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Mindfulness Based Stress Reduction Interventions
and Experential Learning Method in Supporting
Coping Mechanism and Resilience of Family
Caregivers of Patients with Cancer: ASystematic
Review
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Abstract--

Background:Cancer has an impact not only on sufferers but also on families. There are psychological
factors related to cancer that have specific properties because they can cause stress, anxiety, fear of loss, and other
psychological reactions such as rejection, anger, depression in the family so they need to receive help so that their
psychological condition is well maintained. Awareness-based interventions, which have been shown to improve
cognitive behavioral psychological functions and experiential learning methods that are able to shape cognitive
knowledge with learning that reflects the experience they have. This review aims to conduct a systematic literature
review of the study of mindfulness interventions and experiential learning methods as supportive care for family

caregivers of patients with cancer.

Method: Review is carried out by following the PRISMA alloy. We conducted a search of three electronic
databases (Scopus, PubMed and Cochrane Database of Systematic Reviews) for studies published between 2013

and 2018 with relevant keywords.

Results: A total of 15 articles were identified through systematic searches and six inclusion criteria from
3,223 articles found. Studies related to MBSR show that the value (f = - 0.32, p <0.01, r2 = 0.11). These results
state that the more mindful an individual is, the more harmless the assessment of stress, the results show that
mindful individuals will choose stress coping approach strategies rather than stress avoidant coping strategies and
experiential learning studies that show the influence of patient empowerment based on experiential learning

towards prevention measures for acute complications.
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Conclusion: MBSR and experiential learning methods are methods that both are cognitive therapies that use

the same understanding of experience as media.

Keywords--Mindfulness Based Stress Reduction, experential learning,coping mechanism, resilience, and

cancer.

I. INTRODUCTION

The impact of cancer that develops not only occurs in the lives of patients but also occurs in caregivers or
their families (family caregivers) who also need help the impact of cancer that develops not only occurs in the lives
of patients but also occurs in caregivers or their families (family caregivers) who also need help and support because
having family members who have cancer can cause stress and anxiety (FKUI, 2013). Family caregivers are seen as
intact individuals from psycho-biology who also experience anxiety and stress as a result or impact of families
suffering from cancer. Chronic diseases such as cancer require support from the surrounding environment,
especially the role and support of the caring family because of the long treatment process. Cancer companion has a
heavy pressure and burden because in addition to caring for or providing assistance, the family is also required to be
able to be a source of costs during treatment, so many factors needed to build support for families caring for cancer
patients include having constructive coping mechanisms and good resilience or positive. Family care patients with
esophageal cancer who are undergoing treatment show the burden of life experienced by family caregivers with a
moderate level (15%) or high (19%) three years after treatment (Haj et.al, 2015).

The International Agency for Research on Cancer (IARC, 2012) found that cancer accounted for 7.6 million
deaths worldwide. WHO estimates that the death rate from cancer will increase significantly by around 13.1 million
deaths per year worldwide in 2030. That number is 70% in low and middle income countries such as Indonesia
(WHO, 2013). Data from the 2013 risk assessment reports that the prevalence of cancer in Indonesia reaches 1.4%
or an estimated 347,792 people, a number of which are also cancer caregivers' families that require attention and

support.

The reactions raised by family caregivers more on feelings of sadness such as fear of losing something, this
psychological reaction can be; (1) rejection, this feeling arises at the beginning of the diagnosis, this can be felt by
the client and his family, this is a defensive response or allows someone to avoid reality. This refusal can be
delivered openly, for example by doubting the truth of the diagnosis by conducting an examination of other medical
personnel (called a "second opinion). (2) anger is a type of response that often arises, this is expressed as a feeling
that he is being treated unfairly. Anger can arise in the form of anger because of small things, envy of the health,
well-being, and excitement of others (FKUI, 2013).

The health care needs of the family caregivers in patients with cancer are investigated by many researchers.
Care needs, involvement with patient health care, interaction with health, work, and financial management
professionals, especially information needs. There are several approaches to dealing with psychological disorders by

using psychosocial interventions that provide information and education about cancer and its treatment. For some

DOI: 10.37200/1JPR/V24SP1/PR201261
Received: 20 Jan 2020 | Revised: 08 Feb 2020 | Accepted: 27 Feb 2020 1145



International Journal of Psychosocial Rehabilitation, Vol. 24, Special Issue 1, 2020
ISSN: 1475-7192

people, having information and strategies can help in reducing the appearance of negative feelings, attitudes, or

coping.

