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The Intervention Effect of Mindfulness-based Stress Reduction on
Cancer-related Fatigue and Negative Emotions

in Patients of Malignant Tumor*
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ABSTRACT Objective: To discuss intervention the effect of mindfulness-based stress reduction on cancer-related fatigue and nega-
tive emotions in patients of malignant tumor. Methods: A total of 122 cases of patients with malignant tumor in our hospital from July
2016 to March 2018 were selected as research subjects, all of them were divided into observation group (n=61) and control group (n=61)
according to the random number table method. The control group received routine health counseling, and patients in observation group
were intervened by mindfulness-based stress reduction method. The intervention course were 3 months. The cancer fatigue scale, self-rat-
ing anxiety scale, Hamilton Depression Scale (HAMD) and Functional Assessment of Cancer Therapy-Lung (FACT-L) were respectively
used to evaluate the status of cancer-related fatigue, anxiety and depression status, and the life quality in two groups before and after in-
tervention. Results: After intervention, the cognitive fatigue scores, physical fatigue scores, emotional fatigue scores and total scores of
the two groups were lower than those before intervention, and the observation group were lower than the control group (P<0.05). After
intervention, there was no significant difference in the self-rating anxiety scale scores and HAMD scores between the two groups (P>0.
05). After intervention, the self-rating anxiety scale scores and HAMD scores of the observation group were lower than those of the inter-
vention group and the control group (P<0.05). The physiological status, social/family status, emotional status, functional status and addi-
tional concerns scores increased after the intervention, and the observation group were higher than that of the control group (P<0.05). Con-
clusion: In the intervention process of patients with malignant tumor, mindfulness-based stress reduction can significantly lighten can-
cer-related fatigue and improve negative emotion of malignant tumor patients. At the same time, it is also play a positive role in improv-
ing the life quality of patients.
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Table 1 Comparison of cancer fatigue scale in two groups of patients(xt s, scores)

n Cognitive fatigue scores

Physical fatigue scores

Emotional fatigue scores Total scores

Groups Before After Before

intervention  intervention intervention

After Before After Before After

intervention  intervention intervention intervention intervention

Observation group 61 8.17+ 2.86  4.03% 1.55% 12.83% 4.75
Control group 61 8.19+ 2.84 6.82+ 2.72* 12.81% 4.90

t 0.039 6.960 0.023

P 0.969 0.000 0.982

7.21% 3.51% 1202+ 2.61 579+ 2.11* 3496+ 8.14 16.98+ 7.56*
10.75+ 4.83* 12.03+ 2.57 9.85+ 2.36* 34.97+ 8.16 29.08+ 7.52%
7.247 0.021 10.017 0.007 8.863
0.000 0.983 0.000 0.995 0.000

Note:compared with before intervention,*P<0.05.

R 2 WHEEEBITERTEN M HAMD 45 tbik (x4 s, %)

Table 2 Comparison of self rating anxiety scale scores and HAMD scores between the two groups(xt s, scores)

Self-rating anxiety scale scores HAMD scores
Groups n
Before intervention After intervention Before intervention After intervention
Observation group 61 68.10+ 6.84 52.75+ 4.86* 29.64% 4.57 18.69+ 5.71*
Control group 61 68.05% 6.81 64.82+ 4.67 28.53+ 5.78 2647+ 5.94
t 0.040 16.304 1.177 4.375
P 0.968 0.000 0.242 0.008

Note: compared with before intervention,*P<0.05.

%= 3 W4 FACT i L8 (x£ s, %))

Table 3 Comparison of FACT scores between the two groups(xt s, scores)

Physiological status Social/family status

Emotional status Functional status Additional concerns

Groups Before After Before After Before After Before After Before After
interven-  interven-  interven- interven- interven- interven- interven- interven- interven-  interven-
tion tion tion tion tion tion tion tion tion tion

Observa- ol 17.81% 2436+ 14.95+ 21.37+ 12.36+ 18.49+ 15.39+ 23.03+ 22.32+ 32.24+

tion group 3.69 3.13* 297 2.64* 1.83 2.17* 2.15 3.67* 3.86 4.58*

Control 16.74% 19.55+ 15.37+ 17.56% 11.83% 15.76+ 16.02+ 20.25+ 23.29+ 28.06%

group 3.63 3.27* 2.76 2.18* 1.39 1.98* 2.26 3.22% 3.74 4.14%

t 1.614 8.299 0.809 8.691 1.801 7.258 1.577 4.447 1.410 5.288

P 0.109 0.000 0.420 0.000 0.074 0.000 0.177 0.002 0.161 0.000

Note: compared with before intervention, *P<0.05.
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