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SUMMARY 
Cardiovascular diseases remain one of the leading causes of death in the world 

and in Poland. Owing to the development of interventional cardiology the number of 
patients after an acute cardiac episode requiring secondary prevention as a consequence 
of the occurrence of cardiac event and cardiac rehabilitation is constantly increasing. 
This affects the form of preventive measures and the development of cardiac 
rehabilitation methods. This, in turn,  forces the psychologists working with patients 
suffering from cardiovascular diseases to adapt the intervention methods to the 
psychosomatic condition of the patient and to the time and place of the rehabilitation. 
Psychologists working at cardiology departments use methods of psychotherapy similar 
to crisis intervention methods and basic psychoeducation. In the case of cardiac 
rehabilitation, where the duration of stay is long enough and the patient is motivated and 
focused on improving their health, the strategies concentrate on relaxation, deep 
psychoeducation and on changing the general lifestyle. Global trends in psychology 
focus on mindfulness strategies, i.e. on mindfulness training, which can improve the 
functioning of people with many psychosomatic conditions, including cardiovascular 
diseases.  

Research aim: 
The aim of the research was to adapt mindfulness techniques to the conditions 

of health resort rehabilitation, among patients with cardiovascular diseases, with 
particular emphasis on: 

1. Determining whether and what changes occur in mental processes affecting the 
occurrence and the course of cardiovascular diseases in patients of Sanatorium 
Uzdrowisko Nałęczów (Health Resort in Nałęczów) after the participation in a 10-
day mindfulness training for the following psychological variables: 
a- coping with stress, b- the structure and severity of depression, c- the structure 
and level of coherence, d- self-awareness. 

2. Characterizing and comparing of intra-group mental processes in patients from the 
experimental and control group at the beginning (PRE-TESTS) and at the end of the 
stay in the sanatorium (POST-TESTS) with regard to the examined psychological 
variables. 
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3. Determining the differences in psychological processes between patients 
participating in mindfulness training and patients from the control group receiving 
basic rehabilitation services in Uzdrowisko Nałęczów (Health Resort in Nałęczów) 
at the beginning (PRE-TESTS) and at the end (POST-TESTS) of their stay at the 
sanatorium with regard to the examined psychological variables. 

4. Determining the effect of mindfulness training on blood pressure in patients in the 
experimental group in comparison with the control group. 

5. Estimating the frequency of the worsening of depression symptoms after the 
participation in a 10-day mindfulness training among patients in the experimental 
and control group. 
 

Patients and research methods: 
A total of 70 people were examined, 38 in the experimental group (I) and 32 in 

the control group (II). In group I, the average age was 55.44 ± 11.13 years. In terms of 
gender, women predominated 60.52% (23 people), men accounted for 39.47% (15 
people). In group II, the average age was 61.5 ± 5.53 years. Group II was dominated by 
men - 62.5% (20 people), the remaining 37.5% (12 people) were women. The subjects 
were asked twice to complete a set of questionnaires consisting of:  author’s own 
questionnaire measuring mindfulness, State-Trait Anxiety Inventory STAI developed by 
C. D. Spielberger, inventory for measuring methods of coping with stress Mini-Cope 
developed by S.C. Carver, Beck Depression Inventory BDI and Orientation to Life 
Questionnaire SOC-29 developed by A. Antonovky. Patients from experimental group 
(I) underwent mindfulness training during 10 (2 x 5 days) 1-hour meetings (45 minutes 
devoted to training, 15 minutes for the discussion of experiences). During this time 
patients developed their mindfulness by concentrating on the breath, body scanning and 
observing thoughts. 

 Statistical analyses were performed by means of STATISTICA v.10.0 computer 
software. The qualitative characteristics between the groups were compared by means 
of the Chi-squared test. Due to the lack of normality of the distribution of the studied 
variables, the Wilcoxon test for associated data was used (intra-group analysis before 
and after the training). The U Mann-Whitney test for unrelated variables was used to 
compare groups I and II. The paper assumed a 5% risk of inference error, and the value 
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of p ≤ 0.05 was statistically significant. The odds ratio (OR) was used to calculate the 
risk of depression in both groups. 

Research results: 
The analysis of the results of the Mini-Cope test obtained before mindfulness 

training allowed to confirm the occurrence of styles of coping with stress and difficult 
situations which were beneficial to health in both groups. However, the control group 
(II) significantly more often revealed destructive trends in the use of stimulants (p 
<0.01). After 10 days of mindfulness training, the patients from the experimental group 
(I) used planning (p <0.01) and acceptance (p <0.01) significantly more often as 
methods of coping with stress and they used the strategy of denial (p <0, 05) 
significantly less often. In relation to group II, patients from group I significantly more 
often used methods of cessation of activities (p <0.01). After the stay in the sanatorium, 
patients in the control group experienced a significant reduction in the levels of 
ineffective styles of coping with stress, such as "dealing with something else" (p <0.05) 
and "denial" (p <0.05). 

