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deaths. These numbers emphasize the critical need to 
address cancer and improve patient outcomes (Sung et al., 
2021). Cancer not only affects individuals who have been 
diagnosed with it, but also has an impact on their care-
givers, spouses, friends, and family members (Ugalde et 
al., 2021). As individuals with cancer undergo aggressive 
treatments to combat the disease, they often need their 
caregivers to help manage the various symptoms and side 
effects (Taleghani et al., 2021). The burden of caregivers 
increases in the last few years as they provide support 
and assistance during this challenging time (Washington 
et al., 2021). Studies have shown that this burden can lead 
to sleep disturbances, fatigue, depression, and reduced 
quality of life for caregivers (Ellis et al., 2021; Guerra-
Martín et al., 2023). Caregivers must receive appropri-
ate support to manage their responsibilities and maintain 
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cer cases reported in 2020, with 126,335 cancer-related 
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Abstract
Objectives The study aimed to examine the effects of an online Mindfulness-Based Stress Reduction program on stress and 
quality of life levels of family caregivers of cancer patients.
Method The study used a randomized controlled trial design with a pre-test (T1), follow-up (T2) and post-test (T3) which 
was conducted with 104 family caregivers of cancer patients. Data collection was conducted using the Caregiver and Patient 
Descriptive Information Form, Caregiver’s Stress Scale and The Caregiver Quality of Life Index Cancer Scale. T1 measure-
ments were conducted for experimental (n = 50) and control groups (n = 54). After the 8-week online Mindfulness-Based 
Stress Reduction program of the experimental group, T2 measurements were taken for both groups. Four weeks later, the T3 
measurement was collected for both experimental and control groups.
Results A statistically significant difference over time was detected between the mean Caregiver’s Stress Scale scores of the 
experimental group in the T1, T2, and T3. There was no significant difference in the control group over time. A statistically 
significant difference was detected in the mean Caregiver Quality of Life Index Cancer Scale total score of the experimental 
group across T1, T2, and T3. When the scale pre-test mean scores were compared between the groups, no significant differ-
ences were detected for T1, but a statistically significant difference was found between the T2 and T3 scores.
Conclusion In the study, it was determined that the online Mindfulness-Based Stress Reduction program had an effect on 
reducing stress and improving the quality of life.
Preregistration The research was registered on http://clinicaltrials.gov (ID:NCT05831293).
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their well-being (Cai et al., 2021). To adequately address 
the needs of caregivers, healthcare staff should provide 
supportive interventions (Robbins et al., 2020). Among 
the various interventions available, the Mindfulness-
Based Stress Reduction program (MBSR) has proven to 
be effective in reducing symptoms such as anxiety, stress, 
fatigue, chronic pain, and depression (Li et al., 2023). 
MBSR was developed by Kabat-Zinn in 1982 to relieve 
chronic pain in patients. This program focuses on pro-
viding individuals with self-regulation skills and ensur-
ing mind-body integrity through awareness exercises 
(Kabat-Zinn, 1982). MBSR is used to treat a variety of 
psychological disorders, such as depression (Deyo et 
al., 2009), anxiety disorders (Vøllestad et al., 2011) and 
post-traumatic stress disorder (Schure et al., 2018). It has 
also been adapted and applied to other problems such as 
stress (Song & Lindquist, 2015), suicidal ideation (Serpa 
et al., 2014) and cancer (Carlson et al., 2007). MBSR 
has proven to be a useful tool to reduce stress levels and 
improve physical and emotional well-being of caregivers 
of cancer patients (Ahmad & Al-Daken, 2022; Noei et 
al., 2023; Vinci et al., 2019). MBSR is a technique that 
offers several benefits, including ease of use, low cost, 
and long-term effects (An et al., 2022).

