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To study the effect of mindfulness based cognitive therapy on the mental health and quality of life of 
breast cancer patients. A total of 84 breast cancer patients who underwent the surgical resection in 
the department of breast surgery in our hospital from August 2017 to August 2018 were selected. The  
84 patients were randomly divided into the mindfulness based cognitive therapy intervention group (n=42) 
and the control group (n=42). The patients in the mindfulness based cognitive therapy group received an 
8 w mindfulness based cognitive therapy training, while the patients in the control group only received 
the routine nursing during this period. After the 8th w, the patients in the control group and mindfulness 
based cognitive therapy group received the same mindfulness based cognitive therapy training program, 
and the changes in mental health and quality of life of the patients in the two groups were evaluated after  
8 and 12 w of intervention. Compared with the control group, the psychological perplexity [anxiety 
(Hospital Anxiety and Depression Scale-A) and depression (Hospital Anxiety and Depression Scale-D)], fear 
of cancer and mental health in the mindfulness based cognitive therapy group were significantly improved 
in the 8th w, and the difference between the two groups was still significant at the 12th w (p<0.05). After 
the intervention, the results showed that the fatigue degree in the mindfulness based cognitive therapy 
group were significantly reduced and the quality of life was significantly improved (p<0.05). Mindfulness 
based cognitive therapy can improve the psychological, physiological and mental state of the patients with  
non-metastatic breast cancer, which is worth popularizing and applying in the clinic. 
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Breast cancer was one of the most common cancers in 
women[1]. Due to a variety of physical, psychosocial and 
mental problems that occurred during the illness and 
treatment, more than 50 % of the breast cancer patients 
experienced the clinically significant psychological 
problems[2,3]. Even for the patients with a good 
prognosis or patients who have completed the cancer 
treatment, the potential risk of cancer progression and 
recurrence were still cause the long-term problems 
for the patients and survivors, that was the fear of 
cancer recurrence (FCR)[4,5]. In addition, the physical 
symptoms, such as fatigue and pain, can affect the 
patients’ social function and quality of life (QOL)[6,7]. 
In fact, the FCR and fatigue were the two most common 
symptoms of the cancer survivors after completing the 
cancer treatment[4-6,8]. Recently, the mindfulness-based 
method has been widely used in cancer care[9]. The 

mindfulness-based intervention (MBI) guides patients 
to focus on the present and to develop a compassionate 
attitude towards life through meditation, yoga, group 
discussions, and daily meditation exercises, which 
promoted the better control of the emotion, cognition, 
and behavior of patients[9,10]. The mindfulness-based 
stress reduction (MBSR) and mindfulness-based 
cognitive therapy (MBCT) was the most commonly 
used MBI. Although there was no substantial difference 
between the two methods, MBCT combines cognitive 
therapy to provide a clearer psychological education on 
the relationship between the emotion, cognition, and 
function. A series of systematic retrospective studies 
have shown that the MBI can alleviate the psychological 
perplexity of the cancer patients effectively[11-13]. 
However, the effectiveness of MBI in the treatment of 
physical symptoms has been controversial. Although 
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some studies have shown that the MBI has a beneficial 
effect on the fatigue and pain[14], the results were not 
consistent[14,15]. In addition, studies on the breast cancer 
patients have mainly focused on MBSR, and there were 
only a few randomized controlled trials of MBCT in 
this area. Of these MBCT trials, only one study focused 
on the breast cancer patients[16]. In this study, MBCT 
method was used to guide the condition and life of the 
postoperative breast cancer patients, and to explore the 
effect of MBCT on the mental health and QOL of the 
postoperative breast cancer patients.

