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A B S T R A C T

The present investigation aims to examine the impact of the mindfulness-based stress reduction program
(MBSR) and mindful practice on individuals diagnosed with cancer, drawing upon the extant literature.
The MBSR program typically spans over a duration of eight weeks and involves a structured and intensive
approach to training individuals in mindfulness meditation techniques. The present investigation examined
the Pubmed search engine and identified a total of 1919 studies through the utilization of specific keywords.
The scope of the search was narrowed down to encompass solely studies and trials that incorporated
mindfulness practices. Qualitative intervention methods, reviews, observational studies, metanalysis, yoga,
and dietary modifications were explicitly excluded from consideration. We additionally incorporated
investigations with an impact factor equal to or greater than 10. The present study involved the analysis
and review of nine studies that have been assigned an impact factor of ten or higher. Participants displayed
more serenity; they felt more vibrant, balanced, upbeat, pleased, and emotionally strong. Their enhanced
level of acceptance, presence, and perceptiveness in their interpersonal connections resulted in an elevated
standard of living.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.
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1. Introduction

Mindfulness is defined as "paying attention in a specific
way: on purpose, in the present moment, and without
judgment" according to Kabat and Zinn.1 The idea that
emotions play a major role in cancer extends from classical
times. Galen, an ancient Greek physician, discovered that
despondent women were more susceptible to breast cancer.2

The 18th and 19th century medical literature consistently
related cancer to loss and depressive symptoms.

The definition of transpersonal psychology is "the
study of humanity’s highest potential and the recognition,
comprehension, and actualization of unitive, spiritual, and
transcendent experiences."3 It "includes the individual and
cosmic aspects of life, heart, mind, and spirit, human and
nonhuman, interbeing and ecological"; it is a psychology
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that acknowledges our divine position in space and time.4

Mindfulness enables meditators to have better clarity
and insight and to tap the inner world and healing power
necessary to nurture well-being on numerous levels of
creation. Practitioners of mindfulness meditation become
active participants in their own rehabilitation as they learn
to employ their mental, physical, and spiritual aspects of a
person’s existence impact their recuperation journey.

1.1. Purpose of the article

This study explored how the MBSR program functioned as
a holistic remedy for older individuals and how it affected
various aspects of their lives. It cast good perspective on
how MBSR can be used as an adjunctive intervention and
nonpharmacological treatment for older adults in order to
help them cope with the various changes they encounter
at this age. This study also identified specific ways in
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which the MBSR program must be modified to meet
the unique requirements of older individuals. This study
provided an in-depth comprehension, within the field of
transpersonal psychology, of how mindfulness meditation
promoted profound change in these older individuals
and how mindfulness practice itself facilitated spiritual
transformation.

1.2. Personal interest

My anecdotal evidence with mindfulness practices and the
MBSR program kindled my interest in this topic. I was
profoundly influenced by mindfulness and the practices
because, in my daily practice, the majority of orthopedic
patients, including orthopedic oncology patients, were
distressed due to their diagnosis and associated stigma,
whereas a select few were serene, cheerful, and accepted
life as it is. It piqued my interest, so I inquired in-depth
about their personal practices. I observed that the majority
of peaceful patients held a firm belief in some spiritual
form or another, based on their religion. This exemplifies
mindfulness. This prompted me to conduct a literature
review and write this article so that other patients can benefit
from evidence-based practices.

1.3. Why did we choose studies involving cancer
patients for this study?

Cancer continues a significant global public health concern,
with over 10 million deaths projected by 2020.5 By 2030,
an incremental million fatalities annually will be attributed
to cancer, the vast majority of which will occur in low-
and middle-income regions.6 Most patients in low-resource
situations don’t seek medical attention until their condition
has progressed to the point where there are no effective
treatments left and they have severe palliative care needs.

Cancer leads to an array of discomforting and difficult-
to-manage symptoms and worries that cut deeply into
patient and family well-being.7 These symptoms and
worries span the physical, social, psychological, and
spiritual realms, and so have far-reaching effects on the
patient’s quality of life and level of suffering. Psychological
symptoms include anxiety, depression/depressive symptoms
(such as low mood, sadness), irritability, and concern.
Lack of serenity and spiritual suffering are examples of
prevalent spiritual symptoms, while examples of social
problems include a lack of knowledge, social isolation, and
psychological distress.8

