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Abstract

Background: Heart disease is one of chronic diseases that atlme highest morbidity and mortality,
manifestation of signs and symptoms that can afaatity of life. Implementing Mindfulness Intervissn may
be effective in reducing the signs and symptonysatients, both psychological and physiological sionys.
Aims: identify and evaluate the effectiveness of mihafgs intervention in reducing psychological sympto
in patients with heart disease, as well as knowihgr benefits in reducing signs and symptoms tépes with
heart disease.

Methods: This systematic review can be carried out byecting the results of scientific publications het
range of 2009-2018 that obtained from PubMed, Resgbage Journals, and Google Scholar. The revasv
conducted in October 2018. The studies that reudemere English and full-text quantitative studies well as
mindfulness intervention studies in adult patiewith heart failure or coronary artery disease whies a
psychological or physiological outcome or both.

Results: There were seven articles reviewed, 5 RCT studiegiasi-experiment, and 1 cohort study. The tesul
concluded that Mindfulness intervention can proviidgchological and physiological effects on pagewith
heart disease.

Conclusion: Mindfulness Intervention can be a promising ddddl therapy in reducing the signs and
symptoms of heart disease both from psychologifetes and expected physiological effects.

Implications: Mindfulness Intervention training che a part of cardiac rehabilitation programs iducng
stress, anxiety and depression as well as fundtaapmcity in outpatient heart disease.

Keywords: heart diseasemindfulnessntervention, clinical outcomes, outpatient

Introduction which as the first ranks was coronary heart
disease (44%) and heart failure as the fourth
ranks as clinical compensation syndrome for
ther heart diseases (9%) (Benjaméh al,
018). Meanwhile, in the Asia Pacific region,
ere were 6.1% who has heart disease
Mozaffarianet al, 2016).This high prevalence
dicates the need for strategic efforts to

Heart Disease is a leading cause lofhest
morbidity and mortality worldwide,
characterized by a prevalence rate of 17.9 millio
people, and an estimated 31% of deaths (WH
2016). In the United States, about 11.5% 0
adults with heart disease (27.6 million people
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minimize the prevalence of these with primarypsychological symptoms in patients with heart
prevention through risk factor modificationdisease, as well as knowing other benefits in
(Piepoli et al, 2016), and secondary preventiormeducing signs and symptoms of patients with
by minimizing recurring clinical manifestationsheart disease.

of heart disease through cardiac rehabi"tatiol(}lethods

programs (Pesadt al, 2017).

There are several clinical manifestations of heaBearch Strategy

disease, such as fatigue, chest pain, dyspn
sleep disorder, depression, and anxiety (Herr
al., 2014; Conley, Feder and Redeker, 2015). In
meta-analysis study reported that high stre
levels can increase the risk of heart disease

$%e search strategy was conducted by searching
for several published studies through the

dhtabase. PubMed, ProQuest, SAGE Journals
thd Google Scholar were used as databases. This

) ) . . Yrategy used combination of the MeSH terms
27% with a risk ratio of 27 (Richardsoret al, and free terms. The research question was

2012). Inaddition, 65% of recurrences of hearﬁesigned by using PICO principles. PICO review

disease can be triggered by stress €Lial, . - -

S guestions consisted of Population (Keywords
2014). The Guidelines from the European ; L ;
Society of Cardiology (ESC) has givenused in the searching include Heart Disease,

. - ~ Heart Failure, Coronary Artery Disease),
recommendations that psychosocial interventions, - . ention (Keywords used : Mindfulness

and pharmac_ological_ treatment and EXEICISRyingfulness Based Intervention), Comparison
could help patients with heart disease. Cognitiv, one), Outcomes (Keywords used: Depression
behavioral therapy that was given beyon eart Rate, Sleep Disorders, Fatigue, Stress,
) tient ih heart di d .%ﬁxiety). The selected studies were published
N patients  wi cart disease and majdqy, the year 2009-2018, and the study searches

depression can reduce the severity of depressu‘),vnere conducted on October 18. 2018 until
anxiety, and symptoms of fatigue, as well a8)ctober 23, 2018. In addition to the database, a

improve socia_l funct_ion and mental quality Ofmanual search was conducted to find relevant
patients (Ponikowski et al, 2016) One studies with article keywords
additional therapy in chronic care such as hearE '

disease which is now increasingly popular ignclusion Criteria

mindfulness intervention. _ Studies were eligible if they met the following
Mindfulness Intervention is a therapeutiC. itaria:

intervention that is described as a process {0 Quéntitative Study

bring the focus of attention through the practicg g, piished in full-text and in English

of mindfulness meditatior(Kabat-zinn, 1982). 5 \jindfulness intervention studies in adult

