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Abstract

Over the last 20 years a branch of ‘Mindfulness-Based Interventions’ (MBIs) has been strongly introduced against anxiety and depres-
sion. In between, practitioners perform ‘Mindfulness-Based Cognitive Therapy’ (MBCT) to cancer patients in order to assist them man-
age the intensity of cancer pain. The World Health Organization (WHO) and the Society of Behavioral Medicine (SBM) communicated
very recently that MBIs should be used against cancer pain to compliment the effect of medical drugs. However, the scientific commu-
nity is still quite skeptical regarding the efficacy of MBCT on cancer pain management, since there is a lack of proper scientific evidence
in clinical trials. This article makes comments on the outcomes that were obtained by a single research protocol in Denmark. The pub-
lished studies tested the efficacy and cost effectiveness of MBCT. What is more, the findings are reflected, as well as further considera-
tions and suggestions are communicated throughout this article.
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INTRODUCTION

According to the 'World Health Organization” (WHO)
‘types of cancer’ are some of the leading causes of death
and morbidity globally, while about 80% of terminal can-
cer patients suffer from ‘moderate’ or 'severe’ pain that
lasts in average 90 days." “‘Cancer pain’ does not exclu-
sively concern severe and latest stages of the illness, but
rather there are individuals who experience pain
throughout all stages of the disease.? These types of
cancer pain are treated mainly by the use of medication,
which is commonly referred as ‘pain relief'." The use of
alternative approaches for ‘pain management’ is also
supportive and strongly proposed to be combined with
proper medication in parallel.’3

Pain management strategies have to consider the in-
trigued interplay of emotions, since the illness is linked
with bodily damage, death and psychological phenome-
na such as fear, anxiety and depression.! These interact
in a vicious cycle of agony for the patient and which may
increase the perception of pain.# Currently, it is common-
ly accepted that pain management and pain relief have
to be designed individually for each cancer patient, since
there is strong evidence that the most effective results
come after the application of the ‘people-centered’ ap-
proach of pain in the disease.”** The inter-professional
pain relief and management design in biopsychosocial
standards®’ to increase ‘Quality of Life’ (QolL) concerns
the field of ‘Behavioral Medicine'® Recently, the ‘Society
of Behavioral Medicine’ (SBM) in its position/statement
for non-opioid treatment encouraged practitioners to
deliver ‘Mindfulness-Based Interventions’ (MBIs) for per-
sistent pain in medical disorders including cancer.3
Initially, MBIs -which mainly include ‘Mindfulness-Based
Stress Reduction’ (MBSR) and ‘Mindfulness-Based Cogni-
tive Therapy’ (MBCT)- were introduced against anxiety

and depression.® In fact, MBCT is a product of merging
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MBSR with ‘Cognitive Behavioral Therapy' (CBT) for ‘ma-
jor depression disorders’ and their relapse.® An early me-
ta-analysis found MBSR and MBCT to be indeed effective
against depression and anxiety for cancer patients.'® The
idea of applying MBCT in further psychological issues
was then introduced", for which a review (N= 955) by
Piet et al.’ discussed that mindfulness-based therapy
decreased symptoms of anxiety and depression in cancer
patients and showed general improvement of mindful-
ness skills. The concept of MBCT contributing directly to
‘pain management’ though, is very new and is supported
from a very limited amount of literature that does not
cover all types of cancer, and whose effect size is small.
Hence, little is currently known regarding the efficacy of
MBCT directly on cancer pain management for people
being diseased at the time of the delivery of the inter-

vention.

THE AARHUS UNIVERSITY HOSPITAL RESEARCH
PROTOCOL

At this particular juncture, it is quite possible that only
one research protocol tested the efficacy and efficiency
of the intervention in a clinical trial. More specifically, the
researchers of a Danish study intended to test whether
an 8-week MBCT intervention would have any significant
result against the perception of cancer pain for 129 fe-
male breast cancer patients in Aarhus University Hospi-
tal, Denmark.’3The control was a wait-list group. The
MBCT intervention was delivered by an experienced
practitioner and it is reported as successful, since statisti-
cal differences were obtained in (i) overall pain intensity,
(i) present pain intensity and (iii) neuropathic pain until
the 6 month follow-up. It is noteworthy that there were
no initial baseline differences, while no significant differ-
ences were found between the levels of psychological

distress in contrast to previous research, as the authors
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discussed. The study was supported by 4 different bod-
ies and took place between 2012 and 2013, while 2 out
of the 6 authors declared potential conflicts of interest.
Furthermore, the trial is likely to be considered of high
quality standards if any assessment tool such as CON-
SORT 2070 checklist', PRISMA 2009 Checklist' and RE-
AIM checklist for systematic reviews'® would be used for
its evaluation.

Moreover, the dataset that was used in the Danish RCT
has been probably used in two more studies published
under almost the same authorship. The studies were
identified, and indeed they probably concern the same
setting, population and juncture. To justify this assump-
tion, all articles referenced that they were approved by
the Regional Science Ethical Committees (registration
No.. 1-10-72-460-12) and preregistered atclinicaltri-
als.gov (NCT01674881).

