 para mas
informacion).

2) Conciencia o monitoreo abierto (del inglés, open-monitoring
meditation): generalmente comienza enfocando la atencién sobre el
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momento presente y observando imparcialmente los contenidos
mentales (pensamientos, emociones, sensaciones, etc.) a medida que
ocurren y disminuyen de forma natural [11]. Se centra en aumentar la
conciencia sobre los procesos fisicos y aurorreferenciales, pero no
implica la seleccion de un objeto especifico sobre el que orientar la
atencion [12]. Algunas técnicas de meditacion que podrian incluirse
dentro de esta categoria son la meditaciéon Zazen (o Zen), el Shinkataza
(simplemente sentado) de la Escuela Soto Zen y la meditacion
Vipassana. A partir de esta Ultima, en las Ultimas décadas se ha
extendido en occidente la denominada terapia basada en Mindfulness,
traducido en castellano como “Atencién Plena” (si bien este concepto,
como estado psicolégico a lograr, no es exclusivo de esta corriente). En
las ultimas décadas, el uso del Mindfulness para abordar diferentes
problemas mentales o para mejorar el bienestar psicolégico desde un
punto de vista clinico ha sido incluido dentro de las terapias
psicolégicas de tercera generacidn, al compartir los principios del
abordaje cognitivo-conductual [13], existiendo en la actualidad
diferentes programas terapéuticos individuales o grupales. Dos de ellos,
la terapia cognitiva basada en Mindfulness (Mindfulness-based Cognitive
Therapy, MBCT) y la reduccién de estrés basada en Mindfulness
(Mindfulness-based Stress Reduction, MBSR), cuentan con evidencia a
su favor como para haber sido recomendadas como tratamiento inicial o
de mantenimiento frente a la depresién en guias de practica clinica
elaboradas por el National Institute of Clinical Excellence (NICE) del
Reino Unido [14,15], la RedETS [16], la Scottish Intercollegiate
Guidelines Network (SIGN) [17], la American Psychological Association
(APA) [18], el Belgian Health Care Knowledge Centre (KCE) [19], asi
como en otras guias elaboradas en Francia [20] o Canada [21]. Otros
informes de ETS también confirman una efectividad terapéutica
equivalente al tratamiento de primera linea para algunas enfermedades
mentales asi como en su prevencion [22] y en la mejora de la salud
psicolégica de personas con afecciones fisicas [23,24,33-38,25-32].
Recientemente, en otro informe también realizado en el marco de la
RedETS, se informé sobre los potenciales beneficios del Mindfulness en
el tratamiento del trastorno mental grave, sefialandose una reduccion de
la sintomatologia general psicotica y de la tasa de rehospitalizacion, asi
como un aumento de la calidad de vida en pacientes con psicosis, al
utilizarse como herramienta coadyuvante a la farmacoterapia y a otros
abordajes integrales rehabilitadores [39] (ver Anexo 1 para mas
informacion).
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3) Amor, bondad y compasion (del inglés, Kindness-based
meditation) [3,40,41]: implican principalmente la generacién y el cultivo
de la compasion de forma que se redirijan los patrones cognitivos,
conductuales y afectivos autorreferenciales hacia tendencias y
pensamientos que involucren el bienestar propio y/o el de los demas
[9,42]. Algunas técnicas de meditacion que podrian encajarse dentro de
esta categoria son la meditacién Tonglen, la meditacion basada en la
bondad y amor (del inglés, Loving-kindness meditation, LKM), la
meditacién de compasién (del inglés, Compassion meditation) y el
entrenamiento en el cultivo de la compasion (del inglés, Compassion
Cultivation Training), entre otras (ver Anexo 1 para mas informacion).

4) Movimiento, también conocidas como mente-cuerpo (del
inglés, mind-body meditation): centran su énfasis en la armonia entre el
cuerpo y la mente, contemplando la meditacién como complemento en
sus practicas de ejercicios corporales, como, por ejemplo, el Yoga y el
Tai-chi, entre otras [8,43]. La literatura sobre las terapias mente-cuerpo
no es tan abundante y equitativa para todas sus técnicas, ya que
algunas han sido mas estudiadas que otras, como es el caso del Yoga
en el manejo de algunas patologias, como enfermedades reumaticas
[44] y el trastorno de estrés postraumatico [45]. Algunos estudios sobre
las terapias mente-cuerpo informan acerca del potencial uso y
beneficios en el abordaje del insomnio [46], del dolor crénico [47] o de
sintomas negativos de la esquizofrenia [48]. No obstante, esta evidencia
es aun limitada [8] y, pese a que estas técnicas también contienen un
componente meditativo, a menudo es dificil determinar los efectos de la
meditacién en si misma en comparacion con los efectos fisiolégicos del
ejercicio fisico, dada la cantidad significativa de movimiento que
implican estas técnicas [4].

Este informe se centrarda en la evaluacion de la efectividad y
seguridad de las técnicas de meditacion basadas en: 1) atencion
focalizada (incluyendo la meditacion trascendental y otras meditaciones
basadas en la repeticién de mantras); 2) amor, bondad y la compasién; y
3) practicas mixtas de meditacibn con componentes atencionales,
emocionales y/o religioso/espirituales; para las que existe una mayor
incertidumbre sobre sus potenciales efectos para la prevencion y
tratamiento de varios problemas de salud fisica y mental. No se
incluyen, por tanto, intervenciones terapéuticas basadas en Mindfulness,
debido a su efectividad terapéutica demostrada para diferentes
condiciones de salud. Tampoco se incluyen las técnicas de meditacion
mente-cuerpo, dada la cantidad significativa de movimiento que
implican y que actualmente se estan evaluando explicitamente en otros

20 INFORMES, ESTUDIOS E INVESTIGACION



informes de ETS dentro del “Plan de Proteccion de la Salud frente a las
pseudoterapias” de la RedETS.

I.2. Descripcion de las indicaciones clinicas

De manera general, se atribuyen algunos beneficios a la meditacién,
aunque al parecer este efecto podria ser diferente si se comparan
medidas de resultado en salud mental, salud fisica y comportamientos
saludables [49]. Este planteamiento parte de que los efectos sobre la
salud fisica estan determinados por diversos factores y mediados por
los cambios en la salud mental y en el comportamiento saludable de la
persona [50].

De esta manera, se postula que los mecanismos de la meditacién
que influyen sobre la salud (es decir, la autorregulacién atencional y
emocional) son variables psicolégicas que pueden producir efectos
directos sobre la salud mental y el comportamiento saludable de la
persona, resultando asi en cambios en su salud fisica [8].

Existen algunos estudios sobre los potenciales beneficios en salud
de los diferentes tipos de meditacion mencionados anteriormente al
intervenir sobre el bienestar e interaccion social [51], para la prevencion
de enfermedades cardiovasculares [52] o como tratamiento
complementario para la hipertension en personas mayores [53]. Sin
embargo, en la actualidad no se dispone de la suficiente evidencia
cientifica que avale la seguridad y efectividad de este tipo de practicas
de meditacion como para establecer su indicacién clinica como una
alternativa a ninguna terapia de la medicina tradicional [8].

I.3. Opciones terapéuticas habituales de
referencia

Dado que no existen indicaciones especificas para las técnicas de
meditacién basadas en la atencion focalizada, el amor, bondad y la
compasion y las practicas mixtas de meditacion con componentes
atencionales, emocionales y/o religioso/espirituales; en el caso de
enfermedades fisicas o mentales, no es posible describir las opciones
habituales de tratamiento.
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I1. Alcance y objetivo

Este informe pretende identificar, evaluar criticamente y sintetizar la
evidencia cientifica disponible sobre la efectividad y seguridad de las
técnicas de meditacion basadas en la atencion focalizada, el amor,
bondad y la compasion y las practicas mixtas de meditacién con
componentes atencionales, emocionales y/o religioso/espirituales para
el abordaje de cualquier indicacién clinica o condicién de salud, en
personas de cualquier edad.

El informe esta dirigido a profesionales y gestores sanitarios, asi
como a pacientes, sus familiares y la poblacién en general.
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ITI. Metodologia

Este informe se ha realizado de acuerdo a la Guia para la elaboracion y
adaptacién de informes rapidos de evaluacién de tecnologias sanitarias
(ETS) desarrollada en la RedETS [54].

Para alcanzar el objetivo propuesto, se realizé una revision
sistematica (RS) de la literatura, basada en la metodologia Cochrane
[55], sobre la efectividad y seguridad de las técnicas de meditacion
basadas en la atencién focalizada, el amor, bondad y la compasién y las
practicas mixtas de meditacion con componentes atencionales,
emocionales y/o religioso/espirituales.

I11.1. Fuentes de informacién y estrategia de
busqueda

En la Tabla 1 se describen las bases de datos electrénicas consultadas
hasta septiembre de 2020 y en el Anexo 2 se describen las estrategias

de busqueda realizadas sin restricciones por idioma.

Tabla 1. Bases de datos electronicas consultadas

Base de datos Periodo de busqueda
MEDLINE (Ovid) 1946 - septiembre 2020
EMBASE (Elsevier) 1974 - septiembre 2020
COCHRANE (Wiley) 1995 - septiembre 2020
PsycINFO (Ebsco) 2008 - septiembre 2020

El proceso de seleccion de los estudios se realizé por dos revisores
de forma paralela e independiente y, en caso de duda y/o desacuerdo
entre ellos, se acudié a un tercer revisor que comprobd los criterios del
protocolo e intentd llegar a un consenso con los otros dos revisores. La
seleccion de los estudios se realizd a partir de los resumenes
recuperados en las bases de datos segun los criterios de selecciéon
antes citados y previa valoracion de la relevancia para esta RS.

A continuacién, se recuperaron las publicaciones completas
(incluyendo todas aquellas en las que su elegibilidad no se podia
determinar por el resumen) y se volvié a comprobar la concordancia con
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los criterios de la revisién. El andlisis bibliografico se complementé con
la consulta manual de referencias extraidas de los estudios.

Ademas, se consulté a personas expertas en el area para identificar
otras posibles publicaciones de interés. Las referencias bibliograficas
fueron gestionadas a través del programa Reference Manager 10.

II1.2. Seleccidon de estudios

Los estudios fueron seleccionados siguiendo los criterios de seleccion
que se describen en la Tabla 2 y que corresponden a la siguiente
pregunta de investigacion: jcual es la efectividad y seguridad de las
técnicas de meditacion basadas en la atencién focalizada, el amor,
bondad y la compasion y las practicas mixtas de meditacién con
componentes atencionales, emocionales y/o religioso/espirituales,
comparadas con las técnicas de intervenciéon con evidencia cientifica
(p.e., relajacion muscular progresiva, mindfulness), cuidado habitual o la
no intervencioén, en la mejoria de sintomatologia fisica y mental y calidad
de vida relacionada con la salud, en pacientes con cualquier
enfermedad y poblacién general?

Tabla 2. Criterios de seleccion de los estudios

Criterio

Disefio de estudio

Caracteristicas de la
poblacion

Intervencion

Criterios de inclusion

Revisiones sistematicas (RS).
Ensayos controlados aleatorizados
(ECA).

Personas de cualquier edad con
cualquier patologia o condiciéon
clinica.

Personas sanas en las que se
pretende prevenir alguna afeccion
clinica.

Criterios de exclusion

- Estudios controlados no

aleatorizados.

- Estudios no controlados/series de

casos.

- Estudios observacionales y/o

descriptivos (cuantitativos y/o
cualitativos).

- Revisiones narrativas, cartas al

editor y opiniones de expertos.

- ResuUmenes de congresos.
- Tesis doctorales.
- Estudios en personas sanas cuyo

objetivo no sea la prevencion de
patologias y/o no se informen de
medidas relacionadas con
variables clinicas (reduccioén de
sintomas, calidad de vida, efectos
adversos).

Estudios que evallen las siguientes - Estudios donde la practica de
técnicas de meditacion junto con la meditacion fuera inferior a 1
atencién convencional en un programa semana incluyendo la practica en
de intervencion superior a una semana casa (p.e., estudios de laboratorio
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Tabla 2. Criterios de seleccion de los estudios

Criterio

Comparador

Criterios de inclusion

de entrenamiento (salvo en el caso de
enfermedades/condiciones agudas
como operaciones quirdrgicas o parto):

Meditacién con practicas basadas
en la atencién focalizada
(incluyendo la meditacion
trascendental y otras meditaciones
basadas en la repeticion de
mantras).

Meditacién con practicas basadas
en el amor, bondad y/o la
compasion.

Meditacién con practicas mixtas
de componentes atencionales
(p-e., sobre la respiracion,
sensaciones corporales)
emocionales y/o
religioso/espirituales.

Técnicas de intervencion con
evidencia cientifica (p.e., relajaciéon
muscular progresiva, Mindfulness).
Cuidado habitual.

No intervencion.

Medidas de resultado Efectividad:

Idioma

Reduccién de sintomatologia mental
(ansiedad, depresion, estrés,
problemas conductuales, psicosis) y
fisica (dolor y otros sintomas
relacionados con la afeccién clinica
de estudio).

Calidad de vida relacionada con la
salud (general y especifica, fisica y/o
mental).

Seguridad:

Efectos adversos graves (i.e., que
requieren hospitalizacién o suponen
una amenaza para la vida).

Efectos adversos leves.

Inglés, espafol
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Criterios de exclusion

con medida inmediata de
resultados).

Intervenciones cuyo componente
central no sea la meditacion (p.e.,
self-compassion training).
Técnicas desarrolladas original y
exclusivamente en el &mbito de la
psicologia cientifica, no basadas
en practicas ancestrales (p.e.,
compassion-focused therapy).
Mindfulness, dada la evidencia
disponible como indicacién
terapéutica en determinadas
patologias.

Técnicas cuyo elemento central
sea el componente corporal y de
movimiento como las terapias
mente-cuerpo y técnicas de
meditacion taoistas con
componente central en la energia
vital por su abordaje explicito en
otros informes de ETS
actualmente en desarrollo en el
marco del Plan de Proteccion de
la Salud frente a las
pseudoterapias de la RedETS.
Otras terapias
alternativas/complementarias.
Otras terapias
alternativas/complementarias.

Medidas no relacionadas con
variables clinicas finales (p.e.,
rendimiento escolar, estilos de
afrontamiento, autoeficacia, locus
de control, bienestar espiritual,
felicidad).

Otros idiomas
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II1.3. Valoracién de la calidad de los
estudios

El riesgo de sesgo de los estudios obtenidos fue valorado criticamente
por dos revisores de forma independiente y las discrepancias fueron
resueltas por consenso. Los instrumentos utilizados fueron la escala
AMSTAR-2 [56] para las RS y la escala RoB-2 de la Cochrane [57] para
los ECAs.

I11.4. Extraccion de datos y sintesis de la
evidencia

Una vez identificados los estudios a incluir en la revisién, se realizo la
extraccion de los datos en un fichero Excel (i.e., identificacion del
articulo, disefio, metodologia, poblacion de estudio, tipo de meditacion y
resultados). En primer lugar, se analizaron las RS incluidas v,
posteriormente, se revisaron los estudios primarios obtenidos,
identificando aquellos que habian sido incluidos en las RS incluidas y los
que no (por no ser identificados en ellas o por haber sido publicados
posteriormente).

Se realizd un meta-analisis (MA) para cada medida de resultado
cuando hubo datos disponibles. Se extrajo en cada estudio la diferencia
estandarizada (g de Hedges) inter-grupo en el seguimiento. En caso de
no estar disponible o no poder calcularse a partir de los datos
reportados, se extrajo la diferencia en el cambio desde linea base hasta
el seguimiento. En ambos casos se incluyeron las estimaciones
calculadas por intencion-de-tratar y/o ajustadas por confusores si
estaban disponibles. Dado que combinar diferencias estandarizadas del
cambio y de las puntuaciones en el seguimiento puede introducir
sesgos, pues se basan en desviaciones tipicas de distinto tipo, se
realizaron analisis de sensibilidad excluyendo los estudios que soélo
reportaron diferencias en el cambio (si eran una minoria) o un analisis de
subgrupos (si ambos tipos de estimaciones eran frecuentes).

Algunos estudios sélo ofrecieron las medias obtenidas en cada
punto temporal; en esos casos, las desviaciones tipicas (dt) en el
seguimiento fueron imputadas (separadamente para los grupos de
intervencion y control), calculando el promedio de la relacién Media — dt
del resto de estudios del mismo tipo de meditacién (o de todos, en caso
de haber pocos estudios de ese tipo), y aplicandolo a la media del
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estudio en cuestién. Se realizaron andlisis de sensibilidad excluyendo
estos estudios.

El MA se realiz6 mediante el método de la varianza inversa. Se

consideré la existencia de heterogeneidad con un valor de significacion
p < 0.10 del estadistico Q de Cochran o con un valor de I? de Higgins
[58] mayor del 50%. En tal caso, se usé un modelo de efectos
aleatorios, en lugar de efectos fijos. Se realizaron los siguientes analisis
de subgrupos a posteriori:

Tipo de meditacion: se clasificaron como MT, otras meditaciones
basadas en mantras (OMBM), meditacién basada en la
respiracion, LKM, meditacibn de compasién, meditacion
religiosa/espiritual y meditaciones mixtas. No se trata de
categorias completamente excluyentes (por ejemplo, el
entrenamiento en respiracion puede estar presente en otras
categorias), pero que definen el elemento central o exclusivo de
la meditacion aplicada en el estudio. Dado el amplio nimero de
subgrupos, este analisis dispone de muy poca potencia, por lo
que ha de considerarse de caracter meramente descriptivo y no
inferencial.

Tipo de control: en la comparacién Meditacién versus Control,
se clasificaron los tipos de grupo control segun su intensidad.
Se denominara "Grupo de intervencion diferida" al llamado
comunmente en la literatura "Lista de espera" (“Waiting list",
comunicar al participante que una vez finalizado el estudio
podra acceder a la intervencion, es decir, al programa de
meditacién en este caso), para evitar confusiones con listas de
espera médicas. Este tipo de grupo control ha mostrado un
efecto nocebo en algunos estudios, por lo que se analizé
separadamente de la no intervencion/tratamiento habitual. Se
clasificaron como “control activo” la educaciéon sanitaria,
instrucciones inespecificas de relajaciéon (p.e., permanecer con
los ojos cerrados y en calma), dormir una siesta, escuchar
musica o un podcast. Finalmente, se agruparon los estudios que
usaron ejercicio fisico.

Tipo de poblacion: se agruparon los estudios que incluyeron
estudiantes (educacién secundaria o universitarios), adultos
sanos y poblacion clinica (enfermedades fisicas o mentales),
respectivamente.

Tiempo de seguimiento: la mayoria de estudios ofrecieron
resultados entre 1-4 meses tras comenzar la intervencion.
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Cuando un estudio recogi6é datos en mas de un punto temporal,
en los MA descritos anteriormente se incluy6é la medida mas
cercana a los 4 meses, para mantener la homogeneidad. En este
andlisis de subgrupos, sin embargo, se incluy6é el ultimo
seguimiento de dichos estudios, dado el menor numero de
estudios con seguimientos mayores a 4 meses.

- Fecha de publicacion: dado el amplio rango temporal de los
estudios obtenidos, se formaron subgrupos intentando
mantener un equilibrio en el nimero de estudios en cada uno de
ellos. Asi, se analizaron diferencias entre estudios publicados
antes y después del 2000 (ansiedad) y 2010 (depresién, estrés).

El sesgo de publicacion se analizé visualmente mediante el grafico
de embudo. Los resultados de los estudios que no pudieron ser
incluidos en MA se describieron narrativamente, calculando el efecto
estandarizado (o la diferencia media en el caso de medidas objetivas)
cuando este no se reporté en el articulo y hubo datos disponibles.

ITL.5. Participacidon de los agentes de interés

La implicacién de los agentes con interés en la tecnologia a evaluar se
plante6 desde el inicio del proceso de evaluacion con el objetivo de que
pudieran realizar aportaciones sobre los aspectos relevantes para ellos.

Se realizé una invitacién activa a través de correo electronico a las
organizaciones profesionales y de usuarios relacionadas con las
técnicas de meditacién para que aportaran evidencia cientifica sobre la
eficacia clinica y seguridad de la técnica. Se invitd Unicamente a
aquellas organizaciones que cumplian los siguientes criterios: ser
entidades acreditadas oficialmente en el estado espafol, estar
relacionadas con las ciencias o el ambito de la salud, y estar legalmente
constituidas (Anexo 3). Se envié el protocolo de trabajo a estas
organizaciones junto a un formulario de solicitud de informacién en la
que se explicd que el objetivo era Unicamente la aportacién de evidencia
cientifica disponible. Se establecié un plazo de 15 dias para la recepcion
de aportaciones. Se aceptaron también las aportaciones de
organizaciones que no fueron invitadas activamente, siempre y cuando
éstas cumplieran los criterios de participacién mencionados y las
aportaciones se recibieran dentro del mismo plazo de 15 dias.
Finalmente se obtuvo respuesta a esta invitacién, por parte de una
organizacion (Anexo 3).
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En mes de octubre de 2021 se someti6 el informe preliminar a una
revision externa, en la que fueron invitadas a participar organizaciones
relacionadas con la técnica, entre las que se encontraban asociaciones
de pacientes, colegios profesionales y sociedades cientificas. Todas
ellas cumplian los criterios anteriormente citados (ser entidades en el
estado espafiol, estar relacionadas con las ciencias o el ambito de la
salud, y estar legalmente constituidas). Finalmente, participaron en el
proceso de revisién externa 4 organizaciones, recogidas en el Anexo 3.

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION 31






IV. Resultados

IV.1. Resultado de la bisqueda bibliografica

En la busqueda electrénica se identificaron un total de 7147 referencias,
de las que quedaron 4655 tras eliminar duplicados para revisar por titulo
y resumen (Figuras 1 y 2). En la Tabla 3 se describen los resultados
obtenidos en cada una de las bases de datos electrénicas consultadas.

Tabla 3. Resultados en las bases de datos electréonicas consultadas

Base de datos (plataforma) N° de resultados obtenidos
MEDLINE (Ovid) 1616
EMBASE (Elsevier) 1814
COCHRANE (Wiley) 2372
PsycINFO (Ebsco) 1345
Total de referencias con duplicados 7147
Total de referencias sin duplicados 4655

Del total de referencias obtenidas, se seleccionaron 440 (161 RS +
279 ECAs) para su lectura a texto completo, tras la cual finalmente se
incluyeron 4 RS [4,51,59,60] y 84 ECAs publicados en 86 referencias
[63,61,70-79,62,80-89,63,90-99,64,100-109,65,110-119,66,120-
129,67,130-139,68,140-145,69] (en el Anexo 4 se describen las causas
de exclusion de los estudios no incluidos).

Veintitrés de esos ECAs estuvieron incluidos en las RS
seleccionadas y cumplieron los criterios de inclusién del presente
informe
[67,72,102,108,111,118,120,122,124,125,129,130,73,131,138,139,74,76,
80,83,84,92,93].

A partir de la busqueda manual de la literatura, se incluyeron tres
nuevos ECAs [146-148], quedando un total de 87 ECAs (publicados en
89 referencias) incluidos en el presente informe (Figura 2).
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Figura 1. Pr de sel ion de revisiones sistematicas

Figura 2. Pr de sel 6n de ensayos controlados aleatorizados

1

A

34 INFORMES, ESTUDIOS E INVESTIGACION




IV.1.1 Caracteristicas de los estudios incluidos

A continuacién, se sintetizan las caracteristicas mas relevantes de los
estudios seleccionados. En el Anexo 5 se muestran dos tablas con las
caracteristicas de las RS y de los estudios primarios incluidos.

Revisiones sistematicas

La RS de Galante et al. (2014) [51] evalud la efectividad de la LKM en
poblacion adulta con cualquier diagnéstico clinico e incluyé 22 estudios
(n = 1747) (3 de ellos cumplen con los criterios del presente informe
[73,138,139)).

Las RS de Gathright et al. (2019) [60] (9 estudios, n = 851) y Orme-
Johnson et al. (2014) [59] (14 estudios en 16 articulos, n = 1295)
evaluaron la efectividad de la MT en poblacién adulta con hipertension u
otra enfermedad cardiovascular y ansiedad, respectivamente;
incluyendo un total de 23 estudios entre ambas sin duplicados (12 de
sus estudios incluidos cumplen con los criterios del presente informe
[72,80,129,130,83,92,111,118,120,122,124,125]).

Por ultimo, la RS de Goyal et al. (2014) [4] evalud la efectividad de
cualquier programa de meditacion estructurada e incluy6 47 estudios (n
= 3320), de los cuales 11 fueron sobre OMBM (n = 782) (10 de sus
estudios incluidos cumplen con los criterios del presente informe
[67,74,76,84,92,102,108,118,125,131]).

Estudios primarios

La variable de salud mas evaluada fue la ansiedad (41 estudios) y el
problema de salud mas evaluado fue el estrés postraumatico (10
estudios). En relacioén al tipo de meditacién mas utilizado fue la MT (32
estudios), seguido de OMBM (26 estudios), meditacion
religiosa/espiritual (4 estudios), meditacién focalizada en la respiracion
y/o escaneo corporal (8 estudios), LKM (9 estudios) y meditaciones
mixtas (8 estudios).
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IV.1.2 Calidad metodoldgica de los estudios
incluidos

Revision sistematica

La valoracion de la calidad metodoldgica de las RS incluidas, evaluadas
mediante los criterios AMSTAR-2 [56], se muestra en la Tabla 6 del
Anexo 6.

Todas las RS realizaron MA, pero ninguna aporté informacién sobre
la evaluacién del impacto potencial del riesgo de sesgo en estudios
individuales sobre los resultados del MA, ni informaron acerca de las
fuentes de financiacién de los estudios incluidos en la revisién. Orme-
Johnson et al. (2014) [59] no realizaron la seleccion y extraccion de
datos por pares y solo la RS de Galante et al. (2014) [51] incluyé el
listado de estudios excluidos. El resto de criterios de calidad fueron
cumplidos por las cuatro RS.

ECAs

La valoracién completa de la calidad metodolégica de los estudios
incluidos, evaluados mediante la escala RoB-2 de la Cochrane [57], se
describe en el Anexo 6. La Tabla 7 del Anexo 6 muestra un resumen de
la valoracion del riesgo de sesgo.

La calificacion de alto riesgo de sesgo en alguno de los dominios
evaluados o la calificaciéon de riesgo de sesgo incierto en tres o mas
dominios lleva a calificar el estudio con un alto riesgo de sesgo general,
por lo que ninguno de los estudios incluidos fue evaluado con un bajo
riesgo de sesgo [57].

Atendiendo al tipo de meditacion evaluada, se obtuvo un alto
riesgo de sesgo en alguna de las medidas de resultado evaluadas en el
87% de los estudios en MT, en el 81% de los estudios en OMBM vy en el
100% de los estudios basados en el resto de meditaciones.

De manera general, un 26% de los estudios evaluados
proporcionan informacion acerca del proceso de aleatorizacidon y
ocultacién de la secuencia y varios de esos estudios no ofrecen
informacion sobre los procedimientos de cegamiento llevados a cabo.
Dadas las caracteristicas de las intervenciones, los instructores de
meditacién no pudieron estar cegados a las condiciones de los grupos,
por lo que ningun estudio fue evaluado como bajo riesgo de sesgo en el
Dominio 2 (i.e., efecto de la asignacién a la intervencion).
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En 26 estudios se llevd a cabo un analisis por intencién de tratar
[68,69,97,99,100,103,106,107,114,115,121,124,71,125,128,133,139,142,
143,76,78,83,85,92,94,95] y en 9 los andlisis se realizaron con todos los
participantes elegibles después de la aleatorizacion
[65,77,80,101,116,130,138,145,146], por lo que la evaluacion del
Dominio 2 (i.e., efecto de la asignacion a la intervencién) no se consideré
afectada por alto riesgo de sesgo.

Veintitrés estudios incluidos evaluaron tanto medidas auto-
reportadas (p.e., cuestionarios de ansiedad, depresién, calidad de vida,
etc.), hetero-reportadas (p.e., sintomatologia observada por el clinico),
como medidas obijetivas (p.e., presion sanguinea, presiéon intraocular,
etc.) que son de interés para este informe, por lo que en estos casos se
llevd a cabo una doble evaluacion de riesgo de sesgo del estudio
atendiendo a cada tipo de medida de resultado. Sélo en cuatro de ellos
se observa una diferencia en la valoracién general del estudio cuando se
atiende a medidas auto-reportadas (alto riesgo de sesgo general) en
comparaciéon a medidas objetivas (riesgo de sesgo incierto general)
[65,68,85,107]. El resto de estudios permanece con una valoracién de
alto riesgo de sesgo o riesgo incierto de sesgo, independientemente de
la medida de resultado evaluada.

Del resto de estudios con un unico tipo de medida de resultado,
s6lo 7 fueron calificados con un riesgo de sesgo incierto, la mayoria
debido a la falta de informaciéon sobre si los participantes fueron
conscientes del grupo al que habian sido asignados, cuando se
comparaban con un grupo control activo con protocolo similar al del
grupo de intervencion [74,83,94,100,106,132,149].

Estuvieron disponibles los protocolos de 15 estudios para
determinar si los resultados se analizaron siguiendo un plan de andlisis
previamente establecido, por lo que en el Dominio 5 (i.e., seleccién del
resultado reportado) la evaluacién se corresponde con un nivel bajo de
riesgo de sesgo [66,68,100,106,107,134,135,69,75,81,82,85,86,94,95].
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IV.2. Descripcidn y andlisis de resultados

IV.2.1 Seguridad

Sélo seis estudios reportaron explicitamente informacion sobre la
seguridad de la meditacién: un estudio sobre la LKM [118], 2 sobre la
MT [92,138] y 3 sobre OMBM [96,106,134]. En ninguno de ellos se
observaron eventos adversos que se pudieran relacionar con la
aplicacién de las técnicas de meditacion.

IV.2.2 Efectividad

Revisiones sistematicas

De los 22 estudios que se incluyeron en la RS de Galante et al. (2014)
[51] (n = 1747), nueve se incluyeron en diferentes MA con analisis por
subgrupos en funcién del comparador (n = 861). Se observé que la LKM
mostré una efectividad moderada para disminuir la depresion
autoinformada (diferencia de medias estandarizada (DME) = - 0.61,
IC95%: 1.08, 0.14; > = 0%; 2 estudios) frente al grupo de no
intervencion. Sin embargo, no se encontraron diferencias significativas
en la comparacién con la relajaciéon progresiva, Mindfulness, un grupo
de discusidén sobre salud y técnicas de visualizacién. Tampoco hubo
diferencias significativas para las medidas de ansiedad, calidad de vida
y satisfaccion vital. La calidad metodolégica de los estudios incluidos en
la RS fue de baja a moderada.

En la RS con MA de Gatrhright et al. (2019) [60] (9 estudios) con
851 adultos con hipertensiéon o enfermedad cardiovascular se observé
una reduccién en la presién arterial sistolica (d+ = 0.31) y diastdlica (d+
= 0.53) en el grupo intervenido con MT. Sin embargo, estas diferencias
no fueron significativas respecto al grupo control y tampoco encontraron
cambios en los sintomas depresivos de los participantes tras la
intervencion. La calidad metodolégica de los estudios incluidos en la RS
fue baja.

Por su parte, la RS con MA de Orme-Johnson et al. (2014) [59] (14
estudios en 16 articulos) con 1295 participantes en la que se evaluo el
efecto de la MT sobre el rasgo de ansiedad en comparacién con los
grupos de control activo (10 estudios) encontraron que la MT redujo de
forma significativa el rasgo de ansiedad, con un tamafo del efecto
moderado (d = -0.50, 1IC95%: -0.70, -0.30; I?= 2.8%). En comparacion
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con el tratamiento habitual (grupo de intervencion diferida o controles de
atencion) (14 estudios) se observé un efecto significativo favorable a la
MT con un tamafio del efecto también moderado (d = - 0.62, IC95%: -
0.82, 0.43; I> = 50.5%). Las poblaciones con niveles elevados de
ansiedad inicial mostraron tamafos del efecto mayores (-0.74 a -1.2).
Los estudios que utilizaron medidas repetidas mostraron reducciones
sustanciales en las primeras 2 semanas y efectos sostenidos a los 3
afos. La intersecciéon de la regresion de Egger no fue estadisticamente
significativa, indicando una ausencia de sesgo de publicacién.

Once de los 47 estudios que se incluyeron en la RS con MA de
Goyal et al. (2014) [4] evaluaron el efecto de la meditaciéon basada en
mantras (MT y OMBM) sobre resultados de estrés psicolégico y
bienestar, no encontrando resultados significativos para este tipo de
meditacién en diferentes condiciones de salud sobre ansiedad (-0.22,
IC95%: -0.49, 0.04), depresion (-0.27, 1C95%: -0.61, 0.06), ni estrés (-
0.26, 1C95%: -0.55, 0.04). La calidad metodolégica de los estudios
incluidos en la RS fue baja a moderada.

Estudios primarios

En la Tabla 8 del Anexo 7 se muestran los resultados de efectividad de
los estudios incluidos.

MEDITACION VS. CONTROL
Signos, sintomas fisicos y calidad de vida especifica
Asma

Wilson et al. (1975) [140] (n = 21) compararon la MT frente a un grupo
control (lectura). Tras 3 meses de intervencién se evalué el volumen
espiratorio forzado en 1 segundo, la tasa de flujo respiratorio maximo y
la resistencia de las vias respiratorias. Sélo se realizaron contrastes
intra-grupo. La diferencia entre valores post-intervencion (calculo propio,
intervencion menos control) no fue significativa para ninguna de las tres
variables (0.19 L, p = 0.56; 74.00 L/min, p = 0.08; -0.85 cmH20/L/s, p =
0.28, respectivamente).

Cancer de mama
Cuatro estudios evaluaron el efecto de la meditacion sobre los sintomas

y efectos adversos del tratamiento en pacientes con cancer de mama.
Nidich et al. (2009a)[110] (n = 130) evaluaron MT vs. tratamiento habitual
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en mujeres mayores de 55 afios. Milbury et al. (2013) [107] (n = 46)
aplicaron meditacion tibetana (mezcla de ejercicios de respiracion,
mantra sonoro y actividades cognitivas) frente al grupo de intervencion
diferida. Wren et al. (2019) [142] (n = 138) y Dion et al. (2016) [81] (n = 38)
usaron LKM; el primero comparé con tratamiento habitual, mientras que
Dion et al. [81] compararon meditacion mas terapia de masaje frente a
s6lo masaje.

- Fatiga: Ninguno de los tres estudios que la evaluaron obtuvo
beneficios significativos, con efectos similares en Milbury et al. [107]
(Brief Fatigue Inventory (BFI), p = 0.53) y Wren et al. [142] (subescala
de fatiga del cuestionario Functional Assessment of Chronic Iliness
Therapy (FACIT), p = 0.61). Dion et al. [81] no reporta las
desviaciones tipicas (Escala Visual Analégica (EVA) 0-10).

- Dolor: Wren et al. [142] observaron diferencias significativamente
favorables a la meditacién en dolor corporal (items extraidos del
Brief Pain Inventory (BPI), p = 0.02 para la comparacion con
tratamiento habitual). No hubo diferencias significativas en dolor en
la mama (p = 0.77 para la interaccién). Dion et al. [81] obtuvieron
reducciones significativas en ambos grupos, sin diferencias entre
ellos (EVA 0-10).

- Calidad de vida en cancer: Nidich et al. (2009a) [110] encontraron
un beneficio significativo de la MT a los 18 meses en la puntuacién
total del Functional Assessment of Cancer Therapy-Breast (FACT-B)
(g = 0.38, 1C95%: 0.03, 0.72, calculo propio). Milbury et al. [107], un
mes tras comenzar la intervencion, no encontré diferencias
significativas en cuatro subescalas de deterioro cognitivo del FACIT.

Dolor osteomuscular crdnico

Tres estudios, todos con seguimientos de 2 meses, evaluaron la
efectividad de la meditacién en el dolor osteomuscular mediante una
EVA (0-100). Michalsen et al. [106] (n = 68) y Jeitler et al. [94] (n = 89)
evaluaron el mismo programa de meditacion Jyoti (OMBM) frente a
ejercicio fisico, en dolor crénico de espalda y cervical, respectivamente.
El primero no obtuvo diferencias significativas en la reduccion de dolor
(p = 0.78) ni en la afectacion a la funcionalidad (Roland Morris Disability
Questionnaire (RMDQ), p = 0.15). Jeitler et al. [94] obtuvieron un efecto
significativo sobre el dolor en reposo (diferencia de medias (DM) = -13.2,
IC95%: -24.4, 2.1) y la molestia causada por el dolor (DM = -11.0,
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IC95%: -21.0, 1.0), pero no sobre el dolor en movimiento (p = 0.133) ni
la funcionalidad (Neck Pain and Disability Scale (NPAD), p = 0.96).

Carson et al. (2005) [73] (n = 43) compararon la meditacion LKM
frente al tratamiento habitual en pacientes con dolor crénico de espalda.
El estudio no realiza contrastes inter-grupo, por lo que se realizaron
comparaciones con los resultados post-intervencion reportados (prueba
z). No hubo diferencias significativas en la puntuacion total del McGill
Pain Questionnaire (MPQ) (p = 0.34) ni en las dos subescalas de dolor
habitual (p = 0.64) y peor dolor (p = 0.65) del BPI.

Enfermedad coronaria

Tres estudios evaluaron la MT en personas con enfermedad coronaria (n
= 372 en total). Se encontraron reducciones significativas en la presion
arterial sistolica en el grupo de meditacién frente al control tanto en el
estudio de Paul-Labrador et al. (2006) [118] (-3.4 + 2,0 frente a 2.8 + 2.1
mmHg; p = 0.04) como en el de Schneider et al. (2012) [125] (IC 95%:
-8.3 a -1.5 mmHg; p = 0.01). En este ultimo, tras un periodo de
seguimiento de 5.4 afos de seguimiento, hubo una reduccion
significativa del riesgo de mortalidad, sufrir un infarto de miocardio y/o
ictus del 48% tras la MT (p = 0.025) y no se observaron resultados
significativos sobre el numero de hospitalizaciones. Por su parte, en el
estudio de Bokhari et al. (2019) [66] se encontré una mejora significativa
en la reserva de flujo miocardico tanto en el grupo de meditacion solo
(112.8%; tamafio del efecto = 0.36) como en el grupo de meditacion +
rehabilitacion cardiaca estandar con ejercicio fisico (120.7%; tamafio del
efecto = 0.64) en comparacion con los grupos de solo rehabilitacion
cardiaca estandar con ejercicio fisico y de atencién habitual.

Un estudio evalud la MT en estudiantes sanos [63] y observd una
mayor disminucién en el indice de masa del ventriculo izquierdo a los 4
meses de seguimiento en comparacion con el grupo control (p <0.04).

Funcionalidad fisica en personas mayores

Janyacharoen et al. (2018) [91] (n = 42) compararon los efectos de la
meditacién focalizada en la respiracion frente a educacion en salud. Tras
ocho semanas de intervencién, el grupo de meditacién obtuvo
resultados significativamente mejores en el Timed up and go test (TUGT)
(6.4 vs. 8.6 seqg, p < 0.01) y el Functional reach test (FRT) (26 vs. 21 cm,
p < 0.01). No hubo diferencias significativas en el Six-minute walk
distance test (6-MWT) (p = 0.93) y el Five times sit to stand test (FTSST)
(p = 0.16). Jayadevappa et al. (2007) [92] (n = 283), obtuvo una mejora
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significativa en el 6-MWT de la MT frente a la educacion en la salud (p =
0.034) después de tres y seis meses. Las diferencias en
hospitalizaciones y eventos cardiacos no fueron significativas (p > 0.05).

Funcion cognitiva en personas mayores

En el estudio de Alexander et al. (1989) [61] se encontr6 a los 3 meses
un mejor rendimiento del grupo de MT en la escala de aprendizaje
asociativo (t = 2.32, p < 0.025) y en la tarea de sobreaprendizaje verbal (t
= 2.50, p < 0.01). No hubo diferencias significativas entre ninguno de los
grupos en el Dementia Screening Test (DST), test de fluencia verbal y
test de Stroop (p > 0.05).

Glaucoma

Gagrani et al. (2018) [85] (n = 60 pacientes con glaucoma primario de
angulo abierto) compararon la meditaciéon centrada en la respiracion
frente al tratamiento habitual durante 6 semanas. La diferencia en la
reduccién de la presién intraocular fue significativamente favorable a la
intervencion (-1.5 mm Hg, 1C95%: -2.30, -0.70, calculo propio).

Insuficiencia cardiaca congestiva

Curiati et al. (2005) [79] (n = 19), con una combinacién de ejercicios de
respiracion, atencién dirigida a las sensaciones corporales (escaneo
corporal) y mantra, encontraron tras 14 semanas mejorias intra-grupo
significativas sélo en el grupo de intervencién, en el nivel de
norepinefrina, el cociente ventilacion por minuto/produccién de diéxido
de carbono, y en la puntuacién en el Minnesota Living with Heart Failure
Questionnaire (MLWHFQ), pero no se realizaron contrastes inter-grupo.

Parto por cesdrea

Beiranvand et al. (2014) [65] (n = 160) evaluaron el efecto de la
meditacién basada en la oracion religiosa (islam) a los 30 minutos, 1, 3y
6 horas después de la intervencion quirdrgica en comparacién con un
grupo control que no recibié la intervencién. Se encontré una mejora
estadisticamente significativa en el dolor postoperatorio a las 3 horas
(EVA 0-10: 1.5 £ 0.3 frente a 3.0 = 1.3, p = 0.030) y a las 6 horas (1.3 =
0.8 frente a 3.0 = 1.1, p = 0.003), ademas de menos nauseas y vomitos
(p = 0.001). No hubo diferencias significativas en presién sanguinea
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sistélica (p = 0.473) y diastdlica (p = 0.585), tasa cardiaca (p = 0.585) y
respiratoria (p = 0.569).

Presion sanguinea

La RS de Gathright et al. (2019) [60] realizé un MA con 9 estudios (n =
851) sobre la efectividad de la MT en poblacién adulta con hipertensién
u otra enfermedad cardiovascular. Incluyeron dos tesis doctorales no
incluidas en esta revision. Los resultados no fueron significativos para la
presion sistélica (6 estudios; d = 0.27, IC95%: -0.04, 0.57) y diastdlica (6
estudios; d = 0.28, IC95%: —0.02, 0.59). Los efectos fueron aun menores
cuando se incluyeron dos estudios con intervenciones adicionales a la
MT.

En este informe se han identificado tres estudios que evallan
presién sanguinea en poblacion clinica, publicados posteriormente a la
fecha de busqueda de Gathright et al. (2019) [60]. Bokhari et al. (2019)
[66] (n = 56), en pacientes con enfermedad coronaria, no obtuvo
diferencias a los 3 meses entre MT (con o sin rehabilitaciéon cardiaca)
frente a tratamiento habitual (con o sin rehabilitacién cardiaca) en
presion sistdlica y diastolica (p > 0.05). Chandler et al. (2020) [75] (n =
30), con personas adultas pre-hipertensas, obtuvo un efecto significativo
de la meditaciéon basada en la respiracion a los 12 meses (sistdlica: -
11.6 vs. -0.4 mmHg, p < 0.04; diastdlica: p < 0.01, no se reporta el
cambio en cada grupo). Por su parte, Wren et al. (2019) [142] (n = 138)
en mujeres con cancer de mama no encontraron efectos significativos
entre grupos. Se incluyeron también otros cuatro estudios con muestras
pequeinas [88,117,126,133], no contemplados en Gathright et al. (2019)
[60], donde s6lo uno de ellos [117] encontrd mejorias significativas de la
presién sanguinea en el grupo de meditacién en comparacién con los
grupos control.

En relacion a la poblacion sana, se incluyeron cuatro estudios
[568,63,111,129] donde no se observaron diferencias significativas.

Psoriasis

Gaston et al. (1988) [87] (n = 24) compararon la meditacion (escaneo de
sensaciones corporales) con meditacion mas imagineria (i.e., produccion
de una imagen mental de los sintomas de la psoriasis y su
transformacioén hasta la sanacion) y un grupo de intervencién diferida.
Tras 12 semanas, se observé una diferencia significativa en la
evaluacion clinica de la gravedad de la psoriasis entre los grupos de
tratamiento y de control (r parcial = 0.30, p < 0.01). No se asoci6 ningun
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impacto adicional con el uso de la imagineria (r parcial = - 0.06, p >
0.05).

Sindrome de Intestino Irritable

Keefer y Blanchard (2001) [96] (n = 16) evaluaron la efectividad de la
Respuesta de Relajacién de Benson (OMBM) frente al grupo de
intervencion diferida con monitoreo de sintomas. Tras seis semanas de
intervencion, se observo una reduccion estadisticamente significativa de
la severidad de los sintomas gastrointestinales (Composite Primary IBS
Symptom Reduction, CPSR) favorable al grupo de meditacion (t = -1.97,
p = 0.04). Entre los sintomas individuales, el efecto solo fue significativo
en las flatulencias (F = 5.603, p = 0.039).

Sindrome metabdlico

Vaccarino et al., (2013) [133] (n = 68) no encontraron diferencias
significativas, al afio de comenzar la intervencién, entre OMBM vy
educacién en salud en el cambio en la vasodilatacién mediada por flujo
dependiente del endotelio (2.1% vs. 1.4%, respectivamente, p=0.51). La
diferencia en la reduccién de la puntuacion total de factores de riesgo
fue significativamente favorable a la intervencién (g = -0.48, 1C95%: -
0.97, -0.00; p = 0.04, calculo propio).

Sindrome de Inmunodeficiencia Adquirida (SIDA) por Virus de
Inmunodeficiencia Humana (VIH)

Tres estudios incluyeron pacientes con SIDA por VIH. Chhatre et al.
(2013) [76] (n = 22), con MT, obtuvo una mejoria significativa a los 6
meses en el Functional Assessment of HIV Infection (FAHI) (g = -0.97,
IC95%: -1.92, -0.03, calculo propio), mientras que Bormann et al. (2006)
[67] (n = 93), en un periodo similar, no encontraron diferencias
significativas en la frecuencia de pensamientos intrusivos relacionados
con el SIDA (p = 0.92). Williams et al. (2005) [139] (n = 58), tampoco
obtuvieron un efecto significativo en el Missoula-VITAS Quality of Life
Index (MVQOLI) a los 2 y 17 meses (p > 0.05).

Sintomas y trastornos psicolégicos
Ansiedad

Se incluyeron en el MA de meditacion frente a control 36 estudios (n =
2450) que evaluaron ansiedad auto-reportada (18 con el cuestionario
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State-Trait Anxiety Inventory (STAI), subescala rasgo; 2 con el Profile of
Mood States Total Mood Disturbance scale (POMS), subescala
ansiedad; 2 con el Beck Anxiety Inventory (BAl); 2 con el Depression,
Anxiety and Stress Scale (DASS-21), subescala ansiedad; y el resto con
otros instrumentos). Quince estudios incluyeron estudiantes y 12
incluyeron personas adultas de la poblacién general, mientras que 8
incluyeron poblacion con una afeccién clinica (2 con cancer de mama, 2
con dolor croénico, 1 con SIDA, 1 con ansiedad, 1 con estrés
postraumatico y 1 con alcoholismo). Finalmente, un estudio incluyé
varones internos de prision [112] y aunque no tenian diagndstico clinico
se ha incluido en el subgrupo de poblacién clinica al evaluar estrés
postraumatico como medida principal. La mayoria de estudios evalué
MT o OMBM vy s6lo hubo un estudio en los grupos de meditacion
religiosa y mixta, respectivamente. Dos estudios llaman al grupo control
“relajacion” [80,136], aunque no se tratdé de una técnica de relajacion
estandarizada, sino que simplemente se dieron instrucciones de
sentarse comodamente con los ojos cerrados en un lugar tranquilo (“sin
pensar en nada” en un estudio y “evitando pensamientos estresantes” en
el otro), por lo que se incluyeron en la categoria de “control activo”.

Se introdujeron en el MA las diferencias en el seguimiento
(ajustadas por linea base cuando fue posible), salvo para 4 estudios: dos
porque sélo ofrecian datos de cambio [111,132] y en otros dos porque
los grupos estaban significativamente desbalanceados en linea base y
no se reporto la diferencia ajustada en el seguimiento [80,99]. En otros
seis estudios que no ofrecian dt de ningun tipo [61,81,102,117,119,145],
éstas se imputaron, tal y como se coment6é en la seccidn de andlisis
estadistico. La exclusion de todos estos estudios, individual o
conjuntamente, no modificé sustancialmente los resultados.

El resultado global fue significativamente favorable a la intervencion
(g =-0.45, 1C95%: -0.56, -0.34; 12 = 42%) (Figura 3).
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Figura 3. Efecto sobre la ansiedad segun el tipo de meditacion (meditacion

vs. control)
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El analisis de subgrupos por tipo de control no resulté significativo
(p = 0.10) (Figura A2, ver en Anexo 8). El efecto de la intervencion fue
significativo en todos los subgrupos excepto en los 3 estudios que
compararon con ejercicio fisico (g = -0.19, IC95%: -0.41, 0.04; 1= 0%).

El andlisis de subgrupos por poblacion resultd significativo (p =
0.03). En poblacién clinica el efecto fue significativo, aunque de menor
intensidad (g = -0.24, 1C95%: -0.41, -0.07) que en estudiantes (-0.49,
IC95%: -0.62, -0.36) y adultos sanos (g = -0.54, IC95%: -0.79, -0.30).

No hubo diferencias significativas entre estudios publicados antes
o después del aifo 2000 (p = 0.52, Figura A4, ver en Anexo 8), ni entre
los distintos periodos de seguimiento (p = 0.41, Figura A5, ver en Anexo
8).

El efecto de la intervencion también fue significativo, aunque de
menor intensidad, en el subgrupo con seguimientos mas largos (entre 6-
36 meses, g = -0.35, 1C95%: -0.57, -0.12; I>= 31%).

El grafico de embudo muestra una distribucién simétrica de los
estudios, sin evidencia de sesgo de publicacién (Figura 4).

Figura 4. Grafico de embudo de los estudios que evaluaron ansiedad
(meditacion vs. control)
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Otros 5 estudios no reportaron datos numéricos que pudieran ser
incluidos en el MA, 2 con MT [70,82], 2 con OMBM [103,134] y 1 con
LKM [73]. Vasudev et al. [134], en personas mayores con depresion (n =
51), obtuvo un efecto significativo de la intervencion frente al tratamiento
habitual a los 3 meses (F = 2.95, p < 0.05). Dunne et al. [82] (n = 58) y
Carson et al. [73] (n = 43), en personal de emergencias y personas con
dolor de espalda, respectivamente, reportan una reduccién significativa
en el grupo de meditacion, pero no realizan un contraste inter-grupo.
Los dos estudios restantes no obtuvieron resultados significativos.

Consumo de sustancias

Tres estudios evaluaron la efectividad de la meditacién sobre el
consumo de alcohol [108,131] y tabaco [116]. En Tuab et al. (1994) [131]
(n = 66 hombres con alcoholismo), el grupo de MT mostré un nimero de
dias sin beber significativamente menor que el tratamiento habitual a los
6, 12 y 18 meses (76.3% vs. 45.7% en el periodo 13-18 meses, p <
0.05). Murphy et al. (1986) [108] (n = 60) evaluaron el efecto de la
meditacién clinicamente estandarizada (un tipo de OMBM), frente a un
programa de ejercicio fisico (correr) y un grupo de no tratamiento, en
estudiantes universitarios con elevado consumo social de alcohol. La
reduccién en el consumo en el grupo de MT no fue significativamente
diferente a la de los otros dos grupos al final del tratamiento ni tras 6
semanas de seguimiento (p > 0.05).

También con estudiantes universitarios, Ottens (1975) [116] (n = 36)
evalué la efectividad de la MT frente a un grupo de discusion
(denominado “auto-control”) y no tratamiento. Tras diez semanas de
intervencion, los dos primeros grupos redujeron sSu consumo
significativamente en comparacion con el control (F = 4.84, p < 0.01
para la interaccién), sin diferencias significativas entre ellos.

Depresion

Se incluyeron en el MA 26 estudios (n = 1897) con datos de depresion
auto-reportada (el instrumento mas usado fue el Center for
Epidemiologic Studies Depression Scale (CES-D), en 7 estudios). Doce
estudios incluyeron adultos de la poblacién general y 14 de poblacion
clinica (3 con enfermedad cardiaca, 3 con cancer, 2 con SIDA por VIH, 2
con dolor crénico, 2 con estrés postraumatico, 1 con depresién y 1 con
ansiedad). Diez estudios ofrecieron datos de cambio en las
puntuaciones, mientras que el resto reportd los resultados en el
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seguimiento (solo en 5 casos se pudieron introducir en el MA datos
ajustados por linea base). Se imputaron las desviaciones tipicas en el
seguimiento en tres estudios [81,102,123]; su posterior exclusién no
modificoé sustancialmente los resultados.

Se obtuvo un efecto significativo y homogéneo a favor de la
meditacion, de pequefia intensidad (g = -0.32, 1C95%: -0.41, -0.22; I? =
15%) (Figura 5). El efecto fue significativo en todos los subgrupos de
meditacion excepto en LKM (3 estudios; g = -0.15, IC95%: -0.42, 0.12; I?
= 46%) y en el Unico estudio que aplicé meditacién religiosa/espiritual
[78]. La exclusién de estos dos subgrupos no modificd el resultado
global de forma significativa (g = -0.33, 1C95%: -0.43, -0.24; I>= 11%).
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Figura 5. Efecto sobre la depresion segun el tipo de meditacion (meditacion
vs. control)
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Los estudios que reportaron datos de cambio obtuvieron un efecto
significativamente mayor (g = -0.44, 1C95%: -0.58, -0.29; 1= 23%) que
los que ofrecieron diferencias en el seguimiento (g = -0.24, IC95%: -
0.35, -0.12; I’= 0%, p = 0.03 para la diferencia entre grupos) (Figura D2,
ver en Anexo 8). El analisis de subgrupos segun el tipo de control no
resulté significativo (p = 0.12) (Figura D3, ver en Anexo 8). Tampoco la
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comparacion con ejercicio fisico fue significativa (g = -0.10, 1C95%: -
0.33, 0.1). No hubo diferencias significativas segun el tipo de poblacion
(p = 0.46) (Figura D4, ver en Anexo 8), ni entre estudios publicados antes
0 después del 2010 (p = 0.48) (Figura D5, ver en Anexo 8). El analisis
segun el tiempo de seguimiento (mas o menos de 4 meses) tampoco fue
significativo (p = 0.14, Figura D6, ver en Anexo 8), aunque los estudios
con mas de 4 meses obtuvieron un efecto menor, al limite de la
significacion (g = -0.19, 1C95%: -0.38, 0.00) (Figura D6, ver en Anexo 8).

El grafico de embudo muestra simetria salvo por un estudio con
alto error estandar relativo y efecto fuerte [92] (Figura 6).

Figura 6. Grafico de embudo de los estudios que evaluaron depresion
(meditacion vs. control)
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Un estudio no pudo ser incluido en el MA al reportar medianas (n = 178)
[103]. Se observd una diferencia significativa a favor de la meditacion
(combinacién de técnicas de respiracidn y ejercicios de atencion
focalizada) frente al grupo de intervencién diferida, a los 2 meses de
comenzar la intervencién, en la subescala de depresion del POMS (-3.0
vs. 0, p = 0.019).
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Estrés

Se incluyeron 20 estudios (n = 1661) que evaluaron estrés, 11 de ellos
con la Perceived Stress Scale (PSS). Se excluyeron medidas que son
denominadas como psychological distress, pero que evallan
psicopatologia general (p.e., General Health Questionnaire (GHQ), Brief
Symtoms Inventory-18 (BSI-18)) (ver apartado de Psicopatologia
general). Catorce estudios incluyeron adultos de la poblacién general y 6
poblacién clinica (2 con SIDA por VIH, 2 con dolor crénico, 1 con
enfermedad cardiaca y 1 con cancer). En tres estudios [84,100,111] se
introdujo en el MA la diferencia en el cambio en las puntuaciones; su
exclusién no modificod sustancialmente los resultados.

El MA obtuvo un resultado significativamente favorable a la
intervencion (g = -0.37, 1C95%: -0.53, -0.21; 1> = 58%) (Figura 7). El
grupo de LKM (3 estudios) y compasion (2 estudios con efectos nulo y
fuerte respectivamente) fueron los Unicos que no obtuvieron un
resultado significativo. Al excluir estos subgrupos, el resultado global se
incremento hasta -0.44 (IC95%: -0.59, -0.27; I = 45%).

Figura 7. Efecto sobre el estrés segun el tipo de meditacién (meditacion vs.
control)
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El analisis de subgrupos por tipo de control resulté significativo (p =
0.003). Sélo la comparaciéon con el grupo de intervencion diferida obtuvo
un resultado significativo (g = 0.59, 1C95%: -0.81, 0.36; I = 45%) (Figura
E2, ver en Anexo 8). En cuanto a la poblacién, el efecto fue significativo
en adultos sanos (g = -0.46, IC95%: -0.65, -0.27; I> = 62%), pero no en
poblacién clinica (g = -0.13, 1C95%: -0.40, 0.13; I?> = 27%, p = 0.05 para
la diferencia entre grupos) (Figura E3, ver en Anexo 8). Los analisis
segun la fecha de publicacién (antes o después de 2010, p = 0.68)
(Figura E4, ver en Anexo 8) y el tiempo de seguimiento (p = 0.12, Figura
E5, ver en Anexo 8) no fueron significativos, si bien en este ultimo caso
el efecto en los estudios de mas de 4 meses fue muy pequefio y no
significativo (g = -0.19, IC95%: -0.46, 0.08; I2= 45%).

El grafico de embudo muestra cierta asimetria, pero no en el
sentido de “small-study effects” (Figura 8).

