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ABSTRACT

Background: Patients with heart disease may experience depressive
symptoms and reduced quality of life, highlighting the need to evaluate brief
psychosocial interventions in outpatient care. This study examined short-term
changes in depressive symptoms and reported quality of life following a brief
mindfulness-based program incorporating psychoeducation and Cardiac-
Focused Breathing among cardiac outpatients at Undata Regional Hospital,
Palu.

Methods: A single-group pretest-posttest study involved 15 heart disease
outpatients at Undata Regional Hospital, Paluy, recruited consecutively. A 60-
minute session comprised psychoeducation, guided Cardiac-Focused
Breathing, and reflection, followed by prescribed daily home practice for two
weeks. Depression and quality of life were assessed using the BDI-II and
WHOQOL-BREF. Pretest-posttest comparisons used the Wilcoxon signed-rank
test.

Results: The reported mean depression score decreased from 23.93 + 3.77 to
13.47 + 4.07 (mean change, -10.46 points; p = 0.001). The reported quality-of-
life score increased from 66.40 + 4.60 to 80.27 + 5.11 (mean change, +13.87
points; p = 0.001). Thirteen participants (86.7%) had directional changes in
both outcomes.

Conclusion: Lower depression scores and higher reported quality-of-life
scores were observed after the program. Controlled studies with longer
follow-up are needed.

©2026 by the authors. Submitted for possible open-access publication under the terms and conditions of the Creative
e Commons Attribution (CC BY SA) license (https://creativecommons.org/licenses/by-sa/4.0/)
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INTRODUCTION

Cardiovascular care requires attention to emotional health as well as physical disease. The
American Heart Association identifies psychological well-being as relevant to cardiovascular
assessment and management, and contemporary cardiac rehabilitation standards include
psychosocial management among their core components (Levine et al,, 2021; Brown et al., 2024).
Depression and anxiety can complicate recovery, while patient-reported quality of life captures
concerns that may be missed by physiological measurements alone (Thompson & Pedersen, 2023; Li
etal, 2023).

Comprehensive rehabilitation therefore combines risk-factor management, education, exercise,
and psychosocial support. European recommendations emphasize a coordinated approach to
secondary prevention, while a recent synthesis of rehabilitation guidelines identifies continuing gaps
in psychosocial counselling, patient education, and culturally responsive delivery (Ambrosetti et al.,
2021; Cotie et al., 2024). A South-East Asian service survey also documented substantial limitations
in rehabilitation capacity; those regional observations support examining accessible approaches but
do not establish the availability of services at the present study hospital (Chowdhury et al., 2021).

Psychological interventions provide a rationale for addressing distress alongside routine cardiac
care, although outcomes differ across intervention types and populations. Reviews of depression
treatment in coronary artery disease describe possible symptom benefits alongside uncertainty
about remission and cardiovascular outcomes (Tully et al,, 2021; Akosile et al,, 2023). A broader
review of psychological interventions in cardiac populations distinguishes potential improvements
in depression, anxiety, and mental health-related quality of life from less certain effects on physical
quality of life and major events (Ski et al., 2024).

Mindfulness-based interventions have received particular attention as complementary
approaches. A coronary heart disease review published in 2021 found preliminary benefits for
depression and stress but inconclusive effects on quality of life. More recent reviews also report
potential psychological benefits, while noting methodological limitations and inconsistent outcomes
(Zouetal, 2021; Abdul Manan et al., 2024; W. Li et al., 2024; Kang & Luo, 2022). These findings justify
further evaluation rather than assuming that every mindfulness format produces equivalent effects.

Comparator selection is especially important. The Cochrane review of meditation for
cardiovascular prevention found that psychological outcomes differed according to whether
mindfulness was compared with an active intervention or an inactive control. An umbrella review
likewise highlights uncertainty in the wider evidence on cardiovascular risk factors (Rees et al., 2024;
Zhang et al, 2024). Clinician-focused guidance recommends matching claims to the specific
intervention, outcome, and strength of evidence (Lee et al., 2023).

Controlled cardiac studies have evaluated combinations of mindfulness, education, and
behavioural support. The MCARE pilot assessed feasibility and acceptability, while its subsequent
social media-based randomized trial evaluated psychological and health-related outcomes after
acute coronary syndrome. A longitudinal mediation analysis explored mindfulness and illness
perception as potential pathways (Zou et al.,, 2023; Zou et al., 2024; Cui et al., 2024). These findings
are informative for programme design, but the interventions and follow-up periods differ from a
single supervised breathing session followed by two weeks of prescribed practice.