Cognitive behavioral psychotherapy, aims to fight and change emotions and feelings by using the conscious
mind and behavioral strategies. This kind of therapy has several elements such as; (1) visualization, imagining
activities directed at certain positive things, (2) relaxation, breathing techniques to lessen positive thoughts, (3)
hypnosis to modify behavior, which changes attitudes or behaviors that are less positive, (4 ) management of
anxiety, which structures daily activities or action / attitude strategies to regain control of his life. (5) cognitive
restructuring, inviting the client's family to re-examine the thought process and change it to provide training.
Providing supportive care allows family caregivers to play an important role in providing optimal care to their
families and helping to maintain a level of ability to protect families who have cancer.

To meet the needs of family caregivers, supportive intervention must be carried out and offered by health
care professionals. The interventions provided can include complementary therapy. The mindfulness based stress
reduction (MBSR) intervention is one example of therapy that can help individuals to reflect and stop thinking about
what happened in the past and stop thinking about and worrying about events that will happen in the future.
Awareness must be related to conscious not to judge, momentary awareness, and attention at this time, with

acceptance and non-active responses to thoughts and emotions.

MBSR was first developed by Kabat-Zinn et al., 1970, which was a program consisting of breathing
exercises through body scanning, sitting meditation, walking meditation, and yoga which focused more on
maintaining awareness of current consciousness by practicing observing bodily sensations (body scan meditation)
carried out in groups. Individual awareness is encouraged to pay attention to what is happening now, in a non-
judgmental way, to finally help individuals to change their way of thinking by continually bringing awareness back
to the current experience until they can directly experience sensations and physical emotions at this time. MBSR
aims to change the relationships of individuals with distressful situations and thoughts. This is achieved by reducing

emotional reactions and positively increasing cognitive assessment (Vieten & Astin, 2007).

Learning and applying mindfulness can lead one to improve health and well-being through understanding
deep experiences between mind, body, and emotions (Poulin et al, 2008). Mindfulness makes a person consciously
aware of the situation that is being experienced, receives and gives attention to the situation well (Day & Horton-
Deutsch, 2004; Smith et al, 2015). A person can learn from each participant who is experienced so as to be able to
improve abilities and solve problems. Experiential learning method is an effort to increase awareness and ability by
integrating experiences that have been held with new knowledge, because the best learning process is experience

and getting information (Deporter, 2000).

Experiential learning method is a method of teaching and learning processes that enable learners to build
knowledge and skills and values as well as attitudes through their experiences directly. In this case, experiential
learning uses experience as a catalyst to help learners develop their capacities and abilities in the learning process.

The experiential learning method not only provides insights into knowledge of concepts, but also provides a real
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experience for building skills. Furthermore, this method will accommodate and provide a feedback process and

evaluation of the results of implementation with what should be done.

Intervention studies with MBSR and experiential learning methods are carried out to support family
caregivers in patients with cancer, but limited reviews evaluate the combination of the effectiveness of interventions
and methods in providing support.Thus, the purpose of this review is to determine the effectiveness of MBSR and
experiential learning methods as a treatment to support the coping and resilience mechanism of family caregivers in

patients with cancer to improve well-being and reduce the burden on family caregivers in patients with cancer.
I1. METHODS

This systematic review or systematic review follows the Preferred Reporting Item for Systematic Reviews
and Meta-Analyzes (PRISMA) guidelines (Liberati et al., 2009)

2.1 Search strategy

Scopus, PubMed and Cochrane Database of Systematic Review is an electronic database that is used by
searching for studies or articles published and published between 2013 and 2018. The search strategies used are five
components combined, including: (1) Mindfulness Based Stress Reduction OR (2) experiential learning OR (3)
coping mechanism OR (4) resilience OR (5) cancer.

2.2 Eligibility Criteria
2.2.1 Types of studies

(1) non-randomized pre-test / post-tet design, (2) cross-sectional randomized controlled trial study (3) and (4)

experimental study design study that we used.

