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Abstract: 

Depression is a leading cause of disability and disease worldwide, stress and depression is of public health concern 

and specially for the breast cancer patient cause short & long term determental effects to the women and her family. 

This article describe a conceptual framework about the complex relationship between stress, depression & health 

outcomes in breast patient and mindfulness therapy for depression, stress control of these cancer patient may be helpful 

for adding depth to the body of knowledge about the use of mind-body therapies. Mindfulness questionnaire used as 

a reliable and valid comprehensive for assessing different aspects of mindfulness in breast cancer patient.       
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INTRODUCTION: 
Stress have a bidirectional relationship with depression and health outcomes is represented in the conceptual frame 

work in womens specifically. The cyclic interplay of stress vulnerability, depression & health outcome is represented 

in the conceptual frame work. Women with advanced breast cancer who have abnormal daytime levels of cortisol, a 

hormone released in response to stress, this studied found that women with these abnormal cortisol level had fewer 

immune system cells and this reduced immunity. The cortisol system is one of two primary systems of responding to 

stress Patients with a flatter cortisol pattern also had fewer natural killer cells, immune system cells that spontaneously 

kills abnormal cells in their vicinity, including tumour cells and infected cells, previous studies have shown that the 

absence of natural killer cells is related to the progression of breast cancer (Acc. to spiegel). He also states that cortisol 

might have an impact on the progression of the disease, for instance, cortisol causes normal cells to release glucose 

into the blood, but tumour cells ignore this signal and thus cortisol levels tend to favour the nourishment of tumor 

cells over normal ones. And also it was studied that cortisol level can be controlled by the Mindfulness technique 

including meditation yoga. As we seen stress vulnerabilities are based upon numerous factors associated with acute 

and chronic stress including individual chronic/acute burdens, the biological environmental and the psychosocial 

environment, it is studied by the researcher that individual with stressful life situations, because of environmental 

factors outside of the individual's control have higher stress-related psychoneuro immununologic changes (Haven 

Stein 1996 Geronimuesetal 2006/Clark etal 2007, Johansson et al 2007). Stress is a common belief among breast 

concern patients and the public to explain variation in breast cancer incidence in this paper breast cancer patient. Who 

were suffering of chronic stress they faced before the disease detection and after & during the treatment effects health 

states.  

 Stress is not a discreate value but rather a continuous interplay between an individual & their environment. 

If we distinguish between the stress process i.e. stressors, stress & distress, then we can define stressors as precursers 

in the environment both internal & external that create "Conditions of threat challenge, demands or structural 

constraints, these conditions of threat can manifest in the form of idiosyncratic events, but it is important to note that 

not every individual experience/induce stress in the same way, stress described as a biological state of the body - a 

generalized physiological alert in response to threatening agents often referred as the "fight or flight response. That is 

a stressor is as much a physical response to an individuals environment as it is pscychological. It may cause hormonal 

neurological or cardiovascular changes. In the mathematical field, to apply stress on an object means to apply "an 

external force acting against a resisting body, however the object applying force is not characterized as stress until the 

force of the object exceeds the "elastic limit" of the object being stressed upon It is at this point that stress occurs ; i.e. 

when the integrity of the body being acted upon cannot be maintained : Acc. to perlin theories that psychosocial stress 
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on the human body acts in a similar fashion. People with general anxiety disorders. (Roemier et al 2008) small effects 

on depression and anxiety have been formed for people with chronic disease. A systematic revienl examination of 50 

breast cancer patient during corona period in Bhagwan Mahaveer Cancer Research Hospital, Jaipur, Rajasthan. When 

we interviewed with the patient with the questioner. We get to know the women, before the prediction of cancer sign 

appear was suffering from increased emotional suppression, dissatisfaction, anxiety as they shared their personal 

experiences and some condition they are facing during the treatment also. A well validated study intervention in cancer 

patient that is offered, mindfulness based stress reduction.  

 Mindfulness practice called "the wheal of Amareners" it is being aware of the aspects of the mind itself 

Mindfulness in its most general sense is about waking up from a life in which We are set in "automatic", to becoming 

more aware of and sensitive to the novelty of our everyday. Experiences, when we develop focused altention, open 

awareness & kind intention, research reveals that we will be better equipped to weather life's storms with a stronger 

sense of overall calm & happiness. Research also reveals that we can impact the health of our bodies in very meal & 

immeasurable ways including (g) improving of immune function to help fight infection (b) optimizing the level of the 

enzyme telomerase. Which repair and maintains the end of your chromosomes, keeping your cells and you youthful, 

functioning well & healthy, enhancing epigenetic "Regulation of genes/to help prevent life threatening inflammation. 