Figura 8. Grafico de embudo de los estudios que evaluaron estrés (meditacién
vs. control)
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Cuatro estudios no pudieron ser incluidos en el MA. Severtsen et al.
[127] (OMBM) incluyeron sélo 5 participantes por grupo, que mostraban
una diferencia intensa en las puntuaciones de linea base. En este
estudio, el grupo de meditacion empezé y termindé (6 semanas) con
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menores puntuaciones de estrés, aunque la reduccién fue mayor en el
grupo de ejercicio aerdbico. Dunne et al. [82] (n = 58, personal de
emergencias) observaron un menor nivel de estrés en el grupo de MT
una semana tras la intervencion (d = -0.64), pero no a los dos meses, en
comparacioén con no intervencién. Manocha et al. [103] informaron de
una reduccion significativa del estrés en el grupo de MT en comparaciéon
con el grupo control a los 2 meses (cambio mediano -37.0 vs. -17.5, p =
0.026). Chandler et al. [75] (n = 84, personas con pre-hipertension)
reporta el numero de participantes con alto estrés, sin diferencias
significativas entre la meditacion (respiracién) y educaciéon sanitaria, a
los 1,3, 6y 12 meses.

Estrés laboral (burnout)

Cinco estudios, todos con muestras pequefas, evaluaron el efecto de la
MT [84], OMBS [62,82,115] y meditacién religiosa/espiritual [77] con el
Maslach Burnout Inventory (MBI), sobre el estrés laboral de profesorado
y personal de emergencias sanitarias. No ha sido posible realizar MA
debido a la heterogeneidad o no disponibilidad de los resultados. Elder
et al. (2014) [84] (n = 40) obtuvo un efecto significativamente favorable a
la intervencion a los 3 meses (Delta de Glass = 0.40, p = 0.018).
Anderson et al. (1999) [62] (n = 91) y Chirico et al. (2020) [77] (n = 50)
también obtuvieron un efecto significativo, a las 9 y 12 semanas,
respectivamente, en las subescalas de agotamiento emocional (F = 31.4,
p < 0.001; Delta de Glass = 1.78, p < 0.001) y despersonalizacién (F =
7.9, p = 0.008; Delta de Glass = 1.90, p < 0.001). Oman et al. (2006)
[115] (n = 61) no obtuvieron efectos significativos a las 19 semanas en
ninguna de las subescalas del MBI (p-valores > 0.16). Por ultimo, Dunne
et al. [82] (n = 51) observaron una reduccion significativa en el grupo de
meditacién en la subescala de agotamiento emocional, pero no ofrece el
contraste inter-grupo.

Estrés postraumadtico

Se incluyeron 7 estudios (n = 573) que evaluaron sintomas de estrés
postraumatico (5 con el Post-traumatic stress disorder Checklist (PCL),
version civil o militar). Cuatro estudios usaron MT (2 con personas
internas en prisién [112,113], 1 con militares veteranos [114], otro con
personas refugiadas [121]), dos estudios con veteranos aplicaron OMBM
[68,146] y uno aplicé una combinacion de respiracion y LKM-compasion
en mujeres que habian sufrido violencia interpersonal [101]. El estudio
con personas refugiadas de Rees et al. [121] no se ha incluido en el MA
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por mostrar un alto riesgo de sesgo de seleccion (un 59% de los
participantes asignados al grupo de meditacion no comenzé el
programa, realizandose posteriormente un disefio de muestras
emparejadas). Este estudio mostré un efecto muy intenso en la
reduccién de los sintomas de estrés postraumatico auto-reportados (g =
-8.75, 1C95%: -10.81, -6.70). El MA de los 6 estudios restantes fue
significativamente favorable a la intervencion (g = -0.60, IC95%: -0.78, -
0.43; > = 0%). El efecto fue significativo en los 3 tipos de meditacion
(Figura 9).

Figura 9. Efecto sobre el estrés postraumatico segiin el tipo de meditacion
(meditacion vs. control)

Meditacion Control $td. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total  Total Weight IV, Fixed, 95% C IV, Fixed, 95% CI
194 MT
Nidich 2016 -0.62 01684 73 280% -0.621-0.95,-0.29] —
Nidich 2017 -0.88 04745 10 1m0 15% -0.881.81, 0,08 I e—
Nidich 2018 -0.6735 01778 ik 65 25.1% -0.67 -1.02,-0.33] —
Subtotal (95% CI) 151 147 56.6% -0.66 [-0.89, -0.43] ‘
Helerageneity ChiF= 0,28, df= 7 (P= 0.87) F= 0%
Test for overall effect Z=5.57 (P = 0.00001)
1.9.2 OMBM
Barmann 2008 -0.7 03878 14 1% 53% -0.70[-1.46, 0.06] —_—
Bormann 2013 -0.33 01684 ™ 75 28.0% -0.33 [0.66, 0.00) —
Subtotal (95% CI) 85 90  33.3% -0.39 [-0.69, -0.09] ‘
Heterogeneity: Chi*= 0.77, df=1 (F= 0.38), F= 0%
Test for overall effect Z=2.52 (P=0.01)
1.9.3 Respiracion + LKM-C
Lee 2015 -0.98 0.2808 32 2 101% -0.98 [1.43,-0.43 —_—
Subtotal (95% CI) 32 26 101%  -0.98[1.53,0.43] e
Heterogeneity: Mot applicable
Testfor overall effect 2= 3.48 (P = 0.0008)
Total (95% Cl) 268 263 100.0%  -0.60 [-0.78,-0.43] *
Heterogeneity, Chit= 5.00, df= 5 (P = 0.42)F= 0% 2 1 1 2
Test for overall effect 2= 6.76 (P < 0.00001) Favorece meditacion Favorece control
Testfor subgrounp differences: Chi*= 3.6, df= 2{P = 0.14), F= 49.5%

Tres estudios realizaron una evaluacion clinica mediante la escala
Clinically Administered PTSD Scale (CAPS) (Figura 10). En los dos
estudios de OMBM el efecto global no alcanzé la significacion (g = -
0.27, 1C95%: -0.57, 0.03). Nidich et al. (2018) [114], con MT, obtuvo un
resultado significativamente favorable a la intervencion (g = -0.57,
IC95%: -0.91, -0.22), al igual que el resultado global de los tres estudios
(g =-0.40, 1IC95%: -0.62, -0.17; I> = 0%).
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Figura 10. Efectividad de OMBM sobre los sintomas de TEPT evaluados por el
clinico (CAPS) (meditacion vs. control)

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Subgroup _ Std. Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.10.4 MT
Midich 2018 -0.5651 01763 62 66 42.2% -0.57 (0.91,-0.22) —a—
Subtotal (95% CI) 68 66 43.2% 057 [0.91,-0.22] -
Heterogeneity: Mot applicakle
Test for overall effect. Z=3.21 (P = 0.001)
1.10.2 OMBM
Bormann 2008 -032 03778 14 15 9.4% -0.32 [-1.06, 0.42] — 71
Bormann 2013 -0.26 01684 Il 7o 4T4% -0.26[-0.58, 0.07] —
Subtotal (95% CI) 85 90 56.8% -0.27 [-0.57, 0.03] &
Heterageneity: Chi*= 0.02, df=1 (F=0.88)F= 0%
Test for overall effect: Z=1.76 (P = 0.08)
Total (95% Cl) 153 156 100.0% -0.40 [-0.62, -0.17] <
Heterogeneity, Chi®=1.61, df= 2 (P = 0.45); F= 0% - = 1 3
Testfor overall effect Z=3.43 (P = 0.0006) Favorece meditacién Favorece control
Testfar subgroup differences: Chi*=1.59, df= 1 (P = 0.21), F= 37 2%

Psicopatologia general

Se incluyeron 7 estudios (n = 336) que aplicaron diferentes tipos de
meditacién (todos en poblacién clinica salvo uno [77]) y evaluaron
psicopatologia general medida a través de las escalas BSI-18, GHQ,
SCL-90 y SDS. El estudio de Lehrer et al. (1983) [102] no se incluyé en el
MA porque no reportdé ninguna desviaciéon tipica y se descarté hacer
imputaciones dado el bajo nimero de estudios y de participantes. El
resultado global fue de g = -0.84 (IC95%: -1.43, -0.25, 12=84%). Chirico
et al. (2020) [77] fue el responsable de toda la heterogeneidad, por lo
que se excluyé del andlisis. El resultado tras su exclusion fue
significativamente favorable para el grupo de meditacién (g = -0.50,
IC95%: -0.74, -0.27) (Figura 11).
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Figura 11. Efecto sobre la psicopatologia general segin el tipo de meditacién
(meditacion vs. control)

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Std. Mean Di SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2304 NMT
Bakhari 2018 -0.44 03188 i}
Subtotal (95% CI) 0
Heterogeneity: Mot applicable
Testforoverall effect Z=1.38 (P=017)

o

140%  -0.44[1.06,018 —
14.0%  0.44[-1.06,0.18] &>

=Y

2.30.2 OMBM

Bormann 2008 -0.72 0.3853 14 15 96% -0.72[1.42,0.04] -
Lehrer 1983 0 0 0 0 Mot estimable

Subtotal (95% CI) 14 15 9.6% -0.72 [-1.48, 0.04] e 4
Heterogeneity: Not applicable
Testforoverall effect Z=1.87 (P = 0.06)

2.30.3 LKM

Carson 2005 -0.22 0.31m 18 25 148% -0
Subtotal (95% CI) 18 25 14.8% 0.
Heterogeneity: Not applicable

Testforoverall effect Z=0.71 (P=0.48)
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2.30.4 Religiosa

Chirico 2020 -2.83 0.4088 25 25 0.0% -2.83[263,-2.03]
Subtotal (95% CI) 0 0 Hot estimable
Heterogeneity: Mot applicable

Testfor overall effect: Mot applicable

2.30.5 Mixta

Lee 2015 -05 0.2684 32 26 198% -0.50 [-1.03, 0.03]
Wil 2019 -0.58 0185 61 BT 41.7% -0.58 [0.94,-0.27]
Subtotal (95% CI) a3 87 61.5% -0.55 [-0.85, -0.26]
Heterogeneity: Chi*= 006, df=1 (P = 0.81);, F=0%

Testforoverall effect Z= 3.64 (P = 00003}

Y

Total (95% CI) 125 127 100.0% -0.50 [-0.74,-0.27] +
Heterogeneity: Chi*=1 36, df= 4 (P = 0.85); F= 0% —}4 52 B H
Testforaverall effect Z= 4.22 (P < 0.0001) Favours [experimental] Favours [control]
Testfor subgraup differences: Chi*= 130, df= 3 (P =0.73), F= 0%

Insomnio

Cinco estudios (tres con meditaciones mixtas [64,107,109], uno con MT
[112] y otro con OMBM [69]) evaluaron problemas de suefio, tres de
ellos con el Pittsburgh Sleep Quality Index (PSQI). No ha sido posible
realizar MA para esta variable informe debido a la alta heterogeneidad.
Nanthakwang et al. (2020) [109] (n = 51) obtuvieron un efecto fuerte tras
2 meses de intervencion en personas mayores con pobre calidad del
suefio (g = -1.67, IC95%: -2.26, -1.07). Nidich et al. (2016) [112] (n =
181), con hombres encarcelados, también obtuvieron un resultado
significativo a los 4 meses (g = -0.67, 1C95%: -1.01, -0.34). Milbury et al.
(2013) [107] (n = 46), en mujeres con cancer de mama, no observaron
diferencias significativas tras 10 semanas (p = 0.29). Bormann et al.
(2018) [69] (n = 173), en personas con trastorno de estrés postraumatico,
también obtuvieron resultados significativos a los 2 meses (g = -0.36,
IC95%: -0.66, -0.06). Por ultimo, Basso et al. (2019) [64] (n = 42)
obtuvieron un resultado significativamente peor para la meditaciéon (g =
0.70, 1C95%: 0.07, 1.32).
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Calidad de vida relacionada con la salud

Se incluyeron en el MA un total de 15 estudios (n = 792) con diferentes
tipos de meditacion e instrumentos. No se incluyeron los estudios que
usaron el cuestionario Quality of Life Enjoyment and Satisfaction
Questionnaire (Q-LES-Q), al tratarse de un instrumento que incluye
dimensiones de calidad de vida no relacionadas con la salud. Cinco
estudios reportaron calidad de vida global [53,85,91,109,139] y 10 el
componente mental de la calidad de vida (en su defecto se incluyé la
subescala de salud mental del Short Form-36 Health Survey (SF-36)).
Tres estudios incluyeron adultos sanos [91,100,115] y el resto poblacién
clinica. En tres estudios [92,115,139] se introdujo la diferencia en el
cambio desde linea base; su exclusion no modifico el resultado.

El resultado global fue significativamente favorable a la meditacion
(9 =0.51,1C95%: 0.23, 0.80; I> = 73%). El estudio de Nanthakwang et al.
[109], que obtuvo un efecto muy fuerte en personas mayores con pobre
calidad del suefio, fue el responsable de toda la heterogeneidad, por lo
que se excluyd de todos los andlisis. El resultado tras su exclusién fue
de g = 0.38 (IC95%: 0.24, 0.52) (Figura 12). Los resultados fueron
significativos para todos los tipos de meditacion excepto para la
meditacién religiosa/espiritual (2 estudios) y el Unico estudio de LKM
[139], todos con muestras pequeias.
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Figura 12. Efecto sobre la calidad de vida (general o mental) segin el tipo de
meditacion (meditaciéon vs. control)

ComToT T NISaT DHTETEnTs T MEaT DITETEnTE
Study or Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
222AMT
Chhatre 2013 019 04507 " El 26% 0.18 [-0.68, 1.07] —
Jayadevappa 2007 049 0428 13 10 28% 0.49 [0.35, 1.33] —
Leach 20145 023 0488 8 El 22% 0.23[-0.73,1.19] ]
Midich 20083 043 01775 64 66 16.5% 0.43[0.08, 078 —_—
Subtotal (95% CI) 96 94 241% 0.39 [0.11, 0.68] e
Heterageneity: Tau® = 0.00; Chi*= 0.41, df= 3 (P = 0.94); F= 0%
Test for overall effect Z= 2.68 (P = 0.007)
2.22.2 MBM
Bormann 2013 0328 01871 il 75 18E6% 0.38[0.05, 0.71] —
Jeitler 2015 023 02127 45 44 115% 0.23[-0.18, 0.65] b
Michalsen 2016 005 0243 32 36 5.8% 0.05 [-0.43,0.83] T
Subtotal (95% CI) 148 155 38.9% 0.26 [0.03, 0.49] s g
Heterogeneity: Tau® = 0.00; Chi®=1.28, df= 2 (P= 053, F= 0%
Test for overall effect Z=2.26 (P=0.02)
2.22.3 Respiracién
Fatima 2015 073 02724 27 N 70% 0.73[0.20,1.26] .
Gagrani 2018 091 0271 30 0 T0% 0.01[0.28,1.44] —
Janyacharoen 2018 036 0.3461 17 17 43% 0.36 [-0.32,1.04] —T
Subtotal (95% CI) T4 78 18.4% 0.71[0.38,1.04] -
Heterogeneity: Taw® = 0.00; Chi*=1.47, df= 2 (P = 0.46), F= 0%
Test for overall effect Z=4.23 (P = 0.0001)
2.22.4 LKM
Willliams 2006 009 0.3736 13 16 aT% 0.08 [-0.64, 0.82] e he—
Subtotal (95% CI) 13 16 3.7% 0.09 [-0.64, 0.82]
Heterogeneity: Mot applicable
Testfor overall effect Z=0.24 (F = 0.81)
2.22 5 Religiosalespiritual
Cole 2012 0.09 0.4598 9 10 25% 0.08 [-0.81,0.99] N
Oman 2006 0.3298 02651 27 kil T4% 0.33[-0.19,0.85] T
Subtotal (95% CI) 36 4 9.8% 0.27 [-0.18,0.72] i
Heterogeneity: Taw® = 0.00; Chi*= 0.20, df=1 (P = 0.65), F= 0%
Test for overall effect Z=1.18 (P =0.24)
2.22.6 Mixta
Milbury 2013 0.4128 03182 18 23 81% 0.41 [0.21,1.04 O E—
Manthakwang 2020 29 03797 a0 29 00% 2.90[2.16, 3 B4]
Subtotal (95% CI) 18 23 5.1% 0.41[.0.21,1.04] e
Heterogeneity. Mot applicable
Test for overall effect Z=1.30(FP=018)
Total (95% Cl) 385 407 100.0% 0.38 [0.24, 0.52] L 2
Heterageneity: Tau® = 0.00; ChiF= 8.25, df= 13 (F = 0.756); F= 0% & = 1 3
Testfor overall effect Z=5.24 (P < 0.00001) Favorece control Favorece meditacian
Test for subgroup difierences: Chi*= 578, df=5 (P =0.33),F=136%

Los estudios que evaluaron calidad de vida general obtuvieron un mayor
efecto (g = 0.61, 1C95%: 0.31, 0.91; I> = 22%) que los que evaluaron el
componente mental (o la subescala de salud mental) (g = 0.31, IC95%:
0.15, 0.47; I> = 0%, p = 0.09 para la diferencia inter-grupos) (Figura CV2,
ver en Anexo 8). No hubo diferencias significativas segun el tipo de
control. La comparacién con control activo (3 estudios; g = 0.35, 1C95%:
-0.10, 0.51; I = 0%) y ejercicio (2 estudios; g = 0.15, IC95%: -0.16, 0.47;
> = 0%) no fue significativa (Figura CV3, ver en Anexo 8). No hubo
diferencias significativas entre los 3 estudios que incluyeron adultos
sanos y los que incluyeron poblacién clinica (p = 0.76) (Figura CV4, ver
en Anexo 8), ni entre distintos periodos de seguimiento (p = 0.80) (Figura
CV5, ver en Anexo 8).

Vasudev et al. [134] (n = 51), en personas mayores con depresion,
no ofrecieron datos numéricos validos para el MA. No obstante,
tampoco se observaron diferencias significativas a los 3 meses entre
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meditacién (OMBM) y tratamiento habitual, en el cuestionario Quality of
Life Profile Seniors Version (QOLSV).

El gréfico de embudo no muestra evidencia de sesgo de
publicacion (Figura 13).

Figura 13. Grafico de embudo de los estudios que evaluaron calidad de vida
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Ocho estudios (n = 324) ofrecieron datos sobre el componente
fisico de la calidad de vida o la subescala de salud general del SF-36. En
el caso de Williams et al. [139] (pacientes con SIDA por VIH en fase
terminal) se introdujo en el MA la puntuacién de la subescala de
funcionalidad del cuestionario aplicado (Missoula-VITAS Quality of Life
Index, MVQOLI). Todos los estudios excepto Leach et al. [100]
incluyeron poblaciones clinicas. De nuevo, el estudio de Nanthakwang et
al. [109] aporté toda la heterogeneidad. Al excluirlo, se obtuvo un
resultado no significativo (g = 0.18, IC95%: -0.07, 0.42) (Figura 14).
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Figura 14. Efecto sobre la calidad de vida (fisica) segun el tipo de meditacion

(meditacion vs. control)

Study or Std. Mean Dif SE Total

Meditacion Control
Total

Weight

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

221AMT
Chhatre 2013 1.0886 04888 "
Jayadevappa 2007 00224 04208 13
Leach 2015 00254 04862 ]
Subtotal (95% CI) 32
Heterogeneity: Taw®= 013, Chi*= 3.18, df=2 (P = 0.20), F=37%
Testfor overall effect Z=1.11 (P=0.27)

2.27.2 MBM

Jeitler 2015 00423 0.212 45
Michalsen 2016 00483 0.243 32
Subtotal (95% CI) 7
Heterogeneity: Tau® = 0.00; GhiF= 0.00, df= 1 (P = 0.89); F= 0%
Testfor overall effect Z=0.28 (P =0.78)

2.27.3 LKM

Willliams 2005 06043  0.383 13
Subtotal (95% CI) 13
Heterogeneity: Mot applicable

Test for overall effect Z=1.68 (P =011}
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Subtotal (95% CI) 0
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44
36
80

16
16

10

23
23

157

5.6%
T5%
5.6%
18.8%

28.7%
226%
52.3%

3.1%
9.1%

B.3%
6.3%

13.5%
13.5%

100.0%

1.08[0.13, 2.08]
0.02 [-0.80, 0.65]
0.09 F0.87, 1.04]
0.37 [0.29,1.04]

0.04 [0.37, 0.45]
0.06 [0.43,0.52]
0.04 [-0.27, 0.36]

0.60 [0.15,1.38]
0.60 [-0.15, 1.36]

1.8501.23,2.47]
Not estimable

0.14 [-0.09, 0.36]

>

-1 1
Favorece control  Favorece meditacidn

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION

61



MEDITACION VS. OTROS TRATAMIENTOS ACTIVOS
Signos, sintomas y calidad de vida especifica
Cefaleas y migrafias

En el estudio de Jong et al. (2019) [95] (n = 131 nifios) se encontré una
reduccién significativa (p < 0.001) en la frecuencia de cefaleas en el
grupo de meditacién y los dos de control, sin diferencias significativas
entre los grupos. En el estudio de Wachholiz et al. (2008) [137] (n = 92)
se evalud la efectividad de la meditacion con mantra espiritual frente a
un mantra secular interno, externo y un grupo de relajacién muscular
progresiva, con un mes de seguimiento. El grupo experimental mostré
una reduccion significativamente superior a los otros tres grupos en la
frecuencia del dolor un mes tras comenzar el programa (mantra secular
interno: n? = 0.22, p < 0.001; mantra secular externo: n>= 0.82, p <
0.001; relajaciéon: n?> = 0.37, p < 0.001), pero no hubo diferencias
significativas en la severidad (EVA 0-10, p >0.05). No se observaron
diferencias significativas frente a la relajacion muscular en la Migraine
Specific Quality of Life Scale (MSQOL) tras 4 semanas de seguimiento (p
< 0.05).

Consumo de sustancias

Tuab et al. (1994) [131] (n = 118) compararon la MT frente al biofeedback
y la estimulacion transcraneal con corriente directa (denominada en el
estudio como neuroterapia). En el seguimiento a los 6, 12 y 18 meses,
no hubo diferencias significativas entre MT y biofeedback. La diferencia
con la neuroterapia sélo fue significativamente favorable a la MT en el
periodo 13-18 meses (76.3% vs. 60.5% dias sin beber a los 13-18
meses, p < 0.05).

Presion sanguinea

Hager et al. (1978) [89] (n = 30), no obtuvieron diferencias significativas
tras 4 semanas entre OMBM vy biofeedback en la reduccién de la
presion sistélica o diastdlica en pacientes con hipertension (p > 0.05). Lo
mismo ocurrié en Hafner et al. (1982) [88] (n = 21), que ademas incluyé la
combinacién de ambos tratamientos.
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Sintomas psicolégicos
Ansiedad

Diez estudios (n = 213) incluyeron un grupo de relajacion muscular como
comparacion [70,95,98,102,105,117,120,137,145,148]. Solo uno de ellos
[145] obtuvo una diferencia significativa, a favor de la meditacion (p <
0.02 para la interaccion). Se realizé6 un MA con 5 estudios, pues el resto
no reporté ninguna dt y se descarté hacer imputaciones dado el bajo
numero de estudios y de participantes. El resultado no fue significativo
(9=-0.17,1C95%: -0.44, 0.10; I>= 0%) (Figura 15).

Figura 15. Efecto sobre la ansiedad segun el tipo de meditacién (meditacion
vs. otros tratamientos activos)

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
3AAMT
Jong 2019 65 54 ar 7B 52 41 36.6% 1 [-0.65, 0.24] —
Subtotal (95% CI) 37 41 36.6% -0.21 [-0.65, 0.24] -

Heterogeneity: Mot applicable
Testfar overall effect Z= 080 (P=0.37)

3.1.2 OMBM

Kirkland1980 1282 308 12 1236 296 13 11.8% 015064, 093] o
Kirsch 1979 37 14 £l 39 16 9 85% -0.13[-1.05, 0.80] e —
Wachholz 2008 37 6.3 27 345 661 20 18.5% -0.36 [-0.97, 0.24] —
Subtotal (95% CI) 43 42 39.8% -0.16 [-0.59, 0.27] -

Heterageneity: Chi*=1.01, df= 2 (P = 0.60); "= 0%
Testforoverall effect: Z=0.74 (P = 0.46)

3.1.3 Respiracion
Menezes 2013 1.78 033 26 1.83 043 24 236% -0.13 [F0.68, 0.43] —
Subtotal (95% CI) 26 24 23.6% -0.13 [-0.68, 0.43] -
Heterogeneity: Mot applicable

Testfor overall effect: 7= 046 (P = 065)

Total {95% CI) 106 107 100.0% -0.17 [-0.44, 0.10] L
Heterogeneity: Chi*= 108, df= 4 (P=0.90) = 0% 52 I1 1! é
Testfor overall efiect Z=1.23 (P = 0.22) Favarece meditacion Favarece control

Testfor subaroup differences: Chi*= 0.05, df= 2 (P = 0.08), F= 0%

Dos estudios compararon la meditacion con tratamientos psicoldgicos.
Brooks et al. (1986) [72], en veteranos de la guerra de Vietnam,
obtuvieron un efecto fuerte a favor de la MT en la Taylor Anxiety Scale
(TMAS), frente a distintos tipos de psicoterapia conjuntamente (g = -
1.75, 1C95%: -2.88, -0.62). Jong et al. (2019) [95], en nifios y nifias con
cefalea, no obtuvieron diferencias significativas frente a la hipnoterapia
en la subescala de ansiedad del Revised Children’s Anxiety and
Depression Scale-short version (RCADS-25, p = 0.15).

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION 63



Depresion

Tres estudios compararon la MT [95] y OMBM [102,137] frente a la
relajacién muscular progresiva. Jong et al. [95] no obtuvieron diferencias
significativas a los 3 (p = 0.16) y 9 meses (p = 0.15) en la subescala de
depresién del RCADS-25. Wachholtz et al. (2008) [137], en estudiantes
con migrafa, tampoco encontraron diferencias significativas a las 4
semanas en el CES-D (p > 0.05). Finalmente, Lehrer et al. (1983) [102],
en personas con ansiedad, observaron un mejor resultado para el grupo
de relajacion a las 5 semanas (p < 0.04) pero no a los 9 meses (p > 0.05),
en la subescala del Symptom Checklist-90 (SCL-90).

Cuatro estudios compararon la meditacién con tratamientos
psicolégicos [69,72,95,114]. Salvo Brooks et al. (1986) [72], que
obtuvieron un efecto fuerte a favor de la MT en el BDI, ninguno obtuvo
un efecto significativo. Sin embargo, el MA de estos tres estudios result
significativo (g = -0.25, IC95%: -0.45, -0.05; I>= 0%).

Estrés postraumatico

Cuatro estudios (5 muestras, n = 431), todos ellos con militares
veteranos, compararon la meditacién frente a terapia centrada en el
presente [69,147], exposicidon prolongada [114]y varios tipos de
psicoterapia conjuntamente [72]. El MA mostré un efecto pequefio pero
significativo de la meditacion (g = -0.31, 1C95%: -0.50, -0.11; 2= 27%)
(Figura 16). Al excluir el estudio con mayor efecto [72], causante de toda
la heterogeneidad, el resultado se mantiene significativo (g = -0.27,
IC95%: -0.47, -0.07).

Figura 16. Efecto sobre la depresion segun el tipo de meditacion (meditacion
vs. otros tratamientos activos)

Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total _ Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.24MT
Brooks 1985 -1.33 05357 El 9 35% -1.33[-2.38,-0.28]
Heftner 2016 Michigan MT -0.65 0.3265 25 7 93% -0.65 [-1.29,-0.01] -/
Midich 2018 -0.2387 04721 68 68 336% -0.24 [-0.58,0.10] —
Subtotal (95% CI) 102 104 46.4% -0.40 [-0.69, -0.12] -
Heterogeneity: Chi*=4.48, df = 2(P = 0.11); F= 55%
Testfor overall effect £=2.75 (P = 0.006)
1.2.2 OMBM
Bornmmann 2018 -0.257 01528 89 84 425% -0.26 [-0.56,0.04] —
Heftner 2016 Michigan M -0 0.3 25 27 11.0% -0.10 [-0.69,0.49) i
Subtotal (95% CI) 114 111 53.6% -0.22 [-0.49,0.04] L
Heterogeneity: Chi*= 0022, df = 1 (P = 0.64); "= 0%
Testfor overall effect 2=1.65 (P =0.10)
Total (95% CI) 216 215 100.0% -0.31 [-0.50,-0.11] L
Heterogeneity: Chi*= 549, df= 4 (P = 0.24); F= 27% B R 1 1
Testfor averall effect 2=3.08 (P = 0.002) Favorece meditacion Favorece control
Testfor subaroun differences: Chi*=0.79, df=1 (P=0.37), F=0%
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Calidad de vida relacionada con la salud

Bormann et al. (2018) [69] (n = 173), con militares veteranos, no
obtuvieron diferencias dos meses tras comenzar el estudio entre OMBM
e intervencion psicoloégica con Terapia Centrada en el Presente en el
cuestionario WHOQOL-5 (p = 0.45).

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION 65






V. Discusion

Esta RS ha evaluado la efectividad y seguridad de la meditacion,
excluyendo las técnicas de Mindfulness y la meditacion que implica
movimiento corporal (p.e., yoga, tai-chi). Se ha identificado un alto
numero de estudios que evaluaron la efectividad de la meditacién sobre
variables psicolégicas: ansiedad, depresién; y en menor medida estrés y
calidad de vida relacionada con la salud. Sin embargo, esta evidencia
muestra una serie de limitaciones importantes: se trata de estudios con
riesgo de sesgo alto o incierto, debido a los pequefios tamafios
muestrales en general, la imposibilidad de cegar a los participantes, la
falta de informacién general sobre el ocultamiento de la asignacién y el
alto porcentaje de pérdidas en muchos estudios. La informacién
disponible se refiere mayoritariamente a la meditacién basada en
mantras (MT u otro tipo), con pocos estudios sobre el resto de técnicas.
Ademas, las poblaciones clinicas incluidas son heterogéneas y en su
mayor parte presentan enfermedades fisicas, con muy pocos estudios
que incluyan muestras diagnosticadas de trastornos psiquiatricos.
Como aspectos positivos sobre los aspectos evaluados puede sefialarse
una consistencia de los resultados moderada-alta a través de los
estudios; intervalos de confianza relativamente estrechos; resultados en
general tedricamente esperables en los andlisis de subgrupos (i.e.,
menor efecto con controles mas activos, en poblaciones clinicas y en
seguimientos mas largos); y se ve reforzada por la ausencia de
diferencias o incluso superioridad frente a otros tratamientos
establecidos como la relajacion muscular progresiva o la psicoterapia
(aunque en estos casos el numero de estudios es bastante menor y
practicamente restringidos al estrés postraumatico en el caso de la
psicoterapia).

Globalmente, la meditacibn muestra efectos estandarizados
significativos de intensidad entre pequefia y moderada sobre los niveles
de ansiedad, depresion, estrés (incluido estrés postraumatico en
militares) y calidad de vida. El efecto sobre la ansiedad (g = 0.45) es
similar al obtenido para la MT en la revision de Orme-Johnson (2014)
[59] (@ = -0.50), que meta-analiz6 10 estudios. En el caso de la
depresién, Gathright et al. (2019) [60], también para MT, obtuvieron un
efecto menor y no significativo (g = -0.27), aunque sélo incluyen 5
estudios.
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La significacién clinica de estos resultados es incierta, y aun mas
teniendo en cuenta que en general el efecto fue menor en poblaciones
clinicas (en su mayoria con enfermedades fisicas). En el ambito de la
calidad de vida relacionada con la salud, existe evidencia de que la
diferencia minimamente importante para el paciente se sitla
aproximadamente en media desviacion tipica (g = 0.50) [150]. En ese
caso, las mejorias observadas se situarian alrededor de ese limite, seguin
los instrumentos usados. En cualquier caso, esta regla no puede
generalizarse al resto de medidas.

Aunque no sea posible establecer una clasificacidon exhaustiva e
inequivoca de los diferentes tipos de meditacion (p.e., el entrenamiento
de la respiracion es comun a todos o muchos de ellos) existen
elementos bien diferenciados que se proponen como objetos de
focalizacion de la atencion: mantras, sensaciones corporales, deseo de
bienestar propio y para el resto de personas (LKM), benevolencia y
empatia con el sufrimiento propio y para el resto de personas
(compasién), espiritualidad/trascendencia o relacién con lo divino. Como
se ha comentado, la mayoria de estudios incluidos han aplicado
meditacién basada en mantras, dado el desarrollo mas antiguo en
occidente de estas técnicas, con la introduccion de la MT en los afios
sesenta. En el caso de la LKM, los estudios incluidos han sido pocos y
heterogéneos, con resultados globales no significativos. La RS de
Galante et al. (2014) [51] sobre meditacion basada en amabilidad y
compasion obtuvo efectos significativos sobre el estrés y la depresion,
pero incluyd solamente 3 y 2 estudios respectivamente para estas
variables y con muestras pequefas. Con respecto a los efectos de esta
meditacién sobre la ansiedad, con un mayor numero de estudios, no
encontré resultados significativos.

De esta argumentacion, se deduce que continda existiendo
incertidumbre sobre este tipo de meditacion, asi como sobre la
meditacién basada en la compasién o la meditacién religiosa. Es posible
que la efectividad de los distintos tipos de meditaciéon esté modulada
por las diferentes creencias, preferencias y expectativas de las personas
respecto a los distintos componentes de las técnicas o el objeto de
atencion [151,152].

En cuanto a la efectividad de la meditacion sobre los signos y
sintomas fisicos, asi como sobre la calidad de vida especifica de cada
enfermedad, hay muy pocos estudios para cada una de ellas, salvo para
personas con hipertension, donde los resultados no han sido en general
significativos. La evaluacion de la calidad de los resultados muestra las
mismas limitaciones metodoldgicas comentadas anteriormente. En este
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contexto de alta incertidumbre, se han observado diferencias
significativas en distintos tipos de dolor, glaucoma, funcionalidad en
personas mayores, psoriasis, sindrome de intestino irritable o sindrome
metabdlico.

En relacién a la seguridad, solo seis estudios de los incluidos en
este informe evaluaron los posibles efectos adversos derivados de la
LKM, MT y OMBM, no encontrando ninguno. Este hecho posiblemente
refleja la asuncién implicita de la seguridad de estas técnicas. Sin
embargo, algunos estudios recientes apuntan a que en determinadas
practicas de meditacién, como el Mindfulness (no evaluada en este
informe) o la atenciéon focalizada, pueden aparecer algunos efectos no
deseados, como sintomas de ansiedad y despersonalizacién o
desrealizacion, durante sesiones de meditacién, siendo mas frecuentes
en las sesiones individuales y de mayor duracién [153-155]. Por otra
parte, cabe la posibilidad de que practicas que podrian ser beneficiosas
0 inocuas en algunas personas, como la atencion focalizada, resultasen
perjudiciales en caso de determinados trastornos mentales (e.g.,
obsesivo-compulsivo). Por tanto, si bien no parece probable la aparicion
de efectos adversos graves o que permanezcan tras abandonar la
practica, la investigacion futura deberia evaluar de forma sistematica la
aparicion de estos eventos.

V.1. Limitaciones

La principal limitacién de esta revision se refiere a la posibilidad de sesgo
de publicacién. La inspeccion visual de los graficos de embudo no
muestra evidencia de tal sesgo, pero aun asi la existencia de sesgo no
puede descartarse. La blsqueda en las diferentes bases de datos
electrénicas se complementé con la biusqueda manual de referencias a
partir de los estudios incluidos en el informe, asi como mediante la
consulta a los agentes implicados; no obstante, no se realizd6 una
busqueda formal en bases de datos de literatura gris. Ademas, existe la
posibilidad de que no se hayan incluido estudios relevantes como
resultado de su no publicacion, porque lo estén en una lengua distinta
del inglés o castellano, o por haberse publicado en revistas no
indexadas.

Por otra parte, no se ha realizado una valoracién sistematica de la
calidad de Ila evidencia mediante el sistema Grading of
Recommendations, Assessment, Development and Evaluation (GRADE),
aunque se han comentado los aspectos relevantes en la discusion
(consistencia y precisién de los resultados, riesgo de sesgo de los
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estudios, bajo numero de estudios de meditaciéon no basada en mantras
y de poblaciones con trastornos mentales).
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VI. Conclusiones

e La meditaciébn basada en mantras es la que dispone de mayor
cantidad de evidencia, aunque el riesgo de sesgo de los estudios es
alto o incierto, al igual que en otros tipos de meditacién. Los
resultados indican que este tipo de meditacion podria producir un
efecto beneficioso sobre los niveles de ansiedad, depresion, estrés
general y postraumatico y calidad de vida relacionada con la salud.
Sin embargo, no estd clara la relevancia clinica de los efectos
obtenidos.

e Otros tipos de meditacidn disponen de un nimero considerablemente
menor de estudios, con las mismas limitaciones metodoldgicas. La
meditacién basada exclusivamente en la respiracion y/o sensaciones
corporales, la basada en la compasion o la combinacion de diferentes
practicas podrian producir un efecto beneficioso sobre los resultados
de salud mental comentados anteriormente. En el caso de la
meditacién LKM y la meditacién religiosa/espiritual, los resultados
obtenidos no han sido significativos, pero como se ha comentado, el
bajo nimero de estudios no permite extraer conclusiones definitivas.

e En el caso de los sintomas fisicos, la evidencia sugiere una ausencia
de efecto sobre la hipertension arterial, la condicion mas evaluada.
Para el resto de enfermedades la evidencia es muy limitada y también
de baja calidad, observandose resultados significativos en distintos
tipos de dolor, glaucoma, funcionalidad en personas mayores,
psoriasis, sindrome de intestino irritable o sindrome metabdlico.

e Existen muy pocos estudios con personas con diagnéstico confirmado
de trastornos mentales.

e Muy pocos estudios evaluaron la aparicion de efectos adversos, sin
perjuicios observables, por lo que es necesario seguir evaluando la
seguridad de estas técnicas.
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Anexos

Anexo 1. Informacién adicional
1. Meditacion basada en la atencion focalizada

Las practicas de atencién focalizada tienen como objetivo desarrollar
especialmente la habilidad de enfocar la atencion de manera
imperturbable en un elemento especifico, ya sea en la respiracién, en
una emocion, en un mantra, en una imagen, en un sonido o en una idea
concreta [1,2], favoreciendo la concentracion y la metaconciencia [3,4].

Algunos ejemplos de meditacion de atencion focalizada es la
meditacién con observacion de la llamas de velas (del inglés, Jyoti
meditation) o las meditaciones centradas en la respiracion, entendiendo
la meditacién en este Ultimo caso como la practica de mantener la
atencion focalizada en la inspiracion y espiracion [5] y no como un
elemento especifico de otras técnicas que han demostrado cierta
efectividad para tratar diversas afecciones como el método Buteyko
para el asma [6] o la respiracién diafragmatica para el control de la
ansiedad [7].

Algunas técnicas de meditacién clasicamente incluidas en alguna
de esas categorias anteriormente mencionadas han adquirido entidad
propia, como es el caso de la meditacién basada en mantras (del inglés,
mantra-based meditation), que a menudo se clasifica como un estilo de
atencion focalizada, pero que presenta algunas caracteristicas
diferenciales que han llevado a algunos autores a considerarla un tipo de
meditacién en si misma [8].

En este sentido, la meditaciéon basada en la repeticion de mantras
se diferencia de la atencion focalizada en que el objeto de atencion es
una produccion verbal-motora voluntaria, en lugar de sensaciones
corporales que surgen de manera natural (como la respiracion) u objetos
fisicos externos (como un objeto o un punto en el espacio sobre el que
se enfoca la mirada) [8]. Teniendo en cuenta estas diferencias, la
meditacién basada en la repeticion de mantras podria considerarse
como un tipo unico de meditacion [9].
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2. Meditacion basada en la repeticion de mantras

La meditacién basada en mantras generalmente implica la repeticion
continua de una palabra, frase o conjunto de silabas (en silencio o en
voz alta) con contenido religioso-espiritual o no. Se ha planteado que el
sonido o mantra en la meditacién actia como un vehiculo eficaz para
anular el habla mental (que es la forma predominante de pensamiento
consciente para la mayoria de las personas), redirigiendo continuamente
los pensamientos automaticos negativos o intrusivos que perpetuan la
angustia [10].

Si bien la meditacion basada en mantras generalmente se ha
categorizado como un tipo de meditacion de atencion focalizada, hay
autores que sugieren que la repeticiéon de un sonido, una palabra o una
oracion hace que la meditacion basada en mantras sea Unica al existir
una producciéon linglistica (verbal-motora voluntaria), en lugar de la
produccion corporal natural de sensaciones (como la respiracién) o el
enfoque hacia objetos fisicos externos [8].

Existen varios subtipos de meditacién con mantras, como la
meditacién con Sri Yantra (focalizacion en un mantra visual con forma
geométrica), la meditacion ACEM, la Meditacién Clinicamente
Estandarizada y la Meditacién Trascendental, entre otras [10-12]:

e Meditacion Trascendental (MT): repeticion de mantras sin
significado religioso que busca asentar la mente en niveles mas
tranquilos de pensamiento hasta alcanzar un estado silencioso de
conciencia trascendental [13]. Algunos autores defienden Ila
necesidad de diferenciar la Meditacién Trascendental del resto de
meditaciones basadas en mantras puesto que, a pesar de hacer uso
de ellos, permite al individuo alcanzar un estado superior de
autoconciencia en el que poco a poco el mantra se vuelve una
experiencia secundaria hasta su desaparicion [8,14-16]. Sin
embargo, tanto las practicas basadas en mantras como la MT se
basan, en definitiva, en el mismo principio fundamental de repeticién
de una palabra o frase para provocar una respuesta de relajaciéon, por
lo que podrian abordarse de forma conjunta [10].

e Meditacion ACEM: repeticibn mental de un mantra, que se
denomina "sonido de meditacion". Es una meditaciéon ritmica y sin
conexién con la respiracién, que requiere sélo un esfuerzo minimo
para mantener un enfoque relajado de atencion en el sonido de la
meditacién, induciendo una actitud mental libre en la que los
pensamientos y sensaciones espontaneos pueden aparecer y
desaparecer sin ningun control o participacidon especial de la persona
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[17].

e Meditacion Clinicamente Estandarizada: es una versién
occidentalizada de una técnica de meditacién concentrativa basada
en mantra, similar a la meditaciéon trascendental, donde la atencién
es dirigida a un mantra sanscrito u otro elegido individualmente por la
persona [18].

3. Meditacién basada en la conciencia o monitoreo abierto

La practica de monitoreo abierto generalmente comienza enfocando la
atencion sobre el momento presente y observando imparcialmente los
contenidos mentales (pensamientos, emociones, sensaciones, etc.) a
medida que ocurren y disminuyen de forma natural [9]. En este tipo de
meditacién, las habilidades de monitoreo se transforman en un estado
de conciencia reflexiva con un amplio alcance de atencion, pero sin
enfocarse en un objeto especifico [4,19]. La meditacion de monitoreo
abierto también se centra en el cultivo de la metaconciencia, esto es, el
proceso de aumentar la conciencia sobre los procesos fisicos y
aurorreferenciales, pero no implica la seleccién de un objeto especifico
sobre el que orientar la atencion [20]. En estas practicas de meditacién
se busca que las personas que la practican intenten expandir su alcance
atencional para incorporar a la conciencia el flujo de percepciones,
pensamientos, emociones y/o conciencia subjetiva [3,4,21]. La
meditacién Vipassana, también conocida como Mindfulness [5], asi
como los elementos introspectivos de la meditacién Zazen (o meditacion
Zen) y el Shinkataza (simplemente sentado) de la Escuela Soto Zen [5],
son ejemplos de meditacion de monitorio abierto.

El uso del Mindfulness ha demostrado una efectividad terapéutica
equivalente al tratamiento de primera linea para algunas enfermedades
mentales, como el trastorno de ansiedad generalizada [22], la ansiedad
social [23] y la depresion [24,25], asi como en su prevencion [26,27].
Segun la guia de practica clinica del NICE para el tratamiento de la
depresion, la terapia cognitiva basada en Mindfulness (MBCT) esta
indicada en el tratamiento de personas con antecedentes de depresion
que actualmente se encuentren sin sintomas pero que se consideran en
riesgo de recaida a pesar de tomar medicamentos antidepresivos, o
aquellos que no pueden continuar o eligen no continuar con la
medicacion antidepresiva, asi como para las personas que han tenido
un tratamiento previo para la depresiéon pero que contindan teniendo
sintomas depresivos residuales. El objetivo de la MBCT consiste en
permitir que las personas aprendan a ser mas conscientes de las
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sensaciones corporales y los pensamientos y sentimientos asociados
con la recaida depresiva. Estd estructurada en un programa de
entrenamiento (normalmente de 8 sesiones semanales de 2 horas y 4
sesiones de seguimiento en los 12 meses posteriores al final del
tratamiento) que utiliza técnicas extraidas de la meditacién Vipassana y
la terapia cognitiva disefiadas especificamente para prevenir la recaida o
la recurrencia de la depresion [28, 29]. En el plano de las enfermedades
fisicas también se encuentra literatura cientifica valida que avala la
efectividad del Mindfulness en la mejora de la salud psicolégica de
personas con afecciones como el cancer [30-32], enfermedades
cardiovasculares [33], dolor crénico [34,35] y esclerosis multiple [36,37],
entre otras. Este resultado beneficioso del Mindfulness sobre la salud
vendria dado por el efecto de variables psicoléogicas como la
reevaluacion positiva de eventos estresantes y otros estimulos negativos
[38]. Las intervenciones de la tercera generacion presentan algunos
efectos beneficiosos en pacientes con trastornos psicéticos, pudiendo
ser un tratamiento util y seguro como coadyuvante a la farmacoterapia,
aunque su evidencia es limitada. Un reciente informe de ETS realizado
bajo el marco de la RedETS sobre la eficacia de las terapias de tercera
generacion en personas con trastorno mental grave concluyé que la
evidencia disponible respalda el uso de psicoeducacién basada en
Mindfulness en pacientes con trastornos psicéticos, mejorando la salud
psicosocial y el funcionamiento a corto y medio plazo (postratamiento y
6-12 meses tras la intervencioén); sin embargo, la evidencia a largo plazo
(mas alla de 12 meses) es insuficiente para recomendar su uso
generalizado en pacientes con psicosis especificamente en Espafa [39].

Por otra parte, la investigacion en el campo de la neuroimagen ha
mostrado que el Mindfulness produce cambios significativos en los
patrones de actividad cerebral, aunque aun se esté lejos de lograr una
integracion tedrica que explique estos efectos [5,39-41].

4. Meditacion basada en el amor, bondad y la compasion

Las practicas de meditacién basada en la bondad (del inglés, Kindness-
based meditation) implican principalmente la generacién y el cultivo de
la compasiéon de forma que se redirijan los patrones cognitivos,
conductuales y afectivos autorreferenciales hacia tendencias vy
pensamientos que involucren el bienestar propio y/o el de los demas
[3,42].

A diferencia de los tipos de meditaciéon anteriores, en los que la
atencion se dirigia, sin juicio ni intervencién, a objetos, mantras o el
propio flujo de pensamientos, emociones y sensaciones, en las
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practicas basadas en el amor, la bondad y la compasion los esfuerzos
se dirigen a manipular directamente el contenido de los pensamientos y
las emociones [3,43]. En cierto modo, las practicas basadas en el amor y
la compasién también podrian considerarse una forma de atencion
focalizada, ya que las personas que la practican a menudo se enfocan
en un solo objeto, la persona objetivo de la bondad amorosa, para
cultivar un tono emocional consistente. Sin embargo, dado el fuerte
énfasis en el cultivo deliberado de emociones alegres, altruistas y
empaticas, bastante exclusivo de estas practicas anteriores, parece
existir suficiente justificacion para considerarlas como un tipo de
meditacién en si misma [9].

Algunos ejemplos son la Meditacién Tonglen (centrada en conectar
con el sufrimiento interior para poder superarlo), la Meditacién basada
en la bondad y amor (LKM- del inglés, Loving-kindness meditation) y la
Meditacién de Compasion (del inglés, Compassion meditation) [44].
Estas dos ultimas han sido comunmente incluidas en programas
destinados a mejorar la salud y el bienestar [44,45].

e Meditaciéon de la bondad y amor (LKM): tiene como objetivo
profundizar los sentimientos de alegria, bienestar y felicidad para
todos los seres vivos, asi como promover comportamientos
altruistas [9]. Esta estrechamente relacionada con la Meditacion
de la Compasién, pero no son idénticas, ya que esta ultima
implica técnicas para cultivar la compasiéon por quienes estan
afectados por una desgracia y se enfoca en el alivio de ese
sufrimiento; es decir, la meditacion de la compasién es una forma
especial de meditacion de la bondad amorosa en la que la
bondad se dirige hacia quienes sufren [46,47]. Los ejercicios de la
LKM consisten en involucrar un aspecto particular de uno mismo,
pero de una manera consciente en lugar de analitica o critica [48].
Tanto la meditacion basada en la bondad y amor como la
Meditacién de Compasidén difieren sustancialmente del
Mindfulness, ya que éste implica fomentar la conciencia sin
prejuicios de las experiencias en el momento presente al
enfocarse en experiencias corporales o sensoriales, estados
afectivos, pensamientos o imagenes, mientras que estos tipos de
meditacién basados en el amor y la compasiéon enfocan la
conciencia en el alivio del sufrimiento propio y ajeno [45,49].

e El entrenamiento en el cultivo de la compasion (del inglés,
Compassion Cultivation Training) se trata de un programa
estructurado con practicas diarias de meditacion centradas en la
meditacién de compasién y la meditaciéon basada en la bondad y
amor. desarrollado por un equipo de la Universidad de Stanford
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Anexo 2. Estrategia de busqueda

Medline (Ovid)

1 Meditation/mt [Methods] 776

2 meditation®.ti,kw. 2794

3 (Kindness-based or Kindness based or Kindnessbased or KBM or
Loving-kindness or Loving kindness or Lovingkindness or 3621

compassion* or mind-training* or mind training®).ti.
4 ((Kindness-based or Kindness based or Kindnessbased or KBM or
Loving-kindness or Loving kindness or Lovingkindness or

compassion* or mind-training* or mind training*) adj2 (meditation* or azd

therap* or treatment* or intervention* or training®)).ti,ab.
5 compassion.kw. 526
6 (meditation* adj2 (training* or program?*)).ti,ab. 525
7 ((Focused attention or Mantra or Yantra or Breath or Transcendental

or Zazen or Tonglen or Dzogchen or Metta) adj2 (meditation* or 805

therap* or treatment* or intervention* or training®)).ti,ab.
8 1or2or3ord4or5or6or7 7548
9 Randomized Controlled Trials as Topic/ 136472
10 randomized controlled trial/ 513797
11 Random Allocation/ 103651
12 Double Blind Method/ 159959
13  Single Blind Method/ 29074
14 clinical trial/ 524945
15  clinical trial, phase i.pt. 20836
16 clinical trial, phase ii.pt. 33477
17 clinical trial, phase iii.pt. 17255
18  clinical trial, phase iv.pt. 1958
19 controlled clinical trial.pt. 93856
20 randomized controlled trial.pt. 513797
21 multicenter study.pt. 279680
22 clinical trial.pt. 524945
23  exp Clinical Trials as topic/ 346280
24 or/9-23 1382741
25  (clinical adj trial$).tw. 375108
26  ((singl$ or doubl$ or treb$ or tripl$) adj (blind$3 or mask$3)).tw. 174589
27  PLACEBOS/ 35100
28  placebo$.tw. 218028
29 randomly allocated.tw. 29277
30 (allocated adj2 random$).tw. 32606
31 or/25-30 646822
32 24o0r31 1656637
33 case report.tw. 317230
34 letter/ 1100384
35 historical article/ 360289
36  0r/33-35 1761749
37 32 not 36 1619035
38 8and37 1207
39  systematic$ review$.ti,ab. 184952
40 meta-analysis as topic/ 18373
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43
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52
53
54
55
56
57
58
59
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61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91

meta-analytic$.ti,ab.

meta-analysis.ti,ab,pt.

metanalysis.ti,ab.

metaanalysis.ti,ab.

meta analysis.ti,ab.

meta-synthesis.ti,ab.

metasynthesis.ti,ab.

meta synthesis.ti,ab.

meta-regression.ti,ab.

metaregression.ti,ab.

meta regression.ti,ab.

(synthes$ adj3 literature).ti,ab.

(synthes$ adj3 evidence).ti,ab.

integrative review.ti,ab.

data synthesis.ti,ab.

(research synthesis or narrative synthesis).ti,ab.
(systematic study or systematic studies).ti,ab.

(systematic comparison$ or systematic overview$).ti,ab.

evidence based review.ti,ab.
comprehensive review.ti,ab.
critical review.ti,ab.
quantitative review.ti,ab.
structured review.ti,ab.

realist review.ti,ab.

realist synthesis.ti,ab.

or/39-65

review.pt.

medline.ab.

pubmed.ab.

cochrane.ab.

embase.ab.

cinahl.ab.

psyc?lit.ab.

psyc?info.ab.

(literature adj3 search$).ab.
(database$ adj3 search$).ab.
(bibliographic adj3 search$).ab.
(electronic adj3 search$).ab.
(electronic adj3 database$).ab.
(computeri?ed adj3 search$).ab.
(internet adj3 search$).ab.
included studies.ab.

(inclusion adj3 studies).ab.
inclusion criteria.ab.

selection criteria.ab.
predefined criteria.ab.
predetermined criteria.ab.
(assess$ adj3 (quality or validity)).ab.
(select$ adj3 (study or studies)).ab.
(data adj3 extract$).ab.
extracted data.ab.
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7437
182497
265
1623
155231
926
339
926
8168
700
8168
3719
11215
3192
11552
35632
12372
3482
2087
15909
16041
686
849
328
220
364256
2697398
120605
124240
87415
96429
28905
917
37632
63667
64119
2716
23314
31185
3607
3389
25735
17335
90273
30827
2012
1081
83264
69264
66624
15038
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92
93
94
95
96
97
98
99
100
101
102
103
104
105
106

107

108
109
110
111
112
113
114
115
116

(data adj2 abstracted).ab.
(data adj3 abstraction).ab.
published intervention$.ab.

((study or studies) adj2 evaluat$).ab.

(intervention$ adj2 evaluat$).ab.
confidence interval$.ab.
heterogeneity.ab.
pooled.ab.

pooling.ab.

odds ratio$.ab.

(Jadad or coding).ab.
or/68-102

67 and 103

review.ti.

105 and 103

(review$ adj4 (papers or trials or studies or evidence or intervention$

or evaluation$)).ti,ab.

66 or 104 or 106 or 107
letter.pt.

editorial.pt.

comment.pt.

