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Abstract: We aimed to conduct a scoping review to investigate mindfulness-based interventions targeting the
families of patients with advanced cancer to elucidate the characteristics of the target population, program content,
and evaluation methods. The review followed the Joanna Briggs Institute guidelines, and relevant studies were
identified through searches in the PubMed, CINAHL, and Cochrane databases. A total of 13 studies were included,
with only one focusing solely on family members, while the rest involved both family members and patients. Among
the 13 studies, 4 were randomized controlled trials (RCTs), and 10 were pilot studies. The sample sizes varied, with
seven studies involving single-group designs, four using two-group designs, one with a three-group design, and one
study where no information on group size was provided. The framework and content of the programs were adapted
from existing mindfulness-based stress reduction techniques to suit the target context and were evaluated using
multiple measures, including assessments of anxiety and depression. Most studies recruited families and patients
together, and programs targeting families alone were underdeveloped. Future studies should address the needs and
challenges faced by the families of patients with advanced cancer, refining program content and evaluation methods
from the perspective of nurses.
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Introduction make sacrifices in terms of their own well-being and

finances (4,5). These compounded burdens affect
The 5-year relative survival rate for all cancers has family members' self-efficacy, quality of life (QOL),
been improving annually, with approximately 70% of and contribute to increased rates of anxiety and
patients now reaching the fifth year after diagnosis (/). depression (6,7). Approximately one-quarter of families
Although cancer is categorized as a chronic disease, of patients with advanced lung cancer experience
advanced cases often follow a challenging course due depressive symptoms (8). In some cases, the anxiety

to late detection, limited treatment options, and rapid experienced by family members surpasses that of the
progression. Many patients with advanced cancer patients, depending on the nature of the disease (9).

undergo multidisciplinary treatment, including surgery, Intervention studies using techniques, such as
chemotherapy, and radiation therapy, tailored to their cognitive behavioral therapy, psychoeducation, and
condition. Patients endure prolonged illness, while supportive interventions, are being conducted to reduce
their families, who provide support, also experience the burden on families of patients with advanced cancer.
significant strain. These studies have shown positive effects in improving

Family members of patients with advanced cancer the QOL of family members while also reducing levels
are forced to witness their loved one's suffering and of depression, anxiety, and caregiving strain (/0-73). In

the harshness of life. They sometimes endure more recent years, mindfulness-based interventions (MBIs)
unbearable emotions than the patient, and referring to have gained considerable attention. Mindfulness
them as the "second" patient is not an exaggeration. involves the intentional awareness of one's physical
From the moment of diagnosis, families take on and mental processes, functioning both as a skill and
multifaceted roles and must often restrict their social a practice. The cultivation of mindfulness enhances
lives (2,3). Maintaining mental health becomes the ability to remain present, and those who can
challenging (2), and they are sometimes required to sustain mindfulness amidst life's challenges have been

®)



GHM Open. 2025; 5(1):8-20.

www.ghmopen.com

suggested to experience less suffering (/4). The most
widely recognized program is mindfulness-based
stress reduction (MBSR), developed by Kabat-Zinn
(15). This program, which typically spans 8 weeks,
includes mindfulness meditation, body scanning, yoga,
group discussions, and retreats. Recently, various
programs have emerged, tailored to specific conditions,
stages of illness, and symptoms. One such program is
mindfulness-based cognitive therapy, which integrates
cognitive therapy with mindfulness practices (/6).

MBIs have been shown to be effective in managing
mental health conditions, such as depression, anxiety
disorders, and chronic pain. They also have a positive
impact on stress, anxiety, fatigue, and post-traumatic
growth in patients with cancer (/6,/7). Additionally,
MBIs have been associated with a decrease in
depressive symptoms, a reduction in caregiving burden,
and an improvement in QOL among the families
of patients with cancer (/8). Some evidence even
suggests that MBIs may improve overall mood within
these families (/0). Furthermore, improvements in
mindfulness can have a ripple effect, reducing stress
within the family unit (/9). This allows individuals
to continue applying the self-care skills they learned
through MBIs even after the program has ended. MBIs
may be particularly beneficial for families of patients
with advanced cancer, as these caregivers are often
overwhelmed by their responsibilities and may neglect
their own mental health. However, research on MBIs
for families of patients with advanced cancer in Japan
has been limited, focusing mainly on the experiences
and needs of family members, with few reports on
MBI

To gain a deeper understanding of the potential
benefits of MBIs for these families and to guide future
interventions in Japan, conducting a comprehensive
review of prior international studies is important. This
should include an overview of their scope and content,
the identification of research gaps, and scoping reviews
of intervention methods and outcome measures. In this
study, we aimed to conduct a scoping review of MBIs
for family members of patients with advanced cancer
overseas. Our goal was to clarify the intervention
methods and outcome indicators to gain insights for
future MBI research and practice.

Research methods and literature review strategy

Table 1. Study selection criteria

In this study, a family includes not only blood relatives,
such as parents, siblings, or spouses (in the case
of marriage), but also caregivers whom the patient
recognizes as being close to them. MBI refers to clinical
interventions that incorporate mindfulness meditation
programs.

We conducted a scoping review (20) aimed at
rapidly outlining the scope and content of a specific
research area. It involved an extensive search of key
concepts, information sources, and types of available
papers and evidence, with findings reported based
on the Joanna Briggs Institute's manual for evidence
synthesis (27). The criteria for selecting studies are
listed in Table 1: i) population: family members of
adult patients with advanced cancer (stage III or IV)
undergoing chemotherapy or radiotherapy; i) concept:
studies that implemented clinical interventions using
mindfulness meditation programs; and iii) context:
studies conducted in any country and published in
English, with no restrictions on the year of publication.
Reviews, conference proceedings, commentaries, and
studies describing only protocols were excluded.

We used the PubMed, CINAHL, and Cochrane
databases to conduct the search on September 4, 2024.
The search included all literature up to the year of the
search, using the following search terms: "mindfulness"
AND "(cancer) OR (neoplasms)" AND "(family) OR
(carer) OR (caregiver) OR (partner) OR (partners) OR
(partnered) OR (partnering)".

