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1. Quality of Life (QL2) 

• Active MBSR Group 

Table 1: QL2 Active: Shows the global quality of life scores before and after the 

MBSR intervention 

Ql2 Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 33.33 50.00 41.67 75.00 50.00 18.00 

Score - Post 33.33 41 .67 75.00 83.33 58.33 24.53 

The mean score prior to the intervention was 50.00 and post intervention increased to 

58.33. One participant had no change at 33.33 and one declined from 50.00 to 41.67. 

Two participants showed an increase in their global quality of life score from 41.67 to 

75.00 and from 75.00 to 83.33. 

Figure 1: QL2 Active: Shows the global quality of life pre and post intervention 

scores for the active MBSR intervention group in graph fonnat 

QL2 ACTIVE 

Patient 2 Patient 3 Patient 4 Average 

50.00 41.67 75.00 50.00 

41.67 75.00 83.33 58.33 
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• Control Group 

Table 2: QL2 Control: Shows the global quality of life scores before and after the 

MBSR intervention for the control group that attended day care 

Ql2 Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 66.67 100.00 50.00 72.22 25.46 

Score - Post 58.33 83.33 50.00 63.89 17.35 

The mean score prior to the intervention was 72.22 and after 63.89. One participant 

had no change at 50.00 and the other three declined. It is of interest to note that the 

control group started at a higher baseline mean score for quality of life than the active 

group but declined over the course of the following eight weeks. 

Figure 2: QL2 Control: Shows the global quality oflife pre and post intervention 

scores for the control group in graph format 

QL2 Control 
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• Score - Pre 66.67 100.00 50.00 72.22 

• Score - Post 58.33 83.33 50.00 63.89 
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• Comparison of OL2 score 

Figure 3: QL2 Comparison: Compares the mean global quality of life scores for the 

active and the control group 
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2. Physical Functioning (PF2) 

• Active MBSR Group 

Table 3: PF2 Active: Shows the physical function scores pre and post intervention 

for the MBSR active group 

PF2 Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 40.00 93.33 66.67 40.00 60.00 25.53 

Score - Post 73.33 93.33 73.33 80.00 80.00 9.43 

The mean physical function score at the beginning of the intervention was 60.00 and 

at completion of the MBSR programme was 80.00. One participant stayed the same 

at a high functioning score of93.33 while all others increased their PF2 score, two of 

them well beyond the standard deviation. 

Figure 4: PF2 Active: Shows the physical functioning pre and post intervention 

scores for the active MBSR intervention group in graph format 

PF2 Active 

Patient 2 Patient 3 Patient 4 Average 

93.33 66.67 40.00 60.00 

93.33 73.33 80.00 80.00 
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Figure 5: PF2 Control: Shows the physical functioning pre and post intervention 

scores for the control group in graph format 

PF2 Control 
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40.00 U) 

20.00 

0.00 
Patient 1 Patient 2 Patient 3 Average 

Score - Pre 66.67 80.00 73.33 73.33 

Score - Post 66.67 86.67 66.67 73.33 

• Comparison of PF2 score 

Figure 6: PF2 Comparison: Compares the mean physical functioning scores for the 

active and the control group 

PF2 Comparison 

Control 

73.33 

73.33 
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3. Role Functioning (RF2) 

• Active MBSR Group 

Table 5: RF2 Active: Shows the role function scores pre and post intervention for 

the MBSR active group 

RF2 Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 33.33 83.33 33.33 50.00 50.00 23.57 

Score - Post 50.00 66.67 83.33 100.00 75.00 21.52 

The mean role function score at the beginning of the intervention was 50.00 and at 

completion ofthe MBSR programme was 75.00. There was a significant increase in 

the mean role functioning of the participants on the programme. One participant 

showed a decrease in their role functioning. The other three participants showed 

significant increases. 