Healthcare professionals need to consider incorpo-
rating such evidence-based programs into their prac-
tice to better support caregivers. By doing so, they can 
enhance the overall well-being of both the caregivers and 
the patients they care for (Kubo et al., 2019). However, 
integrating these interventions for caregivers, including 
complementary therapies, into healthcare models can be 
challenging (Sharp et al., 2018). With the rapid advance-
ment of technology, online interventions have become 
the preferred form of communication for many people 
(Şen Pakyürek & Korkmaz Yayın, 2023). Online inter-
ventions have many advantages, including reaching a 
wider audience, reducing costs, and providing greater 
flexibility in time and location. (Sevim & Gezer, 2021). 
Online research on mindfulness interventions is lim-
ited. However, in their studies evaluating the effects of 
Glück and Maercker’s (2011) 2-week and Krusche et al.’s 
(2013) 4–6 week internet-based mindfulness intervention 
on perceived stress and awareness, they used audio files, 
animation studies and written text sources as training 
materials. They evaluated participants’ daily meditation 
experiences through a survey. The results showed a sig-
nificant decrease in perceived stress level scores between 
pretest and posttest (Glück & Maercker, 2011; Krusche 
et al., 2013). The authors posited that online MBSR pro-
gram may be effective in reducing stress and improving 
quality of life in cancer caregivers.

Thus, the current study used a randomized controlled 
design to test the following two hypotheses: The per-
ceived stress level of cancer caregivers in the experimen-
tal group will decrease compared to those in the control 
group (Hypothesis 1); the quality of life of cancer care-
givers in the experimental group will increase compared 
to those in the control group (Hypothesis 2).

Method

Participants

The study was conducted on 142 caregivers of cancer 
patients who received outpatient chemotherapy treatment 
at a university hospital between December 2022 and 
March 2023. The sample size for the study was deter-
mined using the “G. Power-3.1.9.2” program. Accord-
ing to Cohen (Jacob Cohen, 2013), a total of 124 people 
were needed for the study, with 62 participants in both 
the experimental and control groups. The effect size was 
medium, at 0.5%, with a level of error of 0.05% and a 
confidence interval of 0.95%. However, after applying 
the inclusion and exclusion criteria, a total of 20 partici-
pants had to be excluded from the study. As a result, the 
final sample consisted of 104 participants (Fig. 1; Partici-
pant Flow Chart).

Following the completion of pretests, the participants’ 
enrollment list was generated using the SPSS Program 
(version 20, SPSS Inc, Chicago, IL), and block ran-
domization was conducted. The 104 participants were 
divided into two groups at a ratio of 1:1. To ensure unbi-
ased results, the blinding method was employed for both 
the researcher who collected the data and the statistician 
who was not aware of the groups encoded the data on a 
computer.

Inclusion Criteria

The inclusion criteria for the caregivers: (a) to be primar-
ily responsible for patient care, (b) have no psychiatric 
problems, (c) be at least 18 years of age, (d) be able to 
read and write, (e) have internet access at home, (f) not 
receive or plan to receive therapy support during the edu-
cation process, and (g) have no previous experience with 
mindfulness (Ahmad & Al-Daken, 2022; Taleghani et al., 
2021; Vinci et al., 2019).

Exclusion Criteria

The caregivers (a) who wanted to quit the study, (b) who 
did not agree to participate in the study, and (c) who were 
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not at a level to answer cognitively to the questions asked 
(Guerra-Martín et al., 2023; Kubo et al., 2019; Unsar et 
al., 2021).

Exclusion Criteria during the Study

a) Not participate in any of the eight sessions of the train-
ing program.

b) Not participating in any of T1, T2, and T3.

Procedure

The online MBSR training program has been developed in 
accordance with the guidelines set by John Kabat-Zinn. The 
program incorporates the four fundamental components of 
MBSR, which are (1) body scanning exercises, (2) mental 
exercises that concentrate on the breath, (3) physical exer-
cises that enhance awareness of bodily sensations, and (4) 
practicing being fully aware during everyday activities by 
using the breath as an anchor for the attention (Kabat-Zinn, 
2003).

Pretest measurements (T1) were conducted on both the 
experimental and control groups before the start of the 
study. Additionally, an 8-week MBSR program was admin-
istered online to the caregivers of cancer patients (Table 1). 