Two independent researchers screened the literature.
In the first screening, titles and abstracts were reviewed
against the selection criteria. In the second screening,
full texts were thoroughly read. Any disagreements
between the researchers were discussed, and a final
decision was made regarding the inclusion of each
study.

Key findings based on the scoping review
Summary of the included studies

A flowchart for selecting literature was created based
on the Preferred Reporting Items for Systematic
Reviews and Meta-analyses (PRISMA) 2020 guidelines
(Figure 1). The search yielded 400 articles: 146 from
Cochrane, 134 from Pubmed, and 120 from CINAHL.
After applying the selection criteria and excluding

Items Selection criteria

Population * Family members of adult patients with advanced cancer undergoing treatment with chemotherapy or radiotherapy, including
stage IIT or I'V.

Concept « Studies in which clinical interventions using programs incorporating mindfulness meditation are being conducted.
* Review articles, conference abstracts, conference proceedings, or commentaries, and protocol studies were excluded.

Context * Studies from all countries written in English were included regardless of the date of publishing.
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Figure 1. PRISMA flowchart of study selection.

120 duplicates, a total of 280 articles remained. The
primary screening involved reviewing the titles and
abstracts, leading to the exclusion of 256 articles from
further analysis. During the secondary screening, 24
full-text articles were reviewed, and 13 were finally
selected. Table 2 presents an overview of the 13
selected studies. All 13 studies were published in the
2000s, with the earliest published in 2012. The most
common publication year was 2020, with five studies
published that year; in other years, one or two studies
were published annually. The studies surveyed were
primarily from the USA (n = 12) and the Netherlands
(n =1). Among the 13 studies, four were randomized
controlled trials (RCTs) and 10 were described as pilot
studies.

The sample sizes varied, with seven studies
involving single-group designs, four using two-group
designs, one with a three-group design, and one study
where no information on group size was provided.

Outline of the participants

Of the 13 studies, one involved only family members,
while the remaining 12 studies included both patients
and family members. Of these, three provided programs
specifically designed for patient-family member pairs.
The terminology used to describe family members
varied considerably across the literature. The most
common term was "family caregiver" (used in four
studies), followed by "partner" and "informal caregiver"

Records excluded by full text
wrong population (n = 7)

not intervention (n = 2)

protocol only (n = 2)

(10)

"non
E

(three studies each), and "family member", "spouse",
and "partner" (one study each). Six studies referred to
"multiple cancers", which included both solid tumors and
hematological cancers. Three studies mentioned "non-
small cell lung cancer", two addressed "small cell and
non-small cell lung cancer", one focused on "malignant
glioma or brain metastasis", and one referred to "head
and neck cancer". In terms of cancer progression, eight
studies specified the stage of cancer, whereas five
did not. The cancer stages varied, with some studies
including all stages from I to IV and others being limited
to stage IV. Certain studies also focused on patients who
had completed or were undergoing treatment (22), were
undergoing curative or palliative chemotherapy (23), had
incurable cancer (24), were undergoing treatment with a
prognosis of 12 months or less (25), and were receiving
chemotherapy for progressive disease (26).

Characteristics of the interventions

The intervention methods, content of the MBI
programs, and outcome measures for each study are
listed in Table 3.

Regarding the intervention methods, the most
common duration was 8weeks, as reported in five
studies, followed by 6weeks in four studies, 4weeks in
three studies, and 2weeks in one study. For the duration
of each session, 120 minutes was the most common
(in four studies), followed by 60 minutes (in three
studies). Other session lengths included 150 minutes,



