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ARTICLEINFO ABSTRACT
Aims: Spinal Cord Injury (SCI) can significantly impact a patient's Quality of Life (QoL) and

Article Type lead to challenges in accepting their illness. Mindfulness-Based Cognitive Therapy (MBCT)

Original Slt’udy has shown promise in improving psychological well-being in various populations. This
study aimed to investigate the effectiveness of MBCT on illness acceptance and QoL in
patients with SCI.
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Method and Materials

: A quasi-experimental pre-test post-test with control group design was employed. The
study population consisted of all female and male patients with SCI in Ahvaz City in 2023.
Thirty patients with SCI (15 patients per each group) from Ahvaz City, Iran, were recruited
in 2023 through convenient sampling. Participants completed Illness Acceptance and
Quality of Life questionnaires at pre-test and post-test. The experimental group received
eight 90-minute MBCT sessions. Analysis of covariance (ANCOVA) was used to analyze the
data.

Findings: Significant differences were found between the experimental and control groups
in illness acceptance and QoL scores at post-test (P<0.01). The MBCT intervention led to
improvements in both aspects for the experimental group.

Conclusion: This study suggests that MBCT can be an effective intervention for improving
illness acceptance and QoLin patients with SCI. Further research with larger samples and
longer follow-up periods is warranted.
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Introduction
Spinal Cord Injuries (SCIs) are
among the most devastating

disabilities due to nerve damage
from sports accidents, motor
vehicle collisions, or traumatic

physical traumas, causing workplace injuries [ If the
disruptions in various bodily injury occurs at the level of the
systems and potentially thoracic vertebrae and below,

threatening life [1l. An individual the  individual = experiences

with an SCI is defined as a person
who, due to various causes such
as trauma, brain tumors or
cancer, cerebrovascular diseases,
or even advanced stages of
discopathy lesions, experiences
damage to their spinal cord from
below the bulbus medullae to the
cauda equina nerve plexus region
which protected by the vertebral
column [2l. The extent of the
lesion can range from partial to
complete, including crushing and
morphological alterations,
leading to motor, sensory, or
autonomic impairments in one or
more limbs and the trunk Bl
Individuals with  SCIs are
classified as severely disabled
and experience multiple

paraplegia, which is paralysis of
the lower limbs. If it occurs in the
cervical spinal cord region,
it leads to quadriplegia or
tetraplegia, which is paralysis of
all four limbs. The closer the site
of the lesion is to the brain, the
greater the level and severity of
the SCI [51, Overall, SCI is a
devastating condition that,
depending on its extent and
severity, can cause significant
changes in an individual's health
and lifestyle [6],

The current situation can lead to
social withdrawal and non-
acceptance of illness among
patients with SCI [71. Illness
acceptance is a process that
patients with SCI must undergo
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to adapt to their new condition and altered
abilities. It can be described as viewing
oneself as capable in a different way rather
than disabled [8l. Illness acceptance involves a
shift in an individual's values, placing less
emphasis on physical abilities and more on
the things that have remained unchanged
after a major life change [°l. Studies have
shown that acceptance is a key factor in the
recovery process for patients with SCI as it is
associated with aspects of adjustment,
adaptation, and self-esteem [10. Coping with
disability is a dynamic general process
through which patients with SCI gradually
move towards a more favorable and
consistent state with their surrounding
environment [111,

Following an SCI, individuals typically
experience significant life changes that
require time and support from others to adapt
to and adjust their daily activities to this new
reality 121, In the aftermath of this major life
change, many SCI survivors experience
conditions such as altered self-concept,
loneliness, depression, and anxiety, and their
Quality of Life (QoL) is often compromised [131.
Quality of life in patients with SCI can be
associated with their level of death anxiety [14
151, In general, QoL refers to an individual's
subjective perception of their position in life,
their culture and value system, and is closely
linked to their personal goals, aspirations, and
values [16l. Quality of life encompasses factors
such as physical health, psychological well-
being, level of independence, social
relationships, personal beliefs, and the
interplay of these factors with the
environmental aspects of an individual's
life 17, 18].

In light of the high prevalence of mental
health disorders among patients with SCI,
group therapy can be utilized to address their
challenges [12l. Mindfulness-Based Cognitive
Therapy (MBCT) emerges as a promising
treatment approach in this context. which was
introduced by Segal et al. [1%1 as a novel
intervention for preventing relapse in
depression. However, research has
demonstrated its efficacy in reducing
psychological distress and stress associated
with physical symptoms in cancer patients
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and other chronic illnesses [20-22], MBCT
Mindfulness-Based Cognitive Therapy rests on
three core principles: non-judgmental
awareness, enhanced present-moment
awareness, and acceptance. It facilitates
individuals in processing their cognitive,
physiological, and behavioral experiences [23].
Mindfulness-Based Cognitive Therapy has
demonstrated remarkable adaptability and
effectiveness in primary healthcare settings
and similar contexts, yielding optimal
outcomes for patients experiencing stress,
anxiety, and depressive symptoms [24],
Previous research has demonstrated the
effectiveness of MBCT in improving the QoL in
patients with multiple sclerosis, increasing
medication adherence in diabetic patients,
and reducing depression, anxiety, stress, and
improving the QoL in older men [25-27],

