
63

June 2022. Volume 9. Number 2

Fatemeh Ghayour Kazemi1 , Fatemeh Shahhabizadeh2* , Maryam Safara3 , Soudabeh Shahidsales4  

1. Department of Medicine and Psychology, School of Psychology, Islamic Azad University, Birjand Branch, Birjand, Iran.
2. Department of Psychology, School of Psychology, Birjand Branch, Islamic Azad University, Birjand, Iran.
3. Department of Psychology, Women Research Center, Alzahra University, Tehran, Iran.
4. Cancer Research Center, Mashhad University of Medical Sciences, Mashhad, Iran.

* Corresponding Author:
Fatemeh Shahhabizadeh, Associate Professor.
Address: Department of Psychology, School of Psychology, Birjand Branch, Islamic Azad University, Birjand, Iran.
Phone: +98 (915) 3319855 
E-mail: f_shahabizadeh@yahoo.com

Research Paper
Comparing the Effects of Transdiagnostic 
Intervention and Mindfulness-based Schema 
Therapy on Spiritual Distress in Women With Breast 
Cancer: A Clinical Trial

Background and Objectives: Breast cancer is the most commonly diagnosed cancer in women 
which can cause spiritual distress in them. This study aims to assess the effects of mindfulness-
based schema therapy (MBST) and transdiagnostic intervention on spiritual distress of women 
with breast cancer.

Methods: This is a quasi-experimental study (Clinical trial) with a pre-test/post-test/ follow-
up design using a control group. Participants were 41 women with breast cancer referred to 
Omid and Imam Reza hospitals in Mashhad, Iran during 2017-2020, who were selected using 
a convenience sampling method and randomly assigned into two experimental groups and one 
control group. For both experimental groups, the intervention was performed at ten weekly 
sessions. The used instrument was the Spiritual Distress Scale of Ku et al. Data were analyzed 
using repeated measures analysis of variance and Bonferroni post hoc test in SPSS software, 
version 25 software.

Results: There was a significant difference in the mean scores of spiritual distress in the 
experimental groups compared to the control group in the post-test and follow-up phases 
(P<0.001). There was no significant difference between the effectiveness of transdiagnostic 
intervention and MBST in the post-test and follow-up phases (P>0.05).

Conclusion: Both transdiagnostic intervention and MBST can reduce the spiritual distress of 
women with breast cancer.
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Introduction

reast cancer accounts for 26% of newly 
diagnosed cancers and is responsible for 
15% of cancer-related deaths in women. 
According to the report of the World 
Health Organization, more than 1.2 mil-
lion patients are diagnosed with breast 

cancer annually [1], and the number of patients will 
reach 27 million by 2030 [2]. Distress is an unpleas-
ant experience with a psychological and spiritual nature 
that interferes with the ability to effectively deal with 
cancer. The American National Comprehensive Cancer 
Network defines spiritual distress as common and natu-
ral feelings of vulnerability, sadness, and fear of facing 
problems that lead to anxiety, depression, hopelessness, 
and existential and spiritual crisis [3-5]. Spiritual distress 
generally refers to a state of suffering from an impaired 
ability to experience meaning in life through connection 
with self, others, the world, or a supreme being. Other 
characteristics of spiritual distress include the feelings 
of alienation, anger, being guilty, abandonment, and 
inhibition of interaction with significant others [6]. For 
these reasons, spiritual distress models have different do-
mains, including interaction with oneself or personal do-
mains (emotions, thoughts, meaning, purpose, and val-
ues in life), with others or social domains (interpersonal 
relationships related to ethics, culture, and religion), with 
God or transcendental domains, with nature (biological 
and physical relationships) and exposure to death (being 
unable to talk about death or having fear of dying). These 
domains are usually examined in spiritual distress scales 
for patients with cancer [4-7].

In a study, 78% of patients with cancer reported spiri-
tuality and religion as important factors in their cancer 
experience, and 86% of patients with advanced cancer 
reported at least one spiritual concern. Since almost one-
third of patients with cancer have a comorbid psychiatric 
disorder, the importance of spirituality and religion in 
their mental and physical health is increasing [8]. There-
fore, spiritual distress is very common in patients with 
cancer and many studies have shown a correlation be-
tween spiritual distress with worsened emotional, social, 
and physical distress [4]. Considering that many qualita-
tive studies have investigated various areas of spiritual 
distress and spiritual needs in these patients, it is possible 
to use psychological treatments to improve these areas. 

