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ABSTRACT

Objective: This study investigates the impact of mindfulness training on emotional
self-regulation, anxiety, and sense of coherence in women with breast cancer.
Methods and Materials: A quasi-experimental pre-test-post-test design with a
control group and a three-month follow-up was employed. The sample consisted of
30 breast cancer patients in Tehran in 2023, selected through convenience sampling
and randomly assigned to experimental (mindfulness training) and control groups
(15 participants each). Data were analyzed using SPSS-22 software with repeated
measures ANOVA.

Findings: Mindfulness training significantly improved emotional self-regulation
(F=39.45, p<0.001, n?=0.405), reduced anxiety (F=47.89, p<0.001, n?>=0.453), and
enhanced sense of coherence (F=34.67, p<0.001, n?=0.374) in the experimental
group compared to the control group. Post-hoc tests confirmed significant
improvements from pre-test to post-test and follow-up stages (p<0.001).
Conclusion: Mindfulness training is effective in enhancing emotional self-regulation,
reducing anxiety, and increasing the sense of coherence among women with breast
cancer. These findings suggest the incorporation of mindfulness training in
therapeutic interventions for this population.

Keywords: Mindfulness training, emotional self-regulation, anxiety, sense of
coherence, breast cancer.
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Introduction

Breast cancer is one of the most common cancers
among women worldwide, significantly impacting
patients’ physical and psychological well-being
(Davoudi-Monfared et al.; Seyed Ali Tabar & Zadhasn,
2023). Beyond the physical challenges, breast cancer
patients often experience heightened levels of anxiety,
difficulties in emotional self-regulation, and a
compromised sense of coherence, which collectively
affect their overall quality of life(Morrow & Greenwald).
Emotional self-regulation is critical for managing stress
and maintaining psychological health, yet many breast
cancer patients struggle with this due to the chronic
stress associated with their condition (Gross).

Anxiety is another prevalent issue among breast
cancer patients. Studies have shown that the diagnosis
and treatment process can lead to persistent anxiety,
affecting their mental health and daily functioning (Pirl
et al.,, 2014). Additionally, the sense of coherence, which
encompasses comprehensibility, manageability, and
meaningfulness, is often diminished in these patients,
further complicating their ability to cope with the
disease (Antonovsky; Bakhtiyarovich et al.; Hajatnia et
al.,, 2023).

Mindfulness training has emerged as a promising
intervention to address these psychological challenges.
Mindfulness involves paying attention to the present
moment non-judgmentally, which can help individuals
better manage stress and emotional responses (Haji-
Adineh et al; Husgafvel). Previous studies have
demonstrated that mindfulness training can enhance
emotional self-regulation, reduce anxiety, and improve
the sense of coherence in various populations, including
cancer patients (Linda E Carlson et al., 2007; Zadhasan &
Gholamzadeh Jofreh, 2023; Zainal et al.).

Recent research highlights the efficacy of
mindfulness-based interventions (MBIs) in improving
mental health outcomes for cancer patients. For instance,
a meta-analysis by (Zhang et al.) found significant
reductions in anxiety and depression among cancer
patients who participated in MBIs. Another study by
(Lengacher et al.) reported improvements in emotional
self-regulation and quality of life following mindfulness
training in breast cancer survivors.

Despite these promising findings, there is still a need
for more targeted research on the specific impacts of
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mindfulness training on emotional self-regulation,
anxiety, and sense of coherence in breast cancer
patients(Biederman et al.). This study aims to fill this gap
by examining the effectiveness of mindfulness training in
improving these psychological aspects in women with
breast cancer.

In summary, while breast cancer profoundly affects
patients’ mental health, interventions like mindfulness
training offer a potential pathway to mitigate these
effects. This study builds on existing literature by
focusing on emotional self-regulation, anxiety, and sense
of coherence, providing a comprehensive evaluation of
the benefits of mindfulness training for women battling
breast cancer.

Methods and Materials
Study Design and Participants

This study utilized a quasi-experimental pretest-
posttest design with a control group to evaluate the
effectiveness of mindfulness-based cognitive therapy
(MBCT) on emotional self-regulation, anxiety, and sense
of coherence in women with breast cancer. Participants
were assigned to either an intervention group, receiving
MBCT, or a control group, which did not receive any
psychological intervention during the study period.

