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Mindfulness for Psychiatric Day Hospital Patients Abstract 

Background and Local Problem 

 Psychiatric day hospitals are vital for preventing hospitalizations and re-admissions to 

psychiatric inpatient units.  Evidence from the literature on mindfulness-based therapies shows 

the most significant benefit for patients with depressive and anxious symptoms; these are 60 

percent of the client symptoms at the selected day hospital.  This quality improvement project 

implemented a mindfulness program to assist staff in educating and sustaining this program.   

Interventions 

 The purpose of this project was to implement and evaluate a mindfulness program for 

psychiatric day hospital outpatients, using the Daily Mindful Responding Scale on admission 

and discharge.   The curriculum was a shortened mindfulness program with two 15-minute 

meditations every day using public domain mindfulness meditations.  Groups were 

administered by the lead therapist or mental health technician.  The Daily Mindful Reminding 

Scale was completed by each participant on admission and discharge. This scale was simplified 

with collaboration by the author to a 5th grade reading level.   

Results 

 Total mindfulness scores for 15 participants were analyzed using a paired t-test.  The 

mean scores increasing from admission (M=17.73, SD=5.25) to discharge (M=26.13, 

SD=5.25); the results were statistically significant; t= -4.00, P= <0.01, one-tailed.  Limitations 

of this study included small sample size due to low census and admission to the program.  Rate 

of completion of the study was 15/25.  Patients who did not complete the study either 

discharged against medical advice or were admitted inpatient due to worsening of symptoms.   

Conclusions 

 The author recommends continuing the program in that several patients did have an 

increase in mindfulness.  Continued evaluation of the program with a larger sample size is 

recommended. 
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Mindfulness for Psychiatric Day Hospital Patients 

Overview and Theoretical Framework 

Introduction 

 According to the Centers for Disease Control and Prevention (CDC, 2018), 

approximately 50 percent of Americans have a diagnosable mental illness.  Psychiatric day 

hospitals are vital for preventing hospitalizations and re-admissions to psychiatric inpatient units 

(Gallucci-White, 2017).  Psychiatric patients have similar improvement in day hospital treatment 

outpatient when compared to inpatient admissions, while being less costly and less invasive to 

the patient’s life.  The organization in focus is a large community hospital with an affiliated 

outpatient clinic for psychiatry.  At this organization, patients participate in groups, medication 

management, and therapy during business hours then return home (Gallucci-White, 2017).  

Interdisciplinary teams offer a variety of services to provide a more intensive, therapeutic 

experience without the need for an inpatient admission.  While in the program, patients are 

joined by others who have similar diagnoses and experience specialized group therapy (Gallucci-

White, 2017).     

 The intensive outpatient program for psychiatry has groups daily for participants that are 

conducted by the lead therapist.  It is vital that these groups are evidence-based and 

systematically implemented to achieve success for patients and prevent hospitalization on the 

inpatient units (Gallucci-White, 2017).  These groups are difficult to implement as it takes time 

and motivation by staff who are already very busy.  Mindfulness based therapy is an intervention 

that can be implemented into these groups as a part of treatment to decrease severity of 

symptoms.  There is also evidence for increased emotional regulation, reduced ruminating 

thoughts, and stress in patients who have anxiety and major depression (Davis & Hayes, 2011).    
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Purpose Statement 

 The purpose of this project was to implement and evaluate the effectiveness of a 

Mindfulness Based Stress Reduction (MBSR) program for outpatient day hospital adult patients.    

The anticipated outcome was an increase in patient mindfulness that was evaluated using the 

Daily Mindful Responding Scale (DMRS) (Lacaille, Sadikaj, Nishioka, Flanders, & Knäuper, 

2015).  The long-term outcome was an MBSR program that continues at least monthly at the 

designated site.     

Theoretical Framework 

 Mindfulness-based stress reduction (MBSR) involves three core components of 

meditation, awareness of breath, and movement (Center for Mindfulness, 2017).  The founder of 

MBSR, Jon Kabat-Zinn, defines the program as setting an intention of awareness while doing the 

three components.  This can be done through yoga movements, breath work, meditation or while 

seated quietly or walking.  The advantage of this program is that it can be adjusted based upon 

the needs of the patient and the comfort level of the nurse or technician implementing the group 

(Center for Mindfulness, 2017).  Options for implementation include a mindful body scan where 

patients relax the mind and body paying attention to changes in tension in the moment (Goldin & 

Gross, 2010).  Another practice includes diverting attention away from thoughts and feelings to 

the breath to decrease emotional and physical reactivity.  A third option includes mindful 

movement through the work of basic yoga poses (Goldin & Gross, 2010).   

