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 Objective: This study has been designed for efficacy of mindfulness-based cognitive 

therapy for emotional problems and quality of life in patients with type 2 diabetes. 

Methods: This pilot study, is based on the control group, the pre-test and post-test. 
Sample population concluded 42 male and female patient with type 2 diabetes those 

have medical document in Shiraz Shahid Motahari clinic. They are randomly selected 

both in control and experimental In this study, the 36-SF scale, quality of life and 
depression, anxiety, stress (21-DASS) was used. Data was analyzed by using SPSS 

software version 20 in Univariate and multivariate analysis of covariance methods. 

Results: Analysis of covariance showed there is a significant difference between the 
two groups in terms of depression, anxiety, stress and quality of life. Conclusions: This 

study suggests that mindfulness-based cognitive therapy for emotional problems and 

improves the quality of life of diabetic patients is effective.  
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INTRODUCTION 

 

 Diabetes mellitus is one of the most common and most costly chronic diseases, which greatly limits the 

patient's activity. In a new assessment, diabetes is the fifth leading cause of death worldwide and known for 

almost 4 million deaths in 2010. This disease makes intervention in metabolism of glucose, fat and protein and 

cause to intervention in producing and use of hormone of insulin in body which is essential for glucose 

metabolism. so patient face with many affects in long term and short term. Short-term complications of diabetes 

include hypoglycemia (decreasing of blood sugar) and hyperglycemia,(increasing blood sugar) respectively. A 

long-term effect of chronic hyperglycemia- is induced increase in micro vascular and macro vascular angiopathy 

[40]. 

 non acceptance of disease, sensitive to fluctuations of blood sugar, need to insulin injection limitation in 

diet and activity, need to regular take care, posssibity of serious physical complication like: Kidney problems, 

eye and heart are causing psychological problems in people with diabetes  [54]. 

 Depression, anxiety and stress associated with diabetes is the most common psychological disorders have 

been reported [31]. 

   Depression, included a broad spectrum of clinical symptoms such as depressed mood, indifference to the 

pleasures of life, lack of motivation and loss of vital energy, feelings of helplessness, guilt, difficulty in 

concentrating, loss of appetite, thoughts of death or suicide and changes in activity level, cognitive abilities, 

speech and vegetative functions such as sleep, sexual activity and other biological disciplines, including that 

almost always leads to disruption of the functioning of the individual, the individual's social job [49]. 

Depression is defined as predicated problem and related to future time and has symptoms like: be nervous, 

feeling pressure and trembling in body organs, sudden fears, feeling horror, and anxiety about future [3].  When 

people confront events that are harmful for their mental and physical health we are talking about stress the 

reflection of body against it is increasing of heart beat, increasing blood pressure, Dilatation of the pupil, and the 

release of the high sugar content of the liver [1]. 
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 A review of evaluation studies between 2006 and 2011, the comorbidity of depression and diabetes was 

observed in America and Europe. In this study, the prevalence of depression in patients with type 2 diabetes is 

nearly twice that of non diabetic [48]. 

 Depression in diabetic patients is associated with lower than optimal levels of self-care behaviors, drug 

treatment and diet adherence [32,26]. 

 The low levels of emotional health, the patient has other undesirable outcomes such as quality of life, poor 

glycemic control and an increased mortality rate leads [23]. 

 Other studies indicate that anxiety co morbidity with diabetes, and prevalence of anxiety disorders in people 

with diabetes, 20 percent more than non-diabetics is estimated [38,14]. 

 The low levels of emotional health, the patient has other adverse outcomes such as quality of life, increased 

mortality and poor metabolic control leads [23]. 

 Although the dietary management of drugs and lifestyle changes are considered the main pillars of the 

impact of mental health quality of life of people with various diseases has proved .at least three factors, 

explained as the addition of psychological interventions in the treatment of people with diabetes  : the increase 

patient acceptance and compliance by the person with the condition in which it is located, behavioral changes 

for better care and psychological barriers in the way of controlling the disease [22]. 

 With regarding the relationship between life quality and mental health and high rate of prevalence of 

cognitive issues in diabetic, implementing effective intervention in order to improving mental health and 

upgrading life style is essential for patients [19]. 