M_indfulnes_s was initially a therapy for patients - patients with heart disease (heart failure or
with chronic pain (Kabat-zinn, 1982). But now, coronary artery disease) who have

Mindfulness is an intervention that can overcome : ; ;
sychological or physiological effects or
anxiety and mood problems in the clinical Eo¥h g Py g
population (Hofmanret al, 2010). This therapy _ ' _
has also been developed as an approach SHidies Selection

increasing awareness and skills in responding 4&ye tota] titles/abstracts identified in the datba

mental stress and maladaptive behavior, makiNgare 4343 and 2 additional titles/abstracts
it easier to manage and treat symptoms, improygro,qh manual searching outside of the

the quality of life for patients with chronic yt5pases. After excluding duplicated
diseases (Merkes, 2010). _titles/abstract, remained 4120 and after a further
As one of the chronic diseases, Heart d'sea?@moval of 4017 (97.5%) duplicated
indicates that the implementing of Mindfulnessjjes/abstract, obtained 103 titles/abstraatthe
Intervention may Dbe effectively applied inpey; stage, the full text articles were examined in

reducing symptoms of patients with hearfyqre depth to be determined by EZ and checked
disease, both psychological and physiologicg)y ihe SS. For the remaining 103 articles

symptoms. Therefore, this review was conductégtreened, 96 were excluded because 42 were not

to identify and evaluate the effectiveness ohingfyiness intervention studies, 45 outcomes
mindfulness intervention  in  reducinggig not met the inclusion criteria, and 8 were not
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in English. So that, the eligible articles was 7the inclusion process.
The PRISMA flow diagram in figure 1 illustrates

PRISMA DIAGRAM

Records identified through

1 database searching

e (n= 43_43) Additional records identified
S Pubmed : 17 through other sources

?;E', Proquest 4179 (n=2)

9 SAGE Journals : 70

Google Scholar : 77

¢ A 4

Records after duplicates removed

(n =4120)
oo
=
ic
(]
(]
S \ 4
(7,]
Records screened | Records excluded
(n =103) 7 (n =4017)
L Full-text articles Full-text articles
E assessed for eligibility » excluded, with reasons
3 (n=7) (n = 96)
fry Non Intervention : 42

Irrelevant Outcome ; 45
Language : 9

A\ 4

Studies quantitative
synthesis
(n = 7 included in)

Figure 1
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Tabel 1. SYNTESIS GRID

Author Methods Aims Participant Intervention Outcome Study results
(Year); Measurement
Country
Younge et | A pragmatic | to determine the 324 patients were | Intervention group: Primary Outcome : Primary Oytcome:
al. (2015); randomized beneficial randomized mindfulness training | functional capacity Compared to usual care, it showed
Netherland | controlled physiological and | (mean age 43.2 consisting of a measured by 6MWT a significant limit of BMWT increase
single-blind psychological years, 53.7% structured 12-week Secondary outcome : (effect size, meter: 13.2, 95% CI: -
trial. effects of online male) with heart structured online other physiological 0.02; 26.4, p = 0.050).
mindfulness disease in aratio | program and Usual parameters (heart rate, Secondary outcome:
training in patients | of 2: 1 (215 male | Care blood pressure, There was also a significantly lower
with heart and 109 female Control group: usual | respiratory rate, and NT- | heart rate in favor of the
disease. participants) care proBNP), subjective mindfulness group (effect size,
health status (SF-36), beats per minute: -2.8, 95% CI: -
perceived stress (PSS), | 5.4;-0.2, p = 0.033). There were no
psychological well-being | significant differences seen in other
(HADS), social support results.
(PSSS12)
Nyklicek et | MindfulHeart | To examine the 114 participants The intervention Primary Outcome: Primary Outcome :
al (2014); Randomized | relative were randomized | group got a brief - The Symptoms of For symptoms of anxiety,
Netherland | trial. effectiveness of mindfulness training, Anxiety-Depression | depression, perceived stress, this
Mindfulness- while in the control index (SAD-4) effect is evident only in patients
based group get a self-help | -  The Perceived younger than 60 years (p <0.01,
interventions booklet, asked to be Stress Scale (PSS) | partial n (2) =0.10 and 0.15,
the group read thoroughly - Dutch Global Mood | respectively)
theory and practice Scale (GMS) Secondary Outcome:
every day as shown Secondary Outcome: group intervention showed a
in the booklet - WHOQoL-Bref greater increase in psychological
- The Seattle Angina | and social quality of life (p <.05,
Questionnaire partial n (2) = .04 and .05,
respectively).
Jang et RCT To evaluate the 44 The Intervention Primary Outcome: | Primary Outcome:
al.(2018); effectiveness of Patients with group received Beck Depression - Depression rate decreased
South treating MBAT in CAD were MBAT given in 12 Inventory (BDI) significantly from mean * SD,
Korea patients with CAD | randomized, the sessions and usual - Trait Anxiety (pre 16.93 £ 9.52 to post 6.60 +

