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Abstract 
BACKGROUND: Mindfulness-based cognitive therapy (MBCT) training has positive effects on the resilience and 

blood sugar control in people with type 2 diabetes (T2D). This study aimed to investigate the efficacy of MBCT on 

resiliency and blood glucose control in patients with T2D. 

METHODS: This study was a quasi-experimental pretest-posttest with control group. The study population consisted 

of all patients with T2D in 2018 referring to diabetes clinic of Imam Khomeini Hospital in Sari County, Iran.  

The sample consisted of 30 (15 for each group) patients with T2D that were selected by availability sampling 

method and randomly recruited to each of the groups. Next, the experimental group members took part in a total 

of 8 sessions of 90 minutes each, with one session per week, for MBCT. Instruments for gathering data were  

the Connor-Davidson Resilience Scale and hemoglobin A1C (HbA1c) test. The data were analyzed with the use of 

SPSS software and statistical tests such as multivariate analysis of covariance (MANCOVA) and analysis of 

covariance (ANCOVA). 

RESULTS: The MBCT had a significant impact on resiliency among patients with T2D (P = 0.001, F = 13.828), but 

the impact of MBCT on blood glucose control was not significant (P = 0.103, F = 2.854). 

CONCLUSION: It seems that MBCT is an applicable treatment for improving psychological health for patients with T2D. 
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Introduction1
 

Diabetes is the most common chronic 
metabolic disease, which is described by 
anomalies in the metabolism of carbohydrates, 
proteins, and fats. The most common 
symptoms are glucose intolerance or 
hyperglycemia. For this reason, a person 
suffers from short-term and long-term 
complications of diabetes.1 The incidence of 
diabetes has increased dramatically in the last 
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two decades, from 285 million in 2010 to more 
than 438 million in the world by 2030. Diabetes 
has many negative psychological 
consequences that have a significant impact on 
the course of the disease.2 Findings of various 
studies show that mental health in patients 
suffering from chronic diseases is reduced and 
this defect has a negative impact on various 
aspects of patients' lives.3,4 In this regard, 
based on scientific evidence, a significant and 
negative relationship has been observed 
between resilience and psychological 
problems. Thus, resilience can be defined as an 
individual's capacity to maintain a state of  
bio-psychological equilibrium in hazardous 
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circumstances.5,6 A person with diabetes may 
be under pressure to manage disease. In 
patients with diabetes, high blood sugar causes 
early and late complications of diabetes in the 
body, which can be prevented or delayed by 
long-term control of blood sugar.7 Stress or 
psychological pressure causes some practical 
changes in the internal environment of the 
body, including the change in the secretion of 
many hormones, and if it lasts for a long time, 
it may cause various physical and mental 
disorders.8 Therefore, it seems that performing 
psychological interventions for people with 
diabetes in addition to controlling blood sugar 
can be effective in improving psychological 
problems in this area. Over the past decade, 
research literature has shown that various 
studies have been conducted on the 
effectiveness of psychological therapies in 
improving the health status of patients with 
diabetes. For example, the supportive group 
therapy, acceptance and commitment therapy, 
resilience education, spiritual education, and 
dialectical behavior therapy have been 
effective in promoting the health of patients 
with diabetes.9-13 Therefore, identifying and 
using an effective treatment approach to solve 
the problems of these patients is important and 
necessary and will be of great help to this 
group of society. One of the less effective 
therapeutic approaches in this field is 
mindfulness-based cognitive therapy (MBCT) 
education. Mindfulness is a concept that has its 
roots in the Buddhist tradition and is 
representative of all external and internal 
experiences in the present moment.14 
Mindfulness encourages one to view all 
emotions from a different perspective. 
Although mindfulness has been practiced in 
Buddhism for centuries, it has been used in 
therapeutic interventions for common 
psychological problems such as stress, worry, 
anxiety, and depression since the 1970s. 
Consciousness promotes various factors of 
mindfulness such as observation, non-

judgment, non-reactivity, and conscious 
action. The growth of these factors also leads to 
the growth of psychological well-being, stress 
reduction, and psychological symptoms.15,16 