A total of 84 breast cancer patients who underwent the 
surgical resection in the department of breast surgery 
in our hospital from August 2017 to August 2018 were 
selected. Inclusion criteria: The breast cancer stages of 
the patients were between 0 and stage III. The age of the 
patients was between 20-74 y old. The total Hospital 
Anxiety and Depression Scale (HADS) score of the 
patient was ≥5. The Eastern Cooperative Oncology 
Group Performance State (ECOG-PS) score of the 
patients was 2-4. The clinical prognosis of the patient 
was ≥1 y. The patients have good communication skills. 
The patient signed a written informed consent form. 
Exclusion criteria: The patient has the experience of 
MBCT or MBSR, and the patients have any serious 
physical or mental symptoms.

The 84 patients were randomly divided into the MBCT 
intervention group (n=42) and the control group 
(n=42). The basic clinical data of the two groups were 
shown in (Table 1). Through the statistical analysis, 
the two groups were comparable in the age, education 
level, body weight and medical history (p>0.05). The 
intervention group received the MBCT training for  
8 w (2 h per w) (Table 2). Based on the previous scheme, 
the modified MBCT training in this study was better 
for the breast cancer patient[17]. A brief psychological 
education was performed in the first training to explain 
and practice the suffering of the cancer patients and 
the process of MBCT. MBCT includes the formal 
meditation exercises, psychological education based on 
the cognitive therapy, and discussions and interactions 
among participants. Participants were assigned some 
homework for each class, which takes 20 to 45 min 
to complete every d. At the same time, we provide 
participants with a Compact Disc Read-Only Memory 
(CD-ROM) of meditation guides. The therapists were 
composed of the clinical psychologists, psychiatrists, 
and nurses with 5 to 7 y of mindfulness experience, 
and complete MBCT training. The therapist follows 
the schedule of the intervention agreement at training 
to ensure the integrity of the treatment. A research 
assistant recorded the training process and checked 
the treatment compliance. For patients assigned to the 

Education level

Group n Age (y old) Below than senior 
high school

Over than senior 
high school

Weight
(Kg)

Medical      
history (mon)

Length of    
stay (mon)

Intervention
group 42 54.6±5.7 9 33 48.7±6.9 3.1±1.1 10.5±3.8

Control  
group 42 54.9±6.3 11 31 49.3±7.4 3.2±0.8 10.2±4.1

t 0.251 0.487 0.151 0.185 0.566
p 0.821 0.431 0.902 0.886 0.357

TABLE 1: THE BASIC CLINICAL DATA OF THE TWO GROUP

Items MBCT group Control group Mean difference t value
p

value
HADS-overall

Before treatment 16.09±7.21 14.81±6.99 1.28 0.531 0.876

8th week of treatment 6.23±4.45 14.00±8.00 -7.77 6.743 0.008
12th week of treatment 6.88±5.76 13.33±6.97 -6.45 5.787 0.013

HADS-Anxiety
Before treatment 8.34±3.52 7.98±3.36 0.36 0.103 0.926

8th week of treatment 3.51±2.62 6.97±3.98 3.48 3.521 0.027
12th week of treatment 3.98±3.04 6.84±3.64 2.14 2.531 0.036

HADS-Depression
Before treatment 7.74±4.38 7.59±4.21 0.15 0.092 0.955

8th week of treatment 2.38±2.82 7.33±4.53 5.05 5.217 0.016
12th week of treatment 2.92±2.98 6.79±4.17 4.13 4.873 0.02

TABLE 2: COMPARISON OF THE PSYCHOLOGICAL DISTURBANCE BETWEEN TWO GROUPS
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was widely used to assess whether the participants have 
accepted mindfulness during the intervention. A total of 
39 mindfulness skills in the five areas were tested in the 
FFMQ, including the observation, description, action 
and consciousness, self-cognition and psychological 
reaction.

SPSS 18.0 was used for the data analysis, the data were 
normally distributed, and the output data was expressed 
as average±standard deviation (x̅±s). The independent 
t-test was used to analyze the differences among groups, 
and p<0.05 means the difference was statistically 
significant. Compared with the control group, the 
psychological disturbance (HADS-A, HADS-D) of the 
MBCT group were significantly improved in the 8th w, 
and the average difference of the total score of HADS 
was -7.82, and the difference between the two groups 
was statistically significant (p<0.05). In the 12 w, the 
difference between the two groups was still significant 
(Table 2). Compared with the control group, the FCR 
and mental health in the MBCT group were significantly 
improved after treatment, especially the mental health 
was improved significantly (Table 3).

