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Research Paper
Group Cognitive Behaviour Therapy Combined 
With Mindfulness on Quality of Life and Clinical 
Outcomes in Haemodialysis Patients: A Quasi-
Experimental Study

Background: Quality of life (QoL) of patients undergoing haemodialysis is often affected by 
many factors, including clinical and physiological status. This study aimed to determine the effect 
of group cognitive behaviour therapy (CBT) with mindfulness on QoL and clinical outcomes in 
haemodialysis patients.

Methods: This study used a quasi-experimental pre-test-post-test design, involving 66 
respondents divided into control and intervention groups. Purposive sampling was used to select 
respondents who met the inclusion criteria. The intervention group was given group CBT with 
mindfulness, and the control group received standard care. This therapy delivered in 7 sessions 
over 6 weeks. Each session lasts 45–60 minutes. Clinical outcomes and QoL were measured 
before and after intervention. QoL was measured using kidney disease QoL Short Form-36 
(KDQOL SF-36). Clinical outcomes were measured using a haematology analyser, Sysmex 
XN-1000. Clinical outcomes in this study included erythrocytes, haemoglobin, and haematocrit. 
Statistical analysis used paired t tests to measure QoL and Wilcoxon tests for clinical outcomes.

Results: The results showed significant improvement in QoL (SD=7.40; MD=-16.00; P=0.000) 
and improved clinical outcomes: Erythrocytes (MD=0.292; SD=0.415; P=0.000); haemoglobin 
(MD=1.042; SD=1.268; P=0.000); haematocrit (MD=2.509; SD=3.488; P=0.003). Significant 
differences were observed in QoL and clinical outcomes between those receiving group CBT 
with mindfulness and those receiving standard care (P<0.05). 

Conclusion: The results of this study provide justification that group CBT with mindfulness 
can be an effective and sustainable solution in improving QoL and clinical outcomes for 
haemodialysis patients. 

Keywords: Cognitive behaviour therapy (CBT), Clinical outcomes, Haemodialysis, 
Mindfulness, Quality of life (QoL)
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Introduction

aemodialysis is a critical intervention 
for patients suffering from end-stage re-
nal disease (ESRD), with its prevalence 
increasing globally due to rising chronic 
kidney disease (CKD) rates. Recent es-
timates indicate that approximately 2.6 
million patients worldwide are undergo-

ing maintenance haemodialysis, a number projected to 
rise to about 5.4 million by 2030 [1]. The number of 
people with kidney failure in Indonesia is quite high. 
Riskesdas data 2018 explained that the prevalence of 
chronic renal failure increased by 1.8% (2% to 3.8%) in 
2013-2018. New patients with haemodialysis in Indone-
sia increased from 25446 to 66433. While active patients 
undergoing haemodialysis from 52835 to 132142 in 
2016-2018. Lampung is ranked 8th out of 34 provinces 
in Indonesia with 16,64% [2]. However, the physical 
and psychosocial burdens associated with haemodialysis 
are profound, leading to decreased quality of life (QoL) 
among these individuals. Factors contributing to dimin-
ished QoL include physical complications associated 
with the dialysis procedure, comorbid conditions, and 
environmental factors.

One notable aspect of this burden is the association 
between decreased levels of clinical outcomes in hae-
modialysis patients, often compounded by anaemia, a 
condition frequently encountered due to the underlying 
renal failure and the effects of haemodialysis itself, char-
acterized by low hemoglobin (Hb), hematocrit (Hct), 
and erythrocyte levels [3]. Anaemia in ESRD patients 
contributes to symptoms such as fatigue, weakness, and 
cognitive dysfunction, significantly impacting their QoL 
[4, 5]. Research indicates a relationship between anae-
mia and QoL, particularly for ESRD patients undergoing 
regular haemodialysis. One study found that a significant 
number of patients with CKD on haemodialysis (71.9%) 
suffered from severe anaemia, and a majority (56.3%) 
reported a poor QoL. Low Hb and Hct levels in haemo-
dialysis patients correlate with increased fatigue, dimin-
ished physical functionality, and an overall decreased 
QoL [6, 7]. Numerous studies have demonstrated that 
anaemia prevalence increases as CKD progresses, af-
fecting up to 68% of patients starting dialysis [6]. This 
persistent anaemia leads to debilitating symptoms, such 
as fatigue, and is also linked to impaired exercise capac-
ity and QoL. For instance, research suggests that patients 
with more severe anaemia report greater difficulty per-
forming daily tasks, such as climbing stairs or walking 
short distances, emphasizing the need for interventions 
that can raise Hb levels and alleviate symptoms. Further-