Breathing practice may offer an accessible entry point, but it should not be equated with a
complete MBSR course. A breathwork meta-analysis found potential mental health benefits, whereas
a placebo-controlled coherent-breathing trial did not demonstrate superiority over a matched
breathing comparison. A slow-breathing study after percutaneous coronary intervention assessed
heart rate and blood pressure rather than depressive symptoms (Fincham et al., 2023a; Fincham et
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al,, 2023b; Zou et al.,, 2022). Together, these studies support careful specification of both content and
intended outcomes.

At Undata Regional Hospital, Palu, the present study evaluated a brief programme combining
psychoeducation, video-guided Cardiac-Focused Breathing, and reflection. Its local contribution is a
description of short-term within-participant changes in depressive symptom scores and reported
quality of life among 15 outpatients. The objective was to compare pretest and posttest scores
following the programme.

METHODS
Study Design

This quantitative study used a single-group pretest-posttest design without a control group. The
analysis examined within-participant changes following a brief mindfulness-based programme.

Study Setting and Period

The study was conducted in the outpatient service of Undata Regional Hospital, Palu, Central
Sulawesi, Indonesia, during one month in July, 2026.

Participants and Eligibility Criteria

Eligible participants were aged =18 years, had a diagnosis of heart disease, were reported to have
mild to moderate depressive symptoms, could communicate adequately, and were willing to
participate. Patients with unstable clinical conditions, severe psychiatric disorders, or other intensive
psychotherapy were excluded.

Sampling and Sample Size

Consecutive sampling was used to recruit patients meeting the study criteria during the recruitment
period. Of the 53 patients screened for eligibility, 15 were excluded because of unstable clinical
condition, leaving 38 eligible patients. Among these, 18 declined participation because they were
unwilling to complete the two-week follow-up, and five did not proceed because of health-related
conditions. The remaining 15 patients were enrolled, completed both baseline and follow-up
assessments, and were included in the paired analysis.

Intervention

The intervention was a brief mindfulness-based programme adapted from MBSR principles rather
than a complete standard MBSR course. The intervention was facilitated by the researcher and
delivered individually to the 15 participants in the outpatient setting at Undata Regional Hospital,
Palu. Psychoeducation and guided practice were conducted in Indonesian.

The supervised session lasted approximately 60 minutes and comprised psychoeducation (25
minutes), video-guided breathing practice (25 minutes), and reflection (10 minutes). Participants
were subsequently instructed to practise independently for 10-15 minutes daily for two weeks.

Outcome Measures

Depressive symptoms were assessed using the Beck Depression Inventory-II (BDI-II), and quality of
life was assessed using the WHOQOL-BREF.

Data Collection and Follow-up
Pretest and posttest measurements were obtained using the same outcome instruments. The posttest

assessment was conducted after participants completed two weeks of prescribed home practice
following the supervised session.
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Intervention Adherence and Safety

Participants received daily follow-up messages and reminders via WhatsApp throughout the
two-week home practice period to encourage regular breathing practice and support adherence to
the prescribed schedule.

Statistical Analysis

Participant characteristics were summarized using frequencies and percentages, while the
supplied outcome summaries are presented as means and standard deviations. Mean change was
defined as posttest minus pretest. The reported Shapiro-Wilk tests of paired differences yielded p =
0.002 for depression and p < 0.001 for the reported quality-of-life score. Pretest-posttest

comparisons used two-sided Wilcoxon signed-rank tests with a significance level of 0.05. Both
reported comparisons yielded p = 0.001.

Ethical Considerations

This study was approved by the Research Ethics Committee of Poltekkes Kemenkes Palu under
approval No. 001208/KEPK POLTEKKES KEMENKES PALU/2026, dated March 9, 2026.

RESULTS

Table 1. Distribution of Respondent Characteristics of Heart Disease Patients (n=15)

Respondent Characteristics Frequency (n) Percentage (%)
Gender

Male 9 60.0
Female 6 40.0

Total 15 100.0

Marital status

Married 15 100.0
Total 15 100.0
Occupation

Self-employed 11 73.3
Civil servant 3 20.0
Retired 1 6.7
Total 15 100.0

Highest educational attainment

Senior high school 12 80.0
Bachelor’s degree 2 13.3
Master’s degree 1 6.7

Total 15 100.0

Most respondents were male (60.0%), self-employed (73.3%), and had a high school education
(80.0%). All respondents were married.
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Table 2. Changes in Depression Scores and Quality of Life Before and After Intervention

Outcome (n = 15) Pretestmean+ Posttestmean+*  Mean change p-value
SD SD

Depression (BDI-II) 23.93+£3.77 13.47 £4.07 -10.46 0.001

Quality of life (WHOQOL- 66.40 £ 4.60 80.27 £5.11 +13.87 0.001

BREF)

The reported mean depression score decreased from 23.93 + 3.77 to 13.47 + 4.07, while the
reported WHOQOL-BREF summary score increased from 66.40 * 4.60 to 80.27 + 5.11. Mean changes
(posttest minus pretest) were -10.46 and +13.87 points, respectively. Both Wilcoxon comparisons
yielded p = 0.001.