A total of 60 women diagnosed with breast cancer
were recruited from the outpatient department of Zare
Hospital in Sari, Iran. Participants were selected using a
purposive sampling method based on the following
inclusion and exclusion criteria. Inclusion Criteria:
Diagnosed with breast cancer, aged between 18 and 65
years, currently undergoing treatment or within two
years post-treatment, ability to read and understand
Persian and willingness to participate in an eight-week
mindfulness program. Exclusion Criteria: presence of
severe psychiatric disorders (e.g., schizophrenia, bipolar
disorder), participation in other psychological or
psychiatric  treatments concurrently, significant
cognitive impairments or severe physical health issues
that would interfere with participation.

Participants in the intervention group attended eight
weekly sessions of MBCT, each lasting 120 minutes
based on (Husgafvel) protocol. The MBCT program
included mindfulness meditation practices, cognitive
therapy techniques, and group discussions aimed at

improving emotional regulation and reducing anxiety.
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The control group received standard medical care
without any additional psychological intervention.
Pretest measurements were taken one week before the
intervention began, posttest measurements were taken
immediately after the eight-week program, and follow-
up measurements were taken three months after the
intervention ended.

Data Collection Tools

Sense of Coherence Scale (SOC-13): To measure the
sense of coherence, Antonovsky’s 13-item Sense of
Coherence Questionnaire was used. This questionnaire
was developed by Antonovsky in 1993 and comprises 13
items on a 7-point Likert scale from 1 to 7. Participants
indicate their agreement with each item. Scores range
from a minimum of 13 to a maximum of 91, where scores
between 13-26 indicate low coherence, 26-52 indicate
medium coherence, and scores above 52 indicate high
coherence. The questionnaire has three subscales:
comprehensibility, manageability, and meaningfulness.
In Iran, Mohammadzadeh, Poursharif, and Alipour
(2011) wvalidated the questionnaire among Iranian
students, reporting Cronbach's alpha coefficients of 0.75
for males and 0.78 for females. Concurrent validity with
the 45-item Psychological Hardiness Questionnaire was
0.54. The test-retest reliability for the whole scale was
0.66, and the subscale correlations with the total score
were 0.86, 0.81, and 0.76, respectively. In this study,
Cronbach’s alpha was 0.79.

State-Trait Anxiety Inventory (STAI): This
instrument measures both state and trait anxiety, with
established validity and reliability in clinical populations
(Kvaal etal.). The STAI has a Cronbach's alpha of 0.90 for
the state anxiety subscale and 0.86 for the trait anxiety
subscale.

Emotional Self-Regulation Scale (ESR): This 10-
item questionnaire, developed by Gross and John in
2003, measures emotional regulation strategies with
two subscales: cognitive reappraisal (6 items) and
expressive suppression (4 items). Responses are rated
on a 7-point Likert scale from 1 (strongly disagree) to 7
(strongly agree). The Cronbach's alpha for cognitive
reappraisal and expressive suppression was 0.79 and
0.73, respectively. Test-retest reliability over three
months for both components was 0.69.

“\ libmc.org

Intervention

The mindfulness training intervention consists of an
8-week structured program designed to enhance
emotional self-regulation, reduce anxiety, and improve
the sense of coherence in women with breast cancer. The
program follows the principles of Mindfulness-Based
Stress Reduction (MBSR) and Mindfulness-Based
Cognitive Therapy (MBCT), tailored to address the
psychological distress commonly experienced by cancer
patients. Participants attend weekly 90-minute group
sessions, facilitated by a trained mindfulness instructor,
and engage in daily home practices. Each session
incorporates guided mindfulness exercises,
psychoeducation on stress management, and group
discussions to enhance self-awareness and emotional
resilience. Techniques such as body scan meditation,
mindful breathing, and self-compassion practices are
introduced progressively, helping participants cultivate
present-moment awareness and non-judgmental
acceptance of their emotions.

The first four weeks focus on building foundational
mindfulness skills, including increasing awareness of
bodily sensations, thoughts, and emotions, as well as
developing self-compassion. The latter half of the
program emphasizes applying mindfulness techniques
to daily life, managing anxiety, and fostering a deeper
sense of coherence through cognitive reframing and
acceptance-based strategies. Participants are
encouraged to practice mindfulness exercises at home
for at least 10-15 minutes daily, with guided audio
recordings provided to support their practice. The
intervention concludes with relapse prevention
strategies, equipping participants with tools to sustain
their mindfulness practice beyond the program. The
effectiveness of the training is assessed through pre-test,
post-test, and three-month follow-up evaluations using
standardized measures of emotional self-regulation,

anxiety, and sense of coherence.