A study on the spiritual experiences of long-term practitio-
ners of meditation with breast cancer showed that yoga (a 
practice focused on spirituality) is effective in improving spiri-
tual, emotional, and physical health and, causing better results 

of physiological treatments [9]. Based on this study, the main 
themes of spiritual experiences included positive states of 
mind, self-awareness, God’s healing power, spiritual support, 
and spiritual growth. The sub-themes were awareness of eter-
nity, soul consciousness, lack of fear, being happy no matter 
what, and being an inspirational model [9]. This suggests the 
use of treatments such as mindfulness for patients with cancer 
in the field of spiritual distress. In a study on the effectiveness 
of cognitive therapy based on mindfulness in patients with 
non-metastatic breast cancer, psychological distress (anxiety 
and depression) and the fear of cancer recurrence and fatigue 
decreased while spiritual health and quality of life increased 
[10]. A review study showed that mindfulness-based treat-
ments had a positive effect on reducing anxiety, depression, 
and fear of breast cancer recurrence and improved emotional 
and physical health in these patients, but the effects on stress 
and spirituality were not statistically significant. The research-
ers concluded that mindfulness-based therapy is a significant 
adjunctive therapy for patients with breast cancer, although 
has some methodological flaws [11].

The schemas are people’s deep and strong beliefs about them-
selves and the world which are the results of development pro-
cess during childhood. The communication pattern in the first 
years of childhood caused by interaction with primary caregiv-
ers, affects the later emotional and psychological functions. On 
the other hand, the effective functioning of attachment styles in 
providing support can reduce anxiety; any disruption in such 
effect may lead to increased death anxiety and death awareness 
(as two dimensions of spiritual distress). People with a secure 
attachment style seek social support when faced with emo-
tional stress, while people with an insecure attachment style use 
other methods for emotional self-regulation, such as isolation. 
Therefore, the relationship of schemas with attachment styles 
and coping strategies for emotional stress is expected. A signifi-
cant relationship between attachment styles and death anxiety 
through mediation by early maladaptive schemas has been 
shown in people with cancer [12]. 

In mindfulness-based schema therapy (MBST), it is 
suggested that maladaptive schemas can lead to self-de-
structive behaviors that can be triggered during relation-
ships in adulthood or during stressful situations (such as 
cancer). As soon as the schemas are activated, they cause 
full-scale experience of thoughts, feelings, perceptions, 
memories and powerful schema-driven compulsions. 
People who are involved in incompatible mindsets also 
suffer from interpersonal and intrapersonal problems 
(dimensions of spiritual distress). Therefore, mindful-
ness techniques can be used in schema therapy to change 
schemas or incompatible mindsets [13] so that a person 
can look at emotional habits with awareness and be able 
to challenge them [14]. 

B
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The role of an insecure attachment to God in patients 
with breast cancer is important in creating negative pat-
terns of adaptation to cancer [15]. The level of belief in 
the active presence of God in life and in processing of 
experiences and effective survival behaviors is differ-
ent in women with breast cancer compared to women 
who do not have this belief and need to focus on self-im-
provement, a sense of self-centeredness, and using what 
they have learned in their cancer experience. Spiritual 
support is also a resource for coping with breast cancer; 
although it can function separately (in parallel with a 
person’s relationship with God), it is often intertwined 
with the concept of God [15, 16].

Cognitive schemas along with life-threatening events 
such as cancer can lead to the creation of feelings such 
as fear, sadness, or shame. Spiritual distress under the 
influence of certain cognitive schemas, is effective in 
the decision-making of patients during the treatment 
process. Therefore, patients with breast cancer must 
undergo evaluation and identification of their early mal-
adaptive schemas to treat their spiritual distress that can 
negatively affect their selection of treatment options and 
quality of life [14]. The goal of MBST is to deactivate 
incompatible mindsets and maximize the governance of 
a healthy adult mindset, by which the mind becomes a 
place of memories and thoughts and the body becomes a 
place of emotions and physical feelings. When patients 
achieve this goal, they no longer give in to unpleasant in-
ternal experiences and start reacting more healthily and 
efficiently, instead of running away or avoiding them 
[17]. Few studies have paid attention to the process of 
finding spiritual and non-spiritual meaning in the experi-
ence of cancer over time, to the stages of survival, and to 
the factors of change in the meaning. In some contexts, 
spirituality is especially related to mindfulness, which 
has mostly been reported in interventional studies [18].

