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Effects of a
Mindfulness Intervention
on Hospitalized Patients
With Hematologic Malignancies
and Their Caregivers
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OBJECTIVES: To examine the effects of a mind-
body intervention on the psychological distress of
hospitalized patients with hematologic malignancies
and their caregivers.

SAMPLE & SETTING: 29 patients with hematologic
malignancies and 5 caregivers were recruited from
the bone marrow transplantation unit at Barnes-
Jewish Hospital in St. Louis, Missouri.

METHODS & VARIABLES: After completing the
Rotterdam Symptom Checklist (RSCL) to rate their
levels of psychological and physiologic distress and
quality of life, participants were taught a mindfulness
activity. Two weeks postintervention, participants
completed the RSCL again, reported how often they
practiced the activity, and answered qualitative
questions regarding their experience.

RESULTS: Participants reported increased relaxation
and improved sleep and showed interest in practicing
mindfulness as a part of their treatment plan.

IMPLICATIONS FOR NURSING: Nurses can help
to alleviate symptoms of distress in patients with
hematologic malignancies by integrating education
on how to perform short and simple mindfulness
activities into the care plan.
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ancer is a disease with physiologic,
emotional, and psychological ef-
fects, and treatment often requires
long hospitalizations, which may
increase the risk for experiencing
additional stress and anxiety (Papadopoulou, John-
ston, & Themessl-Huber, 2013; Zimmermann et al.,
2013). Patients with hematologic malignancies, such
as leukemia, lymphoma, and multiple myeloma, may
require immediate and intensive treatment with ex-
tended hospitalization. For some patients, first-line
treatment may include chemotherapy or a hemato-
poietic stem cell transplantation (Rautenberg, Germ-
ing, Haas, Kobbe, & Schroeder, 2019). Hematopoietic
stem cell or bone marrow transplantations can often
lead to unpleasant or lengthy side effects and co-
morbidities (Negrin, 2018). Psychosocial issues and
challenges can also occur at the time of initial treat-
ment decisions and continue through to survivorship
(Korol et al., 2017; McQuellon & Duckworth, 2016).

Background
The psychological impact of cancer on patients can
be profound and long-lasting (El-Jawahri et al., 2017).
Psychological distress is commonly assessed using
measures that evaluate levels of stress, anxiety, and
depression (Rouleau, Garland, & Carlson, 2015).
Prolonged psychological distress has been shown
to decrease immune function, indicating a need to
develop coping skills and stress management strat-
egies in patients with cancer (Rosenkranz et al.,
2016). Identifying and addressing psychological dis-
tress can help to prevent decreased quality of life and
disease-related morbidity and mortality (Andersen et
al., 2014).

Increased levels of depression and anxiety can be
experienced by patients with cancer or their caregivers
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(Kent et al., 2016). Caregivers typically provide care
that is uncompensated and involves significant physi-
cal, emotional, social, and financial demands (Kent et
al., 2016). According to Kim, Carver, Shaffer, Gansler,
and Cannady (2015), caregiver distress can have last-
ing effects on patients and the caregivers themselves.
In a study by Rha, Park, Song, Lee, and Lee (2015),
patients’ partners, particularly those providing care to
hospitalized family members, experienced a decline
in quality of life, which demonstrates the importance
of considering caregivers’ overall well-being during
patients’ cancer trajectories.

Mindfulness, which is defined as a practice that
involves “paying attention in a particular way: on pur-
pose, in the present moment, and non-judgmentally”
(Kabat-Zinn, 2013, p. xxvii), has been shown to be
effective in reducing psychological distress in patients
with cancer (Zhang et al., 2015). Research on mind-
fulness has increased significantly (Gu, Strauss, Bond,
& Cavanagh, 2016). Some examples of mindfulness
interventions that have been shown to have psy-
chological benefits for patients with cancer include
an eight-week intensive mindfulness-based stress
reduction program (Kabat-Zinn, 2013), yoga (Agarwal
& Maroko-Afek, 2018), and guided imagery (Chen,
Wang, Yang, Chung, 2015).

