
Reducing the Worldwide Burden of Cancer

Oncology 2019;97:119–123

A Specific Type of Tibetan Medicine 
Meditation for Women with Breast 
Cancer: A Pilot Survey

Gioacchino Pagliaro 

a    Francesco Bernardini 

b    
a

 Unit of Hospital Psychology, Oncology Department, Bellaria Hospital, Bologna, Italy; b Department of Psychology, 
University of Bologna, Bologna, Italy

Received: April 26, 2019
Accepted: April 28, 2019
Published online: May 15, 2019

Gioacchino Pagliaro
Ospedale Bellaria
Via Altura 3
IT–40139 Bologna (Italy)
E-Mail gioacchino.pagliaro @ ausl.bologna.it

© 2019 S. Karger AG, Basel

E-Mail karger@karger.com
www.karger.com/ocl

DOI: 10.1159/000500676

Keywords
Meditation · Tibetan medicine · Breast cancer ·  
Mindfulness · Quality of life

Abstract
Background: Breast cancer is one of the most common tu-
mors in the world and is associated with high psychological 
distress such as depression, anxiety, and stress. Meditation is 
efficacious to reduce psychological distress, but there are no 
studies which have evaluated a specific type of Tibetan med-
icine meditation in patients with breast cancer. The present 
research aimed to understand the effect a specific type of 
Tibetan medicine meditation on psychological distress in a 
sample of women with breast cancer. Methods: Sixty-two 
women with breast cancer were enrolled. We instructed the 
patients in Tibetan medicine meditation (five sessions). We 
administered the Profile of Mood States at baseline and fol-
low-up, after five sessions of Tibetan medicine meditation. 
Results: The mean age of the sample was 51.08 years (SD = 
11.74). There was a significant decrease in scores between 
baseline and follow-up in anxiety-tension (F = 23.188, p < 
0.001), depression-dejection (F = 19.082, p < 0.001), anger-
hostility (F = 18.732, p < 0.001), fatigue (F = 17.883, p < 0.001), 

and confusion (F = 15.479, p < 0.001), and there was an in-
crease in the vigor subscale, but it was not statistically sig-
nificant (F = 1.422, p = 0.234). Conclusions: This study shows 
for the first time that a specific form of Tibetan medicine 
meditation is efficacious in decreasing the psychological dis-
tress in women with breast cancer and can be an important 
complementary therapy to oncological care.

© 2019 S. Karger AG, Basel

Introduction

Breast cancer is the most common tumor in the world 
[1]. In the United States, the lifetime risk of a breast can-
cer diagnosis in women is 12.4% [2]. This illness affects 
all dimensions of the human being [3], causing a physical, 
psychological, and social compromise [4] and a wors-
ening of quality of life [5]. The prevalent psychological 
symptoms are depression, anxiety, and stress [6, 7]. It is 
estimated that major depressive disorders have a preva-
lence that goes from 5 to > 20% after the diagnosis of 
breast cancer [8] and that 38.2% of patients report a de-
pressive symptomatology [9]. Sixteen percent of women 
with breast cancer suffer from anxiety disorders and 19% 
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report anxiety symptoms [10]. Psychological distress is 
associated with minor compliance levels with medical 
treatment [9]. Cancer is also associated with physical 
pain, sleep disorders, nausea, fatigue, anger, hopeless-
ness, fear for the future, and denial [3, 4, 11–13].

Some limits of the medical approach in cancer patient 
management are recognized [14], and there is a growing 
interest in complementary and alternative therapies 
which may help the management of multidimensional as-
pects of the disease [3]. It is possible to use some specific 
subcategories when complementary and alternatives 
therapies are considered, such as mind-body practices 
and dietary supplements [15].

Mind-body practices include meditation, yoga, qi 
gong, acupuncture, and massage [15]. Meditation is rec-
ommended as grade A (it means that a high certainty of 
benefit is substantial) for reducing depression and anxi-
ety as well as for improving quality of life [16]. Besides, 
the meditation group provides social support for patients 
who are facing this illness [17]. There is also evidence that 
relaxation improves depressive symptoms [16]. In gen-
eral, the term meditation means a training in mental pres-
ence which, through the quieting of the mind and a deep-
er level of awareness, acts on the physical, energetic, men-
tal, and spiritual level, favoring the energetic balance of 
the individual and microcosm and at the same time main-
taining the balance between the latter and the energy sys-
tem of the macrocosm [18–20].

