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Background
MBSR was first developed by Kabat-Zinn et al in the late 1970s to help relieve
suffering among individuals with chronic pain, anxiety, and other unexplained medical
symptomatology.
MBSR has demonstrated to improve several psychological concerns in cancer patients
(pts)1-2.
This is the first reported study aimed to explore feasibility and reproducibility of MBSR
program in an Italian Cancer Centre.

Material and methods
We recruited pts newly diagnosed with breast
cancer (BC) or colorectal cancer (CRC) receiving
adjuvant chemotherapy (CT).
10 pts attended the program (Experimental Group).
10 pts were put in a waiting list (Control Group).

Material for 45 minutes of home daily practice was
provided.

Results
§ We present preliminary results from patients in the MBSR Group during the study period. The analysis of immunological profiles

compared between the two groups is still in progress;
§ Figure 2 shows study program.

Conclusions
This is the first reported Italian MBSR Intervention with cancer pts. In a sensitive setting
such as start CT, pts compliance to MBSR program was high. Variation in QoL and
immunological state have been reported, comparison with control group is needed.
Despite limitations of small sample size, these preliminary findings are encouraging and
further studies to promote MBSR practice are warranted.
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8 weekly meeting
• During 2,5 hours
6 -8 hour silent meditation retreat

Daily 45 minuts meditation

3 principal practices
• Body scan
• Formal sitting meditation
• Hatha Yoga

o Primary endpoint: evaluate feasibility of this program in an Italian Cancer Center;
o Secondary endpoints: assess the effects on quality of life (QoL), psychological and

biochemical outcomes of stress, tested at baseline (W0), W4, W8, W24, W48;
o Biochemical outcome of stress considered: C-reactive protein, cortisol, urinary

cortisol, cytofluorimetry, IF-gamma, IL-4, IL-6, 1L-10;
o Psychological scales: PSS (Perceived Stress Reduction), POMS (Profile of Mood

States Scores), FACT-B/ES (Functional Assessment of Cancer Therapy-
Breast/Endocrine Symptoms), EuroQoL (EQ-5D-3L).

Experimental Group Results:

§ All pts were female with BC, only 1 with CRC. Two pts (20%) dropped out early. Median age was 56 years;
§ All received adjuvant CT, 5/8 received radiotherapy and hormone therapy;
§ Mean of sessions attending was 6,8 (76%). Median daily practice was 30 mn;
§ At W8 we observed reduction of median CD3+ (p=0,04), CD4+ (p=0,04) and CD8+ (p=0,17) and PCR (p=0,34) absolute values;
§ Not difference in specific cancer symptoms and stress were resulted;
§ EQ-5D item for depression and anxiety showed decreasing trend in mean score from moderate to light (p=0,15) and significant

improvement of auto-perceived QoL item was observed comparing W0 and W8 (p=0,02);
§ Qualitative data describes MBSR as an emerging, useful tool for overcoming acute stress conditions such as cancer diagnosis.

Fig.1: Kabat-Zinn method

Fig.2: Study period planned