www.internationaljournalofcaringsciences.org




International Journal of Caring Sciences

May — August 2019 Volume 13(iés2| Page 1510

intervention group
consisted of 21
patients (Mean
Age: 64.81), and
the control group
had 23 patients
(Mean Age:
65.30)

care, while the
control group was
only given usual care

Inventory (TAI)
Secondary
Outcome:

- State-Trait Anger
Expression
Inventory (STAXI)

3.56)

- Anxiety level was decreased
significantly (pre 16.51 + 3.51 to
9.56 +4.31)

Secondary Outcome:

- Anger score from mean + SD,
(13.73 £4.83t0 11.80 £ 3.39)

- Trait Anger (21.67 £5.45 to 18.80
+ 3.08) showed a significant
decrease in MBAT group

- Angerout (12.13+3.85t07.33 %
3.60) and Anger in 13.67 £ 4.08
to 6.60 + 3.14) showed decrease
in MBAT group

- Anger control was significantly
increased (16.40 + 4.87 to 21.27
+5.99)

Parswani, RCT To examine the Thirty one male The therapy program Primary Outcome Primary Outcome:
etal. effects of the patients, age consisted of eight - The Hospital Significant decrease was observed
(2013); Mindfulness- range (30-65 weekly sessions of Anxiety and in symptoms of anxiety and stress
India Based Stress years) with CHD structured MBSR Depression Scale (p value 0.001)
Reduction were randomly interventions for the (HADS) and depression (p value 0.01)
(MBSR) program | allocated to 2 MBSR group and - Perceived Stress Secondary Outcome:
on symptoms of groups, MBSR one health education Scale (PSS). Significant decrease of SBP (p
anxiety and group (n =15), session for the Secondary value 0.05) and BMI was also
depression, TAU group (n control group. Outcome declined but wasn't significant
perceived stress, | =15) - Physical
BP and BMI in parameters: BP and
patients with BMI.
CHD.
Gotink RCT To find out 324 patients The intervention Primary Outcome Primary Outcome :
(2017); whether (mean age 43.2 group received usual | 6MWT At 12 months follow-up, participants
Netherland mindfulness years, 53.7% care and mindfulness | Secondary Outcome: showed a significant trend of

therapy can
reduce stress,
affect heart rate,
breathing patterns

male) were
randomized in a
2: 1 ratio for
additional 3

training consisting of
structured online
programs, while the
control group

BP, HR, RR, NT-
proBNP, cortisol levels
(scalp samples), mental
and physical functions

increasing exercise capacity
(BMWT: 17.9 meters, p = 0.055)
compared to usual care
Secondary Outcome:

www.internationaljournalofcaringsciences.org




International Journal of Caring Sciences

May — August 2019 Volume 13(iés2| Page 1511

and

blood pressure.
This physiological
effect can in turn
increase exercise
capacity and

thus long-term
results in
cardiovascular
patients

months
awareness online
training or normal
care.

received usual care

(SF-36), anxiety and
depression (HADS),
perceived stress (PSS),
and social support
(PSSS12).

