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	Study
	Country
	Population
	Clinical
	Age
	Female %
	Gender identity
	Ethnicity or race
	Education
	Income or employment

	Abedi Shargh et al., 2015
	Iran
	Women with infertility
	Clinical
	20–45
	100.00
	Not addressed. Described as women.
	 
	Elementary 53%, Secondary 22%, Diploma 17%, Bachelor’s 8%.
	 

	Adam & Potet, 2022
	Belgium and France
	Couples non-distressed
	Nonclinical
	28.75
	50.00
	Not addressed. Described as heterosexual couples.
	 
	Bachelors 40%, masters 20%.
	 

	Adler-Baeder et al., 2022
	US
	Couples diverse committed
	Nonclinical
	37.3
	51.00
	Not addressed. Described as male, female.
	Described as: 60% White, 34% Black, 6% other.
	24% high school or less, 12% 2-year degree, 20% some college, 24% bachelor’s, 20% master’s or doctorate.
	Annual household income: 8% <$25,000, 16% $25,000–$40,000, 29% $40,000–$75,000, and 27% >$75,000.

	Aguilar-Raab et al., 2023
	Germany
	Women with depression and their partners
	Clinical
	42.96
	50.00
	Not addressed. Reported as sex: male, female.
	95% German.
	High school educated or higher, described as comparatively well-educated.
	Described as higher SES.

	Baker, 2019
	US
	Students
	Nonclinical
	19.56
	88.60
	88.64% Female, 9.1% Male, 2.27% Transgender.
	84% White, 5.7% Black, 2.3% Asian American, 1.1% Hispanic/Latinx, 3.4% biracial, 3.4% other.
	College students.
	 

	Brotto et al., 2021
	Canada
	Women with SIAD
	Clinical
	38.6
	100.00
	Not addressed. Described as women.
	80% European Canadian, 6.8% East Asian, 4.1% South Asian, 2.1% Middle-Eastern, 0.7% Latin American, 6.2% other.
	High school 4.1%, college/ technical or trade 21.9%, Undergrad 43.2%, Master’s 26%, Doctorate or MD 4.8%.
	 

	Carson et al., 2004
	US
	Couples non-distressed
	Nonclinical
	38
	50.00
	Not addressed. Reported as gender: male, female.
	Reported as 99% Caucasian.
	Graduate studies: 82% of women, 63% of men.
	Described as middleclass. Recruited from employees at a major hospital.

	Dafei et al., 2020
	Iran
	Women pregnant
	Nonclinical
	18–32
	100.00
	Not addressed. Described as women.
	 
	80 % academic, 20 % diploma
	87% housewives,13% employed. Economy described moderate (83%) or good (17%).

	Davis et al., 2021
	US
	Military veterans with PTSD and their partners
	Clinical
	39.48
	51.00
	Not addressed. Described as male, female.
	89.1% White.
	 Mean years education: 14.4 (SD 1.75). 
	60.8% employed.

	Derakhshan et al., 2019
	Iran
	Women with candidal vaginitis
	Clinical
	25–45
	100.00
	Not addressed. Described as women.
	 
	 
	 

	Farshidmanesh et al., 2019
	Iran
	Women with couple burnout
	Nonclinical
	34.38
	100.00
	Not addressed. Described as women.
	 
	52% diploma or lower degree, 24.3% bachelor’s, 13.46% master’s or PhD.
	 

	Gambrel & Piercy, 2015
	US
	Expecting parents
	Nonclinical
	31.67
	51.50
	Not addressed. Reported as gender: male, female.
	Ethnicity reported as 90.9% Caucasian and 9.1% Hispanic or Latino. Racial identity reported as 82% White, 4.5% Native American, 1.5% Asian American, 3% Multiracial, and 9% other. 
	High school 3%, some college 21.2%, bachelor’s 36.4%, graduate 39.4%. 
	Mean annual household income: $55,000.

	Gunst et al., 2018
	Sweden and Finland
	Women with SIAD
	Clinical
	39.16
	100.00
	Not addressed. Described as women.
	 
	16% high school, 73% university. 
	89% employed.

	Hucker & McCabe, 2014
	Australia
	Women with SIAD
	Clinical
	32.56
	100.00
	Not addressed. Described as women.
	All White.
	 
	 

	Kahn et al., 2016
	US
	Military veterans and their partners
	Nonclinical
	32.9
	51.00
	Not addressed. Described as male, female.
	Ethnicity: 52% White, 27% Hispanic, 12% Black, 5% Asian.
	10% high school, 33% some college/trade, 12% 2-year degree, 22% bachelors, 7% grad work, 16% grad degree. 
	 

	Kappen et al., 2019
	Netherlands
	Individuals
	Nonclinical
	27.27
	89.00
	Not addressed. Reported as gender: male, female.
	 
	Secondary: 14%, Basic vocational: 29%, Higher professional: 56.6%.
	 

	Karremans et al., 2020
	Netherlands
	Couples cohabiting
	Nonclinical
	49.25
	50.00
	Not addressed. Described as % female.
	 
	 
	 

	Kemerer et al., 2023
	Canada
	Prostate cancer survivors and their partners
	Clinical
	65.58
	47.00
	51.8% Man (99% of participants), 49.6% Woman (96% of partners), 0.7% Nonbinary (1% of participants)
	88% White (European).
	Mean years education: 17.1 (SD = 3.4). 
	Annual household income: 2% <$20,000, 12% $40,000–$59,000, 10% $60,000–$79,000, 19% $80,000–$99,000, 12% $100,000–$119,000, 7% $120,000–$139,000, 9% $140–$169,000, 22% >$160,000, 7% prefer not to say. 

	Lo et al., 2017
	Hong Kong
	Parents of children with developmental disorders
	Clinical
	38.9
	93.90
	Not addressed. Reported as gender: male, female.
	Described as Chinese parents, but without specification.
	 
	 

	Mauch, 2015
	US
	Students and staff
	Nonclinical
	 
	 
	Not reported
	 
	 
	 

	Monin et al., 2020
	US
	Couples older with metabolic syndrome
	Clinical
	67.68
	50.00
	Not addressed. Reported as gender: male, female.
	91% White, 4.5% Black, 4.5% Asian.
	 
	Annual household income: 9% $30,000–$39,000, 9% $40,000–$49,000, 18% $60,000–$69,000, 27% $70,000–$79,000, 36% >$100,000.

	Pandya, 2020
	India
	Couples older remarried
	Nonclinical
	66.26
	50.00
	Not addressed. Described as heterosexual couples.
	 
	 41% college, 59% higher qualifications.
	45% middle, 66% upper class.

