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The intervention effects of mindfulness-based stress reduction combined with dignity therapy on

psychological distress and dignity in terminal cancer patients undergoing palliative care

Ruixia Yang

Department of Oncology and Gastroenterology, Changji Branch, First Affiliated Hospital of Xinjiang Medical University,
Changji, Xinjiang

[ Abstract] Objective To explore the intervention effects of mindfulness-based stress reduction combined with the
dignity therapy on psychological distress and dignity in patients with terminal cancer receiving palliative care. Methods A
total of 42 terminal cancer patients admitted to our hospital from October 2024 to December 2025 were selected and
randomly divided into a control group (21 cases) and an observation group (21 cases) using a random number table method.
The control group received conventional palliative care, while the observation group received mindfulness-based stress
reduction combined with the dignity therapy in addition to routine care. Psychological distress scores and dignity
impairment levels were compared between the two groups before and after the intervention. Results After the intervention,
the psychological distress score of the observation group was significantly lower than that of the control group (P < 0.05),
and the Dignity Distress Inventory (PDI) score of the observation group was significantly lower than that of the control
group (P < 0.05). Conclusion Mindfulness-based stress reduction combined with the dignity therapy can effectively
alleviate psychological distress, reduce dignity impairment, and enhance the dignity level of terminal cancer patients, with
effects superior to conventional palliative care, making it worthy of clinical promotion.
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