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Abstract
Objective Chronic neuropathic pain (CNP) is a common condition cancer survivors experience.Mindfulness trainingmay be one
approach to address the psychosocial factors associated with CNP. The purpose of this study was to understand patients’
experiences in an 8-week online mindfulness-based program (MBP), including techniques and skills learned and applied, barriers
to practice, and research experiences.
Methods Nineteen participants whowere part of a randomized controlled trial consented to participate in a telephone interview or
submit written responses via email post-course. Interviews were transcribed and analyzed using the principles of Applied
Thematic Analysis (ATA).
Results Predominant themes identified in participant interviews included (1) common humanity, (2) convenience, (3) teacher
resonance, (4) perceived relaxation and calm, (5) pain and stress management, (6) half-day session, and (7) mindful breathing.
Participants also identified helpful strategies learned and implemented from the course, as well as barriers to practice, and key
components of their experiences in a randomized controlled trial, including a sense of disconnection post-course and needing
continued ongoing sessions, and the importance of the facilitators’ skills in creating a comfortable and supportive space.
Conclusions An online group-based MBP may offer a more accessible resource and form of psychosocial intervention and
support for cancer survivors living with CNP. Furthermore, the need and consideration for implementing ongoing group main-
tenance sessions to minimize participants’ feelings of disconnect and abandonment post-course and post-study are warranted in
future MBP development.
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Chronic neuropathic pain (CNP) is common among cancer
survivors (Ngamkham et al. 2019). This is due to nerve dam-
age that may be caused by cancer treatments, including sur-
gery, radiation, chemotherapy, or tumor infiltration.
Postsurgical neuropathic pain syndromes affect between
20% and 50% of cancer survivors (Rogers and Duffy 2000;
Stevens et al. 1995), while toxicities from chemotherapy
agents can lead to acute chemotherapy-induced peripheral
neuropathy (CIPN) (Quasthoff and Hartung 2002). A recent
review indicates that CIPN affects more than 60% of patients,
with 30% of patients reporting symptoms lasting more than
6 months after treatment completion (Seretny et al. 2014).

Additionally, CNP is often associated with depression, anxi-
ety, and insomnia (Jensen et al. 2007) and the severity of CNP
correlates directly with disability and reduced health-related
quality of life (Burckhardt and Jones 2005; Jensen et al. 2007).

CNP is complex to treat and like many other chronically
painful conditions, an interdisciplinary or holistic approach
addressing both biological and psychosocial factors that may
contribute to the overall pain experience is indicated
(Scascighini et al. 2008). Mindfulness training is one ap-
proach that may be helpful for cancer survivors living with
CNP.

Mindfulness can be defined as a “non-elaborative, non-
judgmental, present-centered awareness in which each
thought, feeling, or sensation that arises in the attentional field
is acknowledged and accepted as it is” (Bishop et al. 2004).
While there is considerable research demonstrating benefits of
mindfulness-based programs (MBPs) in chronic pain, there is
comparatively little work that has been done for cancer-related
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pain (Khoo et al. 2019). Ngamkham et al. (2019) found
that there are potential benefits for pain and psychological
distress (i.e., anxiety, depression, and stress). Additionally,
two recent meta-analyses of MBPs for cancer patients and
survivors have both reported improvements in pain, psycho-
logical distress, anxiety, depression, fear of cancer recurrence,
and sleep quality (Cillessen et al. 2019; Zhang et al. 2019). Of
note, four of the 29 studies included were online MBPs where
no significant changes in the pooled results were observed
after a sensitivity analysis (Cillessen et al. 2019). However,
Cillessen et al. (2019) also noted that there is a need for more
intervention optimization research given the variance in can-
cer populations and protocol adherence to different MBPs
included in the meta-analysis.

More recently, there has been an interest delivering online
video conference MBPs for cancer and pain. Traveling to in-
person classes is a burden on those dealing with cancer
(Kinner et al. 2018; Smith et al. 2005). When compared with
an in-person mindfulness-based intervention, online MBPs
are frequently determined to be similarly effective (Gardner-
Nix et al. 2008; Garrido-Torres et al. 2016). Both cancer and
pain populations report improvements in anxiety, depression,
and pain intensity (Cillessen et al. 2019; Dowd et al. 2015;
Messer et al. 2019), where cancer patients report additional
improvements in fear of cancer recurrence, sleep, and fatigue
(Cillessen et al. 2019) and chronic pain patients reporting
decreases in total pain interference, pain catastrophizing, and
increases in pain acceptance (Dowd et al. 2015; Hearn and
Finlay 2018). Both cancer and pain literatures report ongoing
benefits following online treatment completion (Cillessen
et al. 2018; Dowd et al. 2015).

The call for better understanding the underlying mecha-
nisms and processes of mindfulness practices has warranted
the use of qualitative methodologies to explore cancer patient
experiences and the effects of MBPs (Shennan et al. 2011;
Zimmermann et al. 2018). Studies attempting to elucidate this
have largely focused on women with breast cancer
(Schellekens et al. 2016; Tate et al. 2018), with some excep-
tions (Kinner et al. 2018;Mackenzie et al. 2007). Themajority
of interventions followed the standard 8-week mindfulness-
based stress reduction (MBSR) program (Kabat-Zinn 1990,
2003; Tate et al. 2018). However, several studies have used
modified MBPs incorporating elements of mindfulness-based
cognitive therapy (MBCT) (Chambers et al. 2012) and accep-
tance commitment therapy (ACT) (Kinner et al. 2018). Most
mindfulness studies examining the processes and mechanisms
of mindfulness using qualitative approaches have been done
with in-person mindfulness training, though some explored
online interventions where participants and the facilitators join
from home or remote locations (Kinner et al. 2018) or via
telemedicine groups (Gardner-Nix et al. 2008). As such, there
are currently no studies investigating the experiences of an
online MBP for CNP in cancer patients.

Of the mindfulness studies exploring cancer or chronic
pain participants’ experiences in either in-person and online
interventions, several common themes arose. In both online
and in-person interventions, the group aspect proved benefi-
cial to the majority of participants, who reported feeling con-
nected, understood, and safe to express themselves (Kinner
et al. 2018; Penlington 2019; Tate et al. 2018). Additional
themes in the qualitative literature were the acquisition of
new emotion regulation and psychological skills such as in-
creased acceptance (Penlington 2019; Tate et al. 2018), pres-
ence (Tate et al. 2018; Weitz et al. 2012), awareness (Luiggi-
Hernandez et al. 2018; Tate et al. 2018), self-care and self-
compassion (Penlington 2019; Tate et al. 2018), self-control,
and decreased reactivity (Penlington 2019; Tate et al. 2018),
as well as stress-management and related coping skills
(Penlington 2019; Tate et al. 2018). The development of these
skills has been associated with re-perceiving (Luiggi-
Hernandez et al. 2018; Tate et al. 2018), posttraumatic growth
(Mackenzie et al. 2007; Weitz et al. 2012), decreased depres-
sion and anxiety symptoms (Kinner et al. 2018; Penlington
2019), an improved relationships with self (Penlington 2019;
Tate et al. 2018), and increased quality of life (Kinner et al.
2018; Tate et al. 2018). Participants have also developed skills
as a result of participating in mindfulness training, as well as
maintained mindfulness practices post-course, including
breathing techniques (Penlington 2019; Tate et al. 2018), body
scan meditations (Luiggi-Hernandez et al. 2018), mindful eat-
ing (Eyles et al. 2015), and overall improvements in emotional
self-regulation skills (Penlington 2019; Tate et al. 2018).

Conversely, challenges have been identified for both in-
person and internet-delivered MBPs across different popula-
tions. These include the time commitment required (Kinner
et al. 2018; Tate et al. 2018) and the physical limitations of
participating in mindful movements (Tate et al. 2018).
Technological issues can be a challenge for Internet-
delivered mindfulness treatments (Kinner et al. 2018).
Participants also find it challenging to continue to practice
mindfulness in their everyday lives following the end of the
course (Berk et al. 2018).

