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Abstract

Objectives: This study was carried out to review the studies published between January 2008 and February 2020 on
the effects of the Mindfulness-Based Stress Reduction (MBSR) program, which was applied to people with breast can-
cer, upon quality of life and to analyze the data obtained from the studies in a systematic form.

Methods: Randomized controlled studies that were conducted with patients with breast cancer and examined the
quality of life of people, who participated in the Mindfulness-Based Stress Reduction program, were searched on
PubMed, Proquest and Google Academic databases in January 2020. All publications were systematically analyzed in
terms of methods and findings.

Results: As a result of the literature review, 7 articles containing 640 participants were included in the scope of the
review. All of the studies evaluated focused on the Mindfulness- Based Stress Reduction program. It was observed that
the MBSR program improved quality of life and was effective in terms of increasing the coping skills of patients. As a
result of the evaluations, it was found out that the MBSR program increased quality of life in patients with breast cancer
and that the generalizability level of these results was high. In addition, with the obtained data, the MBSR program was
found to reduce sleep problems and fatigue levels.

Conclusion: In this systematic review, it was determined that the MBSR program was effective and safe in terms of
increasing quality of life in patients diagnosed with breast cancer. In addition, it was stated that it played an important
role in the development of coping skills, psychological well-being and sleep quality.
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ancer is one of the most important health and psycho-

logical problems of society. It causes many mental, social
and physical losses and damages by threatening the life and
health of people of different ages and different genders. For
this reason, cancer is considered one of the most important
diseases in the world.™ Breast cancer is the most common
type of cancer in women and causes important health prob-
lems. Diagnosis of cancer, interventions and treatments on the
breast after diagnosis threaten both the female identity and
life of the woman. For these reasons, the diagnosis of breast
cancer in women affects patients psychologically negatively.”

Being diagnosed with cancer can lead to psychological prob-
lems on its own, and medical interventions applied through-

out the process can negatively affect patients' lives.>”! De-
creased quality of life®? psychological distress, especially
depression and anxiety,®'" sleep disorders,'>' fatigue,™
fear of recurrence of cancer!'®'® have been identified as short-
term effects.!'

Significant progress has been made in the development and
dissemination of psychosocial interventions for patients di-
agnosed with breast cancer recently. The use of these types
of interventions has gained importance as they have positive
effects on the quality of life of cancer patients as well as in-
creasing the success of medical treatment. It is claimed that
besides traditional treatment, treatment programs are need-
ed to reduce problems such as fatigue and anxiety. This in-
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What is presently known on this subject?

« The effects of mindfulness-based interventions seem to be effective
in people with physical diseases such as cancer as well as various psy-
chological disorders, and randomized controlled studies conducted on
mindfulness-based interventions with patients diagnosed with breast
cancer appear to have positive effects on various psychological and
physical variables such as quality of life, psychological distress, fatigue,
coping skills and pain.

What does this article add to the existing knowledge?

- It was reported that the MBSR program was effective and safe in increas-
ing quality of life in patients diagnosed with breast cancer and played
an important role in the development of coping skills, psychological
well-being and sleep quality.

What are the implications for practice?

- It reveals that the mindfulness-based stress reduction program can play
an important role in improving symptoms in people diagnosed with
breast cancer, improves the quality of life, stress symptoms, sleep qual-
ity, and can have positive results for patients after participating in this
program.

dicates the importance of psychological interventions and is
seen as a sign that individuals may be more optimistic and
hopeful about their treatment?” and that feelings of hope-
lessness and helplessness may decrease.® Studies show that
cancer patients who receive psychological interventions have
less distress and higher quality of life.22

One of the most common interventions to reduce fatigue,
stress and symptoms of chronic pain is the mindfulness-based
stress reduction program (MBSR). Awareness is defined as
having instant experiences and accepting the present mo-
ment without being influenced by previous or future experi-
ences and emotions.?! Awareness is when an individual has a
high level of consciousness about society and other individ-
uals.* However, the person is fully aware of himself/herself
and accepts his/her instant experiences without judgment by
concentrating on the present moment.?*?! In awareness, the
person adopts and accepts the thoughts of the present mo-
ment and the physical awareness of the present moment, as
well as the environment s/he is in as a whole. The importance
of living in the present moment underlies awareness.?®