This study investigates the potential benefits
of MBCT for patients with SCI. The necessity
arises from the challenges patients with SCI
face in adapting to their condition, which can
lead to difficulties in accepting their illness
and a decline in Qol. The objectives of the
study were twofold: firstly, to determine
whether MBCT can improve illness acceptance
in patients with SCI, and secondly, to assess its
impact on their overall QoL. By examining
these factors, the research aims to evaluate
the potential of MBCT as an intervention to
support the well-being of individuals living
with spinal cord injuries.

Method and Materials

The present study was a quasi-experimental
pre-test and post-test design with a control
group. The statistical population included all
female and male patients with SCI in Ahvaz,
Iran, in 2023. A sample of 30 participants (15
patients per each group) was selected using a
convenience sampling method from patients
with  SCI  referred to the Orkideh
Rehabilitation Center in Ahvaz, a southern city
in Iran, considering the inclusion criteria.
Inclusion criteria were informed consent to
participate in the study, having a minimum
literacy level to understand the questionnaire
items, scoring below the mean on the QoL and
illness acceptance questionnaires, and not
taking concomitant medication for another

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(3): 1057- 1064 1058


http://dx.doi.org/10.22034/IJMPP.9.3.1057
https://ijmpp.modares.ac.ir/article-32-75182-en.html

[ Downloaded from ijmpp.modares.ac.ir on 2025-04-27 ]

[ DOI: 10.22034/IIMPP.9.3.1057 ]

Effectiveness of Mindfulness-Based ......

disorder. = Exclusion  criteria  included
dissatisfaction with continued participation in
the study and missing more than two
treatment sessions. Additionally, after pre-
testing all participants, the intervention was
implemented for the experimental group,
while the control group received no
intervention and was placed on a waitlist.
After completing the intervention, a post-test
was administered to all participants in both
groups. To address ethical considerations, the
intervention was delivered in a condensed
form to the control group after the completion
of the study. Data analysis was conducted
using analysis of covariance (ANCOVA) in the
statistical software package SPSS-27. Data

were  collected using the following
instruments:
The Chronic Illness Acceptance

Questionnaire (CIAQ): The CIAQ was used to
assess illness acceptance. This 20-item
questionnaire, developed by Beacham et al.
(28], measures two subscales: Engagement in
Activity and Function in the Context of Illness
and Willingness and Commitment to
Persisting with Illness. Respondents rate their
responses on a 7-point Likert scale (0O=not at
all to 6=always). Items in the Willingness and
Commitment to Persisting with Illness
subscale are reverse-scored. Scores from the
two subscales are then summed to obtain a
total score, which ranges from 0 to 120.
Higher scores indicate greater illness
acceptance. In this study, the Cronbach's alpha
was 0.81.

The World Health Organization Quality of
Life Instrument - Short Form (WHOQOL-
BREF): The WHOQOL-BREF was employed to
assess participants' QoL. This widely used 26-
item questionnaire evaluates health across
four domains: physical, psychological, social
relationships, and the physical environment.
Scores on the WHOQOL-BREF reflect an
individual's overall well-being and public
health status. This questionnaire developed
by the World Health Organization (WHO) in
1989, the WHOQOL-BREF represents a
refined version of a 100-item questionnaire.
Each item is rated on a 5-point Likert scale
ranging from "never" (1) to "very often" (5). It
is important to note that items 3, 4, and 26 are
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reverse-scored. The total score on the
WHOQOL-BREF can range from 26 to 130,
with higher scores indicating better QoL [2°.
In this study, the internal consistency of the
WHOQOL-BREF was established with a
Cronbach's alpha coefficient of 0.89. The
intervention was applied as following:
Mindfulness-Based Cognitive Therapy
(MBCT): The experimental group received
eight weekly 90-minute sessions of MBCT
based on the training protocol developed by
Crane 3%, A summary of the MBCT sessions is
presented in Table 1.

Table 1) Summary of mindfulness-based cognitive
therapy sessions

Content

Sessions

Introducing mindfulness, its benefits, and key
concepts. Participants practice mindful

raisin eating and body scan meditation to cultivate
present-moment awareness.

Focuses on overcoming obstacles to mindfulness.
Participants learn to observe thoughts and emotions
non-judgmentally and refine their breath focus
through exercises and meditation.

Participants refine breath focus, identify positive
daily experiences, and explore mindful movement
through exercises and meditations that combine
gentle body movements with mindfulness.