Data analysis

Data were analyzed using repeated measures ANOVA
to compare pretest, posttest, and follow-up scores within
and between the intervention and control groups.
Assumptions of normality, sphericity, and homogeneity
of variances were checked and met for the ANOVA. Post-
hoc analyses with Bonferroni corrections were
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conducted to identify specific differences between time

points.

Findings and Results

The mean (standard deviation) age of the participants
in the experimental group was 38.5 (8.7), and in the

Table 1

control group, it was 36.9 (7.7). The minimum and
maximum ages in the experimental group were 26 and
43, respectively, while in the control group, they were 27
and 42. Table 1 provides the descriptive statistics for
emotional self-regulation, anxiety, and sense of
coherence scores at pretest, posttest, and follow-up for

both the intervention and control groups.

Descriptive Statistics for Emotional Self-Regulation, Anxiety, and Sense of Coherence

Variable Group Pretest Mean (SD) Posttest Mean (SD) Follow-up Mean (SD)
Emotional Self-Regulation Intervention 35.42 (6.87) 45.68 (7.12) 44.33 (6.95)
Control 34.97 (7.01) 35.45 (7.23) 35.30 (7.10)
Anxiety Intervention 52.34 (8.23) 38.21 (7.34) 39.56 (7.45)
Control 51.89 (8.56) 50.23 (8.21) 49.87 (8.40)
Sense of Coherence Intervention 45.23 (5.67) 58.47 (6.12) 57.89 (6.03)
Control 44.78 (5.89) 45.12 (6.05) 45.33 (6.00)

To investigate the significant difference between the
scores of quality of life, self-efficacy, and problem-solving
skills between the two groups of emotional regulation
and control group, repeated measure analysis of
variance was used. Before repeated measures analysis of
variance, the results of Mbox, Mauchly spherical, and
Leven tests were evaluated to meet the premises. Since
the M-box test was insignificant for any variables, the
homogeneity condition of variance-covariance matrices
has been adequately observed. Also, the insignificance of
none of the variables in the Leven test showed that the
equality of the variances between groups was observed,

Table 2

Repeated Measures ANOVA Results

and the variance of dependent variable error was equal
in all groups. Finally, Mauchly's sphericity test showed
that this test was not meaningful for quality of life, self-
efficacy, and problem-solving skills. Therefore, the
equality assumption of variances within subjects was
observed (Mauchly's = 0.76). To examine the effects of
MBCT on emotional self-regulation, anxiety, and sense of
coherence, a repeated measures ANOVA was conducted.
The analysis included three time points (pretest,
posttest, and follow-up) and two groups (intervention

and control).

Variable Source df F p Partial n* 95% CI n*
Emotional Self-Regulation Time 2,116 42.78 <.001 425 [.312,.517]
Time x Group 2,116 39.45 <.001 405 [.289, .499]
Anxiety Time 2,116 51.23 <.001 469 [.359,.554]
Time x Group 2,116 47.89 <.001 453 [.345, .541]
Sense of Coherence Time 2,116 37.45 <.001 .392 [.278, .484]
Time x Group 2,116 34.67 <.001 374 [.263,.468]

The repeated measures ANOVA in Table 2 indicated
significant main effects of time for emotional self-
regulation, anxiety, and sense of coherence (p<.001 for
all variables). There were also significant interaction
effects between time and group for all three variables
(p<.001 for all variables), indicating that changes over
time differed between the intervention and control

groups.

“\ libmc.org

Emotional Self-Regulation: The intervention group
showed a significant improvement from pretest to
posttest (mean difference = 10.26, p <.001, 95% CI [8.34,
12.18]), and this improvement was largely maintained at
follow-up (mean difference from pretest =8.91, p <.001,
95% CI [6.87, 10.95]). The control group did not show
significant changes over time.