	Quickert, 2023
	Canada
	Students
	Nonclinical
	20.9
	87.50
	83.1% identified as female; 16.7% identified as male, and 0.2% identified with another gender identity
	Caucasian/White 70.4%, 15.0% East Asian, 8.1% multiple ethnicities, 3.1% South Asian, 1.3% Latinx, 0.6% Southeast Asian, 0.6% preferred not to respond.
	 
	 

	Rullo et al., 2021
	US
	Women with SIAD and their partners
	Clinical
	44.9
	50.00
	Not addressed. Described as women and male partners.
	94% White, 6% other.
	24% high school, 40% college, 36% graduate/professional degree. 
	 

	Schellekens et al., 2017
	Netherlands
	Lung cancer patients and their partners
	Clinical
	58.7
	54.00
	Not addressed. Reported as gender: male, female.
	 
	30% low (primary/lower secondary), 40% intermediate (upper secondary), 30% high (higher vocational training/university).
	Employed: 42%.

	Sekkeh et al., 2016
	Iran
	Women with low marital adjustment
	Nonclinical
	20–40
	100.00
	Not addressed. Described as women.
	 
	55% Diploma, 25% associate degree, 15% BA, 5% MA. 
	 

	Weitlauf et al., 2020
	US
	Parent of children with ASD
	Clinical
	33.55
	87.00
	Not addressed. Reported as sex: male, female.
	86.9% White, 6.6% Asian American, 3.3% Black, 3.3% Pacific Islander.
	15% high school, 21% some college, 7% associate, 28% bachelor, 5% some postgrad, 20% graduate.
	Mean annual household income ~ $65,000 (SD = $32,000).

	Yekta et al., 2022
	Iran
	Women married
	Nonclinical
	36.5
	100.00
	Not addressed. Described as women.
	 
	Reported as the most frequent education level: in the experimental group, bachelor's and master's level (both 37%), in the control group, bachelor`s level (43%).
	 

	Note: Age: mean or range in years. Clinical: sample population defined by diagnostic criteria. SES: socio-economic status.
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	Study
	Sexual orientation and gender composition
	Relationship status
	RD
	Parent
	RS measure and baseline
	Satisfaction category (source)
	RS measure type
	Previous mindfulness experience

	Abedi Shargh et al., 2015
	 
	 
	 
	 
	35-item EMS. M = 97.68.
	Cutoff unknown.
	Satisfaction
	 

	Adam & Potet, 2022
	100% different-sex couples.
	 
	2.82
	30% parents.
	16-item abbreviated DAS. M = 54.7 (SD = 13.83).
	Satisfied (Antoine et al., 2007).
	Adjustment
	 

	Adler-Baeder et al., 2022
	98% different-sex couples, 2% same-sex couples.
	69% married, 31% committed non-married.
	9.79
	72% parents.
	Couple Relationship Quality, a composite of 10 items from the CSI, QMI and Confidence and Dedication Scale. M =  54.04 (SD = 10.31).
	Satisfied (author correspondence).
	Satisfaction
	 

	Aguilar-Raab et al., 2023
	100% different-sex couples.
	 
	10.82
	 
	30-item PFB. M = 2.48 (SD = 0.47).
	Satisfied (article Discussion section).
	Satisfaction
	55% had prior lifetime experience in mindfulness or compassion meditation, 14% had prior regular practice.

	Baker, 2019
	 
	In a dating relationship of >6 months duration. Single and married were excluded.
	1.83
	 
	7-item RAS. M = 4.39 (SD = 0.57).
	Satisfied (Vaughn & Baier, 1999).
	Satisfaction
	 

	Brotto et al., 2021
	77.6% heterosexual, 14.3% bisexual, 4.8% lesbian, 3.4% other.
	13.8% Dating, 29% Common law, 42.1% married.
	11.40
	 
	7-item RAS. M = 4.01 (SD = 0.77).
	Satisfied (Vaughn & Baier, 1999).
	Satisfaction
	 

	Carson et al., 2004
	100% different-sex couples.
	84% married, 16% cohabiting.
	11.00
	Described as mostly parents.
	6-item QMI. M = 37.78 (SD = 5.59).
	Satisfied (non-distressed was inclusion criterion: scores < 58 on the Global Distress Scale of the MSI-R (Snyder, 1997)).
	Satisfaction
	Regular meditation or yoga practice was an exclusion criterion.

	Dafei et al., 2020
	 
	 
	 
	Expecting mothers.
	35-item EMS. M = 105.7 (SD = 16.48).
	Cutoff unknown.
	Satisfaction
	 

	Davis et al., 2021
	One same-sex female couple.
	84.78% married.
	9.92
	 
	32-item DAS. M = 99.75 (SD = 20.83).
	Distressed. MB-CBCT means were in the satisfied range; CBCT-CS means were in the distressed range (Busby et al., 1995).
	Adjustment
	 

	Derakhshan et al., 2019
	 
	 
	 
	 
	EMS.
	Cutoff unknown.
	Satisfaction
	 

	Farshidmanesh et al., 2019
	 
	 
	 
	 
	10-item CHQ. M = 32.64 (SD = 8.74).
	Distressed (struggling with couple burnout as inclusion criterion). CHQ in lower normal range (Azrin et al., 1973; Farshidmanesh et al., 2019).
	Satisfaction
	 

	Gambrel & Piercy, 2015
	One lesbian couple.
	75.8% currently married to partner, 18.2% cohabitating, 6.1% engaged.
	4.87
	Expecting parents.
	32-item CSI. M = 171.45 (SD = 13.35).
	Satisfied. Scores outside range of CSI (Funk & Rogge, 2007).
	Satisfaction
	54.5% had previous yoga, mindfulness, or meditation training.

	Gunst et al., 2018
	97.1% heterosexual, 1.4% homosexual, 1.4% bisexual.
	56% married, 39% cohabiting.
	11.24
	73% parents.
	14-item RDAS: M = 47.88 (SD = 7.56). 6-item PRQC: M = 31.56 (SD = 6.33).
	Satisfied. One group mean (MBCST) distressed (Anderson et al., 2014; Crane et al., 2000).
	Adjustment, Satisfaction
	 

	Hucker & McCabe, 2014
	100% different-sex couples.
	70% married.
	8.43
	 
	SFS-RS. M = 31.38 (SD = 2.81).
	Cutoff unknown.
	Satisfaction
	 

	Kahn et al., 2016
	98.1 different-sex couples, 1.9% same-sex couples.
	94.4% married or living together as life partners.
	7.20
	 
	14-item RDAS. M = 44.98 (SD = 9.54).
	Distressed (Anderson et al., 2014; D. R. Crane et al., 2000).
	Adjustment
	 

	Kappen et al., 2019
	 
	22% married, 62% cohabiting.
	6.66
	25% parents.
	5-items from IMS-S. M = 5.57 (SD = .99) on a 7-point scale.
	Satisfied (based on high score relative to the scale).
	Satisfaction
	 

	Karremans et al., 2020
	96% different-sex couples, 3% same-sex couples, 0.7% other.
	75% married.
	23.00
	72% parents.
	7-item RAS M = 5.77 (SD = 1). 1-item relationship distress M = 2.63 (SD = 1.42) on a 7-point scale.
	Satisfied (Vaughn & Baier, 1999).
	Satisfaction
	 

	Kemerer et al., 2023
	92.5% heterosexual, 6.7% bisexual, gay or pan. 4.4% samesex male couples.
	81% married, 13% common law, 6% neither.
	29.15
	 
	7-item DAS. M = 24.41 (SD = 4.56).
	Satisfied (Hunsley et al., 2001).
	Adjustment
	 

	Lo et al., 2017
	 
	94% married.
	 