Figure 7: RF2 Active: Shows the role functioning pre and post intervention scores 

for the active MBSR intervention group in graph format 

RF2 Active 

Patient 2 Patient 3 Patient 4 Average 

83.33 33.33 50.00 50.00 

66.67 83.33 100.00 75.00 
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• Control Group 

Table 6: RF2 Control: Shows the role function scores pre and post intervention for 

the control group 

RF2 Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 33.33 100.00 100.00 77.78 38.49 

Score - Post 83.33 83.33 66.67 77.78 9.62 

The mean role function score for the control group did not change over the duration of 

the intervention and stayed at 77.78. One participant showed an increase in their role 

functioning from 33.33 to 83.33 but the other two showed declines in role 

functioning. 

Figure 8: RF2 Control: Shows the role functioning pre and post intervention scores 

for the control group in graph format 

RF2 Control 
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• Comparison of RF2 score 

Figure 9: RF2 Comparison 

Compares the mean role functioning scores for the active and the control group 

RF2 Comparison 

Control 

77.78 

77.78 
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4. Emotional Functioning (EF) 

• Active MBSR Group 

Table 7: EF Active: Shows the emotional function scores pre and post intervention 

for the MBSR active group 

EF Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 58.33 50.00 66.67 83.33 64.58 14.23 

Score - Post 58.33 50.00 66.67 100.00 68.75 21.92 

The mean emotional function score at the beginning of the intervention was 64.58 and 

at completion of the MBSR programme was 68.75. Only one of the four participants 

showed any change with an increase from 83.33 to 100.00. 

Figure 10: EF Active: Shows the emotional functioning pre and post intervention 

scores for the active MBSR intervention group in graph format 

EF Active 
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64.58 

68.75 
~ ____ ~ ____ ~ ____ _L ____ _L ____ ~ 
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• Control Group 

Table 8: EF Control: Shows the role function scores pre and post intervention for 

the control group 

EF Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 66.67 100.00 100.00 88.89 19.25 

Score - Post 75.00 100.00 83.33 86.11 12.73 

The mean role function score for the control group decreased over the duratIOn of the 

intervention from 88.89 to 86.11. Again there was one participant who stayed the 

same, one who declined, and one who increased their score. 

Figure 11: EF Control: Shows the emotional functioning pre and post intervention 

scores for the control group in graph format 

EF Control 
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• Comparison of EF score 

Figure 12: EF Comparison: Compares the mean emotional functioning scores for 

the active and the control group 

EF Comparison 

Control 

88.89 

86.11 
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5. Cognitive Functioning (CF) 

• Active MBSR Group 

Table 9: CF Active: Shows the cognitive function scores pre and post intervention 

for the MBSR active group 

CF Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 83.33 100.00 100.00 83.33 91.67 9.62 

Score - Post 66.67 83.33 100.00 83.33 83.33 13.61 

The mean cognitive functIon score at the beginning of the intervention was 91.67 and 

at completion of the MBSR programme was 83.33. Two participants showed no 

change at 100.00 and 83.33 respectively. The other two participants declined to 66.67 

from 83.33 and to 83.33 from 100.00 respectively. 

Figure 13: CF Active: Shows the cognitive functioning pre and post intervention 

scores for the active MBSR intervention group in graph format 

CF Active 

Patient 2 Patient 3 Patient 4 Average 

100.00 100.00 83.33 91 .67 

83.33 100.00 83.33 83.33 
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• Control Group 

Table 10: CF Control: Shows the cognitive function scores pre and post 

intervention for the control group 

CF Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 83.33 100.00 50.00 77.78 25.46 

Score - Post 66.67 100.00 16.67 61.11 41.94 

The mean cognitIve functIOn score for the control group also decreased over the 

duration of the intervention from 77.78 to 61.11. One participant stayed the same 

while the other two declined to 66.67 from 83.33 and to 16.67 from 50.00 

respecti vel y. 

