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The Effect of Mindfulness Training Intervention on the Fatigue Level of Patients with
Inflammatory Bowel Disease
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Abstract: Purpose: To explore the effect of mindfulness training intervention on the improvement of fatigue symptoms and quality of life
in patients with moderate to severe inflammatory bowel disease. Method: A selection of 79 patients with inflammatory bowel disease who
met the inclusion criteria who were hospitalized in a tertiary a hospital in Taizhou City, Jiangsu Province, China from May 2019 to June
2020 were divided into a control group (n=39) and an observation group according to a random number table (#=40), the control group
received general activity and rest instruction in routine treatment and nursing; the observation group implemented stepped mindfulness
training on the basis of the control group, and compared the scores of fatigue and quality of life between the two groups. Result: After the
intervention, the total score of MFI-20 multidimensional fatigue of the observation group (43.65+2.12) was significantly lower than that
of the control group (70.1942.53) (P << 0.001); and the total quality of life score of this group (94.37+3.36) was significantly higher than
that of the control Group (79.53+2.78) (P << 0.001). Conclusion: Mindfulness training intervention can relieve the fatigue of patients with

moderate to severe inflammatory bowel disease and improve the quality of life of patients.
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