Additionally, there is growing interest in understanding po-
tential adverse effects and negative health outcomes partici-
pants may experience from engaging in MBPs, including dif-
ficulty managing intense feelings and troubling thoughts, and
increased perceptions of negative experiences of self (Lomas
et al. 2015; Tate et al. 2018). Although rates of serious adverse
events are thought to be low and may parallel the rate of
occurrences seen in general psychotherapy (Crawford et al.
2016), the occurrences nonetheless warrant further attention
to the special characteristics of individuals and vulnerable
populations participating in MBPs who may be more or less
susceptible to the negative and positive effects of the mindful-
ness and meditation practices. In regard to chronic pain pop-
ulations, patient vulnerabilities and beliefs about their
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capabilities to control or diminish their pain through mindful-
ness and meditation are also worth consideration for creating
potential negative effects, particularly in developing false be-
liefs and expectations of the practice outcomes. Furthermore,
the potential for negative experiences may be a repercussion
of inadequate understanding and teaching practices from in-
structors, thus warranting a need for future research to explore
participant experiences and the conditions that create greater
risk for adverse effects with careful consideration of the par-
ticipant population (Van Gordon et al. 2017).

This study aimed to explore the experience of cancer sur-
vivors living with CNP who participated in an online MBP,
including techniques and skills learned and applied, barriers to
practice, and participant experiences in a long-term psychoso-
cial intervention research study. Research questions guiding
this study included what is the experience of an 8-week online
MBP for cancer patients who experience CNP, what strategies
and techniques do participants learn and apply from an online
MBP in relation to pain management, what barriers impact
practicing mindfulness meditations during the program and
maintaining a practice post-course, and what is it like to be
in a randomized controlled trial (RCT) from the participants’
perspective and how can more support be offered to
participants?

Method

Participants

Participants were a part of a RCT investigating an online 8-
week MBP for cancer survivors at any stage of the disease
trajectory and who had CNP. The CNP had to be related to
their cancer or cancer treatment, present for at least 3 months,
and rated as moderate to severe (score ≥ 4) based on either the
pain intensity or pain interference scale of the Brief Pain
Inventory. The diagnosis was confirmed by a pain physician
prior to entering the study. The participants had to be able to
attend seven out of the nine MBP course sessions (e.g., 8
weekly 2-h session and 1 half-day session) and complete the
course and questionnaires in either English or French. In ad-
dition, due to the nature of the online course, participants must
have had access to the Internet and use of an electronic device
capable of joining a video conference. Exclusion criteria in-
cluded a prognosis of less than 12 months, cognitive impair-
ment, severe psychiatric disorder impacting ability to partici-
pate (e.g., schizophrenia, severe depression), or prior experi-
ence participating in a MBP.

Of the 24 participants who were contacted from the larger
study after their post-MBP questionnaires were completed, 19
consented. Recruitment stopped once eighteen participants
completed the telephone interviews and one participant sub-
mitted written feedback via email due to being unable to

participate in the phone interview. Participants ranged from
31 to 68 years of age (mean = 55.2) where the majority were
women (72.2%), had post-secondary education or greater
(77.8%), were married or in a common-law relationship
(61.1%), and were not presently working (i.e., retired, unem-
ployed, and/or on disability leave or a disability support pro-
gram) (83.3%). All the participants were Caucasian except for
two who identified as other ethnicities. On average, partici-
pants reported living with pain for 1.8 years (SD = 2.3) and
ranging from 5 months to 10 years. Half of the participants
reported breast cancer as their primary cancer diagnosis. See
Table 1 for more demographic information.
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Table 1 Participant demographics
Variable, n (%)
 Total n = 18 (%)
Age, mean (SD), y
 55.2 (SD= 11.2), range 31-68
Female
 13 (72.2)
Ethnicity
Caucasian
 16 (88.9)
Other
 2 (5.6)
Education
≤ High School
 4 (22.2)
Post-secondary/Technical diploma
 7 (38.9)
Bachelor’s degree
 5 (27.8)
Master’s degree
 1 (5.6)
Doctoral degree
 1 (5.6)
Employment
Workinga
 3 (16.7)
Unemployed
 3 (16.7)
Unemployed with ODSP
 1 (5.6)
Retired
 6 (33.3)
Retired with ODSP
 1 (5.6)
Retired and on disability leave
 2 (11.1)
Disability leave
 1 (5.6)
Disability leave with ODSP
 1 (5.6)
Marital Status
Single
 4 (22.2)
Married/Common-law
 11 (61.1)
Divorced/Separated
 3 (16.7)
Pain Duration, mean (SD), y
 1.8 (2.3), range = 0.4-10
Primary Cancer Diagnosis
Breast cancer
 9 (50)
Colorectal cancer
 2 (11.1)
Testicular cancer
 2 (11.1)
Otherb
 5 (27.8)
a Employment subcategory Working indicates full-time (1) and part-time
(2)
b Primary cancer diagnosis subcategory of Other indicates adenocarcino-
ma (1), cervical cancer (1), colon cancer (1), lung cancer (1), and rectal
cancer (1)



Procedure

Prior to the start of the 8-week MBP course, participants met
with research assistants to download and receive a tutorial for
using the videoconference platform (e.g. , Zoom
Communications) and platform features, such as turning the
sound and online video on or off. The participants and their
teacher then met via videoconferencing for 2-h once a week
for 8 weeks straight. The half-day session was also done on-
line and held halfway through the course. The duration of the
half-day session was modified to 3-h given the online nature.
The course content was taught by a certified mindfulness
teacher and included in-class meditations, group inquiry, di-
dactic discussions (e.g., body, emotions, sensations, thoughts,
and compassion in relation to pain), as well as various mind-
fulness activities and meditations that participants were en-
couraged to practice daily as part of their home practice.
Two facilitators were represented in this study. Following
the end of the 8-week course, participants who had completed
their post-MBP questionnaires (at least 2 weeks post-MBP)
were contacted by email by a research team member asking
for their consent to participate in a telephone interview. Once
consent was established, the telephone interview was
performed.

Measures

One research team member who is also one of the coauthors
(EK) completed the interviews. All telephone interviews were
recorded with the participant’s consent and lasted from 6 to
75-min with the exception of one participant who emailed
typed responses to the interview questions. The semi-
structured interviews consisted of open-ended questions
pertaining to the participant’s experience in the online MBP,
as well as in the research study. See Table 2 for a list of the
interview questions. The interviewer could probe for further
clarification and explanation when necessary. Interviews were
then transcribed and checked by two members of the research
team. The research team member performed 18 telephone
interviews and obtained data saturation (Guest et al. 2006).

Data Analyses

All interviews were de-identified, transcribed, checked by a
research teammember (BAG) for accuracy, and uploaded into
QSR NVivo10 qualitative data analysis software (NVivo
qualitative data analysis software 2012). The principles of
Applied Thematic Analysis (ATA; Guest et al. 2012) using a
thorough step-by-step analysis were employed, including (1)
identifying significant text via reading and re-reading the in-
terview transcripts, (2) considering emergent meanings, (3)
identifying and labeling potential themes, (4) coding the text
line by line, (5) comparing and contrasting themes among

transcripts, and (6) reviewing and developing thematic pat-
terns. Four members of the research team independently read
and coded all of the transcripts and each member developed
preliminary themes. The codes and development of the overall
thematic scheme were then discussed among the four research
team members at weekly coding meetings.

Results

Analysis of the interviews focused on four areas: (1) partici-
pant experiences of the 8-week online MBP course, (2) strat-
egies and what participants learned from the course, (3) bar-
riers to practice and ongoing practice, and (4) participant ex-
periences in the research study. Thematic schemes and sub-
themes in each of these are as follows.