	100% parents by inclusion.
	3-item KMSS. M = 12.96 (SD = 4.90).
	Distressed (D. R. Crane et al., 2000).
	Satisfaction
	5.6% had previous experiences in meditation.

	Mauch, 2015
	 
	 
	 
	 
	14-item RDAS. = 51.32 (SD = 8.61).
	Satisfied (Anderson et al., 2014; D. R. Crane et al., 2000).
	Adjustment
	 

	Monin et al., 2020
	 
	Described as married older couples.
	 
	27% of couples had one child together.
	7-item RAS. Non-distressed at baseline. M = 4.14 (SD = 0.57).
	Satisfied. Normal range (Vaughn & Baier, 1999).
	Satisfaction
	Couples in which either partner practiced mind-body therapies more than once weekly were excluded. 

	Pandya, 2020
	100% different-sex couples.
	Married by inclusion.
	 
	 
	LWSMAT for both partners: M = 69.33 (SD = 7.9). RQS for partners separately.
	Distressed (Locke & Wallace, 1959).
	Adjustment, Satisfaction
	Prior knowledge of meditation or couple program participation was an exclusion criterion.

	Quickert, 2023
	65.6% heterosexual, 6.9% equal attraction across genders, 0.6% exclusively attracted to individuals of the same gender. The rest was distributed across different attractions, asexual, a different sexual orientation, or no response.
	 
	3.50
	 
	Custom 5-item one-dimensional measure. M = 5.96 (SD = 0.83) with a maximum of 7.
	Satisfied (based on high score relative to the scale).
	Satisfaction
	 

	Rullo et al., 2021
	100% different-sex couples.
	93% married.
	 
	 
	14-item RDAS. M = 47.08 (SD = 6.77).
	Distressed (Anderson et al., 2014; D. R. Crane et al., 2000).
	Adjustment
	 

	Schellekens et al., 2017
	 
	89% married.
	 
	 
	10-item IMS-S. M = 6.44 (SD = 1.28).
	Satisfied (article Discussion section).
	Satisfaction
	Former MI experience was an exclusion criterion.

	Sekkeh et al., 2016
	 
	100% married.
	 
	 
	32-item DAS. M = 65.38 (SD = 5.37).
	Distressed at baseline by inclusion (DAS <100 (Busby et al., 1995)).
	Adjustment
	 

	Weitlauf et al., 2020
	 
	 
	 
	100%
	32-item DAS. M = 47.39 (SD = 9.32).
	Distressed (Busby et al., 1995).
	Adjustment
	 

	Yekta et al., 2022
	 
	100% married.
	13.50
	 
	32-item CSI. M = 121.5 (SD = 20.9).
	Satisfied (Funk & Rogge, 2007).
	Satisfaction
	Currently not participating regularly in yoga or meditation courses.

	Note: RD: mean relationship duration in years. RS: relationship satisfaction. Satisfaction category: whether the sample was classified as satisfied or distressed at baseline, and the source used for classification. RS measure type: whether the measure was categorised as a satisfaction or adjustment measure.
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	Study
	MI description
	Mindfulness content
	Home practice mindfulness
	Control description
	Control length
	Control types
	MI length
	MI session length
	MI dyads format
	Teacher experience
	Qualified teacher
	Intervention quality

	Abedi Shargh et al., 2015
	MBCT
	MBCT curriculum with formal and informal practice (body scan, sitting breathing meditation, mindful eating, movement, etc.)
	Not reported.
	No intervention.
	
	Passive
	Weeks: 8, Sessions: 8.
	Unclear.
	Individuals. In person group-based. Women only.
	Unclear.
	Unclear
	1

	Adam & Potet, 2022
	Daily 15-minute guided mindfulness meditation audio recordings (breathing, body scan, sounds, thoughts, loving kindness.)
	Five audio-guided mindfulness meditation recordings: mindfulness of breath, body scan, sounds, thoughts, loving kindness.
	15 minutes daily guided meditation recording. 5 different audio tracks.
	Relaxation audio. Daily 15 minute relaxation training, 5 audio tracks.
	Weeks: 3, Sessions: 0.
	Active
	Weeks: 3, Sessions: 0.
	0
	Data was collected from women and their male partners. Only women participated in the intervention. Online asynchronous.
	Audio recorded by a psychology student trained in mindfulness and relaxation.
	No
	0

	Adler-Baeder et al., 2022
	Couples Connecting Mindfully (CCM). CRE curriculum training skills that influence couple relationship quality (themes: self-care, choose, know, care, share, manage, and connect) and emphasising individual mindfulness practice and using mindful practices when implementing couple skills.
	Practices include body scan, breath awareness, mindful movement, loving kindness, partner connection, etc.
	Daily homework was suggested each week, unknown duration.
	No intervention.
	
	Passive
	Weeks: 6, Sessions: 6.
	90-120
	Couples participated together. In person group-based.
	Facilitators received 2 days training in CCM, but were not trained/certified mindfulness teachers. Facilitators had on average 9 years experience leading CREs. Some facilitators had limited confidence and experience with CCM, and more experience with the other curriculum tested, ELEVATE. Facilitators reported participants did not expect a mindfulness-based approach.
	No
	2

	Aguilar-Raab et al., 2023
	Cognitively-Based Compassion Training for Couples (CBCT-fC). A Compassion-Based Intervention designed to increase compassion for self and others/partner, wellbeing and interpersonal resources.
	Modules 1-3 were focused on focused attention, decentering, emotion-regulation, cognitive re-appraisal and self-compassion. Modules 4-6 were focused on common humanity, connectedness, and compassion for others. Mindfulness practices included “Attentional Stability”, “Open Awareness” and “Self-Compassion”.
	Audio-guided meditations of 10-30 minutes to be practiced 3-4 times per week.
	TAU
	
	Active
	Weeks: 10, Sessions: 10.
	120
	Couples participated together. In person group-based.
	Facilitated by a certified CBCT trainer and licensed psychotherapist, supervised by senior trainers, and with a co-therapist.
	Yes
	3

