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Abstract

Background: Currently, the prevalence of breast cancer and its debilitating consequences are increasing, causing adverse personal,
family, and social effects in patients. Therefore, patients with breast cancer should try to reduce the injuries described above through
various treatment methods.
Objectives: This study aimed to assess the efficacy of mindfulness-based cognitive therapy (MBCT) on disease perception, body
image, and fear of cancer recurrence in women with breast cancer.
Methods: This applied study was designed based on a pre-test and post-test. The study included 30 participants, 15 test groups (15
people), and 15 control groups (15 people). A test group was used for MBCT, while the other was not exposed to the intervention.
Eight 90-minute sessions were held weekly for the test group for two months. The research tools included the Broadbent Illness
Perception Questionnaire (BIPQ), Multidimensional Body-Self Relations Questionnaire (MBSRQ), and Fear of Cancer Recurrence
Inventory Questionnaire (FCRIQ). Finally, the resulting data were analyzed by SPSS software Version 25.
Results: The statistical test of covariance analysis showed that the MBCT method significantly affects disease perception, body
image, and fear of disease recurrence in women with breast cancer (P < 0.05).
Conclusions: Based on the results, the MBCT method can help manage breast cancer in women. Therefore, breast cancer patients
can improve their quality of life and life expectancy by learning this treatment method.

Keywords: Quality of Life, Women, Breast Cancer, Mindfulness-Based Cognitive Therapy, Disease Perception, Body Image, Cancer
Recurrence

1. Background

Cancer has been defined as a disease in which cells
proliferate without control and attacking nearby organs
disrupts their function (1). Breast cancer has profound
effects on the various functions of patients as the most
common cancer in women (2). This type of cancer is a
heterogeneous disease caused by the mutual influence
of hereditary, individual, and genetic risk factors and
hormonal and genetic predisposing factors (3). In
addition, breast cancer is one of the most common
causes of death in women (4). In Iran, this disease is
regarded as the most common cancer among women, and
approximately seven thousand women in Iran are affected

by it yearly (5, 6).

The most prominent problems in patients due to
breast cancer include changes in body parts with surgery,
hair loss, burns caused by radiation therapy, and decreased
sexual attraction, which reduces the quality of life (3,
7). Since the breast evokes femininity, attractiveness,
and sexuality in women, having breast cancer has a
tremendous negative effect on patients’ body image (8).

People’s body image includes their understanding of
physical appearance, attitude, and perception towards
the beliefs about the body with multidimensional
components consisting of cognitive, emotional,
and behavioral elements (9). In other words, body
image is a mental evaluation of a person’s body and
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appearance, and having a good body leads to increased
self-confidence in women (10). Breast cancer diagnosis
and treatment measures such as surgery, radiation
therapy, chemotherapy, breast reconstruction, and
mastectomy are related to women’s body image (11).
In the meantime, sexually active women suffer from
many worries and preoccupations about their body image
caused by treatment, weight gain or loss, and changes in
the appearance and texture of the skin (12, 13).

Women with cancer are often concerned about not
being accepted and attracted by their husbands and other
essential people. In addition, this concern leads to the fear
of negative evaluation by others (14, 15). Fear of negative
evaluation and body dissatisfaction in women with breast
cancer causes a decrease in self-esteem and withdrawal
from society and social groups (16). Worrying about
negative evaluations by others increases dissatisfaction
with body image, and continuing this dissatisfaction leads
to depression and damage to self-esteem (17).

There is a wide range of physical, cognitive,
psychological, and social signs and symptoms resulting
from the treatments used in breast cancer. Cognitive
therapy based on mindfulness, as the third generation of
cognitive behavioral therapy, was introduced by McMain
et al. (18) to prevent the recurrence of depression. This type
of therapy is currently considered one of the most widely
used treatments in psychology and is used to change
consciousness to create new relationships with thoughts
(19). The main element of this treatment is exercises
related to increasing awareness and based on the mind. In
addition, the main focus of this therapeutic method is on
awareness and attention to what is happening now (20).