1.4. What is mindfulness and how to practice it?

One of the principal main groups of meditation practices
is mindfulness.9 Mindfulness derives from the Pali and
Sanskrit words sati and smirti, which mean consciousness,
focus, and recollection. The term "mindfulness" has
been called the "heart of Buddhist meditation" and it

encompasses two distinct concepts: (a) mindful awareness,
which is a "abiding presence or awareness," a "deep
knowing" that appears as freedom of mind (e.g., liberation
from reflexive conditioning and delusion); and (b) mindful
practice, which is the "systematic practice of consciously
attending in an open, compassionate, and discerning way.”10

Acceptance, nonjudgment, forbearance, nonstriving,
faith, open mindedness, letting go, tenderness, benevolence,
empathy, gratitude, and lovingkindness are the 12 attitudes
involved in mindfulness.11

Consequently, a number of programs combining
mindfulness meditation and psychological techniques have
been devised in order to promote emotional and physical
health. These initiatives are not rooted in any cultural
or religious tradition, enabling for the implementation
of mindfulness training in mental health and clinical
settings.12

Mindfulness facilitates the process of mental
formation.13 Individuals discover how to be present
and completely aware of the present situation, with
receptivity and understanding, without attempting to retreat
into feelings about the past or tomorrow that are simply
images of consciousness.

Mindfulness on the present moment cultivates one’s
capacity to break free of automatic mental and emotional
responses to one’s surroundings and inner thoughts. It
enables the practitioner to learn to differentiate between how
things appear to the senses and how they are conceptualized
and projected in the mind. This allows the practitioner to
better understand and evaluate sensory perception and inner
mental states. Every emotion or thought is merely noted,
rather than reflexively reacting to.

2. Aims of the Study

This study aims to answer the following research question:
How does the Mindfulness-Based Stress Reduction
(MBSR) program affect cancer patients’ mental health,
physical health, neuropsychological performance, and
spirituality? What does the literature say about the use
of the practice as an adjuvant treatment in individuals
diagnosed with any malignancy, particularly bone tumors?

3. Materials and Methods

This study utilized a mixed-method and integral inquiry
approach, combining quantitative and qualitative methods
of data collection and analysis in order to gain a more
comprehensive understanding of the effects and lived
experience of the MBSR program among older adults.14,15

We included published studies in our article, but
excluded the thesis and ongoing research due to lack
of evidence. We used "many eyes" (perspectives), "many
brains" (approaches to analyzing and interpreting data), and
"many mouths" technique for analysis of the results of this
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study.(strategies for conveying and discussing findings.15

We analyzed the studies regarding the experience of
patients after eight weeks of the MBSR program, the initial
assessment of anxiety and depression due to the diagnosis
and treatment of cancer, and the final assessment after eight
weeks of the MBSR program.

Consequently, we analyzed both the subjective and
objective evaluations of these practices.

4. Discussion

Several qualitative investigations have found a correlation
between one’s spiritual or religious beliefs and practices and
their ability to cope positively with cancer;16–18

According to studies, cancer survivors frequently have
spiritual concerns and expect their oncology clinicians
to address their spiritual requirements;.19 However,
most physicians do not discuss spiritual matters with
patients.19,20 With the introduction of integrative care,
such as mind–body therapeutic practices in oncology,
this framework must be reexamined. In recent years,
research has demonstrated that cancer survivors with
life-threatening ailments have experienced positive
psychological changes.21

Patients may have increased levels of despair and anxiety
following a diagnosis of a serious illness like cancer.
Depressive symptoms and syndromes are more common
in people with greater physical impairment and suffering
due to cancer, and affect 20–25% of cancer patients.
Other malady sequelae, such as cancer-related post-surgery
malaise due to chemotherapy or radiotherapy, and disturbed
sleep, have also been extensively documented.

Among these psychosocial interventions, mindfulness
meditation has demonstrated some effectiveness in fostering
stress relief and alleviating psychological tension. The
mindfulness refers to a "particular method of paying
attention" or "moment-to-moment awareness" in which
the subject maintains nonjudgmental and accepting of
the various feelings, emotions, and perceptions that span
his or her mind. Similarly, it has been defined as the
nonjudgmental observation of the continuous flow of
internal and external stimuli as they arise.

The typical length of a single weekly session is
two and a half hours, and there is a supplementary
all-day session per course on a weekend day. Each
gathering explores specific exercises and concepts within
the paradigm of mindfulness. These involve various types
of mindfulness meditation, mindful awareness during yoga
postures, and mindfulness in demanding circumstances
and interpersonal relationships. Participants adhere to daily
45-minute homework assignments consisting primarily of
meditation practice, mindful yoga, and the application of
mindfulness to real-world situations, as the cultivation of
mindfulness is dependent on regular and repeated practice.

