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Objective: To investigate the effect of empowerment education combined with
mindfulness meditation training on negative emotions and quality of life in patients with
inflammatory bowel disease (IBD).

Methods: A total of 40 patients with IBD were selected and divided into experimental
group and control group according to the random number table method, 20 cases
in each group. The patients in the control group were treated with conventional
nursing methods. The patients in the experimental group used empowerment education
combined with mindfulness meditation training. Changes in mood and quality of life were
compared between the two groups at admission and 3 months after discharge.

Results: There was no significant difference in SAS score and quality of life score
between the two groups. After authorization education combined with mindfulness
meditation training, the SAS score of the experimental group was significantly lower
than that of the control group (P < 0.01). The score of quality of life in the experimental
group was significantly higher than that in the control group (P < 0.01).

Conclusion: Empowerment education combined with mindfulness meditation can
effectively improve the negative emotions and quality of life of patients with inflammatory
bowel disease, and benefit the patients in many aspects.

Keywords: empowerment education, mindfulness meditation training, IBD, anxiety, quality of life

INTRODUCTION

Inflammatory bowel disease (IBD) is a group of chronic, relapsing, and non-specific inflammatory
diseases involving the gut (Guan, 2019; Dash et al., 2021). Inflammatory bowel disease is clinically
divided into ulcerative colitis (UC) and Crohn’s disease (CD) (Lamb et al., 2019). In recent years,
the incidence rate of IBD has increased significantly. The incidence rate of low incidence rate
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in Eastern Europe and Asia is also increasing. The prevalence
rates of UC and Cd in China are (120–200)/100,000 and
(50–200)/100,000, respectively (Ng et al., 2016). IBD patients are
more prone to negative emotions such as anxiety and depression,
and their quality of life is significantly reduced (Rogler et al.,
2021). Long-term negative emotions will not only aggravate
the patient’s condition, but also lead to new psychosomatic
symptoms, reduce the patient’s quality of life, affect the treatment
of inflammatory bowel disease, and increase the risk of relapse
(Atanasova et al., 2021). Mindfulness meditation is a form of
body and mind based intervention to guide patients to focus
their personal attention on the current experience with an open,
curious and receptive attitude (Gok Metin et al., 2019). Studies
have shown that mindfulness meditation has good effects in
reducing nausea, pain, fatigue, strengthening strategies to deal
with stress events and mental health (Boyle et al., 2017; Ruihong
et al., 2020). As one of the means of treatment implementation,
routine health education plays a positive role in promoting
patients’ physical and mental health, but it has some defects, such
as short intervention time, discontinuous process, incomplete
content and so on (Darnall et al., 2021). Empowerment
education is a new educational model with empowerment
and self-management as the core and educational process as
the center. Advocate patients by stimulating self-management
motivation, actively pay attention to their own health, clarify self-
management responsibilities, promote behavioral changes, and
actively implement self-behavioral care (Kim and You, 2017).
At present, this model is widely used in chronic disease health
education and has achieved remarkable results (Guo et al.,
2020). However, there are few reports on the clinical therapeutic
effect of empowerment education combined with mindfulness
meditation training. Therefore, this study aims to explore
the implementation of empowerment education combined
with mindfulness meditation training to help patients with
inflammatory bowel disease improve their negative emotions and
quality of life.

OBJECTS AND METHODS

Research Object
Forty patients with IBD admitted to the Department of
Gastroenterology of the First Affiliated Hospital of Wannan
Medical College from January 2018 to May 2020 were selected
(Figure 1). According to the random number table method, they
were divided into experimental group and control group, 20
cases in each group.

Inclusion criteria: (1) Meet the diagnostic criteria of
the Third European Guidelines for the Diagnosis and
Treatment of UC and CD (Magro et al., 2017); (2) Clear
consciousness, certain understanding and writing skills, and
barrier free communication; (3) Informed consent and sign the
informed consent form.

Exclusion criteria: (1) Patients with other serious systemic
diseases (such as malignant tumor, stroke, heart failure, etc.);
(2) Patients with previous or current mental diseases; (3)
Those who have received formal psychotherapy. This study is

a cross-sectional study and has been approved by the hospital
ethics committee.

Methods
Control Group
The control group adopted routine nursing methods: simple
understanding of disease-related knowledge, treatment,
exercise and dietary guidance, and psychological comfort to
patients with poor mood.