The effects of mindfulness-based interventions appear to be
effective in individuals with physical illnesses such as cancer as
well as various psychological disorders.?”-3"' Due to the increas-
ing interest in the effects of mindfulness-based interventions
in patients with different cancer types in recent years, review
studies of these interventions are gaining importance.>%32
Baer (2003) stated that more research was needed on this sub-
ject by supporting awareness-based studies.®*! Although it has
been observed that the interest in awareness-based interven-
tions has increased in recent years, it is seen that new random-
ized controlled studies have not been addressed. Although it is
seen that awareness-based therapies are an effective approach
for cancer patients, no efficacy studies have been found when
the literature is examined in our country. Considering the in-
creasing rates of cancer in our country, the development and
implementation of awareness-based intervention programs
are necessary for increasing quality of life and protecting the
psychological and physical health of cancer patients.

In this context, this study aims to systematically evaluate ran-
domized controlled studies conducted to find out the effects
of awareness-based interventions, which were applied to pa-
tients diagnosed with breast cancer, on various psychological
and physical variables such as quality of life, psychological dis-
tress, fatigue, coping skills and pain.

Materials and Method

In this systematic review study, MBSR was focused on because
therapeutic methods are a standard and well-defined program
for awareness. For review, 3592 studies published between
2008 and 2018 were reached, and the reviewed articles were
subjected to quality evaluations using the PRISMA checklist.
Randomized controlled studies that were conducted with pa-
tients with breast cancer and examined the quality of life of
people were searched on PubMed, Proquest and Google Aca-
demic databases. The search was conducted using 3 keywords
in English: “breast cancer’, “awareness” and “quality of life”. The
titles and abstracts of all relevant articles determined by elec-
tronic search were independently reviewed by the researcher.
The research articles included in the sampling in the study do
not require ethical permission since they were obtained from
electronic databases and search engines that were accessible.
All the stages of the study were carried out in accordance with
the principles included in the Declaration of Helsinki.

All clinical studies that determined examining quality of life in
breast cancer patients participating in the MBSR program as
the inclusion criteria were included in this study. The research
sample consists of adult female participants (Stage 0-1V) with
a clinical diagnosis of breast cancer. Only randomized con-
trolled studies evaluating the MBSR program were included in
the study. The exclusion criteria were that the study was con-
ducted in languages other than English and that there was no
comparison group. Although the number of articles reached
in the study was 3592, 7 articles meeting the criteria were in-
cluded in the study.

As a result of the search, a total of 3592 studies were reached.
The accessed 3592 (Pubmed: 109, Prequest: 3377, Google
Scholar: 116) studies were first examined according to the ti-
tles, and a total of 3510 studies that were not related to the re-
search topic were excluded. The abstracts and full texts of the
remaining 82 studies were screened in terms of the inclusion
and exclusion criteria of the study, and a total of 42 studies
consisting of reviews, case studies, meta-analysis studies, in-
complete study protocols and qualitative studies were exclud-
ed and 40 studies remained. It was observed that 16 of the
remaining 40 researches were common in some databases
and were excluded from the study. The remaining 24 studies
were examined in detail, and 6 non-randomized controlled
studies and 11 studies that did not address the outcome of
the direct awareness-based study were excluded. A total of 7
studies were found to meet the criteria for a systematic review
study. The research selection process of the systematic review
is shown in the PRISMA flow diagram in Figure 1.54
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Results

Considering the content of a total of 7 studies included in this
study, the following findings draw attention in general:

« The change in quality of life in breast cancer patients par-
ticipating in the awareness program after training

« Change in sleep quality of patients after training

« Change in patients' coping skills related to the disease af-
ter training.