Before starting the online MBSR practice in the experimen-
tal group, the researchers prepared verbal and visual materi-
als about the sessions. The program was conducted 4 days a 
week with 1 session per day, and each session was held for 
60–90 min in groups of 10–15 people. The literature sug-
gests that the number of members should be at least 4 (Park 
et al., 2020) and at most 17 (Johannsen et al., 2016), with 
the ideal group size being 8–10 people (Norouzi et al., 2017; 
Zhao et al., 2020). The researcher had carefully planned the 
schedule of the sessions, taking into account the needs and 
preferences of the participants. The days, hours, and groups 
were determined in advance and communicated to the indi-
viduals in a timely manner for a smooth and efficient pro-
cess, ensuring that everyone was well-prepared and able to 
participate fully.

During the program, participants received SMS messages 
prior to each session as a reminder to complete their home-
work and to encourage engagement. The sessions them-
selves were structured into three sections: a discussion of 
previous week’s experiences, training, and practice. Mind-
fulness and meditation exercises were typically conducted 
at the start of each session, followed by group discussions, 
review of homework assignments, and introduction of new 
exercises. The participants in the study were instructed to 
engage in 15–30 min of daily practice each week. To assist 
them in performing the assigned meditations, audio record-
ings were provided to the individuals on a weekly basis. 

Fig. 1 CONSORT flowchart of 
the participants of the study
 

1 3



Mindfulness

Theme of the session Aim Content of the session Homework Activities
Introduction * Enabling participants to 

meet each other
* Determining group rules

* What the online mindfulness training looks like
* What the online app looks like and how to use it
* What can mindfulness do for you

None

Session 1: Autopilot * Preparing for mind-
fulness exercises and 
providing mindfulness 
development by informing 
about the autopilot.
* Realizing that the 
individual performs daily 
routines such as eating, 
walking, and drinking cof-
fee without being mindful 
of feelings and thoughts at 
the moment.
* Evaluating daily rou-
tines within the frame-
work of mindfulness.

* Body scan meditation
* Raisin mindfulness exercise
* Breath meditation
* Eating mindfulness practice
* Discussion on exercise

* Doing an activity every 
day with mindfulness
* Eating one meal a week 
with mindfulness
* Focus on the breath, 
even for brief moments 
every day
* Doing the breathing and 
body scanning meditation 
every day

Session 2: Our view/percep-
tions of ourselves and the 
world

* Increasing mindfulness 
of how the mind responds 
to everyday activities
* Intensify body focus

* Talking about the homework assignment
* Mindfulness meditation exercises: body scan and 
sitting meditation
* Identification of thoughts, feelings, and bodily 
responses as a response to a particular daily event

* Body scan
* Breath and body 
meditation
* Focus on the breath, 
even for brief moments 
every day
* Enjoyable events 
calendar

Session 3: Mindful move-
ments/yoga (exploring our 
limits)

* Focusing on instant 
experience while breath-
ing and acquiring mindful-
ness skills

* Talking about the homework assignment
* Meditating by controlling breathing
* Doing a sitting meditation
* Doing yoga with mindfulness

* Doing yoga one day and 
body scanning exercise 
one day in line with the 
audio recording
* Being mindful of stress 
responses
* Calendar of unpleasant 
events
* 3 min of breathing space
* Sitting meditation

Session 4: Coping with 
stress: Stress and mindfulness

* Acquiring mindfulness 
in daily life activities
* To produce alternative 
solutions by examining 
the unhealthy coping 
mechanisms used under 
difficult conditions

* Talking about the homework assignment
* Talking about grades taken by caregivers under 
stressful conditions
* Positioning the moments that are perceived as being 
mindful of what is done and how s/he copes with it 
under stress
* Doing breathing meditation
* Doing sitting meditation

* Being mindful of the 
activities during the day, 
doing yoga one day and 
body scanning exercise 
one day with the audio 
recording
* Doing breathing 
meditation
* Stopping from time 
to time during the day 
and being mindful of the 
moment
* Doing the staying with 
stress/sitting meditation