more, studies have shown clear associations between 
lower Hb levels and diminished health-related QoL 
metrics in CKD patients [8, 9]. Statistically, a notable 
connection is observed between anaemia and QoL in 
CKD patients receiving haemodialysis. It is advisable 
to manage the incidence and symptoms of anaemia in 
CKD patients. Furthermore, the multifactorial aetiology 
of anaemia in these patients, encompassing inadequate 
erythropoietin production, iron deficiency, and inflam-
mation, further complicates management and highlights 
the need for effective therapeutic strategies [10].

In addressing the multifaceted nature of haemodi-
alysis patients’ challenges, group cognitive behavioral 
therapy (CBT) combined with mindfulness techniques 
has emerged as a promising intervention to improve 
psychological well-being and overall health-related QoL 
(HRQoL). CBT is a structured, goal-oriented therapeutic 
approach that utilizes cognitive restructuring and behav-
ioral activation to modify dysfunctional thoughts and 
behaviors [5]. Mindfulness, on the other hand, involves 
cultivating a non-judgmental awareness of the present 
moment, which can enhance emotional regulation and 
reduce psychological distress.

Research has shown that the integration of CBT and 
mindfulness can lead to improvements in depressive 
symptoms, anxiety, stress, and QoL, conditions that are 
prevalent among individuals undergoing haemodialysis. 
This combined approach not only empowers patients to 
develop coping strategies for managing their treatment 
and the associated lifestyle changes but also serves to 
enhance their engagement with their healthcare, po-
tentially leading to better clinical outcomes. Moreover, 
systematic reviews indicate that CBT, particularly when 
augmented with mindfulness techniques, can positively 
impact both depressive symptoms and QoL among pa-
tients on maintenance haemodialysis. There are research 
results that show that after the group CBT with mind-
fulness in ESRD hemodialysis patients, ESRD patients 
undergoing Haemodialysis showed significant improve-
ments in QoL, mood, anxiety, and perceived stress af-
ter 12 weeks of group CBT [5]. The growing body of 
evidence supports the assertion that such psychological 
interventions are crucial in addressing the emotional and 
psychosocial aspects of chronic illness management.

Understanding the relationship between haemodialysis 
prevalence, resultant decreases in QoL, and clinical pa-
rameters, such as Hb, Hct, and erythrocyte levels, is vital 
in formulating comprehensive treatment strategies. De-
creased clinical outcomes can lead to anaemia. Anaemia 
is the most frequent complication in patients undergoing 
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chronic haemodialysis, which can affect QoL. HRQoL is 
a factor that correlates with patient morbidity, mortality, 
and cost of care. One of the therapies that can be uti-
lized in the improvement of the QoL of ESRD patients 
is CBT. The implementation of integrative psychologi-
cal approaches, such as Group CBT with mindfulness, 
holds significant potential for improving both clinical 
outcomes and the emotional health of haemodialysis pa-
tients. The current study has been conducted to assess 
the effect of group CBT combined with mindfulness on 
QoL and clinical outcome improvement in haemodialy-
sis patients. This study addresses a significant gap in the 
literature by exploring the combined effects of CBT and 
mindfulness in a group setting specifically for hemodi-
alysis patients. This population is often underrepresented 
in mental health research.

Methods

Study design and setting

This study utilized a quasi-experimental design featur-
ing pre and post-tests alongside a control group. Ques-
tionnaires were administered both prior to and following 
the intervention to collect responses from respondents, 
who were divided into two groups: the control group and 
the intervention group. The intervention group was giv-
en group CBT with mindfulness, meanwhile, the control 
group received standard care. Only the respondents do 
not know which treatment they are receiving, while the 
researchers do. This design helps to reduce bias in par-
ticipants’ responses, as they do not know whether they 
are receiving experimental treatment or standard care. 
Instead, the researchers knew the treatment assignment, 
which allowed them to effectively monitor the study. 
Comprehensive blood laboratory tests were conducted 
to evaluate clinical outcomes before and after the group 
CBT with mindfulness intervention. 