Participant Experiences of the Online Course

Seven predominant themes emerged: (1) common humanity,
(2) convenience, (3) teacher resonance, (4) perceived relaxa-
tion and calm, (5) pain and stress management, (6) half-day
session, and (7) mindful breathing (Table 3). Thirteen partic-
ipants noted the common humanity experienced in the group
setting as a predominant positive aspect of their experience in
the course. They reported feeling a sense of connection to the
other participants and feeling less isolated being in a setting
with other people who were also experiencing CNP. As one
participant explained, “I was glad for their presence, that’s
what I was glad for…and that they were listening […] it was
good to be with people that um- you know had pain also.”

Nine participants noted convenience as an integral aspect
of their experience in the online 8-week course. Convenience

Table 2 Telephone interview question

Please tell me about your experience in the 8-week mindfulness course.
Was there anything particularly memorable for you?

Were there strategies that you learned that have been helpful for your pain
management or quality of life? If so, could you describe them and give
examples of how you are using them?

Have you been practicing any of the mindfulness techniques since your
class ended (e.g., awareness of your breath/body; meditations, mindful
walking; or mindfulness of a daily activity, etc.)?

Is there anything else you would like to share about your experience in the
mindfulness course?

Do you have any recommendation for how to improve participant
experience in future studies?

Did you receive enough support from the research staff regarding the
technological platform, research appointments, and online
questionnaires?

Is there anything else you’d like to share about your experience in this
study?
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included participants appreciating the online format and being
able to participate in the class from the comfort of their own
home or another chosen location. As noted by one participant
“…I enjoyed how easy it was to just sign up and like sign on
and start talking with people…I don’t have to exert myself or
make like too much of an extra effort to go out, especially
when I’m not feeling well.” Participants also had the option
of turning their camera off for privacy or leaving it on and
showing their faces. Additionally, participants appreciated that
the class included activities and practices that were easy to
implement, such as the 3-minute breathing space meditation
or breath-focused techniques, which could be used “in the
moment” when experiencing pain or distress.

Eight participants noted the teacher as part of their experi-
ence in the course and seven participants specified the
teachers’ facilitation styles. Participants appreciated the
teachers’ abilities to integrate and connect the participants’
experiences with the course content and take abstract concepts
and explain them in understandable ways, yet also challenge
the participants to further reflect on their own experiences.
Furthermore, teacher attributes, such as attentive listening
and a calm and present demeanor, were meaningful to the
participants.

Perceived relaxation and feeling calm included noticing a
reduction in tension and a sense of “letting go” of stress and
difficult situations. Relaxation was noted physically, such as
less tension in the body, as well as emotionally and feeling less
distress when experiencing frustration or sadness related to
pain. Additionally, some participants noted improved sleep
quality and falling asleep more easily.

Pain and stress management included the participants find-
ing ways to cope and be with their pain in more skillful ways.
For example, one participant noted feeling lower back pain
and then intentionally bringing attention to their surroundings
and other areas of the body that were not in pain. Some par-
ticipants noted a decrease in their neuropathic pain, and as one

Table 3 Experience in the course

a. Common Humanity
• Participating in this study in a group who also have chronic pain, made

me realize, that I’m not the only one going through that, but there are
others like me. – Participant J
• Everybody was just sort of on the same level. And um, it was very
good for me to see, and to participate with other people that were also
having pain because it made me realize that I wasn’t alone. –
Participant O

• ...um speaking with other people is something I enjoy doing cause you
do not necessarily get to talk to other people a lot all the time about the
cancer they are going through that have similar experience to you,
especially that type of environment. So, I really liked being able to see
people and hear them, yeah being together, and seeing everybody
else’s experience. – Participant A

b. Convenient
• I really enjoyed it. The uh, online experience was new for me. I had not

done conference calls before. And uh, I enjoyed how easy it was to just
sign up and like sign on and start talkingwith people ...you know how I
do not have to exert myself or make like too much of an extra effort to
go out, especially when I’m not feeling well. – Participant D

• I also enjoyed being able to do it from home at that time of year, was an
awesome accommodation for my physical status. – Participant E

• It was really nice to have to do it on Zoom. For the most part we could
decide whether to show ourselves. – Participant A

• It’s somuch easier to you know seven o’clock or six o’clock you turn on
your computer, you are there, it’s all good. – Participant R

• For me I adored the Zoom technology platform. We were meeting and
sharing experiences without commuting. – Participant J

c. Teacher Resonance
• ...the instructor did a very good job. She was patient in listening to what

each participant had to say even though they rambled on a bit. She was
good at taking the information and bringing it back to the subject
matter. – Participant L

• I enjoyed the instructor a lot. He was excellent. He had this knack of
being able to take something that was brand new to me and I believe to
the other participant in my class as well, from what I could understand.
And so he could take a concept that was really new, explain it really
well and simply, yet also challenge. – Participant E

d. Perceived Relaxation and Calm
• I found it very relaxing. I found that it was nice way to learn to relax and

unwind when I’m getting tense with situations. – Participant F
• In the beginning I found it hard to relax, and throughput the course I was

able just to let go, and focus, and just taking time out for myself and
being able to relax. I was having problems sleeping at night and
relaxing during the day and throughout the course, the mindfulness
course, I was able to accomplish that. – Participant B

e. Pain and Stress Management
• ...every once in a while, I’ll uh, you know, take a fewmoments for some

awareness of my situation or my surrounding, or you know, do a quick
little analysis like okay... recognize that there’s a little bit of pain in my
lower back. It exists, it’s welcome it exists, but you know, go to
somewhere else and be likewell this is a place that does not have pain. I
find actually it helps me calm down a little bit. – Participant D

• Yeah, every time I hear that it’s just 'Just breathe.’ (Laugh). And it’s
really helped me through the whole cancer scenario because every time
I start to feel anxious about something that was happening, I would just
tell myself that – to repeat those words. – Participant F

• I mean I wasn’t sure what to expect going into it but it certainly touched
on a lot of factors that were important in helping me cope with
everything that was going on. And um you know I did not feel um like
I was thrown into a whirlwind. It helped me kind of feel like I had, you
know; could get my head above water and ummanage everything that I
was coping with. – Participant I

Table 3 (continued)

f. Half-Day Session
• ...because it was a lot more intensive. It allowed me to get into kinda a

deeper mindset, and I was really able to- I guess I wasn’t always able to
do the body scan, but on that day, I could get fully into the body scan.,
And yeah, the whole day, and I’d say even the whole weekend after
that was very uh- just calming and serene... – Participant D

• I really liked the half- the uh- workshop that was included... we did sort
of like a half-day session, and that was really valuable to get sort of an
extensive piece. – Participant E

• ...um only because it’s just another um you know, the meditation for
three hours was a little bit too much for me, And at first, after about an
hour, I’ve had about enough, and I thought, “Okay well maybe let us
go through this and see what happens”, and after the three hours, I was
actually quite happy that I had gone through the three hours. I found
that it was...how do I say this...beneficial to me even though I did not
think I would find it beneficial. – Participant L
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participant stated: “A lot of my neuropathy pain has subsided
as well, I would say about 80% right now.” Other participants
explained feeling less anxious and overwhelmed during diffi-
cult situations and feeling better able to cope with worries and
stressors related to their cancer diagnosis, as well as stressors
related to other areas of their lives.

The half-day session was also a predominant theme.
Participants explained that the longer duration of practice
allowed them to go “deeper” with the meditations and in-
creased perceptions of feeling calm and serene. Some partic-
ipants also noted their initial skepticism and apprehension of
engaging in an extensive day of practice, but then found the
day to be beneficial and appreciated their ability to participate
in prolonged practice.

Helpful Strategies Learned and Implemented

Several strategies were considered helpful and implemented
by the participants. Strategies learned included the following:
developing skills in awareness; mindful practices, such as
mindful breathing, mindful eating, and mindfulness of daily
activity; and intentionally pausing and slowing down
(Table 4).