167


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org

Anxiety: The intervention group experienced a
significant reduction in anxiety from pretest to posttest
(mean difference = -14.13, p < .001, 95% CI [-16.34, -
11.92]), which remained significant at follow-up (mean
difference from pretest=-12.78,p <.001,95% CI [-14.99,
-10.57]). The control group showed no significant
changes over time.

Table 3

Sense of Coherence: The intervention group
exhibited a significant increase in sense of coherence
from pretest to posttest (mean difference = 13.24, p <
.001, 95% CI [11.01, 15.47]), which persisted at follow-
up (mean difference from pretest = 12.66, p <.001, 95%
CI [10.43, 14.89]). The control group did not show
significant changes over time.

Bonferroni post hoc test results to compare the Emotional Self-Regulation, Anxiety, and Sense of Coherence

Variable I-] Mean Difference Std. Error P-value
Emotional Self-Regulation Pre-test - Post-test -15.54 2.51 0.001
Pre-test - Follow-up -16.61 1.10 0.001
Post-test - Follow-up 1.06 1.23 0.114
Anxiety Pre-test - Post-test 8.28 2.39 0.001
Pre-test - Follow-up 8.78 1.13 0.001
Post-test - Follow-up 0.66 1.29 0.245
Sense of Coherence Pre-test - Post-test -8.59 2.72 0.001
Pre-test - Follow-up -7.44 1.38 0.001
Post-test - Follow-up 0.79 1.35 0.347

Table 3 shows that changes in the experimental group
over time in the dimensions of emotional self-regulation,
anxiety, and sense of coherence were significant in the
post-test compared to the pre-test (P<0.001). Also,
significant differences were observed in the follow-up
stage compared to the pre-test (P<0.001). However, no
significant differences were observed in the follow-up
compared to the post-test (p < 0.01).

Discussion and Conclusion

The present study aimed to investigate the effects of
Mindfulness-Based Cognitive Therapy (MBCT) on
emotional self-regulation, anxiety, and sense of
coherence in women with breast cancer. The results
demonstrated that MBCT significantly improved
emotional self-regulation and sense of coherence, while
also significantly reducing anxiety levels. These
improvements were sustained at the three-month
follow-up, indicating the
MBCT (Suleiman-Martos et al.).

Our findings align with previous studies highlighting

long-term benefits of

the effectiveness of mindfulness interventions in
enhancing psychological well-being among cancer
patients. For instance, a study by (L. E. Carlson et al,
2007) found that mindfulness-based interventions
significantly reduced stress and improved quality of life
in breast cancer patients. Similarly, (Lengacher et al.)
reported

significant reductions in anxiety and
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depression following a mindfulness intervention among
breast cancer survivors. These results support the
theoretical framework suggesting that mindfulness
practices enhance self-regulation and cognitive
flexibility, which in turn improve emotional and
psychological outcomes(Salaxiddinovna et al.).

The significant reduction in anxiety levels observed in
the MBCT group can be attributed to the mindfulness
techniques that help participants develop a non-
judgmental awareness of their thoughts and feelings. By
practicing mindfulness, individuals learn to observe
their anxiety without becoming overwhelmed by it,
which reduces the overall impact of anxious thoughts on
their emotional state(Masoumi et al.). This aligns with
the cognitive model of anxiety, which posits that how one
perceives and responds to anxiety-provoking thoughts
can significantly influence their emotional and
physiological responses. Therefore, MBCT helps in re-
framing the cognitive response to anxiety, leading to
lower anxiety levels.

Additionally, the improvement in emotional self-
regulation and sense of coherence among participants
MBCT may better

understanding and management of one's emotions and

indicates that facilitate a
stressors(Whitfield et al.). Emotional self-regulation is
crucial for coping with the emotional upheavals
associated with a cancer diagnosis and treatment. By
enhancing self-regulation skills, MBCT empowers
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patients to manage their emotional responses more
effectively, thereby improving their overall sense of
coherence. The sense of coherence, which involves
comprehensibility, manageability, and meaningfulness,
helps individuals to perceive their life as more
understandable and manageable, thereby fostering a
more positive outlook and better coping strategies. This
improvement is critical as it contributes to the overall
psychological resilience and quality of life of cancer
patients.