 In the last two decades, a number of interventions have emerged that mindfulness-based treatments such as 

mindfulness-based cognitive therapy (MBCT) cited. 

 Mindfulness means paying attention to the present study, the specific, objective, and free of judgment. [30]. 

Over the past 30 years, interest in the therapeutic uses of mindfulness has increased, so  more than 70 scientific 

papers till 2007 in this field is published [41]. 

 the moment of thoughts, emotions and physical state control over daily and automatically finds and focuses 

on the past and future of the mind is released. Rumination attempts to resolve the problem through the exciting 

process of analysis and problem solving. Mindfulness in the effort to stop the process of rumination in problem 

solving because this cycle, there are many permanent negative effects [15]. Mind  recurring and uncontrollable 

thoughts in the form of rumination and worry, both can underlie the symptoms of anxiety and depression in 

long-term. 

 Mindfulness-based cognitive therapy (MBCT) by Segal et al [50] designed in eight sessions (one session 

per week) and based stress reduction program based conscious awareness (MBSR) of Kabat Zin, designed to 

prevent depression relapse. Without judgment formed in the same way that changed their relation process their 

thoughts and feelings and challenging them to embrace change [50]. 

 Research Hoffman et al [29], Crane et al [15], Flea and colleagues, Marchnd et al  show that this approach 

is currently used in clinical populations have been particularly well studied, and the results obtained effective 

technique of mindfulness-based cognitive therapy in the treatment of anxiety and mood disorders, depression 

with suicidal tendency, chronic pain and cancer. 

 Awareness of the potential effectiveness of interventions based on mind interest in upgrading many health 

and well-being attracted patients with diabetes [54]. For example the effects of mindfulness-based intervention 

on diabetes research Rznzvyg et al [45] suggests that this intervention would cut or psychological response to 

stressful stimuli by regulating the impact of stress on the physiology of the body to improve blood sugar control 

in diabetics is effective. 

 In the study by Hartmann et al [29] Effectiveness of interventions in reducing long-term mental knowledge-

based, better mental health and psychosocial distress and depression in diabetic patients is evident. 

 Research Sun et al [52] shows Mindfulness-based cognitive intervention to reduce  emotional problems and 

improve the lives of diabetics of both the physical and the mental, the leading role in a healthy mental patients is 

obvious. 

 The study of mindfulness-based cognitive was used (MBCT) in order to reduce emotional problems 

(depression, anxiety and stress) and to improve the quality of life in patients with Type II diabetes. 

 

Research hypotheses: 

 The present study was designed to evaluate the following hypotheses: 

1. Mindfulness-based cognitive therapy reduces symptoms of depression in diabetics. 

2. Mindfulness-based cognitive therapy reduces anxiety symptoms in diabetics. 

3. Mindfulness-based cognitive therapy reduces symptoms of stress in diabetics. 

4. Mindfulness-based cognitive therapy can improve quality of life in diabetics. 
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Methods: 

 This was a pilot study base on control group design with pretest and post-test. After obtaining the necessary 

permits of Technology Research Center, Shiraz University of Medical Sciences, Shahid Motahari, Clinic for 

Diabetes Patients referred to the department. Psychiatric problems are according to records and written 

information on the personal opinion of the individual student. After studding about 600 current cases related to 

diabetic patients with type 2 all resident of Shiraz population were among 35-65 with at least diploma education 

without any Psychiatry record randomly 100 was selected. After explaining the purpose of the study and their 

satisfaction, the participants complete questionnaire about depression, anxiety, stress (21-DASS) and quality of 

life (36- SF). Based on their scores on the questionnaire of depression, anxiety, stress (21-DASS), 42 patients 

with the mild to severe depression, anxiety, stress, were selected after a peer of the same age and sex were 

randomly assigned into two groups (n = 21) there is  treatment during study. and treatment wsa 8 session twice a 

week then  re-run therapy sessions from both control and hold a test scale for depression, anxiety, stress (21-

DASS) and quality of life (36- SF). 