Awareness themes included body awareness, awareness of
the environment, and awareness of daily activities.
Participants learned how to become more aware of their body
sensations, body positions, and postures. They also developed
an increased awareness of their external surroundings, such as
becoming more aware of their natural surroundings during
walks or focusing on external stimuli during painful moments.
They also developed awareness of the physical limits of their
bodies, as well as mental and emotional limits. Subsequently,
they then practiced respecting those limits and practicing self-
care habits (e.g., pacing physical activities and resting when
needed). As explained by one participant who was feeling
consumed by fear of cancer reoccurrence and constantly
watching online videos and documentaries, “After a while I
decided to stop, take a break, and instead respond in a skillful
way. I put down all things to practice mindful consumption,
the awareness on the things I watch, listen and read” which
helped her respect her emotional boundaries, rather than over-
consuming information that contributed to her fear of
reoccurrence.

Mindful practices included mindful breathing, mindful eat-
ing, and mindfulness of a daily activity. Seven participants
noted mindful breathing as a helpful strategy. Participants
found focusing on their breath, particularly during difficult
moments, to be helpful for “slowing down” and anchoring
their awareness in the present moment. As explained by one
participant: “Well especially the breathing because some of
the procedures I go through [are] quite painful, so I can just
turn myself off and do the breathing and focus on me- what’s
going on around me…” Focusing on their breathing was the

predominant coping strategy learned by the participants and
used during experiences of pain and stressful situations.

Table 4 Helpful strategies learned and implemented

a. Awareness
• After a while I decided to stop, take a break, and instead respond in a
skillful way. I put down all thing to practice mindful consumption, the
awareness on the things I watch, listen and read. I told myself “let me
change all the strategies.” I started watching fun shows, stand-up
comedy, listen to music, and a lot of fun things. Once I was in aware-
ness and not in [autopilot], the anxiety, stress and anger started to
dissipate slowly and got replaced by curiosity pleasure and even joy. –
Participant J

• I’ll take a few moments for some awareness of my situation or my
surroundings, or you know, do a quick little analysis like okay...
recognize that there’s a little bit of pain in my lower back. It exists, it’s
welcome, it exists, but you know, go to somewhere else and be like
well this is a place that does not have pain, I find actually it helps me
calm down a little bit. – Participant D

• I came to the realization of the fact that being out in nature was-uh like
meditating out in nature, meditative walks, um and just the fresh air. I
guess I just underestimated the value of that in my life. And so I was
able to use that um more and more- that had an incredible effect on me
and my wellbeing... I guess I just underestimated (laughs) how much
that can help me, you know, both mind and body. – Participant I

b. Mindful Practices
• Mindful Breathing
- I will say the um the breathing-the visualization. I actually try and every
morning, um you know, take the time to relax, try and be connected
with the outdoors in some way. And it just comes down to uh slowing
things down um the breathing, using the breathing techniques. –
Participant D

– What I will do is, if I found myself rushing during the day, then if I
think about it I will stop and then I will take a few breaths. – Participant
L

– Well especially the breathing because some of the procedures I go
through is quite painful, so I can just turn myself off and do the
breathing and focus on me – what’s going on around me. I find that
really helpful if you could just turn yourself off and learn to relax at a
different pace. – Participant B

• Mindful Eating
– I’m more mindful about what I eat, which is interesting because I give
more thought to what goes into my body, as opposed to before where it
was just well I’ll eat whenever you are hungry, or I’ll eat whatever
happens to be around. – Participant L

– I’m just a lot more mindful about what I put inmy body. – Participant A
• Mindfulness of a Daily Activity
– These techniques have helped me find peace and stay out of depression
and anxiety. I also learned to develop the capacity to focus on the
moment, whether I’m walking, exercising, or eating, without having
my mind to wander. – Participant J

– I do the breathing every morning andwhen I’mwalking. I take the dogs
out for walks and sort of enjoy the sunshine, or like instead of
mourning about the cold (both laugh) to sort of try and see the positive
in that. – Participant C

c. Pausing and Slowing Down
• I guess stopping and, you know, just stopping and listening, stopping
and looking. – Participant I

• I think the idea of sort of slowing down, taking a breath. – Participant G
• I actually try and every morning take the time to relax, try and be
connected with the outdoors in some way, And uh, it just comes down
to slowing things down, the breathing, using the breathing techniques.
– Participant I
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Participants also noted greater awareness of what they were
eating and consuming. One participant explained: “I’m more
mindful about what I eat, which is interesting because I give
more thought to what goes into my body, as opposed to before
where it was just well I’ll eat whenever you’re hungry, or I’ll
eat whatever happens to be around.” Participants became
more aware of their consumption habits and the impact of
food and other substances on their bodies. Additionally, par-
ticipants became more aware of their daily activities, particu-
larly in their physical activities such as walking or exercising.

Learning to pause and slow down was a predominant strat-
egy. Participants referred to slowing down as a means of be-
coming more aware of their environment, actions, thoughts,
and emotions rather than engaging in autopilot and automatic
ways of thinking, feeling, and acting. They also used these
moments to take an intentional breath and thus integrated
mindful breathing.

Barriers to Practice and Ongoing Practice

Six participants noted time as their greatest barrier to practic-
ing during and post-course (Table 5). Making time to practice
was considered challenging, particularly due to the partici-
pants’ competing priorities and obligations. As explained by
one participant, “I think my life is extremely, extremely busy.
And uh- and that is a barrier because I am uh- I am a caretaker
to my husband.” Additionally, it was difficult to find the time
to make practicing a regular habit (e.g., engaging in a regular
formal or informal practice). Furthermore, external factors,
such as cold weather and icy conditions, made it difficult for
some to practice intentional awareness while walking

outdoors in conjunction with experiencing neuropathy in their
lower extremities.

Experiences in a RCT of an Online MBP

All 19 participants noted that they felt supported during their
participation in the research study, including support from the
research team for study logistics, as well as support from their
teachers during the course. However, participants did note
several challenges and suggestions for improving participant
experiences in the future. Five predominant themes emerged
in consideration of the participants’ research experiences in
the RCT, including (1) challenging questionnaires, (2) techno-
logical issues, (3) communication, (4) disconnection, and (5)
continuity (Table 6).

Seven participants found the questionnaires sent to partic-
ipants at multiple assessment points challenging. Issues in-
cluded the questionnaires taking a long time to complete and
asking redundant questions. Furthermore, participants were
uncertain at times if they were answering about their pain
levels in general or specifically their neuropathic pain despite
instructions, as many of the participants had co-existing pain
problems related to other conditions or generalized pain in
addition to their neuropathic pain symptoms. As noted by
one participant: “You don’t know if you’re answering with
regards to your overall pain, or if you’re answering with the
pain for example the neuropathy, which was caused by the
chemo. So I found that difficult and I wished there was a clear
line in that you were answering for specifics in that way.”

Eight participants found aspects of the online technology
challenging, specifically related to the Internet connection be-
ing interrupted from their computer or the teachers’ and the
sound from the teachers’ microphones being muffled or non-
existent at times and they could not hear what the teacher was
saying. Participants suggested that the research team should
explore better ways to support the audio component of the
course.

Seven participants noted communication throughout the
study to be important to them and at times lacking, specifically
in providing more information and specific details about the
course and their teacher. Furthermore, although participants
were informed during the consent process about not receiving
their individual test results from the study, three participants
explained that they would have liked to see and receive ex-
planation about the meaning of their test results.