The first of those studies shows that between the five
mindfulness traits —which include ‘observing’, ‘describ-
ing’, ‘acting with awareness’, ‘non-judging of inner expe-
rience’, and ‘non-reactivity to inner experience’- only
non-reactivity was found to have an effect.’” A significant
effect was also found for ‘catastrophizing’ due to cancer
pain. Though, when non-reactivity and pain catastrophiz-
ing were tested as predictors on the effect, only
catastrophizing was found significant and attributed by
78%. In addition, regardless of the significant findings on
cancer pain management, anxiety and depression symp-
toms were not improved. It is noteworthy that a study
that included 76 cancer survivors found that cancer pain
continued after the illness was cured.’”® The intensity of
the pain, depression and QoL were predicted by 'non-
judging’ and ‘acting with awareness’ facets, while the
authors concluded that mindfulness may have a positive
impact on ‘pain experiences’ in their study, after cancer

survival.’® In the second related published article by the
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Danish protocol, Johannsen et al.” found that MBCT
costs 240 € for every woman who suffered from breast
cancer during the intervention, and 6 months after the
total cost to sustain the pain reduction results was 1,706
€. The control group on the contrary cost totally 2,436 €.
The researchers reported cost-effective results for MBCT
with a probability score of 85%. This outcome may have
to be reflected for further research, since a cost effective
intervention on cancer pain management may serve well
to decrease any public spending on any domestic public

health system, or private organizations and companies.

OUTCOME OF THE PROTOCOL & RECOMMENDA-
TIONS

Considering the outcomes and the quality of the studies
published by the Aarhus Hospital University research
protocol, a few considerations should be raised.

To begin with, as already reported, previous literature
from early 2000's show that cancer pain management is
conceived as an issue that concerns the general sphere
of catastrophizing and psychopathology in terms of anx-
iety and depression. On the other hand, the outcomes of
the Aarhus protocol may suggest that future studies that
investigate the efficacy of MBCT in cancer pain man-
agement may consider that the intervention aims only to
decrease the sense of pain, while any other parallel psy-
chotherapeutic method may serve to deal with symp-
toms of anxiety and depression regardless of the issue of
pain management.

Secondly, another main consideration is that MBCT may
be cost effective. This may result in any possible adapta-
tion of the intervention at any domestic health system. It
is quite likely that if MBCT compliments pain relief strat-
egies as an effective pain management method, it may
be of some benefit to be adapted and performed at clin-

ical settings. Additionally, it may provide some support
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to cancer patients who are required to limit their level of
productivity at their work. Practically, private organiza-
tions may consider whether the cost of the intervention
would benefit enough any of their employees who suffer
from cancer pain, and whether this cost should be cov-
ered in order for their employees to increase their level
of productivity in retrospect.

Further, it is reflected that there is a clear absence of
proper scientific evidence in the field. The Aarhus proto-
col was used in 2012, while the articles started to be
published in 2016. The findings need to be retested at
least in other cultures, types of cancer, clinical settings
and male or mixed-gender populations. Thus, there is a
clear need for future RCTs to test the efficacy of MBCT by
providing a proper study design for cancer pain man-
agement and use reliable scientific measurements. It is
highly recommended to researchers at the field of public
health and occupational psychology to test relevant

questions.

CONCLUSIONS

To conclude, MBCT is a very new psychosocial interven-
tion in the broad field of cancer pain management.
Probably, MBCT may have been introduced only during
the last two years, when WHO separated clearly ‘pain
relief" and ‘pain management’ and the SBM communi-
cated to practitioners that mindfulness practices should
be delivered for the benefit of cancer patients. Currently,
there is a lack of clinical trials that investigate any related
outcomes. Consequently, no safe scientific conclusion
can be drawn in favor or against MBCT. Unfortunately,
almost all evidence on peer-reviewed publications de-
rives probably from a single research protocol in Den-
mark that resulted in the publication of three studies.
The clear messages that are reflected from the outcomes

of the Danish research protocol are that psychological
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distress may have to be excluded in future RCTs on can-
cer pain management and that MBCT might be cost ef-
fective for cancer patients. As a result, much research is
needed in order to test whether MBCT should be
adapted in domestic public health systems or the cost of
MBCT sessions should be covered by private health in-
surance companies. Lastly, future RCTs may also test if
MBCT can increase the productivity of employees with

mild or severe cancer pain.

DISCLOSURE/CONFLICT OF INTEREST

The authors declare no conflict of interest, while no
funding was received by any source or organization for
the conduction of this article. There is nothing more to

be disclosed.

ACKNOWLEDGMENTS

Cancer is one of the major 215 century chronic diseases,
and it is still growing in numbers. Therefore, cancer pain
is one of the most sensitive and serious issues in Behav-
ioral Health. Further studies are needed, as well as in-
vestment in research may be beneficial for all parties

involved.