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

AT 11 10 qII1

"SIOAIS0IED 110U} PUB JOJUED
paoueape yim syudned Jo JOv pue soouorodxo

SI19AI301e0 A[IUIe) JI9Y) PUE JOOULBD

93e1S / 190URD oneaIduRd puE ‘eWodIes 9JI1 oY1 uo ‘@re) (THAOIN) 2JI'T-JO-Pudg JO UM S}NPE JOJ UONUIAIONI POSL]-SSAUNJpUILL VSN
‘100UEBd FUN| ‘BWOUR[IW O1)BISL)OW SB (Z1) €1 :Aquuey K1aa110 SuiziwndQ A[[njpurjy ‘uonudAIdjul e jo uonednsaaur aaneyen() :Sumuued areo  (6107) v 12
IoAISoIRD  ONS (9[qeINdUI) SIoWN) JueuII[ewW PIjos (z1) €1 Huoned  uonduosop ON - SSaUNJpPUIWT MAU B Jo joedwl ay) QuIWRXd O] ddUBAPE 0) SIdllIeq [euosiad Suissaippy  weysumno) o) L
WAISAS AIOAT[R
uondrosap "SIOAIZaIRD J191) pue syuaned 100ued 918D YI[BOH PIRISAIU UR UIPIIAN APnNIS
oN / (Adexaypowoyo aanerjed 10} uonudAIUI weiford ssauinjpuiwl YIOHW  ANIQISLd, V (SIOAISOIR)) 190UR)) [BULIOJU] pUB vsn
I9A132180 10 QAIIBIND IdpUN) 190ULD UL3I0 (97) 1€ :Aquuey UuB JO SSQUOAIDJJJD pue AJ[IQISEIJ oY) JUIWEXD  Sjudljed J9oue)) I0J UOIIUIAINU] SSAU[NJPUIIA (6102)
-[ewLIoful 9A1ISATIP “190ULD POO[q “19OULD JSBAIq (zL) L6 uoned 1Oy wre-om)  [[1m am ‘Aprys jofid oy} Jo synsor oy) uo paseqg  [IeoHW JO [BLL] PI[[0NUO0D) PIzZIWopuey YV ‘0 32 oqny (€09
AT 01 ] 93818
/ (190UBD JO sisouseIp 12)Je syjuowt ¢ "SIOAIS2IED PAUSPINGIIAO J1AY) pue sjuaned
1SBO] JB UIIM PI[Npayds AdeIdyowayo) 100UBD 10J WAISAS AIOAI[OP QIeJYI[BOY PajeISojul SIOAISOIR)) [eULIOU] VSN
I9A132180 120uBd Junj 190UBd POO[q IOIUBD (6) ¥1 :Ajuey Apmsionid  ue uryyim werdord ssaunjpuiwl paseq-dul[uo  IIdY} pue sjudned Iddue)) I0J UONUIAIU] (8102)
-[ewLIoful ue3I10 9ANSITIP I120UED JSBAIq (61) 8T uaned wue-o[3urs  /dde ue jo Apmys A31j1qisedy jo[id  10npuod o], SSAU[NIPUIN PAseq-9[IqQOJN 10[Id V ‘0 32 oqny (19)s
Al 01 ] 23e1S / (219A3S 210U 10 djRIOPOW *SI9AIS21eD J1oy) pue syudned 19oued
a1e swojdwAs o1j109ds yuaunnIoal jo 3un PIm A[SNOJUBINWIS PAJINPUOD SUOTIUIAIANUL SI9AI32IR)) AJTWR,] JI2Y) PUE SIUSNR 190UR)
owm oy Je pue ‘sisouderp oouls passed (NSL) 1uowoSeuew wojdwAs suoydo[o) ur  JunT 10J UONUIAIU] JuowdSeUR]N WOIdWAS VSN
I9A132180 QARY SOOM € UBY) 2I0W) JOJULD Fun| (19) 16 :Aquuey remond  swoldwAs ur soSueyo pue s[ys Surdoo jo duoydd[ay j0[1d B JO SISA[euy AIBpUOIS VY (8102)
-Aqiurey 1199 [[BWIS-UOU ‘190uLd Junj [[90 [[ews (15) 1 uaned poziwopuer  donoeld oy usomjoq drysuonelar oyj surwexd of  :d3uey) woydwAg pue sonoerd s[pS Sutrdo)y v 12 13UIA @9+
s1ouIRd JIAY ],
‘Juauyean) Suro3Iopun sasnods I1oy) PUB 100UBD  PUB IOJURD FuNnT [[9D [[EWS-UON O11RISBIA vSn
Al 93e1S / (uouneon (9) £ :Aqruey [em  Sun| oneiselow Ym syudned 10J UOIIUSAIUI AU}  UIIA\ SIUSIIEd 10J UOIUIAIU] Apog-pury (L102)
1oured QA1IOR 13pUN) ) [[99 [[BWUS-UOU (9) £ sudned wIe-9[3UlS  JO SSQUAANIAYIR pue A)[iqeidoooe ) suiwexd o],  paseg-2[dno) jorrg e jo Sunsay jo[id v 12’ AnquA (€9 ¢
'ssansIp [ed13ojoyoAsd
uondriosap oN / (sse13oxd Apris  Suronpar ur 9ANJIYYR SI )1 IYIdYM pue ‘siouired Apmys jorid spoyjowr paxii  SPUB[IAYIAN
ur 10 paje[dwos Jusunean) 1oued Jun| (11) 91 :Aqrwrey  joqid spoypowr 119y} pue syuoned 100ued SUN| 10J UOIIUIAIOIUL B JO SINSY :s1ouired 1oy pue syuoned 1ooued  (S107) 70 12
1oured 1199 [[BWS-UOU ‘IoJULd FUN| [[99 [[BWS (€1) 61 uoned poxIu  9[qISBOJ B SI YSHIN I0UloyMm QUIWId)Op 0]  3un| I0J UOHINPIY SSONS PISed-SSOUNIPUI]N  INH UIP UBA (co) ¢
ugisop "SIOAIZRIED J19Y) PUB 190ULD SIOAISaIRD J10Y) pue syudned 19oued o3e)s
Al 1591 3s0d-01d  paoueape yim syuoned ur ssoxs pue ‘9JIf Jo Ajjenb  -poourApe SUOWE 9-UNNIIIUI PUB ‘[0SIII0D
10 1] 93e)S / (uounean Adeidyiowayo ‘Teyuowiiadxe  ‘swoydwAs [eorsAyd pue [edrdojoyohsd soaroxdwr  Areares ‘smyejs [eorsAyd ‘smyess jeor3ojoyoAsd VSN
IOAIZaIRD 10 uoneIpel uLmp) 12oued de)sod (2) 9T :Aqruey -1senb  (D-YSHIN) 190uR)) 10J WeIS0ld UONONPAY SSNS U0 UOI}dONPaI $SAIls poaseq-ssaunjpuiwt  (Z107) v 12
-A[mwey  190ued SUnj 190UBD UOJ0D “IAOUBD }SBAIq (€2) 97 :yuaned ‘dnoiS-ouo  poseg-sSOUINJPUIA Y} JOUIdUM JUIULIdIOP O], JO 3199JJ9 9yl Sunenjead Apnys jo[id y 19yoe3UoT 0o 1
(pazAeuy 1oquinN) Anuno)) )
HOBEION a3e)s / ([eruowerddng) 1ooue)) Jo odA], syuedionied usisoq asoding L (uoneorqnd jo CW o)
Apnwseg JO IoquinN. Ho1easod Ieox ) Joyny N

JUIWNIOP Y} Jo ATewruing *7 dqe],

(11)



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

‘sjuoned 120ued Joou pue pedy Jo SIdquIdW AJIwe]