	Baker, 2019
	Mindfulness-Based Skills Training (MBST). Psychoeducation and mindfulness in a specific context: resolving conflicts with their romantic partner.
	Psychoeducation exercises, informal mindfulness practices focused on partner conflicts (non-judgement, notice and describe internal experience, etc.) implemented in everyday situations.
	An informal relational mindfulness practice at least 2-3 times a week.
	LINA: Love Is Not Abuse psychoeducation curriculum, including handouts, activities, and discussion.
	Weeks: 3, Sessions: 0.
	Active
	Weeks: 3, Sessions: 0.
	50
	Individuals. In person group-based.
	Advanced PhD student.
	No
	1

	Brotto et al., 2021
	Mindfulness-based cognitive therapy plus sex education (MBCT-S). Adapted from MBCT-D with psycho-education and specific mindfulness exercises for sexual concerns.
	CBT model, formal and informal practice (body scan, sitting, eating, stretching, difficulty, sensate focus, etc.; inquiry on practice.)
	Daily 30-45 minute mindfulness practice using audio recordings. Daily registering of observations and practice.
	STEP: group supportive sex education and therapy. STEP included all of the educational aspects of the MBCT arm. The hour used for mindfulness in MBCT was used to solicit participant discussion and support in STEP. Peer supportive treatment was facilitated by techniques including validation, empathy, and encouragement.
	Weeks: 8, Sessions: 8.
	Active
	Weeks: 8, Sessions: 8.
	135
	Individuals. In person group-based.
	Clinicians trained in group therapy with expertise in sexual dysfunctions. MBCT teachers had additional professional training and supervision in mindfulness interventions, and ongoing personal practice.
	Yes
	3

	Carson et al., 2004
	Mindfulness-based Relationship Enhancement (MBRE). MBSR modified to enhance the relationships of well-functioning couples, including dyadic mindfulness exercises.
	Individual and dyadic mindfulness exercises (body scan, mindfulness of shared activity, yoga, sitting, eye gazing, etc.)
	Formal practice 30 to 45 minutes, 6 days a week, and informal everyday life practices, recorded daily, including body scan, sitting meditation, yoga and events calendars including shared events.
	WL
	
	Passive
	Weeks: 8, Sessions: 8 + fullday.
	150 + 7 hour fullday
	Couples participated together. In person group-based.
	Jointly led by a married couple composed of a clinical psychology doctoral student and a health educator, both with extensive experience practising and teaching mindfulness. Both had attended multiple seminars for health professionals directed by Kabat-Zinn.
	Yes
	3

	Dafei et al., 2020
	MBCT with psycho- education on pregnancy targeting pregnancy concern.
	Formal and informal practice (body scan, sitting, eating, difficulty, breathing space, etc.)
	Homework was given, details not reported.
	No intervention.
	
	Passive
	Weeks: 8, Sessions: 8.
	120
	Individuals. In person group-based. Women only.
	Led by a researcher.
	Unclear
	0

	Davis et al., 2021
	Mindfulness-Based Cognitive Behavioural Conjoint Therapy (MB-CBCT) including CBCT for PTSD and mindfulness components.
	Formal and informal mindfulness practice (eating, walking, sitting, driving, loving-kindness.)
	Participant choice was emphasised, e.g., which mindfulness practice to engage in and for how long. Formal and informal practices were taught (eating, walking, sitting, driving, and loving-kindness)
	CBCT-CS: Communication Skills component. CBCT without PTSD-specific content and mindfulness.
	Weekend group retreat + 2 monthly multi-couple review group sessions. 3 hours of therapy post retreat.
	Active
	Weeks: 10, Weekend group retreat + 9 individual couple sessions. 13.5 hours of therapy post retreat
	90
	Couples participated together. In person. Mindfulness component was delivered in individual couple sessions after a CBCT weekend retreat.
	Therapists were in MBSR teacher training.
	Yes
	3

	Derakhshan et al., 2019
	MBCT with psycho- education
	Formal and informal practice (mindful walking, conscious breathing, yoga, sitting, etc.)
	Homework was given, details not reported.
	No intervention.
	
	Passive
	Weeks: 4, Sessions: 8.
	120
	Individuals. In person group-based. Women only.
	Unclear.
	Unclear
	0

	Farshidmanesh et al., 2019
	8-session mindfulness intervention including common formal meditation practices and mindfulness-based psycho-education.
	Content similar to MBCT or MBSR, with formal and informal mindfulness practice (body scan, sitting, eating, movement, breathing space, etc.)
	Unclear.
	Schema Therapy: group psycho-education; No Intervention.
	Weeks: 8, Sessions: 8.
	Active and passive
	Weeks: 8, Sessions: 8.
	90
	Individuals. In person group-based. Women only.
	Unclear.
	Unclear
	0

	Gambrel & Piercy, 2015
	Mindful Transition to Parenthood Programme (MTP). Mindfulness-based CRE targeting attunement skills, and including relational mindfulness, psycho-education on the transition to parenthood, and activities to promote group support. Based on abbreviated versions of MBSR.
	Formal and informal practice (body scan, eating, breath, mindful hug, mindful communication, kindness, etc.)
	15 minutes daily formal practice in addition to other activities. Including body scan, mindfulness of breath, open awareness, loving-kindness, as well as mindful hug.
	WL
	
	Passive
	Weeks: 4, Sessions: 4.
	120
	Couples participated together. In person group-based.
	Facilitated by the first author who has fifteen years of experience in meditation and mindfulness, a master’s degree in contemplative psychotherapy, a doctorate in marriage and family therapy, and is a licensed marriage and family therapist.
	Yes
	2

	Gunst et al., 2018
	Mindfulness-based cognitive behavioural sex therapy (Brotto & Basson, 2014) (MBCST); MBCST + scheduled sex (MBCST+SS). Individualised version of MBCST, including sex education, CBT and brief mindfulness exercises.
	Brief informal mindfulness practice (daily 5 minute mindful presence.)
	Daily 5 minute mindful presence, either in stillness or while doing an activity. The practice is then extended to exploration of one’s own genitals and mindful presence during sexual events, noticing body sensations and thoughts.
	WL
	
	Passive
	Weeks: 8, Sessions: 4.
	75-90
	Individuals. In person individual sessions. Women only.
	A licensed psychologist with specific training in female sexual dysfunctions as well as mindfulness for sex and intimate relationships.
	Unclear
	1

	Hucker & McCabe, 2014
	Pursuing Pleasure (PP). Mindfulness-based CBT program including psycho-education and communication exercises.
	Short formal and informal mindfulness (daily 5 minutes aware of breath and thoughts.)
	At least 5 minutes of mindfulness exercise every day, including meditating on the breath and mindfulness of thoughts. Mindful eating, mindful movement, and an exercise involving sensual body awareness while having a shower or bath were added later.
	WL
	