Finally, although participants were given several resources
to continue to practice mindfulness, three participants noted
feeling disconnected and a loss of direction once the courses
finished, specifically stating that they were “left hanging” and
“abandoned” (see Table 6). Participants would have liked
more follow-up after the class finished, whether this was
staying connected to the other class members or community
groups. Likewise, continuity and having refresher courses or

Table 5 Barriers to practice and ongoing practice

a. Time
• It’s just the hectic fast pace life that I live. – Participant R
• Actually a lot of the time it’s cause I do not think of doing them. Like
she would give us homework to do and we have to do this, and I
sometimes would forget – cause you are so busy with things you just
do not think about it. – Participant Q

• I think- I think my life is extremely, extremely busy. And uh- and that is
a barrier because I am uh- I am a caretaker to my husband. And uh- and
I’m also um- I also participate in the lives of my two grandchild, two
and five, so I’m very very busy with them. – Participant Q

b. Habits
• I guess the only barrier would be just it’s a challenge incorporating new
habits. – Participant M

c. External Factors
• Well it’s kind of hard with the mindful walking because I’ve got
peripheral neuropathy in my legs from the chemotherapy and the
radiation that I had, so it’s impossible for me to walk in snowy
conditions and icy conditions. So I... and there’s something else. A lot
of the things we are asked to practice are weather dependent. So I had
to think of substitutes. – Participant H
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meetings post-course were important to the participants. The
8 weeks were not long enough for some of the participants. As
one person explained, “…we had the weekly session and then
we went from that to pretty much nothing. I think it would’ve
been nice […] once that was over, if we could have a session
maybe once every two weeks, and then maybe once every
three weeks, and you know, maybe not cut it off completely.”

Discussion

This study is the first to investigate the experiences of an
online MBP intervention from the perspective of CNP cancer
patients and contributes to a better understanding of patient
experiences. As part of a larger RCT, this study brings atten-
tion to the most salient components of participating in an
online 8-week course, as well as what strategies they learned
and what barriers participants experience in their efforts to
practicing mindfulness and maintaining an ongoing practice.
Additionally, this study contributes to our understanding of
conducting RCTs with cancer patients and their experiences
of participating in longitudinal research studies focusing on
psychosocial interventions. The findings from this study may
help inform future MBP facilitators and researchers when
working with chronic pain and cancer patient populations.

The group setting and feeling common humanity were crit-
ical aspects of the participants’ experiences. Participants felt
less isolated and alone when listening to their classmates share
about their experiences, in addition to being able to share
about their own experiences. This coincides with other studies
showing the group aspect to be very important, particularly
because participants felt understood, connected, and able to
express themselves in ways that they may not be able to in
other aspects of their lives (Kinner et al. 2018; Tate et al.
2018). Aside from learning mindfulness skills and techniques,
online courses may help participants feel more socially sup-
ported with their pain and cancer experiences. An important
aspect of the participants’ experiences was the convenience of
the course (e.g., online delivery) and convenience of the prac-
tices and meditations. There was a sense of comfort in being
able to participate in the class from the comfort of their home,
while also being able to choose if they wanted to show their
face by turning off their camera for privacy. The online deliv-
ery format may offer a more accessible resource for CNP
patients, as previous research demonstrates that physical lim-
itations, including a lack of mobility and decreases in energy,
may make in-person classes more challenging for cancer pop-
ulations (Kinner et al. 2018). Additionally, the privacy option
was helpful so participants could attend and engage with the
practices, yet also honor how they were feeling and take care
of themselves while undergoing cancer treatments (e.g., che-
motherapy and radiation). Furthermore, participants found
several mindfulness meditations and techniques to be useful

Table 6 Experiences in the research study

a. Challenging Questionnaires
• I found the questionnaires difficult because they asked the same thing but in
sixteen different ways. So some of them is like ‘So what’s your
interpretation of that word” or “that level.” I’m answering them and I’m
kind of saying “Okay you know what, stop overthinking this, do what your
gut feels and go. Cause it was a struggle each time to sort of figure out
‘Okay, what do they mean by that?’ ‘Oh okay (both laugh) ... I get it.’ –
Participant F

• I think that overall the entire experience was very good. I found that if was
uh, for the questionnaires, I found it difficult in that a lot of the pain that I’m
experiencing is not as a result of the cancer. It is a result of osteoarthritis. So
a lot of times I did not know because the questionnaire does not specifically
say, “In your case with the treatment for this.” You do not know if you are
answeringwith regards to your overall pain, or if you are answering with the
pain for example the neuropathy, which was caused by the chemo. So I
found that difficult and I wished there was a clear line in that you were
answering for specifies in that way. – Participant L

• The questionnaire... they seem long and repetitive. – Participant M
b. Technological Issues-Sound
• ...our instructor’s microphone sometimes had a lot of static and distortion so
it made it harder to hear them. So maybe like a better quality microphone
might have helped. – Participant D

• There were technical difficulties and the main difficulty was that some
people, includingmyself, but some people even more so, could not hear our
instructor. The sound was fine and when I first started, as I said, the sound
was a problem. I had it right up to the top and [the teacher] was very
muffled...and I believe it was because of the microphone but that was
adjusted... – Participant 0

c. Communication
• ...I really had absolutely no idea what the course was about...so if there was a
little more introduction to the course... – Participant 019

• I really did not knowwhat to expect. I think wewere told it was [teacher] just
before but there was no, “[Teacher] has had experience in dah dah and she
works for the university”, and yes, we didn't know. I don't believe we knew
who we were getting until the lasty minute. I think that would be helpful
cause I think people would like to know... I think that was a concern of
mine. – Participant 0

d. Disconnection
• I think that maybe a lot of people, including myself, are sort of left hanging.
And we are saying “Well this has been wonderful, we are done this
eight-weeks, or however long it was, and now it’s finished what now?”You
know? - Participant O

• But I felt abandoned. So the end of the eight weeks,. there was a sense of
abandonment because I felt that the course really served as a pre-course to
something else. There had to be something else. There has to be a stage two
to this. So I just got to the point where I was reconsidering lifestyle, I was
reconsidering who I was, I was thinking about things in a different way and
attempting to do things differently, and then it all ended. There didn't appear
to be much follow up. – Participant H

e. Continuity
• It would be kind of fun to pull people back, you know after a year and
do a little refresher. I would think- cause probably in my little rut you
know, doing stuff and I’ve forgotten stuff. And a little refresher I
think, just talking for my two cents, would be really beneficial. -
Participant E

• I found it a very positive experience, and I know that there are resource
limitations, but I thought that it ended prematurely. – Participant H

• ...we had the weekly session and then we went from that to pretty
much nothing. I think it would’ve been nice[...] once that was over, if
we could have a session maybe once every two weeks, and then
maybe once every three weeks, and you know, maybe not cut it off
completely. So that we can kind of regroup and stay connected and
have that schedule time maybe, you know, once a month so that it’s
more at the forefront. –Participant I

• ...if you can have a session maybe every six months, or something, some
little refresher thing because I think that would help, it might actually
engage people more. –Participant P
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“in-the-moment,” such as the 3-minute breathing space or
breath-focused practices. Practitioners developing MBPs,
courses, and tools for CNP patients may consider the conve-
nience of the course delivery format and what activities and
tools may be most accessible and convenient for this specific
population’s needs.

This study also highlights the role of the teacher and facil-
itation styles for online 8-week courses. In addition to the
perceived benefit from being in a group setting, the teachers’
calm and attentive demeanors were particularly helpful to the
participants, as well as the ways the teachers could integrate
their shared experiences within the course curriculum and dis-
cussion topics. Previous research demonstrates that mindful-
ness teachers’ experience of mindfulness, personal practice,
and presence are key elements of program success and mind-
fulness pedagogy (Crane 2009; Crane et al. 2010; Kabat-Zinn
1990, 2003, 2005; Kabat-Zinn and Santorelli 2005;
McCowen and Reibel 2009; Segal et al. 2002).

Perceptions of relaxation and calm, as well as developing
ways to manage pain and stress, were predominant aspects of
the participants’ experiences. Other studies have demonstrated
MBSR course participants learning new psychological skills
that have reduced feelings of depression and anxiety, improved
sleep and quality of life, as well as finding better ways to cope
with illness and everyday stressors (Kinner et al. 2018; Luiggi-
Hernandez et al. 2018; Penlington 2019; Tate et al. 2018).
Although the focus was on CNP, these online courses may offer
participants skillsets that are applicable tomultiple areas of their
lives beyond pain management as healthy coping skills.