The session structures are listed in Table 1. 

 
Table 1: Describes mindfulness-based cognitive therapy counseling sessions. 

sessions Goals and plans 

 

1st 
session 

Session 

practice 

Eating raisins, reflecting physical inspection. 

 

Session 
activity 

. Work group meeting, Members and their encounter with each other number of sessions and duration of 
each session 

Home 

practice 

Home Workout 45 minute meditation physical verification, diverting attention to everyday activities like 

showering in the day, eat a meal in over a week, combined with state of mind 

 

2nd 

session 

Session 

practice 

reflect physical verification, ten minutes on the Mindfulness of breathing 

 sessionت

activity 

Assignments of session mass opinions and feelings, emotion definition and identification of positive and 

negative emotions 

Home 
practice 

. 
Home deliberate body checking exercise for 45 minutes, ten minutes, breathing and presence of mind, 

diverting attention to a different way of recording the daily activities daily from a pleasant experience an 

Event. 
 

 

3rd 
session 

Session 

practice 

. meditation practice session seeing and hearing, sitting meditation (Mindfulness of Breathing and body), 

three-minute breathing space exercise and walk with presence of mind. 

Session 
activity 

session identification and registration experience pleasant / unpleasant experiences Registration is explored 
in the next week 

Home 

practice 

. sitting meditation (Mindfulness of Breathing and body) on the first, third and fifth, walking along 

with the presence of mind on the second, fourth and sixth, make a list of unpleasant events in a daily, three-

minute breathing space exercise three times per day. 

 

4th 

session 

session 

practice 

What are the unpleasant experience of meeting its obligations to identify, define principles and rules of 

emotion, define the scope of the depression, anxiety and stress symptoms and diagnosis criteria 

Session 
activity 

Meditation practice, three-minute breathing space regularly (three times a day) against a three-minute 
breathing space (the experience unpleasant feelings). 

Home 

practice 

Meditation practice, three-minute breathing space regularly (three times a day) against a three-minute 

breathing space (the experience unpleasant feelings). 

 
5th 

session 

Session 
practice 

Sitting meditation practice session perception of how the thoughts, feelings and physical sensations 
generated three-minute breathing space 

Session 

activity 

. three sons of King Stories and themes identified in the group and introduced the concept of acceptance. 

Home 
practice 

Practice breathing space to reflect on the state sitting three minutes (three times a day according to the 
procedure rules), three-minute breathing space as a coping strategy 

 

6th 
session 

Session 

practice 

Sitting meditation (awareness of breath, body, voice and mind), three-minute breathing 

Home 
activity 

Sitting meditation (awareness of breath, body, voice and mind), three-minute breathing 

Home 

practice 

, breathing space three minutes (three times a day according to rules of procedure), the three minute 

breathing space as a coping strategy 

 
 

7th 

session 

Session 
practice 

sitting meditation (awareness of breath, body, sounds, thoughts and emotions) 

Session 

activity 

Selection of various pattern to do it after ending plan , three minutes breathing as an applied method  

Home 
practice 

Selection of various pattern to do it after ending plan , three minutes breathing as an applied method 

 

8th 
session 

Session 

practice 

deliberation meeting inspection body workout 

Session 
activity 

overview of the entire course, ways to preserve the gains of the learned, discuss possible reasons for the 
positive and barriers to training after the end of the course, the participants completed the survey form 

Home 

practice 

Choosing a home workout home workout program that can be continued to next month 
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1. Assessment tool: 

Depression, anxiety and stress (21-DASS): 

 The scale in 1995 is designed by Loyband and Loyband for simultaneous measurement of depression, 

anxiety and stress in people. This scale has two short forms consist of 21 words and long form contains 42 

words. Short Form 21 statement has been reported by Sahebi et al for Iranian population so that Cronbach's 

alpha reliability issue in the area of depression, 94/0, anxious 92/0 and 82/0 stress .Short Form 21 is that each of 

the structures of psychological depression, anxiety and stress can be evaluated by 7 different words The present 

study Cronbach's alpha coefficient was used sought to assess the reliability of depression, anxiety and stress. 