Compared with the control group, the fatigue degree of 
patients in MBCT group was significantly decreased, 
the difference was statistically significant (p<0.05). 
The level of QOL in the MBCT group was significantly 
higher than that in the control group (p<0.05). All 
these data indicate that MBCT can improve the QOL 
of patients and reduce the degree of fatigue of patients 
significantly (Table 4). The results showed that the 
mindfulness skills in the MBCT group were significantly 
better than that in the control group, and the difference 
was still significant after 12 w of treatment, which 
indicated that our training was effective for the patients 
(Table 5). At present, the radiotherapy combined with 
chemotherapy was used for the postoperative breast 
cancer patients, which has a series of side effects, such 
as nausea, vomiting, hair loss and pain. At the same 
time, the patients will experience the fear, anxiety and 
mood swings during the treatment, which has a great 

intervention group, there was no restriction on any joint 
intervention during the study period.

The patients in the control group only received the 
general psychological counseling and routine nursing 
during the MBCT training in the intervention group. 
When the intervention group finished the MBCT 
training course, the two groups were treated with all 
the projects together during the 8th-12th w. Evaluation 
of the patient’s psychological disturbance (anxiety 
and depression). The psychological disturbance of 
the patients was measured by the HADS. HADS was 
a 14-item self-management questionnaire; each item 
includes seven levels of anxiety and depression. The 
score was from 0 (no impact) to 21 (most serious), the 
higher score means the more anxious.

FCR. A concern about recurrence scale (CARS) was 
used to assess the FCR of the patients. CARS has been 
confirmed to measure the FCR in the breast cancer 
patients. In this study, to reduce the management 
burden of the participants, only the subscale of “overall 
FCR” (four items) was used. The higher scores indicate 
a higher level of FCR. Degree of fatigue in the patients. 
Brief fatigue inventory (BFI) was used to assess 
the degree of fatigue of the participants. BFI was an 
effective measurement method, which consists of 10 
items. The higher scores indicate the more serious of 
the fatigue. Mental health of the patient. The functional 
assessment of chronic illness therapy-spiritual well-
being (FACITSp) was used to evaluate the mental 
health of the patients. The FACITSp contained 12 self-
management evaluations, including two subscales, 
life significance and living faith. QOL of the patients. 
The functional assessment of cancer therapy-general 
(FACT-G) was used to evaluate the QOL of the patients. 
The FACT-G questionnaire includes four areas-physical, 
social, emotional, and functional health, and consists of  
27 questions, the higher scores indicating the better QOL. 
Evaluation of the patients’ mindfulness ability. The five 
facet mindfulness questionnaire (FFMQ) was used to 
evaluate the mindfulness ability of the patients, which 

Items MBCT group Control group Mean difference t value p value
FCR

Before treatment 13.47±5.20 13.57±5.43 0.1 0.078 0.941
8th week of treatment 8.77±4.88 12.69±4.78 -3.92 3.881 0.022
12th week of treatment 7.98±3.04 11.03±4.71 -3.15 3.432 0.024

FACITSp
Before treatment 21.58±7.98 21.28±7.43 0.3 0.125 0.895

8th week of treatment 32.70±9.64 24.61±8.54 8.09 3.881 0.022
12th week of treatment 32.51±10.93 24.83±8.74 7.68 3.432 0.024