109 or 110 or 111

108 not 112

exp animals/ not humans/
113 not 114

8 and 115

Embase (Elsevier)

139
138
137
136
135

134

133
132
131
130
129
128
127

126

125
124

123
122

102

#8 AND #137

#8 AND #38

#135 NOT #136
‘conference abstract':it
#133 NOT #134

‘cochrane database of systematic reviews™':jt OR 'the cochrane
database of systematic reviews':jt

#131 NOT #132

(‘fanimal' OR 'nonhuman') NOT 'human'/exp

#127 NOT #130
#128 OR #129
‘editorial':it
letter:it

#82 OR #122 OR #124 OR #125 OR #126

(retriev* NEAR/10

5457
1778
188
192710
11799
429060
171919
93513
12750
279544
187567
1507948
250794
492347
157864

194416

601514
1100384
542283
869662
1886585
587176
4737515
573168
409

567
1247
849177
3186763
816233

19732

833568
6061693
867037
1603594
574059
1029535
883917

(papers OR trials OR studies OR evidence OR intervention®* OR eval =~ 24977

uation* OR outcome* OR findings)):ti,ab
(review* NEAR/10 (papers OR trials OR 'trial

data' OR studies OR evidence OR intervention* OR evaluation* OR 471317

outcome™ OR findings)):ti,ab
#120 AND #123

review:ti

#120 AND #121

134545
470629
212231

INFORMES, ESTUDIOS E INVESTIGACION



121

120

119
118
117
116
115
114
113
112
111
110
109
108
107
106
105
104
103
102
101
100
99

97
96
95
94
93
92
91
90
89
88
87
86
85
84
83

82

81
80
79
78

review:it

#83 OR #84 OR #85 OR #86 OR #87 OR #88 OR #89 OR #90 OR #9
1 OR #92 OR #93 OR #94 OR #95 OR #96 OR #97 OR #98 OR #99
OR #100 OR #101 OR #102 OR #103 OR #104 OR #105 OR #106 O
R #107 OR #108 OR #109 OR #110 OR #111 OR #112 OR #113 OR
#114 OR #115 OR #116 OR #117 OR #118 OR #119

‘evidence-based':ti,ab

jadad:ab OR coding:ab

‘odds ratio*':ab

pooling:ab

pooled:ab

heterogeneity:ab

‘confidence interval*':ab
(intervention* NEAR/2 evaluat*):ab
((study OR studies) NEAR/2 evaluat*):ab
'published intervention*':ab

(data NEAR/2 abstraction):ab

(data NEAR/2 abstracted):ab
‘extracted data':ab

(data NEAR/3 extract*):ab

(‘select*' NEAR/3 (study OR studies)):ab
(‘assess™ NEAR/3 (quality OR validity)):ab
‘predetermined criteria':ab
‘predefined criteria':ab

‘selection criteria':ab

‘inclusion criteria':ab

('inclusion' NEAR/3 'studies'):ab
‘included studies':ab

(internet NEAR/3 search*):ab
(computeri*ed NEAR/3 search*):ab
(‘electronic' NEAR/3 'database*'):ab
(‘electronic' NEAR/3 'search*'):ab
(‘bibliographic' NEAR/3 'search*'):ab
(‘database*' NEAR/3 'search*'):ab
('literature' NEAR/3 'search*'):ab
lilacs:ab

psyc*info:ab

psyc’lit:ab

cinahl:ab

embase:ab

cochrane:ab

pubmed:ab

medline:ab

#39 OR #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #4
7 OR #48 OR #49 OR #50 OR #51 OR #52 OR #53 OR #54 OR #55
OR #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62 OR #63 O
R #64 OR #65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR
#72 OR #73 OR #74 OR #75 OR #76 OR #77 OR #78 OR #79 OR #8

0 OR #81
(‘search' NEAR/1 (strateg* OR term®)):ti,ab

‘medline’:ti,ab AND ((‘inclusion' NEAR/3 'criteria'):ti,ab)
(‘pooled data' NEAR/6 (studies OR trials)):ti,ab

(‘pooled’ NEAR/2 'analysis'):ti,ab
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2406018

1711144

12133
191297
286543
14084
103902
179084
420556
13426
228343
186
1913
7688
15268
69351
75318
8816
1189
2281
32413
118072
15994
22012
3725
397
30557
21355
2483
59334
62004
6467
22035
981
24103
85375
81877
10739
117904

457479

32282
21167
2574

16721
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77 'realist synthesis':ti,ab 153

76 ‘realist review':ti,ab 226

75 'structured review':ti,ab 943

74 'quantitative review':ti,ab 693

73 ‘critical analysis':ti,ab 8011
72 ‘critical review':ti,ab 16112
71 ‘comprehensive review':ti,ab 13949
70 (‘evidence-based' NEAR/2 'review'):ti,ab 3289
69 (‘'literature review' NEAR/2 'adverse event™):ti,ab 13

68 (‘'literature review' NEAR/2 'adverse effect™):ti,ab 3

67 (‘'literature review' NEAR/2 'side effect™'):ti,ab 16

66 (review NEAR/3 'scientific literature'):ti,ab 1594
65 ‘'systematic* literature research*':ti,ab 267

64 (systematic NEAR/2 search®):ti,ab 25055
63 ‘'systematic comparison*':ti,ab OR 'systematic overview™':ti,ab 3155
62 'systematic study':ti,ab OR 'systematic studies':ti,ab 11476
61 ‘research synthesis':ti,ab OR 'narrative synthesis':ti,ab 2367
60 'data synthesis':ti,ab 11899
59 'integrative review':ti,ab 2021
58 (synthes* NEAR/2 qualitative):ti,ab 2081
57 (synthes* NEAR/3 evidence):ti,ab 9063
56 (synthes* NEAR/3 literature):ti,ab 3131
55 'meta regression':ti,ab 7133
54 'metaregression':ti,ab 869

53 ‘meta-regression':ti,ab 7133
52 ‘meta synthesis':ti,ab 674

51 ‘metasynthesis':ti,ab 288

50 ‘meta-synthesis':ti,ab 674

49 ‘meta analysis':ti,ab 147324
48 ‘metaanalysis':ti,ab 6956
47 ‘metanalysis':ti,ab 470

46 ‘meta-analysis':ti,ab 147324
45 ‘meta-analityc*':ti,ab 0

44 ‘meta analysis (topic)' 38062
43 'meta analysis' 226151
42 'systematic review (topic)' 22481
41 'systematic review' 235143
40 'systematic* literature review™':ti,ab 11845
39 'systematic review':ti,ab 140378
38 #28 NOT #37 1719004
37 #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 6787956
36 ‘'note'/it 737118
35 ‘editorial'/it 589513
34 ‘conference proceeding'/it 0

33 ‘conference abstract'/it 3293251
32 ‘conference paper'/it 749308
31 ‘abstract report'/de OR 'letter'/de 1084800
30 ‘case report':ti,ab 388379
29 ‘case study'/de 58795

#9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17

28 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 0 2100849
R #26 OR #27

27 'prospective study'/de 500308
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26 placebo*:ti,ab 284931
25 ((treble OR triple) NEAR/1 blind*):ti,ab 1015
24 'double blind*':ti,ab 196554
23 'single blind*':ti,ab 22356
22 (random* NEAR/2 allocat*):ti,ab 38813
21 rct:ti,ab 31466
20 ‘randomi*ed controlled trial*':ti,ab 194912
19 ‘placebo'/de 336229
18 ‘crossover procedure'/de 58081
17 ‘double blind procedure'/de 157909
16 'single blind procedure'/de 34003
15 ‘randomization'/exp 81184
14 ‘phase 4 clinical trial'/de 3304
13 ‘phase 3 clinical trial'/de 38105
12 ‘multicenter study'/de 206417
11 ‘controlled clinical trial'/de 426215
10 ‘randomized controlled trial'/de 536242
9 ‘clinical trial'/de 963806
8 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 7141
((focused
attention' OR mantra OR yantra OR breath OR transcendental OR z
7 azen OR tonglen OR dzogchen OR metta) NEAR/2 1134
(meditation* OR therap* OR treatment* OR intervention* OR training*
)):ti,ab
6 (meditation* NEAR/2 (training* OR program®)):ti,ab 649
5 compassion:kw 1456
(('kindness-based' OR 'kindness
based' OR kindnessbased OR kbm OR 'loving-kindness' OR 'loving
4 kindness' OR lovingkindness OR compassion* OR 'mind- 936
training*' OR 'mind training*') NEAR/2
(meditation* OR therap* OR treatment* OR intervention* OR training*
)):ti,ab
(‘kindness-based':ti OR 'kindness based':ti OR 'kindnessbased':ti
3 OR kbm:ti OR 'loving-kindness':ti OR 'loving kindness':ti 261
OR lovingkindness:ti OR compassion*:ti OR 'mind training*':ti
OR mind:ti) AND training*:ti
2 ‘meditation':ti,kw 359
1 'meditation'/mj 2666
Cochrane Library - Wiley
1 MeSH descriptor: [Meditation] this term only 596
2 meditation:ti 1138
(Kindness-based or Kindness based or Kindnessbased or KBM or
3 Loving-kindness or Loving kindness or Lovingkindness or 457
compassion® or mind-training* or mind training®):ti
(("Kindness-based" or "Kindness based" or Kindnessbased or KBM or
"Loving-kindness" or "Loving kindness" or Lovingkindness or
4 s A vt 2 322
compassion* or "mind-training*" or "mind training*") near/2
(meditation* or therap* or treatment* or intervention* or training®)):ti,ab
5 compassion*:kw 254
6 (meditation* near/2 (training* or program®)):ti,ab 387
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(("Focused attention" or Mantra or Yantra or Breath or Transcendental
or Zazen or Tonglen or Dzogchen or Metta) near/2 (meditation* or
therap* or treatment™ or intervention* or training*)):ti,ab

#1 or #2 or #3 or #4 or #5 or #6 or #7

PsicINFO (Ebsco)

353

2373

9

106

S7 AND S8

MM "Clinical trials" OR MR ("Treatment Effectiveness Evaluation") OR TI
((randomi?ed n7 trial*) or ((single or doubl* or tripl* or treb*) and (blind* or
mask®)) or (controlled n3 trial*) or (clinical n2 trial*)) OR AB ((randomi?ed
n7 trial*) or ((single or doubl* or tripl* or treb*) and (blind* or mask®*)) or
(controlled n3 trial*) or (clinical n2 trial*)) OR KW ((randomi?ed n7 trial*) or
((single or doubl* or tripl* or treb*) and (blind* or mask*)) or (controlled n3
trial*) or (clinical n2 trial*))

S1 OR S2 OR S3 OR S4 OR S5 OR S6

Tl ( ((Focused attention or Mantra or Yantra or Breath or Transcendental
or Zazen or Tonglen or Dzogchen or Metta) N2 (meditation* or therap* or
treatment™ or intervention* or training®)) ) OR AB ( ((Focused attention or
Mantra or Yantra or Breath or Transcendental or Zazen or Tonglen or
Dzogchen or Metta) N2 (meditation* or therap* or treatment* or
intervention* or training®)) )

Tl (meditation* N2 (training* or program*)) OR AB (meditation* N2
(training* or program®))

KW compassion*

DE "Meditation" or TI meditation* or KW meditation*

Tl ( (Kindness-based or Kindness based or Kindnessbased or KBM or
Loving-kindness or Loving kindness or Lovingkindness or compassion*
OR mind-training* or mind training*) N2 (meditation* or therap* or
treatment™ or intervention* or training®)) ) OR AB ( ((Kindness-based or
Kindness based or Kindnessbased or KBM or Loving-kindness or Loving
kindness or Lovingkindness or compassion* OR mind-training* or mind
training®) N2 (meditation* or therap* or treatment* or intervention* or
training®)) )

Tl ( Kindness-based or Kindness based or Kindnessbased or KBM or
Loving-kindness or Loving kindness or Lovingkindness or compassion*
OR mind-training* or mind training* ) OR AB ( Kindness-based or
Kindness based or Kindnessbased or KBM or Loving-kindness or Loving
kindness or Lovingkindness or compassion* OR mind-training* or mind
training* ) OR KW ( Kindness-based or Kindness based or
Kindnessbased or KBM or Loving-kindness or Loving kindness or
Lovingkindness or compassion* OR mind-training* or mind training*)

740

104391

17386

73

830

3822
582

1485

11,93
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Anexo 3. Organizaciones contactadas

Organizaciones participantes en la revision del protocolo

Organizacion Contacto Papel Er_|v_|e’1
revision

- Xaqueline Representante de .
(RO B Robert Gate  Asociacion E
Associacié per a la investigacié, desenvolupament
et - o L Junta Representante de
i difusié de técniques de meditacioé terapéutiques Directiva " No
INTRO-MENT
Asociacion Centro de Yoga y Meditacion Santiago Junta Representante de No
Guerra Directiva Asociacién
Asociacién Meditacion Advaita Viveka Jl_mta_ Repr_ese_r]tante &2 No

Directiva Asociacién

Organizaciones contactadas que mostraron declinacion
explicita a participar en la revision del protocolo

Organizacion

Fundacién Privada Vipassana
Ursula Calvo Center

Organizaciones contactadas sin respuesta en la revision del
protocolo

Organizacion
Fundacién IFSU (International Foundation for Spiritual Unfoldment)
Sociedad Espafiola de Meditacion
Asociacién Espafola de Instructores de Meditacion y Mindfulness
Asociacién Espafola de Mindfulness y Compasién (AEMIND)
Asociacion Espafiola de Meditacion Vipassana
Asociacié Amics de la Meditacié i les terapies alternatives (ATMA)
AEMS Atencién Escucha Meditacién Sanacion
Asociaciéon AMA: Arte y Meditacion en Accion
Asociacion Aragonesa de Yoga, Meditacién, Psicologia y Mindfulness
Asociacién Mediterranea de Terapias Holisticas, AMTH
Associacié Akasha. Espai Obert per a la Meditacid, la Investigacio, I'Art i la Terapia
Associacié d'estudis budistes i meditacié karma txopel
Associacié Dansame (Dansa, Salut i Meditacio)
Asociacién Brahma Kumaris en Espana
Asociacion de Yoga Tradicional Espana
Asociacion Rigpa Espana
Asociacion Jardin de la Meditacion

Organizaciones participantes en la revision externa del informe

Organizacion
Fundacién IFSU (International Foundation for Spiritual Unfoldment)
ACEM Espana
Asociacion Nacional de Profesionales y Auténomos de las Terapias Naturales (COFENAT)
Consejo General de Colegios Oficiales de Psicélogos
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Anexo 4. Estudios excluidos a texto
completo

Revisiones sistematicas

DISENO/DISENO DE LOS ESTUDIOS INCLUIDOS

e Alexander C;Robinson P;0Orme-Johnson DW;Schneider RH;The effects of transcendental meditation
compared to other methods of relaxation and meditation in reducing risk factors, morbidity, and
mortalityHomeostasis in Health and Disease1994

Arthur HM;Patterson C;Stone JA;The role of complementary and alternative therapies in cardiac
rehabilitation: a systematic evaluation. [Review]European Journal of Cardiovascular Prevention &
Rehabilitation 13(1):3-9,2006

Bormann JE;Weinrich S;Allard CB;Beck D;Johnson BD;Holt LC;Chapter 5 mantram repetition: an
evidence-based complementary practice for military personnel and veterans in the 21st
centuryAnnual review of nursing research2014

Bowen S;Witkiewitz K;Chawla N;Grow J;Integrating mindfulness meditation and cognitive behavioral
traditions for the long-term treatment of addictive behaviorsJournal of Clinical Outcomes
Management2011

Carpenter JJ;Hines SH;Lan VM;Guided Imagery for Pain Management in Postoperative Orthopedic
Patients: An Integrative Literature Review. [Review]Journal of Holistic Nursing 35(4):342-351,2016
Cearley SM;lmmaneni S;Shankar P;lrritable Bowel Syndrome: The effect of FODMAPs and meditation
on pain managementEuropean Journal of Integrative Medicine2017

Chan RR;Larson JL;Meditation Interventions for Chronic Disease Populations: A Systematic Review.
[Review]Journal of Holistic Nursing 33(4):351-65,2015

Cheng FK;Tse S;Applying the Buddhist four immeasurables to mental health care: A critical
reviewdJournal of Religion & Spirituality in Social Work: Social Thought2015

Cheng FK;Tse S;The use of Chinese Buddhist theories in counselling, psychotherapy, psychology,
and mental health research: An integrative reviewlnternational Journal for the Advancement of
Counselling2014

Chida Y;Steptoe A;Powell LH;Religiosity/spirituality and mortality: A systematic quantitative
reviewPsychotherapy and Psychosomatics2009

Chiesa A;Serretti A;Mindfulness based cognitive therapy for psychiatric disorders: A systematic
review and meta-analysis2017

Chiesa A;Zen meditation: an integration of current evidence. [Review] Journal of Alternative &
Complementary Medicine 15(5):585-92,2009

Delmonte MM;Mantras and meditation: A literature reviewPerceptual and Motor Skills1983
Edwards MK;Loprinzi PD;Comparative effects of meditation and exercise on physical and
psychosocial health outcomes: a review of randomized controlled trials. [Review]Postgraduate
Medicine 130(2):222-228,2018

Eppley KR;Abrams Al;Shear J;Differential effects of relaxation techniques on trait anxiety: a meta-
analysisdournal of Clinical Psychology 45(6):957-74,1989

Goldstein KM;Shepherd-Banigan M;Coeytaux RR;McDuffie JR;Adam S;Befus D;Goode AP;Kosinski
AS;Masilamani V;Williams JW;Use of mindfulness, meditation and relaxation to treat vasomotor
symptoms. [Review]Climacteric2020

Greenlee H;DuPont-Reyes MJ;Balneaves LG;Carlson LE;Cohen MR;Deng G;Johnson JA;Mumber
M;Seely D;Zick SM;Boyce LM;Tripathy D;Clinical practice guidelines on the evidence-based use of
integrative therapies during and after breast cancer treatmentCA Cancer Journal for Clinicians2017
Househam AM;Peterson CT;Mills PJ;Chopra D;The Effects of Stress and Meditation on the Immune
System, Human Microbiota, and Epigenetics. [Review]Advances in Mind-Body Medicine 31(4):10-
25,2017

Khalsa SS;Rudrauf D;Hassanpour MS;Davidson RJ;Tranel D;The practice of meditation is not
associated with improved interoceptive awareness of the heartbeatPsychophysiology
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57(2):e13479,2020
e Kozasa EH;Tanaka LH;Monson C;Little S;Leao FC;Peres MP;The effects of meditation-based
interventions on the treatment of fibromyalgia. [Review]Current Pain & Headache Reports 16(5):383-
7,2012
Kuijpers HJ;van der Heijden FM;Tuinier S;Verhoeven WM;Meditation-induced psychosis. [Review]
Psychopathology 40(6):461-4,2007
Marciniak R;Sheardova K;Cermakova P;Hudecek D;Sumec R;Hort J;Effect of meditation on cognitive
functions in context of aging and neurodegenerative diseases. [Review]Frontiers in Behavioral
Neuroscience 8:17,2014
Morone NE;Greco CM;Mind-body interventions for chronic pain in older adults: A structured
reviewPain Medicine2007
Ooi SL;Giovino M;Pak SC;Transcendental meditation for lowering blood pressure: An overview of
systematic reviews and meta-analyses. [Review]Complementary Therapies in Medicine 34:26-
34,2017
Ospina MB;Bond K;Karkhaneh M;Buscemi N;Dryden DM;Barnes V;Carlson LE;Dusek JA;Shannahoff-
Khalsa D;Clinical trials of meditation practices in health care: characteristics and quality. [Review]
Journal of Alternative & Complementary Medicine 14(10):1199-213,2008
Rees B;Overview of outcome data of potential meditation training for soldier resilience.
[Review]Military Medicine 176(11):1232-42,2011
Reiner K;Tibi L;Lipsitz JD;Do Mindfulness-Based Interventions Reduce Pain Intensity? A Critical
Review of the LiteraturePain Medicine (United States)2013
Robert S;Lamontagne Y;Transcendental meditation: A critical reviewlnformation Psychiatrique1979
Rubia K;The neurobiology of Meditation and its clinical effectiveness in psychiatric disorders.
[Review] Biological Psychology 82(1):1-11,2009
Salhofer I;Will A;Monsef |;Skoetz N;Meditation for adults with haematological malignancies.
[Review]Cochrane Database of Systematic Reviews 2:CD011157,2016
Samarasekara K;Effects of mindfulness meditation on patients with cancer: A review of
literatureAnnals of Oncology2017
Schneider RH;Alexander CN;Staggers F;Rainforth M;Salerno JW;Hartz A;Arndt S;Barnes VA;Nidich
Sl;Long-term effects of stress reduction on mortality in persons > or = 55 years of age with systemic
hypertensionAmerican Journal of Cardiology 95(9):1060-4,2005
Schneider RH;Carr T;Transcendental Meditation in the prevention and treatment of cardiovascular
disease and pathophysiological mechanisms: An evidence-based reviewAdvances in Integrative
Medicine2014
Seekis V;Bradley GL;Duffy AL;Self-compassion interventions in body image: A review of the
literature2019
Sharma P;Mahapatra A;Gupta R;Meditation-induced psychosis: a narrative review and individual
patient data analysislrish Journal of Psychological Medicine :1-7,2019
Shonin E;Van Gordon W;Compare A;Zangeneh M;Griffiths MD;Buddhist-derived loving-kindness and
compassion meditation for the treatment of psychopathology: A systematic reviewMindfulness2015
Shonin E;Van Gordon W;Griffiths MD;Buddhist philosophy for the treatment of problem
gamblingJournal of Behavioral Addictions2013
Suyin L;Klainin-Yobas P;Hui-Chen C;The effectiveness of stress and anxiety management
interventions for adults diagnosed with cardiovascular disease in healthcare facilities: A systematic
reviewJBI| Database of Systematic Reviews and Implementation Reports2010
Swinyard CA;Chaube S;Sutton DB;Neurological and behavioral aspects pf transcendental meditation
relevant to alcoholism: A reviewAnnals of the New York Academy of Sciences1974
Teixeira ME;Meditation as an intervention for chronic pain: an integrative review. [Review] Holistic
Nursing Practice 22(4):225-34,2008
Thomas JW;Cohen M;A methodological review of meditation researchFrontiers in Psychiatry2014
Walsh RN;Meditation research: An introduction and reviewJournal of Transpersonal Psychology1979
Walton KG;Schneider RH;Nidich Sl;Salerno JW;Nordstrom CK;Bairey Merz CN;Psychosocial stress
and cardiovascular disease part 2: Effectiveness of the Transcendental Meditation program in
treatment and preventionBehavioral Medicine2002

INTERVENCION
e Agoha BC;Ogiri SO;Akindele ZA;Ogiri SO;Effectiveness of behavioural therapy on the blood pressure
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of adults with hypertension: A systematic review in non-african populationsNigerian Postgraduate
Medical Journal 27(2):76-82,2020

Alexander CN;Robinson P;Rainforth M;Treating and preventing alcohol, nicotine, and drug abuse
through transcendental meditation: A review and statistical meta-analysisAlcoholism Treatment
Quarterly1994

Annells S;Kho K;Bridge P;Meditate don't medicate: How medical imaging evidence supports the role
of meditation in the treatment of depressionRadiography2016

Araujo RV;Fernandes AFC;Nery IS;Andrade EMLR;Nogueira LT;Azevedo FHC;Meditation effect on
psychological stress level in women with breast cancer: a systematic review. [Portuguese,
English]Revista Da Escola de Enfermagem Da Usp 53:€03529,2019

Arias AJ;Steinberg K;Banga A;Trestman RL;Systematic review of the efficacy of meditation
techniques as treatments for medical illness. [Review]Journal of Alternative & Complementary
Medicine 12(8):817-32,2006

Austin J;Drossaert CHC;Schroevers MJ;Sanderman R;Kirby JN;Bohimeijer ET;Compassion-based
interventions for people with long-term physical conditions: a mixed methods systematic
reviewPsychology & Health :1-27,2020

Beddoe AE;Lee KA;Mind-body interventions during pregnancyJournal of Obstetric, Gynecologic, &
Neonatal Nursing: Clinical Scholarship for the Care of Women, Childbearing Families, &
Newborns2008

Black DS;Milam J;Sussman S;Sitting-meditation interventions among youth: a review of treatment
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1¢r autor [BasEs i dkis Tipo de . i N° estudios Eva_lua0|on Medidas de
p consultadas y fecha ey Criterios de seleccion ; " del riesgo de N .
(afo) de bisqueda meditaciéon incluidos sesgo resultado incluidas
1) Poblacién adulta
2) Disefio: ECA .
g . . . . . -Bienestar
3) Articulos publicados en revistas revisadas por pares, tesis 22 estudios ’ :
. -Calidad de vida
Central, Medline, o actas de congresos (ECASs) Dl
Embase, AMED, 4) Presentar medidas de resultados relacionados con la S —
el PsycINFO, CINAHL Meditacion salud y/o el bienestar 18 sobre LKM, -Angiedad
(2014) Plus, ASSIA y Google basada en la 5) Intervenciones principalmente basadas en cualquier tipo meditacion Tonglen y Criterios -Estrés
Scholar. bondad o de meditacion basada en la bondad. Las intervenciones entrenamiento en Cochrane ;
[51] - " —_— compasién -Altruismo
compasion se consideraron principalmente como una forma de _Empatia
Busqueda hasta marzo meditacion basada en la bondad si: A) el objetivo principal 4 sopre CBCT/MS/ G pata
. ; s - h L -Compasién
de 2013 explicito de la intervencion era generar intencionalmente manejo del estrés a 5
iy X 4 - -Mindfulness
bondad/compasioén en algunas de sus formas; B) los través del perdon
o Y ha -Efectos adversos
ejercicios de meditacién basada en la bondad/compasién
eran predominantes (> del 50% de los ejercicios)
PubMed, PsycINFO,
CINAHL, Cochrane
Library, Web of
Science, secciones de 1) Poblacién adulta con hipertension u otra enfermedad .
referencia de articulos cardiovascular 9 estudios
Gathright incluidos, tablas de 2) Disefio: ECA o cuasi-experimental (8 ECAs 1
(2019)9 contenido de revistas y Meditacién 3) Presentar datos de evaluacion de un estado psicolégico ECNA) Escala - Presién sanguinea
60] bases de datos de Trascendental (p.e. depresion) y/o resultado fisiolégico (p.e., presion Jadad -Depresion
investigacion (NIH sanguinea) Todos sobre
RePORTer y 4) Presentar datos para calcular los tamafios del efecto de'tac'on
g 5 v R e iy ar rascendental
ClinicalTrials.gov) 5) No restricciones por idioma ni ubicacién geografica
Busqueda hasta junio
de 2019
MEDLINE, PsycINFO, L . 1) Poblacién adulta con diagnéstico clinico (médico o . Criterios -Ansiedad
Goyal EMBASE, SCOPUS Distintos tipos de psiquiatrico), definido como cualquier afeccion (p.e., 47 estudios Cochrane -Depresion
2014) [4 P EOBIE dit y
(2014) [4] CINAHL, AMED, e presion arterial alta, ansiedad), incluido un factor (ECAs) Guia -Estrés
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Tabla 4. Caracteristicas de las Revisiones Sistematicas incluidas

Bases de datos
consultadas y fecha
de bisqueda
PsycArticles y
Cochrane Library

1er autor
(afo)

Busqueda hasta junio
de 2013

PubMed, Cochrane
Collaboration,
Dissertation Abstracts
International, bibli

Johnson ografias de meditacion,
(2014) articulos de revision y
[59] antologias de
investigacion
Busqueda desde 1970
hasta 2012

Orme-

Tipo de
meditacion

Meditacion
Trascendental

Criterios de seleccion

estresante (se excluyeron los estudios con personas
sanas)

2) Cualquier programa de meditacion estructurada que

contenga al menos 4 horas de entrenamiento con
instrucciones para practicar fuera de la sesién de
entrenamiento; incluido: 1) Basada en Mindfulness; 2)
Basada en mantras; 3) Otra meditacion

3) Se excluyeron los programas de meditacién en los que la

meditacién no era la base y la mayoria de la intervencion

4) Disefio: ECA con control activo y estudios longitudinales

que ocurriesen en entornos generales y clinicos

5) El control activo para los estudios se definié como un

programa que se adaptaba en tiempo y atencién al grupo
de intervencion con el propdsito de igualar las
expectativas de beneficio. Podian ser: A) un control activo
no especifico sélo coincide con el tiempo y la atencion, y
no es una terapia conocida; B) un control activo
especifico compara la intervencién con otra terapia
conocida, como la relajacién muscular progresiva

Presentar datos de los resultados de la técnica estandar
de meditacién trascendental como tratamiento

Inclusién de uno o méas grupos de control o de
comparacion

Participantes asignados al azar a grupos experimentales
y de control

Presentar datos sobre el cambio longitudinal a lo largo
del tiempo

Presentar medidas de resultado en ansiedad

N° estudios
incluidos

36 sobre
Mindfulness

11 sobre mantras

14 estudios
(ECAs)

Todos sobre
meditacion
Trascendental

e, Modaasdo
resultado incluidas
sesgo
Evidence- - Afecto positivo y
based negativo
Practice -Calidad de vida
Center -Atencion
Methods -Calidad de suefio
-Uso de sustancias
-Dolor
-Peso
CLEAR score  _ansiedad

checklist

CBCT: Entrenamiento en compasion de base cognitiva (Cognitively based compassion training); ECAs: Ensayos Controlados Aleatorizados; ECNA:

Autocompasién consciente (Mindful selfcompassion); LKM: meditacion basada en la bondad y amor (Loving-kindness meditation)
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: Ensayos Controlados No Aleatorizados; MS:
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Meditacién de Sesiones

Nanthakwan:
< Mayf)res @ N = 51 aleatorizados escaneolcor.p’oral * semangles a e Calidad de suefio
(2020)[109], 60 afios con e ~ respiracion 30 min + L . 8 semanas
X . . Edad media: 70.27 afios P e Atencion habitual S (PSQI)
Tailandia calidad de - X ® profunda préactica No seguimiento A X
suefio pobre e He0E combinada con individual de 30 ghCalidadioelioal(ET QL)
musica min diarios
Wu tra@gjl:algc))ies N =122 aleatorizados Le:;l;:z mﬂi’:&on ® Sﬁz‘g;ei ge € o @Es eb iTarenatn 13 semanas e Estrés percibido (PSS)
gﬁi:?h 43, con angustia Eda?\AT.Z(::S:_ é;ﬁ.gz/anos budista + mantra retiros de fin de diferida iesg; 'r:qn;esr;tso a ° chrggmatologla EemeEl
moderada ! - 19 espiritual + LKM semana ( )
Poblacién no clinica
Sesiones
pass) Adultos N =42 elEriisliz e Jo%;n:éiggglﬁe“on dla:waii zz " e Sesiones de escucha 8 semanas © (CEIEER| ¢l e
gg 1U9L)J[64L sanos Edasmrp:g:_: ;‘?_2495; ges rerpiracién + meditacion de podcast No seguimiento fSQZ d (STAI: BAI
R ) e escaneo corporal) guiada durante nsiedad ( ’ )
8 semanas

' Estudios incluidos en la RS de Orme-Johnson et al. (2014) [59]
2 Estudios incluidos en la RS de Goyal elt al. (2014) [4]

3 Estudios incluidos en la RS de Gathright (2019) [60]

4 Estudios incluidos en la RS de Galante et al. (2014) [51]

BMWT: six-minute walk distance test; ACL: Adjective Check List scale of anxiety; AqoL-8D: Assessment of Quality of Life 8-dimension; BAIl: Beck Anxiety Inventory; BAM: Behavioral Anxiety
Measure; BDI-Il: Beck Depression Inventory Il; BFI: Brief Fatigue Inventory; BIS: Brain Integration Scale; BPI: Brief Pain Inventory; BSI-18: Brief Symptom Inventory-18; CAPS: Clinician-
Administered PTSD Scale; CCG: Clinical Global Impression; CES-D: Center for Epidemiologic Studies Depression Scale; CGl: Clinical Global Impression; CMCL: State Anxiety - Current Mood
Checklist; CPSR: Composite Primary IBS Symptom Reduction; CSAQ-C: Cognitive scale of the Cognitive-Somatic Anxiety Questionnaire; CSI: Children Somatisation Inventory; DASS-21:
depression, Anxiety and Stress Scale; DAS-SCP: Dysfunctional Attitude Scale, self-critical perfectionism; DSM-III: Diagnostic and Statistical Manual of Mental Disorders, version lll; DST: Dementia
Screening Test; EVA: Escala visual analogica; FACIT: Fatigue scale; FACT-B: Functional Assessment of Cancer Therapy-Breast; FACT-Cog: Functional Assessment of Cancer Therapy; FAHI:
Functional Assessment of HIV Infection; FRT: functional reach test; FTSST: five times sit to stand test; GAI: Geriatric Anxiety Inventory; GC: grupo control; GCS: Generalized Contentment Scale;
GDS: Geriatric Depression Scale; GHQ: General Health Questionnaire; Gl: grupo intervencion; HADS: Hospital Anxiety Depression Scale; HAM-D: Hamilton Depression Rating Scale; HMSE:
Headache Management Self-Efficay Scale; HRSD: Hamilton Rating Scale for Depression; HRSRS: Holmes-Rahe Social Readjustment Scale; ICS: Index of Clinical Stress; IDA: Irritability,
Depression and Anxiety scale; IES-R: Impact of Events Scale-Revised; IPAT: Institute of Personality and Ability Testing_Depression Scale; ISI: Insomnia Severity Index; LAS: Life Adaptation Scale;
LWASQ: Lehrer-Woolfolk Trimodal Anxiety Symptom Questionnaire; MBI: Maslach Burnout Inventory; MHI-5: Mental Health Inventory-5; MLWHFQ: Minnesota Living with Heart Failure
Questionnaire; MOS: Medical Outcomes Study; MPQ: McGill Pain Questionnaire; MPSS: Modified PTSD Symptom Scale; MQOL: McGill quality of life scale; MSQOL: Migraine Specific Quality of
Life Scale; MVQOLI: Missoula-VITAS Quality of Life Index; N: nimero de participantes; N.I.: No informa; NPAD: Neck Pain and Disability Scale; PASE: Physical Activity Scale for the Elderly; PCL-5:
PCL-S PTSD Checklist — Specific; PCL-C: PTSD Checklist-Civilian Version; PCL-M: PTSD Checklist-Military Version; PCQ: 39-item Dutch Pain Coping Questionnaire; PHQ-9: Patient Health
Questionarie-9; POMS: Profile of Mood States Total Mood Disturbance scale; PRCS: Personal Report of Confidence as a Speaker; PSQ: Psychological Strain Questionnaire; PSQI: Pittsburgh Sleep
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Quality Index; PSS: Perceived Stress Scale; PSSS: Perceived Social Support Scale; PSWQ: Penn State Worry Questionnaire; PTQL: Pictorial Thai Quality of Life; PTSD: Posttraumatic stress
disorder; Q-LES-Q: Quality of Life Enjoyment and Satisfaction Questionnaire; Q-LES-Q:SF: Quality of Life Enjoyment and Satisfaction Questionnaire-Short Form; QOLSV: Quality of Life Profile
Seniors Version; RCADS-25: Revised Children’s Anxiety and Depression Scale-25; RMDQ: Roland Morris Disability Index; SCL-90: Symptom Checklist-90; SDS: Symptom Distress Scale; SF-12:
Short Form-12 Health Survey; SF-36: Short Form-36 Health Survey; SHQ: Social History Questionnaire; SIDA: Sindrome de inmunodeficiencia adquirida; S-R: Inventory of Anxiousness; SRDS:
Self-Rating Depression Scale; STAI: State-Trait Anxiety Inventory; SUSLT: Stanford University Stress Level Test; TEPT: Trastorno por estrés postraumatico; TMAS: Taylor Manifest Anxiety Scale;
TSC-40: Trauma Symptom Checklist — 40; TSES: Toronto Side Effects Scale; TSI: Teacher's Stress Inventory; TUGT: timed up and go test; VE/VCO2: Nivel de norepinefrina en sangre: Ventilacion
por unidad de aumento de la produccion de didxido de carbono; VIH: Virus de la inmunodeficiencia humana; WHOQOL: World Health Organization Quality of Life brief form
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Anexo 6. Calidad metodolégica de los estudios incluidos

Escala AMSTAR-2 para evaluar el riesgo de sesgo de las RS incluidas

Tabla 6. Nivel de calidad de las Revisiones Sistematicas incluidas. Escala AMSTAR-2

Galante Gathright Goyal Orme-Johnson
(2014)[51] (2019)[60]  (2014)[4] (2014)[59]

1. ¢Las preguntas de investigacion y los criterios de inclusién para la revision incluyen los componentes PICO? Si Si Si Si
2. 4El repo_rte de la revi_sié_n contiene una _d,ecla_raci_é_n expll’cita_ de que I_qs njétc_)_dos_ de la revision fueron si si si si
establecidos con anterioridad a su realizacién y justifica cualquier desviacién significativa del protocolo?
3. ¢Los autores de la revision explicaron su decision sobre los disefios de estudio a incluir en la revision? Si Si Si Si
4. ;Los autores de la revision usaron una estrategia de busqueda bibliografica exhaustiva? Si Si Si N.L
5. ¢Los autores de la revision realizaron la seleccién de estudios por pares? Si Si Si No
6. ¢Los autores de la revision realizaron la extraccion de datos por pares? Si Si Si No
7. ¢Los autores de la revision proporcionaron una lista de estudios excluidos y justificaron las exclusiones? Si No No No
8. ¢Los autores de la revision describieron los estudios incluidos con suficiente detalle? Si Si Si Si
9. ¢Los autores de la revisiéon usaron una técnica satisfactoria para evaluar el riesgo de sesgo de los estudios si si si si

individuales incluidos en la revisién?
10. ¢Los autores de la revision reportaron las fuentes de financiacion de los estudios incluidos en la revisién? No No No No
11. Si se realiz6 un MA, ¢los autores de la revision usaron métodos apropiados para la combinacién estadistica

de resultados? < 2 < <
12. Si se realizé6 un MA, ;los autores de la revisién evaluaron el impacto potencial del riesgo de sesgo en NI NI NI NI
estudios individuales sobre los resultados del MA u otra sintesis de evidencia? a o a o
13. ¢Los autores de la revisién consideraron el riesgo de sesgo de los estudios individuales al interpretar/discutir si si si si
los resultados de la revision?
14. ¢Los autores de la revision proporcionaron una explicacién satisfactoria y discutieron cualquier . . . .
. . Si Si Si Si
heterogeneidad observada en los resultados de la revision?
15. Si se realizé sintesis cuantitativa ¢los autores de la revision llevaron a cabo una adecuada investigacién del
sesgo de publicacién (sesgo de estudio pequefio) y discutieron su probable impacto en los resultados de la Si Si Si Si
revision?
16. ¢Los autores de la revision informaron de cualquier fuente potencial de conflicto de intereses, incluyendo si si si si

cualquier financiamiento recibido para llevar a cabo la revisién?

RS: Revisiones Sistematicas; MA: Meta-analisis; N.I.: No informacién
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Resumen de la valoracién del riesgo de sesgo (Escala RoB-2 de la

Colaboracion Cochrane)

Tabla 7. Riesgo de sesgo de los estudios primarios incluidos (resumen).

Escala RoB-2 Cochrane

Dominio 2: .
- Debido a - . Dominio §:
Dominio 1: s G Dominio 3: Dominio 4: Enla
Derivado del las i h Datos de En la seleccion
as intervenciones S,
proceso de . resultados medicion del del
aleatorizacion piskisiaslisfacto Itad Itad
de la asignacion a
. L reportado
la intervencion)
MEDITACION TRASCENDENTAL
Alexander (1989)[61] Incierto Alto Bajo Bajo Incierto
Barnes (2012)[63] Incierto Incierto Bajo Bajo Incierto
B (.2 ot 9)[66] Incierto Alto Alto Bajo Bajo
L L) Incierto Alto Alto Alto Bajo
M. Auto-reportada J
Brooks (1985)[72] Incierto Alto Bajo Incierto Incierto
Castillo-Richmond . . . . .
(2000)[74] Bajo Incierto Bajo Bajo Incierto
Chhatre (2013)[76] Incierto Incierto Bajo Incierto Incierto
Dillbeck (1977)[80] Incierto Alto Bajo Incierto Incierto
Duraimani (2015)[83] Bajo Incierto Bajo Bajo Incierto
Elder (2014)[84] Bajo Incierto Alto Alto Incierto
Intsiinty (UG Incierto Alto Alto Alto Incierto
M. Hetero-reportada Iniciert Alt Alt [ liefiera
M. Auto-reportada nicierto (¢} (¢} ncierto ncierto
Jayadevappa (2007)[92] Bajo Incierto Bajo Bajo Incierto
M. Objetiva Bai Tt Bai et lietiera
M. Auto-reportada ajo ncierto ajo ncierto ncierto
Jong (2019)[95] Incierto Incierto Bajo Incierto Bajo
Leach (2015)[100] Bajo Incierto Bajo Bajo Bajo
NGt (2.0 0.93)[1 10] Bajo Alto Alto Bajo Incierto
M. Objetiva Baj Alt Alt Alt Inciert
M. Auto-reportada &l © © © INEEe
Nidich (2009b)[111] Bajo Alto Incierto Bajo Incierto

RIESGO DE
SESGO
GENERAL

Alto

Alto

Alto
Alto

Alto

Incierto

Alto

Alto

Incierto

Alto

Alto
Alto

Incierto
Alto

Alto

Incierto

Alto
Alto

Alto
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Escala RoB-2 (Colaboraciéon Cochrane) para evaluar el riesgo de sesgo de los ECAs incluidos

Estudio: Alexander (1989)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI1 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Funcién cognitiva (bateria de pruebas); Ansiedad (STAI).

ansiedad y depresién (Tabla 3).

En la comparacién planificada general, no hubo diferencias entre los grupos en cuanto a

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado Yes / Probably );ﬁfsoimP;il;ibly No/No /Bl
E2as]the Ny Untipay prerelenicliecland No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably YSS/ Provbably No/No/Ng
to inter ? information
1.3 Did baseline differences between intervention groups suggest a problem with . . o Yes / Probably yes / Probably No/ No / No
the process? No parece haber diferencias aparentes entre los grupos en linea base ‘nformation

Risk-of-bias j|

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del
grupo al que habian sido asignados

Yes / Probably yes / Probably no / No / No
information

2.2. Were carers and people delivering the inter
assigned intervention during the trial?

aware of par

Dadas las caracteristicas de la intervencién los instructores de la meditacién no
pudieron estar cegados a su condicién

Yes / Probably yes / Probably no / No / No
information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista
debidos al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

No applicable / Yes / Probably yes / Probably no /

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the outcome? No aplica No / No information
2.5 |f N/PN/NI to 2.4: Were these deviations from intended intervention N lic No applicable / Yes / Probably yes / Probably no /
groups? 0 aplica No / No information
2.6 Was an appropri ysis used to the effect of i to Yes / Probably yes / Probably no / No/ No

intervention?

Los andlisis se realizaron soélo con los participantes que completaron el estudio

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result) of
the failure to analyse participants in the group to which they were randomized?

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo
en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponibles para todos o practicamente todos los participantes (5%
de pérdidas)

Yes / Probably yes / Probably No / No / No
Information
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3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing

No applicable / Yes / Probably yes / Probably no /

data? No aplica No / No information
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica NolspniiGablal ,\‘rg? :\lir%lf):ﬂ]yaﬁi/ Probably no/
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on its No aplica No applicable / Yes / Probably yes / Probably no /
true value? P No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para recoger los resultados parece haber sido el apropiado Yes / Probably ‘{;iﬁg;ggibly i /No /No
4.2 Could or ascer of the have differed between R . . Yes / Probably yes / Probably no/ No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention
by study par ?

Los cuidadores y evaluadores estaban cegados a la condicién de los participantes

No applicable / Yes / Probably yes / Probably no /

No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by

No aplica No applicable / Yes / Probably yes / Probably no /
knowledge of intervention received? P No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was by No aplica No applicable / Yes / Probably yes / Probably no /
k ledge of intervention received? P No / No information

Bajo riesgo de sesgo

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that produced this result y in
specified analysis plan that was finalized before
for

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
andlisis previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the basis
of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably no / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? de analisis que utilizaron fueron acordes con lo planeado information
Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Anderson (1999)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference

(e.g. to a table, figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Burnout percibido (MBI); Ansiedad (STAI); Estrés ocupacional (TSI)

posprueba (p <.006) y en el seguimiento (p <.001).

Se encontraron diferencias significativas entre los grupos en la posprueba (p <.001) y en el seguimiento (p <.001) para las
medidas de Ansiedad estatal (SA) y Ansiedad rasgo (TA) del STAI, asi como para el Agotamiento emocional (EE) subescala del
MBI (p <.001). Sin embargo, hubo una diferencia significativa entre los grupos en la puntuacion total de la prueba del TSl en la

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado Yes/ Probably }:ﬁfsc/nf:;gibly No/No /Bl
k2 Was the N Lrtiper were End No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably yes / Pro.bably No/No /il
d to inter information
‘1" I:«:thllt:ebasellne dlﬂerenees between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ):ﬁfsoir:;%k;?]bly No/No /No

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

to inter

(effect 0

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista
debidos al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P! No / No information
2.6 Was an approp ysis used to the effect of to L . i L Yes / Probably yes / Probably no / No / No
intervention? No hay suficiente informacién para valorar este dominio e

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo
en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

No se ofrece suficiente informacion para valorar si los datos de la medida de resultado
estan disponibles para todos o casi todos los participantes aleatorizados

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by missing

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de

No applicable / Yes / Probably yes / Probably no /
No

data?

andlisis para corregir el sesgo
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3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value?

No se ofrece suficiente informacion acerca de las pérdidas y sus motivos

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on - . L o . No applicable / Yes / Probably yes / Probably no /
its true value? No se ofrece suficiente informacion acerca de las pérdidas y sus motivos No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para recoger los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? ;?igﬁbly )/ No / No
4.2 Could or ascer of the have differed between . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention

No se informa sobre el cegamiento de los evaluadores

No applicable / Yes / Probably yes / Probably no /

by study par ?

No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by
k I of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos
por el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: s it likely that of the was
by knowledge of intervention received?

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in ion of the reported result
5.1 Were the data that produced this result y in with a pre-

d before data were

specified analysis plan that was fil
for

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
andlisis previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably no / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
Los efectos del tratamiento se evaluaron mediante un analisis de covarianza, ajustado por
5.3 ... multiple eligible analyses of the data? el nivel de la prueba previa en aquellas variables para las que estaban disponibles las Yes / Probably ﬁi;ﬁ:ﬁgﬁbly no/No /B

puntuaciones de la prueba previa.

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Barnes (2012)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

assessed.

Is the review team’s aim for this result...?

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Masa del ventriculo izquierdo del corazén; Presion sanguinea.

9,1+20,2 (P < 0.04).

Los cambios en la posprueba no fueron estadisticamente significativos entre el grupo de
meditacion y el grupo control en el postest (4 meses) -3,2+20,2; 4 meses de seguimiento -

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process
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Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfsc/"f:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . o Yes / Probably yes / Probably No / No / No
and to interventions? No se informa si la secuencia de aleatorizacién se mantuvo oculta e
‘1" ﬁthlﬁebaselme differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ){ﬁfsoir:;oﬁboibly No / No / No
P!

Rleﬂo de sesgo |nC|erto

Low /High / Some concerns

Risk-of-bias judgement

from the i d inter

to inter

Domain 2: Risk of bias due to

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Los participantes no estaban cegados a la condicion

Yes / Probably yes / Probably No / No / No

2. 4 If Y/PY to 2.3: Were these deviations likely to have affected the
outcome?

information
5 Dadas las caracteristicas de la intervencion los instructores de la meditacion no
2.2, Were carers and people g the inter aware of p " N : PR " Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? pudieron estar cegados a su condicion. Sin embargo, los técnicos que recopilaron information
los datos estaban cegados a la asignacién de los participantes
2. 3 If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos Yes / Probably yes / Probably No / No / No
ause of the experimental context? al contexto experimental information

No aplica

No applicable / Yes / Probably yes / Probably No /
No / No information

2.5 If Y/PY/NI to 2.4: Were these deviations from intended intervention
balanced between groups?

No aplica

No applicable / Yes / Probably yes / Probably No /
No / No information

is used to the effect of assii to

2.6 Was an approp y
intervention?

Los andlisis se realizaron solo con los participantes que completaron el estudio

Yes / Probably yes / Probably No/ No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 60% de pérdidas

Yes / Probably yes / Probably No / No/ No

randomized? information
3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by Es posible que el resultado estuviese sesgado porque no se utilizd ningin método de Yes / Probably yes / Probably no / No / No
missing outcome data? analisis para corregir el sesgo information
3.;‘:19;11PN to 3.2: Could missingness in the outcome depend on its true Los motivos de las pérdidas parecen ser independientes a la intervencion Yes / Probably )i/sfi):mpar\ggibly no/No /No

Las pérdidas son similares entre los diferentes grupos, por lo que es posible que no estén

ﬁ;‘t—I:uYS/CZIIyeI;o S3US[itikelviibat indie on relacionadas con la intervencion en si misma pese a que no estén suficientemente Yes / Probably ﬁi::;%gﬁbly nol/ No / No
) documentadas

Risk-of-bias judgement Bajo riesgo de sesgo Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of ing the inappropriate? El método para medir los resultados parece haber sido el apropiado Yes / Probably )i/sfz:mpgggibly ol No / No

z.eztv‘v::eu;dintervention r:l: ":,;’" oifite parefdiitered El método para medir los resultados parece haber sido comparable en todos los grupos Yes / Probably )i/sfz:mpgggibly ol No / No

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the - - Yes / Probably yes / Probably no / No / No

intervention received by study participants? El evaluador estuvo cegado a la condicion del participante information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was il

by knowledge of intervention received?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fii
i for ysis?

this result y in with a pre-
before data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos

Yes / Probably yes / Probably no / No / No
information
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Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably no / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
) o IO AL IO SRS GO EiE andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns
Overall risk of bias
Risk-of-bias [ _Alto riesgo de sesgo Low /High / Some concerns

Estudio: Basso (2019)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being

Calidad de suefio (PSQI); Ansiedad (STAI; BAI); Depresion (BAI); Estrés social (TSST); Estado de animo (POMS)

Se encontro un efecto de interaccion significativo para la puntuacion de ansiedad del estado entre estos dos puntos de tiempo

presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference
(e.g. to a table, figure or paragraph) that uniquely defines the result being assessed.

(tiempo * grupo F (1,35) = 4.128, p = 0.050, n2 parcial = 0.105; Meditacién 33.550 + 2.271/ 39.200 + 2.973; Control 35.444 + 2.058 /
46.222 + 3.190), con ocho semanas de meditacion reduciendo significativamente la respuesta de estrés conductual al TSST (Fig.
6A). Los controles mostraron una mejora significativa en la calidad del suefio (t (20) = 3.408, p = 0.003) y los meditadores no
mostraron cambios en el tiempo (t (20) = —1.227, p = 0.234). Los meditadores mostraron una disminucién no significativa de la

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

1.418, p=0.172).

ansiedad (t (20) = 1.633, p = 0.118) mientras que los controles mostraron un aumento no significativo de la ansiedad (t (20) = -

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado. Yes / Probably yes / Probably No / No / No
information
1.2 Was the until partici were enrolled . . . R Yes / Probably yes / Probably No / No / No
and assigned to interventions? No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;I.i:th‘l:ebaselme _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ){ﬁfsoi:;oﬁ%?]bly No/No/No

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to

from the i ded inter i (effect of to ir

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably No / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter i aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditaciéon no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information
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2 5 If Y/PY/NI to 2.4: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica No / No information
2.6 Was an approp ysis used to the effect of to i . ) . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 18.4% de pérdidas

Yes / Probably yes / Probably no / No/ No
information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Se llevé a cabo un andlisis para determinar el efecto de los abandonos y exclusiones en
ambos grupos.

No applicable / Yes / Probably yes / Probably no /
No / No information

331If N/PN to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica. No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? ;:gﬁbly )/ No / No
4 2 comdlnterventlon gr‘:’urpa:,,w' ofthe bavepdiered El método para medir los resultados parece haber sido comparable en todos los grupos Yes / Probably }llr?f?):n? :{;gﬁbly ol No / No
4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No
intervention d by study par la asignacion information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por Yes / Probably yes / Probably no / No / No
by knowledge of intervention received? el conocimiento de la intervencion recibida information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o Yes / Probably yes / Probably no / No / No
1 n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la s "
by knowledge of intervention received? intervencion recibida information
Risk-of-bias j Riesgo de sesgo incierto Low /High / Some concerns
Domain 5: Risk of bias in of the reported result
:;eg:r:d‘::a‘li\?:st:fa‘nrthat was Epls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No
information

for

previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las Yes / Probably yes / Probably no / No / No
within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low /High / Some concerns

Estudio: Beiranvand (2014)

Study design
X Individually-randomized parallel-group trial

Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Dolor (VAS); Presion sanguinea
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Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

e review team’s aim for this result...?

cardiaca) en ninglin momento entre los grupos.

Se encontré una mejora estadisticamente significativa en la puntuacion de dolor 3 y 6 horas después de la meditacion de
oracion (1,56 +0,3 frentea 3 £ 1,3, P=0,030) y (1,3 £ 0,8 frente a 3 + 1,1, P = 0,003) (Figura 2). Sin embargo, no hubo
diferencias significativas en las respuestas fisiolégicas (presion arterial sistélica y diastdlica, respiracion y frecuencia

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the

Signalling C P options
Los pacientes fueron asignados al azar en dos grupos utilizando numeros aleatorios
2
1) VS (D A D ST LETED (I generados por ordenador. Yes / Probably yes / Probably No / No / No information
1.2 Was the q until par were enrolled . . . o Yes / Probably yes / Probably No / No / No information
and to interventions? No se informa si la secuencia de aleatorizacién se mantuvo oculta

1.3 Did baseline differences between intervention groups suggest a problem

with the p

No parece haber diferencias aparentes entre los grupos en linea base

Yes / Probably yes / Probably No / No / No information

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to from the i

inter

Bajo riesgo de sesgo
i to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del
grupo al que habian sido asignados

Yes / Probably yes / Probably No / No / No information

2.2. Were carers and people delivering the interventions aware of

participants' assigned intervention during the trial?

Dadas las caracteristicas de la intervencion los instructores de la meditacién no
pudieron estar cegados a su condicion

Yes / Probably yes / Probably No / No / No information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

intervention that arose

of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista
debidos al contexto experimental

No applicable / Yes / Probably yes / Probably No / No /
No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no / No /

No aplica. No i A
7 o information
2.5 If Y/PY/NI to 2.4: Were these deviations from intended intervention No aplica. No applicable / Yes / Probably yes / Probably no/ No /
groups? plica. No information
2.6 Was an appropri ysis used to the effect of i to Los andlisis se realizaron con todos los participantes elegibles después de la

intervention?

aleatorizacién

Yes / Probably yes / Probably no / No / No information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no / No /
No information

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

randomized?

Presion sanguinea: Los datos estuvieron disponible para todos o practicamente todos
los participantes (no se informan pérdidas)

Cuestionario: Los datos estuvieron disponible para todos o practicamente todos los
participantes (no se informan pérdidas

Objetiva: Yes / Probably yes / Probably No / No / No
Information
Auto-reportada: Yes / Probably yes / Probably No / No /
No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

missing outcome data?

Presion sanguinea: No aplica
Cuestionario: No aplica

Objetiva: No applicable / Yes / Probably yes / Probably
no / No / No information
Auto-reportada: No applicable / Yes / Probably yes /
Probably no / No / No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true

value?

Presion sanguinea: No aplica
Cuestionario: No aplica

Objetiva: No applicable / Yes / Probably yes / Probably
no / No / No information
Auto-reportada: No applicable / Yes / Probably yes /
Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the

on its true value?

Presion sanguinea: No aplica
Cuestionario: No aplica

Objetiva: No applicable / Yes / Probably yes / Probably
no / No / No information
Auto-reportada: No applicable / Yes / Probably yes /

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION

157




Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Bajo riesgo de sesgo
Cuestionario: Bajo riesgo de sesgo

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Presién sanguinea: EI método para medir los resultados parece haber sido el
apropiado
Cuestionario: EI método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no / No / No
information
Auto-reportada: Yes / Probably yes / Probably no / No /
No information

4.2 Could or ascer
between intervention groups?

of the have differed

Presion sanguinea: EI método para medir los resultados parece haber sido comparable
en todos los grupos

Cuestionario: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: Yes / Probably yes / Probably no/ No / No
information
Auto-reportada: Yes / Probably yes / Probably no / No /
No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study par

Presion sanguinea: No se informa sobre el cegamiento de los evaluadores
Cuestionario: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacion

Objetiva: No applicable / Yes / Probably yes / Probably
no / No / No information
Auto-reportada: No applicable / Yes / Probably yes /
Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Presion sanguinea: La medida es objetiva y parece poco probable que los
participantes/evaluador pueda influir en los resultados

Cuestionario: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

Objetiva: Yes / Probably yes / Probably no/ No / No
information
Auto-reportada: No applicable / Yes / Probably yes /
Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that assessment of the outcome was
influenced by knowledge of intervention received?

Presion sanguinea: No aplica

Cuestionario: La medida es auto-reportada y la intervencién sélo se compara con un
grupo de “no tratamiento”, por lo que es probable que los resultados se vean
influenciados por el conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes / Probably
no / No / No information
Auto-reportada: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Preswn sangulnea Bajo riesgo de sesgo
io: Alto riesgo de sesgo

Objetiva Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p this result y in with a
pre-specified analysis plan that was i

before
data were available for analysis?

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
andlisis previstos

Objetiva: Yes / Probably yes / Probably no/ No / No
information
Auto-reportada: Yes / Probably yes / Probably no / No /
No information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las
medidas y los puntos temporal fueron acordes con lo planeado

Yes / Probably yes / Probably no / No / No information

5.3 ... multiple eligible analyses of the data?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos
de andlisis que utilizaron fueron acordes con lo planeado

Yes / Probably yes / Probably no / No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Preswn sangulnea Riesgo de sesgo incierto
io: Alto riesgo de sesgo

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Estudio: Bokhari (2019)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses
being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77)
and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the

Reserva de flujo miocardico (MFR), presién sanguinea, Distrés y Depresion.

158

Hubo un cambio desde el inicio hasta el postest después de 12 semanas de intervencién para los grupos de meditacion (TM) combinados
(Rehabilitacion cardiaca + TM y TM solo) versus los grupos combinados sin TM (Rehabilitacion cardiaca solo y atencion habitual). La reserva
de flujo miocardico global aumenté un 14% en el grupo combinado de TM (ES = 0.56, tanto ajustando como sin ajustar por RPP). pero
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result being assessed. permaneci6 practicamente sin cambios (- 2.0%) en el grupo sin TM (ES = - 0.08 sin ajustar, ES = 0.05 ajustado para RPP). Estas diferencias
entre los grupos combinados de TM y sin TM no fueron significativas (P = 0,23 sin ajustar para RPP, de dos colas; P = 0,29 ajustado para
RPP, de dos colas). En el cuestionario BD) el tamario del efecto de la meditacion fue de - 0.29, en la presién sanguinea sistélica fue de 0.31 y
en la presién sanguinea diastélica 0.55.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C P options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes/ Probably }:ﬁfsoimngibly No/No /8
1.2 Was the q until par were . . . i . . L Yes / Probably yes / Probably No / No / No
and to inter 2 El bioestadistico del estudio ocult6 la secuencia de asignacién information
1.3 Did baseline differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Probably No/ No / No
with the p! information
Risk-of-bias j| Rlesgo de sesgo lnclerto Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of to inter
Dadas las caracteristicas de la intervencion se cree que es poco probable que los Yes / Probably yes / Probably no / No / No
2
2.1. Were participants aware of their assigned intervention during the trial? participantes estuvieran cegados a su condicion information
2.2. Were carers and people deli the inter i aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trlal" estar cegados a su condicion information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there dewatlons from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista Yes / Probably yes / Probably No / No / No
intervention that arose of the context? debidos al contexto experimental information
2.4. If Y/PY to 2.3: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
e o aplica. No / No information

2.5 If Y/PY/NI to 2.4: Were these deviations from intended intervention No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
?ﬁfevr\\,/aei;gn?rr - yel=lis=dio ielEtisctl ic Los andlisis se realizaron sélo con los participantes que completaron el estudio Yes / Probably ﬁz:ﬁ;ﬁgﬁbly no /Bl No
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto .
result) of the failure to analyse participants in the group to which they were suslancialpen los resultados debido a la fglla de andlisis de Ios%articipanles en zl grupo No applicable /’\\‘(es/ ;\‘Pr_oliaably {l_es y Probably no/
ized? en que fueron asignados. 0 / o information
Risk-of-bias j Alto riesgo de sesgo Low /High / Some concerns
Domain 3: Missing data
Objetiva: Yes / Probably yes / Probably no / No/
3.1 Were data for this outcome available for all, or nearly all, participants MFR: Hubo un 34% de pérdidas No information
randomized? Cuestionario: Hubo un 34% de pérdidas Aurto-reportada: Yes / Probably yes / Probably no /
No / No information
MFR: Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método Objetiva: Yes / Probably yes / Probably no / No/
3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by de andlisis para corregir el sesgo No information
missing outcome data? Cuestionario: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn Aurto-reportada: Yes / Probably yes / Probably no /
método de andlisis para corregir el sesgo No / No information
Objetiva: No applicable / Yes / Probably yes /
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true MFR: Algunos motivos de pérdidas no quedan suficientemente documentados Probably No / No / No information
value? Cuestionario: Algunos motivos de pérdidas no quedan suficientemente documentados Aurto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the P on MFR: Algunos motivos de pérdidas no quedan suficientemente documentados Ob'e";f_,a' bNglapﬁlliaﬁle//Je.s /f Prob{qbly yes/
its true value? Cuestionario: Algunos motivos de pérdidas no quedan suficientemente documentados robably Mo / o / Roinformation

Aurto-reportada: No applicable / Yes / Probably yes
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/ Probably No / No / No information

Risk-of-bias judgement

MFR Alto riesgo de sesgo
io: Alto riesgo de sesgo

MFR: Low /High / Some concerns
Cuestionario: Low /High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

MFR: El método para medir los resultados parece haber sido el apropiado
Cuestionario: EI método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Aurto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

MFR: El método para medir los resultados parece haber sido comparable en todos los
grupos

Cuestionario: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Aurto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study par

MFR: Los investigadores, los profesionales médicos y el personal de recopilacion de
datos estaban cegados al estado del tratamiento.