It was found that at the beginning of the stay in the sanatorium, the groups did 
not statistically differ in terms of the overall severity of depression (BDI) and most of 
its components. The overall outcome of depression indicated mild depression symptoms 
in patients in both groups. Patients from the experimental group (I) were experiencing 
autoaggressive impulses such as "sense of punishment" (p <0.05) and "self-accusation"  
(p <0.01)  more intensively than the patients in group II. Among the subjects in group 
I, after 10 days of mindfulness training, the overall severity of depression decreased 
significantly (p <0.001) and the following symptoms of depression improved: low mood 
(p <0.01), lack of satisfaction (p <0.05), self-hatred (p <0.01), self-accusation (p <0.01), 
crying (p <0.05), irritability (p <0.05), social isolation ( p <0.05), caring for somatic 
health (p <0.01). Patients from the second group, after the stay in the sanatorium, 
experienced a significant reduction in the overall severity of depression (p <0.05) and 
improvement in the ability to work (p <0.05). Based on the results of the conducted 
research, it was shown that the probability of depression symptoms in the experimental 
group decreased by 31%, while in the control group by 16%. 

The results of the State-Trait Anxiety Inventory obtained before mindfulness 
training did not confirm statistically significant differences between the groups. The 
analysis of the results showed that in patients after mindfulness training, there was a 
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statistically significant decrease in the level of anxiety "as a state" (X1) (p <0.05) and 
anxiety "as a trait" (X2) (p <0.05). There were no other statistically significant 
differences in the perception of anxiety during the course of the research.  

The sense of coherence, measured by the Orientation to Life Questionnaire SOC-
29, was at an average level in both groups at the beginning of the research. Patients in 
the control group (II) were statistically significantly more resourceful (p <0.05) than 
patients from the experimental group (I). However, the results of the research indicate a 
significant decrease in the global sense of coherence (p <0.01) in patients from the 
control group (II) after the stay in the sanatorium.  

The analysis of the results obtained on the basis of the author’s own 
questionnaire used to measure mindfulness revealed that in the PRE-TEST phase the 
ability to focus was the same in both groups; no statistically significant differences were 
found between the groups. The statistical interpretation of the obtained results showed 
that participation in mindfulness training improved in a statistically significant way the 
understanding of body signals p <0.05, the sense of happiness p <0.001 and the 
awareness of thoughts and beliefs p <0.05 in patients from the experimental group (I) 
as compared with the control group (II). 

Conclusions: 
1. The research revealed that for the patients from the experimental group, mindfulness 
training had a significant effect on their ability to cope with stress by broadening the 
range of desirable behaviours, most beneficial to their health, i.e. active coping, 
acceptance and protection strategies, such as avoidance strategies. 
2.  Mindfulness training contributed to the resolution of depression symptoms by 
affecting three areas of mental functioning in patients from the experimental group, who 
also experienced a statistically significant reduction in all but one somatic depression 
symptom, i.e. the desire to inflict self-punishment. In the group subjected to mindfulness 
training, the probability of recurrence of depression symptoms decreased by 31%, 
compared to 16% in the control group. 
3. After mindfulness training in patients from group I, there was a statistically significant 
decrease in the level of state anxiety (X1) and trait anxiety (X2). After the training, 
patients from group I felt less tension and anxiety associated with the stimulation of the 
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autonomic nervous system (X1), and less frequently worried and perceived events as 
threatening their health and life (X2). 
4. After completing mindfulness training, the patients from group I significantly 
improved their psychosomatic functioning determined by the sense of mindfulness 
(body self-awareness), i.e. they better recognized the needs of their body, understood 
the psychophysiological record of emotions and understood its meaning. This means 
that patients who underwent mindfulness training were more aware, critical towards 
themselves and better understood themselves and their needs. 
5. In comparison to the experimental group, in the control group, after the stay in the 
health resort, there was a statistically significant reduction in the severity of depression; 
anxiety in patients from group II remained at the same level and there was a significant 
decrease in the sense of coherence. The stay in the health resort did not improve the 
psychosomatic functioning of the control patients, i.e. it did not change their sense of 
mindfulness and body self-awareness. 
6. A statistically significant decrease in diastolic pressure was observed in group I 
during mindfulness training, as compared with group II. 
7. As shown by the author’s own research, in the case of patients who experienced an 
acute cardiac episode, the inclusion of mindfulness training  as part of their cardiac 
rehabilitation has a significant impact on the psychophysiological factors contributing 
to cardiovascular diseases. 
 
 