There are several scientific studies that have highlight-
ed how meditation produces specific physiological an-
swer patterns that imply several biological systems [21]. 
Meditation produces effects on the metabolic, endocrine, 
autonomic, neurological, cardiovascular, and psycholog-
ical levels [22]. Meditation includes changes in cortisol 
levels, heart rate, and blood pressure [23], and it can in-
fluence gene expression [24]. In addition, better mito-
chondrial energy [24], improvement of sleep quality [25], 
and increased cortical thickness [26] have been reported.

There are different types of meditation [27]. The aim 
of the present study was to evaluate the effect of a spe-
cific type of Tibetan medicine meditation on psychologi-
cal distress in a sample of women with breast cancer who 
were under chemotherapeutic treatment. This Tibetan 
medicine meditation is an integrant part of a method 
called Harmoniously, which is made up of three pillars. 
Pillar number 1: make the patients aware about the dif-
ferent stages of the course of treatment of the illness 
through a series of weekly meetings in which several doc-
tors illustrate their activity to them. Pillar number 2: 
health education interventions. Some medical specialists 

give dietary advice for cancer prevention and indications 
on the importance of physical activity. Doctors show the 
advantages of acupuncture for the treatment of some side 
effects of the therapies. Pillar number 3: meditation on 
Tibetan medicine with the aim to balance and harmonize 
the patient’s energy system. This meditation originated 
from Tibetan medicine; it has been adapted to Western 
culture thanks to the experience of Dr. Pagliaro who 
trained with Tibetan doctors. This method has been rec-
ognized by the oncology department of Bellaria Hospital 
in Bologna and is used in various Italian hospitals.

Methods

Sample
The sample was recruited at the unit of hospital psychology of 

Bellaria Hospital in Bologna from 2013 to 2017. The inclusion cri-
terion was a diagnosis of breast cancer. Exclusion criteria were 
physical difficulties of the patients to follow meditation practices 
and lack of time due to medical therapies.

Assessment
We administered the Profile of Mood States (POMS) [28] both 

at baseline and at follow-up (after five sessions of meditation). The 
POMS contains 65 self-report items that use the five-point Likert 
Scale: 0 = not at all, 1 = a little, 2 = moderately, 3 = quite a bit, and 
4 = extremely. Patients can choose from 0 (not at all) to 4 (extreme-
ly). Items were subclassified into six factors: anxiety-tension, de-
pression-dejection, anger-hostility, vigor, fatigue, and confusion. 
High levels of reliability and validity were reported [29].

Meditation Protocol
Five weekly sessions in which the group of patients progres-

sively learns the phases of Tibetan medicine meditation are of-
fered. Each session opens with a brief discussion, with all partici-
pants aimed at verifying whether the meditation was performed 
correctly and with a daily frequency of twice. Each session lasts  
2 h.

First Session. Presentation of the patients and brief description 
of their expectations. Presentation by the conductor of the medita-
tion and the effects from scientific evidence. Mental presence 
training. Final discussion.

Second Session. Group discussion on the previous week’s ses-
sion. Mental presence and visualization of a beneficial energy in 
the shape of a sphere of white light displayed at a distance of about 
20 cm from the their head. End of the session and group discus-
sion.

Third Session. Group discussion on the previous week’s session. 
Mental presence. Visualization of beneficial energy in the shape of 
a sphere of white light. The patient imagines that the sphere is po-
sitioned at a precise point of the chest and then it starts to border 
the area around the wound leaving a luminous trail (a perimeter 
of light). The patient is invited to imagine this thread of light as a 
beneficial energy that acts around the wound. Session closure and 
group discussion.
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Fourth Session. Group discussion on the previous week’s ses-
sion. Mental presence. Visualization of the sphere of light that bor-
ders the area around the wound. The patient imagines that the 
sphere of light radiates the light inwards in order to transform the 
perimeter into a luminous air. Session closure and group discus-
sion.

Fifth Session. Group discussion on the previous week’s session. 
Mental presence. Visualization of the sphere of light that borders 
the area around the wound. Then the patient imagines that the 
surface of the luminous surface radiates into the whole organism, 
transforming it into a luminous body. At this stage it is important 
that all the patients associate a feeling of joy and happiness with 
what they are doing in their body. All patients imagine that the 
light produces an increase in the effectiveness of the treatments 
they are following (chemotherapy) and reduces side effects. Ses-
sion closure and final discussion.