Experimental Group
The experimental group adopted the nursing method of
empowerment education combined with mindfulness meditation
training: each intervention was arranged by the head nurse
with higher qualifications and completed by professionally
trained responsible nurses. The training methods were mainly
empowerment education and the teaching of mindfulness
meditation training theory. Explain the content and related
matters to the nursing staff, distribute relevant materials, and
give those who scored more than 80 points in the written test to
complete the nursing mode of authorized education combined
with mindfulness meditation training, and the nurse in charge
of the patient will notify and arrange. The specific process is as
follows:

À Establish the problem.

On the first day of admission, the patients’ physical and
psychological status were comprehensively evaluated, their needs
for relevant disease knowledge were evaluated, their worries
about treatment were understood, their cognitive level of disease
treatment plan and self-care ability were clarified, and their
negative emotions were evaluated.

Á Mindfulness meditation training.

Responsible nurses actively communicate with patients,
observe whether their emotions have changed during the
conversation, understand the causes of patients’ psychological
pressure, and give psychological counseling. Explain the contents,
methods and precautions of mindfulness meditation training.
First, direct mindfulness breathing. Feel the feeling of nasal
breath flowing in and out, and be aware of the feeling that
breathing brings to this part, so that patients do not count
breath, do not control and regulate breath. Second, guide the
body scan. The responsible nurse guides the patients to choose
a comfortable position, close their eyes after relaxing, play soft
and soothing music, imagine a soft beam, guide the patients to
pay attention to the imaginary beam, start from the top of the
head, slowly move down, and scan the whole body from head
to foot. After mastering the training methods, the patients were
trained once a day in the afternoon and before going to bed
at night, 30 min per time, more than 5 days per week for 3
consecutive months.

Â Set goals.

Guide patients to set practical goals, including diet, exercise,
living habits, emotional control, treatment, and complication
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FIGURE 1 | The flow chart.

prevention, so that patients can actively cooperate and participate
in self-care management.

Ã Plan formulation and implementation.

It mainly includes how to master the relevant knowledge of
disease, self-care skills, mindfulness meditation training methods
and exercise planning methods, time frequency and so on. In the
process of implementation, it is necessary to communicate with
patients in time to understand the implementation situation and
the problems encountered in the implementation process, and
timely solve them. It is necessary to affirm the efforts of patients
in the implementation process, and enhance the confidence of
patients to overcome the disease.

Ä Observation, follow-up and evaluation.

The patient insisted on practicing for 3 months after
discharge. They can communicate with patients by telephone
twice a week on Tuesday and Friday through telephone
follow-up, SMS push and face-to-face follow-up, so as to
understand the current mental, psychological and physical
conditions, treatment compliance, diet and exercise of patients.
If the patient fails to answer the phone in time, they
can push short messages to ask about the patient’s current
situation, and answer questions. At the same time, they can
regularly push the relevant knowledge of inflammatory bowel
disease. Face to face follow-up was conducted every half
a month to evaluate the mastery of health education, the
effect of mindfulness meditation training and the degree of
disease control.

Evaluation Tools
Self Rating Anxiety Scale
It adopts 4-level scoring method. The evaluation criteria are as
follows: (1) point means no or little time, (2) points means a small
part of time, (3) points means a considerable amount of time, and
(4) points means most or all of the time. Each scale has 20 items
for evaluation. After the evaluation, all items are added up to get a
rough score, which is multiplied by 1.25, Take the integral part to
get the final score. The higher the score, the heavier the negative
emotion (Wang et al., 2021).

Quality of Life Questionnaire for Inflammatory Bowel
Disease
Applying this questionnaire based on the literature (Yarlas et al.,
2020), there are 32 questions in total, each with an answer ranging
from 1 to 7. The scoring range is 32–224 points. The higher the
score, the better the quality of life.

Medication Compliance Scale
Morisky medication compliance scale was used (Li and Ying,
2015). It is composed of five questions. Each question has
four options (impossible at all, occasional, basic, and complete)
and is given 1∼4 points, respectively, with a total score of
5∼20 points. The higher the score, the better the patient’s
medication compliance.

Lifestyle Compliance Questionnaire
The lifestyle compliance questionnaire was used, with a total of 9
items (Dubinsky et al., 2021) (avoid eating foods that induce IBD,
follow the doctor’s advice to quit smoking, follow the doctor’s
advice to quit drinking, follow the doctor’s advice to eat healthily,
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TABLE 1 | Comparison of general information of patients with IBD between the two groups.

