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1 Introduction

Breast cancer remains a primary

cause of female mmy globally, Identification of new studies via databases and registers Identification of new studies via other methods
with the Philippines reporting
© among Asia's highest incidence . TN
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This study aims to compare the efficacy of - . 2 —
Cognitive Behavioral Therapy (CBT) versus (n=20) “*  Insigitle Popustion [n = §) el % Inisigltie Popuation (n = 2)
Mindfulness-Based Cognitive Therapy (MBCT) g """'"";:; :. . | e "‘"""“"‘"‘"“" "u
‘ in enhancing Quality of Life (Q.o.L) of 1
Asian breast cancer patients. {
CBT focuses on identifying and restructuring ol nntodin et |
maladaptive thought patterns, MBCT integrates § (n=$)

mindfulness practices to redefine the patient's
relationship with negative emotions and moods.

3 Results % .
Both MBCT and CBT demonstrated consistent efficacy in reducing anxiety 4 Discussion

and depression. MBCT showed significant potency for anxiety (Hedges’ g =
0.55-0.66) and continuous longitudinal improvement in depressive symptoms.

However, direct comparison revealed no statistically significant difference Efﬁcacy ~ Fatigue
Spory - MBCT showed greater m CBT was superior to
effects on anxiety and controls in reducing
Effect on Anxiety (Hedges’ g) Effect on Depression sustained improvement cancer-related fatigue,
(Hedges’ g) in depression, whereas MBCT showed
CBTwiContol  —@— 042012072  CBTwContol —e—  0.38(0.08,068) Both interventions no statistically
similarly reduced significant effect.
MBCT vs Control —o— 0.55(0.28,0.82) MECT vs Cortrol —e— 053(0.25,0.81) depressive symptoms.
CBTvsMBCT —@—  013(:0.22.048)  CBTvsMBCT —e—  0.15(:0.20,0.50)
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ke e g i dx) symptom-driven, small sample sizes,
person-centered, and heterogeneity in
Change in Depression Over Time Effect on Cancer-Related Fatigue informed by cultural interventions. and
(Standardized Mean Difference) (Compared to Control) receptivity to mindfulness variation in outcome
0.6 W cer 0.6 practice. measurements.
da W wscT 3 \ 0.45
o ® i i 5 Conclusion
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-0.05-0.04 g 0 CBT and MBCT are effective, comparable
0.3 modalities for the psychological burden of
> 036 -0.42 -0.40 03 breast cancer in Asia. Further large-scale,
v 035 0.42 0.60 randomized controlled trials are required

0.6 to establish definitive clinical differences

Bascline Post. 3mo m" *p<0.0S and optimize personalized care.
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