Explores both pleasant and unpleasant experiences
without judgment. Participants practice mindfulness
through seeing, hearing, walking, and a combined
body scan with movement exercise.

Combines body scan meditation with gentle

5 movements and introduces loving-kindness
meditation to cultivate positive thoughts and feelings.
The session focuses on refining mindfulness skills.
Participant’s practice focusing on the present moment
through mindful sitting meditation and mindful
breathing. Additionally, they learn to pay attention to
bodily sensations and their surroundings while
walking mindfully.

Introduces self-compassion meditation to cultivate

7 kindness towards oneself and practices gratitude
meditation to appreciate positive aspects of life.
Reviews mindfulness concepts and practices,
discusses applying mindfulness to daily life, and

8 encourages mindful decision-making. A post-test
assesses mindfulness skills and outcomes.
Findings

The studied participants were predominantly
male (n = 19, 63.3%), with an average age of
37.54 years (SD = 4.02). The remaining
participants were female (n =11, 36.7%), with
an average age of 32.70 years (SD = 3.61).
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Table 2 presents the means, standard
deviations (SD), and Kolmogorov-Smirnov
normality tests for the variables "illness
acceptance" and "QoL."

As observed in Table 2, the means of the study
variables for the experimental groups
exhibited changes between pre-test and post-
test measurements, while no significant
changes were observed in the control group.
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Prior to conducting the analysis of covariance
(ANCOVA), the assumptions of the test were
carefully examined. The normality of data
distribution was ensured by checking for the
absence of influential outliers using
the Kolmogorov-Smirnov normality test
(Table 2). This confirmed that the
assumption of normality was met for
conducting ANCOVA.

Table 2) Means, standard deviations (SD), and Kolmogorov-Smirnov tests for illness acceptance and quality of life

variables
Pre-test Post-test Ko;l;(_)rg: ;‘ov-
Variables Groups 1TNov
Mean * SD Mean = SD Z P
Experimental group 57.01+£4.73 85.80+12.73 0.22 0.057
Illness acceptance
Control group 59.80 + 4.31 60.04 + 4.66 0.17 0.200
Experimental group 40.73 £8.02 74.27 +16.98 0.20 0.119
Quality of life
Control group 39.07 £ 4.07 40.47 £5.78 0.16 0.200

The homogeneity of variances assumption,
which requires equal variances between the
experimental and control groups, was
assessed using Levene's test. The results
indicated  that the variances were
homogeneous for both the illness acceptance
variable (F = 3.98, P = 0.056) and the QoL
variable (F = 341, P = 0.254). The

homogeneity of regression slopes assumption,
which requires parallel regression lines for
the experimental and control groups, was
examined using the test of parallelism. The
results indicated that the regression slopes
were homogeneous for both the illness
acceptance variable (F = 0.33, P = 0.724) and
the QoL variable (F = 3.25, P = 0.056).

Table 3) ANCOVA results for post-test illness acceptance and quality of life scores

Variables SS df MS F P UL
Illness acceptance 8072.04 1 8072.04 47.67 0.001 0.65
Quality of life 4971.43 1 4971.43 53.85 0.001 0.67

ANCOVA: Analyze co- Variance

Based on the fulfillment of the assumptions,
ANCOVA was deemed appropriate for the
analysis. To compare the experimental and
control groups on post-test scores while
controlling for the effect of pre-test scores,
ANCOVA was used to determine the impact of
mindfulness-based cognitive therapy
intervention on illness acceptance and QoL in
patients with SCI. The post-test results are
presented in Table 3. The results of the
ANCOVA analysis examining illness
acceptance and QoL are presented in Table 3.
Post-hoc comparisons revealed a significant
improvement in illness acceptance scores
following the intervention, after controlling
for pre-test scores (m? = 0.65, F= 47.67, P<

0.001). This indicates a substantial positive
effect of MBCT on illness acceptance among
patients with SCI. Similarly, the ANCOVA
analysis for QoL demonstrated a significant
difference in post-test scores compared to
pre-test scores, while accounting for pre-test
scores (M2 = 0.67, F= 53.85, P< 0.001).
This finding suggests that MBCT intervention
effectively improved the QoL of
participants.

Discussion

The primary objective of this study was to
investigate the effectiveness of MBCT in
enhancing illness acceptance and QoL among
patients with SCI. The study findings
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demonstrated the effectiveness of MBCT in
improving both illness acceptance and QoL in
patients with SCIMBCT intervention led to a
significant improvement in illness acceptance
scores, as evident in the post-test assessment.
This finding aligns with the results of previous
study by Bulbuloglu et al. 31, The positive
impact of MBCT on illness acceptance can be
attributed to the core principles of
mindfulness, which emphasize acceptance of
the present moment, non-judgmental
awareness, and self-compassion. These
principles enable individuals to cultivate a
more accepting attitude towards their illness,
reducing the negative emotional impact and
facilitating adaptation to the challenges of
living with SCI.