Transdiagnostic approach is one of the novel meth-
ods that examines the common factors of psychological 
problems and how they are formed and persisted [19]. 
The unified protocol for transdiagnostic treatment is 
based on cognitive-behavioral theories that have been 
created by combining the common principles of psy-
chotherapies based on empirical data. This approach is 
influenced by emotional therapy which emphasizes the 
role of emotional dysregulation in disorders, and uses 
the exercises of conscious attention; i.e. change in in-
consistent cognitive assessments, emotional awareness 
focused on the present moment, changing willingness to 
act related to different emotions, prevention of emotional 
avoidance, and the use of coping strategies for emotions. 
The protocol is used for all anxiety and unipolar mood 

disorders as well as disorders that have strong emotional 
components such as somatoform and dissociative disor-
ders [20]. Studies have shown that patients with cancer 
have different generalized anxiety disorder, panic disor-
der, and transdiagnostic indicators such as experiential 
avoidance, metacognitive beliefs, cognitive emotion 
regulation, and intolerance of uncertainty compared to 
healthy people, which highlights the importance of using 
the third-wave methods therapies for this patients [21]. 
Studies have confirmed the correlation between mental 
distress and fear of cancer recurrence and health behav-
ior changes in adult cancer survivors. The effectiveness 
of transdiagnostic methods in treatment of anxiety and 
depression has also been supported using a six-month 
follow-up [22, 23]. A study used an internet-based cog-
nitive-behavioral therapy based on the unified protocol 
for transdiagnostic treatment of emotional disorders to 
improve emotional regulation and support mental health 
in cancer survivors. This intervention reduced symp-
toms of anxiety and depression by increasing emotional 
awareness and cognitive reappraisal [24]. Although 
spirituality and spiritual distress are important for bet-
ter adaptation to cancer and therapeutic approaches have 
been designed for all types of cancer, they may not be re-
sponsive to all patients [25]. The present study is a novel 
study addressing the above-mentioned treatment options 
for breast cancer. It aims to compare the effectiveness of 
transdiagnostic intervention and MBST in reducing spir-
itual distress of women with breast cancer and clarify the 
challenges in novel approaches and improve the mental 
health of these patients.

Methods

Participants

This is a quasi-experimental study (clinical trial) with 
pre-test/post-test/follow-up design using a control group, 
having ethical approval (IR.MUMS.REC.1400.026) and 
registered clinical trial code (IRCT20210128050165N1). 
The study population consists of all women diagnosed with 
breast cancer referred to Omid and Imam Reza hospitals 
in Mashhad, Iran in 2021. A convenience sampling method 
was used to select 41 samples. They were randomly divided 
into three experimental and control groups. Transdiagnos-
tic intervention and MBST were carried out separately in 
the form of group therapy at ten sessions on two experi-
mental groups for about 2.5 months. For the women in the 
wait-list control group, after the end of 45-day follow-up 
period, two educational sessions (familiarity and experi-
ence of emotions related to the disease) were held. Phone 
calls were used for sampling and screening. Inclusion cri-
teria were no use of psychiatric drugs, age 30-60 years, a 

Ghayor Kazemi F, et al. Transdiagnostic Intervention and MBST on Spirituality Distress. HSMEJ. 2022; 9(2):63-74

http://jhsme.muq.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


66

June 2022. Volume 9. Number 2

least a primary education, and receiving treatments other 
than chemotherapy. Since the number of population was 
low (n=70) and several patients refused to cooperate due 
to the spread of COVID-19 and consecutive closures, the 
questionnaires were completed over the phone or online, 
and group therapy sessions were held online. Some entry 
criteria such as being married, having a high school di-
ploma, and no history of infection with COVID-19 in the 
last six months were not considered. Informed consent was 
obtained from all participants. 

Transdiagnostic intervention 

Ten 90-minute group therapy sessions based on the uni-
fied protocol for transdiagnostic treatment of emotional 
disorders developed by Barlow et al. [20] were used for 
transdiagnostic intervention for 2.5 months. The proto-
col is presented in Table 1.