2.2.2 Types of participants
The main inclusion criteria for participants or participants were adult age (18 years or more) family

caregivers in patients with cancer.
2.2.3 Type of interventions

Mindfulness based stress reduction and experiential learning methods that meet the requirements, so that no

studies are released based on the comparator / control group used.
2.2.4 Type of outcomes measures

The main outcome expected is to improve well-being and reduce the burden on family caregivers in patients

with cancer.
2.3 Study selection

The guideline standard for the study used in this systematic review is based on the PRISMA method followed

by filtering by removing duplicates, then the reviewer selects the title, abstract, and keywords, then removes the
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irrelevant quotes. The selection of articles that have been obtained is then re-compared with each other to adjust

their suitability according to the criteria set.

I1l. RESULTS
3.1 Literature search and study selection

A total of 15 studies have been identified to be used in systematic reviews. Search using the Scopus database,
the PubMed Cochrane Database of Systematic Reviews which has provided quotes of 3,223. After conducting the
screening by removing the duplicates until 1,230 quotes were found, then from that number as many as 892 studies
were discarded after reviewing the abstract and some who did not meet the criteria. The full text of the remaining
338 citations was then reviewed in detail until 323 studies that did not meet the inclusion criteria were obtained so
that the study was finally obtained to be included as a review of 15 quotes. See flow diagram Figure 1.
3.2 Study Characteristic
3.2.1 Methods

The 15 studies that were finally selected for review were design (1) non-randomized pre-test / post-tet design,

(2) randomized controlled trial study (3) cross sectional and (4) experimental study design study that we used.

Records identified through database searching
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Fig. 1. Flow Diagram
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3.2.2 Population
The study in this systematic review involved 1991 participants with terms of inclusion criteria, namely adult
age (18 years or more)) family caregivers in patients with cancer.

3.2.3 Intervention

Table 1 shows the characteristics and interventions of 15 studies.Five studies evaluating related mindfulness
based stress reduction. Three studies that evaluate family caregivers. Five studies that evaluate resilience. one study

evaluating experiential learning methods and one study evaluating coping mechanisms.

3.2.4 Outcomes
In all the studies obtained, the results assessed were to improve well-being and reduce the burden on the

family caregivers in patients with cancer that could include various forms.

3.3 Results of individual studies

Mindfulness Based Stress Reduction

Pre and post mindfulness scores (MASS) and perceived stress (PSS) did not have a significant difference.
This might be related to the small number of samples. In the post intervention questionnaire a positive effect on
MSR intervention was found (Peterson, et al, 2016).Female students experienced a significant positive increase in
mental distress, stress in learning, subjectivewell-being and mindfulness after joining MBSR (De Vibe, M., et al,
2013). Petko, Donna J (2017) pointed out that there was an increase in faculty awareness about the problem of stress
experienced by nursing students with MBSR. There was an increase in cortisol levels in samples with low initial
cortisol levels at the first three-month follow-up. The MBSR group had a decrease in cortisol levels in samples with
high initial cortisol levels at the first three-month follow-up (Richard, 2013). Brown, Ryan, and Weinstein (2008)
showed that the values obtained (B = - 0.32, p <0.01, r2 = 0.11). These results state that the more mindful an
individual is, the more harmless the assessment of stress, besides that the results show that mindful individuals will

choose stress coping approach strategies rather than doing stress avoidant coping strategies.
Family Caregivers

Three studies report family caregivers in patients with cancer.More than a third of couples with esophageal
cancer who undergo treatment show moderate (15%) or high (19%) live loads three years after treatment
(Mohammad, Haj., Et al, 2015). Hendrix, CC., Et al (2015) showed that Enhanced-CT protocol showed a short-term
increase in self-efficacy in managing symptoms in cancer patients and companion readiness in accompanying, but
not so in the condition of the patient's well-being. Most cancer companions experience a heavy burden in assisting

patients. (Lund, Line., Ross, Lone., Petersen, M.A., Groenvoid, Mogens. 2014).
Resilience