Consistent with the results available 69/0 coefficient alpha for the depression, the anxiety, 56/0, to stress, and 

6.0 for all items of the questionnaire, was 78/0. 

 

Quality of Life Questionnaire (36- SF): 

 one of the most common general standard tools in life quality field is a questionnaire with 36 questions that 

is applied as SF-36 a standard measurement tools it was designed by Varo Sherbon in America. this 

questionnaire consists of 36 items that were designed to measure eight dimensions. Dimensions including 

physical functioning, role limitations due to physical problems, role limitations due to emotional problems in 

role playing, fatigue or vitality, emotional health, performance social, pain and general health. 

 Reliability of the eight scales of the questionnaire but Exhilaration scale more are vitality than the 

recommended dose (Cronbach's alpha ≤ 7 /.). The reliability and validity of the questionnaire to Persian by 

Montazeri et al in has been confirmed (9 / 0-7 / 0 = r). The present study sought to evaluate the quality of life 

questionnaire, the Cronbach's alpha coefficient was used. The alpha coefficient for the total amount in 

accordance with the results of the questionnaire items was 93/0. 

 

2 Results: 

 The study analyzed data on 20 SPSS software using descriptive and inferential statistics and univariate and 

multivariate methods of analysis of covariance was used to examine the research hypotheses. Table 1 shows the 

frequency, percentage, and cumulative percentage of subjects in the experimental and control groups 

demonstrated gender. 
 

Table 1: Frequency, percentage and cumulative percentage of subjects based on gender. 

group gender F P C.P 

Experiment group male 9 42/86 42/86 

female 12 57/14 100 

total 21 100  

Control group male 9 42/86 42/86 

female 12 57/14 100 

Total 21 100  

 

 Table 2. shows Mean and standard deviation scores for depression, anxiety and stress in the pre-test and 

post-test for each group. Consistent with the results in the table, between the experimental and control groups in 

terms of all three dimensions of depression, anxiety and stress were significantly different. 

  
Table 2: Mean and standard deviation scores for depression, anxiety and stress in the pre-test and post-test. 

dimensions group x̅pre test x̅post test SD pre test SD post test 

depression Experiment 10 5/33 4/32 4/37 

Control 9/43 10/38 3/57 3/71 

Total 9/71 7/86 3/93 4/75 

anxiety experiment 9 5/10 3/02 2/84 

Control 10/19 11/14 3/5 3/04 

Total 9/60 8/12 3/28 4/22 

Stress experiment 13/71 7/76 3/32 3/87 

Control 13/52 14/48 3/11 2/73 

Total 13/62 11/12 3/18 4/74 

 

 Table 3. shows Multivariate analysis of covariance to evaluate the effectiveness of mindfulness-based 

cognitive therapy in the treatment of depressive disorders, anxiety and stress . 

 
Table 3: Multivariate analysis of covariance to examine the effect of mindfulness-based therapy on measures of depression, anxiety and 

stress. 

Variance source Dependent variable SS DF MS F P η2 

Pretest (control variable) depression 381/34 1 381/34 53/83 0/0001 0/58 

anxiety 137/11 1 137/11 25/55 0/0001 0/40 

stress 221/12 1 221/12 37/84 0/0001 0/49 

Group(dependant variable) depression 250/31 1 250/31 35/33 0/0001 0/48 

anxiety 371/42 1 371/42 69/22 0/0001 0/64 



608                                                                    Sahar Ghashghaie, 2014 

Advances in Environmental Biology, 8(17) September 2014, Pages: 604-613 

Stress 455/65 1 455/65 77/97 0/0001 0/67 

error depression 276/28 39 7/08    

anxiety 209/27 39 5/37    

Stress 227/92 39 5/84    

total depression 925/14 41     

anxiety 730/40 41     

stress 922/40 41     

SS = sum of squares, DF = degrees of freedom, MS = mean square, F = F-value, P = significance level of segregation and η2 = eta squared 

(effect sizes). 

 

 Table 4. shows Mean and standard deviation of the overall quality of life questionnaire in the pre-test and 

post-test for each group. 