109UR)) JOON PUL PeIH PIOUBAPY

uondLosop Apmys jo1id 10 uonUAAINUI (Y VINS) Surureli] AoudI[Isdy UMM S[ENPIAIPU] JO SIOAISAIR)) A[Iwe,] J10J VSN
I0AIZ21BD oN / (Adexayjowoyo Suroiopun aandadsord  pue JuswoFeury SSaNS Yl Jo $30919 Areurwrjaid  weiSord (LYVINS) Sururer] Aoualfisay (zz202)
-AJruey ‘poouBApR) I9OUBD JOJU PUB PBAY (91) 97 :Auuey we-9[3uis - pue ‘Aiqerdodoe ‘A)jiqised) oy) 2)eS1ISAAUL 0],  puk JUIWRZRUBIA SSAIIS B JO sowodnQ v 12 esdy) 92) €1
'$309p30 Areurwnjoid
9Jen[eAd 0} pUe ‘SIOAISOIERD A[Itue] 1oy} Pue Iodued
pooueape Yym syudned 1oy ‘91e) (TAAOIN) Apnig 10[14 € JO S)NSY
Al 9111 10 q[] @8®1S / (sypuowt oJI'T-Jo-pug Jo A1oare@ SuiziwndQ A[NIpUIjy  :SIOAISAIR)) IIOY [, PUB Iodue)) JIRISLIIA YHA VSN
IOAIS21BD 7 UIYIM SI 10J00p AQ UdAIS sisougoid (€1) €1 :Aquuey uSIsop  ‘UONUIAIIUI Paseq-ssaunjpurwt € Jo Arjiqeideodse  sympy ul Juruue[d 218D JUBAPY PuB 9JI] (0202)
-A[Iwey  quowean) JOpUN) Jown) JuruII[eUW PIjOS (€1) €1 Huaned wie o[Suls  pue A1[1qIsed) oyl djenjead pue do[oadp o] jo Aypen() syroddng Sururel] ssounjpuiy ‘v 32 suyof ((Y9K4!
‘ssansip emuids pue [eor3ojoyoAsd SunoGiey [BLLL, P2[]O1IUO)) PAZIWOPUBY
‘sdnoi3 (D) oIedo [ensn pue (4S) UoIssaIdxd  Jo[IJ WIY-IY] B JO SHNSY :sasnodg 1oy,
oanroddns 03 paredwoo ‘sosnods 119y} pue  pue 190ue) Sung [[9) [[BWS-UON O1BISBIIN VSN
Al 93e1S / (Adeioyjowayd 10 uonerpes (8%) S :Aquey 1DY 10oued Sun oneseldw ypm syuaned 103 (INGD)  Yum siuaned 1oy A391eng a1e) aantoddng (0202)
asnods Sunmnp) 190ued Junj [[99 [[EWS-UOU (8%) 5L uaned We-091y)  UONEBIIPIW paseq-9[dnod Jo Aoed1jJo oY) 1S9} 0], © SB UOIIUIAIIU] PIseg-SSoU[NJpuIilN vV w12 AmquN - (62) 11
‘smye)s yyeay pue swoydwAs Suraoxduwr
Jo 103 o yum ‘sroujred II0Y) pue siown) urelq [eLLL, PO[[O1UO0)) PIZIWOPULY
uondrosap oN/ (pajean Suroq APualIng) onejselow pue Arewnd yym sjuoned 10y weidord  Jo[Id B JO SINSY :SIouped JIdY [, pue siowny, vsn
urelq Ay} 0) PIZISLISLIdW Sey Jey) Jown) (20) s¢ :Aquey rey  (JNGD) uoneypajy paseg-o[dno)) e jo Aoeo1jjo  urelg oneIsejdN 10 Arewlld YA\ Siudned 10j (0202)
1oupred jueuSIew pIjos 1o ewol[3 jueusijew (z2) s¢ uoned  jopid wre-om)  Areurwijord pue A)I[I1qIsedy o9y} QUIWEXO O]  UONUIAINNU] UOHBIPIN pased-o[dno) auruo w12 AnquuA - (§2) 01
‘woISAs KIdAIOp
0IBOY)[BAY B UI SIOAISOIRD IIOY) pue Idoued
uondLIosop oN / 190uBd [0130[01RWY paoueape yym syuaned 1oy weisord [N paseq
10 ‘190UEd [BJ130[0IN PUB ‘120ULBD -A30[0uyo9) ® Jo 1Y [edos-031e] B Sunonpuod SIOAISIRD [RULIOJUI 1Y) pue sjuoned 120ued vSn
I0AISQIRD 3uny 100ULD [BUISIIUIONSES TOOURD (€€) 6¢ :Aqnuey 10Y 1snpo  Aq ‘uorsiaoxd [N Jo sodA) om) 10J sooudIojord  PISUBAPE I0J UOIIUIAIIIUI PISEQ-SSOUINIPUI (0z02)
-JewrIour 1SBOIQ SB [ONS SIOWN) PI[OS O11BISeIow (08) €01 uoned  joqid wie-om)  juoned 9jen[eAd pue Apnis ANIQISBI) B JONPUOD O], [I[BOHW JO [eL) paziwopuel dnewseld jo[ig ‘70 12 oqny #) 6
*SQI[IWE] JI9Y) pue (speA() sIOQUIDIN
(eI11-1 se3es) s10A1AINS )TOSN 10J ‘swerdord  A[rweq 119y pue 190ue)) 3un JO SIOAIAING
MOIIN Put YSHIN PISEqQ-90UdPIAD UO PAseq SI IO UOTJUOAIU] PISEq-SSOUINJPUIN  IOISB VSN
Joquiowt B[] 03 | 98e)S / (Juowean aui| (€2) €T :Aqnuuey ugisop 3sod  yoIym ‘IoIsey oyledlqg Po[[ed UONUIAIUI UR JO  dyjeald JO S}y Areurwirjold pue Aujiqised]  (0z0g) 70 12
-AJruey -)S11J J9YJe) 190uRd Junj [[90 [[eWS-UOU (92) 97 :yuaned -01d dnoi3-1  syoope Areurwrjoid pue Ajjiqisesy oy) ojenead o], Sunjenjeaq Apni§ jo[id oA1oadsoid v [[PUUOIN L0 8
(pazAeuy 1oquinN) Anuno)) )
HOHEION a3e)s / ([eruowerddng) 1ooue)) Jo odA], syuedionied usisoq asoding L (uoneorqng jo CW 2)
Aprureq JO IoqUINN HoIeassd Ie9) IOy N

(PaNUBU0I) JUIWNIOP Y} JO Alewrming 7 d[qeL

(12)