Figure 14: CF Control: Shows the cognitive functioning pre and post intervention 

scores for the control group in graph format 

CF Control 
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• Comparison of CF score 

Figure 15: CF Comparison: Compares the mean cognitive functioning scores for 

the active and the control group 

CF Comparison 

Control 

77.78 

61.11 
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6. Social Functioning (SF) 

Active MBSR Group 

Table 11: SF Active: Shows the social function scores pre and post intervention for 

the MBSR active group 

SF Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 33.33 83.33 33.33 66.67 54.17 25.00 

Score - Post 16.67 83.33 83.33 83.33 66.67 33.33 

The mean social function score at the beginning of the intervention was 54.17 and at 

completion of the MBSR programme was 66.67. One participant showed no change 

staying at 83.33. One participant's social functioning declined from 33.33 to 16.67. 

The other two participants increased to 83.33 from 33.33 and to 83.33 from 66.67. 

Figure 16: SF Active: Shows the social functioning pre and post intervention scores 

for the active MBSR intervention group in graph format 

SF Active 

Patient 2 Patient 3 Patient 4 Average 

83.33 33.33 66.67 54.17 

83.33 83.33 83.33 66.67 
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• Control Group 

Table 12: SF Control: Shows the social function scores pre and post intervention for 

the control group 

SF Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 33.33 100.00 33.33 55.56 38.49 

Score - Post 66.67 100.00 16.67 61.11 41.94 

The mean social function score for the control group also increased over the duration 

ofthe intervention to 61.11 from 55.56. One participant stayed the same, one 

declined, and one increased their score. 

Figure 17: SF Control: Shows the social functioning pre and post intervention 

scores for the control group in graph format 

SF Control 
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• Comparison of SF score 

Figure 18: SF Comparison: Compares the mean social functioning scores for the 

active and the control group 

SF Comparison 
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7. Overall Functional Average (OF A) 

• Active MBSR Group 

Table 13: OFA Active: Shows the overall functional average scores pre and post 

intervention for the MBSR active group 

OFA Active 

Patient 1 Patient 2 Patient 3 Patient 4 Average STDev 

Score - Pre 49.67 82.00 60.00 64.67 64.08 13.49 

Score - Post 53.00 75.33 81.33 89.33 74.75 15.59 

The mean OF A score at the beginning of the intervention was 64.08 and at completion 

of the MBSR programme was 74.75. One participant's overall functional average 

declined from 82.00 to 75.33. The other three participants all increased their scores. 

Figure 19: OFA Active: Shows the overall functional average pre and post 

intervention scores for the active MBSR intervention group in graph format 

OFAActive 

Patient 2 Patient 3 Patient 4 Average 

82.00 60.00 64.67 64.08 

75.33 81.33 89.33 74.75 
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• Control Group 

Table 14: OFA Control: Shows the overall functional average scores pre and post 

intervention for the control group 

OFA Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score - Pre 56.67 96.00 71.33 74.67 19.88 

Score - Post 71 .67 94.00 50.00 71.89 22.00 

The mean overall functional average score for the control group decreased over the 

duration of the intervention to 71.89 from 74.67. There was one participant who 

increased their score from 56.67 to 71.67. The other two participants declined on 

their overall functional average score. 

Figure 20: OF A Control: Shows the overall functional average pre and post 

intervention scores for the control group in graph format 

61 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Comparison of OF A score 

Figure 21: OF A Comparison: Thls score compares the mean overall functional 

average scores for the active and the control group 

OFA Comparison 
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Figure 22: Symptom Average Active: Shows the symptom average pre and post 

intervention scores for the active MBSR intervention group in graph fonnat 

Symptom Average Active 

Patient 2 Patient 3 Patient 4 Average 

25.31 44.44 22.84 37.65 

32.72 20.99 13.58 30.09 

• Control Group 

Table 16: Symptom Average Control: Shows the symptom average scores pre and 

post intervention for the control group 

Symptom Average Control 

Patient 1 Patient 2 Patient 3 Average STDev 

Score-Pre 39.51 3.09 12.35 18.31 18.93 

Score-Post 40.12 7.41 26.54 24.69 16.44 

The mean symptom average score for the control group increased over the duratlOn of 

the intervention to 24.69 from 18.31. All three participants in the control group 

experienced an overall increase in their symptoms. 
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Figure 23: Symptom Average Control: Shows the symptom average pre and post 

intervention scores for the control group in graph format 

Symptom Average Control 

• Comparison of Symptom Average score 

Figure 24: Symptom Average Comparison: Compares the mean symptom average 

scores for the active and the control group 
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• Change in symptoms 