 
Table 4: Mean and standard deviation of the overall quality of life questionnaire in the pre-test and post-test. 

group x̅pre test x̅post test SD pre test SD post test 

experiment 59/67 74/99 17/27 16/26 

control 53/08 45/64 19/23 18/26 

total 56/37 60/32 18/36 22/63 

 

 Table 5 shows Results of univariate analysis of covariance to examine the effect of mindfulness-based 

cognitive therapy on overall QOL. 
 

Table 5: Univariate analysis of covariance for the effects of mindfulness-based therapy on quality of life. 
Variance source SS DF MS F P η2 

Pretest control variable 8386/21 1 8386/21 91/65 0/0001 0/70 

Group(dependent variable) 5911/64 1 5911/64 64/61 0/0001 0/62 

error 3568/61 39 91/50    

total 21000/90 41     

 

 Table 6.  Shows Mean and standard deviation for each group to test the quality of life in the performance. 
 

Table 6: The mean and standard deviation scores of quality of life in the pre-test and post-test. 

dimensions group x̅pre test x̅post test SD pre test SD post test 

Physical performance experiment 78/11 82/38 17/58 17/15 

control 58/81 53/33 26/02 25/95 

total 68/46 67/86 24/01 26/23 

Limitation in role functioning experiment 47/62 72/62 42/50 31/53 

control 47/62 27/38 37/84 27/28 

total 47/62 50/00 39/74 37/04 

Limitation in role functioning experiment 41/27 79/37 42/04 32/45 

control 38/10 25/40 35/41 31/46 

total 39/68 52/38 38/42 41/74 

Fatigue or exciting experiment 48/81 65/71 18/09 17/34 

control 49/29 44/29 22/87 20/39 

total 49/05 55/00 20/37 21/61 

Emotional health experiment 57/90 71/90 19/74 16/77 

control 58/71 52/19 14/65 15/04 

total 58/31 62/05 17/17 18/63 

Social functioning Experiment 66/67 79/17 21/41 21/41 

Control 57/14 54/76 23/90 20/72 

Total 61/90 66/96 22/92 24/20 

pain Experiment 62/86 78/33 24/69 19/51 

Control 51/55 46/67 25/94 24/89 

Total 57/20 62/50 25/66  

General health Experiment 55/24 72/38 18/61 19/21 

Control 54/05 48/81 24/98 24/18 

Total 54/64 60/60 21/76 24/65 

 

 Table 7 shows Multivariate analysis of covariance to evaluate the effectiveness of mindfulness-based 

cognitive therapy in improving the quality of life of patients. 

 
Table 7: Multivariate analysis of covariance to examine the effect of mindfulness-based therapy on quality of life. 

Variance 

source 

Dependent variable SS DF MS F P η2 

test physical performance 1068758/22 1 1068758/22 48/13 0/000 0/55 

 Role limitation (physical condition 250590/06 1 250590/06 31/98 0/000 0/45 

 ) Role limitation (emotional problems 77595/83 1 77595/83 10/43 0/003 0/21 

 Fatigue or vitality 63487/07 1 63487/07 14/94 0/0004 0/28 

 Emotional health 123211/24 1 123211/24 36/80 0/0000 0/49 
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 Social performance 23609/02 1 23609/02 19/42 0/0001 0/33 

 pain 35924/14 1 35924/14 31/76 0/0000 0/45 

 Public health 233850/12 1 233850/12 37/52 0/0000 0/49 

group Physical performance 544241/92 1 544241/92 24/51 0/0000 0/39 

 ) Role limitation (physical condition) 235835/63 1 235835/63 30/10 0/0000 0/44 

 Role limitation (emotional problems) 

290023/22 39 7436/49 

 

216485/71 1 216485/71 29/11 0/0000 0/43 

 Table 4-9 : 