Reduce, stress and improve cardiovascular functions, help the brain grow more linkages among separate regions - 

Something called "integration", which is the neural basis for restriction and well being. Mindfulness practice has been 

has been incorporated in several treatment programs well known programs are mind fullness based stress reduction 

(MBSR, Kabat-Zinn, 1990) mindfulness - based cognitive therapy. There is empirical support for the efficiency of 

mindfulness based cognitive therapy in people with recurrent depression (e.g. MO and Teasdale 2004, mindfulness 

based intervention in people). Our life is made up of light and dark. One of the biggest challenges that we face in our 

negative minds is the tendency to judge the harsh self-criticism that is happening in mind, evers multiple times per 

day is not only painful but also increases. Our cortisol levels and as we know cortisol is a stress hormone produced 

first by our own mind and then it express itself through body, increase stress always weaken our immune defence one 

should much judge his/herself before judging or any type of situation and ask oneself if these allegations are actually 

all true? Or are they simply a construction of one's own assumption when focusing in ones body, a certain part of our 

brain is activated that guides to more self-awareness and self-reflection in the long run and mindfulness also make us 

change. Our perspective, helps us balance situations and situations and also helps to see things holistically. If our open 

eyes embraced the uncertainty that is all around us and recognize that you have the power to design, your own thoughts, 

then the next couple of month will have a more positive outlook. Mindfulness & meditation can help it allows to stop 

negative feeling by changing perspective onto the positive. In positive psychology, the concept of gratitude refers to 

the feeling of appreciation of the beautiful things in life. Gratitude is also a part of mindfulness therapy, it make the 

person more hope and more optimisum, it has been proven that people who keep a gratitude journal are happier than 

those who just look at what they lack sessions consisted of 5 steps combined with concreate exercises to pause and 

reflect (a) awareness (b) acceptance (c) recognition (d) routine (e) resistance                                              

 The meditations sessions and videos were followed through app or the website. Participant were invited to 

practice at home for 45 min each day, and also psycho-education about greif was added we also take help to conduct 

the training by onchopsychologist, yoga trainer with meditation and the practices are a may to reconnect to ourselves 

in moments of particular stress, numerous studies have successfully proven the positive efferts that mindfulness can 

have on our body and mind, as our muscles also our brain can be changed throughout our entire life, this phenomenon 

is called neuroplasticity, that’s why meditation and mindfulness exercises can help us be more resistant to stress 

anxiety burnout attention, deflicits and hyper activity sleep disorders, addictions, disease and pain, high blood 

preasure, social anxiety, difficult emotion during the training, mind take different path to change our routine in order 

to stop nurturing our negative emotion, and remaining anchoured to our breath, even when our mind really seem to be 

in the middle of a storm or we perceive slight discomfort. Our goal for the breast cancer patient was to plant a seed 

inside the patients, a seed that will continue to cultivate so that it will become a strong and resistance, that will be the 

centre of stability in the most difficult moment and in the positive ones finding balance accepting all situations with a 

certain level of kindness to become resistant means to have firm, stable like the tree, that despite winds, storms and 

scorching sum, remain rooted in the ground. As mindfulness results in a reduction of identification with emotions 

throughs and body sensation as it has been related to improved well being through mechanism such as better self-

regulation 2003 /  experimental acceptances (S.C. Hayes, Loomna Bond, Masuda and billis 2006, Ostafun and Marlatt 

2008) comparison  & self acceptance (Corson & Langer 2006, Gilbert & Proctor 2006) and interpersonal behaviour 

(Dekeyses, Raes, Liejssers, Leysen and Dewulf 2008). We have seen the stress level, anxiety, depression level become 

reduced, the ability to accept aversive internal experience, such as negative emotions thought & memories and to 

pursue goals in the presence of the experiences, such as negative emotions thought and memories and to parsue goals 

in the presence of these experiences. Participants were asked to rate from 0 to 3 point as per PHQ 9 type scale the 
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degree to which each statement is true for them before the mindfulness programme and after i.e. acceptance & action 

questionnaire. Onwards was computed by summing the scores on the individual items higher scores indicate high 

level of general acceptance and less experimental avoidance.    

Data Analysis : As we compare significant difference between stress in (low- average), (average - high) & (low - high) 

mindfulness we get the following graph and table groups has been divided according to questionnaire.  