Studies have shown that mindfulness-based inter-
ventions can alleviate the symptoms of anxiety and
depression that often accompany the cancer expe-
rience (Carlson, 2017). A study by Stonnington et
al. (2016) that examined the effects of a mind-body
intervention on patients undergoing solid organ and
stem cell transplantation and their caregivers found
that the intervention improved perceived stress and
anxiety outcomes and increased quality of life. A pilot
study by Bauer-Wu et al. (2008) evaluated the effects
of mindfulness meditation on hospitalized patients
undergoing autologous stem cell transplantation.
The bedside intervention encouraged patient aware-
ness of breath, thoughts, and physical sensations, and
patients were given an audio recording of the guided
meditation so that they could practice independently.
The results of Bauer-Wu et al.’s (2008) study suggest
that mindfulness interventions can be effective in
reducing physical and psychological distress for hos-
pitalized patients undergoing transplantation.

The body scan, a mindfulness activity that involves
scanning the body from the toes to the top of the
head in a systematic way, encourages individuals to
be aware of their breathing, sensations, or feelings,
and to observe these sensations without judgment
(Kabat-Zinn, 2018). Although it is most commonly
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practiced while lying down, it can also be practiced
while seated or standing. Mindfulness interventions,
such as the body scan, have been shown to signifi-
cantly improve psychological well-being across
healthy populations (Sauer-Zavala, Walsh, Eisenlohr-
Moul, & Lykins, 2013) and cancer populations (Tang,
Tang, & Gross, 2019). Therefore, patients and their
caregivers may experience some degree of improve-
ment in psychological distress following participation
in a mindfulness activity.

The purpose of this pilot study was to examine
whether implementing a mind-body intervention
during inpatient hospitalization improved self-reports
of physical and psychological symptoms two weeks
postintervention among patients with hematologic
malignancies and their caregivers. By educating
patients and their caregivers on mindfulness and
providing them with the necessary tools to practice
the mindfulness activity independently, this study
aimed to decrease feelings of stress and anxiety and to
empower patients and caregivers to better cope with
such feelings in the future.

Methods

Sample and Setting

A convenience sample of 34 participants (29 patients
and 5 caregivers) was recruited from a leukemia,
lymphoma, and bone marrow transplantation unit
at the Barnes-Jewish Hospital in St. Louis, Missouri.
Participants were eligible if they were aged 18 years
or older, alert and oriented, and able to understand
and sign their own informed consent form. Patient
participation was not dependent on caregiver par-
ticipation; patients were eligible to participate
without their caregiver. Patients and caregivers were
excluded from the study if they required a language
translator or interpreter. The Washington University
Institutional Review Board and the Protocol Review
and Monitoring Committee of the Alvin J. Siteman
Cancer Center approved the study.

Procedures

Nurses on the study unit informed the principal
investigator (PI) of any patients who showed inter-
est in participating. The PI then approached patients
to discuss the study and their interest. Because of
the risk for infection, all patients on the unit had
private rooms, ensuring confidentiality. Patients
who were approached for participation were given
an informational flyer that outlined the study aims
and mindfulness-based body scan activity, and the
PI followed up with the patient at an agreed-on time.
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Eligible patients and caregivers reviewed and signed
the consent form, and the PI was available to answer
any questions pertaining to study involvement. Most
patients did not request that their caregiver partici-
pate in the study.