	Passive
	Weeks: 11, Sessions: 0.
	0
	Interventions for individual women including partner involvement. Supported online asynchronous. 6 online modules, fortnightly 60 minute chatgroups.
	Chat groups were facilitated by a clinical psychology doctoral student specialising in the psychological treatment of female sexual problems and trained in CBT, mindfulness-based therapy, and group psychotherapy.
	Unclear
	0

	Kahn et al., 2016
	Mission Reconnect (MR); MR+ Prevention and Relationship Enhancement Program (PREP) weekend retreat. MR includes massage, relaxation and mindfulness meditations.
	MR includes massage, relaxation and short mindfulness meditations (centering/awareness of breath, swaying movements, appreciation contemplation.)
	Participant choice, with encouragement to try all the practices in the beginning, give and receive at least one massage per week.
	PREP: Prevention and Relationship Enhancement Program couple relationship education weekend retreat; WL
	PREP weekend retreat only.
	Active and passive
	Weeks: 8, Sessions: 0.
	0
	Couples participated together. Online asynchronous intervention.
	Recordings of a former military physician and expert in the field of integrative health care.
	No
	0

	Kappen et al., 2019
	Daily audio-guided mindfulness meditations + psycho-education about being on "automatic pilot".
	8-10 minute breathing space meditation. On days with negative relationship experiences, focus on awareness of difficulty. Not invoking the partner relationship context specifically.
	8-10 minutes daily meditation, and registering relationship experiences.
	Psycho-education about being on "automatic pilot", without meditation. Both conditions included daily registering of relationship experiences.
	Weeks: 2, Sessions: 0.
	Active
	Weeks: 2, Sessions: 0.
	0
	Individuals. Online asynchronous intervention.
	Unclear.
	Yes
	1

	Karremans et al., 2020
	Daily audio-guided mindfulness meditations.
	Daily 10-minute audio-guided mindfulness meditations (breath, internal experience) ending with an explicit focus on bringing mindful awareness to the partner relationship and transience of experience.
	10 minute daily meditation.
	Relaxation audio. Daily 10-minute audio muscle relaxation, suggestion to bring relaxation to interactions. 
	Weeks: 2, Sessions: 0.
	Active
	Weeks: 2, Sessions: 0.
	0
	Data was collected from both partners. Only one partner participated in the intervention. Online asynchronous.
	Recorded by a certified mindfulness trainer.
	Yes
	1

	Kemerer et al., 2023
	Couples' mindfulness therapy with mindfulness training and sex education, including psycho-education on cancer survivorship and sexual health.
	Formal and informal mindfulness practices, Mindfulness practices included Raisin practice, Body scan, Breath-Body-sounds-thoughts practice, Mindful listening, 3-min breathing space, Informal practices, sensate focus.
	30 min Body Scan 6 days/week + daily 10 minutes informal practice.
	CBT: Couple group Cognitive Behavioral Therapy program; No intervention.
	Weeks: 4, Sessions: 4.
	Active and passive
	Weeks: 4, Sessions: 4.
	120
	Couples participated together. In person group-based.
	A trained clinician who had experience with sexual health, mindfulness and/or CBT, and psychosocial oncology.
	No
	1

	Lo et al., 2017
	Mindfulness program adapted for parents of children with developmental disorders. Based on MY Mind and Mindfulness-Enhanced Strengthening Families Program (MSFP).
	Formal and informal mindfulness practices (body scan, breathing, stretching, loving kindness, etc.)
	Daily 10-minute audio tracks. Mindfulness practices includes Body scan, Stretching, Mindfulness of breath, Mindfulness of sounds and thoughts, Loving-kindness.
	No intervention.
	
	Passive
	Weeks: 6, Sessions: 6.
	90
	Individuals. In person group-based.
	Two instructors with professional training in and 3-10 years experience teaching MBSR/MBCT, and receiving additional training from a developer of MSFP.
	Yes
	3

	Mauch, 2015
	Unstress II, a peer-led stress management program with mindfulness skills training.
	Unspecified.
	Home practice was implied, details not reported.
	WL
	
	Passive
	Weeks: 8, Sessions: 8.
	60
	Individuals. In person group-based.
	Peer-led.
	No
	0

	Monin et al., 2020
	MBSR without substantial adaptation of the curriculum, but including suggestions from the teacher on how couples could complete each practice or exercise in ways that acknowledged the other partner, and an encouragement to do formal practices together.
	MBSR practices with suggestions on how participants could practise together (eating, body scan, sitting, yoga, walking, mindfulness of daily activities, un/pleasant events calendars, etc.)
	45-60 minutes 6 days a week
	WL
	
	Passive
	Weeks: 8, Sessions: 8 + fullday.
	150 + 7.5 hour fullday.
	Couples participated together. In person group-based.
	An experienced certified MBSR instructor
	Yes
	2

	Pandya, 2020
	Joint Online Meditation Program (JOMP), guided relaxation and mindfulness meditation exercises for couples.
	Guided relaxation and mindfulness meditation exercises for couples (deep breath meditation, compassion and appreciation, standing meditation.)
	Once weekly, using an asynchronous lesson.
	WL
	
	Passive
	Weeks: 50, Sessions: 50.
	30
	Couples participated together. Online synchronous.
	Two meditation experts associated with transnational spiritual organisations and two geriatric social workers connected with the voluntary agencies.
	Unclear
	0

	Quickert, 2023
	14 days daily audio recorded 8-minute mindfulness meditation, based on a meditation from the MBCT course Finding Peace in a frantic world.
	Two conditions: mindfulness focused internally (thoughts, feeelings, body sensations) or externally (sights, sounds).
	14 days of 8-minute daily practice.
	Neutral audio: Audio talk about a neutral subject (oral health), matched for tone and pacing to mindfulness.
	Weeks: 2, Sessions: 0.
	Passive
	Weeks: 2, Sessions: 0.
	0
	Individuals asynchronous online. Meditation audio only.
	Unclear
	Unclear
	0

	Rullo et al., 2021
	Stress Management and Resiliency Training for Sexuality (Sex SMART), including education on how to apply SMART skills for sexual health, and the relationship between mindfulness and sexual function.
	Informal mindfulness practices integrated in daily life.
	Daily practice was not ritualised and required minimal time commitment. Practices were designed to be integrated into the individual’s life. Mindfulness practices were mostly informal, including practicing mindful presence during daily activities and interacting with another person, and a gratitude practice.
	WL
	
	Passive
	Weeks: 12, Sessions: 0.
	0
	Couples participated together. Online asynchronous.
	Unclear.
	Unclear
	0