Research literature confirms the effect of 
mindfulness therapy on the studied variables. 
For example, Shojaeyan and Abolmaali 
showed that MBCT had a significant impact on 
resiliency.20 Moreover, Fakhri et al.24 and 
Mohammadi Shirmahaleh et al.25 confirmed 
that MBCT improved blood glucose control in 
people with diabetes. Therefore, based on the 
aforementioned, the main inquiry of the 
present study is whether MBCT training is 
effective on resilience and blood sugar control 
in people with type 2 diabetes (T2D). 

Methods 

The research methodology employed in this 
study was a quasi-experimental pretest-posttest 
design, with a control group. The statistical 
population of this study consisted of all patients 
diagnosed with T2D who had visited the 
diabetes clinic at Imam Khomeini Hospital in 
Sari, Iran, during the year 2018. According to 
the Sari Diabetes Treatment Center, 4000 
patients with diabetes had medical records at 
the center. According to the research design, a 
sample of 30 people were selected non-
randomly by availability sampling method 
according to the inclusion criteria. The study 
participants were randomly assigned to either 
the experimental or control group, with 15 
individuals in each group.  

Inclusion and exclusion criteria were also 
considered for the inclusion of participants in 
the study. Criteria for admission to the study 
were having T2D, age range of 18 to 65 years, 
and ability to read and write (to complete 
research questionnaires). In addition, suffering 
from psychiatric disorders, substance abuse 
disorders, and unwillingness to participate in 
the study were selected as the exclusion criteria. 
After reviewing the entry and exit criteria, 
eligible individuals participated in the study. It 
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should be noted that among the selected 
patients who were selected by availability 
sampling method, all patients had an equal 
chance to be in the control and experimental 
groups, so that members of the sample group 
were randomly divided into two groups. In 
order to form the experimental and control 
groups, 30 patients who expressed interest in 
participating in the study were initially selected 
based on their voluntary presence. 
Subsequently, a random selection process was 
conducted using a lottery system, with the 
patients' names placed into a bag and drawn to 
assign them into either the experimental or 
control group. Each group consisted of 15 
individuals.17 

Therapeutic sessions were performed in 
groups among the members of the 
experimental group; however, the control 
group did not receive any form of treatment. 
MBCT in this study is a treatment program 
that was performed in 8 sessions of 90 
minutes (one session per week) as a group 
among the members of the experimental 
group. After 8 treatment sessions for all 
members of the experimental group, 
questionnaires were redistributed to collect 
post-test information. In this study,  
the following questionnaires were used to 

collect information. 
Connor and Davidson Resilience Questionnaire: 

This questionnaire was used to assess the 
resilience of the subjects in this study. The 
questionnaire utilized in this study was 
originally developed in 2003 by Connor and 
Davidson, who reviewed research literature in 
the area of resilience. The scale was designed to 
measure various dimensions of resilience, 
including a sense of personal competence, 
ability to withstand adversity, positive 
adaptation to change, trust in one's own 
instincts, perceived social support, faith, and a 
practical approach to problem-solving 
strategies. The questionnaire comprises 25 items 
and is scored on a 5-point Likert scale.18 
Psychometric properties of this scale have been 
studied abroad in six groups of general 
population, patients referred to the primary 
care ward, psychiatric outpatients, patients with 
generalized anxiety disorder (GAD), and two 
groups of patients with post-traumatic stress 
disorder (PTSD). The validity of the scale was 
achieved by factor analysis and convergent and 
divergent validity and reliability by retesting 
and Cronbach's alpha in different groups 
(normal and at risk). In Iran, among students, 
its internal consistency was obtained using 
Cronbach's alpha coefficient of 0.87.18,19  