Session 5: Coping with dif-
ficult emotions/compassion

* Building the right atmo-
sphere to recognize and 
accept challenges
* Accepting rather than 
resisting
* Staying on the disturb-
ing thoughts and getting 
used to the feeling that 
they mean to be human

* Talking about the homework assignment
*Talking about caregivers’ reactions when faced with 
a challenging situation
* Sitting and breathing meditation
* Helping to uncover the self-compassion of the 
individual and the mindfulness of compassion for 
the environment on individuals who have difficulties 
in the care process with the practice of staying with 
stress/sitting meditation (compassion) meditation

* Working together with 
audio recording, body 
scan, or yoga exercise on 
the days in between
* Doing the staying with 
stress/sitting meditation

Table 1 Overview of the activities for the 8-week online MBSR group
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Patient Descriptive Information Form

The form determined the socio-demographic character-
istics of the patients and included information on age, 
gender, and type of cancer.

Caregiver’s Stress Scale (CSS)

The scale was developed by Robinson (1983) to measure 
the subjective care burden of caregivers and to quickly 
identify families with care concerns (Robinson, 1983). 
The Turkish adaptation of the scale was performed by 
Uğur and Fadıloğlu (2013). The reliability coefficient of 
the scale was found to be 0.77. The scale consisted of 13 
items. The scoring of the scale is between 0 and 1. The 
total score of the scale varies between 0 and 13. Scores 
above 7 indicate the subjective burden of care (Robin-
son, 1983; Ugur & Fadiloglu, 2013). In the present study, 
McDonald’s omega was 0.82, Cronbach’s alpha was 0.81.

The Caregiver Quality of Life Index Cancer Scale (CQOLC)

The CQOLC was developed by Weitzner et al. (1999) 
to measure the quality of life of caregivers of cancer 
patients, including physical functions, emotional func-
tions, family functions, and social functions. In addi-
tion to the questions in the sub-dimensions of burden, 
discomfort, positive adaptation, and financial distress, 
there are 8 statements (sleep problems, satisfaction with 

They were encouraged to regularly practice the meditations 
using these recordings. Once the 8-week MBSR program 
for the experimental group was completed, data collection 
forms were administered again to both the experimental 
and control groups (first post-test measurement, T2). Four 
weeks after the T2 measurements, the individuals in both 
groups underwent a second post-test measurement (T3). 
Following the conclusion of the study, the control group 
participants who expressed interest in the MBSR program 
were given the same program and training materials as the 
experimental group.

Measures

Caregiver Descriptive Information Form

In order to gather information about the caregivers, the 
form that was prepared by the researcher in line with 
the literature. This form included descriptive questions 
aimed at determining the socio-demographic charac-
teristics and caregiving status of the participants. The 
questions covered various aspects such as age, gender, 
educational background, marital status, degree of relation 
to the patient, presence of any chronic diseases, presence 
of another family member with a cancer diagnosis, and 
whether or not they received support in their caregiving 
role (Guerra-Martín et al., 2023; Taleghani et al., 2021; 
Unsar et al., 2021).

Theme of the session Aim Content of the session Homework Activities
Session 6: Day of silence * Talking about the homework assignment

* Telling individuals to spend their days with as much 
mindfulness as possible (e.g., eating and drinking, 
waking up, walking, etc.) and to communicate with 
the environment as little as possible before participat-
ing in the session
* Coffee-tea drinking meditation
* Practicing yoga with mindfulness
* Staying with stress/sitting meditation
* Body scan and breathing exercises

* Eating and drinking 
meditation
* Practicing yoga with 
mindfulness
* Body scanning and 
breathing exercises

Session 7: Mindful 
communication

* Making the participants 
realize their own stories 
and understand that they 
are mere stories, not a 
definitive truth

* Talking about homework
* Talking about the extent to which caregivers can 
spread mindfulness in their daily lives
* Exercise to be mindful of the objects around you
* Doing sitting meditation
* Practicing yoga with mindfulness