Cuestionario: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion

Objetiva: No applicable / Yes / Probably yes /
Probably No / No/ No information
Aurto-reportada: No applicable / Yes / Probably yes
Probably No / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

MFR: No aplica
Cuestionario: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
Aurto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

MFR: No aplica

Cuestionario: La medida es auto-reportada y la intervencion sélo se compara con un grupo
de “no tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
Aurto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

Risk-of-bias judgement

MFR Bajo rlesgo de sesgo
i io: Alto riesgo de sesgo

Objetiva: Low /High / Some concerns
Aurto-reportada: Low /High / Some concerns

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that p
specified analysis plan that was
i for i

thls result y in with a pre-
before i data were

El protocolo del estudio est4 disponible (NCT01810029)

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron analisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably {;z:mpgl’igﬁbly no / MGl No

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Overall risk of bias

Risk-of-bias judgement

MFR Alto rlesgo de sesgo
io: Alto riesgo de sesgo

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Estudio: Bormann (2006)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Estrés percibido (PSS); Ansiedad (STAI); Depresién (CES-D); Calidad de vida (Q-LES-Q)

repetidas para las distintas variables de resultado.

No se encontré un efecto significativo del grupo sobre las medidas de estrés percibido, rasgo de ansiedad o nivel
de depresion, aunque se observaron reducciones a lo largo de tiempo. Tablas 2 y 3: ANOVAS de medidas
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e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }:ﬁfsoinﬁzlk;?mbly No/No /No

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose b of the context?

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 26.9% de pérdidas a las 10 semanas y un 29% de pérdidas a las 22 semanas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? ;:gﬁbly al/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention d by study par

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was

El grupo comparador fue un control activo con protocolo similar al del grupo de

No applicable / Yes / Probably yes / Probably no/
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by knowledge of intervention received?

intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prod
specified analysis plan that was fi
for

thls result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
wlthln the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Bormann (2008)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

uniquely defines the result being assessed.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of 1he trlal

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

Sintomatologia TETP (CAPS; PTSD Checklist); Distrés (BSI-18); Calidad de vida (Q-LES-Q:SF)

intervencién en los dos grupos y tamarfio del efecto.

Se encontré tamarios del efecto grandes en la reduccion de la severidad de la sintomatologia (d=-0.72) y el
distrés (d=-0.73), asi como un incremento en la calidad de vida (d=0.70). Tabla 3. Cambios pre-post

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domaln 1: Risk of bias arlsmg from the

Signalling questions

Comments

Response options

1.1 Was the allocation sequence random?

La secuencia es aleatoria (tabla de nimeros generada por ordenador).

Yes / Probably yes / Probably No / No / No

1.2 Was the

information
until partici were . i . o Yes / Probably yes / Probably No / No / No
and assigned to interventions? No se informa si la secuencia de aleatorizacion se mantuvo oculta e ]
1.3 Did baseline differences between intervention groups suggest a problem " : " Yes / Probably yes / Probably No / No / No
with the randomization p 2 No parece haber diferencias aparentes entre los grupos en linea base ‘nformation

Risk-of-bias judgement

Riesgo de sesgo incierto.

Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2, Were carers and people g the inter i aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there dewatlons from the intended
intervention that arose of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information
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2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp| used to the effect of to

intervention?

Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizacion

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Escala de sintomas TEPT (CAPS): Los datos estuvieron disponible para todos o
practicamente todos los participantes.

Medidas auto-reportadas: Los datos estuvieron disponible para todos o practicamente
todos los participantes.

Hetero-reportadas: Yes / Probably yes / Probably
No / No / No Information
Auto-reportadas: Yes / Probably yes / Probably No
/No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Escala de sintomas TEPT (CAPS): No aplica.
Medidas auto-reportadas: No aplica.

Hetero-reportadas: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Escala de sintomas TEPT (CAPS): No aplica.
Medidas auto-reportadas: No aplica.

Hetero-reportadas: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Escala de sintomas TEPT (CAPS): No aplica.
Medidas auto-reportadas: No aplica.

Risk-of-bias judgement

Hetero-reportadas: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No

Escala de sintomas TEPT (CAPS): Bajo riesgo de sesgo
i auto-reportadas: Bajo riesgo de sesgo

Hetero-reportadas: Low/ High / Some concerns
Auto-reportadas: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Escala de sintomas TEPT (CAPS): El método para medir los resultados parece ser
apropiado.
Medidas auto-reportadas: El método para medir los resultados parece ser apropiado

Hetero-reportadas: Yes / Probably yes / Probably
no / No / No information
Auto-reportadas: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Escala de sintomas TEPT (CAPS): El método para medir los resultados parece haber sido
comparable en todos los grupos.

Medidas auto-reportadas: El método para medir los resultados parece haber sido
comparable en todos los grupos.

Hetero-reportadas: Yes / Probably yes / Probably
no / No / No information
Auto-reportadas: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Escala de sintomas TEPT (CAPS): El evaluador estuvo cegado a la condicion del
participante

Medidas auto-reportadadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién

Hetero-reportadas: Yes / Probably yes / Probably
no / No / No information
Auto-reportadas: Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Escala de sintomas TEPT (CAPS): No aplica.
Medidas auto-reportadas: La medida es auto-reportada, por lo que es posible que los
resultados se vean influidos por el conocimiento de la intervencion recibida

Hetero-reportadas: No applicable / Yes / Probably
yes / Probably no/ No
Auto-reportadas: No aplicable / Yes / Probably yes
/ Probably no / No / No information

Escala de sintomas TEPT (CAPS): No aplica.

Hetero-reportadas: No applicable / Yes / Probably

4.5 If Y/PY/NI to 4.4: Is it likely that of the was Medidas auto-reportadas: El grupo comparador fue un control activo con protocolo similar yes / Probably no / No

by knowledge of intervention received? al del grupo de intervencion, por lo que es probable que las diferencias no se deban al Auto-reportadas: No aplicable / Yes / Probably yes
conocimiento de la intervencion recibida / Probably no / No / No information
Escala de sintomas TEPT (CAPS). Bajo riesgo de sesgo Hetero-reportadas: Low / High / Some concerns

Eenaqueslicoement i I portadas: Riesgo de sesgo incierto Auto-reportadas: Low / High / Some concerns

Domain 5: Risk of bias in selection of the reported result

5.1 Were the data that p! this result y in with apre- | El protocolo del estudio no esté disponible para contrastar si se llevaron a cabo los andlisis Yes / Probably yes / Probably no / No / No
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specified analysls plan that was fi d before data were

previstos.

information

Is the numerlcal result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

wlthln the dom: y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Escala de sintomas TEPT (CAPS): Alto riesgo de sesgo
to-reportadas: Alto riesgo de sesgo

Hetero-reportadas: Low / High / Some concerns
Auto-reportadas: Low / High / Some concerns

Estudio: Bormann (2013)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Sintomatologia TETP (CAPS; PCL); Ansiedad y Depresion (BSI-18); Calidad de vida (SF-12 y FACIT-sp)

con los sujetos de atencién habitual.

Tabla 2. El 24% de los sujetos en el grupo de meditacion + atencion habitual tuvieron una mejoria clinicamente
significativa de los sintomas de TEPT después del tratamiento en comparacién con el 12% de los del grupo de
atencién habitual (prueba exacta de Fisher, p .047). Los participantes de meditacion + atencion habitual también
demostraron reducciones significativas en la depresién (p = .0001), pero no la ansiedad (p = 0,31), en comparacién

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e. 9. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the p
Signalling C options
1.1 Was the allocation sequence random? Listas selladas de numeros aleatorios generados por ordenador. L Probably }llr?fi:n? :;gﬁbly no/No/No
1.2 Was the all i q led until par were Se uso asignacion abierta (los participantes fueron informados de la asignacion en el Yes / Probably yes / Probably no / No / No
and to inter momento de la asignacién al azar) information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ;?ik;ibly No /No /No

Low /High / Some concerns

Risk-of-bias j

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the i inter

(effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trlal" estar cegados a su condicion information
2.3. 1f Y/PY/NI to 2.1 or 2.2: Were there dewatlons from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos Yes / Probably yes / Probably No / No / No
intervention that arose of the context? al contexto experimental information
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2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /

No / No information

2.6 Was an approp| used to the effect of to

intervention?

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns

data

Domain 3: Missing

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Auto-reportadas: Hubo un 7% de pérdidas
CAPS: Hubo un 7% de pérdidas

Auto-reportada: Yes / Probably yes / Probably No /
No / No information
CAPS: Yes / Probably yes / Probably No / No / No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportadas: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo.

CAPS: Es posible que el resultado estuviese sesgado porque no se utilizé ningiin método
de andlisis para corregir el sesgo.

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportadas: Los motivos de las pérdidas parecen ser independientes a la intervencion.
CAPS: Los motivos de las pérdidas parecen ser independientes a la intervencion.

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no/ No / No information
CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information

in the on

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

Auto-reportadas: No aplica.
CAPS: No aplica.

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Auto-reportadas: Bajo riesgo de sesgo
CAPS: Bajo riesgo de sesgo

Low /High / Some concerns
Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Auto-reportadas: El método para medir los resultados parece haber sido el apropiado
CAPS: El método para medir los resultados parece haber sido el apropiado

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
CAPS: Yes / Probably yes / Probably no/ No / No
information

4.2 Could or ascer of the have differed

between intervention groups?

Auto-reportadas: El método para medir los resultados parece haber sido comparable en
todos los grupos

CAPS: El método para medir los resultados parece haber sido comparable en todos los
grupos

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
CAPS: Yes / Probably yes / Probably no/ No / No
information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacion
CAPS: El evaluador estuvo cegado a la condicion del participante

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportadas: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
CAPS: No aplica.

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information

Auto-reportadas: La medida es auto-reportada y la intervencion sélo se compara con un

Auto-reportada: No applicable / Yes / Probably yes

4.5 If Y/PY/NI to 4.4: Is it likely that of the was grupo de “tratamiento habitual”, por lo que es probable que los resultados se vean / Probably No / No / No information

by knowledge of intervention received? influenciados por el conocimiento de la intervencién recibida CAPS: No applicable / Yes / Probably yes /
CAPS: No aplica. Probably no / No / No information
Auto-reportadas: Alto riesgo de sesgo Auto-reportada: Low /High / Some concerns

Eenaqueslicoement CAPS: Bajo riesgo de sesgo CAPS: Low /High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p! this result y in with apre- | El protocolo del estudio esté disponible (NCT00120627) Yes / Probably yes / Probably no / No / No
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specified analysls plan that was fi d before data were

information

Is the numerlcal result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) . . . . . Yes / Probably yes / Probably no / No / No
wlthln the domain? Se realizaron anélisis de comparaciones entre grupos con los mismos instrumentos information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably }ilr?fi:n?;:‘t)igﬁbly )/ No / No

Risk-of-bias

Bajo riesgo de sesgo

Low /High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Auto-reportadas: Alto riesgo de sesgo
CAPS: Riesgo de sesgo incierto

Auto-reportada: Low /High / Some concerns
CAPS: Low /High / Some concerns

Estudios: Bormann (2018)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Sintomatologia TETP (CAPS; PCLM); Insomnio (Insomnia Severity Index); Depresion (PHQ-9); Ansiedad (STAI);

Calidad de vida (WHOQOL)

Table 2. Clinician-Administered PTSD Scale. Baseline Gl =
(95% Cl 71.96 a 79.26). Post Gl =
seguimiento Gl =

77.46 (95% Cl 73.99 a 80.93). Baseline GC = 75.61
52.39 (95% Cl 46.91 a 57.82). Post GC = 62.07 (95% Cl 56.56 a 67.57). 2 meses
50.61 (95% Cl 44.86 a 56.37). 2 meses seguimiento GC = 59.00 (95% Cl 53.61 a 64.39).

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e. 9. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the p
Signalling C options
1.1 Was the allocation sequence random? Listas selladas de numeros aleatorios generados por ordenador. L Probably }I':fi:n?:;gibly no/No/No
1.2 Was the all i led until par were Se uso asignacion abierta (los participantes fueron informados de la asignacion en el Yes / Probably yes / Probably no / No / No
and to inter momento de la asignacién al azar) information
‘1" l::thI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ::ik;?mbly No/No /No

Bajo riesgo de sesgo

Low /High / Some concerns

Risk-of-bias j

Domain 2: Risk of bias due to deviations from the intended interventions (effect

of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people ter i aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trlal? estar cegados a su condicion information
2.3. 1f Y/PY/NI to 2.1 or 2.2: Were there dewatlons from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos Yes / Probably yes / Probably No / No / No
intervention that arose of the context? al contexto experimental information
2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention No aplica. No applicable / Yes / Probably yes / Probably no /
groups? piica. No / No information
2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /

?

No / No information
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2.6 Was an approp| used to the effect of to

intervention?

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing data

CAPS: Yes / Probably yes / Probably no / No / No

3.1 Were data for this outcome available for all, or nearly all, participants CAPS: Hubo un 10,75% de pérdidas information
randomized? Auto-reportadas: Hubo un 10,75% de pérdidas CAPS: Yes / Probably yes / Probably no / No/ No
information
CAPS: Yes / Probably yes / Probably no / No / No
3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by CAPS: Se llevé a cabo un andlisis de sensibilidad para corregir el sesgo information

missing outcome data?

Auto-reportadas: Se llevé a cabo un andlisis de sensibilidad para corregir el sesgo

Auto-reportadas: CAPS: Yes / Probably yes /
Probably no / No / No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

CAPS: No aplica.
Auto-reportadas: No aplica

CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

CAPS: No aplica.
Auto-reportadas: No aplica

CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

CAPS: Bajo riesgo de sesgo
Auto-reportadas: Bajo riesgo de sesgo

CAPS: Low /High / Some concerns
Auto-reportadas: Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

CAPS: El método para medir los resultados parece haber sido el apropiado
Auto-reportadas: El método para medir los resultados parece haber sido el apropiado

CAPS: Yes / Probably yes / Probably no/ No / No
information
Auto-reportadas: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

CAPS: El método para medir los resultados parece haber sido comparable en todos los
grupos

Auto-reportadas: El método para medir los resultados parece haber sido comparable en
todos los grupos

CAPS: Yes / Probably yes / Probably no/ No / No
information
Auto-reportadas: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

CAPS: El evaluador estuvo cegado a la condicion del participante
Auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacion

CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

CAPS: No aplica.
Auto-reportadas: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida

CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

CAPS: No aplica.

Auto-reportadas: El grupo comparador fue un control activo con protocolo similar al del
grupo de intervencién, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

CAPS: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

CAPS: Bajo riesgo de sesgo
Auto-reportadas: Riesgo de sesgo incierto

CAPS: Low /High / Some concerns
Auto-reportadas: : Low /High / Some concerns

Domain 5: Risk of bias in

of the reported result
this result y in with a pre-
before data were

5.1 Were the data that p
specified analysis plan that was
for

El protocolo del estudio esta disponible (NCT01506323)

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
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5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) . . . . . Yes / Probably yes / Probably no / No / No
within the domain? Se realizaron anélisis de comparaciones entre grupos con los mismos instrumentos information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably }ilr?fi:r:;:‘t)igﬁbly )/ No / No

Risk-of-bias

Bajo riesgo de sesgo

Low /High / Some concerns

Overall risk of bias

Risk-of-bias judgement

CAPS: Riesgo de sesgo incierto
Auto-reportadas: Riesgo de sesgo incierto

Low /High / Some concerns
Low /High / Some concerns

Estudio: Boswell (1979)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of the trial

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

Ansiedad (STAI)

No hubo evidencia de ninguna de las medidas de que la meditacién redujera la ansiedad mas
alla de lo que se muestra en las tres condiciones de control.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Domain 1: Risk of bias arising from the p
Signalling C Resp options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably ){ﬁfsof_;’;(;it;ibly No/No/HiE
1.2 Was the until partici were . . . o Yes / Probably yes / Probably No / No / No
and to Inter ? No se informa si la secuencia de aleatorizacién se mantuvo oculta e
“Iu.ﬁthlIc:ebasellne differences beh;leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably %ﬁfsoimpgotiboibly No/No /No
p ?

Risk-of-bias judgement

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i ded inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people ing the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the i context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the
outcome?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations from intended intervention
balanced between groups?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of assii to

2.6 Was an appropriate ysi
intervention?

No hay suficiente informacién para valorar este dominio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information
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Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

No se ofrece suficiente informacion para valorar si los datos de la medida de resultado
estan disponibles para todos o casi todos los participantes aleatorizados

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31f NPN to 3.2: Could missingness in the outcome depend on its true
value?

No se ofrece suficiente informacion acerca de las pérdidas y sus motivos

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on L . L e . No applicable / Yes / Probably yes / Probably no /

its true value? No se ofrece suficiente informacién acerca de las pérdidas y sus motivos No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para recoger los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? ;:gﬁbly lid /No/No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A
by knowledge of intervention received? intervencion recibida No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
:;eg:r:d‘::a‘li\?:st:fa‘nrthat was Epls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No
information

for

previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
i

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Brito-Pons (2018)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g.

to a table, figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

Ansiedad (BAI); Depresion (BDI); Estrés percibido (PSS)

En comparacion con el grupo de intervencion diferida, los participantes de la meditacion mostraron mejoras significativas en la
disminucion de la depresion (F(1,48) = 16.472; p<.05; n2 = .255) y disminucion del estrés(F(1,48) = 16.612; p<.05; n2 = .257)
(Tabla 3).No se encontraron efectos de interaccion significativos para la medida de ansiedad (BAI)

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION

169




to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the p

Signalling C Resp options
1.1 Was the allocation sequence random? Uso un generador de nimeros computerizado. NS Probably }i':fi:g;%gibly no/No/No
1.2 Was the all led until particil were enrolled . . . R Yes / Probably yes / Probably No / No / No
and assigned to interventions? No se informa si la secuencia de aleatorizacién se mantuvo oculta e ]
;I.i:th‘l:ebaselme _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoi:;c:il;?]bly No/No/No

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i ded inter (effect of

to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacién no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? estar cegados a su condicion information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably No /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
7R o aplica. No / No information
2.6 Was an i ysis used to the effect of i to . Al . e Yes / Probably yes / Probably no / No / No
intervention'.;-r = Se llevé a cabo un andlisis por intencién de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 8% de pérdidas

Yes / Probably yes / Probably no / No / No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
issil data?

Se llevo a cabo un andlisis de sensibilidad para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No /

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the P on

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 4: Risk of bias in of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado

Yes / Probably yes / Probably no / No / No

information
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
between intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably No /

intervention by study par ?

la asignacién

No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably No /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably No /
No / No information
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Risk-of-bias j

Alto riesgo de sesgo

Low /High / Some concerns

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that produced this result

specified analysis plan that was fil
for ?

in with a pre-

d before

data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the

basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably no / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low /High / Some concerns

Estudio: Brooks (1985)

Study design

Individually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Gravedad del TEPT (entrevista DSM-II); Ansiedad (TMAS); Depresién (BDI-Il)

<.025.

El andlisis de covarianza revel6 un efecto de tratamiento significativo para TM en comparacion con la psicoterapia
en el grado de PTSD, F (1, 14) = 5.26, p <.05; ansiedad, F (1, 15) = 14.74, p <.005 y depresién, F (1, 15) = 7.05, p

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the

Signalling questions

Comments

Response options

1.1 Was the allocation sequence random?

Se comenta que hubo aleatorizacion pero no se describe el método utilizado

Yes / Probably yes / Probably No / No / No

information
1.2 Was the i until partici were . . . o Yes / Probably yes / Probably No / No / No
and assigned to interventions? No se informa si la secuencia de aleatorizacion se mantuvo oculta information
1.3 Did baseline differences between intervention groups suggest a problem " : " Yes / Probably yes / Probably No / No / No
with the randomization p 2 No parece haber diferencias aparentes entre los grupos en linea base ‘nformation

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to

from the i

d inter i (effect of

Riesgo de sesgo incierto
i to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people ing the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

intervention that arose

of the

context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information
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2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of to

2.6 Was an approp y
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

. No applicable / Yes / Probably yes / Probably no /
1g oL data? No aplica. No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . No applicable / Yes / Probably yes / Probably no /
value? No aplica. No
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? ;:gﬁbly o/ No /No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A
by knowledge of intervention received? intervencion recibida No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
:;eg:r:d‘::a‘li\?:st:fa‘nrthat was Epls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No
information

for

previstos.

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No
within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Carson (2005)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial
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Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Dolor (MPQ; BPI); Distrés (BSI-18)

tipicas para las distintas variables de resultado.

Los andlisis del postratamiento y el seguimiento mostraron reducciones significativamente superiores en dolor y distrés en
el grupo de LKM, mientras que no se observaron cambios en el grupo control. Tabla 1. Medias pre/post y desviaciones

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C Response options
1.1 Was the allocation sequence random? La aleatonzaclpn lallevaa ca_bo una persona ajena a la investigacion haciendo uso de Yes / Probably yes / Pro_bably No /No /No
una tabla de nimeros aleatorios. information
1.2 Was the all i led until partici were enrolled and La aleatorizacion la lleva a cabo una persona ajena a la investigacion haciendo uso de Yes / Probably yes / Probably No / No / No
i to inter ? una tabla de nimeros aleatorios. information
1._3 Did baseline _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Pro_bably No/No/No
with the p ? information
Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns,

Domain 2: Risk of bias due to from the i ded inter (effect of

to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter i aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 [f N/PN/NI to 2.4: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
o aplica. No / No information

used to the effect of assii to

2.6 Was an appropri ysi
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no/ No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacién para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo
en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 56.3% de pérdidas en el grupo de meditacion y un 56.7% en el grupo control.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.
outcome data?

Is there evidence that the result was not biased by missing

Comparan caracteristicas de las personas que completan y las que se pierden y no
encuentran diferencias. Asimismo, las tasas de abandono son similares en los dos

grupos. Reportan motivos de pérdidas y los mas frecuentes son ajenos a la intervencion.

No applicable / Yes / Probably yes / Probably no /
No

No applicable / Yes / Probably yes / Probably no /

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica. No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the on N lic No applicable / Yes / Probably yes / Probably no /
o aplica. No / No information

its true value?

Risk-of-bias j

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado

Yes / Probably yes / Probably no/ No / No
information

4.2 Could or ascer of the have differed

El método para medir los resultados parece haber sido comparable en todos los grupos

Yes / Probably yes / Probably no / No / No
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intervention groups?

information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention
by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados

No applicable / Yes / Probably yes / Probably no /
No / No information

ala asignacion

4 4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by
ledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos
por el conocimiento de la intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

specified analysis plan that was
for

andlisis previstos.

4.5 If Y/PY/NI to 4.4: Is it likely that of the was b 2 " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la h o

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably no / No / No

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably no / No / No

wlthln the dom: medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? analizé de multioles maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias | Alto riesgo de sesgo Low / High / Some concerns

Estudio: Castillo-Richmond (2000)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal aniclegs with results of the trial

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

Presion sanguinea; Medida de aterosclerosis (espesor intima-media carotideo)

El grupo de meditacion mostré una disminucion significativa en la prueba de grosor de la
intima-media carotidea en comparacién con el grupo de control de educacién para la salud
(Figura 1). Tabla 2: diferencias intra e inter en presién sanguinea.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domaln 1: Risk of bias arising from the randomlzatlon process

Signalling C F options
1.1 Was the allocation sequence random? Tabla de nimeros aleatorios generada por ordenador. MG Probably ){(nefsoi;’;(:it:;bly No/No/No
1.2 Was the until partici were . . . Yes / Probably yes / Probably No / No / No
and assigned to interventions? La asignacién se mantuvo cegada hasta que se tomaron los primeros datos. information
1.3 Did baseline differences between intervention groups suggest a problem " : " Yes / Probably yes / Probably No / No / No
with the randomization p 2 No parece haber diferencias aparentes entre los grupos en linea base ‘nformation
Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to from the i i (effect of i to inter
2.1. Were particij aware of their intervention durlng the trial? [_No hay suficiente informacién para conocer si los participantes fueron conscientes del Yes / Probably yes / Probably no / No / No
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grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
b b roups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 56.5% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Buscan predictores de las pérdidas y encuentran que los participantes con menor nivel

No applicable / Yes / Probably yes / Probably no /
No

educativo y mayores niveles de discapacidad eran mas proclives a abandonar.

3.31If N/PN to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica. No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? :{;gﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

El evaluador estuvo cegado a la condicién del participante

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received? No aplica. No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received?

No / No information

Risk-of-bias j

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias | _Riesgo de sesgo incierto Low / High / Some concerns
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Estudio: Chhatre (2013)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines

the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Calidad de vida (FAHI); Calidad de vida (SF-36); Depresion (CES-D); Estrés percibido (PSS)

En el grupo de meditacion se observaron reducciones en estrés percibido y depresion, mientras que en
el grupo control no se observaron diferencias. Asimismo, se observaron mejorias estadisticamente

significativas en el dominio de vitalidad de SF-36 (p=0.0133). Tabla 2. Comparacién de outcomes.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_[f:;gibly No /No /B
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }:ﬁfsoinﬁzlk;?mbly No /No /No
Risk-of-bias j Riesgo de sesgo lnclerto Low /High / Some concerns

Domain 2: Risk of bias due to

from the i

(effect of

inter

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended

intervention that arose b of the

context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to the effect of to . i . i Yes / Probably yes / Probably no / No / No
intervention? Se llevé a cabo un andlisis por intencion de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 9% de pérdidas en el seguimiento.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No

data?

andlisis para corregir el sesgo

3.31If NPN to 3.2: Could missingness in the outcome depend on its true

value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

in the d ded on

3.4 If Y/PY/NI to 3.3: Is it likely that

No aplica.

No applicable / Yes / Probably yes / Probably no /
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its true value? No / No information
Risk-of-bias j | _Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t:;k;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Chandler (2020)

S

design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presion sanguinea; Estrés percibido (PSS)

momento evaluado.

El grupo de meditacion mostré mayores reducciones de la presion arterial sistélica en los meses 3 (8,0
frente a 1,9), 6 (10,0 frente a -0,7) y 12: (11,6 frente a ~0,4 mmHg; todos los valores de p <0,04) (Tabla 2).
No hubo diferencias significativas en las puntuaciones de estrés percibido entre los grupos en ningtin

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the

Signalling questions

[ Comments

Response options

1.1 Was the random?

| Se comenta gue hubo aleatorizacién pero no se describe el método utilizado.

Yes / Probably yes / Probably No / No / No
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information

1.2 Was the q until par were . . . o Yes / Probably yes / Probably No / No / No
and to interventions? No se informa si la secuencia de aleatorizacién se mantuvo oculta e
‘1" I:ithlIt:ebaselme differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ){ﬁfsoir:;o"boibly No/No /No

Risk-of-bias |udgement

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to

from the i inter

(effect of to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Los participantes no estaban cegados a la condicion

Yes / Probably yes / Probably No / No / No

information
2.2, Were carers and people delivering the inter i aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
intervention during the trlal" pudieron estar cegados a su condicion. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there dewatlons from the intended
intervention that arose of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably No /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
roups?

No aplica

No applicable / Yes / Probably yes / Probably No /
No / No information

g
2.5 If Y/YN/NI to 2.4: Were these deviations likely to have affected the

No aplica

No applicable / Yes / Probably yes / Probably No /
No / No information

2.6 Was an appropri ysis used to the effect of i to

intervention?

Los andlisis no se realizaron con todos los participantes elegibles después de la
aleatorizacion. Sélo analizan una pequefia submuestra con media en presion sistdlica entre
130y 139 mmHG

Yes / Probably yes / Probably No / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low /High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Presién sanguinea: Hubo un 13.3% de pérdidas
Cuestionario: Hubo un 13.3% de pérdidas

Objetiva: Yes / Probably yes / Probably No / No/
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Presién sanguinea: Es posible que el resultado estuviese sesgado porque no se utilizé
ningtin método de andlisis para corregir el sesgo

Cuestionario: Es posible que el resultado estuviese sesgado porque no se utilizé ningdn
método de andlisis para corregir el sesgo

Objetiva: No applicable /Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable /Yes / Probably yes /
Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Presién sanguinea: Algunos motivos de pérdidas no quedan suficientemente
documentados
Cuestionario: Algunos motivos de pérdidas no quedan suficientemente documentados

Objetiva: No applicable /Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable /Yes / Probably yes /
Probably no / No

Presién sanguinea: Algunos motivos de pérdidas no quedan suficientemente

Objetiva: No applicable / Yes / Probably yes /

3.4 If Y/PY/NI to 3.3: Is it likely that in the p on documentadas para garantizar que no estén relacionadas con la intervencién en si misma Probably No / No / No information
its true value? Cuestionario: Algunos motivos de pérdidas no quedan suficientemente documentadas para Auto-reportada: No applicable / Yes / Probably yes

garantizar que no estén relacionadas con la intervencién en si misma / Probably No / No / No information

of.] Preslon sangulnea Alto riesgo de sesgo Objetiva: Low /High / Some concerns
Eenaqueslicoement io: Alto riesgo de sesgo Auto-reportada: Low /High / Some concerns
Domain 4: Risk of bias in measurement of the
Objetiva: Yes / Probably yes / Probably no / No /

4.1 Was the method of the pprop Presién sanguinea: El método para medir los resultados parece haber sido el apropiado No information

Cuestionario: EI método para medir los resultados parece haber sido el apropiado

Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Presién sanguinea: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Cuestionario: EI método para medir los resultados parece haber sido comparable en todos
los grupos

Objetiva: Yes / Probably yes / Probably no / No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

Presién sanguinea: No se informa sobre el cegamiento de los evaluadores

Objetiva Objetiva: Yes / Probably yes / Probably
No / No / No information

intervention by study par

Cuestionario: La medida es auto-reportada y parece poco probable que los participantes
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estén cegados a la asignacion

Auto-reportada: Yes / Probably yes / Probably no /
No / No information

Presién sanguinea: La medida es objetiva y parece poco probable que los

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced participantes/evaluador pueda influir en los resultados

by knowledge of intervention received? Cuestionario: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

Objetiva: Yes / Probably yes / Probably no / No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

Presién sanguinea: No aplicable

4.5 If Y/PY/NI to 4.4: Is it likely that of the was Cuestionario: El grupo comparador fue un control activo con protocolo similar al del grupo
by knowledge of intervention received? de intervencion, por lo que es probable que las diferencias no se deban al conocimiento de
la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

Risk-of-bias judgement Preslo_n sangulnea Bajo riesgo de sesgo

io: Riesgo de sesgo incierto

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Domain 5: Risk of bias in ion of the reported result

5.1 Were the data that produced this result y in with a pre-
specified analysis plan that was finalized before data were El protocolo del estudio esta disponible (NCT03168789)
for

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. .. (e.g. scales, time points) K o . . . Yes / Probably yes / Probably no / No/ No
wlthln the domain? Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos information

5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably ﬁfi!mﬁﬁbly no /Bol/ No
Risk-of-bias Bajo riesgo de sesgo Low /High / Some concerns

Overall risk of bias

Preslon sangulnea Alto riesgo de sesgo

Risk-of-bias judgement io: Alto riesgo de sesgo

Low /High / Some concerns
Low /High / Some concerns

Estudio: Chirico (2020)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

| | Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Burnout (MBI); Sintomatologia general (GHQ)

Specify the numerical result being assessed. In case of multiple alternative analyses being Durante el seguimiento, se observé una mejora significativa de todas las medidas de resultado. El agotamiento emocional
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. (16,80—4,92, p <0,001), los niveles de despersonalizacion (3,72-0,60, p <0,001) y el deterioro psicoldgico (10,08-2,04, p
to a table, figure or paragraph) that uniquely defines the result being assessed. <0,001) disminuyeron significativamente, y la satisfaccion laboral (45,96-77,00, p < 0,001) se incrementd en el grupo de

intervencién (Tablas 1y 2)

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado Yes/ Probably }:ﬁfsc/"f:;gibly No/No /Bl
1.2 Was the all i q led until par were El estadistico del estudio ocult6 la asignacion de grupos y sélo se relevaron cuando los Yes / Probably yes / Probably No / No / No
and to inter 2 participantes del estudio completaron las pruebas de referencia y estaban listos para information
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comenzar el tratamiento

1.3 Did baseline differences between intervention groups suggest a problem
with the p 2

No parece haber diferencias aparentes entre los grupos en linea base

Yes / Probably yes / Probably No / No / No
information

Low /High / Some concerns

Risk-of-bias j|

Riesgo de sesg

Domain 2: Risk of bias due to from the i inter (effect of

toir

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? estar cegados a su condicién information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos Yes / Probably yes / Probably No / No / No
intervention that arose of the experimental context? al contexto experimental information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
7R o aplica. No / No information
2.6 Was an ysis used to the effect of i to s . - . ; o Yes / Probably yes / Probably No / No / No
intervention'.;-r = Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizaciéon information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were
randomized?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias judgement

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponibles para todos o practicamente todos los participantes

Yes / Probably yes / Probably no / No / No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

No applicable / Yes / Probably yes / Probably no /

its true value?

data? No aplica. No / No information
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica. No applicable / Yes / Probably yes / Probably no /
value? piica. No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the on No aplica No applicable / Yes / Probably yes / Probably no /

No / No information

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns,

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado

Yes / Probably yes / Probably no / No / No

information
4.2 Could or ascer of the have differed 4 . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacion

No applicable / Yes / Probably yes / Probably No /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably No /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

for

andlisis previstos

4.5 If Y/PY/NI to 4.4: Is it likely that of the was i h . h v No applicable / Yes / Probably yes / Probably No /
by knowledge of intervention received? Iralam_lenlo , por lo que es prqbabl(e_ que los resultados se vean influenciados por el No / No information
conocimiento de la intervencién recibida
Risk-of-bias j Alto riesgo de sesgo Low /High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that this result y in with a pre- . . . .
specified analysis plar:-that was finali before H CHEED El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably no / No / No

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos

Yes / Probably yes / Probably no / No / No
information

5.3 ... multiple eligible y of the data?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No
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[ y los puntos temporal fueron acordes con lo planeado [ information

Risk-of-bias |_Riesgo incierto de sesgo | Low / High / Some concerns

Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo | Low / High / Some concerns

Estudio: Cole (2012)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| | Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g.
to a table, figure or paragraph) that uniquely defines the result being assessed.

Depresion (CES-D); Calidad de vida (MQOL)

No hubo diferencias significativas entre las condiciones del estudio en el lapso de tiempo promedio entre los cuestionarios
(Tabla 2). Usando comparaciones mdiltiples por pares de Tukey-Kramer, el control de atencién habitual y los grupos de
tratamiento de meditacion fueron significativamente diferentes (t (76) = 2.69, p = 0.023), reportando significativamente menos

depresién los grupos de intervencién frente al grupo control.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the p
Signalling C Response options
La aleatorizacion la lleva a cabo una persona ajena a la investigacion haciendo uso de Yes / Probably yes / Probably No / No / No
2
st =aaiccatoni=enlenteliancey una tabla de nimeros aleatorios. information
1.2 Was the all i q led until par were La aleatorizacion la lleva a cabo una persona ajena a la investigacion haciendo uso de Yes / Probably yes / Probably No / No / No
and to inter ? una tabla de nimeros aleatorios. information
1.3 Did baseline differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Probably No/ No / No
with the P! ? information
Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to from the il inter (effect of i to inter

No hay suficiente informacién para conocer si los participantes fueron conscientes del Yes / Probably yes / Probably No / No / No

2.1. Were participants aware of their assigned intervention during the trial?

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? estar cegados a su condicion information

2.3. 1f Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

tervention that arose because of the experimental context? al contexto experimental

No applicable / Yes / Probably yes / Probably No /
No / No information

2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention No applicable / Yes / Probably yes / Probably no /

balanced between groups? No aplica. No / No information
2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the N li No applicable / Yes / Probably yes / Probably no /
? 0 aplica. No / No information
Izr;?e‘:vvaesnagn?rr - ysi=lisadio iheletisctiol ic Se llevo a cabo un andlisis por intencion de tratar Yes / Probably yes / Probably no / No

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the

result) of the failure to analyse participants in the group to which they were No applicable / Yes / Probably yes / Probably no /

No aplica. No / No information

Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this for all, or nearly all, partici [ Hubo un 23.2% de pérdidas | Yes / Probably yes / Probably No / No / No
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information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No alica. No applicable / Yes / Probably yes / Probably no /
its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably No /
No / No information

intervention ived by study par ?

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably No /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was
by knowledge of intervention received?

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias j Alto riesgo de sesgo Low /High / Some concerns
Domain 5: Risk of bias in ion of the reported result
5.1 Were the data that produced this result y in with a pre-

specified analysis plan that was fil d before data were

for y

El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los
andlisis previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis

Yes / Probably yes / Probably no / No / No

within the domain? previstos information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? y los puntos temporal fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Curiati (2005)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines

the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Nivel de norepinefrina en sangre: Ventilacion por unidad de aumento de la produccion de didxido de

carbono (VE/VCO2); Calidad de vida (MLWHFQ)

0.04) en comparacion al grupo control

La meditacion redujo el nivel de norepinefrina en sangre (p= 0.008), mejor6 la calidad de vida (p=0.02)
y redujo la pendiente ventilacién por unidad de aumento de la produccién de diéxido de carbono (p=

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial
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Domain 1: Risk of bias arising from the ization p

Signalling C Resp options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado Yes / Probably };ﬁfsc/"':;i%ibly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;;ﬁhbtlgebasellne differences bet\;leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfsoir:;%k;?]bly No/No /No

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

Riesgo de sesgo incierto
i to inter i

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations ﬁkely to have affected the

No applicable / Yes / Probably yes / Probably no /

? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? P No / No information
2.6 Was an approp ysis used to estil the effect of to Yes / Probably yes / Probably no / No/ No

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Auto-reportada: Hubo un 21% de pérdidas
Objetivas: Hubo un 21% de pérdidas

Auto-reportada: Yes / Probably yes / Probably No /
No / No Information
Objetiva: Yes / Probably yes / Probably No / No/
No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportada: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Objetiva: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No
Objetiva: No applicable / Yes / Probably yes /
Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportada: Los motivos de las pérdidas no estan suficientemente justificados
Objetiva: Los motivos de las pérdidas no estan suficientemente justificados

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

Auto-reportada: No applicable / Yes / Probably yes

3.4 If Y/PY/NI to 3.3: Is it likely that in the dep on Auto-reportada: Algunos motivos de pérdidas no quedan suficientemente documentados / Probably no / No / No information
its true value? Objetiva: Algunos motivos de pérdidas no quedan suficientemente documentados Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
of.] Auto-reportada: Alto riesgo de sesgo Auto-reportada: Low / High / Some concerns
Risk-of-bias judgement Objetiva: Alto riesgo de sesgo Objetiva: Low / High / Some concerns
Domain 4: Risk of bias in of the
Auto-reportada: Yes / Probably yes / Probably no /
Auto-reportada: El método para recoger los resultados parece haber sido el apropiado No / No information
Eiasithelmethodlof the LU Objetiva: EI método para recoger los resultados parece haber sido el apropiado Objetiva: Yes / Probably yes / Probably no / No /
No information
Auto-reportada: El método para medir los resultados parece haber sido comparable en Auto-reportada: Yes / Probably yes / Probably no /
4.2 Could or ascer of the have differed todos los grupos No / No information

between intervention groups?

Objetiva: EI método para medir los resultados parece haber sido comparable en todos los
grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
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4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study par

Auto-reportada: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion
Objetiva: El evaluador estuvo cegado a la condicion del participante

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportada: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
Objetiva: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
No applicable / Yes / Probably yes / Probably no /
No / No information

Auto-reportada: La medida es auto-reportada y la intervencién sélo se compara con un

Auto-reportada: No applicable / Yes / Probably yes

4.5 If Y/PY/NI to 4.4: Is it likely that of the was grupo de “reuniones semanales”, por lo que es probable que los resultados se vean / Probably no / No / No information
by knowledge of intervention received? influenciados por el conocimiento de la intervencion recibida No applicable / Yes / Probably yes / Probably no /
Objetiva: No aplica No / No information
. Auto-reportada: Alto riesgo de sesgo Auto-reportada: Low / High / Some concerns
B eaioasliucoement Objetiva: Bajo riesgo de sesgo Objetiva: Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that p| i Tes”'t‘,e'ure' LD w;t:‘:v':;; El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably no / No / No

specified analysis plan that was fii
i for is?

andlisis previstos

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
5.3 ... multiple eligible analyses of the data? El /pr_o!ocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
analisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias j

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Auto-reportada: Alto riesgo de sesgo
Objetiva: Alto riesgo de sesgo

Auto-reportada: Low / High / Some concerns
Objetiva: Low / High / Some concerns

Estudio: Dillbeck (1977)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g. RR =
1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI)

Tabla 1. El efecto sobre la ansiedad de la meditacion (medida con el STAI) frente a
la relajacion resultd ser significativo (F

(1,32) = 8.48, p <.01).

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes / Probably );sfsoirzra%l;ibly No/No /I
1.2 Was the until partici were enrolled . . . s Yes / Probably yes / Probably No / No / No
and 0 to inter No se informa si la secuencia de aleatorizacion se mantuvo oculta e ]
1.3 Did diff intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably yes / Probably No / No / No
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with the p! ?

information

Low /High / Some concerns

Risk-of-bias j

| Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
b b roups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizacion

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

. No applicable / Yes / Probably yes / Probably no /
1g oL data? No aplica. No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . No applicable / Yes / Probably yes / Probably no /
value? No aplica. No
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }ilr?fi:n?;:‘t)igﬁbly )/ No / No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns
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Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo

| Low / High / Some concerns

Estudio: Dion (2016)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines
the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Intensidad o frecuencia sintomatolégica (VAS); Estrés percibido (PSS)

Las puntuaciones medias totales del VAS antes y después de la intervencién mejoraron
significativamente en ambos grupos (p <0,001), pero no se produjeron diferencias significativas entre
los grupos. Las puntuaciones de PSS-14 no difirieron significativamente entre los 2 grupos en ningtin
momento temporal (Tabla 3).

X Non-commercial trial registry record (e. g- ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the p
Signalling Ci options
1.1 Was the allocation sequence random? Método de aleatorizacion computerizado. sy Probably ‘:ﬁfo/nsgmbly No/No/No
k2 Was the . Lrtiper were End No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably yes / Probably No /No /No
d to inter information
:h:; Did baseline dlﬂerenoes between intervention groups suggest a problem with No parece haber diferencias aparentes entre los grupos en linea base. Yes / Probably msolrszil;ibly No /No /No
Risk-of-bias j Riesgo de sesgo incierto Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of i to inter
2.1. Were participants aware of their assigned intervention during the trial? Los participantes no estuvieron cegados a su condicion (open-label) NS Probably {;zﬁg;%gﬁbly no/No/No
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista No applicable / Yes / Probably yes / Probably no /
intervention that arose b of the exp. context? debidos al contexto experimental No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention balanced No aplica. No applicable / Yes / Probably yes / Probably no /
b groups? plica. No / No information
2.5 If Y/PY/NI to 2.4: Were these deviations likely to have affected the outcome? No aplica. Notepplicabiel ,\Tgs/ /r\l?i?'g:frrlra‘t/iisn/ Probably no/
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result) of No parece que haya habido un impacto sustancial en los resultados debido a la falta No applicable / Yes / Probably yes / Probably no/
the failure to lyse par in the group to which they were de andlisis de los participantes en el grupo en que fueron asignados No / No information
Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Domain 3: Missing data
3.1 Were data for this outcome available for all, or nearly all, participants Los datos estuvieron disponibles para todos o practicamente todos los participantes Yes / Probably yes / Probably No / No / No
(5% de pérdidas) Information
3.21f NIPN/NI to 3.1: Is there evidence that the result was not biased by No aplica. No applicable / Yes / Probably yes / Probably no /
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data?

No

No applicable / Yes / Probably yes / Probably no /

. 2 i
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica. No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on its No aplica. No applicable / Yes / Probably yes / Probably no /
true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably )i/re”zl{nli’;)igﬁbly lid /No/No
4.2 Could or ascer of the have differed between El método para medir los resultados parece haber sido comparable en todos los Yes / Probably yes / Probably no/ No / No
intervention groups? grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention
by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén

No applicable / Yes / Probably yes / Probably no /
No / No information

cegados a la asignacion

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by
k ledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean

No applicable / Yes / Probably yes / Probably no /
No / No information

influidos por el conocimiento de la intervencién recibida

4.5 If Y/PY/NI to 4.4: Is it likely that
knowledge of intervention received?

of the was by

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencion, por lo que es probable que las diferencias no se deban al conocimiento
de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio esta disponible

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the basis
of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) within

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Pro_bably no/No/No

the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably }ilren?:ﬁr:;,igﬁbly no/ No / No

Risk-of-bias

Bajo riesgo de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Dunne (2019)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Burnout percibido (MBI); Ansiedad, depresién y estrés (DASS-21)

28)

Hubo una disminucion significativa en las puntuaciones de estrés a lo largo del tiempo entre T1'y T2 para el grupo de
intervencion con una diferencia significativa entre los grupos para las puntuaciones de estrés en T2 (Fig. 2B). También se
observé una disminucion significativa para las puntuaciones de ansiedad entre T1 y T2 para el grupo de intervencion (Fig.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial
X Non-commercial trial registry record (e.g. ClinicalTrials.gov record)
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Domain 1: Risk of bias arising from the

Signalling C P options
1.1 Was the allocation sequence random? Utilizan una herramienta de aleatorizacion online. sy Probably }:ﬁfsoirz::gibly No/No/No
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
1.3 Did baseline differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably yes / Probably No /No / No
with the p! information
Risk-of-bias j Rlesgo de sesgo lnclerto Low /High / Some concerns

Domain 2: Risk of bias due to

from the i

(effect of

inter

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Los participantes conocian la asignacion (simple ciego).

Yes / Probably yes / Probably No / No / No

information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

intervention that arose b of the

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended

context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4 If Y/PY to 2.3: Were these deviations IIker to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica. No / No information
2 5. If Y/PY to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? piica. No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all,

or nearly all, participants

Hubo un 27% de pérdidas.

Yes / Probably yes / Probably No / No/ No
information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No / No information

data?

andlisis para corregir el sesgo

3.31If NPN to 3.2: Could missingness in the outcome depend on its true

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /

value? No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably ):gfs DiﬂF]’;%k;?]bly BBl No /No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably No / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos ‘nformation

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the L . Yes / Probably yes / Probably No / No / No

Intervention ived by study par El evaluador estuvo cegado a la condicién del participante ‘nformation

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received? No aplica. No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
y knowledge of intervention received? ) o / No information

by k led, f i { ived? P No / No inf

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p this result y in with a pre-

specified analysis plan that was finalized before datawere | El protocolo del estudio esté disponible (NCT02887300) HEEY Probably ﬁi:ni’;ggibly no/No/No

for
Is the numerical result being likely to have been selected, on the
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basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information

5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably {:&:ﬂ?;ggﬁbly o/ No /No
Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias

Risk-of-bias | _Riesgo de sesgo incierto Low / High / Some concerns

Estudio: Duraimani (2015)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being

presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a
reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presion sanguinea

grupos fue significativa (p = 0,04).

Ambos grupos mostraron reducciones en la PA sistdlica. Los cambios ajustados fueron SR = -5,7 mm Hg, p <0,01; EH
p <0,001 sin diferencias estadisticamente significativas entre los grupos. Hubo una reduccién significativa de la PA diastélica en el
grupo de educacién para la salud (-5,3 mm Hg, p <0,001) pero no en el grupo de meditacién (-1,2 mm Hg, p = 0,42); la diferencia entre

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the i p

Signalling C Response options
1.1 Was the allocation sequence random? La secuencia de asignacion es aleatoria. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
1.2 Was the all i q led until par were . . . . i Yes / Probably yes / Probably No / No / No
and to inter 2 Un bioestadistico mantuvo cegada la secuencia de asignacion. ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;?ik;ibly No/No /No

Risk-of-bias j

Low /High / Some concerns

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the exp context? No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? piica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no/

No / No information

2.6 Was an app
intervention?

used to the effect of to

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the

No aplica.

No applicable / Yes / Probably yes / Probably no /

result) of the failure to analyse par in the group to which they were

No / No information
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Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 16.7% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No

andlisis para corregir el sesgo

3.31f N/W to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t:;k;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

El evaluador estuvo cegado a la condicién del participante

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention ived by study par ?

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

for y

previstos.

by knowledge of intervention received? No aplica. No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
by knowledge of intervention received? piica. No / No information
| By
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that p d this result y in with a pre- . L . . i
specified analysis plan that was finalized before data were El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably )i/r?fso/ni’;ggﬁbly no /No /No

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

de mdltiples maneras.

within the domain? y los puntos temporal fueron acordes con lo planeado information
5.3 ... multiple eligible analyses of the data? El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably )i/r?fso/ni’;ggﬁbly no /No /No

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias j [_Riesgo de sesgo incierto Low / High / Some concerns

Estudio: Elder (2014)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g. RR =
1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Estrés percibido (PSS); Depresion (MHI-5); Burnout (Maslach Burnout Inventory)

Los resultados de las pruebas F univariadas mostraron una reduccion significativa del
estrés percibido (F [1,32] = 13,42; p = <0,001) y la depresién (F [1,32] = 6,92; p =
0,013).
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[T toassess the effect of adhering to intervention (the ‘per-protocol effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C P options
1.1 Was the allocation sequence random? Emplean un método de aleatorizacion simple para generar la secuencia. L Probably }:ﬁfsoirz::gibly No/No/No
1.2 Was the all i q led until par were El estadistico mantuvo la secuencia cegada hasta completar la evaluacion en linea Yes / Probably yes / Probably No / No / No
and to inter base. information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ;?ik;ibly No/No /No

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably No / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4 If Y/PY to 2.3: Were these deviations IIker to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica. No / No information
2 5. If Y/PY to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? . No / No information
2.6 Was an approp ysis used to the effect of to Yes / Probably yes / Probably no / No / No

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 5% de pérdidas en el grupo control y un 15% en el grupo intervencion.

Yes / Probably yes / Probably No / No/ No
information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No / No information

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on . o . No applicable / Yes / Probably yes / Probably no /

its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low /High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of the inappropriate? El método para medir los resultados parece haber sido el apropiado Yes / Probably ){ﬁfsoir:;oﬁb;bly hal No / No

4 2 Could or ascer of the have differed . . § Yes / Probably yes / Probably No / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that was il

by knowledge of intervention received?

of the

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias judgement

Alto riesgo de sesgo

Low /High / Some concerns

Domain 5: Risk of bias in

of the reported result
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5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably No / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

Alto riesgo de sesgo

Low /High / Some concerns

Estudio: Fatima (2014)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.
RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presion sanguinea; Calidad de vida (WHOQOL)

Intervencion (78,0+14,1) P=0,003

Overall quality of life and overall health perception: Grupo Control (67,3+14,8) Grupo

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Resp options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_;:;i%?]bly No/No /Bl
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;c:ik;ibly No/No /No
p ?

Risk-of-bias j

Low / High / Some concerns

Domain 2: Risk of bias due to from the i inter

Riesgo de sesgo incierto
i to inter i

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably No / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4 If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably y_es/ Probably no /

? No aplica. No / No information
2.5. If Y/PY to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b groups? piica. No / No information
2.6 Was an approp ysis used to the effect of to Los andlisis no se realizaron con todos los participantes elegibles después de la Yes / Probably yes / Probably no/ No / No
intervention? aleatorizacion information
2.7 If N/PN/NI to 2.6: Was there p ial for a sub ial impact (on the Es posible que haya habido un impacto sustancial en los resultados debido a la falta de No applicable / Yes / Probably yes / Probably no /
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result) of the failure to analyse participants in the group to which they were

analisis de los participantes en el grupo en que fueron asignados

No / No information

Risk-of-bias

Alto riesgo de sesgo

Low /High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Presién sanguinea: Hubo un 9.2% de pérdidas (completan 59/65)
Calidad de vida: Hubo un 9.2% de pérdidas (completan 58/65)

Objetiva: Yes / Probably yes / Probably No / No/
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Presién sanguinea: Es posible que el resultado estuviese sesgado porque no se utilizé
ningtin método de andlisis para corregir el sesgo.

Calidad de vida: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Presién sanguinea: Los motivos de las pérdidas parecen ser independientes a la
intervencion.
Calidad de vida: Los motivos de las pérdidas parecen ser independientes a la intervencion.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the

its true value?

on

Presién sanguinea: No aplica.
Calidad de vida: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Bajo riesgo de sesgo
Calidad de vida: Bajo riesgo de sesgo

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Presion sanguinea: El método para medir los resultados parece haber sido el apropiado
Calidad de vida: El método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably No / No /
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Presion sanguinea: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Calidad de vida: El método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: Yes / Probably yes / Probably No/ No /
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Presién sanguinea: No se informa sobre el cegamiento de los evaluadores

Calidad de vida: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Presion sanguinea: La medida es objetiva y parece poco probable que el evaluador pueda
influir en los resultados

Calidad de vida: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

of the was i

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

Presién sanguinea: No aplica.
Calidad de vida: La medida es auto-reportada y la intervencion sélo se compara con un
grupo de “no tratamiento

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Bajo riesgo de sesgo.
Calidad de vida: Alto riesgo de sesgo.

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Domain 5: Risk of bias in

of the reported result
this result y in

before

with a pre-
data were

5.1 Were the data that p
specified analysis plan that was
for y

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas
y los puntos temporal fueron acordes con lo planeado

Yes / Probably yes / Probably No / No / No
information

of the data?

5.3 ... multiple eligible y

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de

Yes / Probably yes / Probably No / No / No
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andlisis que utilizaron fueron acordes con lo planeado

information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Presion sanguinea: Alto riesgo de sesgo
Calidad de vida: Alto riesgo de sesgo

Objetiva: Low /High/ Some concerns
Auto-reportada: Low /High / Some concerns

Estudio: Gagrani (2018)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presion intraocular; Calidad de vida (WHOQOL)

Se observo que el nivel medio de presion intraocular disminuyd significativamente en el grupo de intervencién (15.9 + 1.8
mmHg to 14.4 + 1.21 mm Hg, p-value 0.0001) en comparacion con el grupo de control (15.7 + 1.4 mmHg to 15.65 + 1.41,
p-value 0.41). La meditacién se asocié con una mejora significativa en la calidad de vida.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e.g. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Aleatorizacion por ordenador usando bloques permutados. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
1.2 Was the all i q led until par were : Yes / Probably yes / Probably No / No / No
and to inter 2 La secuencia se mantuvo cegada en sobres sellados. ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/"z;it;bly No /No/ No

Risk-of-bias j

Low /High / Some concerns

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably No / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4 If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably y_es/ Probably no /

? No aplica. No / No information
2.5. If Y/PY to 2.4: Were these deviations from intended intervention No alica. No applicable / Yes / Probably yes / Probably no /
b groups? piica. No / No information
2.6 Was an approp ysis used to the effect of to . i . i Yes / Probably yes / Probably No / No / No
intervention? Se llevé a cabo un andlisis por intencion de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

data

Domain 3: Missing

3.1 Were data for this for all, or nearly all, par

Objetiva: Yes / Probably yes / Probably No / No /

Medidas objetivas: Hubo un 6.7% de pérdidas.
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randomized?

Calidad de vida: Hubo un 6.7% de pérdidas.

No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Medidas objetivas: Se llevé a cabo un andlisis por intencion de tratar.
Calidad de vida: Se llevé a cabo un andlisis por intencién de tratar.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Medidas objetivas: No aplica.
Calidad de vida: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

in the on

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

Medidas objetivas: No aplica.
Calidad de vida: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Medidas objetivas: Bajo riesgo de sesgo.
Calidad de vida: Bajo riesgo de sesgo.

Objetiva: Low /High / Some concerns
Auto-reportada: Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Medidas objetivas: EI método para medir los resultados parece haber sido el apropiado
Calidad de vida: El método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably No/ No /
No information
Yes / Probably yes / Probably No / No / No
information

4.2 Could or ascer of the

between intervention groups?

have differed

Medidas objetivas: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Calidad de vida: El método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: Yes / Probably yes / Probably No/ No /
No information

Yes / Probably yes / Probably No / No / No
information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Medidas objetivas: No se informa sobre el cegamiento de los evaluadores

Calidad de vida: No se informa sobre el cegamiento de los evaluadores

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
No applicable / Yes / Probably yes / Probably No /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Medidas objetivas: La medida es objetiva y parece poco probable que los evaluador pueda
influir en los resultados

Calidad de vida: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida

Objetiva: No applicable / Yes / Probably yes /
Probably No/ No / No information
No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

Medidas objetivas: No aplica.
Calidad de vida: La medida es auto-reportada y la intervencién sélo se compara con un
grupo de “no tratamiento

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias judgement

Medidas objetivas: Bajo riesgo de sesgo.
Calidad de vida: Alto riesgo de sesgo.

Objetiva: Low /High / Some concerns
Low /High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p! this result y in with a pre-
specified analysis plan that was before data were
for

El protocolo del estudio esta disponible

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably }ilr?f?):r::t)igﬁbly no/ No / No

Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias j jetivas: Riesgo de sesgo incierto Objetiva: Low / High / Some concerns
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Calidad de vida: Alto riesgo de sesgo

Low /High / Some concerns

Estudio: Galante (2016)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the

result being assessed.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Depresion (IDA)

finalizar la intervencién.