 
Table 1. Mindfulness-based cognitive therapy (MBCT) training sessions 

Session Content 
1 Introduction session for members, explanation of group rules, implementation of  

research questionnaires for both control and experimental groups 
2 Attention and awareness training focusing on thoughts related to depressive symptoms,  

resilience, quality of life and blood sugar control, practice of thoughts and feelings,  
recording pleasant events, thinking and meditation while sitting, giving homework 

3 Realizing mind-boggling training, body control techniques, controlling the wandering  
mind by practicing body-checking, reviewing your negative thoughts 

4 Mindfulness of breathing and mindfulness meditation practice, sitting meditation, mindfulness of breathing 
and body, mindfulness practice with meditation. 

5 3-minute breathing (integration, awareness, expanding), staying in the present, comfortable  
contact, discovering experience, limiting and expanding attention (meditating) 

6 Creating a different relationship with experience, how to create and use acceptance,  
contemplation in a sitting position for 40 minutes, awareness of breathing, body and  

then thoughts, reviewing exercise, assigning homework 
7 An overview of "Thoughts Are Not Truths" and the ways in which thoughts can be viewed differently 
8 Self-care review, selecting self-care options, linking activity and mood, integrating behavior activation in training, 

activity planning, reviewing past sessions, conducting post-tests for both experimental and control groups 
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The same study reported that the results of 
factor analysis using the principal component 
method indicated the existence of a general 
factor in the scale. The criterion for extracting 
was higher than one. Kaiser-Meyer-Olkin (KMO) 
index was 0.89 and Bartlett’s sphericity 
coefficient was 189.83 which showed  
the adequacy of question sampling and 
correlation matrix. 

Blood glucose control test [hemoglobin A1C 
(HbA1c) test] was used to measure blood 
glucose control in the studied patients. In 
patients with diabetes who have had high blood 
glucose for a long time, glucose combines with 
hemoglobin (Hb) to produce HbA1c, which is 
measurable. This test actually measures HbA1c 
in the blood, so that an estimate of the patient's 
average blood sugar and duration of illness 
can be obtained. All study participants, 
including those in the experimental and 
control groups, underwent two stages of 
testing at a laboratory authorized by the 
Ministry of Health and Medical Education.  

To ensure adherence to ethical standards, 
we made every effort to encourage patient 
participation in the study and assured them 
that all information collected would be kept 
confidential. Additionally, participants were 

informed that they could elect to receive 
information regarding their psychological state 
and would only be given their individual 
scores. The control group was assured that 
after the completion of the study, they will be 
offered 8 sessions of intervention if desired. 
Moreover, patients were free to leave the study 
whenever they wished. Univariate analysis of 
covariance (ANCOVA) and multivariate 
ANCOVA (MANCOVA) were used to analyze 
the data using SPSS software (version 21, IBM 
Corporation, Armonk, NY, USA). Before 
performing inferential statistics tests, 
Kolmogorov-Smirnov normality test and other 
assumptions were reported to check the 
normality of the data. 

Results 

The experimental group had a mean ± 
standard deviation (SD) of age of 49.40 ± 13.12 
years, while the control group had a mean ± 
SD of age of 50.00 ± 5.39 years. A Student’s  
t-test was conducted to evaluate whether the 
mean age of the two groups was similar. The 
findings indicated that there was no 
statistically significant difference in mean age 
between the two groups (P = 0.625, t = 28.49), 
as presented in table 2. 
 