The prevalence of breast cancer and its debilitating
consequences are increasing, causing adverse personal,
family, and social effects in patients. Therefore, breast
cancer patients should try to reduce the abovementioned
injuries through different treatment methods. Currently,
limited studies have been conducted on the role of
third-generation therapy on body image variables, disease
perception, and fear of disease recurrence in women with
breast cancer (18-22), and it is necessary to conduct more
studies.

2. Objectives

Non-pharmacological and psychological
interventions are essential in breast cancer management.
Therefore, this study aimed to evaluate the effectiveness of
the mindfulness-based cognitive therapy (MBCT) method

on disease perception, body image, and fear of cancer
recurrence in women with breast cancer.

3. Methods

This applied study that was designed based on a
pre-test-post-test. A total of 30 participants were randomly
selected from the oncology department of Omid Hospital,
Isfahan, Iran, and then divided into a test group (15 people)
and a control group (15 people). MBCT was implemented
in one of these groups, while the other group was not
exposed to the treatment method. The inclusion criteria
were cancer, the age range of 20 - 40 years, education of
at least a diploma, not having acute psychiatric diseases,
not participating in another training course or program
at the same time, and having full consent and declaration
of conscious, and voluntary readiness to participate in
the research. The exclusion criteria included the absence
of more than two sessions in the treatment sessions and
the absence of disease recurrence during the treatment
sessions. Two 90-minute sessions per week were held
for two months in the same treatment department
of the hospital for the experimental group, but no
therapeutic intervention was performed for the control
group. The research tools included the Broadbent Illness
Perception Questionnaire (BIPQ), Multidimensional
Body-Self Relations Questionnaire (MBSRQ), and Fear of
Cancer Recurrence Inventory Questionnaire (FCRIQ). In
past studies, the validity and reliability of BIPQ (23, 24),
MBSRQ (25-27), and FCRIQ (28) have been approved. Finally,
SPSS software Version 25 was used to analyze raw data
using mixed analysis of variance with repeated measures
at a significance level (α = 0.05).

4. Results

The results showed that the frequency of participants
based on the age range of 20 - 25, 26 - 30, 31 - 35, and 36
- 40 years old were seven (23.3%), nine (30%), four (13.3%)
and ten people (33.4%), respectively. In addition, patients
with B.S, M.Sc., and Ph.D education levels were equal to
17 (56.6%), nine (30%), and four people (13.3%), respectively
(Table 1). Based on the questionnaires completed by the
patients, Table 2 describes dependent variables, including
disease perception, body image, and disease recurrence.
In addition, the analysis of the variance of the MBCT
effectiveness on the three dependent variables in women
with breast cancer was presented in Table 3. The study of
covariance (ANCOVA) showed that MBCT has a significant
effect on all three dependent variables (P < 0.05).
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Table 1. The Demographic Characterizations of Evaluated Patients

Variables No. (%)

Age, y

20 - 25 7 (23.3)

26 - 30 9 (30)

31 - 35 4 (13.3)

36 - 40 10 (33.4)

Level of education

Bachelor’s degree (B.S) 17 (56.6)

Master of Science (M.Sc.) 9 (30)

Philosophiae doctor (Ph.D) 4 (13.3)

Total 30 (100)

5. Discussion

Non-pharmacological and psychological
interventions are critical in managing breast cancer.
Therefore, this study aimed to evaluate the effectiveness of
the mindfulness-based cognitive therapy (MBCT) method
on disease perception, body image, and fear of cancer
recurrence in women with breast cancer. The study
showed that MBCT was significant on all three dependent
variables in women with breast cancer.

The results were consistent with those of some
previous studies. Cramer et al., Rahmani et al., and
Habibollahi and Soltanizadeh reported that the MBCT
method was influential on the body image of women
with breast cancer (29-31). Johannsen et al. examined
the effectiveness of MBCT on the post-treatment pain
of women treated for cancer and concluded that this
type of therapeutic intervention significantly reduced
the pain intensity of the test group with beneficial
effects on the quality of life in the long term (32). A
review study by Cifu et al. also reported that MBCT
was effective on cognitive functions such as executive
functions (33). Shairi and Hedarinasab indicated that
mindfulness and acceptance-based group therapy (MAGT)
significantly reduced the fear of negative evaluation in
the experimental group compared to the control group.
The results continued three months after the follow-up
(34). Based on Lotfi-Kashani et al., MBCT significantly
increased life expectancy and reduced the hopelessness
of breast cancer patients (35). Feizi Zadeh et al. reported
that the MBCT method reduces body dissatisfaction, body
anxiety, and fear of negative evaluation in women with
mastectomy breast cancer (36).