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

‘ATuo Judnjed,, . ‘A[uo AJrwey,

(10Sd) xopuy LifenQ) doa[s y3masnid <

(SAI) 21808 sjuaad Jo 1eduy «

(a-SdD) areos uorssardo sarpnig dr3ojorwapidy 10J 19U «
(dS-LIDVA) 2[0S Suteg

-119M Temurdg-Aderay [ 1ooue)) Jo JUSWSSISSY [BUOIOUN,] <«

MITAIUI <
aurfoseq Ay} Se SWES <
QuI[oseq A} Se dWeS <

(SVVIN) 9]e0S sSauaIemy UONUSNY [NJPUIAL <

(OMSJ) 2areuuonsang) ALIOA\ 91e1S uudd <«

(SH1) o[eos oAy Jo 1oedw <

(€101

-O10) 1eoue)) un 10§ dareuuonsang) 17 Jo Arend) 910D «
(SAVH) 21eds uoissaidoq pue Aorxuy [endsoy <«

«(VD) JUWISSass Y U0130edy I9AIZaIR) <«

«(D1ddS) 218D [BWIOJU] WOLJ 9INSSAJ PIAINIIDI-F[OS <«

QuI[oseq Ay Se dweg

9-1 ‘[0S1I00 <

9-1 ‘[0S1109 <

9-1 ‘[0S1I09 <

9-11 10S1100 <

(9€-d8)

KoAIngG I[BOH [BISUSD) WLIOJ-H0YS SAIPNIS SOWO0IN() [BOIPIN <
(SVSIA) 2108 Juawssassy woldwAg [BLIOWN <

(TVLS) A103u0AU] AJ9IXUY JTRI] -0)B)S <«

(asd-D) areos uorssardo sarpnig d13ojorwapidy 10J 193U «
(SSd) 2[e9S $So1S PIAIDId] «

(uo1ssas
1SI1J 2 210J2q) duUl[aseq

Surpud weidoxd
o} JO JeIA QUO UIYIIM

weidoid ay) 1oye syjuowr ¢

10Je[ SYOIM §

Juraseq
10JE[ SYOIM 9

(uo1ssas ay) 1oyye
pUE 910J2q) 12)®] SYOIM 9

(uo1ssas ay 1oyye
pUE 910J2q) 12)] SYOIM €

(uo1ssas ay) 1oyye
pUR 210J2q) 12)E] JOIM U0

(uornyejuaLIo) Quldseq

Js1jeroads
Apoq-purlll [9AJ[-I9)Sew &

Jouren
ssounjpurw paijijenb
pue sjeuolssojord yjeoy

YSHIN Ul pauten
sem oym 3sigojoydAsd
[BOIUI[D PAsSUII] ®

uondriosop ou

90BJ-01-008]

(suorssas dnoig)
SuoIssas (D) ¢ pue
SUOISSOS 9IBJ-0}-008) ¢

urw 91dnoo v usamiaq (gng)D) Apoq
09 / SYeom 7 suonjowod jo Sulieys -purl paseq-ojdno) €
ur Jous 0y pojear
0G1 / Syeam g uoneonpd [eordojoyoksd SN 4
i oy (O-4SEN) 100uEd
-Gl / Syeam 9 uorssnosip uontynu - 10j wesdoxd YSIN 1

S[00} SULINSLIIA

uopen[eAd Jo Surwi],

ssounypuru
soping oym uosiad y

POYIRIA UOTIUOAIIU]

uo1ssas 1od

STIAII Jeuon Juwreu wersor 0
SN POy ) [BUODIPPY d N

POY)UW UOHEN[EAI PUR JUNU0I WeIF0Id "¢ Qe

(13)



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

‘ATuo Judnyed,, . ‘A[Uo AJTwe],

MIAIUI <

I0JE] [O9M QUO SE JUIES oY} <«

Surpud weidoxd
A1) JO Y2IM JUO UM

10)e[ SYOIM

spoyjow donoeld
pue Suryoea) ssoujnjpurw
ur Surures) 9AISUIIXd

urua

a1e) (TAdON)
dov 9JIT-Jo-pug jo
‘Buruaysi| pue andoferp A1dA1( SurziundQ

(reuanol yuoroyrp & ur paysijqnd) arreuuonsanb <« I0JR[SYOIM | [IIM I0}BII[IOR] B 908J-0J-008] (7] / mxoo\s. 9 [njpurw 9o130eI1d A[gpury L
mo1aroul suoydald) «
PauUIL)qO SEM JUISUOD UM SB OUIBS <« 10JB[ SYOIM §
(s
-OIN ) W0 HOYS—oIIBuuonson() sSOU[NIPUIIA 1998, AL <«
(IDLd) AI0IUSAU] YIMOIL) dIRWINRINSO] <«
K103u0AU] on3ne Joug <«
(D-10Vd)
9[eog [erouan) Ade1dy] I19oue)) JO JUSWISSIASSY [euonoun «
oreos doueqimsig doo]S STNOYd < W 2oedspesy
9reos Suner oudwnu Aysuou] ured SINOYUd < uoneordde oj1qow
(SAVH) 21eds uoissaido pue Aorxuy [endsoy <« uru (g ssaunjpurw
I0JOWOWLIAY ], SSNSIJ NDON <« Pouleiqo sI judsuod udym o1qearjdde jou uoneoridde -7 / syoom g uondriosop ou [eroIoWIIO)) 9
MITAIUL duoyda[d) «
"PAIA)ISITAI SEM )1 UM SB OWES « 10)B] SYOIM §
K10juoau] ondne, Joug <«
2[edS Yi[BaH [8qO1D SINOUd « wRoedspeay
(10Sd) xepur Anfeng) doa[s Smqsnid < uonesridde sfiqowr
(SAVH) 21eos uoissaido pue Aorxuy [endsoy <« uru (g ssaunjpurw
I0)OWOWLIAY ], sSaNSIJ NDON «  uonensi3ar jo own ayj je o1qearjdde jou uoneoridde -7 / syoom § uondLosop ou [eroIoWIO)) S
QUIfosEq JY) SB oWES « 10JB] SOM 9
(L-a@VvD) 91eas 1opIosI AJAIXUY PIZI[RIOUID) <«
(8-OHd) d1reuuonsong) Y[edH Judtied <
(SYSIN) 91898 1uawussassy wojdwAg [eLIOWJA <« UOIUIAIIUT
(1S4) Aroyuaau] woydwAg ondneJ « I93I0M uru (9 (NSL) yuswageuewt
w10, 10YS-AI0JUdAU] Ured JoLg <« QuI[dseq [BIO0S [BOIUI[O PISUDI]  UOISSIS paseq-auoyd -G / syoom 4 juowoSeuew woydwiAs  woydwAs suoydo[a], ¥
Surpud weidoxd
UOISSIS JSI1J O} 910J0q « o[} JO J[OOM UO UIYIIM
ssounypurr uorssas 1od
S[00} SuLInsea uonen[eAd Jo Jurwi] POYIOIA UOTIUSAIU] SWIA)I [RUOT)IPPY owreu weidoIg 'ON.