Acceptance of illness is a cognitive process
that involves assigning positive meaning to
the illness experience and regaining a sense of
personal control over one's life. This allows
individuals to integrate their illness into their
lifestyle without compromising their overall
well-being [32l. A crucial factor influencing the
development of acceptance is the duration of
the illness. Patients newly diagnosed with a
chronic condition often exhibit less
willingness to tolerate illness symptoms
compared to those with longer durations of
illness. This stems from the significant life
change brought about by the diagnosis,
leaving them with limited time to adapt.
Initially, these patients may avoid engaging
with illness symptoms due to the novelty and
painfulness of the experience. However, over
time and with repeated exposure, they
gradually become accustomed to the
symptoms 311,

The effectiveness of MBCT in enhancing
illness acceptance can be attributed to its
emphasis on "exposure,” a core mechanism of
mindfulness. Exposure training, incorporated
into meditation practices, teaches patients to
confront their discomfort and pain without
attempting to escape or avoid it. By observing
and accepting these sensations without
judgment, patients learn to tolerate them and
continue with their activities. This training
translates into everyday life, empowering
individuals to manage their illness and its
consequences while maintaining their daily
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routines [331,

The study findings further demonstrated the
efficacy of MBCT in enhancing the QoL among
patients with SCI. This finding aligns with the
results of previous study by Camino et al. [27].
The positive impact of MBCT on QoL can be
attributed to its core principles of
mindfulness, which emphasize living in the
present moment and non-judgmental
awareness. This approach facilitates the
cultivation of positive experiences, fostering a
sense of empowerment and reducing feelings
of helplessness and hopelessness in the face of
life's challenges and illness-related issues.
Mindfulness training also promotes stress
reduction, further contributing to an
improved QoL [271,

MBCT empowers patients with SCI to cultivate
a fresh perspective on their thoughts, feelings,
and behaviors. By encouraging mindful
attention to the present moment, MBCT
promotes non-judgmental acceptance of life
events and challenges. This shift in
perspective fosters a sense of detachment
from negative emotions and encourages
patients to observe their experiences without
the burden of judgment. One potential
explanation for the positive impact of
mindfulness on QoL lies in its ability to
activate brain regions associated with positive
emotions [34]. This activation can enhance self-
protective mechanisms, contributing to
improved psychological well-being.

MBCT also plays a crucial role in addressing
stress and emotional disturbances. By
strengthening positive reappraisal skills and
emotional regulation techniques, mindfulness
can effectively reduce stress levels and
alleviate mood disorders [35. The underlying
cause of diminished QoL in patients with SCI
is often rooted in the distress and anxiety
associated with chronic pain. MBCT addresses
this issue by training patients to focus on the
sensation of pain in their bodies and joints
without reacting emotionally. This mindfull
observation can diminish negative emotional
responses like anxiety and depression, which
often exacerbate pain in patients with SCI.
MBCT encourages patients to allow their
thoughts to arise and pass without attempting
to alter, suppress, or expand upon them. This

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(3): 1057- 1064 1061


http://dx.doi.org/10.22034/IJMPP.9.3.1057
https://ijmpp.modares.ac.ir/article-32-75182-en.html

[ Downloaded from ijmpp.modares.ac.ir on 2025-04-27 ]

[ DOI: 10.22034/IIMPP.9.3.1057 ]

Effectiveness of Mindfulness-Based ......

practice fosters a sense of detachment from
intrusive thoughts, preventing them from
spiraling into negative emotional states [36l.
The current study acknowledges several
limitations that should be addressed in future
research. First, the absence of a follow-up
period hinders the ability to assess the long-
term effects of MBCT on illness acceptance
and QoL. Second, the study did not examine
how individual psychological characteristics,
such as personality traits and coping styles,
might influence treatment outcomes.
Additionally, the potential impact of comorbid
psychological conditions, such as depression
and anxiety, on treatment response was not
fully explored. Finally, the sample was limited
to patients with spinal cord injury from Ahvaz,
Iran, which restricts the generalizability of the
findings to other patient populations.

Conclusions

The findings demonstrated that MBCT
significantly improved illness acceptance and
QoL in patients with SCI. The findings of this
study underscore the therapeutic value of
MBCT in addressing the psychological well-
being of patients with SCI. By enhancing
illness acceptance, MBCT can empower
individuals to manage their condition more
effectively, improve their QoL, and foster a
greater sense of psychological resilience.
Spinal cord injury rehabilitation programs
should consider incorporating MBCT as a core
therapeutic intervention. This could provide
patients with the opportunity to learn
mindfulness skills early in their recovery
journey, promoting better adaptation and
long-term well-being.
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