According to the results, treatment complications

and unattractiveness from other people’s perspectives
are the leading causes of women’s concerns about
body image (37). These people show more attention
and reaction to situational factors due to their concern
about the judgment of others. Therefore, this feeling of
concern leads to decreased self-esteem to participate in
daily activities and reduced attendance in various social
situations. Therefore, these consequences can lead to
social isolation (38), negative evaluation of body image,
shame, hatred, and depression in breast cancer patients
(39).

The MBCT method helps to face a wide range of
thoughts, feelings, and inner experiences of a person
during four steps. The first step in this treatment is
to focus on the present time and people’s awareness
so that a person can gain awareness in the present
moment with an open attitude from psychological
world experiences through special exercises. Finally, the
person gets rid of focusing on the past and future. In
the next step, the person receiving the MBCT method
gains self-awareness through behavioral, cognitive,
and metacognitive strategies by focusing on thoughts,
feelings, and bodily sensations. Then, the therapist is
encouraged to experience the emotions that inevitably
arise in life as real feelings through acceptance solutions
with the development of metacognitive awareness. The
MBCT method also assists the patient in becoming aware
of the factors causing thoughts and feelings, allowing
them to make better choices. Hence, the sick person
can eliminate future thoughts, unhealthy habits, and
behavioral patterns, ultimately increasing the ability to
regulate behavior. The patient can respond consciously
to events instead of automatic responses and establishes
a new relationship with his thoughts during the process
of changing consciousness, which reduces the negative
evaluation by the patient (36).

5.1. Limitations

The critical limitation of the study was the lack of
access to many samples. Since the researchers were
only allowed to conduct research in one hospital and to
consider the inclusion and exclusion criteria, the sample
size of the present study was limited to 30 people.

5.2. Conclusions

Based on the results, Mindfulness-based cognitive
therapy (MBCT) positively affected disease perception,
body image, and fear of cancer recurrence in women
with breast cancer. Therefore, the MBCT method can
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Table 2. The Results of Different Variables in the Stages Before and After the Intervention

Independent Variables Dependent Variables
Test Group (N = 15) Control Group (N = 15)

Mean ± SD Standard Error Mean ± SD Standard Error

Mindfulness-based cognitive therapy

Disease perception

Pre-test 42.8 ± 98.89 2.3 39.2 ± 6.1 1.6

Post-test 59.7 ± 6.9 1.8 48.6 ± 6.0 1.5

Body image

Pre-test 131.1 ± 9.4 1.5 119.1 ± 8.3 2.1

Post-test 174.8 ± 8.2 2.1 124.2 ± 7.0 1.8

Fear of cancer recurrence

Pre-test 100.3 ± 10.5 2.7 78.1 ± 8.4 2.1

Post-test 76.8 ± 20.6 5.3 92.0 ± 8.0 2.1

Table 3. The Analysis of Covariance (ANCOVA) of MBCT Effectiveness on Three Dependent Variables in Women with Breast Cancer

Dependent Variables and Sources Sum of Squares df Mean of Squares F P-Value Partial Eta-Squared Observed Power

Disease perception

Pre-test 162.378 1 162.378 4.330 0.047 0.138 0.519

Group 695.513 1 695.513 18.546 < 0.001 0.407 0.986

Error 1012.556 27 37.502 - - - -

Body image

Pre-test 390.456 1 390.456 8.527 0.007 0.240 0.804

Group 10476.053 1 10476.053 228.782 < 0.001 0.894 1.000

Error 1236.344 27 45.791 - - - -

Fear of cancer recurrence

Pre-test 390.456 1 390.456 8.527 0.009 0.240 0.711

Group 10476.053 1 10476.053 228.782 < 0.001 0.845 1.000

Error 1236.344 27 45.791 - - - -

help manage breast cancer patients. Consequently, it is
suggested to use this treatment method to manage breast
cancer alternately.
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