Population and sample

This research was conducted in the hemodialysis room 
at Jendral Ahmad Yani Hospital, Lampung, from the first 
week of November 2023 to January 2024. The study re-
spondents were chosen from the patients registered at the 
haemodialysis room of the Jendral Ahmad Yani Hospital 
who met the inclusion criteria of the study. The inclusion 
criteria are kidney disease qol short form-36 (KDQOL-
SF) score <50, age >18, and >3 months of haemodialy-
sis. A total of 66 respondents were chosen through pur-
posive sampling, with 33 in the intervention group and 
33 in the control group. 

Research instrument

The independent variable in this study was the group 
CBT combined with mindfulness, while the dependent 
variables included the QoL and clinical outcomes. The 
KDQOL SF-36 questionnaire served as the tool for as-
sessing patient QoL. The KDQOL-SF 36 scale produces 
scores ranging from 0 to 100, with 0 indicating the worst 
QoL and 100 indicating the best QoL.

The SF-36 component consists of eight subscales as-
sessing physical functioning, role limitations due to 
physical health, bodily pain, general health perception, 
vitality, social functioning, role limitations due to emo-
tional problems, and mental health [11]. Content valid-
ity was calculated using the content validity index (CVI) 
formula. The KDQOL-36 instrument was tested by six 
experts who provided input and comments on the con-
tent of the instrument, which was easy to understand and 
adapted to the culture and customs of Indonesians. The 
validity test results yielded a value of 1.00, indicating 
that the Indonesian version of the KDQOL-36 has very 
high accuracy or validity. The reliability of the Indone-
sian version of the KDQOL-36 was tested using Cron-
bach’s α coefficient. The Cronbach’s α coefficient for the 
Indonesian version of the KDQOL-36 was 0.708, indi-
cating that the Indonesian version of the KDQOL-36 is 
reliable [12].

In this study, it was found that the KDQOL-SF had a 
Cronbach’s α coefficient of 0.94 for the overall scale, 
reflecting excellent internal consistency. The subscales 
included in the analysis, such as the physical health and 
mental health components, showed high reliability co-
efficients. The physical function subscale had a Cron-
bach’s α coefficient of 0.88, while the mental health sub-
scale yielded a coefficient of 0.90. The reliability of each 
subscale reinforces the accuracy of this tool in measur-
ing various dimensions of QoL relevant to patients un-
dergoing haemodialysis. Three mL EDTA venous blood 
samples were collected, and a complete blood count ex-
amination was performed using the Sysmex XN-1000. 
Clinical outcomes were measured both before and after 
the group CBT with mindfulness intervention. A total of 
33 respondents participated in the CBT intervention. 

The theoretical foundations of CBT are predominantly 
anchored in the work of Aaron T. Beck, who originally 
developed cognitive therapy in the 1960s and 1970s. 
Beck’s framework posits that cognitive distortions con-
tribute to emotional distress and maladaptive behaviors. 
At its core, CBT is built upon several key theoretical 
constructs. One fundamental concept is the cognitive 
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triad, which consists of negative views about the self, the 
world, and the future [13]. Beck’s later work, particu-
larly the introduction of the concept of “modes,” further 
expanded the CBT framework. Modes are observed as 
sub-organizations within an individual’s personality that 
comprise relevant cognitive, emotional, motivational, 
and behavioral patterns developed through experiences. 
Each mode represents a distinct way of responding to 
situations, especially those perceived as threatening [14].

This therapy was developed by researchers based on 
existing CBT modules, namely Cognitive Behavioural 
Therapy for Depression in Veterans and Military Ser-
vicemembers: Therapist Manual. Washington, DC: U.S. 
Department of Veterans Affairs [15], Manual for Group 
Cognitive-Behavioural Therapy of Major Depression 
from University of California [16], San Francisco, and 
Cognitive-Behavioural Therapy Group from Univer-
sity of Michigan [17]. Seven sessions were held for this 
therapy, with an explanation of each session detailed in 
the Table 1.