Ho1 -There is no significant difference between stress in below 65 years old and 65 years old breast cancer patients 

of Bhagwan Mahaveer Cancer and Research Center, Jaipur.  

Table : 1 Significant difference between Stress in Breast Cancer Patients of Bhagwan Mahaveer Cancer and 

Research Center, Jaipur in reference to their age 

Group N Mean SD t- 

value 

P-Value  

∞=0.05 

Below 65 Years Old Patients 21 17.57 2.29 0.15 0.89 

Above 65 Years Old Patients 28 17.43 4.45 

 

As per usual of above table makes it clear that mean value of stress of below 65 years old patients and above 65 years 

old patients were found 17.57 and 12.07 respectively and the standard deviation of the same were found 2.29 and 4.45 

respectively. The significance difference in the stress has been calculated by the t-test. Due to this, the value of t- test 

was obtained as 0.15. The t-value in terms of the stress of breast cancer patients was found 0.15. The P-Value for the 

same was found at 0.89. The p-value is the analysis was greater than ∞ (P>0.05), which shows that the difference 

between the stress in below 65 years old patients and above 65 years old patients is insignificant.  

 As a result, the null hypothesis is accepted and it is concluded there is no significant difference between stress 

in below 65 years old and above 65 years old breast cancer patients of Bhagwan Mahaveer Cancer and Research 

Center, Jaipur. 

Figure : 1 Stress in Breast Cancer Patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur in reference to 

their age 

 
 

Ho2 -There is no significant difference between mindfulness in below 65 years old and above 65 years old breast 

cancer patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur.  

 

 

Below 65 Years Old Patients

Above 65 Years Old Patients

0

5

10

15

20

Mean
SD

Below 65 Years Old
Patients

Above 65 Years Old
Patients



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 4 ¦ 2022 1385 

Sangeeta Ghatak,et.al : STRESS IN BREAST CANCER PAITENT AND MINDFULNESS THERAPY OF BHAGWAN MAHAVEER CANCER HOSPITAL AND 

RESEARCH CENTER 

 
 
 
 

Table : 2 Significant difference between mindfulness in Breast Cancer Patients of Bhagwan Mahaveer Cancer and 

Research Center, Jaipur in reference to their age 

Group N Mean SD t- 

value 

P-Value  

∞=0.05 

Below 65 Years Old Patients 21 10.48 4.23 0.39 0.68 

Above 65 Years Old Patients 28 10.89 2.82 

As per usual of above table makes it clear that mean value of mindfulness of below 65 years old patients and above 

65 years old patients were found 10.48 and 10.89 respectively and the standard deviation of the same were found 4.23 

and 2.82 respectively. The significance difference in the mindfulness has been calculated by the t-test. Due to this, the 

value of t- test was obtained as 0.39. The t-value in terms of the mindfulness of breast cancer patients was found 0.39. 

The P-Value for the same was found at 0.68. The p-value is the analysis was greater than ∞ (P>0.05), which shows 

that the difference between the mindfulness in below 65 years old patients and above 65 years old patients is 

insignificant.  

 As a result, the null hypothesis is accepted and it is concluded there is no significant difference between 

mindfulness in below 65 years old and above 65 years old breast cancer patients of Bhagwan Mahaveer Cancer and 

Research Center, Jaipur. 

 

Figure : 2 Mindfulness in Breast Cancer Patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur in 

reference to their age 

 
Ho3 -There is no significant difference between stress in low and average mindfulness breast cancer patients of 

Bhagwan Mahaveer Cancer and Research Center, Jaipur.  

Table : 3 Significant difference between stress in low and average mindfulness breast cancer patients of Bhagwan 

Mahaveer Cancer and Research Center, Jaipur 

Group N Mean SD t- 

value 

P-Value  

∞=0.05 

Low mindfulness breast cancer patients 5 17.00 1.41 0.64 0.91 
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Average mindfulness breast cancer 

patients 

37 17.57 3.83 

As per usual of above table makes it clear that mean value of stress in low and average mindfulness breast cancer 

patients were found 17.00 and 17.57 respectively and the standard deviation of the same were found 1.41 and 3.83 

respectively. The significance difference in the mindfulness has been calculated by the t-test. Due to this, the value of 

t- test was obtained as 0.64. The t-value in terms of the stress in low and average mindfulness breast cancer patients 

was found 0.64. The P-Value for the same was found at 0.91. The p-value is the analysis was greater than ∞ (P>0.05), 

which shows that the difference between the stress in low and average mindfulness breast cancer patients is 

insignificant.  