The findings of this study have several practical
implications. First, they suggest that MBCT can be a
valuable addition to the psychological support services
offered to women with breast cancer. Healthcare
providers can incorporate MBCT into their treatment
plans to help patients manage anxiety and improve their
overall sense of coherence and emotional self-regulation.
Additionally, MBCT can be integrated into survivorship
care plans to support long-term psychological well-
being. For clinicians, training in MBCT techniques could
enhance their ability to support patients through
challenging emotional and psychological experiences
associated with cancer diagnosis and treatment.
Moreover, policymakers should consider funding and
promoting mindfulness-based programs in oncology
settings to provide comprehensive care that addresses
both physical and mental health needs.

While the study provides valuable insights, it is
important to acknowledge its limitations. The sample
size was relatively small, which may limit the
generalizability of the findings. Future research should
aim to include larger and more diverse samples to
enhance the external validity of the results. Additionally,
the study was conducted in a single geographic location,
which may limit the applicability of the findings to other
settings and populations. Another limitation is the
reliance on self-reported measures, which may be
subject to response biases such as social desirability or
recall bias. Future studies should consider using a
combination of self-report and objective measures to
assess psychological outcomes more accurately.
Furthermore, the quasi-experimental design, while
robust, does not completely rule out the influence of
confounding variables. Randomized controlled trials are
needed to confirm the causality of the observed effects.

In conclusion, this study demonstrates that MBCT is
an effective intervention for improving emotional self-
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regulation, reducing anxiety, and enhancing the sense of
coherence in women with breast cancer. The sustained
benefits observed at the three-month follow-up
underscore the potential of MBCT for long-term
psychological support. These findings contribute to the
growing body of literature supporting the use of
mindfulness-based interventions in oncology settings.
The significance of these findings lies in their practical
application. MBCT offers a viable, non-pharmacological
option for addressing psychological distress in breast
cancer patients, promoting a holistic approach to cancer
care. Future research should continue to explore the
mechanisms underlying the benefits of MBCT and
expand its application across different cancer types and
stages to fully harness its potential in enhancing the
quality of life for cancer patients.

Acknowledgments

We would like to express our appreciation and
gratitude to all those who cooperated in carrying out this
study.

Declaration of Interest

The authors of this article declared no conflict of
interest.

Ethical Considerations

The study protocol adhered to the principles outlined
in the Helsinki Declaration, which provides guidelines
for ethical research involving human participants. The
study was approved by the Ethics Committee of
Mazandaran University of Medical Sciences (Ethics code:
IR.MAZUMS.REC.1397.2990). Informed consent was
obtained from all participants, ensuring they were aware
of the study's purpose, procedures, potential risks, and
benefits. Confidentiality was maintained throughout the
research process, with data anonymized and stored
securely.

Transparency of Data

In accordance with the principles of transparency and
open research, we declare that all data and materials
used in this study are available upon request.

Funding

169


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org

This research was carried out independently with
personal funding and without the financial support of
any governmental or private institution or organization.

Authors’ Contributions

All authors equally contributed to this study.

References

Antonovsky, A. (1993). The structure and properties of the
sense of coherence scale. Social Science &
Medicine, 36(6), 725-733.
https://doi.org/10.1016/0277-9536(93)90033-Z

Bakhtiyarovich, M. J., Alamir, H. T. A., Abdul-Hameed, A.,
Jasim, H. H., Rasla, N. M., Saud, A., Amir, A. A.,
& Karim, M. M. (2023). Relationship between
Different Psychological Coping Strategies and
Anxiety and Depression Levels in Heart Attack
Patients: Psychological coping strategies and
anxiety and depression level. International Journal
of Body, Mind and Culture, 11(Special Issue), 143-
155.  https://doi.org/10.22122/ijbmc.v10iSpecial
Issue.482

Biederman, J., DiSalvo, M., Woodworth, K. Y., Fried, R.,
Uchida, M., Biederman, 1., Spencer, T. J., Surman,
C., & Faraone, S. V. (2020). Toward
operationalizing deficient emotional self-regulation
in newly referred adults with ADHD: A receiver
operator characteristic curve analysis. European
Psychiatry, 63(1), e2l.
https://doi.org/10.1192/j.eurpsy.2019.11

Carlson, L. E., Speca, M., Faris, P., & Patel, K. D. (2007).
One year pre-post intervention follow-up of
psychological, immune, endocrine and blood
pressure outcomes of mindfulness-based stress
reduction (MBSR) in breast and prostate cancer
outpatients. Brain, Behavior, and Immunity, 21(8),
1038-1049.
https://doi.org/10.1016/j.bbi.2007.04.002

Carlson, L. E., Speca, M., Faris, P., & Patel, K. D. (2007).
One year pre—post intervention follow-up of
psychological, immune, endocrine and blood
pressure outcomes of mindfulness-based stress
reduction (MBSR) in breast and prostate cancer
outpatients. Brain, Behavior, and Immunity, 21(8),
1038-1049.