Analysis of multi variants variance to 

examine the effect of treatment based 
on 

fatigue or vitality 

51682/28 1 51682/28 12/16 0/001 0/24 

 Emotional health 62653/92 1 62653/92 18/71 0/0001 0/32 

 Social functioning 16283/74 1 16283/74 13/40 0/001 0/26 

 pain 28011/46 1 28011/46 24/77 0/0000 0/39 

 Public health 82754/94 1 82754/94 13/28 0/001 0/25 

error Physical performance 866003/68 39 22205/22    

 Role limitation (physical condition 305600/41 39 7835/91    

 Role limitation (emotional problems 290023/22 39 7436/49    

 Fatigue or vitality 165770/08 39 4250/51    

 Emotional health 130564/95 39 3347/82    

 Social functioning 47402/89 39 1215/46    

 pain 44109/19 39 1131    

 Public health 243054/64 39 6232/17    

total Physical performance 2820714/29 41     

 Role limitation (physical condition 900000 41     

 Role limitation (emotional problems 642857/14 41     

 Fatigue or vitality 306400 41     

 Emotional health 355797/62 41     

 Social functioning 96026/79 41     

 pan 122150 41     

 Public health 622752/98 41     

 

Conclusions: 

 Diabetes disrupts the regular flow of life and can have serious psychological consequences followed. 

Diabetes is a chronic disease that causes the most complex myriad of psychological disorders, especially stress, 

anxiety and depression are. As previously stated research hypotheses using univariate and multivariate analysis 

of covariance was analyzed. The analysis results showed that mindfulness-based cognitive therapy for emotional 

problems and quality of life in diabetes. 

 In the first presented hypothesis in this study cognitive therapy base on awareness cause to decrease 

depression sign in diabetics  with type 2 the results of this hypothesis shows depression mean in control group 

(38/1) is more than experiment group (33/5). The F-value for difference between groups (control and test) at a 

significance level of 0001/0 P≤ is meaningful. That is a significant difference (controlled by the pre-test) 

between scores of depression of control and experimental groups. 

 In describing of decreasing depression signs with cognitive therapy method base on awareness can be stated 

as depression experience raise from a collection and interaction of low temper of mind pattern and experience 

avoiding and fatigue and body senses.  

 MBCT by developing viewpoint for low temper as a temporal aspect from an experience instead of stable 

attribute (a decentralization view) is a key factor for protecting people towards return to re-depression.  

 In other word MBCT emphasize on acceptance and training such a skill cause to reduce avoiding habits and 

as a result cause to protect patients to return back to depression [15]. 

 Depression by mindfulness-based cognitive therapy studies, by Sun et al [52], Britons and colleagues [11], 

Kay and colleagues, Dave et al, Kenny and Williams [34] is striking that the results of these studies are 

consistent with current research. 

 The second hypothesis proposed in this study of mindfulness-based cognitive therapy reduces anxiety 

symptoms in patients with type 2 diabetes. The hypothesis test results showed that the mean anxiety scores in 

the control group (14/11) than in the experimental group (10.5) is the F-value for difference between groups 

(control and test) in 0001/0 P≤ statistically significant level is significant. That is a significant difference 

(controlled by the pre-test) between control and experimental groups, there is anxiety. The second hypothesis is 

confirmed by the method of mindfulness-based cognitive therapy reduces anxiety in the experimental group.  

 Awareness causes a person stay at moment in order to aware concentrate on body feeling and orient our 

thought. 

 Acceptance and integration of mind by extending the knowledge of experience, which can be effected to 

helps to more clearly see the emotional responses associated with anxiety and depression [15]. 
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 Also these results is consistent with results obtained in studies of Sun et al [52], Dunn and colleagues, 

studies by Kim [35] and Evans et al, Freedom and colleagues. 

 The third hypothesis proposed in this study of mindfulness-based cognitive therapy reduces stress 

symptoms in patients with type 2 diabetes. The hypothesis test results showed that the mean stress in the control 

group is more (48/14) than in the experimental group (76.7) . F-value for difference between groups (control and 

test) is significant at 0001/0 P≤ . There is a significant difference (controlled by the pre-test) between control 

and experimental groups are stress marks. The third hypothesis is confirmed by the method of mindfulness-

based cognitive therapy reduces the stress level in the tested group. 