Group Case Gender (case) Age Marriage Education level Work

Male Female (years,Sx ± s) Yes No <High school High school or
equivalent

≥College Yes No

Experimental 20 14 6 30.1 ± 16.1 12 8 3 6 11 13 7

Control 20 13 7 30.8 ± 13.4 13 7 3 7 10 14 6

t/χ2 0.085 0.025 0.085 0.111 0.044

P 0.933 0.980 0.933 0.912 0.965

follow the doctor’s advice to avoid overeating, follow the doctor’s
advice to avoid overwork, follow the doctor’s advice to avoid bad
emotions, follow the doctor’s advice to exercise properly, and
follow the doctor’s advice to review regularly). Likert grade 5
scoring method, with 1∼5 points, respectively, means “can’t do
it at all,” “can do it occasionally,” “can do it sometimes,” “can do
it basically,” and “can do it completely.” The higher the score, the
better the patient’s lifestyle compliance.

Statistical Methods
Statistical software SPSS 19.0 was used to process and analyze the
data. The measurement data was expressed by mean ± standard
deviation(x s), t-test was used, and the count data was analyzed
by χ2-test, P< 0.05 for the difference was statistically significant.

RESULTS

Comparison of Baseline Data Between
the Two Groups
There was no significant difference in baseline data of gender, age,
marital status, education level, and work status between the two
groups (P > 0.05), which was comparable (see Table 1).

The Comparison of Self Rating Anxiety
Scale Evaluation Results Between the
Two Groups at Admission and 3 Months
After Discharge
There was no significant difference in Self rating Anxiety Scale
scores between the two groups at admission (P > 0.05). The
SAS scores of the experimental group were significantly lower
than those of the control group 3 months after discharge
(P < 0.01) (Table 2).

TABLE 2 | Comparison of SAS scores of two groups of patients with IBD at
admission and 3 months after discharge (Sx ± s).

Group N On admission 3 months after
discharge

t P

Experimental 20 57.88 ± 6.16 45.32 ± 5.92 7.351 <0.001

Control 20 56.52 ± 4.95 55.28 ± 5.02 0.879 0.384

t 0.861 6.413

P 0.393 <0.001

The Comparison of Quality of Life Scores
Between the Two Groups at Admission
and 3 Months After Discharge
There was no significant difference in the scores of quality of
life between the two groups at admission (P > 0.05). The scores
of quality of life in the experimental group were significantly
higher than those in the control group 3 months after discharge
(P < 0.01) (Table 3).

Comparison of Medication Compliance
and Life Compliance Scores Between
the Two Groups at Admission and 3
Months After Discharge
There was no significant difference in the scores of medication
compliance and life compliance between the two groups at
admission (P > 0.05), but the scores of medication compliance
and life compliance in the study group were higher than
those in the control group 3 months after discharge, and
the difference was statistically significant (P < 0.05), which
became more and more obvious with the extension of time (see
Tables 4, 5).

DISCUSSION

Empowerment Education Combined
With Mindfulness Meditation Training
Can Effectively Improve the Negative
Emotions of Patients
The young and middle-aged patients with inflammatory bowel
disease account for the main part. Due to repeated illness,
long course of disease, and long-term suffering from the
disease, the social function of patients is seriously damaged. In

TABLE 3 | Comparison of quality of life scores of two groups of patients with IBD
at admission and 3 months after discharge (Sx ± s).

Group Cases At admission 3 months after
discharge

t P

Experimental 20 136.12 ± 14.43 166.72 ± 14.30 7.531 <0.001

Control 20 135.04 ± 13.61 140.28 ± 11.97 1.446 0.154

t 0.272 7.090

P 0.787 <0.001
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TABLE 4 | Comparison of medication compliance scores between the two groups
of IBD patients at admission and 3 months after discharge (x ± s).

Group N On admission 3 months after
discharge

t P

Experimental 20 17.51 ± 1.67 16.92 ± 1.30

Control 20 17.14 ± 1.61 15.38 ± 1.47

t 1.272 7.149

P 0.237 <0.001

TABLE 5 | Comparison of life compliance scores between the two groups of IBD
patients at admission and 3 months after discharge (x ± s).