 

Table 2. Central indicators and dispersion of the two groups in research variables 

Variable Group Pre-test  (n = 15) Post-test (n = 15) 
Mean ± SD Mean ± SD 

Feeling of individual ability Experimental 10.13 ± 0.83 1.47 ± 0.91 
Control 10.07 ± 1.10 10.13 ± 0.91 

Resistance to negative effects Experimental 12.27 ± 2.12 13.87 ± 1.06 
Control 13.27 ± 1.16 13.20 ± 0.86 

Positive acceptance of change Experimental 4.33 ± 1.17 6.07 ± 1.43 
Control 4.07 ± 0.96 5.80 ± 0.77 

Trust in individual instincts Experimental 4.87 ± 1.24 4.60 ± 1.18 
Control 4.93 ± 1.03 4.67 ± 1.39 

Feeling of social support Experimental 11.53 ± 1.24 13.13 ± 1.30 
Control 12.13 ± 1.50 12.33 ± 1.50 

Faith and pragmatic practice Experimental 12.40 ± 1.35 13.33 ± 1.63 
Control 12.60 ± 1.45 12.67 ± 1.39 

Resilience Experimental 55.53 ± 3.60 61.80 ± 3.00 
Control 56.73 ± 3.47 58.80 ± 3.01 

Blood sugar control Experimental 7.57 ± 0.52 7.50 ± 0.46 
Control 7.48 ± 0.63 7.53 ± 0.58 

SD: Standard deviation 
 



 

 

 
 

http://cdjournal.muk.ac.ir,    06 July 

Mindfulness-based cognitive therapy in diabetes Alinezhad et al. 

   Chron Dis J, Vol. 11, No. 3, Summer 2023    149 

Univariate ANCOVA and MANCOVA were 
used to determine the effectiveness of MBCT on 
resilience and blood sugar control in patients 
with T2D. The use of this test requires 
assumptions that were tested before inferential 
analysis. All presuppositions were tested and 
confirmed. Therefore, by observing the 
presumptions of the parametric test, the use of 
ANCOVA is unobstructed. To evaluate the effect 
of MBCT on resilience in people with T2D, 
MANCOVA test was used according to the 
fulfillment of the parameters of the parametric 
test (Table 3). The results of the Willks' Lambda 
test showed that there was a significant 
difference between the two groups with respect 
to their quality of life (F = 7.39, P = 0.001). 

The value of F is the effect of the 
independent variable (MBCT) on the 
dimensions of resistance to negative effects  
(P < 0.01, F = 13.93), feeling of social support  
(P < 0.01, F = 14.14), pragmatic faith and 
attitude (P < 0.01, F = 20.71), and overall 
resilience score (P < 0.01, F = 13.82), which 
were significant (P < 0.01). The findings 
suggested that MBCT had a positive impact on 

enhancing resilience among individuals with 
T2D. Besides, the effect size indicated that the 
changes in the scores of the groups in the 
dimensions of resistance to negative effects, 
feeling of social support, faith and pragmatic 
approach, and the overall score of resilience 
were 0.38, 0.39, 0.48, and 0.33, respectively. 
They were due to the implementation of the 
independent variable (cognitive therapy based 
on mindfulness). To evaluate the effect of 
MBCT on glycemic control in people with T2D, 
MANCOVA test was used (Table 4). 
According to the fulfillment of the parameters 
of the parametric test, and the value of F (2.85), 
the effect of the independent variable (MBCT) 
was not significant (P = 0.10), because the 
significance level was greater than the set 
alpha level. As a result, in the present study, 
MBCT had no significant effect on blood sugar 
control in people with T2D (P = 0.10, F = 2.85). 

Discussion 

The aim of this study was to evaluate the 
effectiveness of MBCT training on resilience 
and blood sugar control in people with T2D. 

 

 
Table 3. The effectiveness of mindfulness-based cognitive therapy (MBCT) on resilience 
Variable Refrences df MS F P Effect size 
Feeling of individual ability Covariate 1 4.49 7.16 0.01 - 

Group 1 0.04 0.06 0.79 - 
Error 22 0.62 - - - 

Resistance to negative effects Covariate 1 10.14 22.16 < 0.01  
Group 1 6.37 13.93 

** 
< 0.01 0.38 

Error 22 0.45 - - - 
Positive acceptance of change Covariate 1 3.13 2.73 0.11 - 

Group 1 0.04 0.03 0.84 - 
Error 24 1.14 - - - 

Trust in individual instincts Covariate 1 4.16 3.07 0.09 - 
Group 1 0.01 0.01 0.91 - 
Error 22 1.35 - - - 