The half-day session was another key aspect of the partic-
ipants’ experiences. Similar to previous studies (Tate et al.
2018), participants in this study noted the length of the half-
day retreat being long, however, they also reported significant
benefits from the half-day session, such as appreciating the
opportunity to go deeper with the practices. Of consideration
is that the walking meditation portion was to be completed on
the participant’s own time, thus the duration of the online
retreat was shorter than the standard half-day length for in-
person classes. Condensing the half-day retreat so that it is
suitable for chronic pain patients is worthy of consideration
for the needs of this population and creating more opportuni-
ties for the participants to take breaks and take care of their
physical needs.

Similar to other studies (Luiggi-Hernandez et al. 2018;
Penlington 2019; Tate et al. 2018; Weitz et al. 2012), mindful
breathing was the most common strategy used during the
course and post-course. Other studies have also mentioned
mindful eating as a commonly used practice (Eyles et al.
2015), which was a frequently mentioned strategy from this
study’s participants. Additionally, participants described in-
creased levels of awareness, including greater body awareness
and recognizing their limitations and subsequently consider-
ing ways to take care of their bodies (e.g., more rest and more

activity). In other studies, increased awareness was linked to
participants’ increased acceptance of themselves and their
bodies, as well as decreased physical and psychological suf-
fering (Luiggi-Hernandez et al. 2018; Penlington 2019; Tate
et al. 2018; Visser et al. 2015). Furthermore, the strategies
learned and implemented during the course were considered
useful tools for managing their pain, such as breathing and
focusing on external stimuli in their surroundings, rather than
focusing on their pain. As one participant explained, “…I
think it does divert your attention away from pain, and allow
you to use other dimensions, and experience things in such a
way that the pain doesn’t go away, but you’re not focusing on
it. You’re focusing on something else.” Some participants no-
ticed pain reduction, while other participants implemented the
tools despite still feeling their pain and not expecting or trying
to make it go away, such as one participant explaining “I’m
still in pain, but at least I can use some of the tools that she [the
teacher] gave me.”

The predominant barrier to practicing the meditations and
mindful activities during the course and post-course was time.
Participants were balancing multiple priorities and obliga-
tions, such as caretaking for family members or medical ap-
pointments, and making time to practice mindfulness was not
compatible with their schedules and other responsibilities.
External factors, such as the weather, also made some of the
home practices challenging (e.g., mindful awareness while
walking). These barriers align with previous studies noting
time commitment and physical limitations as challenges in
both the in-person and online space (Kinner et al. 2018; Tate
et al. 2018). These results demonstrate a need for facilitators
and the delivery ofMBPs to consider participant demands and
needs, such as considering shorter duration practices and
adapting the activities in line with the participants’ physical
needs, such as incorporating chair yoga rather than mindful
walking for patients experiencing neuropathy. Likewise, these
results may be connected to the most used mindfulness skills,
such as mindful breathing (e.g., noticing one breath), noticing
their surroundings (external awareness), and mindful eating.
Integrating the practice of mindfulness into the participants’
everyday activities may be a way to address the time commit-
ment and presenting the opportunity to practice “in the mo-
ment”, rather than adding the practices as a separate activity
and commitment.

Experiences in a RCT

Maintaining a sense of connection and continuity post-course
was important to the participants, particularly due to the sense
of connection and resonance that had been developed between
class members and teacher. Although the teachers spent time
during the final session (i.e., class eight) discussing ways to
continue practice, including community classes and work-
shops, some participants felt abandoned after finishing the 8-
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week course. This is important for facilitators to consider,
particularly in whether 8-week online courses could be longer
in duration and whether offering ongoing forms of support
and maintenance sessions for the participants post-course is
warranted. This finding also highlights the importance of con-
sidering appropriate off-boarding practices so that abandon-
ment and a sense of returning to feeling isolated are minimized
for the participants. Previous research also describes partici-
pants wanting follow-up meetings (Berk et al. 2018), weekly
and monthly drop-in, and refresher sessions (Kinner et al.
2018; Mackenzie et al. 2007). However, participants in these
previous studies emphasized continuity in relation to main-
taining an ongoing practice, while participants from this study
also emphasized continuity of connection with their class
members emphasizing the importance and potential value of
online group classes. Additionally, technological challenges
were noted, such as sound and Internet connection issues.
Other studies have acknowledged the challenges of delivering
Internet-based treatments (Kinner et al. 2018; Stjernswärd and
Hansson 2017) and these are important considerations for fu-
ture online MBP delivery platforms.

Limitations and Future Research

Limitations for this study include collecting data from partic-
ipants who were willing to participate in the interviews and
share their experiences. Therefore, this study may be biased
towards participants who benefited from the course.
Additionally, the interviews were conducted between 19 and
293 days (mean = 100 days, median = 67) since course com-
pletion, which may have affected the accuracy of the data due
to recall issues. On the other hand, participants who had more
time to reflect on and integrate their experience may have had
different insights or discoveries (i.e., longer time to reflect
post-course). Furthermore, the interviewer (EK) had met the
majority of the participants in-person due to the larger RCT
study procedures, which may have impacted what the partic-
ipants were willing to share, particularly in regard to their
experiences in the research study.

Future research warrants further exploration of the benefits
of online group MBPs such as learning relaxation techniques,
pain and stress management, social support and effects of
meaningful connections made with other participants and the
teacher, and their underlying mechanisms and processes.
Future research also needs to pay attention to adverse events
such as any increased distress associated with the practice.
Technological issues are worthy of consideration when devel-
oping and implementing future online MBPs, as well as pre-
paring participants for potential technological challenges.
Future MBPs and research studies should continue including
the half-day session and practices that are convenient and easy
to integrate in the participants’ daily lives during and post-
course. Additionally, to address the lack of continuity post-

course of study, supportive off-boarding practices, such as
follow-up meetings or community groups, should be imple-
mented and further tested.

Author Contributions BAG oversaw the development and implementa-
tion of the qualitative component of the COMPASSION study, qualitative
data analyses, codebook and theme development, and writing the manu-
script. EK was responsible for conducting the qualitative interviews, data
analysis and code development, and preparing the manuscript for publi-
cation. HMLM was responsible for conducting the literature review and
preparing the manuscript for publication. AD was responsible for tran-
scribing the qualitative interviews, data analysis and code development,
and preparing the manuscript for publication. RCwas responsible for data
analysis and code development and preparing the manuscript for publi-
cation. PAP is the principal investigator for the COMPASSION study, co-
constructed this research project, and also takes responsibility for the
manuscript as a whole. All authors approved the final version of the
manuscript for submission.

Funding Information This project was supported by a grant from the
Canadian Cancer Society (#704460), with contributions from the
Chronic Pain Network’s Clinical Research Network.

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflict of
interest.

Ethics Statement This study was approved by The Ottawa Hospital’s
Ottawa Health Science Network Research Ethics Board (OHSN-REB;
Protocol # 20160164-01H) and was a sub-study of a larger randomized
controlled trial (RCT) study (COMPASSION Study, 20160164-01H).

Informed Consent Informed consent was obtained from all participants.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article are included
in the article's Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the article's
Creative Commons licence and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Berk, L., Hotterbeekx, R., van Os, J., & van Boxtel, M. (2018).
Mindfulness-based stress reduction in middle-aged and older adults
with memory complaints: a mixed-methods study. Aging & Mental
Health, 22(9), 1113–1120. https://doi.org/10.1080/13607863.2017.
1347142.

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D.,
Carmody, J., Segal, Z. V., Abbey, S., Speca, M., Velting, D., &
Devins, G. (2004). Mindfulness: a proposed operational definition.
Clinical Psychology: Science and Practice, 11(3), 230–241. https://
doi.org/10.1093/clipsy/bph077.

