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Abstract  
Background and aim: Systemic lupus erythematosus (SLE) is an autoimmune inflammatory disease with involvement of 
multiple organs and the production of auto antibodies against different components of the cell. Chronic stresses during 
lifetime lead to physical and mental impacts and subsequently decrease quality of life (QoL) in SLE patients. This study was 
conducted to determine the efficacy of mindfulness-based cognitive therapy (MBCT) on QoL in these patients. 
Methods: This is an experimental study with randomized clinical trial design which was conducted on 46 SLE patients 
referring Imam Ali Clinic in Shahrekord, southwest Iran within one year. The patients (totally 46 patients in two groups of 
23 each) were assigned into one of the experimental and control groups alternately. Both groups underwent routine medical 
care and the experimental group underwent eight group sessions of MBCT in addition to routine care. The patients were 
assessed by 36-Item Short Form Health Survey (SF-36) prior to, after, and six months after intervention. The data were 
analyzed by analysis of covariance.  
Results: A significant difference was seen in QoL between MBCT and control groups after the intervention and follow-up 
(p≤0.05). But, the difference was not significant for physical components of QoL (p≥0.05). 
Conclusion: MBCT contributed to improved QoL in SLE patients, with a stable effect on psychological components of QoL 
but unstable effect on physical components. 
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I. INTRODUCTION 
 
Systemic lupus erythematosus (SLE) is an 
autoimmune inflammatory disease with involvement 
of multiple organs and the production of 
autoantibodies against different components of the 
cell. This disease has unknown etiology and different 
clinical manifestations (1). But, factors such as 
immune response, genetic predisposition, female 
gender, and environmental factors are known as 
involved in its pathogenesis.  
SLE patients suffer from higher daily stresses than 
general population. In addition, this stress is 
associated with severity of the symptoms (2, 3). 
Many studies have demonstrated that the quality of 
life is lower in SLE patients than general population 
(4-6). In addition, chronic stresses during lifetime 
lead to physical and mental effects and subsequently 
decrease QoL in SLE patients (7).Some studies show 
that related between disease activity and quality of 
life in SLE patients(8,9) and  some studies have 
reported that activity is not a predictive factor of QoL 
in SLE patients (10-12). Also, other factors such as 
cultural level, duration of the disease course, learned 
helplessness and family support could be some 
predictors of QoL in patients with SLE (13, 14).  
Psychological therapies have been considered with 
regards to reducing physical and mental 
complications. Mindfulness-based cognitive therapy 
(MBCT) has been developed by Segal et al within 
eight group sessions to prevent recurrence of 
depression. This approach is mainly based on 
mindfulness-based stress reduction by Kabat- 

 
Zinn(15).Some research indicates that the use of 
stress management program can contribute to 
reducing pain and stress and improving mental and 
physical performance in SLE patients (16).Navarrete 
et al in a study investigated predictive factors of QoL 
in SLE patients and variation in them after cognitive-
based therapy (CBT) and the results demonstrated 
remarkable improvement of health-related QoL in the 
patients (10).  
 
Kasitonan et al have studied the associated factors 
with sleep problems and the effects of psychotherapy 
on sleep quality in women with SLE patients. Their 
findings indicated that 55.3% of the patients had 
sleep problems and there was no significant 
difference between demographic characteristics and 
sleep problems. In addition, a positive correlation 
between the quality of sleep and anxiety, depression, 
pain and QoL was obtained after three months of 
psychotherapy in the patients (17). In another study, 
Bantornwan et al examined the effect of meditation, 
as a form of intervention, on QoL and disease activity 
(sympathetic) in the patients with lupus nephritis. 
Their findings indicated that both mental and physical 
QoL reduced significantly compared to the control 
group after the intervention. Also, normetanephrine 
level reduced after meditation insignificantly (18).  
Karlson et al in a clinical trial study investigated 
psychoeducational intervention with regards to SLE 
outcomes improvement in SLE patients and their 
spouses, and the results indicated improved couples 
interactions, increased self efficacy and decreased 
daily fatigue, but the intervention had no effect on 
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disease activity (19). Regarding the findings of most 
above studies on the efficacy of MBCT on increased 
quality of life in SLE patients and lack of such a 
study, the purpose of the present study was to 
investigate the effect of MBCT on quality of life in 
SLE patients. 
 
II. MATERIALS AND METHODS 
 
This study was a randomized clinical trial and was 
registered as IRCT201412018253N3 in Iranian 
Registry of Clinical Trials. 46 SLE patients 
participated in the study. These patients were enrolled 
according to the American College of Rheumatology 
criteria (20, 21) from SLE patients referring the 
Rheumatology Specialty Clinic of Ayatollah Kashani 
Hospital of Shahrekord, southwest Iran. Inclusion 
criteria consisted of meeting at least four diagnostic 
criteria of SLE per American College of 
Rheumatology, the education to at least third grade of 
guidance school, and being consent to participate in 
the study, and the exclusion criteria included history 
of taking psychiatric medications and undergoing 
psychological therapies within the past six months. 
Information collected with 2 part Questionnaire.1-
Demographic data: included age, gender, marital 
status, employment status, educational status and the 
disease history,2- 36-Item Short Form Health 
Survey(SF-36)( 22 ). After the patients were enrolled, 

they were randomly assigned to two groups: MBCT 
and control. The used tests were run for both groups. 
Both groups underwent routine medical care and the 
MBCT group underwent 45 to 60-min eight sessions 
of MBCT individually, as well. The patients were 
required to do their home assignments within 30 min. 
The control group, alongside routine medical 
treatments, received conventional recommendations 
such as moderate exercise, balanced diet and 
sufficient rest. The content of MBCT sessions was 
developed per Segal et al manual (15). The patients 
were assessed by SF-36 in pre-intervention, post-
intervention and follow-up. we used Ancova test For 
Statistical analyses. 
 