The systematic review includes the studies conducted be-
tween 2008 and 2018. The sample of the studies included in
the study consisted of female patients diagnosed with breast
cancer, ranging from Stage 0 to Stage Ill (n=640). When the
sample numbers of the studies were examined, it was found
that the highest sample size was found in the study conduct-
ed by Hoffman et al.B” (2012) (n=229) and that the lowest
sample size was found in the study conducted by Lee et al.“*”
(2017) (n=32). Three of the studies were carried out in the

United States, one in the United Kingdom, two in Iran and one
in Korea. All of these studies were randomized controlled tri-
als. Interventions were conducted face-to-face, and treatment
results were evaluated with scales measuring quality of life.
The intervention program used in research is the MBSR pro-
gram. The MBSR program, which is the technique used in the
intervention, consists of breathing exercises, yoga, sitting and
walking meditations, and body scanning techniques. In terms
of control groups, it was determined that the studies included
waiting lists and standard treatment practices.

It was observed that a wide range of cancer-related variables,
such as quality of life, coping skills, sleep, fatigue and pain,
were examined as outcome variables. The Functional Assess-
ment of Breast Cancer - Quality of Life tool (FACT-B) E6374% was
used in three studies to assess the quality of life of patients
with breast cancer. One study used the European Cancer Qual-
ity of Life Survey Research and Treatment Organization - Breast
Cancer Module (EORTC QLQ-BR23),28 and another study used
the quality of life scale (QLQ C30).2% Another study employed
the World Health Organization Quality of Life Scale (WHO-
QOL-BREF).“" In the other study, it was seen that the quality
of life index cancer version-35> was used. Descriptive statistics
for a total of 7 studies meeting the criteria of the systematic
review study are shown in Table 1 and Table 2.

Wite-Janusek et al.B* (2008) investigated the effects of MBSR
program on immunity, quality of life and coping skills in wom-
en diagnosed with early stage breast cancer. In this study, it
was reported that significant differences were observed be-
tween the quality of life data of patients in the intervention
group and those in the control group. Quality of life scale-3,
coping scale and mindfulness scale in cancer were used in
the study. It was observed that after the MBSR intervention,
the coping skills of the patients increased and their quality of
life increased. It was reported that the effects of the aware-
ness-based intervention were ongoing in the follow-up study,
which was generally carried out at 4-8 and 12 weeks after the
intervention.

Henderson et al.k*® (2012) compared the effect of MBSR on
quality of life and psychosocial variables (depression, coping
ways, emotional control, spiritual well-being) in patients diag-
nosed with breast cancer with nutritional education and stan-
dard therapy. Nutrition education is not only a group inter-
vention, but also an intervention that aims to provide cooking
and diet change. The findings reported that the improvement
in quality of life was significantly higher in those involved in
the mindfulness-based intervention compared to the other
groups and that the intervention group had significant re-
ductions in hostility, depression, and loneliness. It was also
determined that the coping mechanisms of the participants
in the intervention group were strengthened and that their
emotional control and spiritual well-being levels increased.
Overall, 4-month, 1-year, and 2-year follow-up studies found
that the awareness-based intervention continued, although
its effects were diminished.



Table 1. Characteristics of studies included in the review

Study Countr N Experimental Control Training contents Measuring
Group Group tool
Witek- Janusek (2008)  United Experimental group:38  Original MBSR  Standard care 1 hour per week, Quality of life
States of  Control Group:28 program 8 weeks, index cancer
America 1 session per week version-3
Henderson (2012) United Experimental group: 53 Original MBSR Standard care 2 hours a week, FACT-B
Statesof  Control Group: 52 program 8 weeks,
America  Control Group 2: 58 1 session per week
Hoffman (2012) United Experimental group: 114  Original MBSR  Standard care 2 hours a week, FACT-B
Kingdom  Control Group:115 program 8 weeks,
1 session per week
Lerman (2012) United Experimental group: 48  Original MBSR Standard care 2.5-3.5 hours per EORTC
Kingdom  Control Group: 20 program week, 8 weeks, LQ- BR23
1 session per week
Rahmani (2014) Iran Experimental group: 12 Original MBSR  Standard care 1 hour per week, QLQ C-30
Experimental group 2:12  program 8 weeks,
Control Group:12 1 session per week
Lee (2017) Korea Experimental group: 20  Original MBSR  Standard care 2 hours a week, FACT-B
Control Group: 12 program 8 weeks,
1 session per week
Pouy (2018) Iran Experimental group: 32 Original MBSR  Standard care 2 hours a week, WHOQOL-
Control Group: 34 program 8 weeks, BREF