	Schellekens et al., 2017
	CAU + MBSR for patients, partners, or both. MBSR was adapted to the population, including psycho-education on grief and a mindful communication exercise in which partners talked with each other about cancer.
	MBSR practices (body scan, sitting, exploring difficulty, yoga, etc.)
	45 minutes, 6 days per week.
	WL+CAU
	
	Active
	Weeks: 8, Sessions: 8 + fullday.
	150 + 6 hour fullday
	Both couples and individuals participated. In person group-based.
	Formally trained MBSR teachers fulfilling the advanced criteria of the Center for Mindfulness of the University of Massachusetts Medical School.
	Yes
	3

	Sekkeh et al., 2016
	MBCT for Generalised Anxiety with added focus on mindfulness in relationships.
	MBCT practices (body scan, mindful eating, breathing space, etc.)
	Not reported.
	WL
	
	Passive
	Weeks: 8, Sessions: 8.
	Unclear.
	Individuals. In person group-based. Women only.
	Unclear.
	Unclear
	0

	Weitlauf et al., 2020
	Individual MBSR for parents alone added to P-ESDM (Parent- implemented Early Start Denver Model) for parent and child.
	Formal guided meditation and informal mindful practice (e.g., awareness of breath.)
	Suggested homework included guided meditation as well as mindfulness during everyday activities.
	P-ESDM
	12 sessions of P-ESDM: Parent-implemented Early Start Denver Model (parent and child).
	Active
	Weeks: Mean 15.87 weeks, Sessions: 6 MBSR sessions for the parent alone added to 12 sessions of P-ESDM (parent and child).
	60
	Individuals. In person group-based.
	MBSR therapists were clinicians with at least a master’s degree and expertise in behavioural intervention and ASD supervised by a licensed clinical psychologist with formal MBSR training.
	No
	2

	Yekta et al., 2022
	MBSR program with psycho-educational content (e.g., conflict resolution styles).
	MBSR practices (body scan, yoga, sitting breathing meditation, seeing and hearing meditation, breathing spaces, etc.)
	Home exercises were given, details not reported.
	WL
	
	Passive
	Weeks: 8, Sessions: 8.
	120-150
	Individuals. In person group-based.
	Facilitated by one of the researchers, who had completed training with an MBSR training instructor and direct student of Jon Kabat-Zinn.
	Yes
	2

	Note: MI: Mindfulness Intervention. Session length in minutes. Intervention quality scored 0-3 as detailed in the methods. CAU/TAU: care/treatment as usual. MBCT: Mindfulness-Based Cognitive Therapy. MBSR: Mindfulness-Based Stress Reduction. WL: waitlist
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	Study
	Timepoints
	Attr Total Post %
	Attr Total FU1 %
	Attr Total FU2 %
	Attr MI Post %
	Attr Ctrl Post %
	Attr MI FU1 %
	Attr Ctrl FU1 %
	Attr MI FU2 %
	Attr Ctrl FU2 %
	Completion MI %
	Completion control %
	Attendance
	Adherence

	Abedi Shargh et al., 2015
	Post
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Adam & Potet, 2022
	Post, FU_1month
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Not applicable.
	Unclear.

	Adler-Baeder et al., 2022
	Post, FU_4month, FU_10month
	13.00
	20.00
	18
	 
	 
	 
	 
	 
	 
	73.00
	 
	73% of CCM participants attended 3 sessions or more, 34% of CCM participants attended all sessions. CCM participants averaged 3.95 sessions (SD = 2.21).
	Unclear.

	Aguilar-Raab et al., 2023
	Post, FU_1month, FU_3month
	5.70
	26.40
	 
	3.60
	8.00
	17.90
	36.00
	 
	 
	82.00
	64.00
	Average attendance 83%.
	523 minutes on average. Modules 1-3: “Attentional Stability”, “Open Awareness” and “Self-Compassion” were practiced the most.

	Baker, 2019
	Post
	21.60
	 
	 
	32.00
	11.00
	 
	 
	 
	 
	54.00
	82.00
	MBST: Received session 1: 34, session 2: 32, session 3: 24. Avg. 68% (30/44). LINA: Received session 1: 37, session 2: 33, session 3: 36. Average 80% (35.3/44).
	Adherence to home practice unclear. Turned in homework sheets: MBST: session 1: 31, session 2: 24, session 3: 29. Avg. 63.6% (28/44). LINA: session 1: 36, session 2: 31, session 3: 33. Avg. 75.7% (33.3/44).

	Brotto et al., 2021
	Post, FU_6month, FU_12month
	12.80
	18.20
	23
	12.90
	12.80
	17.10
	19.20
	21.40
	24.40
	91.40
	88.00
	75.4% of women in the MBCT group attended all sessions, 86% completed six sessions or more. Large variability in home practice between participants and between weeks. In the control, 73.2% attended all eight sessions, 87.5% completed six sessions or more.
	Weekly minutes mean (SD) and range: 1: Body scan: 153.8 (66.2) 40 to 280; 2 Body scan: 156.2 (77.5), 20 to 420; 3: Stretch and breath: 142.9 (61.3), 20 to 280; 4: Sitting meditation: 138.4 (68.7), 5 to 280; 5: Working with difficulty: 126.7 (67.1), 20 to 375; 6: Walking meditation: 123.4 (62.9), 15 to 306; 7: free choice: 127.3 (60.9), 30 to 274. Yields average 968.7 minutes total home practice.

	Carson et al., 2004
	Post, FU_3month
	22.80
	22.80
	 
	24.10
	21.40
	24.10
	21.40
	 
	 
	76.00
	 
	Average attendance 80% (range 61% to 100%) in treatment completers.
	During daily diary period, mean of 32 minutes mindfulness homework per day (range 10 to 51).

	Dafei et al., 2020
	Post, FU_1month
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Davis et al., 2021
	Post, FU_6month
	34.80
	34.80
	 
	17.40
	52.20
	23.90
	45.70
	 
	 
	74.00
	40.00
	Retreat attendance MB-CBCT: 96%. Retreat attendance CBCT-CS 78%.
	Unclear.

	Derakhshan et al., 2019
	Post
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Farshidmanesh et al., 2019
	Post
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Gambrel & Piercy, 2015
	Post
	8.30
	 
	 
	11.10
	5.60
	 
	 
	 
	 
	89.00
	 
	Completers missed no more than 1 of 4 weeks, mean attendance was 3.75 of 4.
	Average mindfulness practice: Women: 202.65 minutes (SD: 99.14; range: 30–374). Men: 177.00 minutes (SD: 92.74; range: 15–375).

	Gunst et al., 2018
	Post
	20.00
	 
	 
	22.00
	15.00
	 
	 
	 
	 
	84.00
	 
	Missed sessions were rescheduled, leading to full attendance.
	Unclear.