The researcher was the one, who conducted the therapy 
on the intervention group who is a trained psychiatric 
nurse specialist and trained in CBT. The researcher has 
a Master’s background in psychiatry nursing and has a 
degree as a specialist in mental health nursing. The re-

searcher conducted therapy based on the CBT module 
that had been created. The therapy consisted of 7 ses-
sions that were completed in 12 meetings as some ses-
sions required more than one meeting.  Two meetings are 
held every week. A total of 33 respondents were divided 
into 3 small groups. The therapy was conducted at dif-
ferent times for each small group. Follow up is done 1 
month after treatment. In addition, respondents in the in-
tervention group received a workbook that was filled in 
at each session. The sessions in the respondent’s work-
book were the same as the sessions in the CBT module 
used by the therapist.

Statistical analysis

Data were cleaned, processed, and analyzed using 
computer software (SPSS software, version 24). All 
variables underwent univariate analysis to get a typical 
description. The effect of group CBT on patients’ QoL 
and clinical outcome, and the difference in QoL and clin-
ical outcome scores before and after intervention were 
analyzed using bivariate analysis. The normality test of 
Shapiro-Wilk is effective and valid for small samples. 
For quality-of-life data before and after the intervention, 
the P=0.117 (P>0.05) so that the data is normally dis-
tributed and uses a paired t-test. While for clinical out-
comes, the data is not normally distributed, therefore, it 

Table 1. Sessions of grup CBt combined with mindfulness

No. Session Activities Meeting

1 Assessment
Mood and symptoms checks

Talking about depression, illness perception, and QOL, 
and their score

This session was completed in one 
meeting

2 Motivational enhancement

Short-term goals
Consequences of psychological symptoms

Benefits of reducing psychological symptoms
Attitudes and expectations toward treatment

Obstacles to participating in treatment

This session was completed in one 
meeting

3 Socialization into CBT

Purposes of group CBT
The rules of the group CBT

Setting the treatment goal of Group CBT
Group introduction

This session was completed in one 
meeting

4 Cognitive therapy skill
Working with automatic thoughts

Working with core beliefs
Problem-solving strategies

This session was not completed in 
one activity but was conducted in 3 

meetings.

5 Behavioral activation
Activity monitoring and scheduling

Behavioral activation and graded task assignment
Relaxation training and controlled breathing

This session was not completed in 
one activity but was conducted in 3 

meetings.

6 Mindfulness

Slow down the mind
Mindfulness and the brain
Being more nonjudgmental

Mindfulness exercises

This session was completed in two 
meetings

7 Evaluation
Reviewing progress toward treatment goals

Review and consolidation of skills
Additional treatment planning

This session was not completed in 
one activity but was conducted in 1 

meeting.

�
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uses the Wilcoxon test. The independent t-test has been 
used to compare post-test scores between intervention 
and control groups, whereas the Mann-Whitney test has 
been used for clinical outcomes (Hct, Hb, erythrocyte) 
(Tables 2 and 3).

Results

The results of QoL in the intervention group using the 
paired t-test (P<0.05); therefore, it can be concluded that 
there are changes in QoL pre (Mean±SD, 7.15±1.906) 
and post (Mean±SD, 9.36±2.059) given therapy in pa-
tients undergoing haemodialysis in the intervention 
group. Analysis of changes in erythrocytes, Hct, and Hb 
before and after therapy using the Wilcoxon test obtained 
a P =0.000 (P<0.05); therefore, it can be concluded that 
there are changes in clinical outcomes. 

The results of QoL in the control group using the paired 
t-test (P<0.05); therefore, it can be concluded that there 
are changes in QoL pre (Mean±SD, 6.21±1.949) and post 
(Mean±SD, 7.18±1.845) in the control group. Analysis 
of changes in clinical outcomes was tested using the Wil-
coxon test, Erythrocytes (P=0.899), Hb (P=0.672), Hct 
(P=0.080), all P>0.05; therefore, there was no change in 
clinical outcomes in the control group.

Table 4 presents an analysis of the differences in chang-
es in QoL and clinical outcomes between the groups 
that received group CBT with mindfulness and those 
that received standard care in hemodialysis patients. 
The results of the statistical trial using the independent 
t-test obtained a P=0.000 (mean=-16.00, MD=2.726, 
SD=7.40, 95% CI, 0.697%, 1.787%); therefore, there 
is a difference in QoL between the two groups. While 
the clinical outcome variation between the groups that 
received and those that did not receive CBT in hemodi-
alysis patients was tested using the Mann-Whitney trial, 
the P=0.000 (P<0.05); therefore, there is a difference in 
the change in the level of the clinical outcome between 
the two groups.