soping oym uosiad y

SOINUTIA/POLIdG

(PaNuUnNuod) PoYIIW UOHIEN[EAI PUE JUIIUO0I WeIF01] "€ dqe],

(14)



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

‘A[uo judned, , (A[uo Ajiuej,

quljaseq At} Se dwes <
durfeseq o) S dWes <

K10juoAu] sdiysuone[oy ur ASewnu] JO JUSWSSISSY [BUOSIO] <«
(SOS) 9[eag uorsseduwo)-§[og <«

(SVVIA) 9[80S $saulemy UONUMNY [NJPUIA <

(a-SgD) oreos uoissardo-sarpnig dr3ojoruapidy 10J 1JUd) «
(Lg-1SYAN) Jown], urerg-A1ojudu] woydwAg uosiapuy QN <

MITAIUL duoyda[d) «

PaUIL)O SEM JUISUOD UM SE JUIES <
PaUILIqO SEM JUOSUOD USYM SB JULS <«

(IS-ONLAA) 21reuuonsang) SSaUNIPUIA] 199e,] ALY <«

(SAVH) 91eds uorssaxdo(q pue Aorxuy [e3dsoy <«
J9JOWIOWLIAY I, SSANSIJ NDON <«

+(27T00D) 10duE)-XopuU] 91T JO AN[ENQ IoAITAIR) «
#+([8d-LIDVA) o1eD

Janered-Adeidy ], ssauj[] o1uoIy)) JO JUSWSSIASSY [euonounj <

MITAIUI <
J10JE] SHOIM OM] S OWIES A} <
JIOJE] SHOIM OM] S OWES A} <

(oun001U JO UOHRUIULINP dANEIUEND

Ay 10J Aesse orydeiSoreworyoounuuui]) 1S3, BAI[RS 1] V-JIN <«
1S3 M[eM MU § <

(SAVH) 91eos uorssaxdo(q pue Aorxuy [e3dsoy <«

(10Sd) xopuy LifenQ) doo[s y3masnid <

(SSd) 21898 SSANS PIAINII <«

( uorsIoA ) o[edS andne LIDVA <«

(1 1eq) uo,f 30yg waly [ eoudsA( - LIDVA <«

IoYe] SOM 7]

101e[ S)A9M 9

uroyur

10[osunod [eorgojoaAyd

QUI[oSBq  PASUIDI| [9AJ[-I9)SBW
spud weidoid ay) 19ye

Sspuo
weidold ay) 10336 S)PIM 9

10JE[ SYOIM 9

PpauIBIqoO SI JUISUOD UYM d1qeordde jou

spuo weidoxd oy 10ye
J10JE[ SYOIM §

10Je] SYOIM G

s1ouonnoed ssounypurt
Q10M wWOYM JO Yyj}oq
‘ystnyeryoAsd poryIzoo
-pIeoq ® pue osinu

10)e[ SYPaM 7 2o110eId paoueApe UE

duruo

aurjuo 10 uonesrdde

901J-0)-008]

dDV ‘so1dnoo usamiaq
s3urjeoj jo 3urieys

(NgD) uonenpaN
paseg-ojdno) 01

uruigg
/ SYOM §

QUIUO SayNUI
0TI -INJpUIAP
dde oy ypm
Aep & soynuiu
G :ededspeoy
/SPoMm 9

[0JPUTIAR
Paseq-IeuIqom

pue doedspeayq

uondLosop ou Paseq-o[1qoIA] 6

adOD pue sannoLjIp
urw Suryjlearq ‘sjeorjdl
0C1 /1eomar  Surpnjoul ‘sowayl

+syyoam ¢ 9rdnnut uo suonejuasaxd Io1sB] QYjealg 8

S[00} SULINSLIIA

ssounypurt

UOBEN[BA JO BUII] sopmng oym uosiad y

POYIQIA UOTIUIAIIU]

uo1ssas 1od

owreu weidoIg 'ON.
SOINUIA]/POLId

SwoY! [RUOIPPY

(PaNuUnuod) POy UOHIEN[EAI PUE JUIIUO0I WeIF01] "€ dqe],

(15)



www.ghmopen.com

5(1):8-20.

7

GHM Open. 2025

‘ATuo Juoned, , ‘A[uo AJrwey,

qulfeseq o) S SWES <

(SVVIN) 2[0S SsoudIemy Uonuany [Nypurjy <
g KIXUY-() [A WO 10YS SINOId <«
(OSII-AD) 2[B9S AOURI[ISAY UOSPIAB(-I0UUO) «
(dS-SDS) w0 1oys d[edg uoissedwo)-Jjos «
(SSd) 2[0S SSanS PIAIIId] <«

Julfeseq o) S SWES <

(teunol xoygoue ur paysiqnd Apeal[y) :MIIAIdIUL <«
QUI[aSeq Y} SE AWES «

(1S4) Aroyuaau] woydwAg andneJ «

(10Sd) xopuy Lifeng doa[s y3masnid <

(L-aVvD) 91eds JopIosI AJIXUY POZI[RIOUID) <«

(8-OHd) 2areuuonsond) YEdH e <

JUSWFBIUSSIP I0IABYDQ ‘[RIUSD ‘UOIORNSIP-J[3S :HJOD Joug <«
QOUBPIOAY 9ANIUS0))