Statistical Analysis
Descriptive analysis of the data was performed using summary 

statistics for categorial and quantitative (continuous) data. Con-
tinuous data were described as means with SD. Repeated-measures 
ANOVA was performed to test the potential effect of meditation 
on psychological distress. Data were analyzed using SPSS version 
20.0.

Results

The study included sixty-two participants ranging in 
age from 31 to 78 years (mean = 51.08, SD = 11.74) who 
had been diagnosed with breast cancer and were under 
chemotherapeutic treatment. Of these, 45.8% had a high 
school diploma, 33.3% had a degree, and 20.8% had a 
third-grade diploma. The POMS results are summarized 
in Table 1. From the first evaluation at baseline, the mean 
score on the POMS was 52.52 (SD = 10.97) for anxiety-
tension, 55.37 (SD = 12.55) for depression-dejection, 
55.73 (SD = 13.35) for anger-hostility, 45.21 (SD = 11.54) 
for vigor, 56.47 (SD = 12.91) for fatigue, and 55.26 (SD = 

12.68) for confusion. At follow-up of five meditation ses-
sions, the mean score on the POMS was 47.47 (SD = 9.68) 
for anxiety-tension, 48.77 (SD = 10.53) for depression-
dejection, 48.44 (SD = 10.24) for anger-hostility, 47.19 
(SD = 12.55) for vigor, 49.37 (SD = 11.89) for fatigue, and 
49.53 (SD = 9.66) for confusion. There was a significant 
decrease between baseline and follow-up scores in anxi-
ety-tension (F = 23.188, p < 0.001), depression-dejection 
(F = 19.082, p < 0.001), anger-hostility (F = 18.732, p = 
0.001), fatigue (F = 17.883, p < 0.001), and confusion (F = 
15.479, p < 0.001). There was an increase for the vigor 
subscale, but it was not significant (F = 1.422, p = 0.238).

Discussion

Our research highlighted how this specific form of 
 Tibetan medicine meditation is very efficacious for the 
reduction of psychological distress in women with breast 
cancer. Levels of anxiety, depression, anger, fatigue, and 
confusion decreased significantly at the end of the five 
sessions of this Tibetan medicine meditation. Some re-
search has reported significant effects of meditation on 
depression, anxiety, and quality of life [16, 30] in patients 
with cancer, but to the best of our knowledge no study has 
been carried out on this specific form of meditation in a 
sample of women with breast cancer. Our research high-
lighted not only an improvement of psychological as-
pects, but also an enhancement of the somatic dimension 
like fatigue that significantly decreased by means of this 
Tibetan medicine meditation. This is an important fact 
since fatigue is often reported by women undergoing che-
motherapy or radiation treatment [31, 32]. There is no 
solid evidence of the efficacy of psychological interven-
tions in the reduction of fatigue in the treatment of cancer 

Table 1. Differences in mean POMS scores between baseline and follow-up

POMS Baseline
(mean ± SD)

Follow-up
(mean ± SD)

F p

Anxiety-tension 52.52±10.97 47.47±9.68 23.188 <0.001**
Depression-dejection 55.37±12.55 48.77±10.53 19.082 <0.001**
Anger-hostility 55.73±13.35 48.44±10.24 18.732 <0.001**
Vigor 45.21±11.54 47.19±12.55 1.422 0.238
Fatigue 56.47±12.91 49.37±11.89 17.883 <0.001**
Confusion 55.26±12.68 49.53±9.66 15.479 <0.001**

POMS, Profile of Mood States. * p < 0.05, ** p < 0.01.
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patients [33]. Other mind-body practices like yoga have 
shown some beneficial effects in women with breast can-
cer [34, 35].

The strength of the present research is that it is the first 
study which investigated the effects of Tibetan medicine 
meditation on psychological distress in a sample of wom-
en with breast cancer. We examined psychological dis-
tress, but it would be interesting to know how this Tibet-
an medicine meditation may affect the psychological 
well-being and quality of life in these patients.

This research has some limitations that should be dis-
cussed. First, it involves a small sample size that may not 
be representative and may limit the power to detect sig-
nificant differences. Second, we did not include a control 
group of patients who did not practice meditation. Third, 
we did not control whether the patients had practiced 
meditation at home as they were requested to do.

In conclusion, our findings show that this Tibetan 
medicine meditation significantly reduced the psycho-
logical distress in women affected by breast cancer and 
that, if this effectiveness is proved by other studies, clini-
cians will have to lay more emphasis on Tibetan medicine 
meditation.
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