Cohen D showed a significant but
little in exercise capacity (d = 0.22;
95% CI 0.05 to 0.39), systolic blood
pressure (d = 0.19; 95% CI 0.03-
0.36) , mental function (d = 0.22;
95% CI 0.05 to 0.38) and
depressive symptomatology (d =
0.18; 95% CI 0.02 to 0.35). All other
outcome measures did not change
statistically significantly. In the as-
treated analysis, systolic blood
pressure decreased significantly
with 5.5 mmHg (p = 0.045; d = 0.23
(95% CI 0.05-0.41).

Normanet | A to explore the 50 participants (n | In the intervention Primary Outcome: Primary Outcome: MBI
al. (2018) ; | prospective feasibility of MBI =31inthe group namely MBI Fatigue severity scale. significantly reduces self-reported
Sweden feasibility in the signs and intervention group | and usual Care Secondary Outcome : | fatigue impact (size effect -8.0; p =
study symptoms of and n =19 in the | While the control Karolinska Sleep 0.0165)
patients with control group), group received usual | Questionnaire, The Secondary Outcome: symptoms
chronic heart randomized 38 care NYHA classification of unstable/dizzy (p = 0.0390) and
failure in clinical people (n =21 based on symptoms is shortness of breath/physical fatigue
outpatient intervention self-reported at five function (class NYHA) (p = 0.0087).
settings. groups and n =17 points No side effects found
in the control Likert scale, numerical
group) rating scale, BMWT,
(Median Age 76 Clinical measure sign
years) (HR, RR, and BMI)
Sullivan et Prospective To assess the 208 CHF adults The intervention Primary Outcome: Primary Outcome:
al. (2009); study, impact of with ejection of group met every - CES-D summary The intervention provided resulted
USA experimental | mindfulness- left ventricular week for 8 score in lower anxiety (Profile Mood
cohort study | based fraction < 40%, consecutive weeks Secondary Outcome: States, P = 0.003), depression
psychoeducation | 108 people inthe | for mindfulness - KCCQ total (Center for Epidemiology -
interventions on intervention group | meditation training, symptom score Depression, P = 0.05)
clinical outcomes, | (mean Age: 61.4), | coping skills, and - KCCQ clinical Secondary Outcome:
depression, and and 100 people in | group discussion summary score Improvement in symptoms
quality of life of the control group | support. - POMS tension- (Kansas City Cardiomyopathy
patients with (Mean Age 61.1). | The control group anxiety POMS Cardiography symptom scale, P =

www.internationaljournalofcaringsciences.org
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chronic heart
failure

received regular care

depression-
dejection POMS
anger-hostility
POMS confusion

0.033) and clinical score (Kansas
City Cardiomyopathy Questionnaire
clinical score, P =.024). There was
no effect of treatment on death/
rehospitalization at 1 year.
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Table 2 Risk of Bias

Random  Allocation Blindingof Blinding Incomplet Selective

sequence concealmen participant of e reportin
Study generatio t S outcome outcome g

n assessmen data
t

(Younge Low Low High Low Low L ow
et al,
2015)
(NyKlicek Low Low Unclear Unclear Low L ow
et al,
2014)
(Janget Low Low L ow High Low L ow
al., 2018)
(Parswani Low L ow L ow High Low L ow
, Sharma
and
lyengar,
2013)
(Gotink et Low L ow High L ow Low L ow
al., 2017)

www.internationaljournalofcaringsciences.org
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Table 3. Critical appraisal RCT

No Appraisal (Younge (Nyklicek (Jang (Parswani, (Gotink (Norman
Checklist et al, et al, etal, Sharma etal, et al,
2015) 2014) 2018) and 2017) 2018)
lyengar,
2013)

1 Focused issue Yes Yes Yes Yes Yes Yes

N

Randomization Yes Yes Yes Yes Yes Yes

3 Allofthe Yes Yes Yes Yes Yes Yes
patients
properly
accounted for
at
its conclusion

4 Blind Yes Yes Yes Tidak

(Single Can'ttell Ctzlr;’t (Single  (Single
Blind) Blind) Blind)

5  The groups Yes Yes Yes Yes Yes Yes
similar at
the start of the
trial

6  the groups Yes Yes Yes Yes Yes Yes
treated equally

7 Intervention Yes Yes Yes Yes Yes Yes
effect
accounted

8 the accuracy of Yes Yes Yes Yes Yes
. NO
the estimated
effect of the
intervention
can be
accounted