(OVIN-TUI) 9[EIS 100D 0} JUoUNSNIPY [BIUSIN-TUTAT <
(ANDAO) Ajiue, 1ea[onN 2y} Ul 19due)) ssnosi(q 03 ssauuad( «
+(2TO0D) 10duE)-Xopu] 91T Jo AN[ENQ IPAITAIR) «

4+ AT0JUDAUT OF1'T JO AfenQ) [[IDON <«

qurfeseq o) Se dwes <

Jurfeseq o) S SWES <

(dS-LIDVA) 2[eds Suteg

-11oM Temunds-Aderay ], 100ue) JO JUSWSSISSY [BUONOUN] <«
(SH1) oJeos oAz Jo Jordw <«

(d-sdD) areos uorssarda(g sorprug

o13ojorwapidy 10J 13ud) oY) Ym swoydwAs uorssordop <«

10)e[ SYOIM §

Jurpaseq
spuo

weidoid oy 101je SYoIM §

UOTURAIUIT Jo)Je

qurjeseq
IaJe[ SYJUOW ¢

IoJe[ yjuow |

spoowr Suryoed) peseq
-ssaunypurw ur gururern
QAISU)Xd [JIM IOJR}I[IOR]
SSOU[NJPUIW POJTIID

Iy
1019sunod 3s1307094yd

ouleseq PoOSUQII[ S,19)SBW Y

oJuoyd) ourjuo
pue uonjeue[dxo
uonduosopou o9o0eBJ-031-20¢®]

(uoneWLIJuod
UoIssas
uondiosop  3ururery 9dudlI[Isal pue
ou/syoom § judwaeurw SSIAIIS

ura

90eJ-031-908]) 0CI /SYoam 9 dOV

dOV ‘sa1dnod usamiaq
s3ureo) jo Jurieys

urw

aur[uo 09 / SYo9M §

(IINS)

Sururer], AoudrIsay

pue juswaSeury
ssang 9y L €1

are) (THAON)

9jI1-J0-puy jo

K1oA1[9q Swiziuundo
AQyputiN-+ 1

(WgD) uonenpay
poseg-o1dno) 11

S[00} SULINSLIIA

uonen[eAd Jo Surwi],

ssounypuru
soping oym uosiad y

uo1ssas 1od

SOINUTIA/POLIdG St [PUOHIPPY

POYIQIA UOTIUIAIIU]

owreu weidolg 'ON.

(Ponunuod) POYIdW UONEN[EAD PUE JUIIUOD WRIF01] € AqeL

(16)



GHM Open. 2025; 5(1):8-20.

www.ghmopen.com

15-45 minutes, and 45-60 minutes, each reported in
one study, while another study noted a range of 10-
20 minutes depending on the application. Program
delivery methods varied, including face-to-face sessions
(22,24,25,27), online formats (28,29), a combination
of face-to-face and CD-based sessions (30), the use of
commercial apps (23,31), telephone-delivered sessions
(32), and a blend of face-to-face explanations with
online components (26). In terms of program content,
only one study (22) used the existing MBSR program
in its original form, while most adapted MBSR to
suit the target situation. These adaptations included
three couple-specific programs, namely, couple-based
mind-body and couple-based meditation (28,29,33),
mindfully optimizing, as well as two programs focused
on end-of-life care, such as the Delivery of End-of-
Life (MODEL) Care (24,25). Additionally, three
programs incorporated mobile-based platforms, such
as Headspace™ (23,31,34), while others were cancer-
specific (30), telephone-based symptom management
interventions (32), or focused on breathing techniques
(27). Most programs were structured to include unique
sessions tailored to their specific target audience, such
as discussions on nutrition (30), psychoeducation on
grief (22), advance care planning (24,25,28,29), stress
management, and resilience training (26).

Most of the program providers, namely the
facilitators, were trained and qualified in mindfulness
instruction and practice; these included clinical
psychologists (28-30), social workers (32), medical
professionals (22), and experts in mental and physical
well-being (33). Only one study explicitly mentioned a
facilitator being a nurse (27).

Outcome measures

The assessment instruments used in the included
studies were questionnaires using established scales (six
studies), combined questionnaires and semi-structured
interviews (four studies), and a combination of
questionnaires and telephone interviews (three studies).

The measurement tools employed in the
questionnaire surveys can be broadly categorized as
follows: mental and psychological state measures (e.g.,
anxiety, depression, post-traumatic stress disorder,
resilience, worry, and psychological adjustment); QOL
measures; mindfulness and compassion measures;
physical symptom measures (e.g., fatigue, tiredness,
and dyspnea); and scales assessing stress, sleep,
and caregiver-related factors. Non-scale assessment
methods included cortisol and interleukin-6 analysis
via saliva sampling (30), the NicAlert saliva test, which
measures nicotine levels in saliva, and the six-minute
walk test (27).

The most commonly used scale was the hospital
anxiety and depression scale (22,23,27,31,34), used in
five studies. In addition, the Center for Epidemiologic

Studies Depression Scale (28,29,30,33), which
assesses depressive symptoms over the past week,
and the Pittsburgh sleep quality index (25,27,31,33),
which measures sleep quality, were each used in four
studies. Other scales include the impact of event scale
(22,29,33), which measures intrusive experiences and
avoidance of event-related thoughts and images, and
the perceived stress scale (26,27,30), which assesses
how stressful a life situation was over the past month,
both of which were used in three studies. The mindful
attention awareness scale (22,26,28), which measures
mindfulness and the degree of awareness and attention,
was used in three studies. The five facet mindfulness
questionnaire (23,34) and the self-compassion scale
(26,28), which assesses traits like compassion and care
for oneself, were each used in two studies. Regarding
family-specific measures, the caregiver quality of
life index-cancer, which assesses the QOL of family
members of patients with cancer (25,34), and the
caregiver burden reaction assessment were used in two
studies, while the self-perceived pressure from informal
care (22) was used in one study.