Feeling of social support Covariate 1 13.12 14.24 < 0.01 - 
Group 1 13.02 14.14 

** 
< 0.01 0.39 

Error 22 0.92 - - - 
Faith and a pragmatic approach Covariate 1 20.10 67.87 < 0.01  

Group 1 6.13 20.71 
** 

< 0.01 0.48 
Error 22 0.29 - - - 

Resilience Covariate 1 73.73 11.11 < 0.01 - 
Group 1 91.70 13.82 

** 
< 0.01 0.33 

Error 22 6.63 - - - 
**P < 0.01  

MS: Mean squares; df: Degree of freedom  
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Table 4. The effect of mindfulness-based 
cognitive therapy (MBCT) on blood sugar control 

References df MS F P Effect  

size 

Covariate 1 6.91 208.14 **< 0.01 - 

Group 1 0.09 2.85 *0.10 

Error 27 0.03 - - 
*P < 0.05; **P < 0.01 

MS: Mean squares; df: Degree of freedom 

 
The study's results indicate that the 

application of MBCT program is effective in 
enhancing the resilience of patients with T2D. 
The findings of Shojaeyan and Abolmaali,20 
Heidarian et al.,21 and Poshtyafte22 were 
consistent with the results of the present study. 
Explaining the effectiveness of MBCT training 
on patients' resilience, it can be said that 
reducing the pain and suffering caused by the 
disease is one of the main concerns of society 
in relation to patients with diabetes. Increasing 
resilience in these patients can change an 
important part of their lives, so that patients 
with high resilience will be able to be more 
careful in dealing with life issues. MBCT 
training can protect a person from mood 
disorders due to stress and rumination by 
strengthening cognitive coping processes and 
strengthening emotion regulation skills such as 
resilience.21 Doing mindfulness exercises can 
make visible changes in patients' lives and 
their psychological functions after a while and 
help their mental well-being by developing 
coping strategies and better defense 
mechanisms in people. People learn to have a 
positive reassessment of unpleasant events 
such as diabetes. 

By teaching coping skills, they deal with 
stressful events with optimism and self-
confidence. Increased resilience following 
MBCT training activates an area of the brain 
that creates positive emotions and beneficial 
effects on the functioning of the immune 
system. Patients with T2D have the ability to 
deal directly with internal and external stimuli 
and to cope with problems without bias and 
negative judgment and with appropriate 

assessment methods. Adopting the right 
approach to problem solving leads to 
increased resilience and helps the person 
achieve positive adjustment and rebalancing 
after a short time.23 The effectiveness of MBCT 
in improving glycemic control among 
individuals with T2D was not supported by 
the findings of this study. A literature review 
revealed conflicting results regarding the 
impact of MBCT on blood sugar control, which 
aligns with the present study's outcomes. 
Fakhri et al.24 and Mohammadi Shirmahaleh  
et al.25 in various studies on patients with 
diabetes showed that mindfulness therapy had 
a significant effect on blood sugar control. It is 
worth noting that several studies in the 
research literature have suggested that the use 
of MBCT may not have a significant impact on 
blood sugar control among individuals with 
diabetes. For instance, Sohrabi found no 
significant effect of cognitive-behavioral 
therapy (CBT) integrated with mindfulness on 
blood sugar control among patients with 
diabetes, which is in line with the findings of 
the present study26. It seems that in order to 
achieve more accurate results, more controlled 
research is needed to determine the 
effectiveness of various mindfulness trainings 
on blood sugar control.23-25 In addition, blood 
glucose measurements were performed based 
on the HbA1c test, which shows the average 
blood sugar of patients in the past three 
months. It seems that by increasing the number 
of sessions as well as using more accurate 
methods for measuring blood sugar levels, 
better results can be achieved in this field.  