9 the results can , Yes Yes Yes , Yes
X Can’'t Can’'t
be applied to
tell tell
the local
population, or
in
your context

10 all clinically Yes Yes Yes Yes Yes Yes
important
outcomes were
considered

www.internationaljournalofcaringsciences.org
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Table4. CASP for Cohort Study

No Appraisal Checklist (Sullivanet

al., 2009)
1 Focused issue YES
2 Recruited in an YES
acceptable way
3  Exposure accurately YES
measured
4  Outcome accurately YES
measured

5 Identified all
important confounding Can't tell
factors

6  The follow up of YES
subjects complete and
long enough

7  Reported the rate or YES
The proportion

between the

exposed/unexposed,
the ratio/rate
difference

8 How precise are the Can't tell
results

9 Believe the YES
results

10 Can the results be YES
applied to the local
population

11 Fitwith other YES
available
evidence

12 Implication to nursing YES
practice

Data Extraction and Quality Assessment were assessed as low quality studies. If this study

Information extraction includes: researcher, yeag,ﬁtseﬁah'q[ﬂg'ssliuoé b'\?vz;n Sér:zﬁjsérzge a?f rtr?oe drgig?e
method, purpose, participant, intervention ’ y

>%uality study. The study has a low risk of bias in

outcome ~measurement, and studies resul | parameters assessed in the format means rated
Meanwhile, to assess the quality of each stud par . .
S high-quality study. These studies were

method, specifically for RCT studies, we used .
evaluated with several parameters such as

form of structured data collection, Withr ndom sequence generation and allocation
parameters adapted from the Cochrane Risk Gt q 9 . .
concealment (selection bias), blinding of

Bias Assessment Tool (Higgies al, 2011). The ticipants (performance bias), blinding of

assessment criteria are determined by assessgrfgcome assessments (detection bias)
the quality of high/low/unclear risk. Studies with '

a high risk of bias in all parameters evaluated
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incomplete outcome data (attrition bias), antiyengar, 2013; Janet al, 2018), 2 studies with a
selective reports (reporting bias). high risk of bias (Younget al, 2015; Gotinket

al., 2017). While, parameters the assessment of
the blinding of outcome assessment obtained 2
Study Characteristic studies with high bias quality (Parswani, Sharma

Full review was conducted on screened articleg,ncl lyengar, 2013; Jangt al, 2018.)' On the
resulting in a total of 7 articles included in théncomplete outcome data and selective reports on

study, of which 5 RCTs, 1 quasi-experiment an e 5 RCT ar.ticles _reviewed, all I(.)W quality of
1 wa’s a cohort stud’y These articles werdlas was obtained his can be seen in table 2.

published between 2009 until 2018. The studgritical Appraisal on reviewed articles

was conducted in Sweden, India, South Kore . . . ..
USA, and 3 studies in the Netherlands?n addition to Quality of bias (Higginst al,

Participants involved in these 7 studies Wer&?ﬂ)’ Fhe quality Of the studies that |_nclud_e_d In
between 31-324 people (total: 1078 participan IS Teview was carried out by performmg C”t'.cal
(male: 664, female 414)), with an age range ppraisal using the Crlfucal Appraisal S.k”.ls
30-76 years. rogram (CASP) checklist to assess_valldlty,

reliability, and whether these studies are
Description of I ntervention acceptable, so that it is recommended to be used
:gs Evidence Based (CASP, 2018b, 2018a).

Result

In 5 RCT studies, participants were grouped in .

. : . _The type of CASP used was adjusted to the study
t th t t that . - .
WO groups, the INeTVention group tnat receive esign. In CASP RCT, we included 1 quasi

Mindfulness-Based Intervention and the contr . t feasibility study (N ¢ al
group had usual care (Parswani, Sharma arg periment feasibility study (Normaet al,

. . : 18) assessed in that format.
lyengar, 2013; Younget al, 2015; Gotinket al, . ) - :
2017: Janget al, 2018) and there was 1 RCTThese RCT studies showed its validity because it

study which control group received seh‘-heIﬁNas focused_ on the issue, the objectives were

intervention (Nykléek et al, 2014). Meanwhile cle?jrly (Iexplallr;ec_i, th? sgm_ple sr:alectlor:j was done
: fandomly, all involved in the study were