Once consent was obtained, participants com-
pleted a pretest comprised of the Rotterdam
Symptom Checklist (RSCL) and questions that
captured demographic information such as age and
diagnosis. The RSCL is a 39-item Likert-type scale
that assesses physical and psychological symptoms
(30 questions), daily function (8 questions), and
overall valuation of life (1 question) (de Haes et al.,
1996). For the 30 symptom-related questions, par-
ticipants rated how bothered they were by specific
symptoms during the past week on a scale ranging
from 1 (not at all) to 4 (very much), with higher scores
indicating higher levels of distress. Participants rated
their overall valuation of life on a scale ranging from
1 (excellent) to 7 (extremely poor). For this study, the
authors of the scale granted permission to remove
the eight questions on daily function because they
were not applicable to the inpatient patient popu-
lation (e.g., light housework, household jobs). The
physical and psychological symptom questions on
the RSCL were specifically tested and shown to be
reliable and valid in patients with a cancer diagno-
sis (de Haes, van Knippenberg, & Neijt, 1990). The
psychological dimension has been shown to be highly
reliable across several cancer populations, with a
Cronbach alpha ranging from 0.88-0.94. The physi-
cal distress scale has been presented through several
dimensions (e.g., pain, fatigue) in a homogeneous
population and undimensionally in a heterogeneous
population, with a Cronbach alpha ranging from
0.71-0.88 (de Haes et al., 1990). In addition to com-
pleting the RSCL, patients were given a practice log
to record when, where, and for how long they prac-
ticed the mindfulness activity, as well as whether
they practiced independently or with their caregiver.
Additional space was provided on the practice log for
any comments.

At two weeks postintervention, participants com-
pleted a post-test consisting of the RSCL and five
open-ended questions that addressed how the mind-
fulness intervention affected their distress level (see
Figure 1). If the participant was still available on the
unit, the post-test was administered in person; oth-
erwise, post-test data were collected via a follow-up
telephone call. As part of a debriefing session on the
overall experience, participants were able to ask ques-
tions, express concerns, and provide feedback.
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The pre- and post-tests were given a unique code
by the PI This coding sheet was secured in a locked
filing cabinet in a room that could only be accessed
by individuals with an employee badge. Upon com-
pletion of the study, the master coding sheet was
destroyed once all data were collected and recorded.

Mind-Body Intervention

To establish the treatment fidelity of the body scan
mindfulness activity as an effective mind-body inter-
vention, the intervention was delivered and completed
by the PI alone. The PI is a practicing oncology nurse
and a 500-hour registered yoga teacher (RYT® 500),
with training that encompassed rigorous study of
biomechanics and subtle anatomy (Circle Yoga Shala,
n.d.). In addition, the PI has extensive experience in
Vipassana meditation, which informs the techniques
used in the body scan mindfulness activity. Prior to
the implementation of the mind-body intervention,
healthcare professionals on the unit were notified of
the study in progress.

Measures were taken to ensure that participants
would not be interrupted during the intervention and
that the intervention did not interfere with clinical
care. Potential conflicts (e.g., scheduled procedure or
laboratory draw, expected visit from a healthcare pro-
fessional) were addressed with the patients’ nurses
prior to implementation. During the intervention,
a sign was hung outside of the patient’s room that
asked visitors to return at a later designated time.
Additional efforts were made to minimize any other
potential disruptions. Patients were given antiemetic
medications (if requested), asked to empty their blad-
der prior to the intervention, and instructed to turn
off telephones and televisions. If the intervention
was interrupted, the PI used it as an opportunity to
provide further mindfulness education, asking par-
ticipants to be aware of how they felt during the
interruption and to acknowledge their feelings with
objective observation. The intervention took 20 min-
utes to complete, and all participants completed the
intervention with the PI present. The five caregivers
who participated in the study completed the interven-
tion with the patient; the remaining 24 participants
performed the activity alone with the PI.