Mindfulness-based schema therapy

Eight 90-minute group therapy sessions along with two 
follow-up sessions based on the schema therapy pro-
posed by Van Vreeswijk et al. [14] were used for MBST 
for 2.5 months. Table 2 presents the protocol of this in-
tervention.

Instruments

The used instrument was the Spiritual Distress Scale 
(SDS) designed by Ku et al. [26] containing 30 items 
and four domains: Relationship with self (items 1-14), 
relationship with others (items 15-19), relationship with 
God (items 20-26), and attitude towards death (items 27-
30). The items are rated on a scale from 1 to 4 and the 
total score is between 30 and 120. The content validity 
of SDS ranged from 0.79 to 0.89 for the subscales and 
0.83 for the overall. The Cronbach’s alpha for the overall 
tool was 0.95 (7-26).

The questionnaire was completed before and after 
the interventions and in the 45-day follow-up period. 
The questionnaire was first translated into Persian by 
two experts fluent in English and expert in psychology; 
then, the Persian draft was translated back into English 
by two other experts in English and psychology. Final-
ly, the Persian and English drafts were compared by the 
researchers, and the Persian version was approved. The 
validity of the Persian version was calculated quanti-
tatively. To assess the test-retest reliability, the ques-
tionnaire was first completed by 20 patients with breast 
cancer in a two-week interval. Then, Pearson’s correla-
tion test was used to assess the correlation of scores 

Table 1. Protocol of transdiagnostic intervention 

ContentSessions

Increasing motivation, an interview to motivate patients to involve in the treatment, 
 and determining treatment goals1

Psychoeducation, recognizing emotions and tracking emotional experiences, and teaching the three-component ARC 
model of emotional experiences (Antecedents, Responses, Consequences)2

Teaching emotional awareness, learning to observe emotional experiences (emotions and reactions to emotions)3-4

Cognitive reappraisal, awareness of a mutual relationship between thoughts and emotions, identifying automatic 
inconsistent evaluations and common thinking traps, and increasing flexibility in thinking5

Identifying patterns and familiarity with different strategies of emotional avoidance and its impact on emotional 
experiences, and awareness of the contradictory effects of emotional avoidance6

Considering emotion-driven behaviors, identifying behaviors caused by emotions and understanding their impact on 
emotional experiences, identifying inconsistent emotion-driven behaviors, and creating alternatives 

 through facing situations
7

Awareness and tolerance of physical feelings, performing interoceptive emotion exposure exercises8

Interoceptive and situational emotion exposure, awareness of the logic of emotion-focused exposure, teaching how 
to prepare a hierarchy of fear and avoidance, visual and objective emotion-focused exposure exercises, 

 and prevention of avoidance
9

Review of treatment concepts and discussion about  treatment progress, relapse prevention strategies10
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between test and retest phases. In the present study, the 
content validity index and content validity ratio were 
obtained 0.95 and 0.97, respectively. The test-retest re-
liability was r=0.96 for the overall instrument and 0.98 
for Relationship with self, 0.83 for relationship with 
others, 0.82 for relationship with God, and 0.84 for at-
titude towards death subscales.

Data analysis

To analyze the collected data, descriptive statistics : 
Means±SD and inferential statistics such as repeated 
measures analysis of variance (ANOVA), Bonferroni’s 
post hoc test, Kolmogorov- Smirnov test, and spheric-
ity test were used in SPSS version 25 software. The 
significance level of statistical tests was set at 0.05. 

Results 

In this study, 14 women were examined in the MBST 
group, 13 in the transdiagnostic group, and 14 in the con-
trol group. The results of one-way ANOVA showed no 
significant difference between the MBST (42.71±7.47 
years), transdiagnostic (44.31±6.74 years), and control 
(43.07±5.53 years) groups in terms of age (P=0.81). 

Most of patients in the MBST group (57.1%, n=8) and 
transdiagnostic group (38.5%, n=5) had a bachelor’s 
degree while in the control group most of them had a 
diploma (1.57%, n=8). The results of the chi-square test 
showed no significant difference between the groups in 
terms of educational level (P=0.66). Most of patients 
in the MBST group (78.6%, n=11), therapeutic group 
(76.9%, n=10), and control group (58.7%, n=12) were 
married. The results of the chi-square test showed no 
significant difference between the groups in terms of 
marital status (P=0.65), Table 3 and 4. 