1675Mindfulness  (2020) 11:1666–1677

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/13607863.2017.1347142
https://doi.org/10.1080/13607863.2017.1347142
https://doi.org/10.1093/clipsy/bph077
https://doi.org/10.1093/clipsy/bph077


Burckhardt, C. S., & Jones, K. D. (2005). Effects of chronic widespread
pain on the health status and quality of life of women after breast
cancer surgery. Health and Quality of Life Outcomes, 3(30). https://
doi.org/10.1186/1477-7525-3-30.

Chambers, S. K., Foley, E., Galt, E., Ferguson, M., & Clutton, S. (2012).
Mindfulness groups for men with advanced prostate cancer: a pilot
study to assess feasibility and effectiveness and the role of peer
support. Supportive Care in Cancer, 20, 1183–1192. https://doi.
org/10.1007/s00520-011-1195-8.

Cillessen, L., Schellekens, M. P. J., Van de Ven, M. O.M., Donders, A. R.
T., Compen, F. R., Bisseling, E. M., Van der Lee, M. L., &
Speckens, A. E. M. (2018). Consolidation and prediction of long-
term treatment effect of group and online mindfulness-based cogni-
tive therapy for distressed cancer patients. Acta Oncologica, 57(10),
1293–1302. https://doi.org/10.1080/0284186X.2018.1479071.

Cillessen, L., Johannsen,M., Speckens, A. E.M., & Zachariae, R. (2019).
Mindfulness-based interventions for psychological and physical
health outcomes in cancer patients and survivors: a systematic re-
view and meta-analysis of randomized controlled trials. Psycho-
Oncology, 28(12), 2257–2269. https://doi.org/10.1002/pon.5214.

Crane, R. (2009). Mindfulness-based cognitive therapy: distinctive
features. Routledge.

Crane, R., Kuyken, W., Hastings, R. P., Rothwell, N., & Williams, J. M.
G. (2010). Training teachers to deliver mindfulness-based interven-
tions: learning from the UK experience. Mindfulness, 1(2), 74–86.
https://doi.org/10.1007/s12671-010-0010-9.

Crawford, M. J., Thana, L., Farquharson, L., Palmer, L., Hancock, E.,
Bassett, P., Clarke, J., & Parry, G. D. (2016). Patient experience of
negative effects of psychological treatment: results of a national
survey. The British Journal of Psychiatry, 208, 260–265. https://
doi.org/10.1192/bjp.bp.114.162628.

Dowd, H., Hogan,M., McGuire, B., Davis, M. C., Sarma, K.M., Fish, R.
A., & Zautra, A. J. (2015). Comparison of an online mindfulness-
based cognitive therapy intervention with online pain management
psychoeducation. Clinical Journal of Pain, 31(6), 517–527. https://
doi.org/10.1097/AJP.0000000000000201.

Eyles, C., Leydon, G. M., Hoffman, C. J., Copson, E. R., Prescott, P.,
Chorozoglou, M., & Lewith, G. (2015). Mindfulness for the self-
management of fatigue, anxiety, and depression in women with
metastatic breast cancer. Integrative Cancer Therapies, 14(1), 42–
56. https://doi.org/10.1177/1534735414546567.

Gardner-Nix, J., Backman, S., Barbati, J., & Grummitt, J. (2008).
Evaluating distance education of a mindfulness-based meditation
programme for chronic pain management. Journal of Telemedicine
and Telecare, 14(2), 88–92. https://doi.org/10.1258/jtt.2007.
070811.

Garrido-Torres, N., Prieto, I., Viedma, A. S., Fernandez, S., Rodriguez,
A., González, C., & Reina, M. (2016). Online mindfulness as ther-
apy for fibromyalgia patients. European Psychiatry, 33, S607.
https://doi.org/10.1016/j.eurpsy.2016.01.2272.

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are
enough? Field Methods, 18(1), 59–82. https://doi.org/10.1177/
1525822X05279903.

Guest, G., MacQueen, K. M., & Namey, E. E. (2012). Applied thematic
analysis. Sage Publications.

Hearn, J. H., & Finlay, K. A. (2018). Internet-delivered mindfulness for
people with depression and chronic pain following spinal cord inju-
ry: a randomized, controlled feasibility trial. Spinal Cord, 56, 750–
761. https://doi.org/10.1038/s41393-018-0090-2.

Jensen, M. P., Chodroff, M. J., & Dworkin, R. H. (2007). The impact of
neuropathic pain on health-related quality of life: review and impli-
cations. Neurology, 68(15), 1178–1182.

Kabat-Zinn, J. (1990). Full catastrophe living: using the wisdom of your
body and mind to face stress, pain, and illness. Delta.

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: past,
present, and future. Clinical Psychology: Science and Practice,
10(2), 144–156. https://doi.org/10.1093/clipsy.bpg016.

Kabat-Zinn, J. (2005). Coming to our senses: healing ourselves and the
world through mindfulness. Hyperion.

Kabat-Zinn, J., & Santorelli, S. F. (2005). Mindfulness-based stress re-
duction professional training manual. Center for Mindfulness in
Medicine, Health Care and Society, University of Massachusetts
Medical School.

Khoo, E.-L., Small, R., Cheng, W., Hatchard, T., Glynn, B., Rice, D. B.,
Skidmore, B., Kenny, S., Hutton, B., & Poulin, P. A. (2019).
Comparative evaluation of group-based mindfulness-based stress
reduction and cognitive behavioural therapy for the treatment and
management of chronic pain: a systematic review and network me-
ta-analysis. Evidence-Based Mental Health, 22(1), 26–35. https://
doi.org/10.1136/ebmental-2018-300062.

Kinner, E. M., Armer, J. S., McGregor, B. A., Duffecy, J., Leighton, S.,
Corden, M. E., Gauthier Mullady, J., Penedo, F. J., & Lutgendorf, S.
K. (2018). Internet-based group intervention for ovarian cancer sur-
vivors: feasibility and preliminary results. JMIR Cancer, 4(1), e1.
https://doi.org/10.2196/cancer.8430.

Lomas, T., Cartwright, T., Edginton, T., & Ridge, D. (2015). A qualitative
analysis of experiential challenges associated with meditation prac-
tice. Mindfulness, 6, 848–860. https://doi.org/10.1007/s12671-014-
0329-8.

Luiggi-Hernandez, J. G., Woo, J., Hamm, M., Greco, C. M., Weiner, D.
K., &Morone, N. E. (2018). Mindfulness for chronic low back pain:
a qualitative analysis. Pain Medicine, 19(11), 2138–2145. https://
doi.org/10.1093/pm/pnx197.

Mackenzie, M. J., Carlson, L. E., Munoz, M., & Speca, M. (2007). A
qualitative study of self-perceived effects of mindfulness-based
stress reduction (MBSR) in a psychosocial oncology setting. Stress
and Health, 23(1), 59–69. https://doi.org/10.1002/smi.1120.

McCowen, D., & Reibel, D. (2009). Mindfulness and mindfulness-based
stress reduction. In B. D. Beitman & D. A. Monti (Eds.), Integrative
psychiatry. Oxford University Press.

Messer, D., Horan, J. J., Larkey, L. K., & Shanholtz, C. E. (2019). Effects
of internet training in mindfulness meditation on variables related to
cancer recovery. Mindfulness, 10, 2143–2151. https://doi.org/10.
1007/s12671-019-01182-y.

Ngamkham, S., Holden, J. E., & Smith, E. L. (2019). A systematic re-
view: mindfulness intervention for cancer-related pain. Asia-Pacific
Journal of Oncology Nursing, 6(2), 161–169. https://doi.org/10.
4103/apjon.apjon_67_18.

NVivo qualitative data analysis software (No. 10). (2012). QSR
International Pty Ltd.