At the start of the mindfulness activity, the partic-
ipants were instructed to find a comfortable seated
or lying position and to close their eyes. Participants
were then asked to objectively observe their breathing
and instructed on how to perform deep belly breath-
ing. Patients with respiratory issues, such as asthma
or pneumonia, were told to take “easy breaths.” Once
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participants were aware of their breathing, they were
guided through the body scan activity. Beginning with
awareness of sensations in the left toe, participants
were asked to observe any sensations without judg-
ment and to notice and allow them. Awareness of
sensations were continued up through the remain-
der of the body, ending with the very top of the head.
All efforts were made to normalize the participants’
experiences (e.g., the desire to open their eyes, think-
ing about other things, wanting to move around).
Participants were encouraged to become interested in
and curious about any perceptions in their body and
to allow these natural tendencies to occur. After com-
pleting the guided body scan, participants were told
to again become aware of their breathing and were
given several minutes of quiet reflection.

After opening their eyes, participants were given
the opportunity to discuss their experience with
the PI and ask questions. To ensure understanding
and determine how the intervention was received,
participants were asked to summarize the pro-
cess. Participants and the PI discussed a plan for
implementing the techniques from the mindfulness
activity (e.g., belly breathing, body scan) during hos-
pitalization and following discharge, if applicable. For
reference, participants were given a handout that out-
lined the mindfulness activity and additional practice
logs. At the end of the activity, the PI reminded par-
ticipants that they would receive a visit or a follow-up
telephone call two weeks after the intervention.

Results

Data were analyzed using IBM SPSS Statistics, ver-
sion 22.0. Descriptive statistics were used to analyze
the demographic characteristics of patient partici-
pants. Depending on mutual availability, the timing
of the two-week follow-up ranged from 13 to 31 days
postintervention. Most participants were women (n =
17) and identified as White (n = 22). The majority of
patients were aged 60-69 years. Twelve participants
had earned a high school diploma or equivalent, and 10
had earned a bachelor’s degree. The primary diagnosis
in this sample was multiple myeloma (n = 9), followed
by acute myeloid leukemia (n = 8). The remaining
patients had various diagnoses. Thirteen patients in
this sample had previously heard of mindfulness.

At two weeks postintervention, a Wilcoxon
signed-rank test indicated that patients’ physiologic
(z = 412, p < 0.05, I = 0.54) and psychological distress
(z = 2.16, p < 0.05, = 0.28) was significantly reduced.
The Wilcoxon signed-rank test also revealed no sta-
tistically significant improvement in quality-of-life
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FIGURE 1. Mind-Body Intervention
Open-Ended Prompts

m Describe how the body scan activity affected your
stress or anxiety level.

m Describe any obstacles you may have experienced
while practicing the body scan.

= How might you be able to use this activity in other
areas of your life? Please describe.

m Now that you have practiced the body scan activity, do
you think you will explore other mindfulness activities?

m If you practiced the body scan activity with your loved
one, describe what your experience was like.

scores among patients. Because of the small sample
size (n = 5), data from caregivers were not included
in the analysis.

During the follow-up appointment, participants
answered open-ended questions regarding their expe-
rience with the mind-body intervention. Although
quality-of-life scores were not significantly improved
following the intervention, reflections in the partici-
pants’ self-reports indicate that there were clinically
significant improvements in participants’ perceptions
of their quality of life. In addition, participants were
able to further describe their experience with the
mindfulness activity through open discussion (see
Figure 2). Self-reports from patients suggest that the
mindfulness activity provided many benefits, such as
help focusing “when [your] mind goes all over the
place,” an “immediate decrease in feelings of tension
and stress,” and “help becoming aware of tensions.”
In describing the mindfulness activity’s effect on his
neuropathy, one patient said the following:

If I can ride [the wave], whether it was cresting or
falling, maybe I can manage it on my own without
medication. It’s a great method for quickly finding
tensions and releasing them . . . anytime and
anywhere necessary.

