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❖ Studies that consider the different prognostic stages 
(localized and advanced).

❖ Further investigation on whether mindfulness is 
influenced by comorbid health condition.

❖ Controlling confounding by assigning propensity 
scores to participants.

❖ More robust RCTs with larger sample sizes.
❖ There is need for prospective longitudinal studies and 

trials with long follow-up time.

❖ Mindfulness skills may not be sustainable over a long 
period where comorbid conditions exist.

❖ There is lack of credible information to understand the 
prognostic stage when mindfulness intervention could 
be most effective.

❖ Solid recommendations on MBIs for men with prostate 
cancer cannot be made based on current research 
evidence.

1. Chambers et al., 2012. Mindfulness groups for men with advanced
prostate cancer: A pilot study to assess feasibility and effectiveness
and the role of peer support. Support Care Cancer. 20(6), pp.1183–
92

2. Chambers et al., 2017. Mindfulness-based cognitive therapy in
advanced prostate cancer: a randomized controlled trial. J. Clin.
Oncol. 35(3), pp.291–7.

3. Nead et al., 2017. Association of androgen deprivation therapy and
depression in the treatment of prostate cancer: A systematic review
and meta-analysis. Urol. Oncol. Semin. Orig. Investig. 35(11):
664.e1-664.e9.

4. Nelson et al., 2019. Acceptance and commitment therapy to
increase adherence to penile injection therapy-based rehabilitation
after radical prostatectomy: pilot randomized controlled trial. J. Sex.
Med. 16(9), pp.1398–408.

5. Victorson et al., 2017. Feasibility, acceptability and preliminary
psychological benefits of mindfulness meditation training in a sample
of men diagnosed with prostate cancer on active surveillance:
results from a randomized controlled pilot trial. Psycho-Oncology.
26(8), pp.1155–63.

RESULTS cont. – Risk of bias

RESULTS cont.

❖ Most literature on MBIs incorporates a variety of 
malignancy. However, women with breast cancer 
accounts for over 75% of participants.

❖ It is unclear if the claims made by the authors 
accurately reflects men with prostate cancer.

❖ The uneven distribution of participants suggests a 
lack of clarity in the study design. 

❖ Much less is known about the extent to which 
mindfulness is effective in relieving the psychosocial 
distress experienced by men with prostate cancer.

METHOD – Eligibility criteria
❖ PARTICIPANTS – Men (age≥40) with a diagnosis of 

prostate cancer at any time in their life.
❖ INTERVENTION – Mindfulness-based intervention 

(Group-based or individual consultation).
❖ CONTROL – Usual care and other active controls.
❖ OUTCOMES – Psychological distress (anxiety, 

depression, cancer-specific distress), quality of life 
and post-traumatic growth.

❖ STUDY TYPE – Quantitative research: randomised 
controlled trials (RCTs), non-randomised studies 
(NRS).
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❖ Prostate cancer is the most frequently diagnosed 
malignancy in men with a global prevalence of over 1 
million cases every year.

❖ A diagnosis of prostate cancer, its prognosis and 
issues related to available treatment options often 
raises significant physiological dysfunctions and 
psychological distress in the form of anxiety and 
depression which further impacts on the individual’s 
quality of life.

❖ Mindfulness‐based interventions (MBIs) are 
increasingly being encouraged for managing 
treatment-related symptoms and psychological 
burden of cancer progression.

❖ In this current study, we explored available literature 
to suggest if MBIs can enhance psychological 
wellbeing and improve the quality of life in men 
diagnosed with prostate cancer.

❖ Inadequate methodological rigour of published literature.
❖Positive effect on men with localized prostate cancer.
❖ The impact of comorbidity in advanced disease.
❖Sufficiency of research evidence.
❖Stability of the overall effect estimate with the addition of 

new studies.

STUDY LIMITATIONS
❖ Three of the included literature were preliminary studies.
❖Although there was no language restriction in the 

search strategy, the limited resources for translation led 
to the inclusion of only studies published in English 
language.