Discussion 

The results showed that the QoL of haemodialysis 
patients was very low (mean=6.09). Some of the main 
factors contributing to this low QoL include family sup-
port, medication adherence, psychological state, and the 
patient’s experience with the disease and treatment itself. 
One factor that is synonymous with low QoL among 
haemodialysis patients is family support. The study by 
Titusman et al. [6] showed that patients who received 
good family support had higher levels of adherence to 
haemodialysis schedules, and this adherence was direct-
ly related to improved QoL. Patients who are not adher-

Table 2. Socio-demographic characteristics of respondent

Variables
No. (%)

P
Intervention Control

Gender
Male 20(60.6) 19(57.6)

1.000
Female 13(39.4) 14(42.4)

Employment
Unemployed 26(39.4) 27(40.9)

1.000
Employed 6(9.1) 7(10.6)

Marital status

Married 26(78.8) 24(72.7)

0.787Not married 3(9.1) 3(9.1)

Widow/widower 4(12.1) 6(18.2)

Patients caregiver

Child 8(24.2) 6(18.2)

0.883
Husband/wife 18(54.5) 21(63.6)

Brother/sister 4(12.1) 3(9.1)

Parents 3(9.1) 3(9.1)

�
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ent to the schedule and nutritional restrictions are more 
at risk of experiencing poor QoL, about 4.7 times higher 
than those who are adherent to treatment [6].

The psychological condition of patients also has a ma-
jor influence on QoL. Increased anxiety, depression, 
and sleep disturbances are often experienced by patients 
undergoing haemodialysis therapy. Several studies have 
shown that these psychological disorders contribute sig-
nificantly to the decline in QoL [18]. In addition, the lack 
of supportive psychosocial approaches may also exacer-
bate the situation because some patients do not receive 

enough help to cope with the mental burden they experi-
ence [19].

Another factor that contributes to low QoL is the pa-
tient’s experience of haemodialysis itself. The time-
consuming method of haemodialysis that limits patients’ 
physical activity can have a negative impact on QoL. 
Research by Mathew et al. showed that patients under-
going haemodialysis experienced a significant reduc-
tion in QoL scores compared to patients receiving other 
therapies [20]. These limitations can include a reduction 
in the ability to undertake daily activities and social par-
ticipation, as well as increased feelings of dependence 

Table 3. Changes in the QOL and clinical outcomes before and after cbt in hemodialysis patients in the intervention and control group

Intervention Group

Variable
Mean±SD

P
Pre-test Post-test

QOL 7.15±1.906 9.36±2.059 0

Clinical outcomes

Erythrocytes 3.13±0.423 3.42±0.459 0

Hb 9.28±1.099 10.32±1.263 0

Hct 28.26±3.534 30.76±3.819 0

Control Group

Variables
Mean±SD

P
Pre-test Post-test

QOL 6.21±1.949 7.18±1.845 0.000

Clinical outcomes

Erythrocytes 3.04±0.433 3.07±0.559 0.899

Hb 8.94±0.603 8.94±0.536 0,672

Hematocrit 28.06±2.784 28.64±2.727 0.080

�

Table 4. Differences in changes in QOL and clinical outcomes between those receiving group CBT with mindfulness and those 
receiving standard care

Variables
Mean±SD

P
Intervention Control

QOL -16.00±7.40 -4.06±5.589 0

Clinical outcomes

Erythrocytes 0.292±0.415 0.034±0.309 0

Hb 1.042±1.268 0.000±0.415 0

Hct 2.509±3.488 0.587±1.678 0

�
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on healthcare facilities. Changes in living habits, dietary 
and activity restrictions, can also worsen patients’ QoL, 
especially in physical and social terms. Haemodialysis 
patients often experience physical complaints and un-
pleasant symptoms, which further lead to increased 
anxiety and depression, as well as reduced motivation 
to participate in daily activities that they previously en-
joyed [21].

Clinical outcome before therapy also showed low val-
ues (erythrocytes: mean=3.13, Hb: mean=9.28, Htc: 
mean=28.26). Several studies have established that 
HRQoL is inversely correlated with erythrocyte levels. 
For instance, patients experiencing lower QoL often 
exhibit higher instances of anemia, characterized by re-
duced Hb levels. These reduced Hb levels correlate with 
poorer functional outcomes and increased fatigue, af-
fecting patients’ ability to engage in daily activities and 
adhere to treatment protocols [20]. Additionally, patients 
undergoing hemodialysis frequently experience nutrient 
deficiencies that can further exacerbate anemia, thereby 
contributing to a reduction in their overall QoL.