 The Promoting Action on Research Implementation in Health Services (PARIHS) 

framework guided the project and had three concepts: the state of the evidence, the context of the 

project, and facilitation of the project’s success (Slaughter, Estabrooks, Jones, Wagg & Eliasziw, 

2013).  Literature on MBSR showed a reduction of depression and anxiety symptoms in adult 
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patients (see Appendix C).  The context was necessary to integrate the project at the site long 

term; the site was for adult patients at the outpatient psychiatric day hospital affiliated with a 

larger hospital center in Maryland.  The director, staff, and quality improvement department at 

the main hospital were enthusiastic and had a desire to participate in the project.  Facilitation was 

key in ensuring success for the future of the MBSR program at this site.  Facilitation and context 

were planned while visiting the site and getting to know the day-to-day operations.  To support 

the learning of a new skill and a change in the program agenda, facilitation had to incorporate a 

unit champion, staff education and assessment of barriers and strengths while implementing an 

MBSR protocol as emphasized by the PARIHS framework (Slaughter, Estabrooks, Jones, Wagg 

& Eliasziw, 2013). 

Literature Review 

Introduction 

 The state of the evidence for mindfulness-based therapy is moderate and comparable to 

current standards of care for depression and anxiety symptoms (Arch, et al., 2013; Russell & 

Siegmund, 2016).  The quality of the literature in favor of mindfulness-based treatments includes 

multiple I and II level studies with quality between B and C (Newhouse, Dearholt, Poe, Pugh, & 

White, 2007). Mindfulness based therapies are important for psychiatric day hospitals to 

decrease the need for inpatient hospitalization, and the following literature review provides the 

high-level evidence in support of these therapies (Russell & Siegmund, 2016). 

Research Studies 

 Outpatients in psychiatry can have a variety of psychiatric diagnoses, and mindfulness 

interventions have been helpful for multiple conditions; however, the most benefit has been seen 

in those with depression and anxiety (Bos, et al., 2014; Goyal, et al., 2014; Shortland-Jones & 
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Thompson, 2015; Singh & Gorey, 2018).  Not only is mindfulness therapy helpful to patients, it 

is comparable to the effects of cognitive behavioral therapy, the gold standard of treatment 

(Shortland-Jones & Thompson, 2015).  The goal is to reduce suicide, relapse of symptoms, and 

prevent inpatient hospitalizations by attending day-hospital programs, and mindfulness therapy 

can assist in these goals (Russell & Siegmund, 2016; Smith, Metzker, Waite & Gerrity, 2015).   

 There are core tenets in mindfulness therapy including a state of peacefully accepting 

one’s feelings, thoughts, physical sensations, and environment without judgement or resistance 

(Hofmann, Sawyer, Witt, & Oh, 2010).  This can be fostered through yoga breathwork and 

movements as well as meditation practices.  These meditation practices can include walking 

meditations, progressive muscle relaxation, mindful eating, and mantras.  Evidence has been 

published showing that mindful therapies can prevent relapse in depression and anxiety with 

rates comparable to standard treatments including cognitive behavioral therapy, antidepressants, 

and interpersonal therapy (Bueno, et al., 2015; Chesin, et al., 2016; Jain & Singh, 2016; Haukaas 

et al., 2018; Mahan, Swan & Macfie, 2018).  Studies show that mindfulness-based therapies 

decrease symptoms of severe depression in suicidal patients (Chesin, et al., 2015; Greeson, et al., 

2015).  Chesin et al., found that mindfulness based cognitive therapy specialized for suicidal 

patients as part of a safety plan over nine weeks led to decreased depression symptoms.  

Forkmann et al. found that treatment in an outpatient day hospital with mindfulness-based 

therapy decreased depression symptoms more than treatment as usual.  Part of the mechanism of 

change in these therapies involves developing a self-regulatory practice, accepting one’s current 

state without judgment or resistance, and breaking from repetitive thought patterns and feelings 

(Hofmann, Sawyer, Witt & Oh, 2010).  Mindfulness therapy can decrease symptoms of 

depression and anxiety including obsessive thought patterns, insomnia, and perception of 
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physical health (Bueno, et al., 2015; Chesin, et al., 2016; Serpa, Taylor & Tillisch, 2014).  