TABLE 3: FCR AND MENTAL HEALTH STATUS OF PATIENTS IN TWO GROUPS
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impact on the patient’s recovery and QOL. Conventional 
nursing methods only guide and help patients with 
the adverse reactions and medication, but ignore the 
changes of patients’ psychological state, which may 
be one of the main reasons for the poor prognosis 
of patients. Mindfulness emphasizes the individual, 
paying attention to the present and accepting the 
present state. This is helpful to dredge the emotions[17] 
of patients, reduce the attention to the disease, and deal 
with stress and pain. After mindfulness training, the 
emotion regulation ability and cognition of the patient 
will be greatly improved and changed[18,19]. Through 
the correct understanding of themselves, to help the 
patients rebuild their cognitive structure and eliminate 
bad emotions. Our research shows that the MBCT 
intervention significantly reduces the psychological 
burdens (including anxiety and depression) in patients 
with non-metastatic breast cancer. In addition, the 
MBCT intervention care was effective in improving 
the lives of the breast cancer patients, improving their 
mental health and QOL, and reducing the FCR and 
fatigue.

After the MBCT intervention, the total score of HADS 
decreased from 13.47 to 7.98. The cancer patients with 
total HADS score ≥13 were considered to need psycho-
tumor support[20]. In this study, MBCT helps to reduce 
the psychological disturbance of the patients, and has 
a significant effect on the improvement of anxiety 
and depression, which is consistent with the previous 
studies[21]. The results of this study showed that the 
MBCT can reduce the FCR of patients. FCR was one 
of the most common problems for the cancer survivors. 
As we all know, FCR will not disappear even for a long 

time after cancer remission, so it is of great clinical 
significance to reduce or alleviate the FCR of patients[4]. 
So far, a large number of studies have developed some 
psychological methods to solve the FCR[18-20]. MBCT 
in this study may have more advantages, because it is 
not only effective for FCR, but also can reduce other 
psychological burdens. In addition, we found that the 
MBCT relieved the fatigue of the patients. Fatigue was 
one of the two most common symptoms of the cancer 
survivors, which seriously damaging the QOL of the 
cancer patients. At present, there was no effective drug 
to treat the fatigue of the cancer patients, although 
the physical exercise and sleep management have 
been confirmed to be effective[11], the effects were not 
satisfactory[8]. MBCT intervention greatly improved the 
QOL and mental health of the patients. It is worth noting 
that the MBCT not only reduces the negative psychology 
of the cancer patients, but also improves their positive 
attitude towards the daily life. Mental health helps to 
relieve the clinically important problems such as pain, 
fatigue, depression and the death desire[21]. Although 
the cancer patients are in danger of life, mindfulness 
cognition gives patients a sense of integrity and internal 
unity, which may trigger the awakening of the self-
insight into the meaning of life in the cancer patients. 
In a word, the MBCT therapy established specifically 
for the breast cancer patients in this study significantly 
improved the symptoms of the patients, and improved 
the QOL of the patients after operation.
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Items MBCT group Control group Mean difference t value p value
BFI

Before treatment 3.54±2.28 3.22±2.42 0.32 0.134 0.902
8th week of treatment 1.8±0.80 3.37±2.81 -1.57 2.065 0.040
12th week of treatment 1.81±0.84 3.04±2.37 -1.53 2.000 0.042

FACT-G
Before treatment 65.20±16.77 68.91±16.63 0.3 0.125 0.895

8th week of treatment 84.94±14.59 71.59±18.73 13.35 6.540 0.001
12th week of treatment 85.41±16.08 71.90±18.50 13.51 6.612 <0.001

TABLE 4: FATIGUE DEGREE AND QOL CHANGES IN TWO GROUPS

Items MBCT group Control group Mean difference t value p value
FFMQ

Before treatment 1 17.32±18.40 1 17.89±13.03 -0.57 0.368 0.868
8th week of treatment 1 33.67±17.87 1 20.47±14.37 13.20 6.371 0.003
12th week of treatment 1 37.03±18.85 1 19.19±13.44 17.84 8.961 <0.001

TABLE 5: EVALUATION OF THE MINDFULNESS ABILITY BETWEEN THE 2 GROUPS
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