Moreover, HRQoL is closely linked with laboratory 
markers, including Hb and Hct. They reported that im-
pairments in QoL were found to predict poor outcomes 
in CKD patients, signifying that those with lower Hb 
levels consistently reported worse QoL outcomes [20]. 
This aligns with findings from Anderson et al. which in-
dicated that adverse clinical outcomes, such as reduced 
Hb concentrations, were associated with a decline in 
QoL among dialysis patients, impacting both their physi-
cal and psychological well-being.

Furthermore, the research conducted by Dmitrieva et 
al. supports the premise that frailty, a contributing factor 
to reduced QoL also correlates significantly with lower 
Hb levels in hemodialysis patients. They observed that 
frail patients often exhibit not only diminished QoL but 
also laboratory results indicating inadequate erythro-
poiesis [8]. This interrelatedness suggests that improv-
ing patients’ QoL might have beneficial effects on their 
clinical parameters, including Hb and Hct levels. In 
connection with psychosocial factors, Celik et al. noted 
that perceived social support improved QoL in hemodi-
alysis patients, leading to better adherence to treatment 
regimens and consequently more favorable laboratory 
outcomes, including higher erythrocyte, haemoglobin, 
and Hct levels [4]. This highlights the complex interplay 
between emotional well-being, social factors, and clini-
cal outcomes, underscoring the significance of holistic 
patient management in improving both QoL and clinical 
metrics.

The negative impact of low QoL on clinical outcomes 
such as Hb and Hct in hemodialysis patients is well-
documented. Interventions aimed at enhancing QoL, 
whether through psychosocial support or adequate medi-
cal management, can have far-reaching implications for 
clinical outcomes and patient well-being. 

In this study, Group CBT therapy combined with mind-
fulness was shown to improve the QoL of patients and 
can also improve clinical outcomes of haemodialysis 
patients (P=0.000). CBT, developed in the 1960s by 
Aaron T. Beck, was initially designed to treat depression 
through a structured approach that challenges and modi-
fies dysfunctional thought patterns. Beck’s approach was 
grounded in the cognitive model of emotional response, 
which posits that feelings and behaviors are governed by 
one’s thoughts. As he and others expanded the principles 
of CBT, it became a method used to address various 
mental health concerns, including anxiety disorders and 
symptoms of post-traumatic stress disorder (PTSD) [5].

The therapy emphasizes a collaborative effort between 
therapist and patient, focusing on identifying and restruc-
turing cognitive distortions that contribute to emotional 
distress. Over the years, it has become widely researched 
and validated, with meta-analyses demonstrating its ef-
fectiveness in treating a range of psychological issues 
[5]. CBT techniques, such as cognitive restructuring and 
behavioral activation, allow patients to develop practical 
skills that can be utilized beyond the therapy sessions, 
thereby fostering long-lasting behavioral change. The 
mechanisms of mindfulness operate primarily through 
the frameworks of monitoring and acceptance, as de-
scribed by Lindsay and Creswell in their exploration of 
mindfulness craving theory. Through the ongoing moni-
toring of present experiences, individuals become at-
tuned to their internal states and external environments, 
which cultivates an awareness that fosters acceptance of 
thoughts and feelings rather than avoidance. This capac-
ity to observe without judgment allows individuals to 
develop greater emotional regulation, thereby reducing 
psychological distress and enhancing well-being [22]. 

Group CBT combined with mindfulness therapy joins 
the list of treatments aimed at improving the QoL among 
patients undergoing hemodialysis. The unpleasant sce-
nario is that individuals undergoing hemodialysis are 
prone to depression, which has been shown to be highly 
detrimental to their QoL and compliance with treatment 
regimens. A variety of research studies indicate that 
chronic physiologic stressors and treatments alongside 
the lifestyle changes they need to adopt lead patients on 
hemodialysis to experience distress on a mammoth scale 
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[23, 24]. As people begin taking renal replacement ther-
apy, there is a drop in the social roles occupied and an 
increase in stress levels, thereby affecting the QoL [23]. 