1 other study in a feasibility study used als§ alyzed, 3 single blind studies, homogeneity

control groups that received usual care an%ﬂ teristi d al treated
intervention groups that gained mindfulnes§'aractenstcs, -and all groups were treate

) : Ily.
intervention(Normanet al, 2018) The other 1 equatly. . . .
study was a cohort study (Sullivabal, 2009). These five RCT studies andduasi experiment

There were 3 studies specifically examining thgtred_also rellal;)le ;ndt ap_phcable Okl)ecau:“?% most
effect of mindfulness on psychological a:speci§u \es report ~efiect ~sizes —and confidence
(Sullivanet al, 2009; Nyklgek et al, 2014; Jang Intervals and the results were consistent across

et al, 2018), and there was 1 study that focuse%UdieS' The findings' of all the review studies
on the effect of mindfulness intervention Orgenerally can be applied to_ the I_ocal conte_xt, bUt
physiological aspects (Normaat al, 2018) there were 2 who were hesitant in the application
While 3 other studies discussed both aspec(?% the local context (Younget al, 20.15; Gotink
al, 2017), because the intervention was web-

hysiological and psychological) where : ;
giirxary gutcome resga¥ch wgre ?osychologic ased. While the context of the local community

aspects (Parswani, Sharma and lyengar, 201 S not been unqlerstood much regarding the
Gotink et al, 2017), and 1 study of primarysecondary prevention of web-based education in

outcomes was a physiological aspect (Youege patients With. heart di_sease. Table 3 shown
al., 2015). performed critical appraisal.

Although 1 cohort study which also conducted
Risk of Bias with CASP Cohort design, it shows that the

Based on the Risk of Bias assessment, the overSidy was valid, reliable and applicablehe
quality of the included RCT studies wascritical appraisal can be seen in table 4.
moderate. All RCT studies reviewed, omQutcome

selective bias parameters such as rando
sequence generation and allocation concealm
was found low bias quality. In the blinding ofP
participant parameters, there were 2 studies with a review of the conducted articles, it was
a low risk of bias (Parswani, Sharma andhown that mindfulness intervention can

ects of Mindfulness-Based | ntervention on
sychological aspects

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May — August 2019 Volume 13iés2| Page 1516

significantly reduce levels of anxiety, stress, anBasically the principle of intervention was
depression in patients with heart diseagelindfulness Intervention, but the local context
(Sullivan et al, 2009; Parswani, Sharma andnfluences the modification of this intervention.
lyengar, 2013; Nyktiek et al, 2014; Jangt al, In a study conducted in Sweden which used
2018). On the other way, anger control increasedodified interventions such as the Swedish
significantly and anger levels decreasedlindfulness Based Intervention, both
significantly (Janget al, 2018). Through this Mindfulness Based Stress Reduction (MBSR)
intervention, the results of perceived stress kevednd Mindfulness Based Cognitive Therapy
can also be derived (Parswani, Sharma arftMBCT) (Normanet al, 2018) Study byJang et
lyengar, 2013; Nyktiek et al, 2014). Meanwhile al. (2018) also used intervention with the MBSR-
in the other studies obtained the results of theorean Version which was introduced as
effects of this intervention on psychologicaMindfulness-Based Art Therapy (MBAT) (Jang
aspects can reduce anxiety, depression, aetal, 2018).
perceived stress levels, even though the resukteanwhile, web-based mindfulness therapy can
were not significant (Gotinkt al, 2015; Younge also be applied (Younget al, 2015; Gotinket
et al, 2015). al.,, 2017). Both were interrelated studies,
: , because ofGotink et al. (2017)(Gotinlet al,
E;;egjogicg'gg‘?Bm | ntervention on 2017)was a 12-month follow-up from the study
of Younge et al. (2015)(Younget al, 2015).
Based on a review of the included articles, it waBoth of them focus on mindfulness training with
found that Mindfulness intervention can increasan online structured program.
exercise capacity (Gotingt al, 2015; Younget On the other hand, 2 studies us&BSR
al., 2015; Normaret al, 2018), and decrease in(Parswani, Sharma and lyengar, 2013; Nydi
systolic blood pressure. In another study alset al, 2014) developed byKabat-Zinn (1990)
obtained significantly results for decreasingKabat-Zinn, 1990). Although one of these
systolic blood pressure in patients who receivestudies used MBSR had modified the duration of
Mindfulness therapy (Parswani, Sharma anthe intervention (Nyklicek et al, 2014). In
lyengar, 2013). Although, In a RCT studyanother study used MBSR which was coupled
explained that some physical parameters suchagh psycho-educational interventions (Sullivan
blood pressure had changes but did not showt al, 2009; Nykltek et al, 2014). This
significant results (Younget al, 2015). additional intervention seems to be contributed to
In addition, this intervention can also reducehe reduction of stress, anxiety and depression.
heart rate (Younget al, 2015; Normaret al,
2018), although study mentioned a minim
reduction in heart rate (Younget al, 2015). From existing studies, there were those who
Mindfulness intervention can also potentiallycarried out 8 weeks of training sessions (Sullivan
reduce symptoms of fatigue, dizziness, aneét al, 2009; Parswani, Sharma and lyengar,
tightness reported by patients with heart diseag013; Normaret al, 2018). This is in accordance
(Normanet al, 2018). with  the mindfulness therapy protocol
(Santorelli, 2014), despite of modifications to the
intervention. The duration of each session for
From the reviewed articles, participants wereach study was approximately 30 minutes
outpatients (patients who had been previouslBullivan et al, 2009; Parswani, Sharma and
hospitalized) with a diagnosis of heart failure otyengar, 2013; Normart al, 2018) and there
coronary artery disease, and specifically in th@ere 45 minutes per session (Jatgal, 2018).
study of Parswani et al. (20133jtated that in While 3 other studies were conducted for 12
addition to outpatient with heart diseaseweeks (Gotinket al, 2017)(Youngeet al,
participants who were also included wer@015)(Jancget al, 2018). And one study only 3
patients who had symptoms of heart disease weeks with the duration of each meeting
the last 1 year with echo results showing fractiooompacted 90-120 minutes (Nylek et al,
of ejection > 35% (Parswani, Sharma an@014).
lyengar, 2013). Several studies reviewed, followed up performed
after carried out the intervention, there were
follow-up after 3, 6 and 12 months (Sullivan