Mindfulness therapy also increases attention and negative thought patterns in suicidal patients 

decreasing the need for inpatient hospitalization (Chesin, et al., 2016; Mahan, Swan, & Macfie, 

2018).  A reduction in depression and anxiety symptoms from admission to discharge was 

maintained six months after discharge in two studies (Haukaas et al., 2018; Mahan, Swan & 

Macfie, 2018).   

 There were several studies with small, convenience samples leading to lower quality 

grades.  Measures of anxiety, depression, and mindfulness were varied.  There was one study 

that showed the effectiveness of the DMRS to be valid and reliable in measuring mindfulness in 

psychiatric patients (Lacaille, Sadikaj, Nishioka, Flanders & Knäuper, 2015).  There are several 

high-quality studies including randomized controlled trials and meta-analyses that show positive 

effects from mindfulness-based training in psychiatric patients with diagnoses of depression and 

anxiety (Coronado-Montoya, et al., 2016; Forkmann, Brakemeier, Teismann, Schramm & 

Michalak, 2016; Perestelo-Perez, Barraca, Penate, Rivero-Santana & Alvarez-Perez, 2017; 

Strauss, Cavanagh, Oliver & Pettman, 2014; Singh, & Gorey, 2018).  Hawley et al. explored the 

different results in patients who practiced informally at home and who practiced formally with a 

specified therapy.  Formal practices were statistically effective at decreasing depression and 

anxiety symptoms.  Formal mindfulness included body scanning, mindful yoga, sitting 

meditation, or three-minute breathing work.  Informal mindfulness included mindfulness of daily 

activities, three-minute breathing during times of stress, and mindful walking.  Informal practice 

was not statistically significant for decreasing depression and anxiety symptoms (Hawley et al., 

2013). 
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Implementation Plan 

Objectives 

 The objective was to implement a mindfulness-based program for the psychiatric day 

hospital adult patients utilizing the strengths and motivation of staff to improve the project’s 

long-term use.  The goal was also to evaluate the program’s effectiveness to increase patient 

mindfulness as measured by the DMRS scores on admission and discharge.  The project site was 

an outpatient, psychiatric day hospital for adults and adolescents.  The project was implemented 

for the adult program which was separated from those under 18 years old.  The diagnoses 

accepted included major depressive disorder, generalized anxiety disorder, borderline personality 

disorder, post-traumatic stress disorder, schizoaffective disorder, dissociative identity disorder, 

and bipolar disorder.  There were typically two to four patients present in the program at a given 

time, and patients typically spent about a week in the program.   

Curriculum 

 Patients were typically in the day program for one week, so short-form mindfulness 

programs were reviewed in the literature to form a curriculum.  The curriculum included two 15-

minute meditations every day with a five-minute introduction prior.  The introduction included 

teaching the core concept of “paying attention to the present moment without judgement” and 

discussing any questions that patients had about it (Smith, Metzker, Waite, & Gerrity, 2015).  

There were 10 minutes of reflection and questions afterward.  This group was administered by 

the LCPC or the mental health technician each day in the morning and afternoon during a time 

the group agreed upon.  DMRS were completed during admission and discharge procedures.  

Each DMRS that was completed during the hospitalization was collected after discharge during 

the project from September to December 2018.  
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Training of Staff and Patients 

 The unit champions were the lead therapist, a licensed practical counselor (LCPC), and 

the mental health technician for the adult day hospital program.  The unit champion and project 

leader met in August 2018 to discuss the instructions in the DMRS about mindfulness 

meditation’s core tenets of awareness without judgement.  The plan for meditation group times 

was also clarified at this time.  There were several slots available during the weekday groups to 

schedule the meditations.  Most of the research does not designate a specific time of the day that 

is best for meditation, so this was based upon convenience of the unit schedule and patients’ 

preference.  The lead therapist coordinated the DMRS completion on admission and discharge 

during interviews with patients at these times.  These were organized by patient identifier 

numbers and kept in a folder in the day hospital.     