The number of questionnaire assessments typically
ranges from two to four, with the timing including a
baseline (22,25,26,28,29,32) or initial assessment at the
point of consent or enrolment (23,37,34) or orientation
(30). Some studies lacked pre-intervention baseline
measurements, with initial assessments conducted
one (24,33) or two weeks (27) after the start of the
intervention. Post-program evaluations were generally
carried out at 1 (25) and 3 months after the intervention
(22,28). Interviews were immediately conducted after
the intervention (23,25,27,31,34), within 1 week (24),
or up to | year afterward (22). One study was identified
that did not provide specific details regarding the timing
of assessments.

Discussion

Characteristics of MBI-based intervention studies for
families of patients with advanced cancer

The number of intervention studies involving MBIs for
families of patients with advanced cancer outside the
country was limited (/3) and predominantly consisted
of single-arm before-and-after comparisons. MBSR
has been offered to patients with cancer, as well as to
those with chronic and psychiatric conditions, since its
development by Kabat-Zinn (/5). Reviews and meta-
analyses across various cancer types and stages have
shown its positive impact on patient health (35,36).
However, many RCTs remain in the pilot stage,
indicating that further evidence is needed to verify its
effectiveness.

Twelve of the 13 studies included both patients and
family members, while one study focused exclusively
on family members. Family members benefit from

(17)
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participating in the program alongside the patient, as
it provides them with a better understanding of the
disease and allows them to handle challenges that may
arise within the family. It is also considered easier
for family members whose lives are already adjusted
to the patient's treatment schedule to find the time to
participate. MBIs require mandatory homework, such
as meditation and reflection on home experiences,
which can be practiced in a mutually supportive
manner. For families with limited mental health
resources and time, participating in MBI programs and
completing homework assignments may be the only
opportunity they have to focus on their own well-being.
In addition, group work with family members in similar
situations can help participants become more aware
of their thoughts and emotions, providing a space for
them to share these experiences with others. Therefore,
considering family-specific programs that focus on
distress and challenges families face while supporting
patients with advanced cancer during their recovery is
necessary.

Customizing the MBI to suit the family situation

In the programs, the duration, number of hours,
content, and delivery methods were customized based
on the needs of the target group. This customization
was done using the MBSR model, which recommends
face-to-face sessions lasting 2 to 3 hours once a week
for 8 weeks. The meditation and yoga learned during
the sessions are meant to be integrated into daily life.
However, several studies have explored ways to shorten
the program's duration and session length, introducing
various innovations, such as online sessions, CDs, apps,
and phone calls, in addition to face-to-face sessions.
Other elements, such as education on nutrition, grief,
advance care planning, and stress management, were
also incorporated. Discussions on compassion and
presentations on topics, such as chronic obstructive
pulmonary disease, were included to enrich the content.
Further research is needed to validate the effectiveness
of shorter MBI formats, as it remains unclear whether
shortened versions of the program can adequately
reduce anxiety and depression in clinical settings (/4).
The program providers were primarily
psychologists, counselors, and facilitators trained
in mindfulness, with only one study specifically
mentioning a nurse. In contrast, a meta-analysis of
MBIs for patients with lung cancer (36) indicated that
most providers were nurses. Mindfulness practice
and facilitation require a high level of expertise, and
most certification training courses for instructors are
conducted in Europe and the USA (35). In the future,
increasing the number of nurses with mindfulness skills
and considering incorporating content that utilizes
nurses' unique perspectives on families in MBIs for
families of patients with advanced cancer would be

(18)

beneficial.

Regarding delivery methods, previous studies
comparing face-to-face and online practices have
reported no significant differences in the effectiveness
of interventions. Online interventions, in particular,
offer advantages such as greater flexibility in tailoring
to the individual needs of patients and promoting
autonomy in establishing a mindfulness practice
(37). Given the widespread use of the Internet,
the remarkable evolution of technology, and the
proliferation of online projects due to the COVID-19
pandemic, online and app-based MBIs will continue to
expand (14). Short, intensive sessions and the use of
online services may be especially beneficial for families
of patients with advanced cancer, as finding the time to
attend in-person MBI sessions can be challenging (38).

MBI outcome indicators

The 12 included quantitative studies used a combination
of multiple scales as the outcome measures. In all 12
of these studies, assessments of anxiety and depression
were included, along with subjective measures
capturing psychological states, such as stress, post-
traumatic stress disorder, resilience, and psychological
adjustment. Although several scales have been
developed to measure mindfulness, only five studies
used them. In addition, only two studies utilized carer-
specific measures.

Since individual psychological aspects are
inherently personal and subjective, there are limits
to evaluating them objectively. Furthermore, as
mindfulness itself is highly subjective, it suggests the
need for a comprehensive evaluation using multiple
scales, tailored to the purpose of the intervention and its
outcomes. Mindfulness, being intrinsically subjective,
further highlights the need for a comprehensive
evaluation using multiple measures, depending on
the intervention's purpose and expected outcomes.
Furthermore, although cortisol and interleukin-6
analysis and the NicAlert saliva test have been
explored, the validity of objective measures in MBIs
has not yet been established (/7), and further validation
is necessary.

Study limitations and future challenges

The term "family", as defined in this study, may
not sufficiently capture its uses in the literature, as
English terminology varies widely based on cultural
background, marital status, and other factors. In
addition, this study aimed to provide an overview of
MBI intervention studies for families of patients with
advanced cancer, rather than analyzing the specific
effects of each intervention. Therefore, future studies
should examine the outcomes of individual intervention
programs.
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Conclusion

This scoping review examined 13 MBI studies
conducted outside Japan, targeting families of patients
with advanced cancer. Although the framework and
content of the programs were based on MBSR, they
were adapted to fit the circumstances of the target
populations. However, in most studies, families and
patients were recruited together, and original programs
focusing exclusively on families were underdeveloped.
In addition, many studies used before-and-after
comparisons or single-group pilot studies, relying
primarily on subjective measures, such as anxiety
and depression scales. Therefore, additional RCTs are
necessary to verify the effectiveness of these programs.
Future studies should focus on the needs and challenges
faced by the families of patients with advanced cancer,
while examining program content and evaluation
methods specific to families, incorporating nurses'
perspectives.
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