In examining the assumptions of repeated measures 
ANOVA, first, the normality of data distribution was 
confirmed by the Kolmogorov-Smirnov test results. 
Then, the assumption of sphericity was confirmed by 
Mauchly’s sphericity test results (P>0.05) indicating 
the homogeneity of the covariance matrix. Therefore, 
the repeated measures ANOVA was used for the spiri-
tual distress and its subscales.

The results of post hoc test in Table 5 showed that, 
in the MBST and transdiagnostic groups, there was a 
significant difference in total score of spiritual distress 
and its sub-scales between pre-test and post-test, be-
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Table 2. Protocol of MBST 

ContentSession

Introduction, explanation of schemas and mindfulness, raisin exercise, schema and mindfulness notebook, body 
check exercise, homework1

Schema and mindfulness notebook, short-term observation of body, discussion about mindfulness scores and 
assigning homework, practicing mindfulness in daily life, homework2

Three-minute breathing space exercise, exchange of opinions about attention to the schemas and assigning 
homework, practicing mindfulness in painful memories, mindful walking 3

Schema and mindfulness notebook, three-minute breathing space exercise, exchange of opinions about atten-
tion to the schemas assigning homework, coping with schema, mindful tricks4

Schema and mindfulness notebook, three-minute breathing space exercise, exchange of opinions about atten-
tion to the schemas and assigning homework, three-minute schema-focused mindfulness exercise, mindful 

acceptance of the self and others
5

Schema and mindfulness notebook, three-minute breathing space practice, discussing attention to the schemas 
and assigning homework, demonstrating intention, letting go of the schemas6

Discussion about attention to the schema scores and assigning homework, self-care with the help of a healthy 
adult and a happy child, preparing for the future, knowledge of the needs of the healthy adult and happy child 7

Exchange of opinions about attention to the schema and assigning homework, practicing to pay attention to the 
self as a child and adult, tricks and schema-focused mindfulness in interpersonal interactions, evaluation8

Memorizing and recalling previous skills, maintenance, enhancement, and integration of mindfulness in daily 
life, schema and mindfulness notebook, practicing mindfulness1st follow-up

Schema and mindfulness notebook, group mindfulness exercise, evaluation2nd follow-up
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tween pre-test and follow-up, and between post-test 
and follow-up phases (P<0.05). However, in the con-
trol group, there was no significant difference between 
evaluation phases (P>0.05). 

Discussion 

The purpose of this study was to compare the effects 
of transdiagnostic intervention and MBST on the spiri-
tual distress of women with breast cancer and healthy 
women. The findings showed that both methods had a 
significant effect on spiritual distress. These findings 
are in line with the findings of a study that addressed 
the importance of spiritual health in patients with can-
cer [27], and the results of studies that examined the 
effectiveness of spiritual therapy and spiritual expe-
riences such as yoga [9, 28, 29], mindfulness-based 
therapy, and spiritual coping on spiritual distress and 
spiritual health [11, 30, 31]. Bredicean et al. [32] also 
showed the relationship of common cognitive schemas 
(e.g. punitiveness, abandonment, sacrifice, emotional 
deprivation, undeveloped self/ enmeshment, etc.) with 

finding meaning for the disease and its treatment, rela-
tionship with others, suppressing emotions, emotional 
conflict, strong attachment to significant others, sense 
of emptiness, lack of direction and existential meaning-
lessness, difficulty in forgiving the mistakes of self or 
others , lack of existential purpose, and a tendency to 
care for a person in a harsh and punitive manner in pa-
tients with breast cancer. Our finding is also consistent 
with the results of studies that examined the mediating 
role of early maladaptive schemas in the relationship 
between attachment styles and death anxiety among 
patients with cancer, as well as those indicated the posi-
tive relationship between insecure attachment style and 
death anxiety, insecure relationships with God and oth-
ers, and negative patterns of adaptation to cancer [12, 
15, 33]. Consistent with the results of Agarwal et al. 
[9] in examining the spiritual experiences of long-term 
meditation practitioners of patients with breast cancer, 
the themes related to spiritual experiences including 
positive states of mind and self-awareness were also 
improved by MBST and transdiagnostic intervention 
in our study.