REFERENCES

1. World Health Organization. WHO Guidelines for
the pharmacological and radiotherapeutic man-
agement of cancer pain in adults and adoles-
cents [Internet]. Geneva: World Health Organiza-
tion; 2018 [cited 2020 May 2] p. 144. Available
from:
http://www.who.int/ncds/management/palliative
-care/cancer-pain-guidelines/en/

2. Caraceni A, Shkodra M. Cancer Pain Assessment
and Classification. Cancers (Basel) 2019;11(4):1-
13.

https://ejournals.epublishing.ekt.gr/index.php/HealthRes)




HEALTH AND RESEARCH JOURNAL

EISSN:2459-3192

(2022), Volume 8, Issue 1

3. Janke EA, Cheatle M, Keefe FJ, Dhingra L, Society 12. Piet J, Wirtzen H, Zachariae R. The effect of
of Behavioral Medicine Health Policy Committee. mindfulness-based therapy on symptoms of
Society of Behavioral Medicine (SBM) position anxiety and depression in adult cancer patients
statement: improving access to psychosocial and survivors: a systematic review and meta-
care for individuals with persistent pain: sup- analysis. J Consult ClinPsychol 2012;80(6):1007-
porting the National Pain Strategy's call for in- 20.
terdisciplinary pain care. TranslBehav Med 13. Johannsen M, O'Connor M, O'Toole MS, Jensen
2018;8(2):305-8. AB, Hgjris |, Zachariae R. Efficacy of Mindfulness-

4. Crombez G, De Paepe AL, Veirman E, Eccleston C, Based Cognitive Therapy on Late Post-Treatment
Verleysen G, Van Ryckeghem DML. Let's talk Pain in Women Treated for Primary Breast Can-
about pain catastrophizing measures: an item cer: A Randomized Controlled Trial. J ClinOncol
content analysis. Peer) 2020;8:1-24. 2016;34(28):3390-9.

5. Bras M, Dordevic V, Janjanin M. Person-centered 14. Schulz KF, Altman DG, Moher D. CONSORT 2010
pain management — science and art. Croat Med J Statement: updated guidelines for reporting
2013;54(3):296-300. parallel  group randomised trials. BMJ

6. Engel GL. The need for a new medical model: a 2010;340:1-9.
challenge for biomedicine. Science 15. Liberati A, Altman DG, Tetzlaff J, Mulrow C,
1977;196(4286):129-36. Gotzsche PC, loannidis JPA, et al. The PRISMA

7. Engel GL. The biopsychosocial model and the statement for reporting systematic reviews and
education of health professionals. General Hos- meta-analyses of studies that evaluate
pital Psychiatry 1979;1(2):156-65. healthcare interventions: explanation and elabo-

8. Okifuji A, Neikrug A. Update and future perspec- ration. BMJ 2009;339:1-27.
tive of behavioral medicine in the treatment for 16. Harden SM, Gaglio B, Shoup JA, Kinney KA,
chronic pain. Pain Management 2019;9(2):161- Johnson SB, Brito F, et al. Fidelity to and com-
73. parative results across behavioral interventions

9. Segal zV, Williams JMG, Teasdale JD. Mindful- evaluated through the RE-AIM framework: a sys-
ness-Based Cognitive Therapy for Depression: A tematic review. Syst Rev 2015;4(155):1-13.

New Approach to Preventing Relapse. First edi- 17. Johannsen M, O'Connor M, O'Toole MS, Jensen
tion. New York: The Guilford Press; 2001. 351 p. AB, Zachariae R. Mindfulness-based Cognitive

10. Osborn RL, Demoncada AC, Feuerstein M. Psy- Therapy and Persistent Pain in Women Treated
chosocial interventions for depression, anxiety, for Primary Breast Cancer. The Clinical Journal of
and quality of life in cancer survivors: meta- Pain 2018;34(1):59-67.
analyses. Int J Psychiatry Med 2006;36(1):13-34. 18. Poulin PA, Romanow HC, Rahbari N, Small R,

11. Crane R. Mindfulness-Based Cognitive Therapy. Smyth CE, Hatchard T, et al. The relationship be-

1st edition. London; New York: Routledge; 2009.
176 p.

Pilafas&Lyrakos

tween mindfulness, pain intensity, pain catastro-

phizing, depression, and quality of life among

https://ejournals.epublishing.ekt.gr/index.php/HealthRes)




HEALTH AND RESEARCH JOURNAL

EISSN:2459-3192 (2022), Volume 8, Issue 1

cancer survivors living with chronic neuropathic
pain. Support Care Cancer 2016;24(10):4167-75.
19. Johannsen M, Sgrensen J, O'Connor M, Jensen
AB, Zachariae R. Mindfulness-based cognitive
therapy (MBCT) is cost-effective compared to a
wait-list control for persistent pain in women
treated for primary breast cancer-Results from a
randomized controlled trial. Psychooncology

2017;26(12):2208-14.

Pilafas&Lyrakos 9 https://ejournals.epublishing.ekt.gr/index.php/HealthRes)


http://www.tcpdf.org