Neurobiological alterations in brain structure and
function that appear to be associated to mindfulness practice
have been documented by neuroimaging22,23 In addition,
meditative practices manifest an increase activity in the
anterior cingulate cortex, a brain region associated with the
self-regulation of concentration.24

Cortisol, the principal stress hormone produced by the
adrenal glands, is known to have immunosuppressive effects
and is mainly culpable for the stress-induced suppression
of immune function.25,26, Its hypersecretion can also cause
depression.27 In addition, breast cancer patients have been
found to have increased cortisol levels both prior to
and after treatment.28 Seventy-five percent of metastatic
breast and ovarian cancer patients have anomalous cortisol
secretion trends, according to. In a group of women with
metastatic breast cancer, the slope of the rate of change
of cortisol levels throughout the day was correlated with
life expectancy, with women who exhibited less fluctuation
in cortisol levels, depicted as a flatter slope, enduring
premature demise.29

4.1. MBSR and related stress disorders in oncology

The purpose of the randomized controlled trial conducted by
Carlson et al’ was to evaluate the effects of participation in
an MBSR program on symptoms of anxiety.30 The presence
of tension and mood disturbances in cancer outpatients.
As determined by the Symptoms of Stress Inventory"
"’I and Profile of Moor States (POMS)’"’I Patients’
fears decreased significantly pre- and post-intervention,
indicating less mood perturbation and fewer stress-related
symptoms. Minimal changes occurred in the wait-list
control participant during this time period. More Home
practice was associated with reductions in tension and total
mood disturbance. Bette attendance was also associated
with greater declines in stress symptoms, possibly because
participants benefited from the presence of others who
served as role models for effective coping and stress-
reduction techniques "

4.2. MBSR and immune function in cancer patient

Meditation has been linked to immunological effects.’ These
findings pertain to the field of psychoimmunology. We
anticipate that interventions that modify the stress response
will result in characteristic and corresponding changes in
psychoimmunology functioning.

The 2003 study by Carlson and co-authors "analyzed the
relationship between a mindfulness-based stress reduction
(MBSR) program and quality of life in early-stage breast
and prostate cancer patients, mood conditions, a correlation
between stress symptoms, lymphocyte counts, and cytokine
production.



6
M

akkar
/IP

JournalofO
torhinolaryngology

and
A

llied
Science

2023;6(1):3–11
Table 1: Regarding disorders or areas of concern of participants, groups may be varied or similar

Author Year Mean
age of
patients

Type of
cancer

Type and duration
of mindfulness
training

Intervention What was
measured

Outcome

Herbert et al 2001 50 Breast 15 weeks of
mindfulness

Intervention The Nutrition
Education Program (NEP),
which was primarily group-based
and overseen by a nutritionist,
was compared to the Stress
Reduction Clinic Program (SRC)
and Usual Supportive Care
(USC) (UC).

body mass;
7DDR-dietary fat,
complex
carbohydrates,
fiber

The dietary intervention
ameliorated the weight
changes i.e. weight gain

Monti et al 2005 53.6 Breast,
gynecologic,
hematologic,
neurologic,
rectal, o

Eight week of
MBAT 2 hr session
and 2 sessions per
week
MBAT means
mindfulness based
art therapy

Comparison was made between
the patients being offered MBAT
and those on the wait list for the
treatment were considered
controls.
Both before and after the
intervention (at weeks 0 and 8
and 16), symptoms of
psychological distress and
stress-related physical problems
were measured.
using
SCL-90-R, or the Revised
Symptoms Checklist. Nine
symptom dimensions and a
summary score (Global Severity
Index) are evaluated across the
SCL-90-R’s 90 items (GSI). The
GSI is the most accurate measure
of the ongoing distress.

PSY: distress,
QOL (SCL-90-R,
SF- 36 mental
health
component),
PHY: SF-36
physical health
components

Distress symptoms (as
judged by the Symptoms
Checklist-90-Revised)
decreased significantly
in the MBAT group, and
important aspects of
health-related quality of
life improved
significantly, as relative
to the controls
population (as measured
by the Medical
Outcomes Study
Short-Form Health
Survey).