Penlington, C. (2019). Exploring a compassion-focused intervention for
persistent pain in a group setting. British Journal of Pain, 13(1), 59–
66. https://doi.org/10.1177/2049463718772148.

Quasthoff, S., & Hartung, H. P. (2002). Chemotherapy-induced peripher-
al neuropathy. Journal of Neurology, 249, 9–17. https://doi.org/10.
1007/PL00007853.

Rogers, M. L., & Duffy, J. P. (2000). Surgical aspects of chronic post-
thoracotomy pain. European Journal of Cardio-Thoracic Surgery,
18, 711–716. https://doi.org/10.1016/S1010-7940(00)00569-8.

Scascighini, L., Toma, V., Dober-Spielmann, S., & Sprott, H. (2008).
Multidisciplinary treatment for chronic pain: a systematic review
of interventions and outcomes. Rheumatology, 47(5), 670–678.
https://doi.org/10.1093/rheumatology/ken021.

Schellekens, M. P. J., Jansen, E. T. M., Willemse, H. H. M. A., van
Laarhoven, H. W. M., Prins, J. B., & Speckens, A. E. M. (2016).
A qualitative study on mindfulness-based stress reduction for breast
cancer patients: how women experience participating with fellow
patients. Supportive Care in Cancer, 24, 1813–1820. https://doi.
org/10.1007/s00520-015-2954-8.

1676 Mindfulness  (2020) 11:1666–1677

https://doi.org/10.1186/1477-7525-3-30
https://doi.org/10.1186/1477-7525-3-30
https://doi.org/10.1007/s00520-011-1195-8
https://doi.org/10.1007/s00520-011-1195-8
https://doi.org/10.1080/0284186X.2018.1479071
https://doi.org/10.1002/pon.5214
https://doi.org/10.1007/s12671-010-0010-9
https://doi.org/10.1192/bjp.bp.114.162628
https://doi.org/10.1192/bjp.bp.114.162628
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/1534735414546567
https://doi.org/10.1258/jtt.2007.070811
https://doi.org/10.1258/jtt.2007.070811
https://doi.org/10.1016/j.eurpsy.2016.01.2272
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1038/s41393-018-0090-2
https://doi.org/10.1093/clipsy.bpg016
https://doi.org/10.1136/ebmental-2018-300062
https://doi.org/10.1136/ebmental-2018-300062
https://doi.org/10.2196/cancer.8430
https://doi.org/10.1007/s12671-014-0329-8
https://doi.org/10.1007/s12671-014-0329-8
https://doi.org/10.1093/pm/pnx197
https://doi.org/10.1093/pm/pnx197
https://doi.org/10.1002/smi.1120
https://doi.org/10.1007/s12671-019-01182-y
https://doi.org/10.1007/s12671-019-01182-y
https://doi.org/10.4103/apjon.apjon_67_18
https://doi.org/10.4103/apjon.apjon_67_18
https://doi.org/10.1177/2049463718772148
https://doi.org/10.1007/PL00007853
https://doi.org/10.1007/PL00007853
https://doi.org/10.1016/S1010-7940(00)00569-8
https://doi.org/10.1093/rheumatology/ken021
https://doi.org/10.1007/s00520-015-2954-8
https://doi.org/10.1007/s00520-015-2954-8


Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2002). Mindfulness-
based cognitive therapy for depression: a new approach to
preventing relapse. Guilford Publications.

Seretny, M., Currie, G. L., Sena, E. S., Ramnarine, S., Grant, R.,
MacLeod, M. R., Colvin, L. A., & Fallon, M. (2014). Incidence,
prevalence, and predictors of chemotherapy-induced peripheral neu-
ropathy: a systematic review and meta-analysis. Pain, 155(12),
2461–2470. https://doi.org/10.1016/j.pain.2014.09.020.

Shennan, C., Payne, S., & Fenlon, D. (2011). What is the evidence for the
use of mindfulness-based interventions in cancer care? A review.
Psycho-Oncology, 20(7), 681–697.

Smith, J. E., Richardson, J., Hoffman, C., & Pilkington, K. (2005).
Mindfulness-based stress reduction as supportive therapy in cancer
care: systematic review. Journal of Advanced Nursing, 52(3), 315–
327. https://doi.org/10.1111/j.1365-2648.2005.03592.x.

Stevens, P. E., Dibble, S. L., & Miaskowski, C. (1995). Prevalence, char-
acteristics, and impact of postmastectomy pain syndrome: an inves-
tigation of women’s experiences.Pain, 61(1), 61–68. https://doi.org/
10.1016/0304-3959(94)00162-8.

Stjernswärd, S., & Hansson, L. (2017). User value and usability of a web-
based mindfulness intervention for families living with mental
health problems. Health & Social Care in the Community, 25(2),
700–709. https://doi.org/10.1111/hsc.12360.

Tate, K. J., Newbury-Birch, D., &McGeechan, G. J. (2018). A systematic
review of qualitative evidence of cancer patients’ attitudes to mind-
fulness. European Journal of Cancer Care, 27, e12783. https://doi.
org/10.1111/ecc.12783.

Van Gordon, W., Shonin, E., & Garcia-Campayo, J. (2017). Are there
adverse effects associated with mindfulness? Australian and New
Zealand Journal of Psychiatry, 51(10), 977–979. https://doi.org/10.
1177/0004867417716309.

Visser, A., deWitte, T., Speckens, A. E., Prins, J. B., & van Laarhoven, H.
W. (2015). A qualitative analysis of experiences of patients with
metastatic breast cancer participating in a mindfulness-based inter-
vention. Palliative Medicine, 29(2), 182–183. https://doi.org/10.
1177/0269216314546206.

Weitz, M. V., Fisher, K., & Lachman, V. D. (2012). The journey of
women with breast cancer who engage in mindfulness-based stress
reduction: a qualitative exploration. Holistic Nursing Practice,
26(1), 22–29. https://doi.org/10.1097/HNP.0b013e31823c008b.

Zhang, Q., Zhao, H., & Zheng, Y. (2019). Effectiveness of mindfulness-
based stress reduction (MBSR) on symptom variables and health-
related quality of life in breast cancer patients—a systematic review
and meta-analysis. Supportive Care in Cancer, 27, 771–781. https://
doi.org/10.1007/s00520-018-4570-x.

Zimmermann, F. F., Burrell, B., & Jordan, J. (2018). The acceptability
and potential benefits of mindfulness-based interventions in improv-
ing psychological well-being for adults with advanced cancer: a
systematic review. Complementary Therapies in Clinical Practice,
30, 68–78. https://doi.org/10.1016/J.CTCP.2017.12.014.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

1677Mindfulness  (2020) 11:1666–1677

https://doi.org/10.1016/j.pain.2014.09.020
https://doi.org/10.1111/j.1365-2648.2005.03592.x
https://doi.org/10.1016/0304-3959(94)00162-8
https://doi.org/10.1016/0304-3959(94)00162-8
https://doi.org/10.1111/hsc.12360
https://doi.org/10.1111/ecc.12783
https://doi.org/10.1111/ecc.12783
https://doi.org/10.1177/0004867417716309
https://doi.org/10.1177/0004867417716309
https://doi.org/10.1177/0269216314546206
https://doi.org/10.1177/0269216314546206
https://doi.org/10.1097/HNP.0b013e31823c008b
https://doi.org/10.1007/s00520-018-4570-x
https://doi.org/10.1007/s00520-018-4570-x
https://doi.org/10.1016/J.CTCP.2017.12.014

	Exploring Cancer Patients’ Experiences of an Online Mindfulness-Based Program: A Qualitative Investigation
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Method
	Participants
	Procedure
	Measures
	Data Analyses

	Results
	Participant Experiences of the Online Course
	Helpful Strategies Learned and Implemented
	Barriers to Practice and Ongoing Practice
	Experiences in a RCT of an Online MBP

	Discussion
	Experiences in a RCT
	Limitations and Future Research

	References