Table 3. Depression Categories Before and After Intervention

Category Pretest, n (%) Posttest, n (%)
Normal 0 (0.0) 11 (73.3)
Mild depression 14 (93.3) 4 (26.7)
Moderate depression 1(6.7) 0 (0.0)
Severe depression 0 (0.0) 0 (0.0)

The category frequencies in Table 3 remain provisional pending reconciliation with individual
BDI-II scores and validated thresholds. Thirteen participants (86.7%) reportedly had both lower
depression scores and higher quality-of-life scores at follow-up.

DISCUSSION
Principal Findings

The reported mean depression score decreased by 10.46 points and the reported quality-of-life
score increased by 13.87 points; both paired comparisons yielded p = 0.001. These observations
describe changes after a combined programme, not a controlled estimate of its effectiveness. The
direction of the depression finding is consistent with several coronary mindfulness reviews, but the
magnitude cannot be compared directly with pooled standardized between-group effects (Zou et al.,
2021; Abdul Manan et al,, 2024; W. Li et al., 2024).

Comparison With Mindfulness Research in Cardiac Populations

Controlled evidence provides a more informative comparison than repeated uncontrolled
pretest-posttest results. In chronic heart failure, Cavalcante and colleagues evaluated an eight-week
programme and reported improvements in perceived stress and several patient-reported outcomes.
Wu and colleagues evaluated MBSR alongside early rehabilitation in patients with acute myocardial
infarction requiring intra-aortic balloon-pump support (Cavalcante et al,, 2023; Wu et al., 2023).
Neither clinical setting nor intervention dose closely matches the present outpatient programme;
their findings should therefore be used as contextual evidence rather than direct confirmation.

The MCARE randomized trial tested an intervention integrating mindfulness with education and
lifestyle modification in acute coronary syndrome, building on a pilot that examined feasibility and
acceptability (Zou et al.,, 2023; Zou et al., 2024). Gu and colleagues also reported associations with
psychological and health-related outcomes after myocardial infarction, but their study was
retrospective (Gu et al., 2023). The current study adds a local short-format evaluation, while its
uncontrolled design offers a weaker basis for attributing observed changes to intervention exposure.
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Not every apparently acceptable programme improves every outcome. The MENTOR trial
examined integration of meditation into cardiac rehabilitation, whereas the phone-delivered Mind
Your Heart study established feasibility but did not report improved depression or medication
adherence (Rao et al, 2023; Salmoirago-Blotcher et al, 2022). A brief app-supported study in
pretransplant heart failure patients described changes in stress, anxiety, and resilience
(Vandenbogaart et al., 2023). This variation argues against using feasibility, satisfaction, symptom
improvement, and adherence interchangeably.

Possible Mechanisms and Interpretation of Breathing Practice

Psychoeducation may alter how patients understand illness, while mindful attention may
influence their relationship with distressing thoughts and sensations. The MCARE mediation analysis
identified potential roles for mindfulness and illness perception, and a clinician-focused review
describes several candidate cognitive, behavioural, and autonomic mechanisms (Cui et al., 2024; Lee
et al.,, 2023). These pathways were not measured here, so they remain explanations to test rather
than mechanisms demonstrated by the present data.

Breathwork research also illustrates the importance of appropriate controls. Although a meta-
analysis found potential reductions in stress and depressive symptoms, Fincham and colleagues’
coherent-breathing trial found no superiority over a matched attention-placebo breathing condition
(Fincham et al., 2023a; Fincham et al., 2023b). Birdee and colleagues found no significant differential
benefit of extending exhalation relative to equal breathing phases, while a post-PCI trial reported an
office heart-rate benefit without a corresponding between-group blood-pressure benefit (Birdee et
al,, 2023; Zou et al,, 2022). Thus, slowed breathing, expectancy, attention, and repeated contact may
contribute differently across protocols.

Physiological benefits cannot be inferred from psychological score changes. The MB-BP
randomized trial examined a specifically adapted programme for elevated blood pressure over six
months, while broader reviews of mindfulness and cardiovascular risk factors report heterogeneous
outcomes (Loucks et al.,, 2023; Kang & Luo, 2022; Zhang et al., 2024). The current study did not
measure autonomic function, blood pressure effects, inflammatory markers, cardiac function, or
cardiovascular events and therefore cannot substantiate claims about cardioprotection.