alpuranon and follow-up

Type of study setting

Types of Mindfulness I ntervention
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al., 2009), 9-11 months follow-up (Normagt Mindfulness intervention can be a solution,
al., 2018), follow -up after 12 months (Gotiek especially in the studies that were reviewed,
al., 2017). The follow-up has been performed tfollowed up several times and still obtained
ensure the consistency of the results that obtainsignificant results on the psychological aspects,
after the implementation of mindfulnessnamely decreasing levels of anxiety, depression,
intervention. and stress.
Nowadays, especially the psychological aspect is
now considered an important factor that affects
Mindfulness Intervention in these studiesealth in general and as an independent factor
included using professional trainers/therapisthat affects the work of the heart (Alsubeteal,
who have been certified to do this therapy. 12017). In this context, cardiac rehabilitation in
addition, various health professionals wereutpatients seems to be the right time to manage
involved in this intervention, including psychological disorders through the
cardiology nurses, cardiologists, psychologistémplementation of mindfulness intervention.
psychiatrists, or rehabilitative counselors. In thgVhile, it is related to the physiological effectfs o
study of Norman et al., (2018), a trainingmindfulness intervention, it seems that the effects
program was held for specialist RN nurses for positively increase functional capacity and
days to become mindfulness instructors, wheeduce fatigue levels. After mindfulness
were trained directly by professional trainers imntervention, the walking distance increased 10.6
this field (Normaret al, 2018). meter compare to usual care (Younge al,
2015). Similar result obtained, that the walking
distance on SMWT increased significantly to
Discussion 17.9 meters compared to usual care (Benjahin

This is a systematic review that focuses ol 2018). , . S
reducing the signs and symptoms of hea hrough Mindfulness Intervention, the patient's

patients by looking at the effectiveness o tigue rate can also be significantly reduced

Mindfulness Intervention. The results of thdeffect size -8.0; p = 0.0165) (Normaet al,

analysis of the reviewed research article¢918). _Fatigue is_, a problem thaf[ Is o_ften
emphasize that Mindfulness intervention cafCMPlained by patients with heart failure with a

have a positive effect on heart patients bothErcentage of 54% (Conley, Feder and Redeker,
psychologically and  physiologically. The2015). Fatigue can reduce the quality of life of

psychological effects that obtained are anxiet)P,at'entS’ because there is a decrease in functional

depression, and stress levels which decreas ﬁ‘_Ci% in carryingd out  daily acti\éitiesh
significantly, on addition level of anger decreases>chioedt, Sommer and Bjerrum, 2016). Throug
and control of anger increases. this intervention, the feasibility of usage can be

