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ABSTRACT	
Pa$ents	with	chronic	disease	report	high	levels	of	perceived	stress,	rumina$ons,	and	reduced	quality	of	life.	Numerous	studies	have	shown	the	efficacy	of	Mindfulness	
Based	Interven$ons	for	various	types	of	pa$ents	with	chronic	diseases.		
This	study	aimed	to	evaluate	the	feasibility,	acceptability,	and	effec$veness	of	a	mindfulness	based	interven$on	for	pa$ents	with	different	chronic	diseases	(diabetes,	
hepa$$s,	cancer	and	heart	disease)	in	France.		
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METHOD
Design: Treatment-as-usual control versus Mindfulness Based Stress Reduction 
intervention.
Population : Fifteen patients participated in either the MBSR (n = 11) or 
treatment-as-usual group (n = 4) conditions from a Hospital in Grenoble 
(France).
Outcome measures were administered at baseline (before intervention), 
immediately after intervention (8 weeks), and 2 months after intervention. 
Primary outcomes included measures of :
-  Satisfaction with life, (SWLS)
-   Psychological distress (depression and anxiety) (HADS),
-   Stress (with the questionnaire PSS and also through a resting vagal tone 

measurement = LFHF),
-   Ruminations (mini CERTS)
-  Mindfulness (FFMQ). 
-  Data for MBSR group participants also included weekly attendance, daily 

minutes meditated, and satisfaction with the program.

CONCLUSION 
Results  demonstrate  the  feasibility,  acceptability,  and 
efficacy of a Mindfulness based intervention for patients 
with  chronic  disease,  with  an  effect  on  stress, 
psychological  distress,  rumination  and  mindfulness  for 
most patients. 
 

RESULTS  
Compared  with  the  control  group,  the  MBSR  group  reported  greater 
improvements in perceived stress, psychological distress, and mindfulness 
after  intervention,  with  reduction in  rumination,  stress  and anxiety,  and 
improvements in mindfulness maintained at 2 months follow-up for most 
patients (8/11).
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INTRODUCTION
• What’s MBSR ?
MBSR : Mindfulness-Based Stress Reduction (Jon Kabat-Zinn, 1975)
Sessions (2hours by week) :
1. Simple awareness (Body scan)
2. Attention and the brain (sitting meditation)
3. Dealing with thoughts (Yoga)
4. Stress : responding vs. Reacting (the one-minute breathing space)
5. Dealing with difficult emotions/sensations (soften, soothe, allow)
6. Mindfulness and communication (mountain and lake meditation)
7. Mindfulness and compassion (lovingkindness meditation)
8. Conclusion (developping practice of your own).

Objective : 
Reduce stress and ruminations for chronic patients.

• Why MBSR ?
Many research studies showed that MBSR may reduce :

Stress
Anxiety
Ruminations
Depression
And increase quality of life (Carlson et al., 2003).

 Consequences of stress on health : 
 
 

Results  : Main Results at T1 and T2 for patients before and after 
MBSR intervention

Variables	 Means	 SD	 Sig	P	
Stress	T1	
Stress	T2	

32.6	
23.8	

2.77	
0.66	

.05	

Anxiety	T1	
Anxiety	T2	

12.6	
6	

1.44	
0.84	

.05	

Depression	T1	
Depression	T2	

9.6	
5.2	

1.89	
1.16	

.10	

Construc$ve	rumina$on	T1	
Construc$ve	rumina$on	T2	

13.2	
16	

.86	

.89	
.05	

Unconstruc$ve	rumin	T1	
Unconstruc$ve	rumin	T2	

17.6	
14	

2.04	
1.58	

.09	

LFHF	T1	
LFHF	T2	

3.43	
1.19	

1.34	
.43	

.05	

FFMQ	T1	
FFMQ	T2	

115	
132.6	

7.89	
5.77	

.05	