Davoudi-Monfared, E., Radfar, S., Mohseny, M., &
Hosseini-Dastjerdi, Z. S. (2023). The Relationship
between Coping Strategies and Quality of Life in
Women with Breast Cancer : Coping strategies and
QOL in women with breast cancer. International
Journal of Body, Mind and Culture, 10(2), 198-
206. https://doi.org/10.22122/ijbmc.v10i2.402

Gross, J. J. (2015). Emotion regulation: Current status and
future prospects. Psychological Inquiry, 26(1), 1-
26.
https://doi.org/10.1080/1047840X.2014.940781

“\ ljbmc.org

Hajatnia, B., Tajeri, B., & Haji-Alizadeh, K. (2023).
Comparing the Effectiveness of Spirituality
Therapy and Acceptance and Commitment
Therapy on Sleep Quality, Resilience, and Death
Anxiety in the Elderly: Spirituality therapy and
ACT in the elderly. International Journal of Body,
Mind and Culture, 10(2), 207-215.
https://doi.org/10.22122/ijbmc.v10i2.327

Haji-Adineh, S., Farzanfar, A., Salehi-Morekani, S., Vahidi,
M., & Kalhornia-Golkar, M. (2019). The
Effectiveness of Mindfulness-Based Cognitive
Therapy on Life Expectancy and Depression in
Patients with Multiple Sclerosis. International
Journal of Body, Mind and Culture, 6(2), 79-86.
https://doi.org/10.22122/ijbmc.v6i2.160

Husgafvel, V. (2018). The 'universal dharma foundation' of
mindfulness-based stress reduction: Non-duality
and Mahayana Buddhist influences in the work of
Jon Kabat-Zinn. Contemporary Buddhism, 19(2),
275-326.
https://doi.org/10.1080/14639947.2018.1572329

Kvaal, K., Ulstein, 1., Nordhus, I. H., & Engedal, K. (2005).
The Spielberger state-trait anxiety inventory
(STAI): The state scale in detecting mental
disorders in geriatric patients. [International
Journal of Geriatric Psychiatry, 20(7), 629-634.
https://doi.org/10.1002/gps.1330

Lengacher, C. A., Reich, R. R., Post-White, J., Moscoso, M.,
Shelton, M. M., Barta, M., Le, N., & Budhrani, P.
(2012). Mindfulness-based stress reduction in post-
treatment breast cancer patients: An examination of
symptoms and symptom clusters. Journal of
Behavioral Medicine, 35, 86-94.
https://doi.org/10.1007/s10865-011-9346-4

Masoumi, S., Amiri, M., & Yousefi Afrashteh, M. (2022).
Self-compassion: The factor that explains a
relationship between perceived social support and
emotional self-regulation in psychological well-
being of breast cancer survivors. lranian Journal of
Psychiatry, 17(3), 341.
https://doi.org/10.18502/ijps.v17i3.9734

Morrow, L., & Greenwald, B. (2022). The American College
of Gastroenterology's 2021 Colorectal Cancer

Screening  Guidelines: A Summary for
Gastroenterology ~ Nurses &  Associates.
Gastroenterology  Nursing, 45(3), 184-187.

https://doi.org/10.1097/SGA.0000000000000638

Pirl, W. F., Fann, J. R., Greer, J. A., Braun, 1., Deshields, T.,
Fulcher, C., Harvey, E., Holland, J., Kennedy, V.,
Lazenby, M., Wagner, L., Underhill, M., Walker,
D. K., Zabora, J., Zebrack, B., & Bardwell, W. A.
(2014). Recommendations for the implementation
of distress screening programs in cancer centers:
Report from the American Psychosocial Oncology
Society (APOS), Association of Oncology Social
Work (AOSW), and Oncology Nursing Society
(ONS) joint task force. Cancer, 120(19), 2946-
2954. https://doi.org/10.1002/cncr.28750