One of the limitations of this study was 
that it lacked follow-up of treatment 
outcomes, and it is unclear whether MBCT is 
effective in patients with T2D over a longer 
period of time. In addition, blood glucose 
control in this study was performed using the 
HbA1c test, which shows the average blood 
sugar of patients in the past three months. 
The failure of the treatment method used to 
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control blood sugar can be attributed in part 
to the administrative limitations for more 
accurate blood glucose measurements.  

Conclusion 

Chronic diseases like diabetes can have a 
significant impact on the mental well-being 
and resilience of patients. Therefore, it is 
essential to provide comprehensive care 
programs that address both the physical  
and psychological aspects of the disease.  
Based on the present study's outcomes, one 
recommendation is to incorporate psychological 
interventions, such as MBCT, to enhance the 
resilience of patients with T2D. 

 

Conflict of Interests 

Authors have no conflict of interests.  

Acknowledgments 

We thank all the patients as well as the 
treatment staff who participated in this study. 

Financials support and sponsorship 

The authors report no financial support or 
sponsorship. 

References 

1. Li J, Wang S, Han X, Zhang G, Zhao M, Ma L. 

Spatiotemporal trends and influence factors of global 

diabetes prevalence in recent years. Soc Sci Med. 

2020; 256: 113062. 

2. Williams R, Karuranga S, Malanda B, Saeedi P, Basit 

A, Besancon S, et al. Global and regional estimates 

and projections of diabetes-related health 

expenditure: Results from the International Diabetes 

Federation Diabetes Atlas, 9th edition. Diabetes Res 

Clin Pract. 2020; 162: 108072. 

3. Abdollahi MH, Shahgholian M, Baheshmat S. The 

role of fatigue and depression in illness perception of 

patients with Multiple Sclerosis. Chron Dis J. 2018; 

4(2): 39-47. 

4. Baheshmat S, Hashemi-Razini H, Khaledi A. 

Identifying the effective factors on depression in 

patients with multiple sclerosis using structural 

equation modeling approach: The role of stress, self-

esteem, and mindfulness. Chron Dis J. 2019; 7(2): 

80-6. 

5. Mealer M, Jones J, Meek P. Factors affecting 

resilience and development of posttraumatic stress 

disorder in critical care nurses. Am J Crit Care. 2017; 

26(3): 184-92. 

6. Poole JC, Dobson KS, Pusch D. Childhood adversity 

and adult depression: The protective role of 

psychological resilience. Child Abuse Negl. 2017; 

64: 89-100. 

7. Baheshmat S, Gholami J, Amin-Esmaeili M, Shadloo 

B, Rahimi-Movaghar A. Spouse and child abuse 

associated with illicit drug use in iran: a systematic 

review and meta-analysis. Trauma Violence Abuse. 

2022; 23(5): 1494-509. 

8. Dadras S, Alizadeh S, Tavakkoli Mehr M, Ghavam 

F. The study of the effect of stress management 

through behavioral cognitive group therapy on the 

control of diabetes and the improvement of quality of 

life and stress in diabetic female patients in Urmia. 

Studies in Medical Sciences. 2015; 26(8): 704-15. 

9. Imani S, Saffari Nia M, Zare M, Shayeghian Z. 

Support group therapy and type 2 diabetes: 

Evaluation of the effectiveness of support group 

therapy on glycemic control in diabetes. J Rehab 

Med. 2017; 6(1): 28-35. 

10. Hadiyan Najafabadi M, kazemi M. Effectiveness of 

acceptance and commitment therapy (ACT) on 

generalized anxiety disorder in children with type 1 

diabetes. J Ilam Univ Med Sci. 2018; 25(6): 185-98. 

11. Khodabakhshi Koolaee A, Falsafinejad M, Navidian 

A. Evaluation of effectiveness of resilience training 

on psychological well-being of patients with type II 

diabetes. J Diabetes Nurs. 2016; 4(3): 30-40. 