 Prior to the first meditation group, the project leader met with staff to practice a 

meditation group and explain the structure of the group.  The following weeks, the lead therapist 

or mental health technician led the groups for patients.  The project leader attended, participated 

and observed several groups throughout the course of the project, with permission from the 

patients.  The patients’ DMRS responses were collected when the LCPC met with the patients at 

discharge.  Then, the project leader documented these totals on an Excel spreadsheet with de-

identified data.  Fidelity data was also maintained on this spreadsheet and shared with staff to 

update as patients participated or refused.   

Data Collection 

 The DMRS was in public domain, and the author authorized the use of a revised version 

with fifth grade reading level by email.  The updated version was attached in Appendix A.  The 
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Likert scale and four questions from the DMRS were printed and passed out to patients on 

admission and discharge to be filled out. 

Data Analysis 

 Data included responses to the Likert scale from one to ten for four items.  The answers 

to the Likert scale questions from the DMRS were documented as a number between zero and 

ten, zero being rarely and ten being often.  The four DMRS questions each had a number for the 

time spent in each activity, measuring subtypes of mindfulness measures.  The answers from 

admission and discharge were used to evaluate for an increase in mindfulness with a paired t-test.  

This was done for each patient in the program from September through December 2018.     

 Human Subjects 

 The project proposal was submitted for approval by the University of Maryland 

Baltimore Institutional Review Board (IRB) through an online Cicero account for Non-Human 

Subject Research determination by June 30, 2018.  The hospital’s IRB process was completed 

online, and the project was approved as a non-human subject research project in July 2018.  

Sustainability 

 The project’s sustainability relied heavily upon staff and patient participation.  There was 

no material cost to the hospital, which improved sustainability.  The enthusiasm of the program 

director and the lead therapist were high.  In order to maintain momentum, the project leader 

visited the site several times throughout the project to assist in data collection and 

implementation of the groups.  During this time, the project leader was available to patients, the 

therapist, the mental health technician, and the director to hear about things that went well, things 

that needed to change, and recommendations to improve the ability for patients to learn and 

practice mindfulness meditation.   
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Results 

 A paired samples t-test was completed in Excel with the mean DMRS scores increasing 

from admission (M=17.73, SD=5.25) to discharge (M=26.13, SD=5.25); the results were 

statistically significant; t= -4.00, P= 0.0007, one-tailed.  Total scores were taken from Likert 

scale responses to the four questions on admission and discharge; adding the total of scores zero 

to ten for questions one through four.  Full data sets are presented in Table One.  Limitations of 

this study included small sample size due to low census and admission to the program.  Rate of 

completion of the study was 15/25.  Three patients refused to participate in the meditation 

groups, and twelve patients left the day hospital early due to leaving against medical advice or 

being admitted inpatient for worsening symptoms. 

Discussion 

Interpretation 

 There was a statistically significant increase in mindfulness for patients during the 

implementation of the mindfulness meditation groups.  Patient outcomes were an increase in 

mindfulness from admission to the program to discharge from the program.  The program 

included twice daily meditations that patients were offered to increase mindfulness.  There is a 

positive association between daily mindfulness groups and mindfulness in daily living for these 

patients.   

Comparison and Influence of Context 

 There were several similarities and differences between this project and the studies found 

in the literature review.  All the studies from the literature review were conducted in group 

settings and included patients with depression and anxiety diagnoses.  However, dropout rates 

were typically 15 percent, as opposed to this project with a dropout rate of 40 percent (Strauss, 
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Cavanagh, Oliver, & Pettman, 2014).  One of the reasons for increased dropout rates could be 

individual preferences and personality types (Mantzios & Giannou, 2018).  This project was 

conducted in a high income, suburban community, and may be a less generalizable population 

than those in the studies reviewed.  This was addressed by having several different styles and 

lengths of meditations available for patients to choose from; similarly, to how individual 

preference was addressed in other studies.  It may be helpful to have several, very short 

meditations available for patients; one study suggested habit forming can be easier if five-minute 

meditations are available for beginners (Mantzios & Giannou, 2018).  This project offered 

meditations from ten to 15 minutes twice daily.      

 Approximately half of the reviewed studies were eight-week long programs, whereas the 

other half were short form meditation programs like this project.  However, according to Virgili, 

brief versions of MBSR are as effective as the standard, eight-week course (2015).  Reduction of 

symptoms was not a measure of hours spent in the practice (Virgili, 2015).  One study stated 

there were increased reduction of symptoms in patients with more severe psychiatric symptoms 

(Greeson et al., 2015; Oken, Goodrich, Klee, Memmott & Proulx, 2018).  This was relevant to 

this project in that patients were more severe and warranted outpatient day hospital admission.    