170


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
https://doi.org/10.1016/0277-9536(93)90033-Z
https://doi.org/10.22122/ijbmc.v10iSpecial
https://doi.org/10.1192/j.eurpsy.2019.11
https://doi.org/10.1016/j.bbi.2007.04.002
https://doi.org/10.22122/ijbmc.v10i2.402
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.22122/ijbmc.v10i2.327
https://doi.org/10.22122/ijbmc.v6i2.160
https://doi.org/10.1080/14639947.2018.1572329
https://doi.org/10.1002/gps.1330
https://doi.org/10.1007/s10865-011-9346-4
https://doi.org/10.18502/ijps.v17i3.9734
https://doi.org/10.1097/SGA.0000000000000638
https://doi.org/10.1002/cncr.28750

Salaxiddinovna, M. G., Tulaboevna, T. G., Zairjanovna, S.
D., & Mamadjanovna, K. M. (2022). Emotional
Self-Regulation of the Behavior of Pedagogical
Workers in the System of Integrated (Inclusive)
Education. Texas Journal of Multidisciplinary

Studies, 14, 17-20.
https://zienjournals.com/index.php/tjm/article/vie
w/2645

Seyed Ali Tabar, S. H., & Zadhasn, Z. (2023). Effectiveness
of Mindfulness-Based Cognitive Therapy on
Mental Pain, Distress Tolerance and Psychological
Hardiness in Breast Cancer Patients. Health Nexus,
1(1), 56-63. https://doi.org/10.61838/hn.1.1.9

Suleiman-Martos, N., Gomez-Urquiza, J. L., Aguayo-
Estremera, R., Cafiadas-De La Fuente, G. A., De La
Fuente-Solana, E. 1., & Albendin-Garcia, L. (2020).
The effect of mindfulness training on burnout
syndrome in nursing: A systematic review and
meta-analysis. Journal of Advanced Nursing,
76(5), 1124-1140.
https://doi.org/10.1111/jan.14318

Whitfield, T., Barnhofer, T., Acabchuk, R., Cohen, A., Lee,
M., Schlosser, M., Arenaza-Urquijo, E. M.,
Bottcher, A., Britton, W., Coll-Padros, N., Collette,
F., Chételat, G., Dautricourt, S., Demnitz-King, H.,
Dumais, T., Klimecki, O., Meiberth, D., Moulinet,
I., Miiller, T., ... Marchant, N. L. (2022). The effect
of mindfulness-based programs on cognitive
function in adults: A systematic review and meta-
analysis. Neuropsychology Review, 32(3), 677-702.
https://doi.org/10.1007/s11065-021-09519-y

Zadhasan, Z., & Gholamzadeh Jofreh, M. (2023). The
effectiveness of emotion-focused cognitive therapy
on corona anxiety, sense of coherence and post-
traumatic growth in women recovered from corona.
Applied Family Therapy Journal (AFTJ), 4(1), 672-
687. https://doi.org/10.61838/kman.aftj.4.1.34

Zainal, N. Z., Booth, S., & Huppert, F. A. (2013). The
efficacy of mindfulness-based stress reduction on
mental health of breast cancer patients: A meta-
analysis. Psycho-Oncology, 22(7), 1457-1465.
https://doi.org/10.1002/pon.3171

Zhang, Q., Zhao, H., & Zheng, Y. (2019). Effectiveness of
mindfulness-based stress reduction (MBSR) on
symptom variables and health-related quality of life
in breast cancer patients—a systematic review and
meta-analysis. Supportive Care in Cancer, 27,771-
781. https://doi.org/10.1007/s00520-018-4570-x

\\\ ljbmc.org

171


file:///W:/Danesh%20Tandorosti%20Project/Graphic%20design/IJBMC/Page%20template/ijbmc.org
https://zienjournals.com/index.php/tjm/article/view/2645
https://zienjournals.com/index.php/tjm/article/view/2645
https://doi.org/10.61838/hn.1.1.9
https://doi.org/10.1111/jan.14318
https://doi.org/10.1007/s11065-021-09519-y
https://doi.org/10.61838/kman.aftj.4.1.34
https://doi.org/10.1002/pon.3171
https://doi.org/10.1007/s00520-018-4570-x