Patients also reported that they used the mind-
fulness techniques that they learned during the
intervention while being transferred to the intensive
care unit and receiving a stem cell transplantation or
other procedure. One patient, who cited a history of
anxiety and claustrophobia, reported that she per-
formed the body scan mindfulness activity during an
magnetic resonance imaging scan and was so relaxed
that she had to be “poked” when it was completed.
Overall, patients reported feeling more relaxed
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following the mind-body intervention. However,
some challenges were experienced by participants.
For example, most participants reported difficulty in

FIGURE 2. Sample Quotations From
Participants About Mindfulness Benefits

Stress or Anxiety Level

m “[It] helped me tremendously [to] get rid of stress.”

m “Immediate decrease in feelings of stress, tension”

m “Helped us get back on track and not both be upset

... much calmer”

“Helped with driving and irritability on way to get labs”

“It allows me to quickly get ‘out of my head’ and relax.”

“It helps me become conscious of tensions.”

“It's very focusing. [When youl] find yourself digging in

a hole and can’t get out, or when your car is spinning

out of control . . . [it brings] things back to center.”

m “Itallows you to get to the next step.”

m “Made everything less stressful and made other things
less important”

Obstacles or Challenges

m “Starting something new is hard. . . .  need to be
reminded on when and how to do it.”

m “Timing was hard. . .. It's hard to find quiet uninter-
rupted time.”

m “Minor muscle pains and discomfort”

m “Easierto do slowly with someone else . . . hard to
remember steps on own”

m “Couldn’tfititin [my schedule]”

m “l was too sick at home to do anything.”

m “Being able to fully concentrate on feelings of each
body part and during times of restlessness”

Use in Other Areas of Life

m “Pain from kidney stone, nausea, and low energy from
chemo”

m “Helps [me to] feel better and more [in] control during
health challenges”

m “In relation to other people. . . . if others were stressing
me out, be a calm voice in their storm.”

m “Useful in times of stress that may not be related to my
medical condition”

m “My mind goes all over the place, and what you've
given me helps with that.”

Exploring Other Mindfulness Activities

m “I'll check out the mindfulness [mobile applications].”

m “I'd like to learn more aboutit. . . maybe do some yoga.”

m “Maybe ... depends on the circumstances . .. once
we return to some semblance of normalcy”

Experience Practicing With a Loved One
m “We [practiced together and made it a family activity].”
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finding 20 minutes of anticipated, uninterrupted time
during their hospital stay. Some participants reported
that they overcame this challenge by setting a timer
for several minutes to focus on one area of the mind-
fulness activity (e.g., belly breathing) or on sensations
that they were feeling.

Four caregivers who participated in the study
reported that they encouraged their loved ones to
practice mindfulness whenever they were feeling
stressed. Therefore, it is believed that implementing
a mind-body intervention can provide patients and
caregivers with beneficial stress-relief techniques.
One caregiver stated that participating in the inter-
vention was “the most relaxed I felt in a month, and
this was the most stressful month of my life.” Three
other caregivers reported practicing the mindfulness
activity with their loved ones after the intervention
and making it a family activity. Two caregivers sug-
gested that the hospital could provide group classes
on mindfulness, and one requested an audio record-
ing of the activity for independent use.

Information from the practice logs was collected
at the two-week follow-up. Similar to Bauer-Wu et
al.’s (2008) study, few participants completed the log.
In this study, only five patients and three caregivers
completed the practice log. Reasons for not complet-
ing the practice log included not recording every time
the mindfulness activity was practiced or losing the
log. Several participants reported praying or watching
television while practicing the mindfulness activity
independently; however, they did not log this prac-
tice time because they felt that they had to be solely
focused on the mindfulness activity for it to be logged
as practice time.