Five studies that review and report on resilience.The patient's resilience score does not reach the threshold
value. However, it was found that the resilience score in the HI-IPSC-C group was higher than in the LI-IPSC-C

group. The HI-IPSC-C group also showed a decrease in the need for supportive care, improved mood and coping
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efforts by Eicher, Manuela., Et al (2018). The high resilience of companion families is influenced by good
companion family health status, lack of depression, and positive Hwang social support, In Cheol., Et al (2017).
Palacio, C., Krikorian, A., Limoner, JT. (2017) showed that more than half showed high resilience, positive aspects
in care, moderate care ability, and low burden. Maintenance ability, resilience, and positive aspects of care are the
main factors that influence the burden of the companion. RS-SC is a short and specific instrument for self-report
resilience in patients with cancer in China. RS-SC has the potential to be used both in clinical practice and in
research with intervention resilience. However RS-SC has limitations Ye, Zeng Jie., Et al, 2017). There is a
relationship between family emotional support and resilience with anxiety facing chemotherapy (Febi, Makmuroch,
&Andayani, 2011).

Experential Learning

A study that evaluates and reports on experiential learning.There is an influence of patient empowerment

based on experiential learning towards prevention of acute complications (Nunung, 2015).

Coping Mechanism

One study explained and reported on coping mechanisms. The results showed that the coping style of
confrontational coping, problem solving, and positive assessment were positive and significant predictors of the

tendency to seek social support during active care (Rankin, 2011).
IV. DISCUSSION

This systematic review is to find out about the effectiveness of MBSR effectiveness and experiential learning
methods as treatments in supporting the coping and resilience mechanisms of family caregivers in patients with
cancer. The study used a heterogeneous research design. There are several findings related to various interventions
regarding excellence. In accordance with the results of a review of research studies conducted by Peterson (2016), it
was explained that pre and post mindfulness scores (MASS) and perceived stress (PSS) did not have a significant
difference. This might be related to the small number of samples. Post-intervention questionnaires found a positive
effect on MSR intervention. Female students experienced a significant positive increase in mental distress, stress in
learning, subjectivewell-being and mindfulness after participating in MBSR (De Vibe, M., et al, 2013). Petko,
Donna J (2017) pointed out that there was an increase in faculty awareness about the problem of stress experienced
by nursing students with MBSR. There was an increase in cortisol levels in samples with low initial cortisol levels at
the first three-month follow-up. The MBSR group had a decrease in cortisol levels in samples with high initial
cortisol levels at the first three-month follow-up (Richard, 2013). Brown, Ryan, and Weinstein (2008) showed that
the values obtained (B = - 0.32, p <0.01, r2 = 0.11). These results state that the more mindful an individual is, the
more harmless the assessment of stress, besides the results show that mindful individuals will choose stress coping
approach strategies rather than doing stress avoidant coping strategies. Experential learning is also a cognitive
method that uses experience as a catalyst so that it is proven in Nunung's research (2015) that there is an effect of

patient empowerment based on experiential learning towards prevention of acute complications (Nunung, 2015).
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Family caregivers have a burden in caring for families with cancer, explained by various studies, namely that
more than one third of couples with esophageal cancer who are undergoing treatment show moderate (15%) or high
(19%) three years after treatment (Mohammad, Haj) ., et al., 2015). Hendrix, CC., Et al (2015) showed that
Enhanced-CT protocol showed a short-term increase in self-efficacy in managing symptoms in cancer patients and
companion readiness in accompanying, but not so in the condition of the patient's well-being. Most cancer
companions experience a heavy burden in assisting patients. (Lund, Line., Ross, Lone., Petersen, M.A., Groenvoid,
Mogens. 2014). So that the results of studies that have been done with similarity as a cognitive therapy that also uses
experience as a media to provide support to fellow family caregivers are expected to maximize both interventions
and methods in reducing psychological reactions so that welfare increases and reduces family caregivers' burden in
patients with cancer.

Limitations

There are several potential limitations associated with this systematic review. (1) Heterogeneity of research

design. (2) What we consider to be the main results is not always the same as in the initial study.
V. CONCLUSION

This review explains that MBSR and experential learning methods are the same method using understanding

experience as media.

Mindfulness makes a person consciously aware of the situation that is being experienced, receives and gives
attention to the situation well (Day & Horton-Deutsch, 2004; Smith et al, 2015). A person can learn from each
participant who is experienced so as to be able to improve abilities and solve problems. Experiential learning
method is an effort to increase awareness and ability by integrating experiences that have been held with new

knowledge, because the best learning process is experience and getting information (Deporter, 2000).
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