	Hucker & McCabe, 2014
	Post
	37.40
	 
	 
	50.00
	20.50
	 
	 
	 
	 
	62.00
	 
	No more than two groups were missed by any participant.If they missed a session, they were offered an alternative group to attend.
	Unclear.

	Kahn et al., 2016
	8weeks, 16weeks
	2.20
	2.80
	 
	2.50
	1.90
	3.10
	2.50
	 
	 
	98.00
	99.00
	Not applicable.
	For both MR arms during first 8 week period: Mean weekly frequency of practice (SD): Veterans: 20.2 (15.1), Partners: 20.5 (18.3); Minutes: Veterans: 144.6 (164.8), Partners: 142.2 (244.0). Around half the practices were mindfulness-based. Couples used the MR program 2.5 hours a week the first 8 weeks, with small declines at 16 weeks.

	Kappen et al., 2019
	Post
	16.00
	 
	 
	19.60
	12.30
	 
	 
	 
	 
	80.00
	88.00
	Not applicable.
	Average self-evaluated adherence of 5.3 (SD: 1) on a 7-point scale, excluding 5 participants with a score of 3 or less.

	Karremans et al., 2020
	Post, FU_1month
	43.20
	43.20
	 
	39.90
	46.70
	39.90
	46.70
	 
	 
	60.00
	53.30
	Not applicable.
	Average self-evaluated adherence of 5.6 (SD: 1) on a 7-point scale.

	Kemerer et al., 2023
	Post_6weeks, FU_6months
	8.80
	13.20
	 
	14.50
	4.10
	14.50
	12.20
	 
	 
	87.00
	100.00
	Mindfulness: 87% completed all 4 sessions of the intervention. CBT: 100% attended all 4 sessions.
	Mindfulness participants spent 427 minutes (SD: 212, range 52-823) on formal mindfulness practice, and 271 (SD = 133, range 28-623) on informal practice, for a mean total of 698 (SD: 270, range 94-1098).

	Lo et al., 2017
	Post
	0.00
	 
	 
	0.00
	0.00
	 
	 
	 
	 
	92.00
	 
	Among completers, the attendance rate was 83.3%. On average, each participant attended 5 sessions.
	Participants practised mindfulness 3.19 times per week (SD = 2.09) for an average of 12.66 min (SD = 5.74).

	Mauch, 2015
	Post
	33.00
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Monin et al., 2020
	Post, FU_1month
	0.00
	0.00
	 
	0.00
	0.00
	 
	 
	 
	 
	100.00
	 
	Four couples attended all ten sessions (8 classes, orientation, and retreat day). One couple attended 7 sessions. One wife attended 6 sessions, and her husband 5.
	Mean frequency of formal practices (range) : Wives: 74.2 (56 to 107). Husbands: 57 (35 to 78). Mean minutes of guided home practices: Wives: 2011. Husbands: 1710. Mean frequency of informal practices: Wives 58.8 (39 to 93). Husbands: 61 (26 to 101).

	Pandya, 2020
	Post
	15.20
	 
	 
	10.70
	19.70
	 
	 
	 
	 
	89.00
	 
	Attended > 40 sessions: 62.4%. Missed > 10 sessions: 37.6%.
	Self-practice >40 times: Men: 54.1%,. Women: 61.5%. Missed > 10 times: Men: 45.9%, Women: 38.5%.

	Quickert, 2023
	Post
	32.20
	 
	 
	31.90
	32.90
	 
	 
	 
	 
	68.00
	67.00
	Not applicable.
	Only participants who completed 7 or more meditations were included. Of these, the mean was 11.8 out of 14.

	Rullo et al., 2021
	Week12
	43.30
	 
	 
	36.70
	50.00
	 
	 
	 
	 
	63.00
	 
	Not applicable.
	Unclear.

	Schellekens et al., 2017
	Post, FU_3month
	26.20
	34.60
	 
	26.90
	25.50
	30.80
	38.20
	 
	 
	63.00
	98.00
	Unclear.
	Unclear.

	Sekkeh et al., 2016
	Post
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Unclear.
	Unclear.

	Weitlauf et al., 2020
	Post, FU_6month
	11.50
	24.60
	 
	13.30
	9.70
	26.70
	22.60
	 
	 
	87.00
	90.00
	Parents were allowed to reschedule missed sessions.
	Unclear

	Yekta et al., 2022
	Post
	16.70
	 
	 
	10.00
	23.30
	 
	 
	 
	 
	100.00
	 
	Max 2 absentee sessions, with compensatory meetings or meeting recordings.
	Not reported.

	Note: FU: follow up. Attr: attrition. Follow-up timepoints relative to post. MI: Mindfulness Intervention. Ctrl: control. Completion: completion rate.
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	Study
	Couple outcomes
	Study conclusions

	Abedi Shargh et al., 2015
	RelationshipSatisfaction
	Significant pre-post improvement in RS and mental health vs controls.

	Adam & Potet, 2022
	RelationshipSatisfaction
	No significant difference at post; both groups improved RS. Mindfulness maintained gains at 1-month follow-up.

	Adler-Baeder et al., 2022
	RelationshipSatisfaction, CoupleRelationshipSkills
	Significant growth vs control from baseline to 12 month followup in RS, relationship skills, and family harmony. No effect on mental health. Couple skills at post predicted couple quality at 1-year followup in multigroup path model accounting for baseline levels.

	Aguilar-Raab et al., 2023
	RelationshipSatisfaction, CompassionPartner, ReceivedPartnerSocialSupport
	Relational outcomes and psychobiological stressmarkers did not improve. Participants preferred self-focused rather than other-focused home practice. Self-compassion and mindfulness improved in CBCT-fC compared to TAU. Depressive symptoms improved equally in CBCT-fC and TAU.

	Baker, 2019
	RelationshipSatisfaction
	RS change was not evaluated. No significant difference between groups in other outcomes. Within-group change in dating violence, but not emotion regulation.

	Brotto et al., 2021
	RelationshipSatisfaction
	Significant improvement in RS, sexual distress and rumination for MBCT vs STEP. Large improvements in sexual desire and arousal in both groups.

	Carson et al., 2004
	RelationshipSatisfaction, RelationshipDistress, Closeness, PartnerAcceptance, Autonomy, Relatedness
	Significant improvement vs WL in RS, autonomy, relatedness, closeness, acceptance of one another, and relationship distress, optimism, spirituality, relaxation, and psychological distress, maintained at 3-months follow-up. Exciting Activities (relationship excitement/self-expansion), but not relaxation or partner acceptance, mediated the effect of MBRE on RS. More mindfulness practice was associated with better outcomes. Mindfulness practice was associated with same- and next days relationship and stress outcomes.