Los participantes del grupo de meditacion tuvieron una puntuacion inferior en esta escala en
comparacion a los participantes del grupo control (8 = 0.22, IC del 95% [0.43, 0.02], p = .03) tras

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e g. CllnlcalTrlals gov record)
Domain 1: Risk of bias arising from the p
Signalling C options
1.1 Was the allocation sequence random? La secuencia de aleatorizacion fue realizada con un programa de ordenador L Probably }:gfso/":;%lll;bly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ):ﬁfso/mF]’;c;k;ibly No/No /No

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
Dadas las caracteristicas de la intervencién los instructores de la meditacién no
2.2. Were carers and people g the inter aware of p " A . M Yes / Probably yes / Probably no / No / No
assigned intervention during the trial? pudieron estar cegados a su condicion, sin embargo, la administracién de la information

intervencion estuvo automatizada por medio de Internet

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? No aplica No / No information
2.4. If Y/PY to 2.3: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
Izr;?e‘:vvaei::n‘.; e ysisusedito the effect of i Los andlisis se realizaron sélo con los participantes que completaron el estudio Yes / Probably }llr?fi:n? :;gﬁbly no /BBl No

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 82% de pérdidas

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Se llevé a cabo un andlisis de caso completo ajustado por variables de linea de base
utilizando modelos de regresion, vélido bajo el principio de intencién de tratar para ECA

No applicable / Yes / Probably yes / Probably no/
No
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con un punto de medicién de resultado post-intervencion y tan eficiente como la imputacion
multiple para analizar el efecto de los datos faltantes.

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para recoger los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

of the was

4.5 If Y/PY/NI to 4.4: s it likely that
by knowledge of intervention received?

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio esta disponible y las medidas analizadas coinciden con las
reportadas en el protocolo del estudio

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Pro_bably no /No / No

within the domain? information

5.3 ... multiple eligible analyses of the data? Los efectos del tratamiento se evaluaron mediante un andlisis de varianza Yes / Probably {:&:ﬂ?;ggﬁbly o/ No /No
Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudio: Gaston (1988)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Severidad sintomas psoriasis

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.

RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Se observé una diferencia significativa entre las calificaciones medias de psoriasis de los
grupos de tratamiento y de control después del tratamiento (r parcial = .30, p <0.01).

Domain 1: Risk of bias arising from the i p
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Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsc/nf:;gibly No/No /Bl
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" l::thI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ::ik;?mbly No/No /No

Low /High / Some concerns

Risk-of-bias j

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditaciéon no Yes / Probably yes / Probably no / No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

al contexto experimental

2.4. If Y/PY to 2.3: Were these deviations ﬁkely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 25% de pérdidas

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

Las pérdidas son similares entre los diferentes grupos, por lo que es posible que no estén

gg‘il:uvelczllrel;o 2agisitlikelvihat nlthe) " on relacionadas con la intervencién en si misma pese a que no estén suficientemente No applicable /,\Tgs/ /l\l?i?'g:gka‘t/iisn/ Richabivinay
: documentadas

Risk-of-bias j Riesgo incierto de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }ilr?fi:n?;:‘t)igﬁbly )/ No / No

4 2 comdlnterventlon gr‘:’urpa:,,w' ofthe bavepdiered El método para medir los resultados parece haber sido comparable en todos los grupos Yes / Probably }ilr?fi:n?;:‘t)igﬁbly ol No / No

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

La gravedad de los sintomas de la psoriasis fue evaluada por dos dermatélogos ciegos a la

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention ived by study par

pertenencia al grupo

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received? No aplica No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
by knowledge of intervention received? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p d this result y in with a pre- . Lo . . i

specified analysis plan that was finalized before data were El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably )i/r?fsm{rs:t:;l;ibly no /No/No

for y

previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
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5.2.

.. multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Hafner (1982)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presion sanguinea

Presién sanguinea: Hubo un efecto significativo dentro de los grupos tanto para la presion arterial sistélica (F (4, 38) = 2.68, p <0.05) como
para la presion arterial diastdlica (F (4, 38) = 4.06, p < .008), sin embargo, no hubo efectos significativos entre los grupos.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of 1he trlal

Personal communication with the sponsor

Domam 1: Risk of bias arising from the p

Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/"z;it;bly No /No/ No

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the il (effect of

inter

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the r aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No information

2.4. 1 Y/PY to 2.3: Were these deviations Ilkely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns
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Domain 3: Missing dat:

a
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes (1

Yes / Probably yes / Probably No / No / No
Information

abandono en el grupo control)

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

No aplica No applicable / Yes / Prﬁsably yes / Probably no /
3.31f N/W to 3.2: Could missingness in the outcome depend on its true . No applicable / Yes / Probably yes / Probably no /
value? No aplica b
3.4 1f Y/PY/NI to 3.3: Is it likely that in the dependedon | |\ .. WRMNNR/ Yo [ Probiably yes / Prohably no /
its true value? p!

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop 2 El método para medir los resultados parece haber sido el apropiado Yes / Probably iy:fzr/nzggﬁbly no/No/No
4.2 Could or ascer of the have differed El método para medir los resultados parece haber sido comparable en todos los grupos Yes / Probably yes / Probably no / No / No
b intervention groups? information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

No se informa sobre el cegamiento de los evaluadores

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es objetiva y parece poco probable que los evaluadores puedan influir en los
resultados

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la No applicable / Yes / Probably yes / Probably no /
by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Hager (1978)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI
0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Presién sanguinea

Siete sujetos de retroalimentacion y diez de meditacion-relajacion completaron el programa. Ambas técnicas produjeron reducciones sistélicas y
diastdlicas significativas sistdlica y diastélica dentro de las sesiones de practica y reducciones diastélicas durante semanas de entrenamiento.
Ninguna de las dos técnicas mejor6 las reducciones ni redujo los niveles iniciales de presion sistélica durante las cuatro semanas. Las
diferencias entre el biofeedback y la meditacion-relajacion en las reducciones de |a presion dentro de la sesidn no fueron significativas.

200

INFORMES, ESTUDIOS E INVESTIGACION




e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . o Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta. ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem Hay diferencias significativas entre los grupos en linea base. Yes / Probably }:ﬁfsoirz;%boibly No /No /No

Risk-of-bias j

Low /High / Some concerns

Alto riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados. information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién. information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose b of the context?

al contexto experimental

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
P No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

No hay suficiente informacién para valorar este dominio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 43% de pérdidas.

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo.

No applicable / Yes / Probably yes / Probably no /
No/ No information

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on . o . No applicable / Yes / Probably yes / Probably no /

its true value? Algunos motivos de pérdidas no quedan suficientemente documentada No / No information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parecer haber sido el apropiado Yes / Probably }llr?f?):n? :;gibly no /BBl No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the . . Yes / Probably yes / Probably no / No / No

intervention d by study par No se informa sobre el cegamiento de los evaluadores information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es objetiva y parece poco probable que los participantes/evaluador puedan
influir en los resultados.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was

No aplica

No applicable / Yes / Probably yes / Probably no /
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by knowledge of intervention received?

No / No information

Risk-of-bias j

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that prod
specified analysis plan that was fi
for

thls result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

wlthln the dom: y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Heffner (2016)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of 1he trlal

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Sintomatologia TEPT (CAPS; PCL-S)

autoinforme: ES 0,39). Tabla 2.

En conjunto, los analisis mostraron tamaros de efecto medianos de la meditaciéon en comparacion con
el tratamiento habitual para la gravedad del TEPT (hetero-reportada: tamario del efecto (ES) 0,32;

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domain 1: Risk of bias arising from the p

Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
1.3 Did baseline differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably yes / Probably No / No / No
with the p! information
Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? al contexto experimental No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b groups? | No / No information

2.5 If N/PN/NI to 2.4: Were these likely to have the No aplica. No applicable / Yes / Probably yes / Probably no /
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No / No information

2.6 Was an approp| used to

intervention?

the effect of to

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Hetero-reportada: Hubo un 22.2% de pérdidas en el grupo de MT, un 4% en el grupo de
mantra y un 11.1% en el grupo control.

Auto-reportada: Hubo un 22.2% de pérdidas en el grupo de MT, un 4% en el grupo de
mantra y un 11.1% en el grupo control.

Hetero-reportada: Yes / Probably yes / Probably No
No / No Information

Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 1f N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Hetero-reportada: Es posible que el resultado estuviese sesgado porque no se utilizd
ningtin método de andlisis para corregir el sesgo

Auto-reportada: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Hetero-reportada: Los motivos de las pérdidas no estan suficientemente justificados
Auto-reportada: Los motivos de las pérdidas no estan suficientemente justificados

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Hetero-reportada: Algunos motivos de pérdidas no quedan suficientemente documentadas
Auto-reportada: Algunos motivos de pérdidas no quedan suficientemente documentadas

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Hetero-reportada: Alto riesgo de sesgo
Auto-reportada: Alto riesgo de sesgo

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Hetero-reportada: EI método para medir los resultados parece ser apropiado.
Auto-reportada: EI método para medir los resultados parece ser apropiado.

Hetero-reportada: Yes / Probably yes / Probably no
/ No / No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Hetero-reportada: El método para medir los resultados parece haber sido comparable en
todos los grupos

Auto-reportada: El método para medir los resultados parece haber sido comparable en
todos los grupos

Hetero-reportada: Yes / Probably yes / Probably no
/ No / No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Hetero-reportada: No se informa sobre el cegamiento de los evaluadores
Auto-reportada: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion

Hetero-reportada: Yes / Probably yes / Probably no
/ No / No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Hetero-reportada: No hay suficiente informacion para valorar este dominio
Auto-reportada: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida

Hetero-reportada: Yes / Probably yes / Probably no
/ No / No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

Hetero-reportada: No hay suficiente informacion para valorar este dominio.
Auto-reportada: El grupo comparador fue un control activo con protocolo similar al del
grupo de intervencion, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information
Auto-reportada No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Hetero-reportada: Alto riesgo de sesgo
Auto-reportada: Riesgo de sesgo incierto

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p this result y in with a pre-
specified analysis plan that was fii before data were
for y

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos.

Yes / Probably yes / Probably no / No / No
information

on the

Is the numerical result being likely to have been
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basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No
within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Hetero-reportada: Alto riesgo de sesgo
Auto-reportada: Alto riesgo de sesgo

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Estudio: Helde (1980)

Study de:
[ X ] Indlwdually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of 1he trlal

Las personas de grupo de meditacién mostraron mayores reducciones en el rasgo de
ansiedad que las personas del grupo control tras una semana de intervencién. Tabla 1. Medias

y desviaciones tipicas en ansiedad rasgo y ansiedad estado

Domain 1: Risk of bias arising from the p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;it;bly No /No /No
P!

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i

inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /

No / No information

2.6 Was an app
intervention?

used to the effect of to

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse par in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto

No applicable / Yes / Probably yes / Probably no /
No / No information

sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
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[ que fueron asignados

Risk-of-bias

| Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

5 de los 63 voluntarios (7.9%) que inicialmente participan, se pierden al no completar las
tres sesiones requeridas (evaluacion pre-intervencion, intervencion y evaluacion post-
intervencién), pero no se especifica cudntos se perdieron después de la aleatorizacion.

Yes / Probably yes / Probably No / No / No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on . o . No applicable / Yes / Probably yes / Probably no /
its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

la asignacién

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

el conocimiento de la intervencién recibida

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Alto riesgo de sesgo

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

previstos.

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudi oen (2018)

Study design

Individually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Movilidad (medidas objetivas) y calidad de vida (auto-reportada)

Specify the numerical result being assessed. In case of multiple alternative analyses
being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or
a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

Se observo una puntuacion significativamente menor en el tiempo empleado en levantarse de una silla, caminar en linea recta una
distancia de 3 metros, girarse y volver caminando hacia la silla para sentarse nuevamente en el grupo de meditacién en comparacion con
el grupo control (6,4 frente a 8,3 segundos; p <0,01), mientras que la puntuacién en mantenerse estaticos cerca de una pared y
extenderse a lo largo de ella lo maximo posible fue significativamente més alta en el grupo de meditacién en comparacién con el grupo
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Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

X Journal article(s) with results of 1he trlal

control (26,0 frente a 21,0 cm; p <0,01) (Tabla 3). Los otros resultados fueron comparables entre ambos grupos, incluidos los de la
e

valuacién de BMWT, FTSST y QoL

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domain 1: Risk of bias arising from the p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ;?ik;ibly No /No /No

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2, Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
d intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

aroups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the N li No applicable / Yes / Probably yes / Probably no /
0 aplica. No / No information

2.6 Was an appropri the effect of i to

intervention?

ysis used to

Los andlisis no se realizaron con todos los participantes elegibles después de la
aleatorizacién.

Yes / Probably yes / Probably no / No/ No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Medidas objetivas: Hubo un 19% de pérdidas.
Cuestionario: Hubo un 19% de pérdidas.

Objetiva: Yes / Probably yes / Probably No / No/
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Medidas objetivas: Es posible que el resultado estuviese sesgado porque no se utilizd
ningtin método de andlisis para corregir el sesgo

Cuestionario: Es posible que el resultado estuviese sesgado porque no se utilizé ningdn
método de andlisis para corregir el sesgo

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Medidas objetivas: Los motivos de las pérdidas no estan suficientemente justificados
Cuestionario: Los motivos de las pérdidas no estan suficientemente justificados

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Medidas objetivas: Las pérdidas son similares entre los diferentes grupos, por lo que es
posible que no estén relacionadas con la intervencién en si misma pese a que no estén

Objetiva: No applicable / Yes / Probably yes /

3.4 If Y/PY/NI to 3.3: Is it likely that in the dep on suficientemente documentadas Probably no / No / No information

its true value? Cuestionario: Las pérdidas son similares entre los diferentes grupos, por lo que es posible Auto-reportada:No applicable / Yes / Probably yes /
que no estén relacionadas con la intervencion en si misma pese a que no estén Probably no / No / No information
suficientemente documentadas

Risk-of-bias Medidas objetivas: Riesgo de sesgo incierto Medidas objetivas: Low / High / Some concerns
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Cuestionario: Riesgo de sesgo incierto

| Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Medidas objetivas: EI método para medir los resultados parece haber sido el apropiado
Cuestionario: EI método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no/ No/
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the

between intervention groups?

have differed

Medidas objetivas: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Cuestionario: EI método para medir los resultados parece haber sido comparable en todos
los grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study par

Medidas objetiva: No se informa sobre el cegamiento de los evaluadores
Cuestionario: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Medidas objetivas: La medida es objetiva y parece poco probable que los
participantes/evaluador pueda influir en los resultados

Cuestionario: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Medidas objetivas: El grupo comparador fue un control activo con protocolo similar al del
grupo de intervencion, por lo que es probable que las diferencias no se deban al

Objetiva: No applicable / Yes / Probably yes /

4.5 If Y/PY/NI to 4.4: Is it likely that of the was i conocimiento de la intervencion recibida Probably no / No / No information

by knowledge of intervention received? Cuestionario: El grupo comparador fue un control activo con protocolo similar al del grupo Auto-reportada: No applicable / Yes / Probably yes
de intervencién, por lo que es probable que las diferencias no se deban al conocimiento de / Probably no / No / No information
la intervencién recibida.

. Medldas ob]etlvas Bajo riesgo de sesgo Objetiva: Low / High / Some concerns

ek aasliucd et io: Alto riesgo de sesgo Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p! this result y in with a pre- . N . . Al

specified analysis plan that was fi before B El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis Yes / Probably yes / Probably no / No / No

for y

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information

5.3 ... multiple eligible analyses of the data? El /pr_o!ocolo de_l_ estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Pro_bably no/No /No
analisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Medldas ob]etlvas Alto riesgo de sesgo
i io: Alto riesgo de sesgo

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Estudio: Jayadevappa (2007)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely

Calidad de vida (MLHFQ; QWB-SA); Calidad de vida (SF-36); Depresion (CES-D); Estrés (PSS); Funcionalidad (Six-minute-walk test)

Para la capacidad funcional, el grupo de meditacion mejord significativamente en la prueba de caminata de seis minutos en comparacion con el
grupo de educacion para la salud (P = .034). En las medidas de resultado secundarias, el grupo de meditacion mostré mejoria en las
subescalas SF-36 y en la puntuacién total en la escala Minnesota Living with Heart Failure. En depresion, el grupo de meditacién mostré una
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defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

|__disminucién significativa desde el inicio hasta los seis meses en comparacion con el grupo de educacion para la salud (P = .03).

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of 1he trlal

Domain 1: Risk of bias arising from the p
Signalling C P options
La secuencia de asignacion es aleatoria, utilizan una secuencia aleatoria de nimeros Yes/ Probably yes / Probably No / No / No
2
1.1 Was the allocation sequence random? generados por ordenador. information
1.2 Was the all i q led until par were El coordinador del estudio notificé a los participantes su asignacion, pero no participd Yes / Probably yes / Probably No / No / No
and to inter en la recoleccién de datos. information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ;?ik;ibly No/No /No
P!

Bajo riesgo de sesgo

Low /High / Some concerns

Risk-of-bias j

Domain 2: Risk of bias due to deviations from the intended interventions (effect

of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2, Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
d intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an app
intervention?

the effect of assii to

ysis used to

Se llevo a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto.

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Funcionalidad: Los datos estuvieron disponible para todos o practicamente todos los
participantes (5% de pérdidas)

Medidas auto-reportadas: Los datos estuvieron disponible para todos o practicamente
todos los participantes (5% de pérdidas)

Objetiva: Yes / Probably yes / Probably No / No /
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Funcionalidad: No aplica.
Medidas auto-reportadas: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Funcionalidad: No aplica.
Medidas auto-reportadas: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.4 If Y/PY/NI to 3.3: Is it likely that in the P on

its true value?

Funcionalidad: No aplica.
Medidas auto-reportadas: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

Risk-of-bias judgement

Funclonalldad Bajo riesgo de sesgo

portadas: Bajo riesgo de sesgo

Objetiva: Low/ High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the
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4.1 Was the method of measuring the outcome inappropriate?

Funcionalidad: EI método para medir los resultados parece haber sido el apropiado
Medidas auto-reportadas: El método para medir los resultados parece haber sido el
apropiado

Objetiva: Yes / Probably yes / Probably no / No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the

between intervention groups?

have differed

Funcionalidad: EI método para medir los resultados parece haber sido comparable en
todos los grupos.

Medidas auto-reportadas: El método para medir los resultados parece haber sido
comparable en todos los grupos.

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici ?

Funcionalidad: El evaluador estuvo cegado a la condicién del participante.
Medidas auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Funcionalidad: No aplica.

Medidas auto-reportadas: La medida es auto-reportada, por lo que es posible que los
resultados se vean influidos por el conocimiento de la intervencion recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Funcionalidad: No aplica.

Objetiva: No applicable / Yes / Probably yes /

4.5 If Y/PY/NI to 4.4: Is it likely that of the was i Medidas auto-reportadas: El grupo comparador fue un control activo con protocolo similar Probably no / No / No information

by knowledge of intervention received? al del grupo de intervencion, por lo que es probable que las diferencias no se deban al Auto-reportada: No applicable / Yes / Probably yes
conocimiento de la intervencién recibida / Probably no / No / No information

. Funcionalidad: Bajo riesgo de sesgo Objetiva: Low / High / Some concerns

B eaioasliucoement i auto-reportadas: Riesgo de sesgo incierto Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p! this result y in with a pre- . N . . Al

specified analysis plan that was finali before . B El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis Yes / Probably yes / Probably no / No / No

for

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
5.3 ... multiple eligible analyses of the data? El prqto_colo del estudio no parece estar disponible para contrastar si la mediciéon se analizé Yes / Probably yes / Pro_bably no/No /No
de multiples maneras. information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Funcionalidad: Riesgo de sesgo incierto
i auto-reportadas: Alto riesgo de sesgo

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Estudio: Jazaieri (2013)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (PSWQ) y estrés percibido (PSS)

Para la preocupacion (PSWQ), hubo un efecto principal de tiempo (F1,79 = 5.88, p <0.02), ningtin efecto de grupo (p> 0.31) y una interaccién
significativa de grupo por tiempo (F1, 79 = 9,94, p <.002). Para el estrés percibido (PSS), no hubo interaccion de grupo por tiempo (p> 0,91).
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Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C options
La secuencia de asignacion es aleatoria, utilizan una secuencia aleatoria de nimeros Yes/ Probably yes / Probably No / No / No
2
1.1 Was the allocation sequence random? generados por ordenador. information
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }:ﬁfsoinﬁzlk;?mbly No/No /No
P!

Low /High / Some concerns

Risk-of-bias j

Riesgo de sesgo incierto

to inter

Domain 2: Risk of bias due to from the i inter

(effect of

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

2
2.1. Were participants aware of their assigned intervention during the trial? participantes estuvieran cegados a su condicion information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
piica. No / No information

used to the effect of to

2.6 Was an approp y
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto.

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 15% de pérdidas en el grupo de intervencién y un 25% en el grupo control.

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Se llevé a cabo un andlisis de las pérdidas.

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true

. No applicable / Yes / Probably yes / Probably no /
value? No aplica. No
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? ;:gﬁbly lid /No/No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was

by knowledge of intervention received?

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Alto riesgo de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in

of the reported result
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5.1 Were the data that p!
specified analysis plan that was
for ?

this result in

before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the dom; y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de mltioles maneras. information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ _Alto riesgo de sesgo Low / High / Some concerns

Estudio: Jeitler (2015)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being

presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a
reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Dolor (VAS; NPAD); Calidad de vida (SF-36); Depresién (CES-D); Ansiedad (STAI); Estrés percibido (PSS)

significativas en comparacion con el grupo de ejercicio.

Se observé una diferencia significativamente favorable al grupo de meditacién en la reduccién del dolor cervical en reposo (EVA 0-100)
(diferencia media = 13.2 mm (IC95%: 2.1, 24.4; p = 0.02)) con un tamario del efecto de magnitud media (g = 0.58). No se encontré un
efecto significativo para las medidas psicolégicas y la calidad de vida, aunque el grupo de meditacion mostré mejoras mayores no

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e.g. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the randomization process
Signalling i C F options
1.1 Was the allocation sequence random? Aleatorizacién por bloques con secuencia generada por ordenador. MESY Probably yiﬁfsoﬁ;?i%ibly No/No/No
1.2 Was the until par were enrolled : Yes / Probably yes / Probably No / No / No
e T e 2 La secuencia se mantuvo oculta en sobres opacos. \nformation
;;i(:hD‘I:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoi:gik:;bly No/No /No

Risk-of-bias j

Low /High / Some concerns

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably No / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4 If Y/PY to 2.3: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information
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2 5. If Y/PY to 2.4: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.6 Was an approp ysis used to the effect of to . i . L Yes / Probably yes / Probably No / No / No
intervention? Se llevé a cabo un andlisis por intencion de tratar ‘nformation

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 38% de pérdidas.

Yes / Probably yes / Probably No / No/ No
information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Se llevé a cabo un andlisis por intencién de tratar

No applicable / Yes / Probably yes / Probably no /
No

331If N/W to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? ;:gﬁbly i /No/No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por

el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was
by knowledge of intervention received?

El grupo comparador fue un control activo con protocolo similar al del grupo de

intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la

intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio esta disponible (DRKS0000037)

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
i

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably {:&:ﬂ?;ggﬁbly no/ No / No

Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | _Riesgo de sesgo incierto Low / High / Some concerns

Estudio: Jong (2019)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Frecuencia dolor de cabeza; Depresion y ansiedad (RCADS-25); Afrontamiento del dolor (PCQ); Somatizacion (CSI)
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Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Se observé una reduccién clinicamente relevante del dolor de cabeza (= 50%) en el 41% y el 47% de los nifios a los 3
y 9 meses respectivamente, sin diferencias significativas entre los grupos. No se observaron diferencias en las
medidas de ansiedad y depresién entre los grupos de intervencion.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

X Non-commercial trial registry record (e. 9. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the p
Signalling C Resp options

Lista generada por ordenador “Randomised using separate randomisation lists as

1.1 Was the allocation sequence random? generated by the computerised Random Allocation Software Program employing a NS Probably }:ﬁfso/"z;‘:gibly No/No/No
random block size of six to guarantee balanced allocation”.

2 Was the N Lrtipar were End No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably yes / Pro.bably No/No /Bl

d to inter information
‘1" i’ithI:ebasellne dlﬂerenoes between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;c:ik;ibly No/No /No

Riesgo de sesgo incierto

Low / High / Some concerns

Risk-of-bias j

from the i inter

to inter

Domain 2: Risk of bias due to (effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habfan sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista
debidos al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

No applicable / Yes / Probably yes / Probably no /

2.4 If Y/PY to 2.3: Were these deviations likely to have affected the outcome? No aplica. No / No information
2.5. If Y/PY to 2.4: Were these deviations from intended intervention balanced No aplica. No applicable / Yes / Probably yes / Probably no /
b groups? plica. No / No information
2.6 Was an approp ysis used to the effect of to . e . " Yes / Probably yes / Probably No / No / No
intervention? Se llevd a cabo un andlisis por intencién de tratar ‘nformation

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 0% de pérdidas en el grupo de hipnosis, un 11.9% en el grupo de meditacion y
un 6.8% en el grupo control.

Yes / Probably yes / Probably No / No/ No
information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by missing

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de

No applicable / Yes / Probably yes / Probably no /
No

data?

andlisis para corregir el sesgo

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value?

Los motivos de las pérdidas parecen ser independientes a la intervencién

No applicable / Yes / Probably yes / Probably no /
No / No information

to 3.3: Is it likely that in the depended on its No aplica. No applicable / Yes / Probably yes / Probably no /
plica. No / No information
Risk-of- blas Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Rlsk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t:;k;ﬁbly )/ No / No
4.2 Could or ascer of the have differed between . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information
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4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention
by study par

La medida es auto-reportada y parece poco probable que los participantes estén

No applicable / Yes / Probably yes / Probably no /
No / No information

cegados a la asignacion

4 4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by
dge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos

No applicable / Yes / Probably yes / Probably no /
No / No information

por el conocimiento de la intervencién recibida

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was b e " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de

by knowledge of intervention received? a intervencién recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi thls result y in with a pre-

specified analysls plan that was finalized before data were El protocolo del estudio esta disponible (NTR 2955, 28 June 2011) Yes/ Probably yes / Probably No /No / No

information

Is the numerlcal result being assessed likely to have been selected, on the basis
of the results, from...

Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

defines the result being assessed.

review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of 1he trlal

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely

Sintomas gastrointestinales (CPSR)

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) . i § . . Yes / Probably yes / Probably no/ No / No
within the domain? Se realizaron anélisis de comparaciones entre grupos con los mismos instrumentos information

5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably i’:&:ﬂ?;zgﬁbly o/ No /No
Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudio: Keefer (2001)

Study design

Individually-randomized parallel-group trial

intervencién diferida (t(11)=1.97, p=0.04)

Se realizé una prueba t independiente para comparar las puntuaciones en CPRS del grupo de meditacion
(M=0.51) y del grupo control (M=-0.15) y se encontré que la meditacién era superior al grupo de

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
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Domam 1: Risk of bias arising from the p

Signalling C Response options
1.1 Was the allocation sequence random? iﬁii‘;?fma que hubo aleatorizacion pero no se describe el método Yes / Probably yes / Probably No / No / No information
ji2)ias t::d T Ctilpar ere No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably yes / Probably No / No / NlIiiBrmaton
; -3 Did bas\::::::et :;ﬂerenoes between Interventlon groups suggest No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Probably No / No / No information

P!

Rlsk-ol bias j Riesgo de sesgo incierto Low /High / Some concerns
Domain 2: Rlsk of bias due to from the il inter (effect of i to inter
2.1. Were participants aware of their assigned intervention during Dadas las caracteristicas de la intervencion se cree que es poco probable . .
the trial? que los participantes estuvieran cegados a su condicién Yes / RioiabliAvasl Probably no / No /No information
2.2. Were carers and people delivering the interventions aware of Dadas las caracteristicas de la intervencion los instructores de la Yes / Probably yes / Probably no / No / No information
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par d intervention during the trial?

meditacion no pudieron estar cegados a su condicién

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the
intended intervention that arose because of the experimental

No se informa con suficiente detalle de si hubo cambios en la intervencién
prevista debidos al contexto experimental

No applicable / Yes / Probably yes / Probably no / No / No information

to intervention?

estudio

context?

24.1fY/PYto23: Were these deviations from intended . = . .

intervention b groups? No aplica. No applicable / Yes / Probably yes / Probably no / No / No information

25 %: \A;ere these devlations likely to have No aplica. No applicable / Yes / Probably yes / Probably no / No / No information
2.6 Was an approp ysis used to the effect of Los andlisis se realizaron sélo con los participantes que completaron el

Yes / Probably yes / Probably no/ No / No information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact
(on the result) of the failure to analyse participants in the group to
which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de
impacto sustancial en los resultados debido a la falta de andlisis de los
participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no / No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all,
participants randomized?

Hubo un 12.5% de pérdidas tras la aleatorizacion

Yes / Probably yes / Probably No / No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin

No applicable / Yes / Probably yes / Probably no/ No

biased by |

método de andlisis para corregir el sesgo

3.3 If N/PN to 3.2: Could mlsslngness in the outcome depend on
its true value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no / No / No information

3 4 If Y/PY/NI to 3.3: Is it likely that missingness in the outcome

Algunos motivos de pérdidas no quedan suficientemente documentadas

No applicable / Yes / Probably yes / Probably no / No / No information

pended on its true value?
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the ina| ? El método para medir los resultados parece haber sido el apropiado Yes / Probably yes / Probably no / No / No information
4.2 Could or ascer of the have El método para medir los resultados parece haber sido comparable en todos . .
differed b intervention groups? los grupos Yes / Probably yes / Probably no/ No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of

La medida es auto-reportada y parece poco probable que los participantes

No applicable / Yes / Probably yes / Probably no / No / No information

the intervention d by study par

estén cegados a la asignacion

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been
infl d by k ledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that assessment of the outcome
was influenced by knowledge of intervention received?

La medida es auto-reportada y la intervencion sélo se compara con un grupo
de “no tratamiento”, por lo que es probable que los resultados se vean
influenciados por el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no / No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that produced this result analysed in
accordance with a pre-specified analysis plan that was finalized
before data were for

El protocolo del estudio no esta disponible para contrastar si se llevaron a
cabo los andlisis previstos.

Yes / Probably yes / Probably no / No / No information

y
Is the numerical result being assessed likely to have been
on the basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions,
time points) within the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar
si las medidas y los puntos temporal fueron acordes con lo planeado

Yes / Probably yes / Probably no / No / No information

5.3 ... multiple eligible analyses of the data?

El protocolo del estudio no parece estar disponible para contrastar si la
medicién se analizé de mdltiples maneras.

Yes / Probably yes / Probably no / No / No information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias | _Alto riesgo de sesgo Low / High / Some concerns

Estudio: Kindlon (1983)
St signmar
Individually-randomized parallel-group trial
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Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Ansiedad (Attitude Inventory)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric Pese a que hubo una reduccion de la ansiedad, no hubo diferencias estadisticamente significativas
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the entre las medias de los grupos en ninguna medida de ansiedad ante los examenes (Tabla 1).

result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C p options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsc/"f:;gibly No/No /il
;ndeas the "to ““Iw tions? lediuptlipar ere No se informa si la secuencia de aleatorizacién se mantuvo oculta Yes / Probably };ﬁfsof_rf:;i%ibly No/No /i@
‘1" I:«ithllt:ebasellne dlﬂerer:'oes between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably };ﬁfsoir:;iboibly No /No/No
Risk-of-bias Rlesgo de sesgo lnclerto Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of to inter

2.1. Were participants aware of their assigned intervention during the trial? No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information
2.3. 1f Y/PY/NI to 2.1 or 2 2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos No applicable / Yes / Probably yes / Probably no /
intervention that arose b of the context? al contexto experimental No / No information
2.4. 1 Y/PY to 2.3: Were these deviations Ilkely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? No / No information
2.6 Was an approp ysis used to estil the effect of to Parecen haber analizado a todos los participantes incluidos en la aleatorizacion. Se llevo a Yes / Probably yes / Probably no / No / No
intervention? cabo un andlisis por intencién de tratar information
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the ) NG applicablé / Yes / Probably yes / Probably no /
result) of the failure to analyse participants in the group to which they were No aplica No / No information
Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Domain 3: Missing data
3.1 Were data for this outcome available for all, or nearly all, participants Los datos estuvieron disponible para todos o préacticamente todos los participantes (analisis Yes / Probably yes / Probably No / No / No

por intencién de tratar)

Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

o No aplica No applicable / Yes / Prﬁll;ably yes / Probably no /
3.31If NPN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? P No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the inapprop [ _EI método para medir los resultados parece haber sido el apropiado Yes / Probably yes / Probably no / No / No
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information

4.2 Could or ascer of the have differed

intervention groups?

El método para medir los resultados parece haber sido comparable en todos los grupos

Yes / Probably yes / Probably no / No / No
information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo incierto de sesgo

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p d this result in

specified analysis plan that was finalized before
for y

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Kirkland (1980)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

result being assessed.

e review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the

Ansiedad (CSAQ-C)

La comparacion planeada entre los grupos de relajacion y meditacion en el componente cognitivo de
la ansiedad (CSAQ-C) no mostrd resultados significativos. Tabla 1. Medias pre y post, desviaciones

tipicas y comparaciones post-hoc para las variables dependientes.

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;it;bly No /No /No

p!

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns
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Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information

intervention that arose b of the

context?

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

al contexto experimental

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an app used to

the effect of

to

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 16.7% de pérdidas tras la aleatorizacion.

Yes / Probably yes / Probably No / No/ No
Information

data?

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

331If N/PN to 3.2: Could missingness in the outcome depend on its true

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /

value? No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No existe informacion suficiente que permita valorar los motivos de abandono, pero las No applicable / Yes / Probably yes / Probably no/
its true value? tasas de pérdidas son equivalentes en los diferentes grupos. No / No information

Risk-of-bias Riesgo de sesgo incierto. Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

Yes / Probably yes / Probably no / No / No

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado information
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

intervention d by study par

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

la asignacién

by knowledge of intervention received?

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

specified analysis plan that was fil
for

previstos.

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in selection of the reported result

Ballarsiheliatathat thls"resgltt’e'ore Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably No / No / No

information

basis of the results, from...

Is the numerical result being assessed likely to have been selected, on the

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably No / No / No
within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Kirsch (1979)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Ansiedad (PRCS)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the Las comparaciones univariadas indicaron que esta superioridad de los sujetos experimentales sobre los de
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that control se limitaba inicamente a las medidas de autoinforme: Cambios en ansiedad, F (1, 34) = 18,73, p <
uniquely defines the result being assessed. .001; Termémetro del miedo: F (1,34) = 8,07, p < 0,008.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfcﬁzﬁf}bly No/No /il
1.2 Was the 11 i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and o No se informa si la secuencia de aleatorizacién se mantuvo oculta (el o]
1.3 Did baseline differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably yes / Probably No/ No / No
with the ) ? information
Risk-of-bias Riesgo incierto de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of i to inter
No hay suficiente informacién para conocer si los participantes fueron conscientes del Yes / Probably yes / Probably no / No / No
2
2.1. Were participants aware of their assigned intervention during the trial? grupo al que habfan sido asignados. e
2.2. Were carers and people g the inter aware of p; Los asistentes de la prueba estuvieron ciegos a la condicion de asignacién durante Yes / Probably yes / Probably no / No / No
igned intervention during the trial? la intervencién information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No aplica No applicable / Yes / Probably yes / Probably no /
intervention that arose b of the exp context? P No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? P No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /

No / No information

2.6 Was an approp ysis used to esti the effect of to . . " . Yes / Probably yes / Probably No / No / No

intervention? No hay suficiente informacién para valorar este dominio. e

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto .

result) of the failure to analyse participants in the group to which they were sustancial en los resultados debido a la falta de analisis de los participantes en el grupo al No applicable / ,\Tss/ ‘\lzr;lfjgfrga‘t/iii/ Probably no /
ized? que fueron asignados.

Risk-of-bias Alto riesgo de sesgo Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants Yes / Probably yes / Probably No / No / No

No hay informacién sobre si hubo o no pérdidas.

information
3.21f NIPN/NI to 3.1: Is there evidence that the result was not biased by Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de No applicable / Yes / Probably yes / Probably no/
1g oL data? andlisis para corregir el sesgo. No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . L . . No applicable / Yes / Probably yes / Probably no /
value? No hay informacién sobre si hubo o no pérdidas. No / N6 information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No existe suficiente informacion para valorar este_dominio No applicable / Yes / Probably yes / Probably no /

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION 219



its true value?

No / No information

Risk-of-bias j | Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop El método para medir los resultados parece haber sido el apropiado. Yes / Probably }llr?fi:n? :;gﬁbly no /BBl No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No

intervention ived by study par la asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida. No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably No / No / No

specified analysis plan that was
for

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably No / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Knabb (2020)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Ansiedad (subescala DASS-21)

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference
(e.g. to a table, figure or paragraph) that uniquely defines the result being

Las puntuaciones de ansiedad en la subescala del Depression, Anxiety, and Stress Scale-21 (DASS-21), los resultados de
ANCOVA, OF 0.93, p .34 apoyaron los efectos de la intervencion no significativos. A pesar de las interacciones no significativas,
hubo pequerios efectos de intervencién en estas variables, segun la interpretacion de Cohen.

Is the review team’s aim for this result...?

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of 1he trlal

Domain 1: Risk of bias arising from the p

Signalling C Resp options
1.1 Was the allocation sequence random? La secuencia de aleatorizacion fue realizada con un programa de ordenador M85 Probably ){sfsoirz;(;i%?‘bly No/No/No
1.2 Was the until partici were . . . o Yes / Probably yes / Probably No / No / No
and to Inter No se informa si la secuencia de aleatorizacién se mantuvo oculta e
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1.3 Did baseline differences between intervention groups suggest a problem
with the p

Se comenta que hubo una diferencia entre los grupos en las puntuaciones de ansiedad al
inicio del estudio

Yes / Probably yes / Probably No / No / No
information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations ﬁkely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? No / No information
2.6 Was an approp ysis used to the effect of to Parecen haber analizado a todos los participantes incluidos en la aleatorizacion. Se llevé a Yes / Probably yes / Probably no / No / No
intervention? cabo un andlisis por intencién de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 25% de pérdidas

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the d

on

No applicable / Yes / Probably yes / Probably no /

its true value? ~ No aplica No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }ilr?fi:n?;:‘t)igﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that p d this result y in with a pre- . . . §
specified analysis plan that was finalized before data were El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los Yes / Probably )i/r?fsm{rs:t:;l;ibly no /No /No

for y

andlisis previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis

Yes / Probably yes / Probably no / No / No

within the domain? previstos information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? y los puntos temporal fueron acordes con lo planeado information
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Risk-of-bias [ _Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ _Alto riesgo de sesgo Low / High / Some concerns

Estudio: Leach (2015)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Calidad de vida (AqoL-8D); Ansiedad, depresion y estrés (WebNeuro stress)

Se observé una tendencia hacia una mejora mayor en las puntuaciones de utilidad de AQoL-8D en el grupo de meditacion en la semana 12
(Fig.2), pero las diferencias entre grupos no fueron estadisticamente significativas a lo largo del tiempo (F (1,15) = 0,025, p = 0,878, n2 =
0,002). Los cambios en las puntuaciones de estrés entre los grupos no fueron estadisticamente significativos (F (1,15) = 1.350, p = 0.263, n2 =
0.083); sin embargo, hubo una tendencia no significativa hacia una mejora mayor en aquellos que recibieron meditacién (Fig. 3). Tampoco
(1,15) = 0,034, p = 0,856, N2 = 0,002). Aunque se observé una
mejora marginalmente significativa en las puntuaciones de ansiedad en el grupo de control en la semana 12 en comparacion con el grupo de

hubo diferencia significativa entre grupos en las puntuaciones de depresion (F

meditacion (DM = -1,10, DE = 2,07, p = 0,046) (Tabla 3), no hubo diferencias estadisticamente significativas entre los grupos (F (1,15) =
<0,001, p = 0,998, n2 = <0,001) a lo largo del tiempo.
Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)
Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the randomization process
Signalling i C F options
1.1 Was the allocation sequence random? La secuencia de aleatorizacion fue realizada con un programa de ordenador HEEY Probably {ﬁfsoimP;(:ik:)z;bly No/No/No
1.2 Was the until partici were enrolled . L . Yes / Probably yes / Probably No / No / No
o q o i ; La asignacion fue oculta por medio de sobres information
;I.i:th‘l:ebaselme _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably {ﬁfsoimp.;?ik:)?]bly No /No/No

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no /

: No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Pr_obably y_es/ Probably no /
groups? No / No information
2.6 Was an approp! ysis used to the effect of to Parecen haber analizado a todos los participantes incluidos en la aleatorizacion. Se llevé a Yes / Probably yes / Probably no / No / No
intervention? cabo un andlisis por intencién de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information
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Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

. No applicable / Yes / Probably yes / Probably no /
1g oL data? No aplica No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? P No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? ;:gﬁbly )/ No / No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

Los cuidadores y evaluadores estaban cegados a la condicién de los participantes

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received? No aplica No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
| by knowledge of intervention received? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in ion of the reported result

5:1/Were the data that produced E!\Is"resglt 7 Iy with a pre- El protocolo del estudio esta disponible y las medida analizadas coinciden con las Yes / Probably yes / Probably no / No / No

specified faonralysls planthat was before data were reportadas en el protocolo del estudio information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
i

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los efectos del tratamiento se evaluaron mediante un andlisis t-test Yes / Probably }llr?fi:n? :tnik;ﬁbly )/ No / No

Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | _Riesgo de sesgo incierto Low / High / Some concerns

Estudio: Lee (2015)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Sintomas TEPT (MPSS); Distrés (SDS); Sintomas (SCL-10)

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI
0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Las personas de de la condicién de meditacion experimentaron cambios significativos en los sintomas de salud mental (t = 5,252, df = 31, p =
.000) y en los sintomas de trauma (t = 6,009, df = 31, p = .000) y sintomas de trauma (t = 6,009, df = 31, p = .000) desde el pretratamiento hasta
el postratamiento, mientras que se observaron cambios no significativos entre los clientes de la condicién de control. Hubo diferencias
significativas entre los grupos de entre los clientes de la condicién de meditacion y los de la condicion de control en sus sintomas de salud
mental, F(1, 54) = 13,438, p = 0,001, y sintomas de trauma, F(1, 54) = 13,395, p = 0,001. (Tabla 2).
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Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i pi

Signalling C options
1.1 Was the allocation sequence random? El método de secuencia aleatoria utilizado fue un niumero generado por ordenador. L Probably ):gfsoir:;%b;bly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably }:ﬁfsoinﬁzlk;?mbly No /No /No

Riesgo incierto de sesgo

Low /High / Some concerns

Risk-of-bias j

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados. information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion. information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

al contexto experimental.

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? No / No information
2.6 Was an approp ysis used to the effect of to Los andlisis se realizaron con todos los participantes elegibles después de la Yes / Probably yes / Probably no / No / No
intervention? aleatorizacion. information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo al que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 11% de pérdidas

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado. Yes / Probably }llr?f?):n? :;gibly no/Na No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No

intervention d by study par la asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was

by knowledge of intervention received?

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

Alto riesgo de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in of the reported result
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5.1 Were the data that pi this result in with a pre-

specified analysis plan that was before data were
for ?

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the dom; y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
) o IO AL IO SRS GO EiE andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ _Alto riesgo de sesgo Low / High / Some concerns

Estudio: Lehrer (1983)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses
being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77)
and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the
result being assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI; IPAT; LWASQ); Sintomas (SCL-90)

en las medidas auto-reportadas.

En relacion a la escala de psicopatologia SCL-90, se observé que, en general, las puntuaciones disminuyeron mas en el grupo de relajacion
que en el grupo de meditacion y mas en el grupo de meditacién que en el grupo control. Este patrén se observé para los sintomas obsesivo-
compulsivo (F(2,46)=6.86, p < 0.003), depresion (F(2,46)=3.74, p<0.04; intensidad de los sintomas (F(2,46)=4.68, p<0.02) y sintomas
positivos (F(2,46)=4.47, p<0.02). Tanto la meditacion como la relajacion muscular progresiva redujeron de forma significativa el rasgo de
ansiedad (STAI-T), pero en el grupo de relajacion las reducciones fueron mayores. Tabla 2. Puntuaciones pre-post de los diferentes grupos

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably );ﬁfsoﬁnl:’ra%boibly No /No /Nd
1.2 Was the q until par were enrolled . . . o Yes / Probably yes / Probably No / No / No
e A R H > No se informa si la secuencia de aleatorizacion se mantuvo oculta information
1.3 Did baseline differences between intervention groups suggest a problem o P Yes / Probably yes / Probably No / No / No
with the e 2 No se comparan las caracteristicas en linea base entre los grupos information

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to iati from the il inter i (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /

intervention that arose of the experimental context? No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? piica. No / No information
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2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of to

2.6 Was an approp y
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 18% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

331If N/W to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the dep on . o . No applicable / Yes / Probably yes / Probably no /

its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? ;:gﬁbly i /No/No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A
by knowledge of intervention received? intervencion recibida No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
:;eg:r:d‘::a‘li\?:st:fa‘nrthat was Epls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably No / No / No
information

for

previstos.

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably No / No / No
within the domain? y los puntos temporal fueron acordes con lo planeado information

El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
5.3 ... multiple eligible analyses of the data? de multiples maneras. information
Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Manocha (2011)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial
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Specify which outcome is being assessed for risk of bias: Ansiedad (STAI); Depresion (POMS subescala de depresion); Estrés (PSQ)

En comparacién con el grupo de intervencién diferida y la relajacién, en el grupo de
meditacion se observaron mejoras significativas en estrés (p=0.026) y depresién (p=0.019).
Tabla 2: Diferencias entre linea base y post-intervencién a las 8 semanas en las principales

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.
RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

he review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

medidas de resultado.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

X Non-commercial trial registry record (e.g. ClinicalTrials.gov record)
Domain 1: Risk of bias arising from the randomization process
Signalling i C F options

1.1 Was the allocation sequence random? La secuencia de asignacion es aleatoria (sistema de asignacion de loteria con los ojos Yes / Probably yes / Pro_bably No /No /No
vendados). information

1.2 Was the all i led until partici were enrolled Un asistente, ajeno a los investigadores principales, informé a los participantes de la Yes /Probably yes / Probably No / No / No

and i to inter ? asignacién y no fue revelada a los investigadores. information

1._3 Did baseline _di"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Pro_bably No/No/No

with the p ? information

Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns,

Domain 2: Risk of bias due to from the i ded inter

(effect of

to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
0 aplica. No / No information

used to the effect of assii to

2.6 Was an appropri ysi
intervention?

Se llevo a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 32% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
issil ata?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

Las pérdidas son similares entre los diferentes grupos, por lo que es posible que no estén

3.4 If Y/PY/NI to 3.3: Is it likely that in the on y N 2 s ) L No applicable / Yes / Probably yes / Probably no /
its true value? geolgsxgi?;dsazon la intervencion en si misma pese a que no estén suficientemente No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the inappropri; [ _El' método para medir los resultados parece haber sido el apropiado Yes / Probably yes / Probably no / No / No
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information

4.2 Could or ascer of the have differed

intervention groups?

El método para medir los resultados parece haber sido comparable en todos los grupos

Yes / Probably yes / Probably no / No / No
information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

for y

previstos.

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

:;eg:r:d‘::a‘li\?:st:fa‘nrthat was zpls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

Risk-of-bias

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias [

Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Menezes (2013)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

Ansiedad (STAI)

F(1,18)=0.3,p=.86,n2=.00].

Tabla 1. El grupo de meditacion presenté una reduccion significativamente mayor del rasgo de ansiedad rasgo
entre la prueba previa y posterior [F (1, 13) = 6.01, p = .02, n2 = .31], en comparacién con el grupo de control [

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No /No I8
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/"z;it;bly No /No/ No

p!

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to inter (effect of

from the i

to inter
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2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /

b b roups?

No / No information

groups
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of to

2.6 Was an approp y
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 26% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on Los autores justifican que las pérdidas son similares entre los diferentes grupos por lo que No applicable / Yes / Probably yes / Probably no/

its true value? es posible que no estén relacionadas con la intervencién en si misma. No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? :{;gﬁbly g / No /No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

of the was

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Menezes (2015)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Ansiedad (STAI)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric Tabla 1. El grupo de meditacion presenté una reduccién significativamente mayor del rasgo de

result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the ansiedad rasgo entre la prueba previa y posterior [F (1, 13) = 6.01, p = .02, n2 = .31], en comparacién
result being assessed. con el grupo de control [ F (1, 18) = 0.3, p = .86, n2 = .00].

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling [ options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfso{-r'n:;gibly No/No/Na
1.2 Was the 11 i led until par were Yes / Probably yes / Probably No / No / No

and o Y No se informa si la secuencia de aleatorizacién se mantuvo oculta (el o]

1.3 Did baseline differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Probably No / No/ No
with the ) ? information
Risk-of-bias Riesgo de sesgo lnclerto Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of i to inter
Dadas las caracteristicas de la intervencion se cree que es poco probable que los Yes / Probably yes / Probably no / No / No
2
2.1. Were participants aware of their assigned intervention during the trial? participantes estuvieran cegados a su condicion information
2.2. Were carers and people g the inter aware of p Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended . . L . No applicable / Yes / Probably yes / Probably no /
intervention that arose b of the exp context? No hay suficiente informacién para valorar este dominio No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? piica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to esti the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto .
result) of the failure to analyse participants in the group to which they were sustancial en los resultados debido a |a falta de andlisis de los participantes en el grupo en No applicable / ,\Tss/ ‘\lzr;lfjgfrga‘t/iii/ Probably no /
ized? que fueron asignados
Risk-of-bias Alto riesgo de sesgo. Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants Yes / Probably yes / Probably No / No/ No

Hubo un 28.3% de pérdidas.

Information
3.21f NIPN/NI to 3.1: Is there evidence that the result was not biased by Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de No applicable / Yes / Probably yes / Probably no/
1g oL data? andlisis para corregir el sesgo No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . o . - R No applicable / Yes / Probably yes / Probably no /
value? Los motivos de las pérdidas no estan suficientemente justificados No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on Los autores justifican que las pérdidas en el grupo intervencién estan relacionados con las No applicable / Yes / Probably yes / Probably no /
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its true value? [ _condiciones meteorolégicas extremas de la época en la que tuvo lugar la intervencién. No / No information
Risk-of-bias j | Riesgo de sesgo incierto Low / High / Some concerns
Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo. Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsiheliatathat thls"restJJItt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Prqbably no /No /No

within the domain? y los puntos temporal fueron acordes con lo planeado inforr n
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de mltiples maneras. information

Risk-of-bias Riesgo de sesgo incierto. Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudio: Mi (2016)

Study design

Individually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g.

to a table, figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Dolor (VAS); Discapacidad fisica (RMDQ); Estrés percibido (PSS); Ansiedad y depresion (HADS); Calidad de vida (SF-36)

El resultado primario, el dolor en reposo después de 8 semanas, se redujo de 59,3 + 13,9 mm a 40,8 + 21,8 mm con la
meditacion frente a 52,9 + 11,8 mm a 37,3 + 18,2 mm con el ejercicio (diferencia de grupo ajustada: -1,4 (IC del 95%: 11,6;

8,8; p = ns). El estrés percibido se redujo significativamente mas con la meditacion (p = 0,011). No se encontraron efectos del

tratamiento significativos para otros resultados secundarios como la calidad de vida y las puntuaciones psicolégicas.

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Secuencia aleatoria generada por ordenador. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
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1.2 Was the all i until par were Yes / Probably yes / Probably No / No / No
and to inter Se usaron sobres opacos. information
‘1" l::thI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ::ik;?mbly No/No /No

Risk-of-bias j

Bajo riesgo de sesgo

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an app
intervention?

used to the effect of to

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably No / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 23% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No

andlisis para corregir el sesgo

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }ilr?fi:n?;:‘t)igﬁbly lid /No/No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la
by knowledge of intervention received? intervencion recibida No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that produced this result y in with a pre-
lized before data were El protocolo del estudio esta disponible (DRKS0000037) Yes/ Probably yes / Probably No /No / No

specified analysis plan that was fil
for

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No
information

of the data?

Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio

Yes / Probably yes / Probably no / No / No

5.3 ... multiple eligible
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information

[
Risk-of-bias [

Bajo riesgo de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias [

Riesgo de sesgo incierto

Low / High / Some concerns

Estudio: Milbury (2013)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Funcionamiento cognitivo (FACT-Cog); Fatiga (BFI); Depresion (CES-D); Calidad de suefio (PSQI); Calidad de vida (SF-36)

Prueba de aprendizaje verbal auditivo (p = 0,06), tarea de memoria a corto plazo y velocidad de procesamiento (p = 0,09), mejora en la funcién
cognitiva (p = 0.06), habilidades cognitivas (p = 0.08) (Antes y después de la intervencion). En comparacién con el grupo de WLC, el grupo de
TSM revelé una mejor memoria verbal (prueba RAVLT 1: p = 0.06; medias de minimos cuadrados: TSM = 0.44 vs. WLC = -0.22; efecto medio)
y una mejor memoria a corto plazo y velocidad de procesamiento (Prueba de simbolo de digitos: p = 0,09; medias de minimos cuadrados:
TSM = 0,75 frente a WLC = 0,49; efecto pequefo). En T2, las mujeres del grupo de meditacién informaron menos sintomas depresivos (CES-
D; p = 0.05; medias de minimos cuadrados: TSM = 8.2 vs. WLC = 12.6; efecto medio); mejor salud mental (SF-36 MCS: p <0.04; medias de

minimos cuadrados: TSM = 53.3 vs. WLC = 47.2; efecto medio).

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the i p!

Signalling C Resp options
1.1 Was the allocation sequence random? Aleatorizacion adaptativa (método de minimizacion). Yes / Riobabiy );sfso/":;ill:;bly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;c:ik;ibly No /No /No

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably No / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably y_es/ Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to the effect of to . i . i Yes / Probably yes / Probably No / No / No
intervention? Se llevé a cabo un andlisis por intencion de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns
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Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Funcionamiento cognitivo objetivo: Los datos estuvieron disponible para todos o
practicamente todos los participantes.

Medidas auto-reportadas: Los datos estuvieron disponible para todos o practicamente
todos los participantes.

Objetiva: Yes / Probably yes / Probably No / No /
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Funcionamiento cognitivo objetivo: No aplica.
Medidas auto-reportadas: No aplica

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Funcionamiento cognitivo objetivo: No aplica.
Medidas auto-reportadas: No aplica

Objetiva: No applicable / Yes / Probably yes /
Probably no / No

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the

on

Funcionamiento cognitivo objetivo: No aplica.
Medidas auto-reportadas: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

Risk-of-bias judgement

F i cognitivo obji : Bajo riesgo de sesgo
i to-reportadas: Bajo riesgo de sesgo

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Funcionamiento cognitivo objetivo: EI método para medir los resultados parece haber sido
el apropiado

Medidas auto-reportadas: El método para medir los resultados parece haber sido el
apropiado

Objetiva: Yes / Probably yes / Probably No/ No /
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Funcionamiento cognitivo objetivo: EI método para medir los resultados parece haber sido
comparable en todos los grupos

Medidas auto-reportadas: El método para medir los resultados parece haber sido
comparable en todos los grupos

Objetiva: Yes / Probably yes / Probably No / No /
No information
Auto-reportada: Yes / Probably yes / Probably No /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Funcionamiento cognitivo objetivo: La medida es objetiva (evaluacion neuropsicolégica
computarizada).

Medidas auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Funcionamiento cognitivo objetivo: No aplica.

Medidas auto-reportadas: La medida es auto-reportada, por lo que es posible que los
resultados se vean influidos por el conocimiento de la intervencion recibida

Objetiva: No applicable / Yes / Probably yes /
Probably No / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

of the was i

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

Funcionamiento cognitivo objetivo: No aplica.
Medidas auto-reportadas: a medida es auto-reportada y la intervencion sélo se compara
con un grupo de “no tratamiento”, por lo que es probable que los resultados se vean

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably No / No / No information

Risk-of-bias judgement

influenciados por el conocimiento de la intervencion recibida
Funci i cognitivo obji : Bajo riesgo de sesgo.

Objetiva: Low /High / Some concerns

auto-reportadas: Alto riesgo de sesgo.

Auto-reportada: Low /High / Some concerns

Domain 5: Risk of bias in of the reported result
5.1 Were the data that p this result y in
specified analysis plan that was fii before

i for is?

with a pre-
data were

El protocolo del estudio esta disponible (NCT00556218)

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron analisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably ﬁi:mpgggﬁbly B No / No

Risk-of-bias j

Bajo riesgo de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

F i i cognitivo : Riesgo de sesgo incierto
auto-reportadas: Alto riesgo de sesgo

Objetiva: Low / High / Some concerns
Auto-reportada: Low /High / Some concerns
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Estudio: Murphy (1986)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Consumo medio de alcohol

como los grupos de ejercicio (F(2,24) =
2.

Los ANOVA de un factor realizados para cada grupo a lo largo del tiempo revelaron un decremento
significativo del consumo a lo largo del tiempo tanto en el grupo de meditacion (F(2,26) = 10.1, p<0.001),
25.1, p<0.001) y no tratamiento (F(2,30) = 3.6, p = 0.04. Figuras 1y

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfcﬁzﬁf}bly No /No e
1.2 Was the 11 i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and o No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1” I:«:hD‘I't:ebasellne dlﬂerenoes betv{leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoiggikz;bly No /No /No

Risk-of-bias

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

Riesgo de sesgo incierto
i to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? piica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? § No / No information
fﬁfe‘:ﬁ.::n{ e ysisusedito the effect of i Los andlisis se realizaron sélo con los participantes que completaron el estudio Yes / Probably }ilr?fi:r::t)igﬁbly )/ No / No

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) o_f the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto

sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

[
Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 28.3% de pérdidas en el postratamiento y un 48.3% de pérdidas en el
seguimiento.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the d ded on

Algunos motivos de pérdidas no quedan suficientemente documentadas

No applicable / Yes / Probably yes / Probably no /
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its true value?

No / No information

Alto riesgo de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 4: Risk of bias in measurement of the

Yes / Probably yes / Probably no / No / No

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido el apropiado information
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A
by knowledge of intervention received? intervencion recibida No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
:;eg:r:d‘::a‘li\?:st:fa‘nrthat was zpls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No
information

for y

previstos.