* Trying body scan, yoga, 
and sitting meditation 
without audio recording

Session 8: Evaluation of the 
closing training

* Reviewing the experi-
ences acquired in the prac-
tice and sharing personal 
opinions
* Increasing motivation to 
practice in daily life

* Talking about the homework assignment
* Doing a body scan
* Asking the caregivers about how training affects 
their daily lives, and the difference between doing any 
of their daily activities with mindfulness
* Encouraging them to practice with or without audio 
recording with each exercise after the training
* Doing sitting meditation and breathing exercises

Table 1 (continued) 
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(experimental, control) as the between-factor. Bonferroni 
post-hoc analyses were performed to explore interaction 
effects.

Results

There were no statistically significant differences between 
the experimental and control groups when it came to con-
trol variables such as age, gender, educational status, mari-
tal status, degree of relation to the patient, presence of any 
chronic disease, presence of another individual with a can-
cer diagnosis in the family, and receiving care support. The 
two groups were similar in terms of these factors (p > 0.05) 
(Table 2). The average age of the cancer patients who 
were being cared for by the participants in the study was 
58.65 ± 9.65 years. Of these patients, 53.4% were female, 
and it was found that 32.1% of the patients had lung cancer.

A significant difference was detected in the CSS, T2 
and T3 measurements between the groups (p < 0.001). An 
analysis of variance of two factors indicated a significant 
interaction between the factors “Group” and “Measure-
ment time” (p < 0.001), as well as a main effect on the 

sexual life, suppression of daily life, mental fatigue, being 
informed about the disease, patient information about the 
disease, protection, management of the pain, and family 
caregiving status), which are evaluated independently of 
the sub-dimensions, contributing to the total score of the 
scale. The total score of each sub-dimension and the scale 
varies between 0 and 140. Higher scores indicate a bet-
ter quality of life (Weitzner et al., 1999). The reliability 
and validity of CQOLC in caregivers of cancer patients 
in our country (Cronbach’s alpha: 0.88) was performed 
by Karabuğa-Yakar and Pınar (Yakar & Pinar, 2013). In 
this study, McDonald’s omega of the COQLC was 0.86, 
Cronbach’s alpha was 0.87.

Data Analyses

The SPSS 20.0 package program was used to evaluate the 
study data. Categorical variables were evaluated by the 
Chi-Square to determine homogeneity. To assess baseline 
differences between the two groups at T1, independent 
t-tests were employed. For the main analysis, a repeated-
measures analysis of variance (ANOVA) was conducted, 
with time (T1, T2, T3) as the within-factor and group 

Table 2 The comparison of the control variables of the study
Demographic characteristics Experimental Group

(n = 50)
Control Group
(n = 54)

Test/p

M ± SD M ± SD
Age (avarage) 44.23 ± 11.45 46.72 ± 14.32 t = 0.124

p = 0.425
n % n %

Gender
Women 24 48.0 26 48.1 χ2 = 1.867
Men 26 52.0 28 51.9 p = 0.365
Education
Elementary school 18 36.0 20 37.0 χ2 = 1.745
High school 15 30.0 16 29.6 p = 0.218
University and above 17 34.0 18 33.4
Marital status
Married 36 72.0 40 74.1 χ2 = 0.647
Single 14 28.0 14 25.9 p = 0.425
Degree of relation to the patient
1. Degree 38 76.0 36 66.6 χ2 = 1.820
2. Degree 12 24.0 18 33.4 p = 0.452
Chronic disease
Yes 22 44.0 26 48.1 χ2 = 1.458
No 28 56.0 28 51.9 p = 0.145
Presence of another individual with a cancer diagnosis in the family
Yes 12 24.0 15 27.7 χ2 = 0.754
No 38 76.0 39 72.3 p = 0.658
Caregivers’ support status in their care roles
Yes 18 36.0 20 37.0 χ2 = 0.847
No 32 64.0 34 63.0 p = 0.714
M: Mean; SD: standard deviation