 In explaining stress reduction through mindfulness-based cognitive therapy techniques can be stressful 

events cause overactive axis hypothalamus, pituitary, and adrenal hypercortisolism. Cortisol has effects on the 

liver caused by the body's sugar levels and reduces consumption. Response to external stressors such as anxiety 

and depression in patients with diabetes can lead to problems in the management of their reduced physical 

activity, poor food consumption or drug use is a problem.  

 Cognitive intervention is based on awareness cause to stop or reduce the individual mental action and 

finally with regulating stress effect on physiologic reactions of body cause to improve sugar in patient body. 

 In that old rumination stressful events that cause physiological stressors be longer. Prolonged cortisol 

secretion causes persistent activation of the HPA axis and long-axis activity resulting in disorders such as 

cardiovascular disease or cause insulin resistance. After rumination is associated with stress and cortisol levels 

is often directly associated with the positive.  

 Mindfulness-based cognitive therapy appears to be associated with stress by reducing rumination is able to 

reduce the effects of stress and cortisol levels. 

 These results can be used to study the Sun and colleagues (2012), Vkpf Hartmann et al (2012), Shannan 

Vpyn et al (2010), Asplvnyz Vasmyt et al (2008), Rznzvyg et al (2007), Bayer (2005) is consistent 

 The fourth hypothesis, the results showed that quality of life scores in the control group is more (64/45) 

than in experiment group (99/74). F-value for difference between groups (control and test) is significant. The 

study segregation Etta squared (effect sizes) suggest that mindfulness-based cognitive therapy has an effect on 

the next play the role limitations due to physical limitations (44%) and the least impact on the vitality or fatigue 

(24%) After the fourth hypothesis is confirmed, the technique of mindfulness-based cognitive therapy enhances 

quality of life in the experimental group. 

 In present study consider both mental and physical aspect to improve life quality. These results are 

consistent with study of Sun and his coworkers. Sun studied the cognitive therapy effect base on mind 

awareness to improve diabetic patient's life quality. Psychological states like psychological depression and 

anxiety affect people's quality of life. In the control group, after the full course of treatment, show a significant 

improvement in all measures of quality of life questionnaire (SF36) results. 

 Impact of mindfulness-based cognitive therapy on quality of life, can be noted to Arabs Sheibani and 

colleagues, Freedom and Jewel, Gadfryn et al, Ross and Robbins, Carlson studies. 

 in present Research effectiveness of (MBCT) in improving the quality of life in diabetic patients, is 

justifiable based on the principles of staying in the present, observer without judgment, acceptance, awareness 

raising experience creating adaptive response .observing  disorganized thoughts, without making judgments, and 

to accept instead of avoiding them or preoccupation leads to a higher awareness of conscious experience 

creating adoptable response and better control of diabetes is unpleasant thoughts or emotions. Continuous mind 

awareness practices lead to accept disease by patient and cause to behavioral change of self care and removing 

all obstacles exist on disease controlling way.  

 Results Mohammadi et al suggest that mindfulness-based cognitive therapy reduce pain and tragedy 

associated with pain anxiety and fear, in decreasing perceived pain intensity and functional limitation in patients 

with chronic pain and improve physical quality of life. 

 Fazil et al [21] reported the prevalence of Hypochondriasis in diabetics' type2 and state that diabetics are 

sensitive to problems of diabetes and extent this to all aspect of his life. Patient not only show reflection to sugar 

fluctuation but also to all physical symptoms and some of them tent to reported many negative physical senses. 

 It seems that MBCT act by adoptive changes and decreasing Hypochondriasis and learning essential skills 

in deconcentrating on related thoughts and fears to healthy and lead to improve life quality from physical point 

of view. 

  Findings of this study shows cognitive therapy base on mind awareness has an important effect on 

improving life quality and mental health of diabetics because of increasing prevalence of diabetes and in order 

to reduce treatment costs and accelerating of recovery process Medical care is recommended.  to evaluate the 

effect of this intervention on long-term follow-up periods and add a second intervention group compared to the 

other methods of psychotherapy with mindfulness-based cognitive therapy, is also proposed. The limitation of 

this study is selection of diabetic type 2 so we suggested to extent of results perform another similar intervention 

on other type of diabetes. 
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