Meta-analysis, which explains the benefits of CBT 
in patients undergoing dialysis therapy points out that 
group CBT helps to reduce levels of depression and anx-
iety among these patients [23, 25]. Additionally, CBT is 
further supplemented by mindfulness techniques aimed 
at focusing and accepting the moment, where patients 
are guided towards regulating their emotional reactions 
to the triggers of the condition [24]. According to Sohn 
et al., ESRD patients who participated in a structured 
group CBT program that included elements of mind-
fulness meditation significantly improved in their QoL, 
mood states, and stress perception [26]. It concurs with 
findings from a small number of randomized control tri-
als to suggest that mindfulness-based therapies help pa-
tients reduce anxiety and depressive symptoms thereby 
raising their overall heath [27].

Apart from the psychological symptoms, the integra-
tion of CBT and mindfulness cultivates a sense of com-
munity among the participants. A study demonstrated 
that patients who took part in group CBT recorded 
greater life satisfaction improvement compared with 
their counterparts receiving standard treatment [28]. 
Furthermore, mindfulness techniques have been found 
to impact the body positively in terms of minimising 
inflammation and enhancing sleep, which is important 
for patients on hemodialysis [29]. Such individuals suf-
fer from various levels of cognitive impairment, but re-
covery of both cognitive and emotional functions using 
integrative treatment might help improve their health 
conditions in general [30, 31]. As a result of the recovery 
of cognitive function as well as emotional health, people 
tend to take a more active part in self-care measures that 
improve their QoL [32].

The implementation of mindfulness in CBT is more ef-
fective because it fosters a greater sense of control and 
acceptance among patients. It can improve the focus 
of individuals, which may reduce anxiety about one’s 
condition or treatment. In addition, mindfulness-based 
cognitive therapy has been found to be effective in the 
prevention of depressive relapses in previously de-
pressed individuals, and this is likely to be the case for 
other chronic diseases, such as ESRD, as well [33]. The 
enhancement of QoL through these interventions is rea-
soned to be beneficial to the clinical outcomes. In addi-
tion, there is also a better chance of adhering to treatment, 
which is important in patients on hemodialysis because 
of improved psychological wellbeing. For instance, bet-

ter adherence will help in ameliorating anemia as shown 
by the increased Hb and Hct levels [34]. Furthermore, it 
has been found that better mental status is a determinant 
of improved nutritional and general health status, which 
is vital in the care of dialysis patients [35], that may af-
fect clinical outcomes. 

It is possible that group CBT combined with mindful-
ness not only increases the mental health of patients re-
ceiving hemodialysis but also targets the improvement of 
other clinical aspects. Since these aspects are concerned 
with the mental state of the patient and compliance with 
the treatment, thus possibilities of these techniques in-
creasing the life and health standards of such a disadvan-
taged group are high.

Conclusion

In summary, combining CBT with mindfulness tech-
niques presents a novel approach to effectively improve 
QoL and improve clinical outcomes, especially in pa-
tients undergoing haemodialysis. Improved QoL leads 
patients to adhere to all treatment regimens set for them, 
including compliance with diets and fluids, which will 
affect clinical outcomes, especially Hb, Hct, and eryth-
rocytes. This therapeutic integration utilises the strengths 
of both methodologies, addressing cognitive distortions 
while improving emotion regulation through mindful-
ness practice. The findings of this study could pave the 
way for the development of integrated psychosocial in-
terventions in the routine care of hemodialysis patients, 
potentially leading to widespread adoption of such 
therapies in clinical settings. The results could influence 
healthcare policy by highlighting the importance of in-
corporating mental health interventions into the standard 
care regimen for chronic illness patients, particularly 
those undergoing hemodialysis.

Although the present quasi-experimental study pro-
vides valuable insights, it is important to underscore that 
its limited sample size constrains the generalizability of 
findings. Future research should include larger, more di-
verse populations with controlled experimental designs 
to mitigate biases and enhance the reliability of results. 
Randomized clinical trials could also explore the spe-
cific mechanisms through which CBT and mindfulness 
impact physiological parameters. For instance, studies 
might investigate if improvements in QoL as a result of 
successful therapy correspond with measurable changes 
in erythrocytes, Hb, or Hct, potentially using longitudi-
nal designs to track these changes over time.
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