Discussion

The current study focused on the effects of a mind-
body intervention on the physical and psychological
distress of hospitalized patients with hematologic
malignancies and their caregivers. Similar to previous
studies, this intervention was shown to reduce psy-
chological distress in patients (Rouleau et al., 2015;
Zhang et al., 2015). In this study, the mindfulness
activity was implemented beyond the original aim of
the study; patients applied the body scan and belly
breathing techniques to other experiences in their
lives. One patient reported using mindfulness tech-
niques before going to his art studio to work, saying
that it “opens my mind and lets me think and do what
is natural for me.” Another participant reported that
mindfulness is helpful in “trying to concentrate on
[the] physical body and realizing I don’t have pain or
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physical symptoms of disease. . . . [It] helps me realize
it’s getting better.” At the study institution, mindful-
ness activities are not currently included as part of
patients’ treatment plans; however, one participant
suggested that “it should be written into the plan. .
.. It encourages patient participation and ownership
and responsibility . . . more patient involvement.”
Patient involvement has become an increasingly
important element in providing patient-centered care
(Castro, Van Regenmortel, Vanhaecht, Sermeus, &
Van Hecke, 2016). At the bedside, nurses can include
the integration of a mindfulness activity as a patient
goal for that particular day.

Only five caregivers agreed to participate in this
study. Of the caregivers who were approached for
the study, most stated that they would rather allow
the patient to have time to participate in the inter-
vention alone while giving themselves respite. The
five caregivers who did participate provided insightful
feedback when answering the open-ended questions
at follow-up. When discussing patients’ levels of
stress or anxiety, caregiver participants reported
encouraging their loved ones to practice the mind-
fulness activity and belly breathing. Participation in
the mind-body intervention empowered the caregiv-
ers to help patients through difficult periods of stress
and anxiety. In addition, caregivers generally found
that the belly breathing technique helped them to
acknowledge tension that they were not aware of and
allowed them to relax. Several caregivers suggested
holding daily mindfulness classes with open partici-
pation for patients and family caregivers. Although it
can be challenging to hold daily classes on hospital
units, offering prerecorded videos or audio recordings
of mindfulness classes might be a strategy to meet this
need. One caregiver claimed that providing a class
on mindfulness might give family caregivers a sense
of formal permission to take time for themselves.
Because caregivers often report feeling guilty for leav-
ing their loved ones’ bedsides (Feast, Orrell, Russell,
Charlesworth, & Moniz-Cook, 2017), providing mind-
fulness classes may help to alleviate the burden felt
by caregivers. These classes could be suggested as
daily goals of care during discussions with patients
and their caregivers. Caregivers also suggested offer-
ing a designated time and space to learn and practice
mindfulness activities. Unfortunately, available space
is at a premium in most settings. Caregiver distress
is often overlooked, but it has the potential to influ-
ence patient distress (Kent et al., 2016). Because of
the importance of acknowledging caregivers’ need for
self-care, providing an opportunity for privacy and
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m Mindfulness can be beneficial in decreasing psychological and
physiologic symptoms of distress in hospitalized patients with he-
matologic malignancies.

m Encouraging hospitalized patients and their caregivers to partic-
ipate in a mind-body intervention may encourage independent
practice of mindfulness.

m Scheduling uninterrupted time for hospitalized patients to prac-
tice mindfulness can be challenging and requires collaboration
among healthcare professionals.

quiet in even a minimal space can help to reduce care-
giver burden.

Limitations

Patients in this sample were staying on the bone
marrow transplantation unit for various reasons (e.g.,
a variety of chemotherapy regimens, transplantation,
complications from transplantation). Therefore, the
intervention did not take place at the same time in
the treatment or transplantation process for all
patient participants. Because of this, patients had
varying degrees of control over their environment
(i.e., spending most of the two-week intervention
period at home versus on the intensive care unit) and
experienced varying intensities of chemotherapy side
effects, which may have influenced the frequency and
duration of practice. This may also have negatively
affected patients’ motivation to practice. Future
studies might implement the intervention and
follow-up during a more uniformed study period to
determine the most beneficial time in the cancer tra-
jectory to introduce mindfulness practice to patients.
In this study, the PI was the only individual conduct-
ing the intervention and follow-up, which may not
be feasible in future studies. Because of familiarity
with the concept of mindfulness, self-selection bias
may have also occurred. In addition, because the
PI was a staff nurse on the unit, patients may have
been willing to participate based on their familiarity
with the PI, increasing the risk for social desirabil-
ity bias. Participants in this study reported varying
frequencies and duration of practice, which may be
improved in future studies by providing audio- or
visual-recorded mindfulness activities of a set length
and with a required minimum frequency of practice.
Nurses who are responsible for the care of multi-
ple patients may not be available to conduct the
20-minute mindfulness activity with patients while
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also providing standard clinical care. Therefore, the
intervention as outlined in this article may not be
practical in all settings.