	Dafei et al., 2020
	RelationshipSatisfaction
	Significant increase in RS and decrease in pregnancy concern vs control at post and 1-month followup.

	Davis et al., 2021
	RelationshipSatisfaction
	No between group effect. Significant effect of time from pre to post and followup for veteransand pre to post, but not followup, for partners.

	Derakhshan et al., 2019
	RelationshipSatisfaction
	Significant improvements in RS, psychiatric symptoms, and sexual function vs controls.

	Farshidmanesh et al., 2019
	RelationshipSatisfaction, Commitment, Intimacy
	Significant increase in RS, commitment and intimacy vs WL. Mindfulness was more effective vs ST on RS, and less effective on commitment.

	Gambrel & Piercy, 2015
	RelationshipSatisfaction, EmpathySelf, EmpathyPartner
	Significant improvements in RS, mindfulness and negative affect vs WL for MTP men. No significant effects for women. Qualitative analyses indicated fathers have different support needs.

	Gunst et al., 2018
	RelationshipSatisfaction
	No effect on RS. Significant effects on desire in both mindfulness groups vs WL. Within-group improvements were sustained at 6-month followup.

	Hucker & McCabe, 2014
	RelationshipSatisfaction, Emotional_Intimacy, Communication
	No effect vs WL on RS, evaluated for women only, significant within-group increase in PP group only. Significant improvements vs WL in women sexual intimacy, emotional intimacy, and communication, and in sexual satisfaction and function for women and partners. Emotional intimacy and communication maintained at 3-months. Relationship outcome results were only reported for female participants.

	Kahn et al., 2016
	RelationshipSatisfaction
	Significant veteran RS improvements in MR+PREP vs WL and MR+PREP vs PREP, and pain levels and responses to stressful experiences for MR vs PREP and MR vs WL. Significant within group improvements in MR veterans’ and partners’ stress, depression, PTSD, self-compassion and sleep. No significant within-group change in RS. No RS effect for partners. Significance levels corrected for multiple tests.

	Kappen et al., 2019
	PartnerAcceptance, RelationshipSatisfaction
	No between-group effect, significant within-group increase in RS and partner acceptance in both groups. Individuals low in mindfulness had more RS increase in the mindfulness condition.

	Karremans et al., 2020
	Connectedness, RelationshipSatisfaction, PartnerAcceptance, PerceivedPartnerResponsiveness, RelationshipDistress, RelationshipExcitement
	No between-group effects on RS. Only group difference pre-post participant partner acceptance, and pre-followup participant and partner relationship excitement, in favour of relaxation. Significant within-group participant and partner effects in RS, relationship distress, connectedness, partner acceptance.

	Kemerer et al., 2023
	RelationshipSatisfaction
	No treatment*time effect on RS. Significant 3-way interaction: partner RS deterioration from pre to 6-month followup in both treatments vs WL, not significant when controlling for time since treatment. Both interventions vs control improved sexual distress (maintained at 6-month followup), sexual satisfaction, quality of life. Qualitative: improved intimacy, varying engagement.

	Lo et al., 2017
	RelationshipSatisfaction
	No significant changes in RS. Significant improvements in parental stress, depression, and stress from parent-child dysfunctional interaction vs TAU.

	Mauch, 2015
	RelationshipSatisfaction
	No significant effects.

	Monin et al., 2020
	RelationshipSatisfaction
	Significant pre-post and pre-FU increase for MBSR only vs WL in RS and physical functioning.

	Pandya, 2020
	RelationshipSatisfaction
	Significant improvement in RS vs WL.

	Quickert, 2023
	RelationshipSatisfaction
	No effect on relationship satisfaction. The intervention removed a common association between attachment anxiety and trait mindfulness. Mindfulness conditions were associated with worse daily couple outcomes for individuals high in attachment anxiety.

	Rullo et al., 2021
	RelationshipSatisfaction
	No significant between-group differences for participants. No significant change in RS within groups. Sexual function and distress improved in both groups.

	Schellekens et al., 2017
	RelationshipSatisfaction
	No significant differences in linear mixed models. A trend that RS increased less in MBSR+CAU compared to CAU only, for partners, but not patients. MBSR improved distress, quality of life, self-compassion and rumination vs CAU for patients.

	Sekkeh et al., 2016
	RelationshipSatisfaction
	Significant improvement in RS vs WL.

	Weitlauf et al., 2020
	RelationshipSatisfaction
	RS was not evaluated. Parental distress, parent-child dysfunctional interactions and trait mindfulness improved in MBSR vs controls. Parent stress, depression and anxiety and child outcomes improved significantly in both groups.

	Yekta et al., 2022
	RelationshipSatisfaction
	A significant mediated effect of MBSR on marital satisfaction via psychological distress, emotion regulation and empathy.

	Note: RS: Relationship Satisfaction.
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	Study
	Source

	Abedi Shargh et al., 2015
	Published article.

	Adam & Potet, 2022
	Published article.

	Adler-Baeder et al., 2022
	Published article, published impact report, authors provided means, SDs, Ns, and correlations for meta-analysis.

	Aguilar-Raab et al., 2023
	Published article.

	Baker, 2019
	Thesis, author provided means, SDs, Ns for meta-analysis.

	Brotto et al., 2021
	Published article.

	Carson et al., 2004
	Published article.

	Dafei et al., 2020
	Published article.

	Davis et al., 2021
	Published article.

	Derakhshan et al., 2019
	Published article.

	Farshidmanesh et al., 2019
	Published article.

	Gambrel & Piercy, 2015
	Published article.

	Gunst et al., 2018
	Published article, baseline dataset provided by author for estimating correlations between outcomes for meta-analysis.

	Hucker & McCabe, 2014
	Published article.

	Kahn et al., 2016
	Published article, author correspondence for details about the intervention, full dataset provided by authors for meta-analysis.

	Kappen et al., 2019
	Published article, full dataset available on OSF.

	Karremans et al., 2020
	Published article, full dataset provided by authors for meta-analysis.

	Kemerer et al., 2023
	Published article, full dataset provided by author for meta-analysis.

	Lo et al., 2017
	Published article.

	Mauch, 2015
	Thesis.

	Monin et al., 2020
	Published article, full dataset provided by author for meta-analysis.

	Pandya, 2020
	Published article.

	Quickert 2022
	Thesis, author provided means, SDs, Ns for meta-analysis.

	Rullo et al., 2021
	Published article, author correspondence for details about the intervention.

	Schellekens et al., 2017
	Published article.

	Sekkeh et al., 2016
	Published article.

	Weitlauf et al., 2020
	Published article, author provided means, SDs, Ns for meta-analysis.

	Yekta et al. 2022
	Published article, author correspondence, author provided means, SDs, Ns for meta-analysis.
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