Continued on next page
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Table 1 continued

Shapiro et al 2003 57 Breast Within two-year
post-treatment
Not specified 6
weeks (2-h
sessions),
one 6-h silent retreat

PSY: sleep
latency, quality of
sleep, feelings
upon awakening,
total sleep; QOL,
psychological
distress (POMS),
sense of control
(SCI), anxiety
(STATE),
depression (BDI),
sense of
coherence (SOC),
worry (PENN)

Speca et al 2000 50.8 Breast,
ovarian,
prostate,
NHL,
melanoma,
endometrial,
colon,
cervical,
other

7-week MBSR
program
(90 min per session)

PSY: mood
(POMS), stress
(SOSI mental
health
component),
PHY: SOSI
physical health
components

Continued on next page
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Table 1 continued

Carlson et al 2004 54.5 Breast
prostate

8-week MBSR
program (90
min/session); 3-h
silent retreat at
week 6/7

The program had three
paramount aspects:: theoretical
content on mindfulness,
relaxation, meditation, yoga, and
the body–mind link, experiential
training of meditation and yoga
during group sessions and
home-based practice, and group
process focusing on solving
problems related to barriers to
successful practice, practical
mindfulness applications, and
supportive collaboration.
The levels of cortisol and
melatonin in saliva were
measured utilizing solid-phase
ELISAs while DHEAS was
measured based on serum levels.

PHY: cortisol,
melatonin,
DHEAS

Approximately 40% of
the sample exhibited
aberrant cortisol
secretion patterns both
pre- and
post-intervention;
however, within this
group, trends switched
from
"inverted-V-shaped" to
"V-shaped" secretion.
There were no aggregate
changes in DHEAS or
melatonin, but
insignificant alterations
in DHEAS patterns were
consistent with healthier
profiles in both men and
women.

Carlson et al 2005 54 Breast,
prostate,
ovarian NHL

Not specified
8-week MBSR
program (90
min/session); 3-h
silent retreat at
week 6

PSY: sleep
(PSQI), stress
(SOSI mental
health
components),
mood and fatigue
(POMS) PHY:
SOSI physical
health
components

Continued on next page
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Table 1 continued

Garland et al 2007 52 Prostate,
colorectal,
lung, ear/
nose/throat,
brain, skin,
lymphatic,
other

specified 8-week
MBSR program (90
min/session); 3-h
silent retreat at
week 6/

PSY:
post-traumatic
growth (PTGIR);
spirituality
(FACIT-Sp);
stress (SOSI
mental health
components),
mood (POMS)
PHY: SOSI
physical health
component
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Overall quality of life as measured by the European
Organisation for Research and Treatment of Cancer
Quality of Life Questionnaire (EORTC QL(C30) improved
significantly.31 Although there were no significant changes
in the total number of lymphocytes or cell subsets, the
changes in the immune profiles of these patients were
indicative of a shift away from a depressive pattern and
toward one more indicative of robust immune function. This
was also the first study to demonstrate alterations in cancer-
related cytokine production as a result of a program.

4.3. MBSR and sleep disturbance

Shapiro and colleagues also investigated the efficacy of an
MBSR intervention for breast cancer patients, focusing on
the impacts of sleep complaints. The authors hypothesized
that mindfulness-based stress reduction (MBSR) would aid
in reducing psychological distress. Increase the capacity
to monitor negative thoughts and, as a result, reduce
sleep disturbance. The analyses of the data revealed that
participation in the MBSR programme led to a significant
improvement in daily diary sleep quality measurements
but not in sleep efficacy. Participants who reported more
mindfulness practice performed significantly better on
the sleep quality indicator most strongly associated with
distress. The authors concluded that MBSR appears to
be a promising intervention for enhancing the sleep
quality of breast cancer patients with stress-related sleep
complaints.32,33

4.4. MBSR and the hormonal connection

In a 1995 study, Massion and colleagues tested the
hypothesis that frequent mindfulness meditation practice is
associated with higher physiological levels of the pineal
hormone melatonin. Melatonin may be associated with
a variety of biological functions that are essential for
maintaining health and preventing disease, such as breast
and prostate cancer. The results of the study indicated
that regular meditation had an effect on the women
who participated. These results supported the authors’
hypothesis that meditation practice is associated with
increased melatonin levels.34

Similarly, healthy regular meditators produced higher
levels of melatonin after a nocturnal meditation session than
on a control night when they did not practice meditation.

5. Conclusion

For me, mindfulness meditation is a marvelous tool for
gaining access to my true self and a technique that enables
me to be conscious, to embrace life events with serenity,
to face anguish with resilience and self belief, to connect
with my divinity, to be in the universe and connect with the
others, and to find meaning in every moment of my life.
Mindfulness is a way of Being and a means of being present.

6. Source of Funding

None.

7. Conflict of Interest

None.
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