Group N On admission 3 months after
discharge

t P

Experimental 20 40.51 ± 4.67 38.72 ± 7.30

Control 20 35.04 ± 13.61 33.38 ± 8.77

t 0.272 3.809

P 0.457 <0.001

addition, the medical expenses caused by long-term treatment
are easy to increase the economic burden of families, which
makes patients have different degrees of anxiety, depression and
other negative emotions (Abautret-Daly et al., 2018). Negative
emotions and the occurrence and development of inflammatory
bowel disease will affect each other, which can affect the
secretion of intestinal hormones and intestinal motility by
changing the hypothalamus pituitary adrenal axis or affecting
the intestinal flora, aggravate the clinical symptoms of patients
with inflammatory bowel disease and increase the possibility of
recurrence (Lester and Murrell, 2021). Therefore, for patients
with inflammatory bowel disease, clinical attention should
be paid to psychological intervention. In addition to the
traditional drug therapy, mindfulness, as a training method
of self-regulation of psychological stress, has gradually been
concerned in clinical practice. Mindfulness training can help
patients accept the attitude of non-judgment, deal with physical
discomfort, reduce the psychological pressure of patients, and
reduce the experience of negative emotions through breathing,
body scanning, and other exercises (Barnhofer et al., 2021).
The possible mechanism is: mindfulness meditation training can
make the central nervous system, autonomic nervous system and
mental state interact and promote each other, and in a good
state of coordination, so as to effectively relieve stress, resist
stress, and promote physical and mental health (Ostromohov
et al., 2021). Integrating mindfulness meditation training into
empowerment education can make patients relax, cultivate
a peaceful state of mind, promote the change of patients’
behavior, adjust their emotions, improve their understanding
of diseases, actively participate in disease management, set
goals and make plans together with doctors and nurses, and
when the set goals are achieved one by one, their confidence
in overcoming diseases will be enhanced, Disease control and
improvement will also improve the negative emotions of patients.
The results showed that the SAS score of the experimental
group was lower than that of the control group 3 months
after discharge, and the difference was statistically significant

(P < 0.01), indicating that the application of empowerment
education combined with mindfulness meditation training can
effectively improve the negative emotions of patients. This is
the same result reported by some scholars (Zare et al., 2020;
Kafaei-Atrian et al., 2022).

Empowerment Education Combined
With Mindfulness Meditation Training
Can Improve the Quality of Life of
Patients
In recent years, the incidence rate is higher and higher,
disease relapse, gastrointestinal dysfunction, abdominal pain,
diarrhea, mucus and bloody stools and other long-term physical
discomfort brings anxiety and depression to patients, and their
self-efficacy is reduced, which seriously affects the quality of
life. Empowerment education is a new type of health education
mode, which has strong pertinence. It can directly understand
the patients’ needs for disease-related knowledge and their
emotional state by guiding, establish the problems we need to
solve, and then solve the existing problems, Nurses and patients
work together to make plans and determine goals (Gu et al.,
2019). The main reason is that traditional health education
is a form of indoctrination and preaching health education.
Patients only passively receive information, and patients only
generalize the content of health education. Therefore, the effect
of health education is limited (Ewais et al., 2020). The simple
theoretical knowledge cannot effectively improve the situation
of patients, especially the psychological care of patients. While
empowering educators pay attention to explaining the knowledge
of IBD to patients, they can stimulate the internal potential
of patients and further improve the enthusiasm and initiative
of patients. Its core is to let patients clarify the importance
of self-management, actively formulate goals and act toward
goals. Active action by patients can better carry out drug
treatment and control diet, so as to improve the quality of
life of patients.

During the intervention, mindfulness meditation training
was combined. Mindfulness can improve the psychosocial
adaptability of patients, improve the way of coping with
diseases, and effectively improve the quality of life of patients
(Morisky et al., 1986). At the same time, do not relax the
intervention after discharge, continue to follow up regularly
after discharge, through telephone follow-up, face-to-face
follow-up and other forms to understand the patient’s diet,
exercise, treatment compliance, emotional regulation, and
other related content after discharge. Through empowerment
education combined with mindfulness meditation training,
strengthen internal factors, help patients reduce the repeated
thinking of negative emotion cognition, enhance positive
emotion experience, improve patients’ attention and executive
control ability, promote patients to actively cooperate with
treatment, and form positive guidance. In this study, although
the IBDQ score of the control group also improved to
a certain extent, the improvement was far less obvious
than that of the experimental group, suggesting that the
use of empowerment education combined with mindfulness
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meditation training can improve the quality of life of patients
with inflammatory bowel disease.

Through this study, patients can carry out psychological
adjustment and Health Empowerment, improve their self-
efficacy, and actively participate in self-disease management,
Improve the quality of life of patients. However, this study only
selects IBD patients from a class III class a hospital as the research
object, and it is a cross-sectional survey. The representativeness
and inference of the results may be insufficient. In the future,
we can expand the scope of investigation and implement
longitudinal follow-up study to further explore the therapeutic
effect of this method.

CONCLUSION

To sum up, by applying empowerment education combined
with mindfulness meditation training to patients with
inflammatory bowel disease, it can effectively improve the
patients’ knowledge of inflammatory bowel disease, enable
patients to correctly understand the disease, enhance their
awareness of active participation, regulate their own emotions,
reduce the generation of negative emotions, adhere to the
self-management of the disease, and improve the quality of
life of patients.
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