 As a result, the null hypothesis is accepted and it is concluded there is no significant difference between stress 

in low and average mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur. 

 

Figure : 3 Stress in low and average mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and Research 

Center, Jaipur 

 
 

Ho4 -There is no significant difference between stress in average and high mindfulness breast cancer patients of 

Bhagwan Mahaveer Cancer and Research Center, Jaipur.  

Table : 4 Significant difference between stress in average and high mindfulness breast cancer patients of Bhagwan 

Mahaveer Cancer and Research Center, Jaipur 

Group N Mean SD t- 

value 

P-Value  

∞=0.05 

Average mindfulness breast cancer patients 37 17.57 3.83 0.08 0.77 

High mindfulness breast cancer patients 7 17.43 4.12 

As per usual of above table makes it clear that mean value of stress in average and high mindfulness breast cancer 

patients were found 17.57 and 17.43 respectively and the standard deviation of the same were found 3.83 and 4.12 

respectively. The significance difference in the mindfulness has been calculated by the t-test. Due to this, the value of 

t- test was obtained as 0.08. The t-value in terms of the stress in average and high mindfulness breast cancer patients 

was found 0.08. The P-Value for the same was found at 0.77. The p-value is the analysis was greater than ∞ (P>0.05), 

which shows that the difference between the stress in average and high mindfulness breast cancer patients is 

insignificant.  
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 As a result, the null hypothesis is accepted and it is concluded there is no significant difference between stress 

in average and high mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur. 

Figure : 4 Stresss in average and high mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and 

Research Center, Jaipur 

 
 

Ho5 -There is no significant difference between stress in low and high mindfulness breast cancer patients of Bhagwan 

Mahaveer Cancer and Research Center, Jaipur.  

Table : 5 Significant difference between stress in low and high mindfulness breast cancer patients of Bhagwan 

Mahaveer Cancer and Research Center, Jaipur 

Group N Mean SD t- 

value 

P-Value  

∞=0.05 

Low mindfulness breast cancer 

patients 

5 17.00 1.41  

0.26 

0.82 

High mindfulness breast cancer 

patients 

7 17.43 4.12 

 

As per usual of above table makes it clear that mean value of stress in low and high mindfulness breast cancer patients 

were found 17.00 and 17.43 respectively and the standard deviation of the same were found 1.41 and 4.12 respectively. 

The significance difference in the mindfulness has been calculated by the t-test. Due to this, the value of t- test was 

obtained as 0.26. The t-value in terms of the stress in low and high mindfulness breast cancer patients was found 0.26. 

The P-Value for the same was found at 0.82. The p-value is the analysis was greater than ∞ (P>0.05), which shows 

that the difference between the stress in low and high mindfulness breast cancer patients is insignificant.  

 As a result, the null hypothesis is accepted and it is concluded there is no significant difference between stress 

in low and high mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and Research Center, Jaipur. 
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Figure : 5 Stress in low and high mindfulness breast cancer patients of Bhagwan Mahaveer Cancer and Research 

Center, Jaipur 

 

 
 

 

CONCLUSION : 
 As we want to find that mindfulness therapy is validated to control the stress factor in cancer patients of 

breast cancer, whether there is any difference in the handling of the stress factor before the Origin during the treatment 

and after the treatment but as some limitation factors were also include, sample in the study consisted of people were 

concluded according to questionnaire & interview method but they are not detected clinically as that was corona time 

and patients also don't have time & concern to go for clinical test so that we are not able to measure the effect of stress, 

anxiety and depression part it was just seem that when the word "Cancer" word  came it's swipe away the positivity, 

it is only increase the anxiety & fear related to this disease. Patient's statement that whatever they do fear of death is 

always there, but still there is an open option for more research required clinically, we are not able to relate any 

significance relation in our research. Cancer with a big picture of pain of death without knowing how much time they 

will survive whether they can able to survive without the cancer, the acceptance of these thought are so big that they 

always give them anxiety, depression, stress during the medication of chemotherapy, radiation. Proper clinically based 

research in future, will be able to find that what actually scenerio of inter relation of stress of breast cancer patient 

signifies with mindfulness therapy. May be mindfulness therapy will be helpful for patients of Chronic Stress not with 

the patients who were already facing the Cancer and its treatment, which build fear in there emotion, physical, social 

and life threatening part.    
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