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ABSTRACT

BACKGROUND:

Studies suggest mindfulness-based stress
reduction (MBSR) interventions may improve
the mental health of cancer patients. It remains
unclear, however, which cancer patients are
willing to participate in MBSR interventions.

HYPOTHESIS:

We explored differences in demographic,
medical, psychosocial, and biological
characteristics between non-small cell lung
cancer (NSCLC) patients (n = 65) who opted to
participate and completed an MBSR
intervention (n = 26), agreed to participate but
did not complete the intervention (n =19), and
those who declined the intervention (n = 20).
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INTRODUCTION

RESULTS

« Both mobile and mindfulness-based interventions (MBI’'s) have become
more widely used to treat psychosocial and behavioral health concerns
among medically ill populations, including cancer patients.!

« Evidence suggests mobile mindfulness-based stress reduction (MBSR)
interventions specifically, a type of MBI, may be feasible, acceptable? as
well as efficacious?® in decreasing psychological symptoms and improving
guality of life, improvements that were maintained for at least 3 months.

 However, it remains unclear which patients are willing to participate in

MBI's.

 One study demonstrated that breast cancer survivors who were willing to

participate in an MBSR intervention were younger, had received a

diagnosis further from the intervention, and were more likely to utilize

psychology sessions than those who declined. °
* To expand on this work among lung cancer patients, we explored

demographic, medical, psychosocial, and biological factors related to

patients’ willingness to participate in a mobile MBSR intervention.

e Aone-way between subjects ANOVA revealed a significant difference in log
transformed diurnal cortisol slopes between the groups [F (2,48) = 3.55, p =

.037; Figure 1].

o Patients who declined the intervention (M = -.02, SD =.05) had flatter diurnal

cortisol slopes than those who completed the intervention (M = -.09, SD
=.07), as determined by a Dunnett's T3 post-hoc analysis (Figure 2).

« Although the Chi-square test between intervention status and lung cancer
stage was not significant, 75% of those who declined the intervention had
received a late-stage diagnosis (stage Il or V).

* A Chi-square test between intervention status and current chemotherapy
status revealed a significant difference between groups X2 (2, N= 60) = 5.974,

p = .05. Forty two percent of those who declined the intervention were actively

receiving chemotherapy, whereas 80% of those who completed the

Intervention were not.

e Secondary analyses revealed a significant difference in mean depression
scores between patients actively receiving chemotherapy (M = 19.09, SD =
9.19) and those who were not (M =12.89, SD = 9.35); t(56) =-2.439, p =

.018.
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Figure 1. Differences in log transformed diurnal cortisol slopes across groups.

*= significant at p<.05 1= dichotomous variable, tested with x2
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