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Prqbably no /No /No

within the domain? y los puntos temporal fueron acordes con lo planeado inforr n
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de mltiples maneras. information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Estudi (2020)

Study design

Individually-randomized parallel-group trial

|| Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Calidad de suefio (PSQI); Calidad de vida (PTQL)

La media de puntuacién en el PSQI del grupo intervencion decreci significativamente (p = 0.001), mientras que en el grupo control no cambié.
Las medias en Eficacia, calidad percibida y perturbacién del suefio decrecieron significativamente en el grupo intervenido (p = 0.001, 0.001 y
0.003). En el control no hubo diferencias en eficiencia y calidad, pero si en perturbacion (p = 0.032). La CdV aumenté significativamente en el

grupo de meditacién (p = 0.001),y permanecid estable en el control (p = 0.79).

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
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1.2 Was the were enrolled and

until par

No se informa si la secuencia de aleatorizacién se mantuvo oculta

Yes / Probably yes / Probably No / No / No

assigned to Interventlon;? information
‘I';I::thllc:ebasellne differences bet\;leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably };ﬁiso{'ni;i?;bly No/No /No
p ?

Riesgo de sesgo incierto.

Low / High / Some concerns

Risk-of-bias j|

Domain 2: Risk of bias due to deviations from the intended interventions (effect of

assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los
participantes estuvieran cegados a su condicion.

2.2. Were carers and people delivering the
assigned intervention during the trial?

ter i aware of particij

Yes / Probably yes / Probably No / No / No
information

Dadas las caracteristicas de la intervencién los instructores de la meditacién no
pudieron estar cegados a su condicién

Yes / Probably yes / Probably No / No / No
information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista
debidos al contexto experimental

No applicable / Yes / Probably yes / Probably No /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

the effect of assii to

2.6 Was an appropri
intervention?

ysis used to

No hay suficiente informacién para valorar este dominio.

Yes / Probably yes / Probably No / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta
de andlisis de los participantes en el grupo en que fueron asignados.

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto.

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes
(menos del 2% de pérdidas)

Yes / Probably yes / Probably No / No / No
information

No applicable / Yes / Probably yes / Probably no /

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing

data? No aplica.
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica. No applicable /’\TQS/ Pr_obably y_es/ Probably no /
0 / No information
3.4 If Y/PY/NI to 3.3: Is it likely that missi in the on No aplica. No applicable / Yes / Probably yes / Probably no /
its true value? piica. No / No information
Risk-of-bias j Bajo riesgo de sesgo. Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado

Yes / Probably yes / Probably No / No / No

information
4.2 Could or ascertai of the have differed between El método para medir los resultados parece haber sido comparable en todos los Yes / Probably yes / Probably No / No / No
intervention groups? grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention

El evaluador estuvo cegado a la condicion del participante

No applicable / Yes / Probably yes / Probably No /
No / No information

by study partici ?

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by

No applicable / Yes / Probably yes / Probably no /

of intervention received? No aplica. No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was i No aplica. No applicable / Yes / Probably yes / Probably no /
by knowledge of intervention received? piica. No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in

of the reported result

‘:'ngre%‘::a?a;?smla;;‘ha' was tl_1|s resmt‘)elore' in w:al-;:v':;; El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably No / No / No
pe for ysis p andlisis previstos. information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las
medidas y los puntos temporal fueron acordes con lo planeado

Yes / Probably yes / Probably No / No / No
information

5.3 ... multiple eligible y of the data?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los

Yes / Probably yes / Probably No / No / No
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tipos de analisis que utilizaron fueron acordes con lo planeado

| information

Risk-of-bias | Riesgo de sesgo incierto | Low / High / Some concerns
Overall risk of bias
Risk-of-bias | Alto riesgo de sesgo | Low / High / Some concerns

Estudio: Nidich (2009a)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines

the result being assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Calidad de vida (FACT-B); Calidad de vida (SF-36); Mortalidad

controles (p = 0,037).

Para la puntuacién total de FACT-B, el ANCOVA de medidas repetidas indicé una mejora significativa
durante el periodo de intervencion en el grupo de Meditacion Trascendental en comparacion con los

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C Response options
1.1 Was the allocation sequence random? Secuencia de aleatorizacion generada por ordenador. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
1.2 Was the all i led until par were El estadistico ocult6 la asignacion hasta que los participantes completaron las pruebas Yes / Probably yes / Probably No / No / No
and to inter de linea base y cumplieron con los criterios de elegibilidad. information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ):ﬁfso/mF]’zlk;ibly No/No /No

Risk-of-bias j

Low /High / Some concerns

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los
participantes estuvieran cegados a su condicién. En las primeras sesiones se explican las
ventajas de la meditacion.

Yes / Probably yes / Probably no / No / No
information

2.2. Were carers and people

g the aware of p;
assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los
participantes estuvieran cegados a su condicién. En las primeras sesiones se explican las
ventajas de la meditacion.

Yes / Probably yes / Probably no / No / No
information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? al contexto experimental No / No information
2 4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b groups? piica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? § No / No information
Izr;?e‘:vvaei::n‘.; e ysisusedito the effect of i Los andlisis se realizaron sélo con los participantes que completaron el estudio Yes / Probably }llr?fi:n? :t)ik;ﬁbly mal/ No / No

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data
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3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Auto-reportada: Hubo un 21% de pérdidas.
Objetiva: No se ofrece suficiente informacion para valorar si los datos de la medida de
resultado estan disponibles para todos o casi todos los participantes aleatorizados

Auto-reportada: Yes / Probably yes / Probably No /
No / No Information
Objetiva: Yes / Probably yes / Probably No / No /
No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportada: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Objetiva: Es posible que el resultado estuviese sesgado porque no se utilizé ningiin
método de andlisis para corregir el sesgo

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No
Objetiva: No applicable / Yes / Probably yes /
Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportada: Los motivos de las pérdidas no estan suficientemente justificados
Objetiva: Los motivos de las pérdidas no estan suficientemente justificados

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Auto-reportada: Algunos motivos de pérdidas no quedan suficientemente documentadas
Objetiva: Algunos motivos de pérdidas no quedan suficientemente documentadas

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Auto-reportada: Alto riesgo de sesgo
Objetiva: Alto riesgo de sesgo

Auto-reportada: Low / High/ Some concerns
Objetiva: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Auto-reportada: El método para medir los resultados parece haber sido el apropiado
Objetiva: EI método para medir los resultados parece haber sido el apropiado

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
Objetiva: Yes / Probably yes / Probably no/ No /
No information

4.2 Could or ascer of the have differed

between intervention groups?

Auto-reportada: El método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: EI método para medir los resultados parece haber sido comparable en todos los
grupos

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
Objetiva: Yes / Probably yes / Probably no / No /
No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Auto-reportada: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion
Objetiva: El evaluador estuvo cegado a la condicién del participante

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
Objetiva: Yes / Probably yes / Probably no / No /
No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportada: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
Objetiva: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

Auto-reportada: La medida es auto-reportada y la intervencion sélo se compara con un

Auto-reportada: No applicable / Yes / Probably yes

4.5 If Y/PY/NI to 4.4: Is it likely that of the was i grupo de “informacion”, por lo que es probable que los resultados se vean influenciados por / Probably no / No / No information
by knowledge of intervention received? el conocimiento de la intervencion recibida. Objetiva: No applicable / Yes / Probably yes /
Objetiva: No aplica Probably no / No / No information

of.| Auto-reportada: Alto riesgo de sesgo Auto-reportada: Low / High / Some concerns
Eenaqueslicoement Objetiva: Bajo riesgo de sesgo Objetiva: Low / High / Some concerns
Domain 5: Risk of bias in selection of the reported result
5.1 Were the data that p! this result y in with a pre- . . . . i
specified analysis plan that was before data were El pr_otocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis Yes / Probably yefs / Prqbably no /No /No

e previstos information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
S8 o IO AL IO SRS GO EE andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias j [ _Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Nidich (2009b)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presién sanguinea; Estado de animo (POMS)

hostilidad y el afrontamiento (valores de p <0,05).

Los cambios en la PA sistélica / diastélica para la muestra total fueron -2,0 / -1,2 mmHg para el grupo TM en
comparacion con + 0,4 / + 0,5 mmHg para los controles (P = 0,15, P = 0,15, respectivamente). Se
encontraron mejoras significativas en la angustia psicolégica total, la ansiedad, la depresion, laira/

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options
1.1 Was the allocation sequence random? Usaron el método de blogues aleatorios HEEY Probably );ﬁfsoimP;?ik:)z;bly No/No/No
1.2 Was_the X until par were enrolled La asignacion se mantuvo en secreto por el estadistico del grupo. Yes / Probably yes / Probably No / No / No
and to inter ? information
;I.i:th‘l:ebaselme _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoi:;c:il;?]bly No/No/No

Risk-of-bias j

Low /High / Some concerns,

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the i ded inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp| used to the effect of to

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacién para conocer si hubo posibilidad de impacto

sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Presién sanguinea: Hubo un 30.6% de pérdidas.
POMS: Hubo un 30.6% de pérdidas.

Objetiva: Yes / Probably yes / Probably No / No/
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

Presién sanguinea: Es posible que el resultado estuviese sesgado porgue no se utilizé

Objetiva: No applicable / Yes / Probably yes /
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missing outcome data?

ningtin método de andlisis para corregir el sesgo
POMS: Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método
de andlisis para corregir el sesgo

Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Presién sanguinea: Los motivos de las pérdidas no estan suficientemente justificados
POMS: Los motivos de las pérdidas no estan suficientemente justificados

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the

on

Presién sanguinea: Analizan las posibles variables que explican las diferencias entre los
participantes que completan y los que abandonan.

POMS: Analizan las posibles variables que explican las diferencias entre los participantes
que completan y los que abandonan.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Riesgo de sesgo incierto.
POMS: Riesgo de sesgo incierto.

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in of the

4.1 Was the method of measuring the outcome inappropriate?

Presién sanguinea: El método para medir los resultados parece haber sido el apropiado
POMS: El método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Presion sanguinea: EI método para medir los resultados parece haber sido comparable en
todos los grupos

POMS: El método para medir los resultados parece haber sido comparable en todos los
grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Presion sanguinea: El evaluador estuvo cegado a la condicion del participante
POMS: La medida es auto-reportada y parece poco probable que los participantes estén
cegados a la asignacién

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Presién sanguinea: No aplica.

POMS: La medida es auto-reportada, por lo que es posible que los resultados se vean
influidos por el conocimiento de la intervencion recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

Presién sanguinea: No aplica.

POMS: La medida es auto-reportada y la intervencion sélo se compara con un grupo de
“no tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presion sanguinea: Bajo riesgo de sesgo
POMS: Alto riesgo de sesgo.

Objetiva: Low /High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p this result y in with a pre-
specified analysis plan that was fii before data were

available for analysis?

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

Risk-of-bias judgement

within the domain? y los puntos temporal fueron acordes con lo planeado information
N . El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizé Yes / Probably yes / Probably no / No / No
?
5.3 ... multiple eligible analyses of the data? de multiples maneras. o]

Riesgo de sesgo incierto.

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Presion sanguinea: Alto riesgo de sesgo
POMS: Alto riesgo de sesgo.

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

[_Estudio: Nidich (2016)
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Study design
X ]
1

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses
being presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77)
and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the
result being assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Sintomatologia TETP (TSC-40 subescalas depresion, ansiedad, problemas de suefio); Estrés percibido (PSS)

con tamarios de efecto de Cohen que van desde 0,67 a 0,89.

Se encontraron reducciones significativas en los sintomas de trauma, ansiedad, depresiony subescalas de alteracion del suefio y estrés
percibido en el grupo de meditacién en comparacién con el grupo control (todos los valores de p <0,001). El andlisis de subgrupos de alto
trauma mostré ademas una mayor magnitud de efectos en el grupo de meditacién en comparacion con los controles en todos los resultados,

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomlzatlon process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes/ Probably }:ﬁfsoirzra%boibly No/No /il
1.2 Was the until par were enrolled . . . o Yes / Probably yes / Probably No / No / No
End intar No se informa si la secuencia de aleatorizacién se mantuvo oculta (el o]
;IghD‘l:ebaselme dl"erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfsoimP;?ik:)z;bly No /No/No

Risk-of-bias j

Rlesgo de sesgo |nC|erto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Se comenta que es un estudio doble-ciego (pacientes e investigadores)

Yes / Probably yes / Probably no / No / No

information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

al contexto experimental

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no /

? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? No / No information
2.6 Was an approp! ysis used to the effect of to Yes / Probably yes / Probably no / No / No

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 20% de pérdidas totales

Yes / Probably yes / Probably No / No/ No
Information

3.2 [ PN/NI To 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de

No applicable / Yes / Probably yes / Probably no /
No

andlisis para corregir el sesgo

g 0
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

in the

3.4 If Y/PY/NI to 3.3: Is it likely that on

its true value?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information
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Risk-of-bias ] I

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

Yes / Probably yes / Pro_bably no/No/No

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido el apropiado information
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par ?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsiheliatathat thls"restJJItt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the dom: y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Study design

Individually-randomized parallel-group trial

Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Sintomatologia TETP (PCL-C)

Se encontraron reducciones significativas en los sintomas de trauma totales en el grupo de meditacion en
comparacién con el grupo control (F1,17 = 5.18, p <0.036), asi como en los pensamientos intrusivos (F1,17
= 5.96, p <0.026) e hiperactivacion (F1,17 = 4.76 , p <0.043) en el PCL-C.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the pi

Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
1.3 Did baseline diff b intervention groups suggest a p No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Probably No / No / No
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with the p! ?

information

Risk-of-bias j

Low /High / Some concerns

| Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Se comenta que es un estudio doble-ciego (pacientes e investigadores)

Yes / Probably yes / Probably no / No/ No

information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations ﬁkely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no/ No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes (9% de
pérdidas

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

No applicable / Yes / Probably yes / Probably no /

1g oL data? No aplica No / No information
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? P No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? :{;gﬁbly )/ No / No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that p d this result y in with a pre- . Lo . . i
specified analysis plan that was finalized before data were El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably {r?fsc;r?;ggﬁbly no /No/No

for y

previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns
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Overall risk of bias
Risk-of-bias

Alto riesgo de sesgo | Low / High / Some concerns

Estudio: ich (2018)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

he review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of the trial

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Sintomatologia TEPT (CAPS; PCL-M); Depresion (PHQ-9) ; Calidad de vida (Q-LES-Q); Estado de animo (POMS)

La puntuacion del grupo de meditacion no fue significativamente inferior a la terapia de exposicién prolongada en el cambio en la puntuacion
CAPS desde el inicio hasta los 3 meses posteriores a la prueba (diferencia entre los grupos en el cambio medio -5 - 9, IC del 95%:—14 -3 a2
-4, p=0-0002). En las comparaciones de superioridad estandar, se encontraron reducciones significativas en los puntajes CAPS para el
grupo de meditacion versus educacion para la salud (=14 - 6 IC del 95%, 23 - 3a -5 9, p =0 0009), y la terapia de exposicién prolongada
versus la salud educacion (-8 - 7 1C 95%, —17 - 0 a—0 - 32, p = 0 - 041). Los anlisis entre grupos en el Q-LES (calidad de vida) mostraron
cambios generales en la calidad de vida en la direccion esperada para el grupo de meditacion versus la educacion para la salud (d = 0 - 45, p
=0 014) y la terapia de exposicion prolongada versus la educacién para lasalud [d=0-27, p=0-12).

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domain 1: Risk of bias arising from the randomization process

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably )ﬁfsolmF::;%ibly No/No/HNa
1.2 Was the until par were . . . . Yes / Probably yes / Probably No / No / No
and ol No se informa si la secuencia de aleatorizacién se mantuvo oculta information
LghD‘I:ebasellne dlﬂerenoes between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ){5130/r mP;?il:)ibly No/No /No

Risk-of-bias

Low /High / Some concerns

Riesgo de sesg

Domain 2: Risk of bias due to from the i inter

(effect of

to ir

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicion information

2.3. 1f Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No information

2.4. I Y/PY to 2.3: Were these devlatlons likely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
251 N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
2.6 Was an approp ysis used to the effect of to . e . i Yes / Probably yes / Probably no / No / No
intervention? Se llevé a cabo un andlisis por intencién de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information

Risk-of-bias

Riesgo de sesgo incierto Low / High / Some concerns

data

Domain 3: Missing

3.1 Were data for this for all, or nearly all, par

Auto-reportadas: Hubo un 18% de pérdidas [ Auto-reportada: Yes / Probably yes / Probably No /
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randomized?

Hetero-reportada: Hubo un 18% de pérdidas

No / No Information
Hetero-reportada: Yes / Probably yes / Probably No
/No/ No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportada: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Hetero-reportada: Es posible que el resultado estuviese sesgado porque no se utilizd
ningtin método de andlisis para corregir el sesgo

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no/ No
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no/ No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportada: Los motivos de las pérdidas parecen ser independientes a la intervencion
Hetero-reportada: Los motivos de las pérdidas parecen ser independientes a la
intervencion

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Auto-reportada: No aplica
Hetero-reportada: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

Auto-reportada: Riesgo de sesgo incierto
Hetero-reportada: Riesgo de sesgo incierto

Auto-reportada: Low / High / Some concerns
Hetero-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Auto-reportada: El método para medir los resultados parece haber sido el apropiado
Hetero-reportada: El método para medir los resultados parece haber sido el apropiado

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
Hetero-reportada: Yes / Probably yes / Probably no
/No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Auto-reportada: El método para medir los resultados parece haber sido comparable en
todos los grupos

Hetero-reportada: El método para medir los resultados parece haber sido comparable en
todos los grupos

Auto-reportada: Yes / Probably yes / Probably no /
No / No information
Hetero-reportada: Yes / Probably yes / Probably no
/No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Auto-reportada: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion
Hetero-reportada: El evaluador estuvo cegado a la condicién del participante

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportada: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
Hetero-reportada: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

Auto-reportada: El grupo comparador fue un control activo con protocolo similar al del
grupo de intervencion, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

Hetero-reportada: No aplica

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

Auto-reportada: Riesgo de sesgo incierto
Hetero-reportada: Bajo riesgo de sesgo

Auto-reportada: Low / High / Some concerns
Hetero-reportada: Low / High / Some concerns

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that p
specified analysis plan that was
for

this result y in with a pre-
before data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis
previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
S o TV AL D SRS GO EiE andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Auto-reportada: Alto riesgo de sesgo
Hetero-reportada: Alto riesgo de sesgo

Auto-reportada: Low / High / Some concerns
Hetero-reportada: Low / High / Some concerns
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Estudio: Oman (2006)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Estrés percibido (CPS); Salud mental (MOS); Burnout (MBI)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the Se observaron efectos beneficiosos del tratamiento sobre el estrés ( p .0013) y la salud mental ( p 0.03). Los
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that efectos del tratamiento sobre el estrés estuvieron mediados por la adherencia a las practicas (p 0.05). La
uniquely defines the result being assessed. reduccion del estrés se mantuvo a las 19 semanas (84% de la desviacion estandar previa, p 0.006). (Tabla 2)

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C options
1.1 Was the allocation sequence random? El método de secuencia aleatoria utilizado fueron nimeros generados por ordenador. sy Probably ‘:ﬁfoﬁg;%zzbly No/No/No
1.2 Was the all i q led until par were La secuencia de la asignacion estuvo oculta hasta el proceso de asignacion a la Yes / Probably yes / Probably No / No / No
and to inter intervencion. information
‘1" I:«:thllt:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base. Yes / Probably ){ﬁ{solr rsgil;ibly No/No/No
Risk-of-bias j Ba|o riesgo de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of to inter i
Una vez asignados a la condicién, y tras haber realizado la medida pre-test, se informé a Yes / Probably yes / Probably no / No / No
2
2.1. Were participants aware of their assigned intervention during the trial? los participantes a la condicién que fueron asignados. information
2.2. Were carers and people g the inter aware of p Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion. information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos No applicable / Yes / Probably yes / Probably no /
intervention that arose b of the exp. context? al contexto experimental. No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? P! No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /

No / No information

2.6 Was an

pprop ysis used to the effect of to . e . " Yes / Probably yes / Probably no / No / No
intervention? Se llevd a cabo un andlisis por intencién de tratar. information
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the .
result) of the failure to analyse participants in the group to which they were No aplica Walapplleablal ,\Tgs/ /r\l?i?'l?:frrlra‘t/iisn/ Probably no /
Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants Yes / Probably yes / Probably No / No / No

Las pérdidas fueron inferiores al 5% (4.9%) en ambos grupos.

Information
3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by No applicable / Yes / Probably yes / Probably no /
1g oL data? No aplica No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? P! No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information
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Risk-of-bias j [ _Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido los apropiado. Yes / Probably }ilren?:iﬁ:;igﬁbly no /BBl No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados Yes / Probably yes / Probably no / No / No
intervention d by study par ? ala asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N - : v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida. No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsiheliatathat thls"restJJItt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos.

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the dom: y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Ottens (1975)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Consumo de cigarrillos

Se llevé a cabo un andlisis de la varianza sobre el consumo semanal de cigarros tras diez semanas de intervencion
y se encontré un efecto significativo del grupo de intervencion (p<0.01). Asimismo, la interaccién intervencién x
tiempo resulto significativa (p<0.01) lo que sugiere que la tendencia en el consumo de cigarros a lo largo del tiempo
fue significativamente diferente en los tres grupos. Tablas 3, 4, 5y 6.

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the p

Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No /No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
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1.3 Did baseline differences between intervention groups suggest a problem
with the p

No parece haber diferencias aparentes entre los grupos en linea base

Yes / Probably yes / Probably No / No / No
information

Low /High / Some concerns

Risk-of-bias j

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i inter

(effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Alos participantes de cada grupo se les explica que el objetivo del estudio es evaluar el
efecto de la intervencién que reciben sobre el consumo de tabaco. Se les hace saber qué
técnica van a recibir.

Yes / Probably yes / Probably no / No / No
information

2.2. Were carers and people g the
igned intervention during the trlal°

aware of p;

Dadas las caracteristicas de la intervencién los instructores de la meditacién no

Yes / Probably yes / Probably no / No / No
information

pudieron estar cegados a su condicion

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
plica. No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizacion

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

No se reportan pérdidas.

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

gol o No aplica. No applicable / Yes / Prﬁ‘l;ably yes / Probably no /
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? piica. No / no information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado. Yes / Probably }ilr?fi:n?;:‘t)igﬁbly o/ No /No
4 2 comdlnterventlon gr‘:’urpa:,,w' ofthe bavepdiered El método para medir los resultados parece haber sido comparable en todos los grupos Yes / Probably }ilr?fi:n?;:‘t)igﬁbly ol No / No
4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No
intervention ived by study par la asignacion information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada por lo que es posible que los resultados se vean
influenciados por el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

d this result y in

d before

with a pre-
data were

5.1 Were the data that p
specified analysis plan that was fil
for y

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas
y los puntos temporal fueron acordes con lo planeado

Yes / Probably yes / Probably no / No / No
information

5.3 ... multiple eligible of the data?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de

Yes / Probably yes / Probably no / No / No
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andlisis que utilizaron fueron acordes con lo planeado

information

Risk-of-bias [

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias [

Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Parker (1978)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.
RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being

assessed.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI); Presion sanguinea

No se observaron diferencias entre los grupos en relacion a la medida de ansiedad (STAI).
Tras la intervencion, la reduccion de la presion sanguinea sistélica fue significativamente
superior en el grupo de meditacién frente al grupo de relajacion muscular progresiva
(p<0.01) y el grupo control (p<0.01). Tablas 1y 2.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of 1he trlal

Domain 1: Risk of bias arising from the p

Signalling C Response options
1.1 Was the allocation sequence random? Utilizan una tabla de numeros aleatorios. NS Probably );ﬁfso/":;it;bly No/No/No
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
1.3 Did baseline differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably yes / Probably No / No / No
with the p! information
Risk-of-bias Riesgo de sesgo incierto Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the r aware of p; Dadas las caracteristicas de |a intervencion los instructores de la meditacion no Yes / Probably yes / Probably no/ No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? al contexto experimental No / No information
2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b groups? | No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? § No / No information
Izr;?e‘:vvaei::n‘.; L VelSl=edito ibelEtectt o No hay suficiente informacién para valorar este dominio Yes / Probably ﬁi;ﬁ;‘;gﬁbly no/No /B8

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants

Presién sanguinea: No se ofrece suficiente informacion para valorar si los datos de la
medida de resultado estéan disponibles para todos o casi todos los participantes

Objetiva: Yes / Probably yes / Probably No / No /
No Information
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aleatorizados

Ansiedad: Presion sanguinea: No se ofrece suficiente informacién para valorar si los datos
de la medida de resultado estan disponibles para todos o casi todos los participantes
aleatorizados

Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Presién sanguinea: Es posible que el resultado estuviese sesgado porque no se utilizé
ningtin método de andlisis para corregir el sesgo

Ansiedad: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Presién sanguinea: No se ofrece suficiente informacion acerca de las pérdidas y sus
motivos

Ansiedad: No se ofrece suficiente informacion acerca de las pérdidas y sus motivos

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Presién sanguinea: Algunos motivos de pérdidas no quedan suficientemente
documentadas
Ansiedad: Algunos motivos de pérdidas no quedan suficientemente documentadas

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presion sanguinea: Alto riesgo de sesgo

Objetiva: Low / High/ Some concerns

dad: Alto riesgo de sesgo

Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Presion sanguinea: El método para medir los resultados parece haber sido el apropiado
Ansiedad: El método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Presion sanguinea: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Ansiedad: El método para medir los resultados parece haber sido comparable en todos los
grupos

Objetiva: Yes / Probably yes / Probably no/ No /

No information

Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Presién sanguinea: No se informa sobre el cegamiento de los evaluadores
Ansiedad: La medida es auto-reportada y parece poco probable que los participantes estén
cegados a la asignacién

Objetiva: No applicable / Yes / Probably yes /

Probably no / No / No information

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Presion sanguinea: La medida es objetiva y parece poco probable que los
participantes/evaluador pueda influir en los resultados

Ansiedad: La medida es auto-reportada, por lo que es posible que los resultados se vean
influidos por el conocimiento de la intervencidn recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

Presién sanguinea: No aplica.

Ansiedad: El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Bajo riesgo de sesgo

Objetiva: Low/ High / Some concerns

Riesgo de sesgo incierto

Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in selection of the reported result

5.1 Were the data that p this result in

specified analysis plan that was before
for

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
S8 o TV AL IO SRS GO EiE andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias
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Risk-of-bias judgement

Preslon sanguinea: Alto riesgo de sesgo
Alto riesgo de sesgo

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Estudio: Paul-Labrador (2006)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Presién sanguinea

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that
uniquely defines the result being assessed.

El grupo de meditacién obtuvo mejoras en la presion arterial sistélica ajustada (-3,4 + 2,0 frente 2 2,8 £ 2,1 mm
Hg; p = 0,04), resistencia a la insulina (0,75 + 2,04 frente a 0,52 + 2,84; p = 0,01) y variabilidad de la frecuencia
cardiaca (0,10 + 0,17 vs -0,50 + 0,17; p = 0,07) en comparacién con el grupo de educacion sanitaria.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C options
Generacion de una secuencia aleatoria en bloques por medio de un programa de Yes/ Probably yes / Probably No / No / No
2

1.1 Was the allocation sequence random? ordenador. information

1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No

and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information

‘1" I:«ithllt:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably ):ﬁfsoir:;%k;?]bly No /No /No

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to esti the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 18.5% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

252

INFORMES, ESTUDIOS E INVESTIGACION




3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on . o . No applicable / Yes / Probably yes / Probably no /
its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly lid /No/No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

El evaluador estuvo cegado a la condicién del participante

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

d before data were

specified analysis plan that was fil
for

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

by knowledge of intervention received? No aplica. No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
|_by knowledge of intervention received? piica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 5: Risk of bias in ion of the reported result

5.1 Were the data that produced this result y in with a pre-

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Prqbably no /No /No

within the domain? y los puntos temporal fueron acordes con lo planeado inforr n
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de mltiples maneras. information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Puryear (1976)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

to a table, figure or paragraph) that uniquely defines the result being assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of the trial

Specify the numerical result being assessed. In case of multiple alternative analyses being
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g.

Ansiedad (IPAT)

grupo de tratamiento como en el de control.

Se utilizé el andlisis de la varianza (medidas repetidas) para comparar las medias de los grupos de las puntuaciones de las
escalas obtenidas por dos instrumentos, la Escala de Ansiedad IPAT (formulario de autoanalisis de autoandlisis) y la Lista de
comprobacién de problemas de Mooney. A diferencia del grupo de control, el grupo de tratamiento informé de una una
reduccion altamente significativa en las puntuaciones de la Escala de Ansiedad IPAT después de 28 dias de meditar con el
nuevo enfoque, pero no se encontraron diferencias significativas en las variables de la lista de comprobacion, tanto en el

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X
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Domain 1: Risk of bias arising from the ization p

Signalling C P options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i led until par were . . . . L Yes / Probably yes / Probably No / No / No
and to inter No se informa de si la secuencia de asignacion se mantuvo oculta. information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably }gﬁfsoinﬁ;?ik;ibly No/No /No

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

Riesgo incierto de sesgo
i to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados. information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion. information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental.

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? P No / No information
2.6 Was an approp ysis used to the effect of to . . L . Yes / Probably yes / Probably no / No / No
intervention? No hay suficiente informacién para valorar este dominio. information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

No se ofrece suficiente informacion para valorar si los datos de la medida de resultado
estan disponibles para todos o casi todos los participantes aleatorizados.

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No

data?

andlisis para corregir el sesgo.

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados.

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on o i . No applicable / Yes / Probably yes / Probably no /

its true value? No existe informacién para evaluar este dominio. No / N information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado. Yes / Probably }llr?f?):n? :;gibly no /BBl No

4 2 Could or ascer of the have differed Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No

intervention ived by study par la asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos

information
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Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado” information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado” information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Raskin (1980)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being

presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a
reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (TMAS; CMCL); Calidad del suefio (registro diario)

relacionado con el resultado terapéutico (tabla 2)

Treinta y un sujetos completaron la primera parte del estudio y se les ha hecho un seguimiento de tres a 18 meses. El cuarenta por
ciento de los sujetos tuvo una disminucién clinicamente significativa disminucion de su ansiedad. No hubo diferencias entre los
tratamientos con respecto a la eficacia del tratamiento, el inicio de la de los sintomas o el mantenimiento de los logros terapéuticos.
No se encontraron pruebas que sugirieran que el grado de relajacion muscular inducido por cualquiera de los tratamientos esté

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of 1he trlal

Domain 1: Risk of bias arising from the p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfsof_;:;g?]bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta. information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem Hay diferencias significativas entre los grupos en linea base. Yes / Probably );:fso/"z;ill:;bly No /No /No

Low /High / Some concerns

Risk-of-bias j

Riesgo incierto de sesgo

Domain 2: Risk of bias due to inter (effect of

from the i

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién. information
2.2. Were carers and people g the r aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trlal" pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos

No applicable / Yes / Probably yes / Probably no /

al contexto experimental.

No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention
groups?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp ysis used to the effect of to . . " . Yes / Probably yes / Probably no / No / No
intervention? No hay suficiente informacién para valorar este dominio. e
2.7 If N/PN/NI to 2.6: Was there p ial for a ial impact (on the No parece que haya habido un impacto sustancial en los resultados debido a la falta de No applicable / Yes / Probably yes / Probably no /
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result) of the failure to analyse participants in the group to which they were

analisis de los participantes en el grupo en que fueron asignados

No / No information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Las pérdidas fueron superiores al 5% (10% de pérdidas).

Yes / Probably yes / Probably No / No / No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo.

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the dep on . o . No applicable / Yes / Probably yes / Probably no /
its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas No / N6 information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop 2 El método para medir los resultados parece haber sido el apropiado. Yes / Probably )i/r?fi:nl';’:t:;gﬁbly no/No/No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No
intervention ived by study par ? la asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the

was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo incierto de sesgo

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Rees (2013)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

Sintomatologia TEPT (PCL-C)

dias de practica de Meditacién Trascendental

256

Las puntuaciones del PCL-C (Lista de comprobacién del trastorno de estrés postraumatico-civil) en el grupo de control
tendieron a aumentar. Por el contrario, las puntuaciones de la PCL-C en el grupo de Meditacién Transcendental pasaron
de una media de 65 en la linea de base, que indicaba sintomas graves de TEP, a una media inferior a 30 después de 30
se mantuvieron bajas a los 135 dias. El tamafio del efecto fue alto (p >
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Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of 1he trlal

|_1,0). (Tabla 1)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Domain 1: Risk of bias arising from the p

Signalling C P options
1.1 Was the allocation sequence random? El método de secuencia aleatoria utilizado fue un niumeros generados por ordenador. L Probably ):gfsoir:;%boibly No/No/No
1.2 Was the all i q led until par were La secuencia de la asignacion se rompio6 durante el proceso de reclutamiento y Yes / Probably yes / Probably No/ No / No
and to inter asignacion. information
‘1" l::thI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably }gﬁfsoinﬁ::ik;?mbly No /No /No

Risk-of-bias j

Alto riesgo de sesgo

Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect

of assignment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién. information
2.2, Were carers and people g the inter aware of p; Los profesionales que administraron las pruebas y recogieron los datos eran ciegos Yes / Probably yes / Probably no/ No / No
d intervention during the trial? a la pertenencia del grupo. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista
debidos al contexto experimental.

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

aroups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the N li No applicable / Yes / Probably yes / Probably no /
0 aplica No / No information

2.6 Was an appropri the effect of i to

intervention?

ysis used to

Se llevo a cabo un andlisis por intencién de tratar.

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Parece que no hubo pérdidas durante el periodo del estudio.

Yes / Probably yes / Probably No / No / No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

intervention

by study partici ?

la asignacion

. No applicable / Yes / Probably yes / Probably no /
missing outcome data? No aplica No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true N li No applicable / Yes / Probably yes / Probably no /
value? 0 aplica No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the on N li No applicable / Yes / Probably yes / Probably no /
its true value? © aplica No / No information
Risk-of-bias judgement Bajo riesgo de sesgo Low/ High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the inappropriate? El método para medir los resultados parece haber sido el apropiado. Yes / Probably )i/sfi:mpgggﬁbly no/ NGy No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a MG Probably sti:mp ;Jigibly no/No/No

have been i

4.4 If Y/PY/NI to 4.3: Could of the

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por

No applicable / Yes / Probably yes / Probably no /
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by knowledge of intervention received?

el conocimiento de la intervencién recibida.

No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

No applicable / Yes / Probably yes / Probably no /

specified analysis plan that was fil
for

previstos.

;-5m;elfvtrm::¥r?:etlved° ofthe ves tratamiento”, por lo que es probable que los resultados se vean influenciados por el No / No information

Y 9 5 conocimiento de la intervencién recibida.

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result

5.1 Were the data that p thls"restJJItt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis Yes / Probably yes / Probably no / No / No

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Specify which outcome is being assessed for risk of bias:

being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

X Journal article(s) with results of the trial

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

Presion sanguinea

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns

Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
(1995); (1996)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

En el grupo de meditacion se observaron reducciones significativamente superiores en la presion
sanguinea sistélica (p=0.02) y diastélica (p=0.03) en comparacién con el grupo de relajacion
muscular progresiva. Tabla 2. Cambios en presién sanguinea.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Domain 1: Risk of bias arising from the p

Signalling

C

Response options

1.1 Was the allocation sequence random?

Después de completar la linea de base, los sujetos fueron asignados al azar a uno de los
grupos de tratamiento de acuerdo con un modelo de asignacién de nimeros

adaptativos.

Yes / Probably yes / Probably No / No / No
information

1.2 Was the all i until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/"z;it;bly No /No/ No

Risk-of-bias j

Low /High / Some

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information
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2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of to

2.6 Was an approp y
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 12.6% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If N/W to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the d ded on

No applicable / Yes / Probably yes / Probably no /

its true value? i No aplica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t:;k;ﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

El evaluador estuvo cegado a la condicién del participante.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received?

by knowledge of intervention received? No aplica. No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /

No / No information

Bajo riesgo de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudi (2005)

Study design
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[T Iindividually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph)

that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Presién sanguinea

presion arterial diastdlica).

El grupo de meditacion mostré reducciones en la presion arterial sistdlica / diastélica en comparacién con la
relajacién progresiva o educacion para la salud (p = 0,12 a 0,17 para la presion arterial sistélica, p = .01 para

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options
1.1 Was the allocation sequence random? Generacion de una secuencia aleatoria por medio de un programa de ordenador. NS Probably };ﬁfsoimpgigibly No/No/No
1.2 Was the until par were enrolled . . . o Yes / Probably yes / Probably No / No / No
and 0 to inter 2 No se informa si la secuencia de aleatorizacion se mantuvo oculta (e T ]
1.3 Did baseline differences between intervention groups suggest a problem N " . . Yes / Probably yes / Pro_bably No/ No /No
o parece haber diferencias aparentes entre los grupos en linea base information

with the randomization process?

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to from the i ded inter

Riesgo de sesgo incierto

(effect of

to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the N lic No applicable / Yes / Probably yes / Probably no /
? 0 aplica. No / No information
2.6 Was an i ysis used to the effect of i to . Al . e Yes / Probably yes / Probably no / No / No
intervention'.;-r = Se llevo a cabo un andlisis por intencion de tratar information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 23.8% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
issil data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the on No existe informacién suficiente que permita valorar los motivos de abandono, pero las No applicable / Yes / Probably yes / Probably no /
its true value? tasas de pérdidas son equivalentes en los diferentes grupos. No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the inappropriate? [ _El' método para medir los resultados parece haber sido el apropiado Yes / Probably yes / Probably no / No / No
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information

of the have differed

4.2 Could or ascer

El método para medir los resultados parece haber sido comparable en todos los grupos

Yes / Probably yes / Probably no / No / No
information

intervention groups?

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

El evaluador estuvo cegado a la condicién del participante

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably yes / Probably no /

for y

previstos.

by knowledge of intervention received? No aplica. No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
by knowledge of intervention received? piica. No / No information
| By
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that p d this result y in with a pre- . L . . i
specified analysis plan that was finalized before data were El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably )i/r?fso/mr;’;ggﬁbly no /No /No

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias [

Alto riesgo de sesgo

Low / High / Some concerns

Estudi

(2012)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

Presién sanguinea, Depresién (CES-D), Mortalidad, Infarto de miocardio, Hospitalizacion, Revascularizacion

coronaria

presién arterial diastélica).

El grupo de meditacién mostré reducciones en la presion arterial sistélica / diastélica en comparacién con la
relajacién progresiva o educacién para la salud (p = 0,12 a 0,17 para la presién arterial sistélica, p = .01 para

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Generacion de una secuencia aleatoria por medio de un disefio de bloques. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
1.2 Was the all i q led until par were . . o Yes / Probably yes / Probably No / No / No
and to inter 2 La secuencia se mantuvo en secreto por parte del bioestadistico del grupo. ‘nformation
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;?ik;ibly No /No /No

Low /High / Some concerns

Risk-of-bias j

Bajo riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect of

to inter
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2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicion information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No information

2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp| used to the effect of to

intervention?

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Medidas objetivas: Hubo un 23% de pérdidas.
Depresion: Hubo un 23% de pérdidas.

Objetiva: Yes / Probably yes / Probably No / No/
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Medidas objetivas: Es posible que el resultado estuviese sesgado porque no se utilizé
ningtin método de andlisis para corregir el sesgo

Depresion: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Medidas objetivas: Los motivos de las pérdidas no estan suficientemente justificados

Depresion: : Los motivos de las pérdidas no estan suficientemente justificados

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Medidas objetivas: Las pérdidas son similares entre los diferentes grupos, por lo que es
posible que no estén relacionadas con la intervencioén en si misma pese a que no estén
suficientemente documentadas

Depresion: Las pérdidas son similares entre los diferentes grupos, por lo que es posible
que no estén relacionadas con la intervencion en si misma pese a que no estén
suficientemente documentadas

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Medidas objetivas: riesgo de sesgo incierto
Depresion: riesgo de sesgo incierto

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Medidas objetivas: EI método para medir los resultados parece haber sido el apropiado
Depresion: El método para medir los resultados parece haber sido el apropiado

Objetiva: Yes / Probably yes / Probably no / No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Medidas objetivas: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Depresién: El método para medir los resultados parece haber sido comparable en todos los
grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Medidas objetivas: El evaluador estuvo cegado a la condicion del participante
Depresion: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Medidas objetivas: No aplica.

Depresién: La medida es auto-reportada, por lo que es posible que los resultados se vean
influidos por el conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
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Medidas objetivas: No aplica. ST B
. Depresion: El grupo comparador fue un control activo con protocolo similar al del grupo de Obietiva: Nolapallcehlal Ye;/ Proba_bly yes/
Aol e B ey i ofthe ves intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la Probably no / N.D/ No information
by knowledge of intervention received? intervencion recibida Auto-reportada: No applicable / Yes / Probably yes
/ Probably no/ No / No information
of.] Medidas objetivas: Bajo riesgo de sesgo Objetiva: Low / High / Some concerns
Risk-of-blas judgement Depresidn: Riesgo de sesgo incierto Auto-reportada: Low / High / Some concerns
Domain 5: Risk of bias in ion of the reported result
:-Lg:r:dt::a‘:a:smlaatnrthat was Epls"resgltt,e'ore, In wl:‘:t:v':;: El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No
P for ysis p previstos. information
Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No
within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de mltioles maneras. information
Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
of.] Medidas objetivas: Alto riesgo de sesgo Objetiva: Low / High/ Some concerns
Risk-of-blas judgement Depresion: Alto riesgo de sesgo Auto-reportada: Low / High / Some concerns
Estudio: Seer (1980)
Study design
Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial
Specify which outcome is being assessed for risk of bias: Presién sanguinea
Specify the numerical result being assessed. In case of multiple alternative analyses being Los resultados mostraron modestas reducciones de la presion arterial en los grupos SRELAX y NSRELAX, en comparacion
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. con los controles sin tratamiento, con reducciones porcentuales diastélicas que alcanzaron la significacion (p < 0.05). Hubo
to a table, figure or paragraph) that uniquely defines the result being assessed. una considerable variacion en la respuesta de los sujetos, con un descenso medio general de la presion arterial diastlica de
con un descenso medio de la presion arterial diastélica del 8-10% a los 3 meses de seguimiento. (Tabla 1).

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling C F options

1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado. Yes / Probably %ﬁfso/mira%gibly No/No/H8
1.2 Was the i until partici were . . . o Yes / Probably yes / Probably No / No / No
o q e - . 3 No se informa si la secuencia de aleatorizacion se mantuvo oculta. information
1._3 Did baseline _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base. Yes / Probably yes / Pro_bably No / No / No
with the ) ? information
Risk-of-bias j Riesgo incierto de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of i to inter i

No hay suficiente informacién para conocer si los participantes fueron conscientes del Yes / Probably yes / Probably no / No / No

2

2.1. Were participants aware of their assigned intervention during the trial? grupo al que habfan sido asignados. information
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2.2. Were carers and people g the inter
assigned intervention during the trial?

aware of p;

El psicélogo con formacion médica era ciego a las condiciones experimentales y el
experimentador que explicé los resultados de la presion sanguinea a los sujetos no
conocia los resultados de las sesiones de evaluacién.

Yes / Probably yes / Probably no / No / No
information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencién prevista debidos

No applicable / Yes / Probably yes / Probably no /

intervention that arose b of the context? al contexto experimental. No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? P No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /

No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Los andlisis no se realizaron con todos los participantes elegibles después de la
aleatorizacién.

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

Es posible que haya habido un impacto sustancial en los resultados debido a |a falta de
andlisis de los participantes en el grupo al que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing dat:

a
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 12% de pérdidas

Yes / Probably yes / Probably No / No / No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizd ninglin método de

data?

andlisis para corregir el sesgo.

No applicable / Yes / Probably yes / Probably no /
No

3.31If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Algunos motivos de pérdidas no quedan suficientemente documentados.

No applicable / Yes / Probably yes / Probably no /
No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on . o . No applicable / Yes / Probably yes / Probably no /
its true value? Algunos motivos de pérdidas no quedan suficientemente documentadas. No information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado. Yes / Probably }llr?f?):n? :;gibly no /BBl No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

El experimentador estuvo ciego al conocimiento de los resultados, aunque la medida es
objetiva (presién sanguinea), parece poco probable que el experimentador pueda influir en
los resultados.

Yes / Probably yes / Probably no / No / No
information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

No applicable / Yes / Probably y_es/ Probably no /

by knowledge of intervention received? No aplica No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /

by knowledge of intervention received?

No / No information

Bajo riesgo de sego

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Severtsen (1986)

Study design

X Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table,

figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Estrés percibido (HRSRS; SUSLT)

aerdbic. Los resultados no fueron estadisticamente significativos

La proporcion de ondas alfa aumenté en ambas intervenciones (de 17,6+/- 17 a 19,8 + 3,2 en el grupo de meditacién y de
23,6 +3,4a25,6 +2,1 en el grupo de aerobic). En la Holmes-Rahe Social Readjustment scale la media pre intervencion
fue 310,4 (rango 237-415) en el grupo de meditacion y 686,2 (171-1896) y post 261 (203-317) y 531,2 (360-635). La media
en el Stanford University Stress Level Test bajaron de 7,4 a 6,8 en el grupo de meditacion y de 10,4 a 8 en el grupos de

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the randomization process
Signalling Ci Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes / Probably }ilr?fzén?:izibly No/No /il
1 : 1o Yes / Probably yes / Probably No / No / No
1.2 Was the until par were and . . . R 3 :
. No se informa si la secuencia de aleatorizacién se mantuvo oculta. information
2
assigned to interventions? Probably No
Yes / Probably yes / Probably No / No / No
1.3 Did baseline differences between intervention groups suggest a problem " e . a "
with the randomization process? Hay diferencias significativas entre los grupos en linea base. I!’T’LO;;T:;:/I?\TO

Risk-of-bias j

Low / High / Some concerns

Alto riesgo de sesgo

Domain 2: Risk of bias due to from the il inter (effect o

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignado information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no pudieron Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? estar cegados a su condicion information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista

No applicable / Yes / Probably yes / Probably No /

intervention that arose b of the context? debidos al contexto experimental No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
b b groups? No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? No / No information
?ﬁ?e‘:vv:mgnfr v ySislisedito iheletiectiof o No hay suficiente informacién para valorar este dominio. Yes / Probably %ﬁfsof_::;?i%?]bly No/No /8

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo al
que fueron asignados.

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias

Low / High / Some concerns

Alto riesgo de sesgo

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos los participantes (0% de pérdidas)

Yes / Probably yes / Probably No / No / No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing
data?

No aplica

No applicable / Yes / Probably yes / Probably no /
No /
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No applicable / Yes / Probably yes / Probably no /

. o )
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado. Yes / Probably ):gfs O/mF:;?ik;?]bly BBl No /No
4.2 Could or ascer of the have differed . . i Yes / Probably yes / Probably No / No / No

h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. ‘nformation

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention

No se informa sobre el cegamiento de los evaluadores.

No applicable / Yes / Probably yes / Probably No /
No / No information

by study par ?

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos
por el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: s it likely that of the was
by knowledge of intervention received?

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo incierto de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in of the reported result

5.1 Were the data that produced this result y in
specified analysis plan that was finalized before
for

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
analisis previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably No / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los Yes / Probably yes / Probably No / No / No
2
5:3... multiple eligible analyses of the data? tipos de andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | _Alto riesgo Low / High / Some concerns

Estudio: Shahar (2014)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Depresién, ansiedad y estrés (DASS-21)

Los efectos univariados pretratamiento-postratamiento, informados en la Tabla 2, indicaron que las
puntuaciones del grupo de intervencién disminuyeron significativamente la depresién (p<0.05) en
comparacién con la condicién del grupo control_en la escala DASS-21.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the i p

Signalling

Response options
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1.1 Was the allocation sequence random?

La secuencia de aleatorizacion fue realizada con un programa de ordenador

Yes / Probably yes / Probably No / No / No

information
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" l::thI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }:ﬁfsoir:;%boibly No /No/No

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? P No / No information
2.6 Was an approp ysis used to the effect of to Yes / Probably yes / Probably no / No / No

intervention?

Se llevé a cabo un andlisis por intencion de tratar

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 16% de pérdidas

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Se analizaron los resultados por intencién de tratar y por protocolo, por lo que
posiblemente los resultados no estuvieran sesgados

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? P No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably ﬁi:ﬂz‘;gﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention d by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

4.5 If Y/PY/NI to 4.4: Is it likely that of the was " . | h No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
5.1 Were the data that produced this result y in with a pre- . Lo . . i
specified analysis plan that was finalized before data were El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably )i/r?fsm{rs:t:;l;ibly no /No /No

for

previstos

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
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5.2.

.. multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
S o TV AL D SRS GO EiE andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo | Low / High / Some concerns

Estudio: Sheppard (1997)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Ansiedad (STAI), Depresién (IPAT), Presion sanguinea

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.
RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

Tras tres meses de intervencion las medidas de ansiedad-rasgo (p<0.025) y depresion
(p<0.05) fueron significativamente menores en el grupo de meditacién que en el grupo
control. Las diferencias en el resto de medidas no fueron significativas. En el seguimiento a
los 3 afios se observaron diferencias significativas favorables al grupo de meditacién en

estado de ansiedad (p<0.025), rasgo de ansiedad (p<0.05) y depresion (p<0.01). Tabla 1:
ANCOVA.
Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)
Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the randomization process
Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes/ Probably }:ﬁfsof,nﬁra%%ibly No /No liNg
1.2 Was the until par were . . . o Yes / Probably yes / Probably No / No / No
and ol No se informa si la secuencia de aleatorizacion se mantuvo oculta information
LghD‘I:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoi:gik:;bly No /No /No

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to deviations from the intended interventions (effect of assit

nment to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No information

2.4. If Y/PY to 2.3: Were these devlatlons Irom intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp y
intervention?

used to the effect of

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information
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2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing outcome data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Presién sanguinea: Hubo un 27.3% de pérdidas.
Medidas auto-reportadas: Hubo un 27.3% de pérdidas.

Objetiva: Yes / Probably yes / Probably No / No/
No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 1f N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Presién sanguinea: Es posible que el resultado estuviese sesgado porque no se utilizé
ningtin método de andlisis para corregir el sesgo

Medidas auto-reportadas: Es posible que el resultado estuviese sesgado porque no se
utilizé ninglin método de andlisis para corregir el sesgo

Objetiva: No applicable / Yes / Probably yes /
Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Presién sanguinea: Los motivos de las pérdidas parecen ser independientes a la
intervencion: 8 dejaron la empresa y 4 alegan falta de tiempo.

Medidas auto-reportadas: Los motivos de las pérdidas parecen ser independientes a la
intervencion: 8 dejaron la empresa y 4 alegan falta de tiempo.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Presién sanguinea: No aplica.
Medidas auto-reportadas: No aplica.

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presion sanguinea: Bajo riesgo de sesgo

Objetiva: Low / High / Some concerns

auto-reportadas: Bajo riesgo de sesgo

Auto-reportada: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Presion sanguinea: El método para medir los resultados parece haber sido el apropiado
Medidas auto-reportadas: El método para medir los resultados parece haber sido el
apropiado

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Presion sanguinea: EI método para medir los resultados parece haber sido comparable en
todos los grupos

Medidas auto-reportadas: El método para medir los resultados parece haber sido
comparable en todos los grupos

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Presion sanguinea: El evaluador estuvo cegado a la condicion del participante
Medidas auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién

Objetiva: Yes / Probably yes / Probably no/ No /
No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Presién sanguinea: No aplica.

Medidas auto-reportadas: La medida es auto-reportada, por lo que es posible que los
resultados se vean influidos por el conocimiento de la intervencién recibida

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Presién sanguinea: No aplica.

Medidas auto-reportadas: El grupo comparador fue un control activo con protocolo similar
al del grupo de intervencién, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Risk-of-bias judgement

Presién sanguinea: Bajo riesgo de sesgo.
i to-reportadas: Riesgo de sesgo incierto.

Objetiva: Low/ High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in selection of the reported result

5.1 Were the data that p! this result y in
specified analysis plan that was
for ?

with a pre-

before data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
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5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto.

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Presion sanguinea: Alto riesgo de sesgo.
i to-reportadas: Alto riesgo de sesgo.

Objetiva: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Estudio: So (2001a)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

En comparacion con la siesta y la no intervencion, el grupo de meditacion mostré una reduccion
significativa en ansiedad rasgo (p<0.001) y ansiedad estado (p<0.001). Tabla 1. Experimento 1:

resumen de ANCOVA univariante en las puntuaciones pre y post sobre el STAI.

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion, pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;it;bly No /No /No
p ?

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to inter (effect of

from the i

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en

No applicable / Yes / Probably yes / Probably no /
No / No information

que fueron asignados

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns
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Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 9.6% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No existe informacion suficiente que permita valorar los motivos de abandono, pero las No applicable / Yes / Probably yes / Probably no/

its true value? tasas de pérdidas son equivalentes en los diferentes grupos. No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

La medida es auto-reportada y la intervencion se compara con un grupo de “no
tratamiento”, sin embargo, se les dice a los participantes que la evaluacion forma parte del
programa de evaluacion habitual del colegio y no sabian que tenia como objetivo medir el
efecto de la meditacién.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Estudio: So (2001b)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Ansiedad (STAI)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph)
that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

En comparacion con la meditacién contemplativa, el grupo de meditacion trascendental mostré una reduccion
significativa en ansiedad rasgo (p=0.002) y ansiedad estado (p<0.001). En comparacién con el grupo control, en
el grupo de meditacion trascendental se observé una reduccién significativa del estado de ansiedad (p=0.016).
Tabla 3. Experimento 1: resumen de ANCOVA univariante en las puntuaciones pre y post sobre el STAI.
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[T toassess the effect of adhering to intervention (the ‘per-protocol effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C P options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;il;ibly No /No /No
P!

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

to inter

(effect of

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an app
intervention?

used to the effect of to

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 9.3% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.31If NPN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No existe informacion suficiente que permita valorar los motivos de abandono, pero las No applicable / Yes / Probably yes / Probably no/

its true value? tasas de pérdidas son equivalentes en los diferentes grupos. No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of ing the inappropriate? El método para medir los resultados parece haber sido el apropiado Yes / Probably Yr?ff):n? ;gl;ﬁbly ng/No/No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no/ No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was il

by knowledge of intervention received?

La medida es auto-reportada pero se les dice a los participantes que la evaluacion forma
parte del programa de evaluacion habitual del colegio y no sabian que tenia como objetivo
medir el efecto de la meditacién.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns
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Domain 5: Risk of bias in of the reported result

thls result y in

d before

5.1 Were the data that prod
specified analysis plan that was fi
for

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

de mdltiples maneras.

within the domain? y los puntos temporal fueron acordes con lo planeado information
5.3 ... multiple eligible analyses of the data? El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably );ﬁfsog:;it;bly No /No/No

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Estudio: So (2001c)

Study design

[ X ] Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Journal article(s) with results of 1he trlal

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric
result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Ansiedad (STAI)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

En comparacién con la no intervencion, el grupo de meditacion trascendental mostré una reduccion
significativa en ansiedad rasgo (p<0.001) y ansiedad estado (p<0.001). Tabla 4. Experimento 1:

resumen de ANCOVA univariante en las puntuaciones pre y post sobre el STAI.

Domam 1: Risk of bias arising from the p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;it;bly No /No /No
P!

Low /High / Some concerns

Risk-of-bias j

inter

from the i

(effect of

Riesgo de sesgo incierto
i to inter

Domain 2: Risk of bias due to

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No information

2 4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
piica. No / No information

2.6 Was an used to the effect of to

Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizacién

Yes / Probably yes / Probably no / No / No
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intervention?

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by N li No applicable / Yes / Probably yes / Probably no /
data? © apiica. No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . No applicable / Yes / Probably yes / Probably no /

value? No aplica. No

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No alica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t)ik;ﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably no /
No / No information

la asignacién

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

La medida es auto-reportada pero se les dice a los participantes que la evaluacion forma
parte del programa de evaluacion habitual del colegio y no sabian que tenia como objetivo
medir el efecto de la meditacién.

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo de sesgo incierto

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in of the reported result

5.1 Were the data that produced this result y in with a pre-
lized before data were

specified analysis plan that was fil
for

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Travis (2018)

Study design
X Individually-randomized parallel-group trial

Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.9. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

Estado de animo (POMS) subescalas ansiedad y depresion

EI MANCOVA mostré un efecto significativo de la MT sobre el POMS en comparacion con el
control (Wilks lambda=_.725 (F(7, 72)=3.9, p = .001).
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being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C P options

1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado. Yes / Probably }i'sfsoimpgil;ibly No/No /Bl
12 }Nas the .“ U p edioptpantic] erelenicl=cland No se informa si la secuencia de aleatorizacién se mantuvo oculta. Yes/ Provadly );s%ii;(:izibw No/No/Ne
assigned to interventions? ' Probably No
L3bidlpasslinelditferencesibeiveeniiniepentioplatoupsisuansstialpicblen No parece haber diferencias aparentes entre los grupos en linea base. Yoo/ Provadly )ilsisoénﬁ;?i?;bly No/No o
with the randomization process? P P arup ’ Probably No

Risk-of-bias j

Low / High / Some concerns

Riesgo incierto de sesgo

Domain 2: Risk of bias due to from the i ded inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacion para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably No / No / No

grupo al que habian sido asignados. information
2.2. Were carers and people delivering the inter aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably No / No / No
assigned intervention during the trial? pudieron estar cegados a su condicion. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista

No applicable / Yes / Probably yes / Probably No /
No / No information

intervention that arose of the experimental context?

debidos al contexto experimental

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

the effect of assii to

2.6 Was an appropri
intervention?

ysis used to

Los andlisis se realizaron sélo con los participantes que completaron el estudio.

Yes / Probably yes / Probably No / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

Es posible que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo al que fueron asignados.

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un porcentaje de pérdidas de 8% para cuestionario sobre el perfil del estado de

Yes / Probably yes / Probably No/ No / No

animo.

information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de
andlisis para corregir el sesgo.

No applicable / Yes / Probably yes / Probably no /

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value?

Los motivos de las pérdidas parecen ser independientes a la intervencion.

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
true value?

in the onits

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado.

Yes / Probably yes / Probably No / No / No
information

4.2 Could of the have differed between

or ascer

intervention groups?

El método para medir los resultados parece haber sido el apropiado

Yes / Probably yes / Probably No / No / No
information
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4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention

La medida es auto-reportada y parece poco probable que los participantes estén cegados

Yes / Probably yes / Probably no / No / No
information

by study par

a la asignacion.