2 sessions per week

The World Health Organization Quality of Life Scale (WHOQOL-BREF), Quality of life index cancer version-3, the quality of life scale (QLQ C30), The Functional Assessment of Breast
Cancer - Quality of Life too (FACT-B), he European Cancer Quality of Life Survey Research and Treatment Organization - Breast Cancer Module (EORTC QLQ-BR23.

Another study in which MBSR intervention was applied is the
study of Hoffman et al.*” (2012) with patients who survived
breast cancer. Researchers examined the long-term emotional
and physical effects of cancer. In this study, a significant de-
crease in anxiety, anger, depression, and fatigue levels and an
increase in breast cancer-specific quality of life were observed
in patients who underwent MBSR compared to patients in the
control group. Continued improvements in quality of life and
mood were reported in a follow-up study 3 months after the
intervention.

Lerman et al.?® (2012) implemented the Hope Light Cancer
Well-being Program, which they adapted to the MBSR pro-
gram to examine quality of life, psychological symptoms
and effect of stress in female patients diagnosed with breast
cancer. When the structure of the intervention program was
examined, it was seen that the program was MBSR-oriented.
It was observed that there was a significant improvement in
all sub-dimensions of quality of life and stress levels of the
patients in the intervention group. However, when the inter-
vention and control groups were compared, no significant dif-
ference was found between the control and the intervention
group in the data collected before and after the intervention,
and it was observed that both groups showed significant im-
provements. As a possible cause, the researchers suggested
that knowing that participants in the control group would re-
ceive treatment might have had a positive effect.

In the study of Rahmani et al.B% (2014) on conscious yoga and
MBSR's effects on fatigue and quality of life in women with

breast cancer, the quality of life scale-3 was used in cancer pa-
tients whereas the quality of life scale was employed in breast
cancer patients. Considering the findings of the study, it was
determined that the MBSR intervention was effective in im-
proving the quality of life of the patients and reducing fatigue,
pain and side effects of treatment. Generally, in the follow-up
study performed at 4-8 and 12 weeks after the intervention,
it was stated that the effects of the awareness-based interven-
tion were continuing.

In the study conducted by Lee et al.* (2017) on the physical
and psychological effects of MBSR intervention on quality of
life in patients with metastatic breast cancer, the short pain
inventory scale, heart rate variability test, anxiety and depres-
sion scale, distress thermometer, and the functional assess-
ment of breast cancer scale were used to assess quality of life.
Considering the study findings, it was seen that the MBSR pro-
gram reduced pain, anxiety and depression levels. There was
no significant difference in the quality of life findings between
the experimental and control groups after the intervention.

The first of the studies based on the MBSR program is the
study by Pouy et al.*" (2018) in which they assessed the ef-
fects of MBSR on quality of life, depression, anxiety and stress
level (with two different scales) in breast cancer patients. The
findings in this study show that the quality of life of breast can-
cer patients after MBSR intervention increased. In addition, it
was reported in the post-intervention follow-up that patients
in the intervention group had higher life expectancy com-
pared to the control group and that their depression, anxiety



Table 2. Findings of the studies

Study

Criteria

Treatment results

Follow-up time

Witek-Janusek (2008)

Henderson (2012)

Hoffman (2012)

Lerman (2012)

Rahmani (2014)

Lee (2017)

Pouy (2018)

Included people diagnosed
with early stage breast cancer
(35-75 years) and not receiving
chemotherapy

Patients between the ages of
20-65 who were diagnosed with
stage 1-2 breast cancer in the
last two years were included in
the study