Figure 25: Cbange in symptoms: This graph plots the changes in the mean 

symptom scores of individual symptoms that were recorded by the pre and post 

intervention data. 
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c::: 
CI) 
C) 
c::: 
ctI 
.c 
o 

20.00 -1------

0.00 +r-! ____ ..... 

-20.00 +------------------1 1------4 

-40.00 -t--;----r----,-----,------,---..,- -.----,---,----i 

FA NV PA OY SL AP CO 01 FI Aver 
age 

[oChange Active -5.56 -4.17 8.33 -16.6 0.00 0.00 0.00 -33.3 -16.6 -7.56 

~change Control -3.70 11.1 -16.6 11 .1 22.2 22.2 -11.1 22.2 0.00 6.38 

(F A = fatigue; NY = nausea and vomiting; P A = pain; DY = dyspnoea; SL = 

insomnia; AP = appetite loss; CO = constipation; DI = diarrhoea; FI = financial 

difficulties. ) 

Figure 25 shows the general trend of decreasing symptoms in the active group and 

increasing symptoms in control group over the eight week period which is confirmed 

by the symptom average score. 
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9. Change in OL2 and Functions 

Figure 26: Change in QL2 and Functions: This graph plots the changes in the 

mean global quality oflife score (QL2), the five functional scores (PF2, RF2, EF, CF, 

and SF), as well as the overall functional average (OF A) that was recorded by the pre 

and post intervention data. 

Change in QL2 and Functions 

E 
a. 40.00 -III 0 a. 20.00 -CI) ... 
0 
0 

U) 0.00 
I: 

CI) 
CI 
I: -20.00 III 
.c: QL2 PF2 RF2 EF CF SF OFA () 

Active 8.33 20.00 25.00 4.17 -8.33 12.50 10.67 

Control -8.33 0.00 0.00 -2.78 -16.67 5.56 -2.78 

(QL2 = QOL; PF2 = Physical Function; RF = Role Function; EF = Emotional 

Function; CF = Control Function; SF = Social Function; OF A = Overall Functional 

Average.) 

Figure 26 shows the change in the various scores detailed. This shows that for the 

active 

MBSR group there was a positive change, in other words an increase in score 

recorded by the pre and post intervention questions namely scores recording quality of 

life, performance function, role function, emotional function, social function, and 

overall functional average. The only negative change was for cognitive function but 

was still less of a negative change than that shown by the control group. 
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CHAPTER FIVE: Recommendations, The way forward 

Study aim & objectives 

" ... don 't turll your heatl 
Keep lookillg at the bandaged place. 
That's where the /ig/tt enters you .... " 

Rumi 

The aim of this study was to evaluate if an MBSR programme showed a positive 

benefit to palliative care cancer patients. As described in the previous chapters, 

participating in an eight week MBSR programme did show benefit to the active 

MBSR participants compared to the control group. The most important benefit to the 

MBSR participants was that of a shift in their perception of self with a subsequently 

improved sense of self and capacity in the making choices in defining their roles. 

There was also an increase, on average, in global quality of life, physical functioning, 

social functioning, and a decrease in the average reported symptoms. 

This shift in patient perception, QOL, and functioning scores requires further 

investigation. 

The objectives of this research were to: 

1. Explore and adapt the use of an eight week MBSR programme in palliative care 

cancer patients. 

It was found that, despite the small numbers, it is possible to run an eight week 

MBSR programme, which stays within the original Center for Mindfulness 
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