4 4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by

No applicable / Yes / Probably yes / Probably no /

of intervention received? No aplica No / No information
4.5 If Y/PY/NI to 4.4: Is it likely that of the was No aplica No applicable / Yes / Probably yes / Probably no /
| by knowledge of intervention received? P! No / No information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in ion of the reported result
5.1 Were the data that prodi thls result y in with a pre-

d before data were

specified analysls plan that was fi

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
andlisis previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerlcal result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably No / No / No

within the domain? medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los Yes / Probably yes / Probably No / No / No
2
5:3... multiple eligible analyses of the data? tipos de andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | Riesgo incierto de sesgo Low / High / Some concerns

Estudio: Tuab (1994)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Consumo de alcohol auto-reportado (SHQ); Estado de animo (POMS)

En el seguimiento a los 6, 12'y 18 meses, los grupos de meditacion trascendental y biofeedback
mostraron un nimero considerablemente mayor de dias sin consumo que los grupos de
neuroterapia y tratamiento habitual. El porcentaje de personas completamente abstinentes en los
grupos de meditacion trascendental y biofeedback fue 1.5-2.5 veces mayor que en los grupos de
neuroterapia y tratamiento habitual, con un mayor efecto a los 18 meses. Tablas 1, 2y 3.

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of 1he trlal

Domain 1: Risk of bias arising from the p
Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_;:;g?]bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre los grupos Yes / Probably };ﬁfsc {Tf:;il;ibly No /No /No
P!

Risk-of-bias j Riesgo de sesgo lnclerto Low /High / Some concerns
Domain 2: Risk of bias due to iati from the il inter i (effect of i to inter
2.1. Were par aware of their assigned intervention during the trial? [ No hay suficiente informacién para conocer si los participantes fueron conscientes del Yes / Probably yes / Probably no / No / No
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grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicion information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No hay suficiente informacién para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
b b roups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes (5% de
pérdidas)

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

. No applicable / Yes / Probably yes / Probably no /
1g oL data? No aplica. No
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? piica. o/ No Information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? plica. No/ No Information
Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? :{;gﬁbly i /No/No
4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the

was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo de sesgo incierto

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably No / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably No / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Vaccarino (2013)
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Study design

Individually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial
| | Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Vasodilatacion mediada por flujo dependiente del endotelio y por nitroglicerina independiente del endotelio, Endurecimiento arterial; Presion

sanguinea; Ansiedad (STAI); Estrés percibido (PSS); Depresién (BDI-Il)

Specify the numerical result being assessed. In case of multiple alternative
analyses being presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83
to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely
defines the result being assessed.

DMF sin diferencias significativas en linea base (3.9%, SD 2.4%, vs. 5.1%,SD 4.2%, p=0.18) con mejoras significativas en 12 meses en grupo
TM (cambio en media 2.1%, 95% IC, 0.5 a 3.7%, p=0.009) y menos en el control (cambio en media 1.4%, 95% Cl, -0.2 a 2.9%, p=0.094).
NMD no se modificé significativamente. La adherencia a las clases no se correlacioné con el cambio en DMF (Pearson r=-0.08, p=0.79 en TM

y Pearson 'sr=-0.21, p=0.49 en control). El perfil metabélico

En el perfil metabélico, los cambios del grupo TM entre linea base y 12 meses fueron significativos para presion sanguinea (-6.2 mm Hg, 95%
Cl, -11.7 to -0.8 mm Hg, p=0.026), y peso (-2.5 kg, 95% Cl, -0.2 to -4.8 kg,p=0.033). Ambas intervenciones mejoraron significativamente los
sintomas depresivos y las puntuaciones en ansiedad pero no las medidas de ira y hostilidad ni en el ejercicio fisico moderado.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que la aleatgrlza0|on se realiz6 mediante una aleatorizacion bloqueada Yes / Probably yes / Pro_bably No /No/No
con estratificacion con género. information
1 : 1o Yes / Probably yes / Probably No / No / No
1.2 Was the q until par were and : s s . "
assigned to interventions? La secuencia de aleatorizacion se realiz6 en sobres sellados. information
Probably No
Yes / Probably yes / Probably No/ No / No
1.3 Did baseline differences between intervention groups suggest a problem . . . 4 -
with the randomization process? No parece haber diferencias aparentes entre los grupos en linea base. ;’T’LO;;T:)T:/I?\TO

Risk-of-bias j

Low / High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

Bajo riesgo de sesgo
i to inter i

2.1. Were participants aware of their assigned intervention during the trial?

Los participantes fueron enmascarados a la hipétesis del estudio. EI comparador es un
grupo activo similar, y ambas intervenciones se presentaron como promotoras de la
salud, por tanto, es poco probable que los participantes hayan sido conscientes del
grupo al que fueron asignados.

Yes / Probably yes / Probably No / No / No
information

2.2. Were carers and people g the inter
assigned intervention during the trial?

aware of p;

Dadas las caracteristicas de la intervencién los instructores de la meditacién no
pudieron estar cegados a su condicién.

Yes / Probably yes / Probably No / No / No
information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista

No applicable / Yes / Probably yes / Probably No /
No / No information

debidos al contexto experimental.

2.4. If Y/PY to 2.3: Were these deviations from intended intervention balanced

No applicable / Yes / Probably y_es/ Probably no /

b roups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
P No / No information

2.6 Was an approp ysis used to esti the effect of to

intervention?

Se llevé a cabo un andlisis por intencion de tratar.

Yes / Probably yes / Probably No / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result)
of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably No /
No / No information

Risk-of-bias

Bajo riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing dat:

a
3.1 Were data for this outcome available for all, or nearly all, participants

Medidas objetivas: Hubo un en MT, 36,36% en 6 meses, 42,42 en 12y en el grupo
control, 34,28% y 45,71% respectivamente

Objetivas: Yes / Probably yes / Probably No / No /
No information
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Medidas auto-reportadas: Hubo un en MT, 36,36% en 6 meses, 42,42 en 12y en el
grupo control, 34,28% y 45,71% respectivamente

Auto-reportadas: Yes / Probably yes / Probably No
/No / No information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing
outcome data?

Medidas objetivas: Se han realizado calculos para corregir sesgos por |a falta de balance
de datos, aunque se asume que pueden no ser suficientes para la generalizacién de los
resultados.

Medidas auto-reportadas: Se han realizado célculos para corregir sesgos por la falta de
balance de datos, aunque se asume que pueden no ser suficientes para la
generalizacién de los resultados.

Objetivas: No applicable / Yes / Probably yes /
Probably no /No /
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no/No/

Objetivas: No applicable / Yes / Probably yes /
Probably no / No / No information

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? No aplica Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information
No Objetivas: No applicable / Yes / Probably yes /
3.4 If Y/PY/NI to 3.3: Is it likely that in the onits No aplica Probably no / No / No information

true value?

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

Medldas ob]etlvas Bajo riesgo de sesgo
portadas: Bajo riesgo de sesgo

Objetivas: Low/ High / Some concerns
Auto-reportadas: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Medidas Objetivas (Vasodilatacion y presion arterial): El método para medir los
resultados parece haber sido el apropiado.

Medidas auto-reportadas (Estrés, Ansiedad,Depresion): El método para medir los
resultados parece haber sido el apropiado.

Objetivas: Yes / Probably yes / Probably No / No /
No information
Auto-reportadas: Yes / Probably yes / Probably No
/ No / No information

4.2 Could
intervention groups?

of the have differed between

or ascer

Medidas Objetivas (Vasodilatacion y presion arterial): El método para medir los
resultados parece haber sido comparable en todos los grupos.

Medidas auto-reportadas (Estrés, Ansiedad,Depresion): El método para medir los
resultados parece haber sido comparable en todos los grupos.

Objetivas: Yes / Probably yes / Probably No / No /
No information

Subjetivas: Yes / Probably yes / Probably No / No /
No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention
i by study parti

Medidas objetivas (Vasodilatacion y presion arterial): Los evaluadores estuvieron ciegos
a la condicion del participante

Medidas auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién. Sin embargo, se especifica que ambas
intervenciones se presentaron a los participantes como promotoras de la salud.

Objetivas: Yes / Probably yes / Probably no/ No /
No information
Auto-reportadas: Yes / Probably yes / Probably no/
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by
of intervention received?

No aplica

Objetivas: No applicable / Yes / Probably yes /
Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was i

No aplica

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

Risk-of-bias judgement

Medldas ob]etlvas Bajo riesgo de sesgo
portadas: Bajo riesgo de sesgo

Objetivas: Low/ High / Some concerns
Auto-reportadas: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was
available for analysis?

thls result y in with a pre-
before i data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los
andlisis previstos.

Yes / Probably yes / Probably No / No / No
information

Is the numerical result being assessed likely to have been selected, on the basis
of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
within the outcome domain?

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las

Yes / Probably yes / Probably No / No / No

5.3 ... multiple eligible analyses of the data?

medidas y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los Yes / Probably yes / Probably No / No / No
tipos de anélisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias j

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Medldas ob]etlvas Riesgo de sesgo incierto
portadas: Riesgo de sesgo incierto

Objetivas: Low / High / Some concerns
Auto-reportadas: Low / High / Some concerns
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Estudio: Vasuded (2016); lonson (2019)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias: Depresién (HAM-D; GDS); Ansiedad (GAl); Gravedad sintomas (CGl); Calidad de vida (QOLSV); Efectos adversos (TSES)

Specify the numerical result being assessed. In case of multiple alternative analyses being La variabilidad de la frecuencia cardiaca no cambi¢ significativamente en ninguno de los grupos; sin embargo, si hubo una mejora
presented, specify the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a en depresion en el grupo de meditacion frente al tratamiento habitual (diferencia de medias, 2,66; IC del 95%: 0,26 a 5,05; P =
reference (e.g. to a table, figure or paragraph) that uniquely defines the result being assessed. 0,03)).HAM-D muestra resultados similares en linea base en ambos grupos (TM media 14.5, s.d 4.3; LE 5.7, 4.2). En la semana 4 la

media bajo en 3.3 y 1.2 puntos en los grupos de TM y LE respectivamente. En la semana 12, 50% de los particpantes de TM
lograron la remision (<8 puntos en HAM-D, media 9.2, s.d 4.3)"y 8% de los 9% de LE (14.5, s.d.=4.8). El andlisis ANOVA muestra
cambios significativos en HAM-D en 12 semans (F(2.489, 112.027)=14.986, P<0.001, np 2=0.250). La reduccion de la severidad de
la depresion aumentd con el tiempo (F(2.489, 112.027)=5.178, P<0.05, np 2=0.103). En las escalas GDSy GAI el ANOVA mostro
cambios significativos con el paso del tiempo (GDS: F(2.507, 112.834)=7.073, P=0.001, np 2=0.136; GAl: F(2.414, 108.614) =5.413,
P<0.05, np 2=0.107). En la escala CCGI-I el efecto de la TM también fue significativo (F(1, 45)=8.137, P<0.001, np 2=0.153). No
hubo cambios significativos en la puntuacién del QOLSV , ni en la actividad fisica, PASE y TSES

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process

Signalling i C F options
1.1 Was the allocation sequence random? Aleatorizacién usando una secuencia aleatoria generada por ordenador. HEEY Probably );ﬁfsoimP;(:ik:)z;bly No/No/No
1.2 Was the i until partici were enrolled . . . Yes / Probably yes / Probably No / No / No
o q o i ; La secuencia se mantuvo oculta en un gabinete cerrado bajo llave. information
1._3 Did baseline _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably yes / Pro_bably No/No/No
with the p ? information
Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns,
Domain 2: Risk of bias due to iati from the i ded inter i (effect of i to ir i
2.1. Were participants aware of their assigned intervention during the trial? Dadas las caracteristicas de la intervencion se cree que es poco probable que los Yes / Probably yes / Probably No / No / No
participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter i aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably No / No / No
i intervention during the trial? pudieron estar cegados a su condicién information
2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos No applicable / Yes / Probably yes / Probably no /
intervention that arose of the experimental context? al contexto experimental No / No information

2.4 If Y/PY to 2.3: Were these deviations likely to have affected the No applicable / Yes / Probably yes / Probably no /

No aplica. No / No information

2.5. If Y/PY to 2.4: Were these deviations from intended intervention No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.6 Was an i ysis used to esti the effect of i to s . . L . Yes / Probably yes / Probably no / No / No
intervention'.;-r = Los andlisis se realizaron sélo con los participantes que completaron el estudio information
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the . . . . .
result) of the failure to analyse participants in the group to which they were No/p_a_rece que haya habido un impacto sustancial en los resultados debido a la falta de No applicable / Yes / Probably yes / Probably no/
" analisis de los participantes en el grupo en que fueron asignados No / No information
Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 3: Missing data
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3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 5% de pérdidas en el grupo control y un 15% en el grupo intervencién.

Yes / Probably yes / Probably No / No/ No
information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de

No applicable / Yes / Probably yes / Probably no /
No

data? andlisis para corregir el sesgo
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true . o . . R . No applicable / Yes / Probably yes / Probably no /
value? Los motivos de las pérdidas parecen ser independientes a la intervencion No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /
its true value? P No / No information
Risk-of-bias j Bajo riesgo de sesgo Low /High / Some concerns
Domain 4: Risk of bias in measurement of the
4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado Yes / Probably ):gfs o/mF:;?ik;?]bly BBl No /No
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably No / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos ‘nformation

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par ?

la asignacion.

La medida es auto-reportada y parece poco probable que los participantes estén cegados a

No applicable / Yes / Probably yes / Probably No /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced

by knowledge of intervention received? el conocimiento de la intervencion recibida

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por

No applicable / Yes / Probably yes / Probably No /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that of the was La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no No applicable / Yes / Probably yes / Probably No /
|_by knowledge of intervention received? tratamiento No / No information

Risk-of-bias j Alto riesgo de sesgo. Low /High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p d this result y in with a pre-

specified analysis plan that was finalized before data v'l)ere El protocolo del estudio esta disponible (NCT02149810) Yes / Probably yes / Probably No /No / No

for y

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? Los resultados se analizaron atendiendo al plan de andlisis previo al inicio del estudio Yes / Probably }ilr?f?):n?:t,igﬁbly no/ No / No

Risk-of-bias Bajo riesgo de sesgo Low / High / Some concerns
Overall risk of bias

Risk-of-bias [ Alto riesgo de sesgo | Low /High / Some concerns
Estudio: Wi (2005)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result (e.g.

RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result being
assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X Journal article(s) with results of the trial

Ansiedad (STAI-T)

STAI-T (rasgo): diferencias posttest F=4.62 (p<.01) a favor del grupo de meditacion
espiritual
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Domain 1: Risk of bias arising from the ization p

Signalling C P options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes/ Probably }:ﬁfsof_[f:;gibly No/No /Bl
1.2 Was the all i led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably }gﬁfsoinﬁ;?ik;ibly No/No /No

Risk-of-bias j

Riesgo de sesgo incierto

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No applicable / Yes / Probably yes / Probably no /

groups? No aplica. No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? piica. No / No information
2.6 Was an approp ysis used to the effect of to i K . . . Yes / Probably yes / Probably no / No/ No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No parece que haya habido un impacto sustancial en los resultados debido a la falta de
andlisis de los participantes en el grupo en que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 14.3% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Analizan y comparan las caracteristicas de los participantes que dejan el estudio o los que
fueron excluidos del andlisis por no seguir el patrén de tratamiento y no encuentran
diferencias.

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true

No applicable / Yes / Probably yes / Probably no /

value? No aplica. No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?f?):n? :;gibly no /BBl No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No

intervention ived by study par la asignacion information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B o " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

Ballarsiheliatathat thls"resgltt’e'ore, Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was fil
for

previstos

information
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Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
Estudio: Wi (2008)
Study design

X Individually-randomized parallel-group trial

Cluster-randomized parallel-group trial
Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

being assessed.

he review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Frecuencia y severidad de migrafias autorreportadas; Dolor inducido en laboratorio mientras se

medita.

de la técnica (p < 0,05).

El grupo activo mostré una disminucion significativa de la ira (p=0,005) y del dolor de la migrana
(p=0,002) a lo largo del tiempo. Un andlisis mas detallado mostré que la mayor parte del cambio
en el grupo de gestion activa se produjo en los Ultimos 10 dias, después de 20 dias de practica

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domam 1: Risk of bias arising from the i p

Signalling

C

Response options

La secuencia se establecié a través de un generador de nimeros aleatorios

Yes / Probably yes / Probably No / No / No

2
16 WED (i ez g D Gk RANDBETWEEN de Microsoft Excel. information
1 : 1o Yes / Probably yes / Probably No / No / No
1.2 Was the until par were and . R a "
La secuencia de aleatorizacién estuvo oculta. information
2
assigned to interventions? Probably No
Yes / Probably yes / Probably No / No / No
1.3 Did baseline differences between intervention groups suggest a problem . . . 4 -
with the randomization process? No parece haber diferencias aparentes entre los grupos en linea base. I!’T’LO;;T:DT:/I?\TO

Low / High / Some concerns

Risk-of-bias j

Bajo riesgo de sesgo

to inter

Domain 2: Risk of bias due to from the il inter (effect o

Parece que los participantes no fueron conscientes durante el ensayo de la intervencion

Yes / Probably yes / Probably No / No / No

2
2.1. Were participants aware of their assigned intervention during the trial? asignada. information
2.2. Were carers and people g the inter aware of p; Los psicélogos que aplicaron la intervencion no eran conscientes de la asignacion de los Yes / Probably yes / Probably No / No / No
participantes a las intervenciones. information

assigned intervention during the trial?

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No applicable / Yes / Probably yes / Probably No /

intervention that arose because of the experimental context? No aplica No / No information
2.4. If Y/PY to 2.3: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
balanced between groups? P! No / No information
2.5 If N/PN/NI to 2.4: Were these likely to have the No aplica No applicable / Yes / Probably yes / Probably no /
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No / No information

2.6 Was an

pprop ysis used to the effect of to i . . . . Yes / Probably yes / Probably No / No / No
intervention? Los andlisis se realizaron sélo con los participantes que completaron el estudio. ‘nformation
2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result) . . . N i
No parece que haya habido un impacto sustancial en los resultados debido a |a falta de No applicable / Yes / Probably yes / Probably No /
of the fallure to analyse participants In the group to which they were andlisis de los participantes en el grupo al que fueron asignados. No / No information
Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns

Domain 3: Missing data
3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un porcentaje de pérdidas del 9,78%. Yes / Probably yes / RiobahijiNd / No / No

information
3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by missing Es posible que el resultado estuviese sesgado porque no se utilizé ningin método de No applicable / Yes / Probably yes / Probably no /
data? andlisis para corregir el sesgo. No /
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value? Los motivos de las pérdidas no estan suficientemente justificados. No applicable / ,\Yg? ;\lzrﬂffﬂyaﬁi/ Probably no/
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on / Yes / Probably yes / Probably no /

its true value? Algunos motivos de pérdidas no quedan suficientemente documentados. No / NG information

Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

Yes / Probably yes / Probably No / No / No

4.1 Was the method of the pprop! ? El método para medir los resultados parece haber sido el apropiado. ‘nformation
?rfe(r:\yet::?lon roups? oyascer ofthe have/differed between El método para medir los resultados parece haber sido comparable en todos los grupos. Yes / Probably );gfsolmF]’;c:ik;ibly BBl No /No
4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention La medida es auto-reportada y parece poco probable que los participantes estén cegados No applicable / Yes / Probably yes / Probably No /
by study par ala asignacion. No / No information
4 4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by La medida es auto-reportada, por lo que es posible que los resultados se vean influidos No applicable / Yes / Probably yes / Probably no /
ledge of intervention received? por el conocimiento de la intervencion recibida. No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencién recibida.

4.5 If Y/PY/NI to 4.4: Is it likely that of the was
by knowledge of intervention received?

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j Riesgo incierto de sesgo Low / High / Some concerns
Domain 5: Risk of bias in ion of the reported result
5.1 Were the data that produced this result in with a pre- . . . §

- frallvad . El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably No / No / No
specified faanralysls plan that was before data were analisis previstos. information
Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...
5.2. ... multiple outcome measurements (e.g. scales, definitions, time points) El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las Yes / Probably yes / Probably No / No / No
within the domain? medidas y los puntos temporal fueron acordes con lo planeado information

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los Yes / Probably yes / Probably No / No / No
2
5:3... multiple eligible analyses of the data? tipos de andlisis que utilizaron fueron acordes con lo planeado information
Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias | Alto riesgo de sesgo | Low / High / Some concerns
Estudio: Weibel (2016)
Study design
Individually-randomized parallel-group trial
| | Cluster-randomized parallel-group trial
|| Individually randomized cross-over (or other matched) trial
Specify which outcome is being assessed for risk of bias: Ansiedad (STAI)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the Las puntuaciones en ansiedad no difirieron significativamente entre las condiciones en el postratamiento o el
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numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

ostratamiento (p = .002, d = 0.60)

seguimiento (p = 0.130), sin embargo, hubo efectos significativos intra grupo entre el pretratamiento y el

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)
X

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p
Signalling C P options
1.1 Was the allocation sequence random? La secuencia de aleatorizacion fue realizada a través de cartas aleatorias L Probably }:ﬁfsoirz::gibly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta information
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably };ﬁfsoir:;iboibly No /No/No
P!

Low /High / Some concerns

Risk-of-bias j

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NIto 2.1 or 2 2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. I Y/PY to 2.3: Were these deviations Ilkely to have affected the

No applicable / Yes / Probably yes / Probably no /

No aplica No / No information
2 5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? No / No information
2.6 Was an approp ysis used to the effect of to Yes / Probably yes / Probably no / No / No

intervention?

Los andlisis se realizaron con todos los participantes elegibles después de la aleatorizacion

information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 15% de pérdidas

Yes / Probably yes / Probably no/ No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data

Los valores faltantes se reemplazaron usando la media de puntos cercanos

No applicable / Yes / Probably yes / Probably no/
No

3.31f NIPN to 3.2: 00uld missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion

No applicable / Yes / Probably yes / Probably no/
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the d

on

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo de sesgo incierto

Risk-of-bias j

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

Yes / Probably yes / Probably no / No / No

4.1 Was the method of the inappropriate? El método para medir los resultados parece haber sido el apropiado information
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
iz [t T o) s El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the

intervention received by study participants?

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable / Yes / Probably yes / Probably no /
No / No information

have been i

4.4 If Y/PY/NI to 4.3: Could of the

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por

No applicable / Yes / Probably yes / Probably no /
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by knowledge of intervention received?

el conocimiento de la intervencién recibida

No / No information

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no

specified analysis plan that was fil
for

andlisis previstos

4.5 If Y/PY/NI to 4.4: s it likely that of the was N M h v No applicable / Yes / Probably yes / Probably no /
tratamiento”, por lo que es probable que los resultados se vean influenciados por el A 3
2
by knowledge of intervention received? conocimiento de la intervencion recibida No / No information
Risk-of-bias j Alto riesgo de sesgo Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
Ballarsihefiatathat thls"restJJItt’e'ore, Iy w;m:\z:—e El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los Yes / Probably yes / Probably no / No / No

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Williams (2005)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

figure or paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Specify the numerical result being assessed. In case of multiple alternative analyses being presented,
specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77) and/or a reference (e.g. to a table,

Calidad de vida (MVQOLI)

Tabla 4.

El grupo combinado mostré una mejora en las puntuaciones generales (p = 0,005) y trascendentes (p = 0,01) desde el
inicio hasta las 8 semanas, un cambio significativamente mayor (p = 0,05) que los grupos de meditacién, masaje y control.

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Generacion de una secuencia aleatoria por medio de un ordenador. NS Probably {ﬁfso/"z;‘:it;bly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
;;ﬁhb::ebasellne differences beh‘f,leen intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );ﬁfso/mF]’;?ik;ibly No/No /No
p ?

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i inter

(effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

No hay suficiente informacién para conocer si los participantes fueron conscientes del

Yes / Probably yes / Probably no / No / No

grupo al que habian sido asignados information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the i ded

No hay suficiente informacion para valorar este dominio

No applicable / Yes / Probably yes / Probably no /
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intervention that arose b of the context?

No / No information

2 4. If Y/PY to 2.3: Were these deviations Irom intended intervention

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

groups?

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an app
intervention?

used to the effect of to

Se llevé a cabo un andlisis por intencion de tratar

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponible para todos o practicamente todos los participantes (5% de

Yes / Probably yes / Probably No / No / No
Information

pérdidas)

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by N li No applicable / Yes / Probably yes / Probably no /
data? © apiica. No

3.31If N/W to 3.2: Could missingness in the outcome depend on its true . No applicable / Yes / Probably yes / Probably no /

value? No aplica. No

3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value? plica. No

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado Yes / Probably }llr?fi:n? :t:;k;ﬁbly )/ No / No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No

intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention ived by study par

La medida es auto-reportada y parece poco probable que los participantes estén cegados a
la asignacién

No applicable /Yes / Probably yes / Probably no /
No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

El grupo comparador fue un control activo con protocolo similar al del grupo de
intervencién, por lo que es probable que las diferencias no se deban al conocimiento de la
intervencion recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Riesgo de sesgo incierto

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no parece estar disponible para contrastar si la medicion se analizd Yes / Probably yes / Probably no / No / No
2
5.3 ... multiple eligible analyses of the data? de multiples maneras. ]

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ _Aito riesgo de sesgo Low / High / Some concerns

Wilson (1975)

Study design
Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial
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Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% C1 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result
being assessed.

Gravedad y duracién sintomatologia autorreportadas; Funcién pulmonar

En comparacién con los valores iniciales registrados antes del inicio de la meditacién o la
lectura, se observé una mejora significativa del volumen espiratorio forzado en 1 segundo, la
tasa de flujo espiratorio méaximo y la resistencia de las vias respiratorias en el grupo A (TM

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

primero) inmediatamente después del periodo de TM. Tabla 1.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the randomization process
Signalling C F options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes / Probably );(nefsoirzra?ik;ibly No/No /B
1.2 Was the all i led until partici were enrolled . . . s Yes / Probably yes / Probably No / No / No
and B to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta et ]
;I.i::hD‘l:ebaselme _dl"_erences between intervention groups suggest a problem No parece haber diferencias aparentes entre los grupos en linea base Yes / Probably );sfsoi:;c:il;?]bly No/No/No

Risk-of-bias j

Low /High / Some concerns

Riesgo de sesgo incierto

Domain 2: Risk of bias due to from the i ded inter (effect of

to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

El contexto experimental produjo cambios respecto a la intervencion esperada. Los

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

participantes continuaron meditando a pesar de haberse indicado que dejaran de hacerlo.

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
groups?

Los cambios en las intervencién esperada no fueron consistentes en los diferentes grupos.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

Estas desviaciones pudieron afectar a los resultados.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp| used to the effect of to

intervention?

No hay suficiente informacién para valorar este dominio

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a |a falta de andlisis de los participantes en el grupo en
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Auto-reportadas: Hubo un 19% de pérdidas.
Objetivas: Hubo un 19% de pérdidas

Auto-reportadas: Yes / Probably yes / Probably No
/No/ No Information
Objetivas: Yes / Probably yes / Probably No / No/
No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportadas: Es posible que el resultado estuviese sesgado porque no se utilizé ningn
método de andlisis para corregir el sesgo

Objetivas: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no/ No
Objetivas: No applicable / Yes / Probably yes /
Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportadas: Los motivos de las pérdidas no estan suficientemente justificados
Objetivas: Los motivos de las pérdidas no estan suficientemente justificados

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information
Objetivas: No applicable / Yes / Probably yes /
Probably no / No / No information
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3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the

on

Auto-reportadas: Las pérdidas son similares entre los diferentes grupos, por lo que es
posible que no estén relacionadas con la intervencién en si misma pese a que no estén
suficientemente documentadas

Objetivas: Las pérdidas son similares entre los diferentes grupos, por lo que es posible que
no estén relacionadas con la intervencion en si misma pese a que no estén
suficientemente documentadas

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no/ No / No information
Objetivas: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Auto-reportadas: Riesgo de sesgo incierto
Objetivas: Riesgo de sesgo incierto

Auto-reportadas: Low / High / Some concerns
Objetivas: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the outcome

4.1 Was the method of measuring the outcome inappropriate?

Auto-reportadas: El método para medir los resultados parece haber sido el apropiado
Objetivas: EI método para medir los resultados parece haber sido el apropiado

Auto-reportadas: Yes / Probably yes / Probably no /
No / No information
Objetivas: Yes / Probably yes / Probably no / No/
No information

4.2 Could or ascer of the have differed

between intervention groups?

Auto-reportadas: El método para medir los resultados parece haber sido comparable en
todos los grupos

Ojetivas: EI método para medir los resultados parece haber sido comparable en todos los
grupos

Auto-reportadas: Yes / Probably yes / Probably no /
No / No information
Objetivas: Yes / Probably yes / Probably no/ No /
No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention by study partici

Auto-reportada: La medida es auto-reportada y parece poco probable que los participantes
estén cegados a la asignacion
Objetivas: El evaluador estuvo cegado a la condicién del participante

Auto-reportadas: Yes / Probably yes / Probably no /
No / No information
Objetivas: Yes / Probably yes / Probably no / No/
No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportada: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
Objetivas: No aplica.

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetivas: No applicable / Yes / Probably yes /
Probably no / No / No information

Auto-reportada: Hay dos grupos de comparacién activa con protocolos similares, por lo que

Auto-reportada: No applicable / Yes / Probably yes

4.5 If Y/PY/NI to 4.4: Is it likely that of the was i " H o . o o / Probably no / No / No information
by knowledge of intervention received? %Sbfggfggijglf IliisadNerenmas no se deban al conocimiento de la intervencion recibida Objetivas: No applicable / Yes / Probably yes /
J - plica. Probably no /No / No information
. Auto-reportadas: Riesgo de sesgo incierto Auto-reportadas: Low / High / Some concerns
B eaioasliucoement Objetivas: Bajo riesgo de sesgo Objetivas: Low / High / Some concerns
Domain 5: Risk of bias in of the reported result
ggegzreed‘::a?ya;?s'glaa‘;that was tl_1|s resmt‘)e'ore’ in w:al-;:v':;; El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los andlisis Yes / Probably yes / Probably no / No / No

for

previstos

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
5.3 ... multiple eligible analyses of the data? El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
o P 9 Y : andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias j [_Alto riesgo de sesgo Low / High / Some concerns

Estudio: Wolf (2003)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial
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Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

uniquely defines the result being assessed.

Is the review team’s aim for this result.
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Depresion (GCS); Estrés (ICS)

Medidas repetidas: ICS: Pretest-postest F=6.79 (p<.05). Pretest-seguimiento F=4.81 (p<.05); GCS: Pretest-
postest F=13.17 (p<.01). Pretest-seguimiento F=1.90 (n.s)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial

Domain 1: Risk of bias arising from the randomization process
Signalling i C F options

1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacién pero no se describe el método utilizado Yes / Probably );(nefsoirzra?ik;ibly No/No /B
1.2 Was the all led until partici were enrolled . . . s Yes / Probably yes / Probably No / No / No
and B to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta et ]
1._3 Did baseline _dl"_erences between intervention groups suggest a problem No se comparan las caracteristicas en linea base entre 10s grupos Yes / Probably yes / Pro_bably No /No/No
with the p ? information
Risk-of-bias j Riesgo de sesgo incierto Low /High / Some concerns
Domain 2: Risk of bias due to from the i ded inter (effect of i to intervention)

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter i aware of partici Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
i intervention during the trial? pudieron estar cegados a su condicién information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

al contexto experimental

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

used to the effect of assii to

2.6 Was an appropri ysi
intervention?

Los andlisis se realizaron sélo con los participantes que completaron el estudio

Yes / Probably yes / Probably no / No/ No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacién para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo en
que fueron asignados

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants

Hubo un 34% de pérdidas.

Yes / Probably yes / Probably No / No/ No
Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
issil data?

Es posible que el resultado estuviese sesgado porque no se utilizé ningtin método de
andlisis para corregir el sesgo

No applicable / Yes / Probably yes / Probably no /
No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas no estan suficientemente justificados

No applicable / Yes / Probably yes / Probably no /
No / No information

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the on

Las pérdidas son similares entre los diferentes grupos, por lo que es posible que no estén
relacionadas con la intervencion en si misma pese a que no estén suficientemente
documentadas

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias j

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

El método para medir los resultados parece haber sido el apropiado.

Yes / Probably yes / Probably no / No / No
information

4.2 Could or ascer of the have differed

El método para medir los resultados parece haber sido comparable en todos los grupos

Yes / Probably yes / Probably no / No / No
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intervention groups? information
4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No
intervention d by study par la asignacion information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

El grupo comparador fue un control activo con protocolo similar al del grupo de

4.5 If Y/PY/NI to 4.4: Is it likely that of the was B 2 " " o No applicable / Yes / Probably yes / Probably no /
n intervencion, por lo que es probable que las diferencias no se deban al conocimiento de la A A

by knowledge of intervention received? intervencion recibida No / No information

Risk-of-bias j Riesgo de sesgo incierto Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5:1/Were the data thatp thls resﬁ":’e'ore' Iy w;m:\z:—e El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los anélisis Yes / Probably yes / Probably no / No / No

specified analysis plan that was finali
for

previstos

information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)
ain?

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

wlthln the dom: information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns

Estudio: Wren (2019)

Study design

[ X_] Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses
being presented, specify the numeric result (e.g. RR = 1.52 (95% CI 0.83 to 2.77)
and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the
result being assessed.

e review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (STAI), Dolor (BPI), Fatiga (FACIT), Presién sanguinea

interaccion total tratamiento x tiempo no fue significativa para la fatiga [F (2,59) =
los grupos.

Al comparar las puntuaciones del grupo de meditacion y el grupo de atencién habitual, la interaccion tratamiento x tiempo fue significativa (p =
0,046), lo que indica que el grupo de atencién habitual mostré mayores aumentos en la ansiedad con el tiempo en comparacién con el grupo
de meditacion. Las puntuaciones del grupo de meditacion y del grupo de musica no difirieron significativamente con el tiempo (p = 0,21). La
0,45, p = 0,64], lo que sugiere que no hay diferencias entre

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of lhe trlal

Domain 1: Risk of bias arising from the p

Signalling C P options
1.1 Was the allocation sequence random? La secuencia de aleatorizacion fue realizada con un programa de ordenador L Probably }:gfso/":;%lll;bly No/No/No
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta ‘nformation
‘1" i’ithI:ebasellne differences between intervention groups suggest a problem No hay diferencias aparentes entre las caracteristicas de los grupos incluidos Yes / Probably ):ﬁfso/rrz;lll:;bly No /No/ No

p!

Risk-of-bias

Riesgo de sesgo incierto

Low /High / Some concerns
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Domain 2: Risk of bias due to from the il inter (effect of

to inter

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicion information

2.3. 1f Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos

No applicable / Yes / Probably yes / Probably no /
No / No information

intervention that arose of the experimental context?

al contexto experimental

2.4. 1f Y/PY to 2.3: Were these deviations likely to have affected the

No applicable / Yes / Probably yes / Probably no /

? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations from intended intervention No aplica No applicable / Yes / Probably yes / Probably no /
groups? No / No information
ﬁfe‘ll'vvae?'n::n‘;r - yeislus=clio iheletiectiof o Se llevé a cabo un andlisis por intencién de tratar MESY Probably }ilr?f?):rs;%l;ibly no/No/No

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo de sesgo incierto

Low / High / Some concerns

Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Auto-reportadas: Hubo un 7% de pérdidas.
Objetiva: Hubo un 7% de pérdidas.

Auto-reportadas: Yes / Probably yes / Probably No
/No / No Information
Objetivas: Yes / Probably yes / Probably No / No /
No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Auto-reportadas: Es posible que el resultado estuviese sesgado porque no se utilizé ningtn
método de andlisis para corregir el sesgo

Objetiva: Es posible que el resultado estuviese sesgado porque no se utilizé ningin
método de andlisis para corregir el sesgo

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No
Objetiva: No applicable / Yes / Probably yes /
Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Auto-reportadas: Algunos motivos de pérdidas no quedan suficientemente documentados.
Objetiva: Algunos motivos de pérdidas no quedan suficientemente documentados

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

in the

3.4 If Y/PY/NI to 3.3: Is it likely that on

its true value?

Auto-reportadas: Las pérdidas son similares entre los diferentes grupos, por lo que es
posible que no estén relacionadas con la intervencién en si misma pese a que no estén
suficientemente documentadas

Objetiva: Las pérdidas son similares entre los diferentes grupos, por lo que es posible que
no estén relacionadas con la intervencién en si misma pese a que no estén
suficientemente documentadas

Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Auto-reportadas: Riesgo de sesgo incierto
Objetiva: Riesgo de sesgo incierto

Auto-reportadas: Low / High / Some concerns
Objetiva: Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of measuring the outcome inappropriate?

Auto-reportadas: El método para medir los resultados parece haber sido el apropiado
Objetiva: EI método para medir los resultados parece haber sido el apropiado

Auto-reportadas: Yes / Probably yes / Probably no /
No / No information
Objetiva: Yes / Probably yes / Probably no/ No /
No information

4.2 Could or ascer of the have differed

between intervention groups?

Auto-reportadas: El método para medir los resultados parece haber sido comparable en
todos los grupos

Objetiva: Auto-reportadas: EI método para medir los resultados parece haber sido
comparable en todos los grupos

Auto-reportadas: Yes / Probably yes / Probably no /
No / No information
Objetiva: Auto-reportadas: Yes / Probably yes /
Probably no / No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Auto-reportadas: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacién
Objetiva: El evaluador estuvo cegado a la condicion del participante

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information
Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Auto-reportadas: La medida es auto-reportada, por lo que es posible que los resultados se
vean influidos por el conocimiento de la intervencion recibida
Objetiva: No aplica

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
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Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

Auto-reportadas: La medida es auto-reportada y la intervencion sdlo se compara con un
grupo de “no tratamiento”, por lo que es probable que los resultados se vean influenciados
por el conocimiento de la intervencion recibida

Objetiva: No aplica

Auto-reportadas: No applicable / Yes / Probably
yes / Probably no / No / No information
Objetiva: No applicable / Yes / Probably yes /
Probably no / No / No information

Risk-of-bias judgement

Auto-reportadas: Alto riesgo de sesgo
Objetiva: Bajo riesgo de sesgo

Auto-reportadas: Low / High/ Some concerns
Objetiva: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p d this result in

specified analysis plan that was finalized before
for y

with a pre-
data were

El protocolo del estudio no parece estar disponible para contrastar si se llevaron a cabo los
andlisis previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Auto-reportadas: Alto riesgo de sesgo
Objetiva: Alto riesgo de sesgo

Auto-reportada: Low / High / Some concerns
Objetiva: Low / High / Some concerns

Estudio: Wu (2019)

Study design

Individually-randomized parallel-group trial

| | Cluster-randomized parallel-group trial

|| Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the
numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that

Estrés percibido (PSS), calidad de vida (GHQ)

Los datos mostraron mejoras significativas en el grupo de intervencion sobre los controles para todas las
medidas de resultado en postest y 3 meses después (Nivel de estrés post y post-3: np 2 = 0,15y 0,16).

uniquely defines the result being assessed. Tabla 3.
e review team’s aim for this result...?

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)
Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the randomization process
Signalling C F options

1.1 Was the allocation sequence random? El método de secuencia aleatoria utilizado fueron nimeros generados por ordenador. NS Probably );ﬁfsoigirﬁil;anbly No/No/No
1.2 Was the all i q led until par were . . i . i L Yes / Probably yes / Probably No / No / No
e " to inter d 2 La secuencia de asignacion estuvo oculta hasta la asignacion de la condicion. information
1.3 Did baseline differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably yes / Probably No / No/ No
with the ) ? information
Risk-of-bias Bajo riesgo de sesgo Low /High / Some concerns
Domain 2: Risk of bias due to from the il inter (effect of i to inter
2.1. Were par aware of their assigned intervention during the trial? [ Los participantes estuvieron ciegos a la condicién hasta que finalizaron la evaluacién en Yes / Probably yes / Probably no / No / No
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linea base. information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de la intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar cegados a su condicién. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention
b b roups?

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

groups
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp ysis used to the effect of to

intervention?

Se llevé a cabo un andlisis por intencién de tratar y per protocol.

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No aplica

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

Los datos estuvieron disponibles para todos o practicamente todos los participantes
(inferiores al 5% (4.9%)).

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by
data?

Es posible que el resultado estuviese sesgado porque no se utilizé ninglin método de
andlisis para corregir el sesgo.

No applicable / Yes / Probably yes / Probably no /
No

3.31If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Los motivos de las pérdidas parecen ser independientes a la intervencion.

No applicable / Yes / Probably yes / Probably no /
No / No information

in the d ded on

3.4 If Y/PY/NI to 3.3: Is it likely that

No applicable / Yes / Probably yes / Probably no /

its true value? ~ No aplica No / No information

Risk-of-bias j Bajo riesgo de sesgo Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

4.1 Was the method of the pprop! El método para medir los resultados parece haber sido el apropiado. Yes / Probably }llr?f?):n? :;gibly no /BBl No

4 2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos. information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No

intervention ived by study par la asignacion. information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

Alto riesgo de sesgo

Risk-of-bias j

Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias Riesgo incierto de sesgo Low / High / Some concerns
Overall risk of bias
Risk-of-bias [ Alto riesgo de sesgo Low / High / Some concerns
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Estudio: Yang (2009)

Study design

Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify
the numeric result (e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or

paragraph) that uniquely defines the result being assessed.

Is the review team’s aim for this result...?
to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)
to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Angustia fisica y mental medido a través de 35 sintomas a través de una encuesta

Los resultados mostraron que el efecto del tratamiento experimental fue significativo cuando se controlaron las
puntuaciones a la prueba de distrés fisico y mental de los estudiantes. Los sintomas fisicos y mentales en el grupo
experimental fueron mas bajos que los del grupo de control. Tabla 2, 3y 4.

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

Journal article(s) with results of the trlal

Domain 1: Risk of bias arising from the i p

Signalling C options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado. Yes/ Probably }:ﬁfsc/nf:;gibly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter No se informa si la secuencia de aleatorizacién se mantuvo oculta. information
‘1" I:«:thllt:ebasellne differences between intervention groups suggest a problem No parece haber diferencias aparentes entre Ios grupos en linea base. Yes / Probably );ﬁfsoir:;%k;?]bly No/No /No

Risk-of-bias j

Low /High / Some concerns

Domain 2: Risk of bias due to from the il inter (effect of

Riesgo incierto de sesgo
i to inter

2.1. Were participants aware of their assigned intervention during the trial?

No parece haber diferencias aparentes entre los grupos en linea base

Yes / Probably yes / Probably no / No / No

information
2.2. Were carers and people g the inter aware of p; Dadas las caracteristicas de |a intervencion los instructores de la meditacion no Yes / Probably yes / Probably no / No / No
igned intervention during the trial? pudieron estar _cegados a su condicién. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose b of the context?

No se informa con suficiente detalle de si hubo cambios en la intervencion prevista debidos
al contexto experimental.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.4. If Y/PY to 2.3: Were these deviations from intended intervention

No applicable / Yes / Probably yes / Probably no /

b b groups? No aplica No / No information
2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the No aplica No applicable / Yes / Probably yes / Probably no /
? P No / No information
2.6 Was an approp ysis used to the effect of to . . " . Yes / Probably yes / Probably no / No / No
intervention? No hay suficiente informacién para valorar este dominio. e

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the
result) of the failure to analyse participants in the group to which they were

No se dispone de suficiente informacion para conocer si hubo posibilidad de impacto
sustancial en los resultados debido a la falta de andlisis de los participantes en el grupo al
que fueron asignados.

No applicable / Yes / Probably yes / Probably no /
No / No information

Risk-of-bias

Alto riesgo de sesgo

Low / High / Some concerns

Domain 3: Missing

data
3.1 Were data for this outcome available for all, or nearly all, participants

No hubo pérdidas.

Yes / Probably yes / Probably No / No / No
Information

3.21f N/PN/NI to 3.1: Is there evidence that the result was not biased by

No applicable / Yes / Probably yes / Probably no /

1g oL data? No aplica No / No information
3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true No aplica No applicable / Yes / Probably yes / Probably no /
value? P No / No information
3.4 If Y/PY/NI to 3.3: Is it likely that in the depended on No aplica No applicable / Yes / Probably yes / Probably no /

its true value?

No / No information
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Risk-of-bias j

| Bajo riesgo de sesgo

Low / High / Some concerns

Domain 4: Risk of bias in measurement of the

Yes / Probably yes / Prqbably no/No/No

4.1 Was the method of the pprop ? El método para medir los resultados parece haber sido el apropiado. information
4.2 Could or ascer of the have differed . . . Yes / Probably yes / Probably no / No / No
h intervention groups? El método para medir los resultados parece haber sido comparable en todos los grupos information
4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the La medida es auto-reportada y parece poco probable que los participantes estén cegados a Yes / Probably yes / Probably no / No / No
intervention d by study par ? la asignacion information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

La medida es auto-reportada, por lo que es posible que los resultados se vean influidos por
el conocimiento de la intervencién recibida

No applicable / Yes / Probably yes / Probably no /
No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the

was

La medida es auto-reportada y la intervencion sélo se compara con un grupo de “no
tratamiento”, por lo que es probable que los resultados se vean influenciados por el
conocimiento de la intervencién recibida.

No applicable / Yes / Probably yes / Probably no /
No / No information

Alto riesgo de sesgo

Low / High / Some concerns

Risk-of-bias j

Domain 5: Risk of bias in

of the reported result

5.1 Were the data that prodi
specified analysis plan that was fil
for

d this result y in
lized before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos.

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

El protocolo del estudio no esta disponible, por tanto, no se puede comparar si las medidas

Yes / Probably yes / Probably no / No / No

within the domain? y los puntos temporal fueron acordes con lo planeado. information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado. information

Risk-of-bias

Riesgo incierto de sesgo

Low / High / Some concerns

Overall risk of bias

Risk-of-bias

[ Alto riesgo de sesgo

Low / High / Some concerns

Estudio: Zuroff (1978)

Study design

[ x| Individually-randomized parallel-group trial
Cluster-randomized parallel-group trial

Individually randomized cross-over (or other matched) trial

Specify which outcome is being assessed for risk of bias:

Specify the numerical result being assessed. In case of multiple alternative analyses being presented, specify the numeric result
(e.g. RR = 1.52 (95% Cl 0.83 to 2.77) and/or a reference (e.g. to a table, figure or paragraph) that uniquely defines the result

being assessed.
Is the review team’s aim for this result...?

to assess the effect of adhering to intervention (the ‘per-protocol’ effect)

Ansiedad (ACL; S-R; BAM); Desajuste psicolégico (Prueba de oraciones incompletas de Rotter)

Tendencia al descenso de ansiedad en todos los grupos (F=10.41, p<.001) pero no hubo
diferencias significativas en la escala Adjective Check List (ACL). no hubo diferencias entre los
grupos en la medida de ansiedad conductual (hetero-reportada).

to assess the effect of assignment to intervention (the ‘intention-to-treat’ effect)

Which of the following sources were obtained to help inform the risk-of-bias assessment? (tick as many as apply)

X Journal article(s) with results of the trial
Domain 1: Risk of bias arising from the ization p
Signalling C Response options
1.1 Was the allocation sequence random? Se comenta que hubo aleatorizacion pero no se describe el método utilizado Yes / Probably };ﬁfsof_::;it;bly No/No /Bl
1.2 Was the all i q led until par were . . . . Yes / Probably yes / Probably No / No / No
and to inter 2 No se informa si la secuencia de aleatorizacién se mantuvo oculta information
1.3 Did baseline diff b intervention groups suggest a p No se comparan las caracteristicas en linea base entre los grupos Yes / Probably yes / Probably No / No / No

296

INFORMES, ESTUDIOS E INVESTIGACION




with the p! ?

information

Risk-of-bias j|

Low /High / Some concerns

Domain 2: Risk of bias due to from the i inter

(effect of

|_Riesgo de sesgo incierto
i to inter i

2.1. Were participants aware of their assigned intervention during the trial?

Dadas las caracteristicas de la intervencion se cree que es poco probable que los

Yes / Probably yes / Probably no / No / No

participantes estuvieran cegados a su condicién. information
2.2. Were carers and people delivering the inter aware of par Dadas las caracteristicas de la intervencion los instructores de la meditacién no Yes / Probably yes / Probably no / No / No
intervention during the trial? pudieron estar cegados a su condicion. information

2.3. If Y/PY/NI to 2.1 or 2.2: Were there deviations from the intended
intervention that arose of the experimental context?

No se informa con suficiente detalle de si hubo cambios en la intervenciéon prevista debidos
al contexto experimental.

No applicable / Yes / Probably yes / Probably no /
No information

2.4. 1f Y/PY to 2.3: Were these deviations from intended intervention
groups?

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.5 If N/PN/NI to 2.4: Were these deviations likely to have affected the

No aplica.

No applicable / Yes / Probably yes / Probably no /
No / No information

2.6 Was an approp| used to the effect of to

intervention?

Los andlisis se realizaron con todos los participantes elegibles después de la
aleatorizacién.

Yes / Probably yes / Probably no / No / No
information

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the

No applicable / Yes / Probably yes / Probably no /

result) of the failure to analyse participants in the group to which they were No aplica. No / No information
Risk-of-bias Riesgo de sesgo incierto Low / High / Some concerns
Domain 3: Missing data

3.1 Were data for this outcome available for all, or nearly all, participants
randomized?

Medida hetero-reportada: Los datos estuvieron disponible para todos o practicamente
todos los participantes (1.6% de pérdidas)

Medida auto-reportada: Los datos estuvieron disponible para todos o practicamente todos
los participantes (1.6% de pérdidas)

Hetero-reportada: Yes / Probably yes / Probably No
/No / No Information
Auto-reportada: Yes / Probably yes / Probably No /
No / No Information

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by
missing outcome data?

Medida hetero-reportada: No aplica
Medida auto-reportada: No aplica

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true
value?

Medida hetero-reportada: No aplica
Medida auto-reportada: No aplica

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

3.4 If Y/PY/NI to 3.3: Is it likely that
its true value?

in the

on

Medida hetero-reportada: No aplica
Medida auto-reportada: No aplica

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no / No
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No

Risk-of-bias judgement

Medida hetero-reportada: Bajo riesgo de sesgo
Medida auto-reportada: Bajo riesgo de sesgo

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low/ High / Some concerns

Domain 4: Risk of bias in of the

4.1 Was the method of measuring the outcome inappropriate?

Medida hetero-reportada: El método para medir los resultados parece haber sido el
apropiado.

Medida auto-reportada: EI método para medir los resultados parece haber sido el
apropiado.

Hetero-reportada: Yes / Probably yes / Probably no
/No/ No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.2 Could or ascer of the have differed

between intervention groups?

Medida hetero-reportada: El método para medir los resultados parece haber sido
comparable en todos los grupos

Medida auto-reportada: EI método para medir los resultados parece haber sido comparable
en todos los grupos

Hetero-reportada: Yes / Probably yes / Probably no
/ No / No information
Auto-reportada: Yes / Probably yes / Probably no /
No / No information

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the
intervention i by study partici

Medida hetero-reportada: El evaluador estuvo cegado a la condicién del participante
Medida auto-reportada: La medida es auto-reportada y parece poco probable que los
participantes estén cegados a la asignacion.

Hetero-reportada:No applicable / Yes / Probably
yes / Probably no / No/ No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

4.4 If Y/PY/NI to 4.3: Could assessment of the outcome have been influenced
by knowledge of intervention received?

Medida hetero-reportada: La medida es objetiva y parece poco probable que los
evaluadores puedan influir en los resultados
Medida auto-reportada: La medida es auto-reportada, por lo que es posible que los

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no/ No / No information
Auto-reportada: No applicable / Yes / Probably yes
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resultados se vean influidos por el conocimiento de la intervencion recibida

/ Probably no / No / No information

4.5 If Y/PY/NI to 4.4: Is it likely that
by knowledge of intervention received?

of the was

Medida hetero-reportada: El grupo comparador fue un control activo con protocolo similar
al del grupo de intervencién, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

Medida auto-reportada: El grupo comparador fue un control activo con protocolo similar al
del grupo de intervencién, por lo que es probable que las diferencias no se deban al
conocimiento de la intervencién recibida

Risk-of-bias judgement

Hetero-reportada: No applicable / Yes / Probably
yes / Probably no/ No / No information
Auto-reportada: No applicable / Yes / Probably yes
/ Probably no / No / No information

Medida hetero-reportada: Riesgo de sesgo incierto
Medida auto-reportada: Riesgo de sesgo incierto

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns

Domain 5: Risk of bias in of the reported result

5.1 Were the data that p
specified analysis plan that was fil
for y

d this result y in

d before

with a pre-
data were

El protocolo del estudio no esta disponible para contrastar si se llevaron a cabo los analisis
previstos

Yes / Probably yes / Probably no / No / No
information

Is the numerical result being assessed likely to have been selected, on the
basis of the results, from...

5.2. ... multiple outcome measurements (e.g. scales, definitions, time points)

Se realizaron andlisis de comparaciones entre grupos con los mismos instrumentos

Yes / Probably yes / Probably no / No / No

within the domain? information
El protocolo del estudio no esta disponible, por tanto, no se puede comparar si los tipos de Yes / Probably yes / Probably no / No / No
2
5:3... multiple eligible analyses of the data? andlisis que utilizaron fueron acordes con lo planeado information

Risk-of-bias

Riesgo de sesgo incierto.