Patients who were diagnosed
with breast cancer for at least

2 months and up to 2 years
and were in the 0-3 stage were
included in the study

Included patients diagnosed
with breast cancer over 18 years
of age

Included patients diagnosed
with stage 1-2-3 breast cancer

Included patients diagnosed
with metastatic breast cancer

Included people diagnosed with
breast cancer at least 6 months
ago

It was stated that it was a suitable program for
women who were diagnosed with breast cancer
recently and that the program improved quality
of life and was effective in improving coping skills

It was reported that quality of life and coping
skills increased in the experimental group after
the intervention

It was observed that the quality of life of the
patients in the intervention group increased
significantly, that the symptoms of breast cancer
decreased and that the general well-being
increased

It was stated that the quality of life of the patients
in the experimental group increased after the
intervention

It was determined that the MBSR program was
effective in improving the quality of life and
reducing fatigue, pain and side effects of
treatment

There was no difference in the quality of life
data between the experimental group, in which
the MBSR program was applied, and the control
group without any intervention

It was observed that the quality of life and life
expectancy of the patients in the experimental
group increased after the intervention

Gains continued at
4-8 and 12 weeks
after the intervention

Gains continued in the
4t month and the first
and second year after
the intervention

Gains continued at 8
and 12 weeks after the
intervention

No information
available

Gains continued in the
second month after
the intervention

No information
available

Gains continued in the
second month after
the intervention

and stress levels decreased. In a follow-up study performed 2
months after the intervention, it was stated that the effects of
the awareness-based intervention were continuing.

Discussion

In this study, which included the effects of awareness-based
intervention studies on quality of life in breast cancer patients,
only randomized controlled studies were examined. The re-
sults of 7 studies that met the specified criteria showed that
awareness-based interventions improved the psychological
and physical symptoms of patients diagnosed with breast can-
cer in almost all of them. In the follow-up measurements of
the studies, it was reported that awareness-based intervention
groups generally maintained their treatment gains.

Seven studies involving 640 participants with a diagnosis of
breast cancer noted a positive effect of MBSR interventions
on quality of life.?>=241 The intervention applied to the par-
ticipants is the original MBSR program. The MBSR program
consists of 8 sessions and was implemented once or twice a
week. One of the factors that can affect the effectiveness of
interventions is the length of therapy administered. The dura-
tion of training sessions in the studies ranges from at least 60
minutes to 2.5 hours per week. Among the included studies,
one study compared the intervention type with two control

groups,®® whereas another study compared two interven-
tion groups.B? The general content of the programs applied
to the intervention groups consisted of techniques such as
body scanning, yoga, psychoeducation and meditation. Some
of the studies in the review have detailed session structures.
However, homework technique was also used for patients in
the intervention group.B’3% Based on these data, it can be said
that awareness-based interventions consisting of 8 sessions
and supported by homework are successful in reducing phys-
ical and psychological problems. In the studies evaluated, it
was observed that the differences in the content of the pro-
grams applied to the intervention group (such as homework
and additional sessions) and the application of the materials
used during the intervention (video recordings and manuals)
to the participants did not indicate whether or not they made
a difference in the results after the intervention.

Among 7 studies, only one study reported no significant effect
of MBSR interventions on quality of life. In the study conducted
by Lee et al.* In 2017, Korean female patients with metastatic
breast cancer were selected as the sample. When the data of the
8-week MBSR intervention group was compared with the con-
trol group, there was no significant difference in the quality of
life scores. The remaining patients diagnosed with breast can-
cer who received the original MBSR intervention experienced
an increase in quality of life compared to the control group.
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In the studies in the study, it was seen that the waiting list and
standard care were generally chosen as the comparison group.
Only Rahmani et al!s® (2014) study included two intervention
groups. In this study, while the MBSR program was applied to
one group, metacognitive intervention method was used for
the other group. In a study comparing these two intervention
programs, the MBSR program was found to be a more effective
method in alleviating symptoms such as quality of life, sleep
quality, fatigue and pain. In addition, in the study conducted by
Henderson et al.?® (2012), two control groups were formed and
one of these groups was given the usual treatment, while the
other was administered a nutrition education program (NEP).
When the MBSR program was compared with the nutrition
education program, it was found that there was an increase in
developing and maintaining coping skills and that symptoms
such as unhappiness, paranoid thinking, anger and anxiety
decreased after the MBSR intervention. It was observed that
having an active treatment group (e.g. metacognitive therapy)
and further studies with active comparison groups to examine
the effectiveness of mindfulness-based studies could reveal
the main effects of treatment. For this reason, in future studies,
including another treatment group to evaluate the psycholog-
ical outcomes of patients with breast cancer will provide a way
to interpret the findings of the literature and to evaluate the
effectiveness of the treatments.