1 3



Mindfulness

trainers are relatively scarce (Sanilevici et al., 2021), alter-
native online mindfulness interventions may be more acces-
sible because they do not have time and space limitations 
(Bostock et al., 2019). However the use of technology as a 
means to deliver mindfulness interventions to cancer patients 
and their caregivers is a promising yet under-researched 
area (Mikolasek et al., 2018). Previous studies have shown 
that non-face-to-face mindfulness practices have become 
increasingly necessary in this population (Zernicke et al., 
2016). However, the evaluation of the effectiveness of such 
interventions has been limited. Specifically, when reviewing 
the national and international literature on the MBSR pro-
gram, it was found that its impact on perceived stress was 
only evaluated with face-to-face interventions (Yastıbaş & 
Dirik, 2018; Ding et al., 2023; Yüksel & Bahadır Yılmaz, 
2020). In the present study, a significant decrease in CSS 
scores was observed between the groups at T2 and T3 mea-
surements in comparison to T1. This finding aligns with the 
results reported by Querestret et al. (2018), who found sig-
nificant reductions in perceived stress levels through online 
mindfulness-based cognitive therapy programs (Querstret 
et al., 2018). Similarly, in a study conducted on caregivers 
of individuals with intellectual disabilities and autism spec-
trum disorder, it was reported that the MBSR program led to 
a significant reduction in psychological stress levels (Singh 
et al., 2020). However, in contrast to the present study, El 
Morr et al. (2020) did not observe a significant effect on 
perceived stress levels during the Covid-19 period when 
comparing pre- and post-test outcomes of an 8-week MBSR 
application (El Morr et al., 2020). It is plausible to attribute 
this difference to the timing of their study, which took place 
amidst the Covid-19 pandemic and involved exposure to 
distinct stressors. Consequently, Hypothesis 1 of the present 
study was supported, suggesting that the MBSR program 

factor “Measurement time” (p < 0.001). Furthermore, a sig-
nificant TIME x GROUP interaction was recorded for the 
CSS F(1, 102) = 15.59; p = 0.004). Post-hoc analysis using 
the Bonferroni test revealed a significant decrease in scores 
on T2 and T3 measurements relative to T1 measurements 
in the experimental group compared to the control group 
(p < 0.001). A statistically significant improvement was 
observed in the individuals of the experimental group after 
the end of the study, but not in the participants of the control 
group (Table 3).

A significant difference was detected in the CQOLC, T2 
and T3 measurements between the groups (p < 0.001). An 
analysis of variance of two factors indicated a significant 
interaction between the factors “Group” and “Measurement 
time” (p < 0.001), and a main effect on the factor “Mea-
surement time” (p < 0.001). Moreover, a significant TIME 
x GROUP interaction was recorded for the CQOLC F(1, 
102) = 6.35; p = 0.001, with Bonferroni post-hoc analysis 
reveals a significant increase in scores on T2 and T3 mea-
surements relative to T1 measurements in the experimental 
group compared to the control group (p < 0.001).

It was observed that the 8-week MBSR program applied 
to cancer caregivers in the experimental group significantly 
reduced stress levels and increased quality of life in T2 and 
T3 measurements, according to the pre-tests.

Discussion

The current study used a randomized controlled design to 
investigate the effect of an online MBSR program adminis-
tered to cancer caregivers on their perceived stress and qual-
ity of life. While traditional face-to-face mindfulness-based 
interventions are time-consuming and costly, and qualified 

Table 3 Comparison of intragroup and intergroup CSS and CQOLC scores between the experimental and control groups
p-value

Experimental Group Control Group Test and p TxG Time Group Post Hoc
M ± SD M ± SD

CSS T11 8.29 ± 3.44 9.17 ± 3.47 t = 0.473*
p = 0.354

0.004 < 0.001 0.33 < 0.001**

T22 4.00 ± 3.33 8.24 ± 3.37 t = 5.949*
p = 0.000

1 > 2,3 (Exp. Group)