Low / High / Some concerns

Overall risk of bias

Risk-of-bias judgement

Medida hetero-reportada: Alto riesgo de sesgo
Medida auto-reportada: Alto riesgo de sesgo

Hetero-reportada: Low / High / Some concerns
Auto-reportada: Low / High / Some concerns
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Anexo 7. Resultados de los estudios primarios
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Tabla 8. Significacion estadistica de los resultados de efectividad de los estudios primarios incluidos

. ; . e . li
_ Condicion de salud Sintomas y Calidad de . " . Insomni Psicopatologia ol d_ad
Autor (afio) ~ . o Ansiedad Depresion Estrés de Vida
y tamano muestral Vida especifica o general
general
(2019)[142] (n=138) @ Dolor en la mama (BPI)
& Fatiga (FACIT)
@ Presion sanguinea
Adultos con angustia
}’1"23(]201 9) moderada - - - ® (PSS) - ® (GHQ) -
(n=122)
Yang Estudiantes universitarios
(2009)[144] (n=242) - - - DA - - -
Zuroff Estudiantes
(1978)[145] (n=60) - 2{ach) - - - - -

@ Efecto significativo favorable a la meditacion
® Efecto significativo favorable al control

@ Sin diferencias significativas

* No se reportan diferencias inter-grupo

2 vs. neuroterapia

© vs. biofeedback

¢ vs. tratamiento habitual

9 vs. no tratamiento

¢ vs. auto-control

6MWT: six-minute walk distance test; ACL: Adjective Check List scale of anxiety; AqoL-8D: Assessment of Quality of Life 8-dimension; BAI: Beck Anxiety Inventory; BDI-Il: Beck
Depression Inventory-II; BFI: Brief Fatigue Inventory; BPI: Brief Pain Inventory; BSI-18: Brief Symptom Inventory-18; CAPS: Clinician-Administered PTSD Scale; CES-D: Center for
Epidemiologic Studies Depression Scale; CPSR: Composite Primary IBS Symptom Reduction; CSAQ-C: Cognitive scale of the Cognitive-Somatic Anxiety Questionnaire; DASS-21:
Depression, Anxiety and Stress Scale; EVA: Escala Visual Analégica; FACIT: Fatigue scale; FACT-B: Functional Assessment of Cancer Therapy-Breast; FACT-Cog: Functional
Assessment of Cancer Therapy; FAHI: Functional Assessment of HIV Infection; FRT: Functional Reach Test; FTSST: Five Times Sit to Stand Test; GAI: Geriatric Anxiety Inventory;
GCS: Generalized Contentment Scale; GHQ: General Health Questionnaire; HADS: Hospital Anxiety Depression Scale; HRSRS: Holmes-Rahe Social Readjustment Scale; ICS:
Index of Clinical Stress; IDA: Irritability, Depression and Anxiety scale; IES-R: Impact of Events Scale-Revised; IPAT: Institute of Personality and Ability Testing_Depression Scale; ISI:
Insomnia Severity Index; LAS: Life Adaptation Scale; MHI-5: Mental Health Inventory-5; MBI: Maslach Burnout Inventory; MLWHFQ: Minnesota Living with Heart Failure
Questionnaire; MOS: Medical Outcomes Study; MPQ: McGill Pain Questionnaire; MQOL: McGill quality of life scale; MSQOL: Migraine Specific Quality of Life Scale; MT: Meditacién
Trascendental; MVQOLI: Missoula-VITAS Quality of Life Index; N: nimero de participantes; NPAD: Neck Pain and Disability Questionnaire; OMBM: Otras Meditaciones Basadas en
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Tabla 8. Significacion estadistica de los resultados de efectividad de los estudios primarios incluidos

. ; . e . Calidad
Autor (afio) Condchon de salud Slnto_mas y Calllc_iad de Ansiedad Depresién Estrés Insomni Psicopatologia de Vida
y tamano muestral Vida especifica o general general

Mantras; PCL-C: PTSD Checklist-Civilian Version; PCL-M: PTSD Checklist-Military Version; PHQ-9: Patient Health Questionarie-9; POMS: Profile of Mood States Total Mood
Disturbance scale; PRCS: Personal Report of Confidence as a Speaker; PSQ: Psychological Strain Questionnaire; PSQI: Pittsburgh Sleep Quality Index; PSS: Perceived Stress
Scale; PSWQ: Penn State Worry Questionnaire; PTQL: Pictorial Thai Quality of Life; Q-LES-Q: Quality of Life Enjoyment and Satisfaction Questionnaire; Q-LES-Q:SF: Quality of Life
Enjoyment and Satisfaction Questionnaire-Short Form; QOLSV: Quality of Life Profile Seniors Version; RCADS-25: Revised Children’s Anxiety and Depression Scale-25; RMDQ:
Roland Morris Disability Index; SCL-90: Symptom Checklist-90; SDS: Symptom Distress Scale; SF-36: Short Form-36 Health Survey; SHQ: Social History Questionnaire; STAI:
State-Trait Anxiety Inventory; TEPT: Trastorno por estrés postraumatico; TFRM: Tasa de flujo respiratorio maximo; TMAS: Taylor Manifest Anxiety Scale; TSC-40: Trauma Symptom
Checklist — 40; TSI: Teacher's Stress Inventory; TUGT: Timed up and go test; VEF1: Volumen espiratorio forzado en 1 segundo; VIH: Virus de la inmunodeficiencia humana;

WHOQOL: World Health Organization Quality of Life brief form
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Anexo 8. Figuras adicionales de los meta-

analisis realizados

Meditacion vs. control

Ansiedad

A2. Efecto sobre la ansiedad segun el tipo de grupo control

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.4.1 Intervencion diferida
Anderson 1999 -0.86 02196 45 46 3.5% -0.86(1.29,-0.43]
Brito-Pons 2018 -074 02937 26 24 25% -075F1.33,-017]
Jazaiern 2013 -0.4507 02338 a0 30 3.3% -0.45 10,91, 0.01] /]
Knabh 2020 -038 02398 36 345 3.2% -0.38 085, 0.09] T
Leach 2015 025 04584 8 a 1.2% 0.25[0.71,1.21] I
Lehrer 1983 002 03429 pal 13 1.9% 002 067, 071] T
Menezes 2013 -1 03018 26 24 4% -1.00F1.59,-0.41]
Menezes 2015 -09 03644 14 149 1.8% -090F1 61,-019]
Midich 2009k -041 01412 a3 14 5.0% -0.41 F0.69,-013] -
Shahar 2014 0 03563 14 18 1.9% 0.00[-0.70,0.70] I B
Trawis 2018 -0.78 02218 43 45 3.5% -0.78F1.21,-0.39] I
Wigibel 2018 -01 02684 33 24 2.8% -010 -0 63, 0.43] T
Subtotal (95% Cl} 410 401 32.9% -0.50 [-0.69, -0.30] >
Heterogeneity: Tau?=0.04, Chi*=18.38, df= 11 (P = 0.07), F=40%
Testfor overall effect: £= 5.00 (F < 0.00001)
2.4.2 No interv. | Trat. habitual
Alexander 1989 011 037487 20 " 1.8% 011 [-0.63, 0.85] T
Barmann 2013 -0 01657 T s 4.5% -010F0.42,0.22] -
Dion 2018 032 03268 149 149 2.2% 032 [-0.32, 0.96]
Heide 1930 -0.41 02657 8 30 2.8% -0.41 F0.93,0.11] e
Kirkland1880 -021 04098 12 12 1.5% =021 F1.01, 059 I
Kirsch 1979 -1.02 05091 9 a 1.1% -1.02F2.02,-0.07] e —
Midich 2016 -053 01697 T3 hl 4.4% -0.483 |-0.86,-0.20] —_—
Puryear 1876 -0.89 01665 79 a0 4.5% -0.89F1.22,-0.56] -
So2001h -048 02315 ar 40 3.3% -0.48-093,-003] —
So02001¢c -06 02058 a1 48 3T% -0.60F1.00,-0.200 -
Wiren 2019 -05 03452 149 16 2.0% -050F118,018) -1
Zurafr19rs -0.26 03181 19 2 2.1% -0.26 [-0.88, 0.36] I
Subtotal (35% Cl} 437 432 34.0% -0.40 [-0.61, -0.20] L
Heterogeneity: Tal®= 0.06; Chi*= 21.96, df= 11 (F = 0.02); F= 50%
Test for overall effect Z=3.84 (P = 0.0001)
2.4.3 Control activo
Basso 2019 -1.62 03602 2 pal 1.9% -162F2.33,-091]
Bormann 2006 -036 02091 46 a7 7% -0.36 077, 0.08] ]
Dillheck 1977 -0.5 03544 16 17 1.9% -050F1.19,019] .
Kindlon 1983 -035 03411 17 18 2.0% -035 102,032 — 1
Parker 1978 -0.46 04671 10 a 1.2% -0.46 1,38, 0.46] -1
Sheppard 1887 -058 03626 17 14 1.9% -058F1.29,013) D
So2001a -0.54 02008 a1 a2 3.8% -0.54 [0.93,-019] I
Waccarino 2013 -026 02437 33 345 3% -026 074, 022) T
Wachholz 2005 -0.87 0307 25 22 2.3% -0.87 [1.47,-0.27] e
Subtotal (35% Cl} 236 236 21.9% -0.58 [-0.82, -0.33] <
Heterogenelty: Tal®= 0.05; Chi*= 12,56, df= 8 (P = 0.13) F = 36%
Testfor overall effect: Z=4 BB (P = 0.00001)
2.4.5 Ejercicio
Galante 2016 -02z 0168 T o 4.4% -0.22F0.559,0.11] T
Jeitler 2015 -004 02128 45 44 3.6% -0.04 [0 46, 0.38] -1
Michalsen 2016 -0.3046 02444 32 36 3% -030F0.78,017) 1
Subtotal (35% Cl} 148 150 11.2% -0.19 [-0.41, 0.04] &
Heterogenelty: Tal® = 0.00; Chi*= 0.75, df= 2 (F = 0.69); F= 0%
Testfor overall effect: Z=1.59 (| 1)
Total (95% Cl) 1231 1219 100.0% -0.45[-0.56, -0.34] +
Heterogenelty: Tal® = 0.05; Chi* = 60.44, df = 35 (F = 0.008); F= 42% 5 5 1 3
Testfor overall effect: 2= 7.84 (P = 0.00001) Favorece Meditacion Favorece Control

Testfor suboroup differences: Chi*= 6.27, df= 3(P=0.10), F=521%

312

INFORMES, ESTUDIOS E INVESTIGACION



A3. Efecto sobre la ansiedad segun el tipo de poblacion

Meditacién Control

Std. Mean Difference

Std. Mean Difference

Heterageneity Tau®=0.01; Ch*=9.18, df=8 (F=0.33); F=13%

Testfor overall effect Z=2.75 (P = 0.006)

Study or Subgroup  Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.5.1 Estudiantes
Dillbeck 1877 -046 03544 16 17 18% -0.60F1.18,018] ™
Heide 19280 -0.41 02657 28 30 28% -0.41 [0.83,0.11] T
Kindlon 1883 -0.36 03411 17 18 20% -0.36 [1.02,0.332] —
Kirkland1880 -0.21 040496 12 12 16% -0.21 [1.01,0.58] -
Kirsch 1879 -1.02 0.6091 i El 11% -1.02[-2.02,-0.02]
Knabb 2020 -0.38 02396 36 35 32% -0.38 [0.85,0.08] —
Menezes 2013 -1 03016 26 24 24% -1.00 [-1.68,-0.41]
Menezes 2015 -049 03644 15 18 18% -0.80 [-1.61,-018]
Midich 2008k -0.41 01412 43 114 50% -0.41 [0.68,-0.13] i
So2001a -0.54 02008 51 52 38% -0.54 [-0.83,-0.15] h—
So 2001k -0.48 023146 37 40 33% -0.48 [-0.83,-0.03] —
So2001¢ -06 02058 51 48 37% -0.60 [-1.00,-0.20] —
Wachholtz 2005 -087 0307 25 12 23% -0.87 [1.47,-0.27]
Weibel 2016 -01 02684 a3 24 28% -0.10 [0.63,0.43] T
Zuroff 1978 -0.26 03181 13 il 22% -0.26 [-0.88, 0.36] R
Subtotal (95% CI) 468 485  40.1% -0.49[-0.62, -0.36] L
Heterogeneity: Tau®= 0.00; Chi*= 1088, df=14 (P = 0.68); F= 0%
Testfor overall effect Z=7.46 (P < 0.00001)
2.5.2 Adultos
Alexander 1980 011 03747 20 il 18% 0.11 [-0.63, 0.85] —
Andersan 1593 -0.86 02196 45 46 36% -0.86 [-1.28,-0.43] —
Bassn 2018 -1.62 03602 21 il 18% -162[2.33,-081]
Brito-Fons 2018 -0.75 02937 26 24 26% -075[1.33,-017]
Galante 2016 -022 0164 bl 70 44% -0.22 [0.65,0.11] T
Jazaieti 2013 -0.4507 02338 50 30 33% -0.45 [0.81,0.01] I—
Leach 2015 0256 04884 8 El 12% 0.26[0.71,1.21] —
Puryear 1876 -0.89 01664 73 a0 45% -0.88 [-1.22,-0.56] _—
Shahar 2014 0 03563 14 18 18% 0.00[-0.70,0.70] [ E—
Sheppard 1887 -0.68 03626 17 15 18% -0.68[1.28,013] T
Travis 2018 -0.78 02216 43 45 36% -078 [1.21,-0.35] m—
Waccaring 2013 -0.26 02437 33 35 31% -0.26 [0.74,0.22] T
Subtotal (95% CI) 427 404 33.3% -0.54[-0.79, -0.30] <
Heterogenaity TauF= 0.11; ChR= 30,03, df= 11 (P = 0.002); F= 53%
Testfor overall effect Z=4.31 (P < 0.0001)
2.5.3 Poblacién clinica
Bormann 2006 -0.36 02091 4B 47 37% -0.36 [0.77,0.08] I—
Bormann 2013 -01 01657 bl 75 45% -0.10[0.42,0.232] e
Dion 2016 032 03268 13 18 22% 0.32 [-0.32, 0.56] —
Jeitler 2015 -004 0212 45 44 36% -0.04 [-0.46, 0.38] T
Lehrer 1383 002 03528 21 13 18% 0.02[0.67,071] e e—
Michalsen 2016 -0.3046 02444 32 36 3% -0.30[0.78,017] E——
Midich 2016 -063 01697 73 7 44% -0.53 [-0.86, -0.20] I
Parker 1478 -0.46 04671 10 El 12% -0.46 [-1.38, 0.46] -
Wiren 2019 -04 03452 13 16 20% -0.60[1.18,018] ™
Subtotal (95% CI) 336 330 26.6% -0.24[-0.41,-0.07] <

*

Total {95% C1)
Heterogeneity: Tau®= 0.05; Chi*= 6047, df=
Testfor overall effect Z=7.84 (P = 0.00001)

1231 1218 100.0%

35 (P= 0.005); F= 42%

Test for subaroup diffierences: Chi*= 673, df=2 (P = 003), F=703%

-0.45[-0.56, -0.34]

-1 1
Favorece meditacion Favorece control

EFECTIVIDAD Y SEGURIDAD DE LA MEDITACION

313



A4. Efecto sobre la ansiedad segiin la fecha de publicacion

Meditacion Control

Study or Subgroup _ Std. Mean Difference SE Total Total
2.6.1 Anterior a 2001

Alexander 1989 011 03747 20 11
Anderson 1999 -0.86 02196 45 48
Dillbeck 1977 -0.5 03544 16 17
Heide 1380 -041 02657 28 a0
Kindlon 1983 -035 03411 17 18
Kirkland1920 -0.21 04096 12 12
Kirsch 1979 -1.02 05091 a ]
Lehrer 1883 002 03520 21 13
Parker 1878 -046 04671 1n El
Puryear 1976 -0.89 01865 79 20
Sheppard 1837 -0.58 03626 17 15
Zuraff 1878 -026 0318t 19 21
Subtotal (95% CI) 293 281

Heterogeneity: Tau®= 0.03; Chi*=14.88, df=11 (P=0.19), F=26%

Test for overall effect 2= 4.83 (F < 0.00001)

2.6.2 Posterior a 2000

Basso 2019 -1.62 03802
Bormann 2008 -0.36 0.2091
Barmann 2013 -01 01857
Brito-Pons 2018 -075 02937
Dion 2018 032 03268
Galante 2016 -022 0168
Jazaieri 2013 -0.4507 02338
Jeitler 2015 -004 02128
Knahh 2020 -0.38 02396
Leach 2015 025 0.4824
Menezes 2013 -1 03016
Menezes 2015 -0.9 03844
Michalsen 2016 -0.2046 02444
Midich 2009k S04 01412
Midich 2016 -053 01697
Shahar 2014 0 03563
So2001a -0.54 02008
S02001h -0.48 02315
8o 2001¢c -06 02068
Travis 2018 -078 02216
Vaccarino 2013 -0.26 02437
Wachholz 2005 -0.87  0.307
Weibel 2016 -01 02684
Wren 2019 -05 03452

Subtotal {95% CI)

2 21
46 47
7 75
26 24
19 19
7 70
&0 a0
45 44
36 35
g 9
26 24
14 19
32 38
93 114
73 71
14 18
51 a2
37 40
51 48
43 45
ek} 35
28 22
33 24
149 18
938 938

Heterogeneity: Tau®= 0.05; Chi®= 43.15, df= 23 (P=0.007); F = 47%
Test for overall effect: Z=6.38 (P < 0.00001)

Total {95% C1)

1231 1219

Heterogeneity: Tau®= 0.05; Chi*= 60.44, df= 35 (P = 0.005); P = 42%
Test for overall effect Z=7.84 (P < 0.00001)
Test for suboroup differences: Chi*= 042, df=1 (P = 0.52), F= 0%

Weight

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference

IV, Random, 95% CI

18%
35%
1.9%
28%
20%
1.5%
11%
1.8%
12%
4.5%
1.9%
22%
26.4%

1.9%
37%
45%
25%
2.2%
4.4%
33%
36%
3.2%
1.2%
2.4%
18%
%
5.0%
4.4%
19%
3.8%
33%
37%
35%
%
23%
28%
20%
73.6%

100.0%

011 [0.63,0.85]
-0.96 [1.29,-0.43]
-0.50[1.19,0.18]
0.4 [083,0.11]
-0.35[1.02,0.32]
-0.21 [1.01,0.59]
.02 [2.02,-0.02]

0.02[0.67,0.71]
-0.46 [1.38, 0.48]
-0.99 [1.22,-0.58]
-0.58[1.29,0.13]
-0.26 [0.88, 0.36]
051 [0.72, 0.30]

162 2.33,-0.91]
-0.36 [0.77, 0.05]
0.10 [0.42,0.22]
-0.75[133,-017]

0.32[0.32, 0.96]
-0.22 [0.55, 0.11]
0.45 081, 0.01]
-0.04 [0.46, 0.38]
-0.38 [0.85, 0.08]

0.2510.71,1.21]
-1.00 [ 56,-0.41]
-0.90 [ 61,-0.18]
-0.30 [0.78,0.17]
-0.41 [0.69,-0.13]
-0.53 [0.86,-0.20]

0.00 £0.70, 0.70]
-0.54[0.93,-0.15]
-0.48 [0.93,-0.03]
-0.60 [1.00,-0.20]
-0.78[1.21,-0.35]
-0.26 [0.74, 0.22]
-0.87 [1.47,-0.27]
0.10 [053, 0.43]
-0.50[1.18,0.18]
043 [0.56, 0.30]

045 [-0.56, 0.34]

'
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AS5. Efecto sobre la ansiedad segtin el tiempo de seguimiento

Meditacién Control

§td. Mean Difference

Std. Mean Difference

Study or Subgroup  Std. Mean Di SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.7.1 Menor a 1 mes

Dillbeck 1977 -05 0.3544 18 17 20% -050[1.19,0149] ™
Galante 2016 -0.22 0168 71 70 43% -0.22 (0559, 0.11] e
Heide 1980 -0.41 02657 28 30 28% -0.41[F083,011] T
Kirkland1980 -0.21 0.4096 12 12 1.6% -0.21(1.01,0.59] T
Knabh 2020 -0.38 0.2398 36 35 32% -0.38 085 009 ]
Menezes 2015 -0.9 0.3644 15 19 1.9% -0.80F1.61,-019]

Parker 1978 -0.46 04671 10 El 13% -0.46 [-1.38, 0.46] T
Puryear 1976 -0.89 0.1665 kel 80 43% -0.89F1.22,-0.96] -
Wachholtz 2005 -0.87 0307 25 22 24% -0.87 F1.47,-027]

Wiren 2019 -0.5 0.3452 19 16 21% -0.50(1.18,0.18] 1
Subtotal (95% CI) 311 310 25.9% -0.54 [-0.73, -0.35] >
Heterogeneity, Tau== 0.02; ChiF= 11.53, df= 9 (P = 0.24); F = 22%

Testforoverall effect 2= 548 (P = 0.00001)

27.2 1-4 meses

Alexander 1989 011 0.3757 20 1" 1.8% 0.1 063, 0.89] T
Anderson 1998 -0.86 0.2198 45 46 35% -0.86 [1.29,-0.43] —_

Basso 2019 -1.62 0.3602 21 il 1.9% -162F233,-091]

Barmann 2013 -01 DABAT 71 75 43% -010[042,0232) -
Brito-Fons 2018 -0.75 0.2937 28 4 15% -0.79F1.33,-017]

Dion 2016 0.32 0.3268 19 19 22% 0.32[-0.32,0.96] T
Jazaieri 2013 -0.4507 0.2338 a0 30 33% -0.45(0.81,0.01] |
Jeitler 2015 -0.04 02128 45 44 36% -0.04 [-0 46, 0.38] —_r
Kindlon 1983 -0.35 0341 17 18 1% -035(1.02,037) -
Kirsch 1879 -1.02 0.5091 El El 11% -1.02F202,-0.02]

Lehrer 1983 0.02 0.3929 21 13 2.0% 002067 0.71] I
Menezes 2013 -1 0.3018 26 24 25% -1.00F1.59,-0.41]

Michalsen 2016 -0.3046 0.2444 32 36 3% -0.30[078,017] —
Nidich 2008h -041 01412 a3 114 48% -0.41 FORY,-013] -
Midich 2016 -0.53 0.1697 3 7 43% -0.53 [0.86,-0.200 -
Shahar 2014 0 0.3563 14 18 20% 000070070 S
Trawis 2018 -0.78 0.2218 43 45 3.4% -0.78F1.21,-0.39] I
Wieibel 2016 -01 D.2684 33 24 28% -010[063, 043 —_ T
Zuraf 1978 -0.26 0.3131 19 1 1.3% -0.26 [-0.88, 0.36] T
Subtotal (95% CI) 677 663 53.5% -0.42 [-0.60, -0.24] R J
Heterogeneity, Tal== 0.09; GhiF= 43.41, df= 18 (P = 0.0007); F= 59%

Testforoverall effect Z=4.51 (P = 0.00001)

2.7.3 Mas de 4 meses

Barmann 2006 -01767 0.2078 48 47 36% -0.18[0.58,0.23] T
Leach 2015 -0.0607 0.4861 8 El 12% -0.06 [-1.01, 089 I
Sheppard 1997 -0.5431 0.3616 17 15 1.9% -0.54[1.25,017] T
So2001a -0.54 0.2008 a1 a2 37% -0.54 093, -015] —_
S02001h -0.48 0.2315 37 40 33% -0.48[0.83,-0.03] e

S0 2001c -06 0.2068 a1 48 37% -0.60F1.00,-0.20] —_—
Waccaring 2013 01725 0.2431 33 35 31% 0.7 [-0.30, 0.69] T
Subtotal (95% CI) 243 246 20.6% -0.35[-0.57,-0.12] L 2
Heterogeneity, Tal== 0.03; ChiF= 864, of= 6 (P = 0.19); F= 31%

Testforoverall effect Z=3.05 (P = 0.002)

Total (95% CI) 1231 1219 100.0% -0.43 [-0.55, -0.31] +
Heterogeneity, Tau== 0.06; ChiF= 66.23, df= 35 (P = 0.001); = 47% R — 1 3

Testforoverall effect 2= 718 (P = 0.00001)
Testfor subaroun differences: Chif= 1,77, df= 2(F= 0413, F=0
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Depresion

D2. Efecto sobre la depresion segiin el tipo de puntuaciones (cambio desde
linea base o puntuaciones en el seguimiento)

Meditacién Control §td. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total  Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
2.9.1 Cambio
Bokhari 2019 -0.32 0.3079 3 0 3% -0.321-0.92,0.28] -1
Brito-Pong 2018 -0.8622 0297 28 24 5% -0.86 F1.44,-0.28] I
Chhatre 2013 -0.49 04564 11 9 11% -0.4511.34,0.44] e
Elder 2014 -0.71 0.3454 17 19 19% -0.71[1.39,-0.03]
lonsan 2018 -0.4747 02729 40 43 48% -0.47 [0.91,-0.04] I
Jayadevappa 2007 107 04549 13 10 11%  -107F196,-0.18] _—
Midich 20088 -0.34 01407 93 M4 11.2% -0.34 F0.62, -0.06] -
Schneider 2012 -0.14 01402 85 93 08% 0141043015 aa
Shahar 2014 -0.8086 0.3722 14 18 16% -0.81 F1.53,-0.08] -
Trawig 2018 071 0.2202 43 45 46% 071114, -0.28] —_—
Subtotal (95% CI) 365 395 40.4% -0.44[-0.58, -0.29] .

Heterogeneity: Chi*= 1168, df = 8 (P =0.23); F= 23%
Testfor overall effect Z=5.91 (P = 0.00001)

2.9.2 Seguimiento

Alexander 1989 -0.05 0.3754 0 1" 1E% -1.05[-0.79, 0.69] I
Bormann 2006 -0.34 0208 46 47 1% -0.34 [0.75,007] I
Bormann 2013 -0.27 01664 1 75 B0% -0127 [0.60, 0.06] 7

Cole 2012 -0.54 04699 9 10 1.0% -1.54 [1.46,0.38) —
Dion 2016 0.03 0.3245 19 19 1% 0.03 061, 0.67] 1
Galante 2016 -0.06 01673 1 o TA% -1L.06 [-0.39,0.27] —
Jeitler 2015 -0048 012 45 4 49% -0L.05 [-0.46,0.37] T
Leach 2014 10213 0.4858 L] 9 09% -0.02 [0.97, 093] I
Lehrer 1983 0.01 0.3529 il 13 18% 0.01 [-0.68,0.70] I —
Michalsen 2016 -02511 0244 32 B IT% -026[0.73,023 T
Midich 2016 -0.53 0.1697 73 1 7TT%  -043[0.86,-0.20) -

Midich 2018 06425 0178 8 66 71%  -0.54[089,-0.20) e
Sheppard 1997 011 0.3546 17 15 18% -1 081, 0.59) e
Wacearing 2013 018 0.2432 13 /A% -8 [-0.66,0.30] T
ialf 2003 0.26 0.3114 3 19 23% 0126 [-0.35, 0.87] T
Subtotal (5% CI) 556 540 596%  -0.24[0.36,-0.12] +

Heterogeneity, ChiF=12.94, df= 14 (P = 0.53) F= 0%
Testfor overall effect Z= 3.94 (P = 0.0001)

Total (95% CI) 921 935 100.0%  032[041,-0.23] [}
Heterogeneity. Chi®= 2084, df= 24 (P = 0.23); F=17% 52 51 11 é
Testior overal effect 2= 6.80 (P « 0.00001) Favorece meditacion Favorece control

Testfor subaroup differences: Ghi*= 4.22, df= 1 (P=10.04), F= 76.3%

316 INFORMES, ESTUDIOS E INVESTIGACION



D3. Efecto sobre la depresion segun el tipo de grupo control

Meditacién Control

Std. Mean Difference Std. Mean Difference

Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.12.1 Intervencion diferida

Brito-Pons 2018 -0.8622  0.297 26 24 25% -0.86 [1.44,-0.29]

Elder 2014 -0.71 0.3454 17 19 19% -0.7111.38,-0.03]

Leach 2015 -0.0213 0.4849 g El 0.9% -0.02 097,083

Lehrer 1383 001 03528 21 13 18% 0.01 [-0.68,0.70] B
Milbury 2013 -0.1084 0.3149 18 23 22% -011F0.73,0.51] 7
Midich 2008h -0.24 01407 a3 114 11.2% -0.24 [-0.62,-0.06] -
Shahar 2014 -0.8055 0.3722 14 18 16% -0.81 [1.53,-0.08]

Trawis 2018 -0.71 0.2207 43 45 4.6% -0.71 F1.14,-0.28] I
Subtotal (95% Cl) 240 265 26.7% -0.45 [-0.63, -0.27] &>
Heterogeneity: Chi*= 8.0, df=7 (P = 0.25), *=23%

Testfor overall effect: Z= 4.96 (P < 0.00001)

2.12.2 No interv. / Trat. habitual

Alexander 1988 -0.05 0.3754 20 il 16% -0.05-0.78, 0.69] —
Barmann 2013 -0.27 D.1BR4 71 75 8.0% -0.27 |-0.60, 0.08] ]
Cole 2012 -0.54 04699 ] 10 1.0% -0.54-1.46,0.39] I
Dion 2016 0.03 033245 19 19 21% 003 [-0.61,0.67] I
lonson 2019 -0.4747 0.2220 40 43 45% -0.47 [-0.91,-0.04] —
Midich 2016 -0.53 0.1697 73 il T7% -0.53 [-0.86,-0.20] —

Wolf 2002 0.26 0.2114 23 19 2.3% 0.26[-0.35,0.87] —
Subtotal (95% CI) 255 248 -0.31[-0.48,-0.13] <>
Heterogeneity. Chi*=7.45, df=6 (P=0.28), *F=19%

Testfor overall effect: 2= 3.39 (P = 0.0007)

2.12.3 Control activo

Bormann 2006 -0.24 0209 46 47 51% -0.24[-0.75,0.07] Ina—
Chhatre 2013 -0.45 D.4564 11 El 11% -0.451.34,0.44] T
Jayadevappa 2007 -1.07 0.4548 13 0 11% -1.07 [-1.96,-0.14]

Midich 2018 -0.5425 0176 68 66 T1% -0.54 [-0.88,-0.20] h—
Schneider 2012 -0.14 01502 a5 93 9.8% -01410.43,0.14] T
Sheppard 1997 -011 0.3548 17 15 1.8% -011 [-0.81,0.59] T
Waccarino 2013 -018 0.2432 33 35 37% -0.18 [-0.68, 0.30] — 1
Subtotal (95% Cl) 273 275 29.7% -0.32[-0.49,-0.15] <>
Helerogenelty, ChiF= B.52, df= 6 (P = 0.37); F= 8%

Testfor overall effect Z= 369 (P = 0.0002)

2124 Ejercicio

Galante 2016 -0.06 01673 71 0 7O9% -0.06[-0.38,0.27] b
Jeitler 2015 -0048 0212 45 44 49% -0.05-0.48,0.37] T
Michalsen 2018 -0.2511 0244 32 36 37% -0.250.73,0.23] T
Subtotal (95% CI) 148 150 -0.10[-0.33,0.13] -
Heterogeneity. Chi*= 050, df=2 (P=0.78); *=0%

Testfor overall effect Z= 086 (F =0.39)

Total (95% CI) 916 938 100 -0.31 [0.41,-0.22] *
Heterogeneity: Chi®= 29.28, df= 24 (P= 021} F= 18% _12 11

Testfor overall effect Z= 689 (P = 0.00001)
Testfor subaroup differences: Chi*= 675, df= 3 (P =0.12), F= 47.8%
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D4. Efecto sobre la depresion segin el tipo de poblacién

Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total  Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
210.1 Adultos
Aexander 1889 -0.05 0.3754 20 11 16%  -0.05[079,069 e —
Brite-Pons 2018 8622 0297 28 M 25%  -086F144,-0.29
Elder 2014 071 0.3454 17 19 18%  -071F1.39,-0.03
Galante 2016 -0.06 0.1673 1 70 78%  -0.06[039,0.27] —r
Leach 2015 00213 0.4858 8 8 09%  -002[087093
Nidich 2008k -0.34 01407 93 M4 N2% 034062006 —
Nidich 2016 -0.53 0.1697 73 MOTT%  -053F0.86,-0.20] e
Shahar 2014 -0.8055 0.3722 14 18 16%  -081F153-0.08
Sheppard 1997 0.1 0.3546 17 15 18%  -011[081,059 s
Travis 2018 -0.71 02202 43 45 4E%  -071F1.14,-0.29) —
Vaccaring 2013 -0.18 0.2432 1 ¥ 3T%  -018[086,0.30] — T
Wolf 2003 026 0.3114 23 19 23% 026 [0.35,0.87) —T
Subtotal (35% CI) 438 450 476%  0.35[-049,0.22] L 2

Heterogeneity, Chi*= 18.25, df= 11 (P= 0.08); F= 40%
Testfor overall effect Z=5.15 (P = 0.00001)

2.10.2 Poblacion clinica

Heterogeneity, Chi*= 10,18, df= 12 (P= 0.60); F=0%
Testfor overall effect Z=4.48 (P = 0.00001)

Bokhari 2019 -0.32 0.3078 P 0 23% 032092028 -1
Barmann 2006 034 0.208 48 a7 a1% -0.34 (075,007 T
Barmann 2013 -0.27 10.1664 n 78 80% -0.27 [0.60, 0.06] e
Chhatre 2013 -0.45 0.4564 1 8 11% 0451134, 044 T
Cole 2012 -0.54 10.4698 8 10 10% -0.54 [-1.46,0.38] _
Dion 2016 0.03 03245 18 18 21% 003 [0.61,0.67] T
longon 2019 -0.4747 0.2229 40 43 45% 047091004 —
Jayadevanpa 2007 -1.07 0.4548 13 10 11%  -107F196,-018]
Jeitler 2015 -0049 0212 45 4 49% -0.06 046,037 —r
Lehrer 1983 0.01 0.3528 il 13 18% 0.01 0.6 0.70] S
Michalsen 2016 02511 0244 32 B 3T% 025F073,023)] 1
Nidich 2018 05425 0176 (it 66 71%  -0441089.-020] —_—
Gehneider 2012 -0.14 01402 45 93 98% 014043014 T
Subtotal (95% CI) 483 485 524%  0.29[-0.42,-0.16] *

¢

Total (95% CI) 921 935 100.0%  0.32[041,0.23]
Heterogeneity, Chi*= 28.84, df= 24 (P=023), F=17% }2
Testfor overall effect 2= 6.80 (P = 0.00001)

Testfor subaroun differences: Chi= 0,42, df=1 (P=0.52), F= 0%

, \
t }
-1 1 2
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D5. Efecto sobre la depresion segun el aiio de publicacién

Meditacion Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Total  Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2121 Anteriores a 2010

Aexander 1889 -0.05 0.3754 20 11 16%  -0.05[079,069 e E—
Borrann 2006 -0.34 0209 18 7 51%  -034[075,007 —
Jayadevappa 2007 -1.07 04549 13 10 11%  A0FR196 018 &

Lehrer 1983 0.01 03528 2 13 18% 001 (0,88, 070 S E—
Nidich 2008k -0.34 01407 93 M4 N2% 034062006 I
Sheppard 1997 0.1 0.3546 17 15 18%  -011[081,059 e —
Wolf 2003 026 0.3114 23 19 23% 026 [0.35,0.87) —
Subtotal (35% CI) 233 229 4% 0.26[044,007 <>
Heterogeneity: Chi®=7 50, df= 6 (7 = 0.28); F= 20%

Testforoverall effect Z=2.71 (P = 0.007)

212.2 Posteriores a 2010

Bokhari 2019 -0.32 0.3079 2 200 23%  -0.32(082,029 —
Borrann 2013 -0.27 0.1664 1 75 B0%  -0.27[-080,0.08 —
Brite-Pons 2018 8622 0297 28 M 25%  -086F144,-0.29

Chhatre 2013 -0.45 0.4564 11 8 11% 045134044 —
Cole 2012 -0.54 04699 g 10 10%  -054[146,0.39 —
Dion 2016 0.03 03245 18 19 21% 003F0.61, 067 s m—
Elder 2014 071 0.3454 17 19 18%  -071F1.39,-0.03

Galante 2016 -0.06 0.1673 1 70 78%  -0.06[039,0.27] —
lonsan 2018 14747 0.2228 40 43 45%  -04TH081,-0.04] —

Jeitler 2015 0049 022 15 44 48%  -0.05[046,0.37] —T
Leach 2015 00213 0.4858 8 8 09%  -002[087093

Michalsen 2016 02511 0244 32 3/ 3% -0.25[073,023 —
Nidich 2016 -0.53 0.1697 73 MOTT%  -053F0.86,-0.20] —_—

Nidich 2018 15425 0178 68 66 7% -054}089,-0.20] —_—
Schneider 2012 -0.14 01502 45 93 98%  -0.14[043,019 — T
Shahar 2014 -0.8055 0.3722 14 18 16%  -081F153-0.08

Travis 2018 -0.71 02202 43 45 4E%  -071F1.14,-0.29) —_—

Vaccaring 2013 -0.18 0.2432 3 ¥ 3T%  -018[086,0.30] —_— T
Subtotal (35% CI) 688 706 T753%  0.34[045,-0.23] ¢
Heterogeneity, Chi*= 20.74, df= 17 (P= 024); F=18%

Testfor overall effect Z=6.28 (P = 0.00001)

Total (95% CI) 921 935 100.0%  0.32[041,0.23] )
Heterogeneity, Chi*= 28.84, df= 24 (P=023), F=17% 7015 DIE 15

Testfor overall effect 2= 6.80 (P = 0.00001)
Testfor subaroun differences: Chi= 060, df=1 (P=0.44), F= 0%

,
t
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D6. Efecto sobre la depresion segun el tiempo de seguimiento

Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference SE Total  Total Weight IV, Fixed, 95% C IV, Fixed, 95% CI
213.2 Menor a 4 meses
Alexander 1889 -0.05 03754 20 1 16% -0.05 F0.79, 0.69] . E—
Bokhari 2019 -0.32 0.3079 3 W 23% -0.3210.92,0.28] I
Barmann 2013 -0.27 01664 7 75 80% -0.27 FO.60, 0.06] ]
Brito-Pans 2018 -0.8622 0297 26 M4 25% -0.86[1.44,-0.29]
Cole 2012 -0.54 04698 ] 10 1.0% -0.54 [1.46, 0.38] -
Dion 2018 0.03 03245 19 19 21% 0.03 061, D67 I S
Eldter 2014 071 03454 17 19 18%  -071F1.39-003
Galante 2018 -0.06 01673 7 o 7.9% -0.06 [-0.39, 0.27] T
longon 2019 04747 0.2229 40 43 45%  -047F091 004 E—
Jeitler 2015 -0.049 012 45 4 49% -0.05 [-0.46, 0.37] T
Lehrer 1983 001 0.3528 i 13 18% 0.01 F068, 0.70] 1
Michalsen 2016 -0.2511 0244 32 3BO3T% -0.2910.73,023] -1
Midich 2009k -0.34 01407 93 M4 1M2%  -034[062-0.08] I
Nidich 2016 -0.53 01697 73 nooTI% -0.53 [-0.86,-0.20] -
Midich 2018 -048425 0176 i 66 71%  -084 10890200 E—
Shahar 2014 -0.8085 03722 14 1% 16% -0.81 .53, -0.08]
Travis 2018 071 02202 43 45 48%  -0T1RI4-029 E—
Wolf 2003 0.26 0.3114 3 19 23% (.26 [-0.35, 0.87] T
Subtotal (95% CI) 708 717 76.6%  -0.34[0.45-0.24] ¢

Heterogeneity, Chi*=23.34, df =17 (P = 0.14); F= 7%
Testfor overall effect Z=6.41 (P < 0.00001)

2134 Mas de 4 meses

Barmann 2006 -0.0195 02074 46 47 81% -0.0210.43,0.39] T
Chhatre 2013 -045 04564 " 9 11% 0451134, 0.44] — 1
Jayadevapns 2007 08224 04412 1310 1% -082[169 0.04) EEEEme—
Leach 2015 00524 0486 ] 9 08% (.05 F0.90,1.00] ]
Schneider 2012 014 01402 i 93 9.8% 014 10.43,0.14] a
Sheppard 1937 08302 0.3754 17 19 16%  -093[167,-019)

Wacearing 2013 -0.0423 02427 33 3 38% -0.04 F0.52,0.43] T
Subtotal (95% CI) 213 218 23.4% .19 [-0.38,0.00] L 2

Heterogeneity, Chi*= 7.67, df= 6 (P = 0.26); F= 22%
Testfor overall effect Z=1.96 (P = 0.05)

Total (95% CI) 921 935 100.0%  -031[-040,-0.22] 4
Heterogeneity, Chi*=32.83, df = 24 (P = 0.11); F= 7% 3 b 1 5
Testfor averall effect 2= .55 (P < 0.00001) Favorece meditacion Favorece contral

Testfor subaroup diferences: Chif= 1.92,df= 1P =0.17), F= 47.9%
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Estrés

E2. Efecto sobre el estrés segun el tipo de grupo control.

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.18.1 Intervencién diferida
Anderson 1999 -0.8 0.2205 45 46 57% -0.90 1.33,-0.47]
Brito-Pons 2018 -0.97 0.2008 26 24 43% -0.97 [-1.56,-0.39] E—
Elder 2014 -1191 03655 17 18 3.4% -118F1.91,-0.47] e
Jazaieri 2013 -0.1167 0.2311 a0 30 5.5% -012F057,0.34] T
Leach 2014 -0196 04874 8 3 22% -0.201.15,0.76] e E—
Nidich 2008b -0.41 01412 a3 114 T45% -0.41 [-0.68,-0.13] —_
Oman 2006 -0.85831 0.2757 7 kil 47% -0.85[1.39,-0.31] —
Shahar 2014 -0.48 0.3621 14 18 34% -0.4811.18,0.23] — 71
Wu 2019 -0.3948 0.1829 61 81 B.5% -0.29F0.7 —_
Subtotal (95% CI) 3 352 434% -0.59 [-0.81, <>
Heterogeneity. Tau®= 0.05; Chi*=1453, df= 8 (P=0.07), F= 45%
Testfor overall effect Z=5.13 (P < 0.00001)
2.18.2 No interv. / Trat. habitual
Dion 2016 05536 0.3313 13 13 38% 055[-0.10,1.20] i E—
Nidich 2018 -0.81 01736 73 il B.7% -0.81 F1.15,-0.47] —_
Wolf 2002 -0.21 0.2109 23 19 41% -0.21[-0.82,0.40] e —
Yang 2009 -0.3081 0.1294 el 123 78% -0.31 [-0.58, -0.05] —_
Subtotal (95% CI) 234 232 224% -0.26 [-0.72,0.21] —l—
Heterogeneity: TauF= 0.17; Chi* = 14.68, df= 3 (P = 0.002); = 0%
Testfor overall effect Z=1.08 (P =0.28)
2. Control activo
Bormann 2006 -018 0.2079 48 47 6.0% -019 060, 0.22] T
Chhatre 2013 -011 0.4493 11 3 25% -011-0.98,0.77] e E—
Jayadevappa 2007 -0.03 0.4207 13 10 28% -0.03 F0.85,0.79] —_—
Waccaring 2013 0 0.2426 33 3/ 53% 0.00[-0.48,0.48] T
Subtotal (95% Cl) 103 101 16.5% -0.10[-0.38,0.17] -
Heterogeneity: Tau®= 0.00; Chi*=0.39, df= 3 (P = 0.94), *=0%
Testfor overall effect Z= 072 (P =047}
2.18.4 Ejercicio
Galante 2016 005 01685 71 70 6.9% 0.05[-0.28,0.38] I
Jeitler 2015 -0.1875 0.2124 45 44 5.9% -016F0.57, 0.26] T
Michalsen 2016 -0.5185 0.2473 a2 36 52% -0.62 [-1.00,-0.03] e
Subtotal (95% Cl) 148 150 17.9% -0.17[-0.49,0.15] -
Heterogeneity: Tau®= 0.04; Chi*= 3.63, df= 2 (P = 0.16); F= 45%
Testfor overall effect Z=1.06 (P =0.24)
Total (5% CI) 826 835 100.0% -0.37 [-0.53, -0.21] L 2
Heterogeneity, TawF= 0.07; ChiF= 45.72, df= 19 (P = 0.0005); F= 58% 5 4 1 B
Testfor overall effect 2= 4.45 (P < 0.00001) Favorece meditacion Favorece control

Testfor subaroup differences: Chi*=8.78, df= 3 (P = 0.03), F= 65.8%
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E3. Efecto sobre el estrés segin el tipo de poblacion

Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup _ Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.17.1 Adultos sanos
Anderson 1989 -09 02206 45 48 57% -090 [1.33,-0.47]
Brito-Pons 2018 -0.97 0.3008 26 24 4.3% -0.97 [1.56,-0.38] —_—
Elder 2014 -1.191 03655 17 19 3.4% -1.19[1.81,-0.47] e —
Galante 2016 0.05 01685 7 70 6.8% 0.05[-0.28, 0.38] b
Jazaieri 2013 -0.1167 02311 a0 a0 55% -0120.57,0.34] e
Leach 2015 -0196 04874 ) El 2.2% -0.20F1.15,0.76] ]
Midich 2009b -0.41 01412 93 114 7.5% -0.41 [-0.69,-0.13) -
Midich 2016 -0.81 01736 73 71 6.7% -0.81 [F1.16,-0.47] —
Oman 2006 -0.8431 02757 27 a1 47% -0.85 [1.39,-0.31] I
Shahar 2014 -0.48 03621 14 18 3.4% -0.48F1.19,023] R
Waccaring 2013 0 02426 33 3|5 53% 0.00[-0.48,0.48) I —
Walf 2003 -0.21 032108 23 18 41% -0.210.82, 0400 .
Wu 2019 -0.3946 01829 61 1 B.5% -0.38 [-0.75,-0.04] —
Yang 2009 -0.3081 01294 119 123 7.8% -0.21 [0.56,-0.05] —_
Subtotal (95% CI) 660 670 73.9% -0.46 [-0.65, -0.27] <>

Heterageneity Tau® = 0.07; ChF= 34.02, df= 13 (P = 0.001; F= 62%
Test for overall effect: Z=4.73 (P = 0.00001)

2.17.2 Poblacién clinica

Bormann 2006 -0.19 02079 46 47 6.0% -018-0.60,0.22) I
Chhatre 2013 -0.11 04489 " El 25% -01110.99,077] —
Dion 2018 0.5536 03313 19 19 3.8% 04510.10,1.20]

Jayadevappa 2007 -0.03 04207 13 10 2.8% -0.03[-0.85,0.79)

Jeitler 2015 -0.1675 021324 45 44 5.8% -016 -0.57, 0.26] [
Michalsen 2016 -0.5185 02473 32 36 52% -0.52 -1.00,-0.03] ]
Subtotal (95% CI) 166 165 26.1% -0.13 [-0.40, 0.13] -

Heterogeneity. Tau®= 0.02; Chi* = 6.87, df= 5 (P=023), F= 27%
Test for averall effect: Z= 0.96 (P = 0.34)

Total (95% CI) 826 835 100.0%  -0.37 [0.53, 0.21] &>
Heterageneity: Tau®= 0.07, GhF = 45.72, df = 19 (F = 0.0005); = 58% ) t

Test for averall effect: Z= 4.45 (P = 0.00001)

Testfor subgroup difierences: Chi*= 382 df=1 (P =0.05), F=745%

[

Favorece meditacion Favorece control

E4. Efecto sobre el estrés segiin el afio de publicacion

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.19.1 Anteriores a 2010
Anderson 1939 -0.9 02208 45 46 57% -0.90 [1.33,-0.47]
Bormann 2006 -0.19 02079 46 47 6.1% -018-0.60,0.22) —
Jayadevappa 2007 -0.03 04207 13 10 2.5% -0.03 [-0.85, 0.79)
Midich 20090 -0.41 0412 k) 114 8.0% -0.41 [0.69,-0.13]
QOrman 2008 -0.8531 02757 27 kil 4.5% -0.85[1.39,-0.31]
Walf 2003 -0.21 032108 23 18 3.8% -0.210.82, 0400 T
Yang 2008 -0.3081 01294 119 123 8.3% -0.31 [-0.56, -0.05]
Subtotal (95% CI) 366 390 39.0% -0.43 [-0.64, -0.22]

Heterogeneity. Tau®= 0.03; Chi®= 10,40, df= 6 (P = 0.1}, F= 43%
Test for averall effect: Z= 4.04 (P = 0.0001)

2.19.2 Posteriores a 2010

Brito-Fons 2018 -0.87 03006 26 4 41% -0.97 [1.56,-0.38]

Chhatre 2013 -0.11 04488 A El 2.3% -01110.88,077]

Dion 2016 -0.05 03244 14 19 37% -0.05-0.69, 0.59] T
Elder 2014 -1.181 03655 17 19 31% =118 F1.91,-0.47]

Galante 2016 0.05 01685 7 70TA% 0.05[-0.28,0.38] —
Jazaieri 2013 -01167 02311 &0 a0 5.5% -012F0.57, 0.34] -
Jeitler 2015 -0.1475 02124 45 44 59% -016-0.57, 0.26] T
Leach 2015 -0196 04874 ) El 2.0% -0.20F1.15,0.76]

Michalsen 2016 -0.5185 0.2473 32 3/ 51% -0.52 [1.00,-0.03]

Midich 2016 -0.81 01736 73 71 7.0% -0.81 [F1.16,-0.47]

Shahar 2014 -0.48 03621 14 18 3.2% -0.48F1.18,023] T
Waccarino 2013 0 02426 ek} 35 5.2% 0.00-0.48, 0.48] T
Wu 2019 -0.3946 01829 61 61 B.7% -0.38 [-0.75,-0.04]

Subtotal (95% CI) 460 445  61.0% -0.37 [-0.58, -0.15]

Heterogeneity: Tau? = 0.08; Chi*= 2802, df=12 (P =0.005); F= 57%
Test for overall effect: Z= 3.35 (P = 0.0008)

o o] H“ ol

Total {35% CI) 826 835 100.0% -0.39 [-0.54, -0.24]
Heterogeneity: Tau? = 0.05; Chi®= 38.90, df= 19 (P = 0.005); F= 51% _12 51 1! 21
Testforoverall effect, 2= 5.10 (P < 0.00001) Favorece meditacién  Favarece control

Testfor subaroup differences: Chi*= 017, df= 1 (P = 0.68), F= 0%
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ES5. Efecto sobre el estrés segin el tiempo de seguimiento

Study or Subgroup _ Std. Mean Difference
2.20.2 Menor a 4 meses

Anderson 1989 -08
Brito-Pons 2018 -0.87
Dion 2016 -0.05
Elder 2014 -1.181
Galante 2016 0.05
Jazaieri 2013 -0.1187
Jeitler 2015 -0.1575
Michalsen 2016 -0.5185
Midich 20090 -0.4
Midich 2016 -0.81
Shahar 2014 -0.48
Walf 2003 -0.21
Wu 2019 -0.3946

Subtotal (95% C1I)

Meditacion Control

Heterogeneity: Tau® = 0.08; Chi*= 30,57, di= 12 (F=0.002); P= 61%

Test for averall effect: Z=4.43 (P = 0.00001)

2.20.4 Mas de 4 meses

Bormann 2006 -0.253
Chhatre 2013 -0.11
Javadevappa 2007 -0.0574
Leach 2015 -0.0995
QOrman 2008 -0.7134
Vaccaring 2013 0.4234
Yang 2008 -0.3081

Subtotal (95% C1)

Heterogeneity: Tau® = 0.05; Chi*= 10,92, df= 6 (F = 0.09); P= 45%

Testfor averall effect Z=1.36 (P=0.17)

Total {95% C1I)

SE Total  Total
02205 45 48
0.2006 26 24
0.3245 19 19
03655 17 18
01685 il 7o
02 50 30
02124 45 44
02473 32 36
01412 93 114
01736 73 71
0.3621 14 18
03108 23 18
01829 61 1

569 571

0.2083 46 47
04439 A El
04207 13 10
0.4862 ) El
0.272 27 kil
02455 33 a5
01294 1149 123
257 264

826 835

Heterogeneity: Tau® = 0.07, Chi*= 45,18, df= 19 (F = 0.0006); F= 58%

Test for averall effect: Z= 4.44 (P = 0.00001)

Testfor subgroup difierences: Chi*= 236, df=1 (P=0.12), F= 57 7%

Weight

57%
4.2%
3.8%
3.3%
6.9%
5.5%
5.9%
5.2%
T.5%
6.8%
34%
41%
B.5%
68.8%

6.0%
2.5%
2.8%
2.2%
4.7%
5.2%
7.8%
31.2%

100.0%

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

-0.90 11.33,-0.47)
-0.97 -1.56,-0.38]
-0.05 [0.69, 0.58]
118 11.81,-0.47]

005 [0.28,0.38]
012 [0.57,0.34]
-0.16 [0.57, 0.26]
-0.52 [-1.00,-0.03]
-0.4110.89,-013
-0.81 [1.15,-0.47)]
0.48[1.19,023
-0.21 [0.82, 0.40]
-0.38 1-0.75,-0.04]
-0.45 [0.65,-0.25]

-0.25 [0.66, 0.16]
011 [0.89, 0.77]
-0.06 [-0.88, 0.77]
-0.10[-1.05, 0.85]
0.71 [1.25,-0.18]

042 10.06,0.80]
-0.31 1-0.56,-0.05]
019 [-0.46, 0.08]

0.37 [053,-0.20]

el 'HMH\\

B

- 1]
Favorece meditacion Favorece control
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Calidad de vida

CV2. Efecto sobre la calidad de vida: general o mental

Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.25.1 General
Fatima 2015 073 02724 @ kil 7.0% 0.73[0.20,1.26]
Gagrani 2018 081 0271 30 30 70% 0.91[0.38,1.44] e
Janyacharoen 2018 036 03461 17 17 43% 0.36 [-0.32,1.04] I E—
wiilliarns 2005 008 03736 13 16 37% 0.08[-0.64,082] e E——
Subtotal (95% Cl} 87 94 221% 0.61[0.31,0.91] e
Heterogeneity. Chi*= 3.87, df=3 (P=0.28), F= 22%
Testfor overall effect: Z= 3.85 (P = 0.0001)
2.25.2 Mental
Bormann 2013 038 01671 il 75 186% 0.38[0.05,0.71] —
Chhatre 2013 018 04507 il El 26% 0.18 [-0.69, 1.07]
Cale 2012 0.03 04538 3 10 25% 0.08[-0.81,0.99)
Jayadevappa 2007 049 0428 13 10 28% 0.49 [-0.35,1.33] —
Jeitler 2015 023 02127 45 44 115% 0.23[-0.19, 0.65] T
Leach 2015 023 0488 8 El 22% 0.23[073,1.19) —
Michalsen 2016 005 0243 32 36 8.8% 0.05[-0.43, 053] I —
Milbury 2013 0.4128 03183 18 i3 51% 0.41[0.21,1.04] -
Midich 20092 043 01775 L] B6  16.5% 0.43[0.08,0.78] —
Orman 2006 0.3288 02651 27 31 T4% 0.33[-0.19, 0.85) [ e —
Subtotal (95% CI) 298 313 T7.9% 0.31[0.15,0.47] <>
Heterogeneity: Chi*= 2.53, df=9 (P =0.98), F= 0%
Testfor overall effect Z= 3.83 (P =0.0001)
Total (95% CI) 385 407 100.0% 0.38 [0.24,0.52] <>
Heterogeneity; Chi? = 9,26, df= 13 (P = 0.75); F= 0% 711 701 B 015 +
Testior oyarall sffect 7= 524 (P < 0.00001) Favorece control  Favorece meditacion
Testfor subaroup differences: Chi*= 2 85, df=1 (P=0.08), F=650%

CV3. Efecto sobre la calidad de vida (general o mental) segiin el tipo de grupo
control

Meditacién Control Std. Mean Difference Std. Mean Difference
Study or Std. Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.24.1 Intervencion diferida
Fatima 2015 073 02724 2w kil T0% 0.73[0.20, 126 —
Gagrani 2018 081 023721 30 30 T.0% 0.91[0.38, 1.44] e
Leach 2015 023 0488 8 El 22% 023F073119 R
Milbury 2013 0.4128 03183 18 3 51% 0.41 021, 1.04] -,
Oman 2008 0.3298 02651 g il TA4% 033019, 085 T
Subtotal (95% CI) 110 124 28.7% 0.58 [0.31, 0.84] -
Heterogeneity. Chi*= 3.45 df=4 (P = 0.48), F=0%
Testror overall efiect 2= 4.29 (P < 0.0001)
2.24.2 No interv. | trat. habitual
Barmann 2013 038 01671 il 75 18E% 038005 071] —
Cole 2012 009 04593 El 10 15% 009081, 099 ]
Nidich 2009a 043 01775 L] BE  1B4% 0.43[0.08, 078 —
Williams 2005 009 03736 13 16 3T7% 0.09 064, 0.82] M
Subtotal (95% CI) 157 167 41.3% 0.36 [0.14, 0.58] o
Heterogeneity, Ghi== 1.04, df= 3 (F = 0.79); *= 0%
Testforoverall efiect 2= 318 (P=0.001)
2.24.3 Control activo
Chhatre 2013 019 04507 1 9 6% 0,19 [0.69, 1.07] —
Janyacharoen 2018 036 03461 17 17 43% 036 [0.32,1.04] I
Jayadevappa 2007 049 0428 13 M 28% 0,49 [0.35,1.33] —
Subtotal (95% CI) 4 36 9.7% 0.35[-0.10, 0.81] i
Heterogeneity, Ghi== 0,23, df= 2 (F = 0.89; F= 0%
Testforoverall effect Z=153 (P=013)
2.24.4 Ejercicio
Jeitler 2015 023 0227 45 4 11.8% 0231019, 069 T
Michalsen 2016 005 0243 32 3B 88% 005043, 043] T
Subtotal (95% CI) 7 80 203% 0.15[-0.16, 0.47] -
Heterogeneity. Chi*= 031, df=1 (P = 0.58), F= 0%
Testforoverall effect 2= 0.95 (F=0.34)
Total (95% CI) 407 100.0% 0.38 [0.24, 0.52] <
Heterogeneity: Chi*= 9 25, df=13 (P = 0.75); F= 0% _12 51 t %
Testfor overall eflect. Z= 5.24 (P < 0.00001) Favorece control Favorece meditacidn
Testfor subnraup differences: Chi*= 4 22, df=3 (P =0.24), F= 28 9%
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CV4. Efecto sobre la calidad de vida (general o mental) segun el tipo de

Total Weight

Std. Mean Difference

IV, Fixed, 95% CI

Std. Mean Difference

IV, Fixed,

95% Cl

17 4.3%

a 2.2%
a T.4%
57 13.9%

poblacion
Meditacion Conirol

Study or Subgroup __ Std. Mean Difference SE Total
2.23.6 Adultos sanos
Jaryacharoen 2018 0.36 0.3461 17
Leach 2015 0.23 D488 8
Ornan 2006 03288 0.2651 27
Subtotal (95% CI) 52
Heterogeneity, Chi®= 0.05, df= 2 (P = 0.98); F= 0%
Test for overall effect. Z=1.67 (P = 0.03)
2.23.7 Poblacién clinica
Bormann 2013 0.38 01871 Il
Chhatre 2013 0.19 0.4507 11
Cole 2012 0.08 04588 El
Fatima 2015 0.73 02724 7
Gagrani 2018 0.91 02721 30
Jayadevappa 2007 0.48 0.428 13
Jeitler 2014 0.23 0.mzr 45
Michalsen 2016 0.05 03243 32
Milbury 2013 04128 03183 18
Midich 2009a 0.43 01774 [iL]
Williams 2005 0.08 0.3736 13
Subtotal (95% CI) 333
Heterageneity. Chi*= 911, df=10 (P = 0.52), F= 0%
Test for overall effect: Z=4.98 (P = 0.00001)
Total (95% Cl) 385

Heterogeneity, Chi®= 8.25, df=13 (P = 0.75); F= 0%
Test for overall effect. Z=5.24 (P =< 0.00001)
Test far subaroup differences: Chi*=0.08, df= 1 (P = 0.76), *= 0%

100.0%

036 10.32,1.04]
023(0.73,1.18]
033 (0.18, 0.85]
0.32[-0.06, 0.70]

0.38 [0.05, 0.71]
01910.69,1.07]
009(0.81,0.98]
0.73(0.20,1.26]
0.91(0.38, 1.44]
048(0.35,1.33]
023 [0.19, 0.65]
0.05(0.43,0.53]
041 [0.21,1.04]
0.430.08, 0.78]
009 [0.64, 0.82)
0.39 [0.23, 0.54]

0.38 [0.24,0.52]

-1
Favorece control

1 2
Favorece meditacion

CV5. Efecto sobre la calidad de vida (general o mental) segin el tiempo de
seguimiento
Meditacion Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.26.6 Menor a 4 meses
Bormann 2013 0.32 01671 il 75 126% 0.33[0.05,0.71] —
Cole 2012 0.09 04598 q 10 25% 0.09[-081, 099
Fatima 2014 073 02724 i Kl 7.0% 0.73[0.20,1.26)] —
Gagrani 2018 081 02721 3n 3n 7.0% 0.81[0.38,1.44] —_—
Janyacharoen 2018 036 03461 17 17 43% 0.36 [-0.32,1.04] N
Jeitler 2015 023 02127 45 44 11.5% 0.22[0.19,0.65] 1T
Michalsen 2018 005 0243 32 36 88% 0.05[-0.43, 053] T
Milbury 2013 04128 03183 18 3 81% 0.41[0.21,1.04] T
Williams 2005 009 03736 13 16 3T7T% 0.09[-064, 082] I R—
Subtotal (95% CI) 262 282 68.5% 0.38 [0.21, 0.55] L 4
Heterogeneity: Chi®= 8.80, df=8 (P = 0.26), F= 9%
Testfor overall effect Z=4.34 (P = 0.0001)
2.26.7 Mayor a 4 meses
Chhatre 2013 019 044507 " q 26% 0.19[-069,1.07] ]
Jayadevappa 2007 02027 04254 13 m 18% 0.30[0.44,1.23] —
Leach 2014 00132 04859 a q 22% 0.01[-0.94,0497]
Midich 20093 043 01775 64 B 165% 0.43[0.08,0.78) —_—
Orman 2006 02629 02645 27 31 7 4% 0.26 [-0.26, 0.78] b s—
Subtotal (95% CI) 123 125 31.5% 0.34 [0.09, 0.59] -
Heterogeneity: Chi®= 0.92, df=4 (P=092); F=0%
Testfor overall effect Z= 2 64 (P = 0.008)
Total (95% CI) 385 407 100.0% 0.37[0.22, 0.51] L 2
Heteropeneity: Chi*= 8.78, df= 13 (P =0.71); F= 0% 712 il ,i t
Testfor overall effect Z=5.07 (P < 0.00001) Favorece control Favorece meditacién
Testfor subaroup differences: Chi*= 0.06, df=1 (P =0.80), F=0%
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