Two studies included in the study showed that the MBSR pro-
gram led to a significant increase in the coping skills of pa-
tients diagnosed with breast cancer.*>3¢ |n the other two stud-
ies included in the study, it was found that the MBSR program
increased sleep quality.®*#% In line with the results of these
studies, it is seen that more studies are needed to investigate
the effect of the MBSR program on the physical and psycho-
logical symptoms of cancer.

It was observed that the effects of awareness-based interven-
tions continue in most of the studies evaluated within the
scope of the study and that the studies include follow-up stud-
ies.35-373941 Another point obtained from the studies in the re-
view is that there are time differences in the follow-up studies
and that the studies mostly include short follow-up periods.
In the studies included in the review, follow-up studies range
from 4 weeks® to 2 years.B¥ In addition, it was observed that
in the two studies included in the study, information about
the follow-up study was not included.*®4? In the study con-
ducted by Henderson et al.B® (2012), it was determined that
the psychosocial results of the intervention group decreased
in a short-term follow-up. However, the same findings did
not occur in the majority of studies, and it was observed that
gains continued.B”*41 The fact that follow-up studies are car-
ried out at a frequency and for a long time appropriate to the
people involved in research can be an important factor for
the effectiveness and sustainability of awareness-based in-
terventions.”? In future studies, keeping follow-up studies at
an appropriate frequency and for a longer period will present
findings about the long-term effects of awareness-based in-
terventions.

It was found that the studies included in the review frequent-
ly focused on psychological distress, coping skills, and quality
of life and that mindfulness-based therapies helped patients
improve their coping skills and quality of life. However, it was
observed that there was a limited number of studies on the
effects of mindfulness-based therapies on the physical symp-
toms experienced by cancer patients. It is important for future
studies to assess their impact on physical symptom levels,
such as fatigue, pain, and somatic symptoms, which are com-
mon in cancer patients.

Finally, the objective of the present systematic review is to
evaluate the effects of awareness-based interventions on
quality of life in patients diagnosed with breast cancer. Impli-
cations for clinical practice should be drawn in light of these
limitations. In this systematic review, MBSR interventions for
women diagnosed with breast cancer were shown to be an
effective and reliable intervention program. Therefore, imple-
menting MBSR intervention programs in such patients will be
supportive in cancer treatment.

Conclusion

This review was conducted to evaluate the effects of MBSR in-
terventions on the quality of life of patients diagnosed with
breast cancer. It reveals that the mindfulness-based stress
reduction program can play an important role in improving
symptoms in people diagnosed with breast cancer and lead to
positive results for patients after participating in this program.
It was observed that the MBSR program was effective and safe
in terms of increasing quality of life in patients diagnosed with
breast cancer. It was also revealed that it played an important
role in increasing the symptoms of stress and sleep quality.

In all the studies evaluated, it is seen that mindfulness-based
intervention programs are an effective approach to reduce the
symptoms experienced by patients diagnosed with breast can-
cer after treatment and create positive results. Although all of
the studies included in the review were randomized controlled
studies, some methodological differences were observed. For
this reason, it is recommended that future studies should con-
duct intervention programs that apply appropriate follow-up
periods, examine the characteristics of the person who discon-
tinues treatment, have follow-up periods after application, and
examine physical symptoms common in cancer patients.
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