T33 3.40 ± 2.53 7.36 ± 3.78 t = 7.485*
p = 0.000

CQOLC T11 72.40 ± 17.3 70.35 ± 12.5 t = 0.125*
p = 0.235

0.001 < 0.001 0.27 < 0.001**

T22 82.14 ± 15.5 72.47 ± 13.4 t = 6.486*
p = 0.000

1 < 2,3 (Exp. Group)

T33 95.41 ± 16.7 71.63 ± 14.7 t = 10.369*
p = 0.000

*Independent Sample t-test, **Two-way repeated measurements ANOVA followed Bonferroni’s post-hoc were applied to verify between- and 
within-groups comparisons (p < 0.001)
M: Mean; SD: standard deviation; TxG: Time x Group
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enhancing the quality of life for family caregivers of cancer 
patients.

This study has several strengths and limitations that 
should be taken into consideration in order to contribute to 
future research by examining its results. One of these sug-
gests that increased mindfulness can have a positive impact 
on caregivers’ well-being by directly or indirectly influenc-
ing levels of stress, anxiety and depression (Ahmad & Al-
Daken, 2022; Noei et al., 2023). Another is that mindfulness 
practices are important to include in interventions aimed 
at improving individuals’ overall quality of life (Johns et 
al., 2020; Pagnini et al., 2016). We also found that caregiv-
ers appreciated the intervention and that many participants 
learned mindfulness skills using this technology. How-
ever, our study has some limitations. First, although this 
study demonstrates a short-term benefit of using MBSR to 
improve caregivers’ mental health, long-term benefits have 
not yet been determined. More research is needed in this 
area. In addition, it may be recommended in future studies 
to question different characteristics of caregivers that may 
affect their stress and quality of life levels (for example, 
their level of independence in daily tasks or the amount of 
care they need).
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effectively reduces stress levels in the experimental group 
as compared to the control group.

The increasing cancer rates necessitate the develop-
ment and implementation of mindfulness-based interven-
tion programs aimed at enhancing the quality of life for 
cancer patients and their caregivers, while safeguarding 
their psychological and physical health (Ataç, 2021). The 
present study revealed a significant increase in T2 and T3 
measurements when compared to T1 in the CQOLC scale. 
Similarly, a study conducted by Johns et al. (2020) demon-
strated that mindfulness-based interventions improved the 
quality of life of caregivers of cancer patients (Johns et al., 
2020). In a study conducted by Pagnini et al. (2016), it was 
found that caregivers who had high levels of mindfulness 
experienced lower care burden scores and higher quality of 
life scores. These findings may have significant implications 
for healthcare professionals who work with caregivers and 
emphasize the importance of incorporating mindfulness-
based interventions in caregiving settings. It is important to 
further explore the role of mindfulness in caregiving and its 
potential to enhance the quality of life for all those involved 
(Pagnini et al., 2016). In a study examining the impact of 
the MBSR program on caregivers of individuals with intel-
lectual disabilities and autism spectrum disorder, it was 
reported that there was a significant decrease in psychologi-
cal stress levels and an increase in the quality of life among 
caregivers (Singh et al., 2020).

Mindfulness can aid in managing negative emotions, 
reduce the effects of care burden, and promote psychological 
adjustment. (Ellis et al., 2021; Noei et al., 2023). Practicing 
mindfulness may help prevent the negative effects of care-
giving and a low level of mindfulness could even encourage 
negative effects (Delaney, 2018). The present study parallels 
this idea and supports these statements. This finding sup-
ports Hypothesis 2 that the MBSR program, which aims to 
improve mindfulness, can lead to a better quality of life in 
the experimental group compared to the control group.

Limitations and Future Research

This study demonstrated a statistically significant reduction 
in the Caregiver’s Stress Scale scores among participants in 
the experimental group at T2 and T3, following the com-
pletion of the 8-week online MBSR program. Moreover, a 
notable improvement in the Caregiver Quality of Life Index 
Cancer Scale total score was observed within the experi-
mental group at T2 and T3. The absence of significant dif-
ferences in the control group emphasizes the specificity of 
the program’s impact. Overall, our findings support the effi-
cacy of the online MBSR program in alleviating stress and 
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