12. Beigi A, Habibi S, Rezaei Hesar H, Niasty R, Shams 

Ali Z, Ashoori J, et al. Effect of spiritual training on 

decreased anxiety and increased quality of life of 

women with gestational diabetesin the assement of 

nursing and modern care. J Diabetes Nurs. 2016; 

4(3): 19-29. 

13. Baigan K, Khoshkonesh A, Habibi Askarabad M, 

Fallahzade H. Effectiveness of dialectical behavioral 

group therapy in alexithymia, stress, and diabetes 

symptoms among type 2 diabetes patients. J Diabetes 

Nurs. 2016; 4(3): 8-18. 

14. Nila K, Holt DV, Ditzen B, Aguilar-Raab C. 

Mindfulness-based stress reduction (MBSR) enhances 

distress tolerance and resilience through changes in 

mindfulness. Ment Health Prev. 2016; 4(1): 36-41. 

15. Spijkerman MP, Pots WT, Bohlmeijer ET. 

Effectiveness of online mindfulness-based 

interventions in improving mental health: A review 

and meta-analysis of randomised controlled trials. 

Clin Psychol Rev. 2016; 45: 102-14. 

16. Jones BJ, Kaur S, Miller M, Spencer RMC. 

Mindfulness-based stress reduction benefits 



 

 

 
 

http://cdjournal.muk.ac.ir,    06 July 

Mindfulness-based cognitive therapy in diabetes Alinezhad et al. 

  152   Chron Dis J, Vol. 11, No. 3, Summer 2023 

psychological well-being, sleep quality, and athletic 

performance in female collegiate rowers. Front 

Psychol. 2020; 11: 572980. 

17. Arlt Mutch VK, Evans S, Wyka K. The role of 

acceptance in mood improvement during 

Mindfulness-Based Stress Reduction. J Clin Psychol. 

2021; 77(1): 7-19. 

18. Connor KM, Davidson JR. Development of a new 

resilience scale: The Connor-Davidson Resilience Scale 

(CD-RISC). Depress Anxiety. 2003; 18(2): 76-82. 

19. Samani S, Jokar B, Sahragard N. Effects of resilience 

on mental health and life satisfaction. Iran J 

Psychiatry Clin Psychol. 2007; 13(3): 290-5. 

20. Shojaeyan M, Abolmaali K. Mindfulness based on 

Cognitive therapy. Iran J War Public Health. 2016; 

8(4): 195-201. 

21. Heidarian A, Zahrakar K, Mohsenzade F. The 

effectiveness of mindfulness training on reducing 

rumination and enhancing resilience in female 

patients with breast cancer: A randomized trial. Iran J 

Breast Dis. 2016; 9(2): 52-9. 

22. Poshtyafte A. The effectiveness of education 

awareness of social self-efficacy and Resilience in 

the patients depends on glass. Iranian Journal of 

Rehabilitation Research in Nursing. 2018; 5(1): 61-7. 

23. BabapourKheiroddin J, poursharifi H, Hashemi T, 

Ahmadi E. The relationship of meta-cognition and 

mindfulness components with obsessive beliefs in 

students. Journal of School Psychology. 2013; 1(4): 

23-38. 

24. Fakhri MK, Bahar A, Amini F. Effectiveness of 

mindfulness on happiness and blood sugar level in 

diabetic patients. J Mazandaran Univ Med Sci. 2017; 

27(151): 94-104. 

25. Mohammadi Shirmahaleh F, Jomehri F, Kraskian A, 

Alzakerini M. Effectiveness of mindfulness on 

reducing anxiety and blood sugar of patients with 

diabetes and behavioral inhibition system (BIS) 

personality type. Journal of Applied Psychology. 

2016; 10(2): 139-56. 

26. Sohrabi F. effectiveness of mindfulness integrated 

cognitive behavioral therapy (MiCBT) on depression, 

adherence, and control of blood glucose in patients 

with type II diabetes mellitus. Sanandaj, Iran: 

University of Kordestan; 2013. 
1.  