While the physiological effects of Mindfulnessconsidered to be applied. _

intervention are functional capacity increaseéqegard'n? of Sfep'”g disorders, it t'urr'1fs' out that
systolic blood pressure decreases, and potentialff esults obtained are not significant in
reduces symptoms of fatigue, dizziness, arl ducing it. For_ this reason, further r(_asearch is
tightness reported by patients with heart diseasd1€ded regarding I the effekt):lt of mlndfulrtljess
Psychological factors are risk factors for heatptervention hor; Sleep problems in - car r']"?‘c
disease, where depression and anxiety contripRgtients with larger participants. From this
36% compared to other factors (Palacisal, explanation, this evidence shown that through

2018). On the other hand when a person indfulness intervention promises to provide

diagnc.>sed with heart disease the level Eetter results, although it seems more dominant

depression increases 7 times, and the anxietfz Pprovide  psychological effects  than

level increases 3 times (Park, Tahk and BaBNYSiological effects in patients with heart
disease.

2015).

And most studies reviewed, it seems thatonclusion

Mindfulness intervention shows potential .
mediators in reducing stress, anxiety angased on the analysis of the results of the seven

depression in patients with heart disease, aﬁ&tlcles studies in systematic review, it can be

seems to have a better effect when Combinéza)ncluded that Mindfulness Intervention can be a
with psycho-educational intervention. promising additional therapy in reducing the

Intervener
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signs and symptoms of heart disease both from M. M. G. (2017). Online mindfulness as a
psychological effects and expected physiological Promising method to improve exercise capacity in

effects. heart disease: 12-month follow-up of a
S randomized controlled trial. 1-13.
Limitations Herr, J. K., Salyer, J., Lyon, D. E., Goodloe, L.,

. . . . T Schubert, C., & Clement, D. G. (2014). Heart
This systematic review still has many limitations, failure symptom relationships: A systematic

and other questlor_ls .the.lt can be developed for review. Journal of Cardiovascular Nursing, 29(5),
further study. The limitation does not specify the 415_422

type of mindfulness intervention that being usedyiggins, J. P. T., Altman, D. G., Gotzsche, P.J0ni,

so that the effectiveness of more specific P., Moher, D., Oxman, A. D., ... Sterne., S.
interventions may produce different results. (2011). The Cochrane Collaboration’s tool for
It is necessary for an in-depth study regarding the assessing risk of bias in randomised trials. Bmj,
participants with different age ranges between (343), 1-9. https://doi.org/10.1136/bm].d5928
participants over the age of 60 years and undgpfmann, S. G., Sawyer, A. T., Witt, A. A, & Oh, D
60 years to find out the psychological and (2010). The Effect of Mindfulness-Based Therapy

. ; ; : . on Anxiety and Depression: A Meta-Analytic
physiological effects of mindfulness intervention. Review. Journal of Consuling and Clinical

Implicationsfor nursing Psychology, 78(2), 169-183.
) ) ] .. Jang, S.H., Lee, J. H., Lee, H. J., & Lee, S.2018).
Mindfulness intervention can be a promising Effects of mindfulness-based art therapy on

additional therapy for patients with heart disease psychological symptoms in patients with coronary
(outpatients) in reducing the signs and symptoms artery disease. Journal of Korean Medical Science,
experienced by the implementation of methods 33(12), 1-10.
that can be adapted according to existin§abat-Zinn, J. (1982). An Outpatient Program in
conditions and populations, and may be part of Behavioral Medmmg for Qhronlc Pain Patients
future heart rehabilitation programs. In addition, ggziﬂson the Practice of Mindfulness Meditation
g?rﬁ:g'l(r)l?éonruirr?eirﬁzlnegir:g\rllglvt?\?sai?]tZrt/ZCriltlifr:q{abat_zmn' J. (1990). Full Catastrophic Living:

) o ' Using the Wisdom on Your Body and Mind to
surely thrc_)ugh a series of structured training for ;.o Stress, Pain, and llness. New York:
the nurse itself. Dellacourt.
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