Table 3. Mean±SD of spiritual distress and its subscales in three study groups

Mean±SD
Spiritual Distress

MBST (n=14)Transdiagnostic (n=13)Control (n=14)

30.07±9.8529.92±12.9232.93±8.33Pre-test

Relationship with self 26.78±9.7127.69±12.7233.21±8.87Post-test

25.43±8.8526.46±12.0933.93±8.50Follow up

15.07±2.8914.00±2.9412.00±2.07Pre-test

Relationship with others 12.57±2.9511.54±3.1011.93±2.46Post-test

11.36±2.2010.92±2.3312.57±2.21Follow-up

15.36±3.4815.46±4.3313.78±2.72Pre-test

Relationship with God 13.36±2.4012.08±3.8213.71±2.58Post-test

13.21±1.8911.00±3.5814.43±2.76Follow-up

14.43±1.6016.00±2.0814.43±2.44Pre-test

Attitude towards death 12.57±1.6513.85±2.7914.57±2.05Post-test

12.00±1.4712.69±1.8915.07±2.76Follow-up

74.93±11.0575.38±14.0173.14±10.72Pre-test

Total 65.28±10.7165.15±14.3373.43±11.19Post-test

62.00±9.4561.08±13.9376.00±0.96Follow-up
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Table 4. Results of repeated measures Anova for within-subject and between-subject effects of spiritual distress 

Spiritual Distress Source Sum of Squares df Mean Square F P Eta Squared

Re
la

tio
ns

hi
p 

w
ith

 se
lf

W
ith

in
-s

ub
je

ct
 

Time 123.37 2 61.69 41.75 <0.001 0.52

Time × group 126.06 4 31.51 21.33 <0.001 0.53

Error 112.28 76 1.48

Be
tw

ee
n-

su
bj

ec
t 

Intercept 9766.79 1 9766.79 142.14 <0.001 0.70

Group 887.36 2 443.68 4.41 0.02 0.49

Error 119.57 38 314.67

Re
la

tio
ns

hi
p 

w
ith

 o
th

er
s

W
ith

in
-s

ub
je

ct
 

Time 99.23 2 49.61 32.55 <0.001 0.46

Time × group 75.78 4 18.95 12.43 <0.001 0.39

Error 115.84 76 1.52

Be
tw

ee
n-

su
bj

ec
t 

Intercept 1901.00 1 1901.00 1107.65 <0.001 0.66

Group 39.50 2 19.75 9.56 0.04 0.29

Error 652.24 38 17.16

Re
la

tio
ns

hi
p 

w
ith

 G
od

W
ith

in
- s

ub
je

ct
 

Time 99.44 2 49.72 28.94 <0.001 0.43

Time . group 91.09 4 22.77 13.26 <0.001 0.41

Error 130.55 76 1.72

Be
tw

ee
n-

su
bj

ec
t Intercept 2272.70 1 2272.70 876.51 <0.001 0.78

Group 134.01 2 117.00 17.65 0.03 0.52

Error 98.03 38 21.92

At
tit

ud
e 

to
w

ar
ds

 d
ea

th

W
ith

in
-s

ub
je

ct
 

Time 64.32 2 32.16 27.44 <0.001 0.42

Time  group 59.96 4 14.99 12.79 <0.001 0.40

Error 89.05 76 1.17

Be
tw

ee
n-

su
bj

ec
t 

Intercept 2392.73 1 2392.73 187.84 <0.001 0.68

Group 82.99 2 51.49 5.46 0.04 0.31

Error 286.05 38 9.79

To
ta

l W
ith

in
-s

ub
je

ct
 

Time 1518.16 2 759.08 103.95 <0.001 0.73

Time × group 1278.09 4 319.52 43.75 <0.001 0.70

Error 555.00 76 7.30

Be
tw

ee
n-

su
bj

ec
t 

Intercept 59510.14 1 59510.14 145.32 <0.001 0.67

Group 131.70 2 65.35 8.60 0.04 0.35

Error 155.62 38 40.36
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Table 5. Bonferroni post hoc test results