Implications for Nursing

To ensure the effectiveness of educating patients on
mindfulness, it is recommended that nurses have
some level of understanding of mindfulness tech-
niques and practices, as well as feel comfortable
instructing patients or caregivers in how to perform
these activities. Although it is not necessary to spe-
cifically train nurses on how to guide others during a
body scan activity, experience in similar mindfulness
techniques, such as yoga, tai chi, or meditation, can
better prepare nurses who are introducing patients to
the foundational principles of mindfulness.

This pilot study suggests that a mind-body inter-
vention may be an effective strategy to potentially
reduce physical and psychological distress among
hospitalized patients with hematologic malignan-
cies. However, several challenges were experienced
while implementing the mindfulness activity, such
as time and availability. When implementing a simi-
lar intervention at other institutions, considerations
must be taken to ensure that enough time is allotted
to perform the mindfulness activity and that nurses
who are responsible for the care of multiple patients
are not overwhelmed with the additional demands of
assisting patients with the activity. Nurses can also
overcome the challenge of finding time to conduct
the mindfulness activity with patients by instead
providing visual or auditory guidance to patients.
A recording of the body scan activity or a similar
mind-body intervention can help patients to prac-
tice mindfulness independently form their nurse. If
patients are feeling anxious about an upcoming pro-
cedure or require immediate pain control between
medication doses, nurses can then direct patients to
the mindfulness recording while they attend to the
task of providing clinical patient care. This may be a
more realistic method of implementing the interven-
tion for nurses under time constraints.

Patients in this study reported that they had
difficulty practicing the mindfulness activity inde-
pendently because of a lack of planned, uninterrupted
time during hospitalization. During the intervention,
a sign was placed on the door that requested that any
visitors return after 25 minutes, which allowed for the
intervention to take place with minimal interruptions.
Placing a sign on the doors to patients’ rooms for 20
minutes may be a viable way to incorporate time for
practicing mindfulness into patients’ daily care plans.
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Although time may not be allotted to formally practice
mindfulness without any interruptions, some situa-
tions may be able to provide informal opportunities
to do so. For example, if patients are feeling nause-
ated, the wait for antiemetic medication can cause
additional stress and anxiety. During this period,
the staff nurse might encourage patients to focus on
the sensations that they are feeling. This allows time
for patients to refocus their attention on sensations
while the nurse retrieves the required medication.
Another obstacle that several patients reported was
lack of motivation to practice the mindfulness activ-
ity because they were feeling too sick or tired. One
patient reported that the minor muscle pains and
discomfort she was experiencing were distressing
enough to prevent her from practicing mindfulness.
This is an opportunity for nurses to remind patients
that this is what mindfulness practices can be used
for: purposefully paying attention to present sensa-
tions without judgment and acknowledging those
sensations.

Conclusion

By implementing a mind-body intervention, such as
the mindfulness-based body scan activity, patient-
provider communication can be improved, and nurses
can better understand what physiologic symptoms
hospitalized patients are experiencing. Having a more
comprehensive understanding of the patient experi-
ence can ensure that nurses are able to provide the
best care to patients to mitigate the symptoms and
side effects of cancer treatment. Encouraging patients
to acknowledge and be aware of any sensations or
symptoms that they are experiencing can lead to early
interventions and better inform the clinical team’s
decisions and treatment plan. The current study sug-
gests that introducing mindfulness techniques and
activities can be beneficial to cancer populations that
are experiencing high levels of stress.
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