III. RESULTS 
 
The mean age of the participants in the MBCT group 
was 38 years old and in the control group 40 years 
old. 15 participants in the MBCT group were women 
and eight were men. Most patients in the two groups 
had  secondary and diploma education and a 5 to 8-
year history of the disease. 56% patients in the 
MBCT group were jobless (mainly housewives) and 
48% in the control group were jobless. Also, the 
mean score of QoL was derived 43.9 in the MBCT 
group and 43.78 in the control group, with no 
significant difference (Table 1). 
 

 
Table 1. Patients’ characteristics at the beginning of the study 

 
 
TG. Therapy group: CG. Control group, SF-36.Short 
from 36-item Health Survey Ns=Not significant and 
follow- up stage. 
A significant difference was obtained in mean score 
of mental component QoL between MBCT (43.79, 
51.66 and 56.50) and control group(CG) in pretest, 

post-test, and follow-up (respectively). For physical 
QoL, the mean score in the MBCT group(TG) 
increased after the treatment ( തܺ=49.79), but 
decreased in the follow-up ( തܺ=45.67) (Table 2).  

 
Table 2. Mean and standard deviation of the quality of life 

 
Values are the mean ± SD: MCS = Mental component summary, PCS = Physical component summar 
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The effects of MBCT on QoL were assessed by 
analysis of covariance at two steps: after treatment 
and follow-up (Tables 3). 
 
Analysis of covariance indicated a significant 
difference in the mean score of QoL was derived 
between MBCT and control groups both after the 
treatment (F=968.9; p<0.000) and in the follow-up 
(F=66.39; p<0.004). The effect size after the 
treatment and follow-up was obtained 0.46 and 0.32 
respectively, meaning that respectively 46% and 32% 

of the derived difference between the two groups was 
due to MBCT (Table 3). 
Also, a significant difference in the mean score of 
physical QoL was derived between MBCT and 
control groups after treatment (F=473.2; p<0.001) but 
not in the follow-up (F=23.56; p<0.157). The effect 
size in the follow-up was obtained 0.12, meaning that 
only 12% of the derived difference between the two 
groups was due to MBCT (Table 3). 
 

 
Table 3. Analysis of covariance of quality of life outcomes at post treatment 

 
 
IV. DISCUSSION AND CONCLUSION 
 
Findings of the study indicated that the mean score of 
QoL in the MBCT group reduced significantly 
compared with the control group after the 
intervention, which could indicate the positive 
contribution of MBCT to improved QoL in the SLE 
patients, which is consistent with Bantornwan et al 
study. Bantornwan et al studied 30 patients with SLE 
assigned to two groups of 15 each. The experimental 
group underwent six months of meditation. After the 
intervention, QoL and normetanephrine were 
assessed. Their findings indicated that 
normetanephrine level reduced insignificantly, but 
both mental and physical QoL reduced significantly 
compared to the control group after the intervention 
(18).Kasitonan et al have studied the associated 
factors with sleep problems and the effects of 
psychotherapy on sleep quality in 56 women with 
SLE patients. Their findings indicated that there was 
a positive correlation between the quality of sleep and 
anxiety, depression, pain and QoL was obtained after 
three months of psychotherapy in the patients (17), 
which is consistent with the present study. Other 
findings of the study indicated that there was a 
significant difference in psychological QoL three 
months after the intervention (follow-up), but the 
difference was not significant for physical QoL, 
which is consistent with Mooventham et al study for 
psychological but not physical QoL. In this case 
study, the effects of acupuncture and massage therapy 
on pain and quality of sleep and life were examined 

in a patient with SLE and the findings indicated 
reduced pain and improved quality of sleep and 
health in the patient after treatment (25). This 
inconsistency could be explained by the fact that 
Mooventham et al study was a case study and 
different from the present study conducted on a group 
of the patients. On the other hand, physical symptoms 
of the patients has a medical aspect and, as Navarrete 
et al demonstrated, psychological interventions 
change psychological symptoms and QoL, but do not 
contribute to disease activity index. In Navarrete et al 
study, 45 patients were assigned to two experimental 
and control groups and the experimental group 
received CBT within 10 sessions. The results 
indicated significant reduction in daily stresses, 
anxiety and depression and improvement of life in 
experimental group compared with the control group, 
but the reduction was not significant for disease 
activity index (7), which is consistent with the present 
study, because QoL is associated with different 
factors such as stress, anxiety and depression, which 
can be reduced by CBT, and subsequently the QoL 
could be improved. In a study the predictive factors 
of QoL and the variation in them were examined in 
SLE patients after CBT and the results demonstrated 
remarkable improvement of health-related QoL in the 
patients (10), which is in agreement with the present 
study. Since SLE patients suffer from higher daily 
stress compared with general population, which is 
associated with severity of SLE symptoms (4,5), and 
on the other hand the disease is chronic and 
etiologically unknown (1) and SLE have a lower QoL 



International Journal of Advances in Science Engineering and Technology, ISSN: 2321-9009,                                   Spl. Issue-3 Oct.-2015 

Role Of Mindfulness Based Cognitive Therapy On Quality Of Life In SLE Patients In Iran: A Randomized Controlled Trial 
 

164 

compared with the general population (7). use of the 
present study findings on psychological interventions, 
particularly MBCT, could contribute to improvement 
quality of life in these patients. Therefore, MBCT 
can, alongside medical treatments, be considered for 
increase quality of life in SLE patients, which 
requires the cooperation between rheumatologists and 
psychologists.  
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