Depressive Symptom Scores and Clinical Interpretation

The reduction in the BDI-II score is a potentially relevant patient-reported observation, but the
categorical findings require correction before interpretation. The baseline mean of 23.93 and the
source distribution of 14 mild and one moderate case are inconsistent under conventional BDI-II
thresholds. Individual scores, category thresholds, and questionnaire coding should be reconciled.
Broader depression-treatment reviews also distinguish symptom improvement from remission and
from cardiovascular outcomes (Tully et al, 2021; Akosile et al, 2023; Li et al., 2023). The 13
participants with directional changes in both outcomes should therefore not be described as a
verified clinical-response rate.

Quality of Life and Self-management

Quality of life requires separate interpretation from depressive symptoms. The 2024 coronary
mindfulness meta-analysis did not find a significant pooled quality-of-life effect, while the Cochrane
review of psychological interventions distinguished mental from physical health-related quality of
life (W. Li et al., 2024; Ski et al,, 2024). Consequently, an increase in an undocumented WHOQOL-
BREF summary score cannot establish improvement across all domains. The scoring algorithm, any
transformations, and domain-level results are needed before determining the breadth or clinical
importance of change.
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Observational research links mindfulness with psychological symptoms and quality of life in
people with an implantable cardioverter-defibrillator, but cross-sectional associations do not
establish treatment effects (Dorner et al., 2024). Similarly, studies examining mindfulness, perceived
health competence, health behaviours, and symptom perception in acute coronary syndrome or heart
failure suggest possible self-management pathways rather than proof that a brief breathing session
improves medication adherence (A. Li et al.,, 2024; Rababah et al., 2022). These distinctions matter
because adherence and self-care were not assessed as outcomes here.

Implications for Nursing Practice and Service Development

For nursing practice, the findings support further evaluation of a clearly defined adjunct within
a wider psychosocial-care pathway. Contemporary assessment recommendations and psychosocial-
management guidance emphasize identifying patients whose needs require more thorough
evaluation or specialist treatment (Thompson & Pedersen, 2023; Hughes et al., 2022). Evidence from
broader psychological-intervention reviews should not be treated as specific validation of this brief
programme, because the therapies, providers, and clinical endpoints differ (Magéan et al., 2022).

Technology may improve reach, but delivery should reflect patient needs and local resources.
An mHealth feasibility study assessed mindfulness and positive strengthening for emotional well-
being and self-efficacy, while qualitative work with acute coronary syndrome patients identified
needs and preferences for remotely delivered mindfulness-based cognitive therapy (Tabernero etal.,
2022; Luberto et al,, 2024). A regional rehabilitation survey and a guideline synthesis highlight
capacity and implementation challenges (Chowdhury et al., 2021; Cotie et al., 2024). Neither source
establishes local feasibility; actual attendance, access to video materials, comprehension, and home-
practice adherence must be measured.

Other psychological approaches provide useful benchmarks for future controlled research. The
PATHWAY trial and a subsequent home-based metacognitive therapy trial evaluated structured
interventions alongside rehabilitation, with controlled outcomes and follow-up beyond the
immediate session (Wells et al., 2021; Wells et al,, 2023). These trials do not validate the present
breathing intervention, but they illustrate why intervention specificity, comparator quality,
transparent reporting, and longer follow-up are needed. Current rehabilitation standards support
integrating psychosocial care into comprehensive secondary prevention rather than presenting a
brief programme as a substitute (Brown et al,, 2024; Ambrosetti et al., 2021).

Limitations and Future Research

The study is limited by a single-center consecutive sample of 15 participants, no control group,
short-term assessment, and incomplete documentation of outcome scoring. Regression to the mean,
concurrent treatment, clinical changes, repeated assessment, and nonspecific attention could
contribute to the reported differences.

Future research should prospectively specify the intervention, recruitment target, primary
outcome, assessment schedule, scoring algorithm, and analysis plan. An adequately justified
controlled design should record relevant concurrent treatment, actual home practice, withdrawals,
safety events, and outcomes over alonger period. Verified domain-based quality-of-life outcomes and
clinically interpretable depressive symptom changes would improve comparison with contemporary
psychological-intervention evidence (Ski et al.,, 2024; Tully et al., 2021).

CONCLUSION
Lower depression scores and higher reported quality-of-life scores were observed after a brief

mindfulness-based program incorporating psychoeducation and Cardiac-Focused Breathing. The
small uncontrolled study does not establish effectiveness, clinical response, or sustained benefit.
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Controlled studies with larger samples, verified domain-based quality-of-life measures, and longer
follow-up are needed before routine implementation can be recommended.
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