Variable (I) time (J) time
MBST (I-J) Transdiagnostic Control

Mean±SD P Mean±SD P Mean±SD P

Relationship 
with self

Pre-test

Post-test 3.29±0.40 <0.001 2.23±0.56 0.005 0.29±0.34 0.001

Follow-up 4.64±0.50 <0.001 3.46±0.66 0.001 1.00±0.39 0.07

Post-test Follow-up 1.36±0.48 0.04 1.23±0.44 0.04 0.71±0.38 0.26

Relationship 
with others

Pre-test

Post-test 2.50±0.39 <0.001 2.46±0.51 0.0001 0.07±0.49 0.001

Follow-up 3.71±0.54 <0.001 3.08±0.64 0.001 0.57±0.47 0.75

Post-test Follow-up 1.21±0.47 0.04 0.61±0.42 0.06 0.64±0.19 2.00

Relationship 
with God

Pre-test

Post-test 2.00±0.42 0.001 3.38±0.51
<0.001

0.07±0.32 0.99

Follow-up 2. 14±0.64 0.01 4.46±0.76
<0.001

0.64±0.40 0.39

Post-test Follow-up 1.40±0.39 0.04 1.07±0.49 0.04 0.71±0.47 0.47

Attitude to-
wards death

Pre-test

Post-test 1.86±0.25 <0.001 2.15±0.46 0.002 0.014 0.31 0.001

Follow-up 2.43±0.43 0.001 3.31±0.62 0.001 0.64 0.43 0.47

Post-test Follow-up 1.57±0.29 0.02 1.15±0.54 0.04 0.50 0.29 0.33

Spiritual 
distress total 

score

Pre-test

Post-test 9.64±0.80 <0.001 10.23±1.06 <0.001 0.29 0.84 0.96

Follow-up 12.93±1.30 <0.001 14.31±1.39 <0.001 2.86 1.09 0.06

Post-test Follow-up 3.29±0.99 0.01 4.08±1.00 0.005 2.57 0.70 0.09

 SD= Standard deviation
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In the current study, spiritual distress (i. e. relationship 
with God and others and attitudes towards death) can 
be reduced by transdiagnostic intervention techniques 
through increasing psychological flexibility in facing 
unpleasant events, emotional regulation by accepting 
more unpleasant feelings and replacing inefficient and 
avoidant behaviors with more adaptive behaviors [20]. 
This, in turn, can improve the relationship with self, 
God, and others and increase the ability of a person 
to control the living conditions and change them. The 
MBS, by improving common schemas of patients, in-
creasing psychological flexibility in experiencing and 
accepting emotions, improving the healthy adult-child 
relationships and acceptance of self and others could 
reduce patients’ spiritual distress (relationship with self, 
God, and others, and attitudes towards death) [14]. The 
methods could help women with breast cancer cope with 
the experienced pain by accepting the disease, increas-
ing self-compassion, and cognitive reappraisal., leading 
to their improved relationships with themselves and oth-
ers. Although most of the patients reported a spiritual 
relationship with God before and after the interventions, 
some expressed anger, feeling of being punished and 
abandoned by God, inadequate reasons hidden due to 
the cultural issues and the pressure of guilt caused by 
religious beliefs and teachings [34].

No difference was observed between MBST and trans-
diagnostic intervention, maybe because the treatment 
duration and follow-up period were short. For deeper un-
derstanding of schemas and schematic mindsets and ob-
serving a meaningful difference between the two treat-
ments, more treatment sessions are needed so that the 
women can identify schema-driven situations and man-
age them using mindfulness techniques, and believe the 
changes following visual and objective exposure to un-
pleasant emotions. The difficulty in recruiting patients, 
the small sample size, the complications of the disease, 
and problems related to the COVID-19 outbreak, and 
women’s unwillingness to review memories related to 
the period of illness were among the limitations of the 
present study. The interventions can be used for women 
with breast cancer before diagnosis, during treatment, 
and after treatment to experience emotions, not to avoid 
disease-related situations, and improve their attention to 
self, others, and God (spiritual resources). 

Conclusion

Both transdiagnostic approach and MBST can reduce 
the spiritual distress of women with breast cancer with 
persistent effects up to 45 days, and there is no difference 
between them. This methods along with pharmaceutical 

and medical treatments can be used to improve the spiri-
tual life of women with breast cancer. 
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