Several studies from the literature review had subclinical symptoms or symptoms that did not 

require outpatient day hospital treatment.  Several studies included suicidal patients and patients 

with self-injurious behaviors, which were most patients at the project site (Chesin et al., 2016).  

Most of the studies reviewed were outpatient clinics or day hospitals (Strauss, Cavanagh, Oliver, 

& Pettman, 2014).  However, participants who did not complete the program had higher 

depressive symptoms at baseline (Greeson et al., 2015).  Although depressive scores were not 

tracked during this project, it could explain why this project had higher dropout rates of 40 
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percent.  Clients who have higher depression scores may need more support stay engaged in the 

mindfulness program.   

 Improvements in depressive symptoms were not affected by religious affiliation, 

participation in spiritual practices, sex or race (Greeson et al., 2015).  Those who were involved 

in formal, group practice had more improvement in symptoms than those who preferred to 

practice alone at home (Hawley, et al., 2014).  Some participants in this project verbalized this 

was their preference, and more education could have been provided as to why group practice is 

also important.  It is also important for group facilitators to be experienced in MBSR in their own 

lives (Russell & Siegmund, 2016).  This was not the case for this project; this was the first time 

that the therapist and mental health technician had taught mindfulness-based stress reduction.  

They had learned about it, but they did not have regular practices or experience teaching.  

Inexperienced teachers may be more affected by their unconscious habits.  Embodiment of 

mindfulness in the teacher appears to be vital to the success of the groups (Russell & Siegmund, 

2016).              

 The reviewed studies all showed an improvement in depression and anxiety symptoms 

with patients improving in mindfulness measures as well; this project also showed an increase in 

mindfulness scores.  The main differences were the dropout rates and the size of the groups.  

Retention of participants was an issue for this project, and higher increases in mindfulness scores 

may have been attained had the retention been improved.  The retention may be low due to the 

very specific characteristics of the population as well as lack of individualization early in the 

project.  The addition of other voice styles, lengths and styles of meditation was after the first 

three weeks when it was identified as an issue.  Had there been were more variety available early 

on, the retention rate may have improved.   
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Strengths and Limitations 

 Strengths of the project include the core curriculum which was mindfulness meditation 

based upon Mindfulness-Based Stress Reduction (MBSR) that is evidence-based and shown the 

reduce depression and anxiety symptoms.  This population was comprised of patients with 

depression and anxiety symptoms.  The other strength is that the groups were consistently 

offered, twice every day.  There was not any lapse in groups during the project.  Instructors were 

consistent in the execution of the groups, dimming the lights, providing the option for individual 

patients to decline the group, and brief discussion after the meditations.   

 Limitations included small group size, small retention rate and lack of expertise of the 

instructors.  Also, the individualized options were more varied after week three.  It would have 

been more beneficial to have several options available to patients from the beginning, including 

different voices and lengths.  The population was specific and not very diverse in terms of 

socioeconomic status and education which limits generalizability.  Recommendations include 

offering several options of length, type of voice and style of meditation from the beginning of the 

program as well as offering to inpatients as well to explore the benefits and retention rates in a 

more acute setting.  Those patients who were leaving the project due to inpatient admission could 

be included if the project included inpatients as well.  The project is sustainable in that it is easy 

to implement, does not cost anything to begin, and it is helpful for mental health staff to have 

multiple options for therapeutic groups.         

Conclusion 

 This quality improvement project followed evidence-based practice by implementing an 

MBSR- based meditation program with statistically significant increases in patient mindfulness.  

This may decrease depression and anxiety symptoms, and the future of this project is encouraged 
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with work to be focused on retention rates and more options for style of meditation.  This project 

is continuing to be implemented by staff at the site daily for outpatient adults, and staff are 

continuing to learn about mindfulness meditation.  Future research could include following up 

with patients who are admitted inpatient and continuing with mindfulness meditation in the 

hospital, as these patients were the majority of those who dropped out.  This project’s design 

could be spread to other contexts including inpatient units and adolescent groups.     
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Tables and Figures 

Table 1     

Total scores for Daily Mindful Responding Scale (DMRS) on Admission 

and Discharge, n=15  

Patient Identifier Admission DMRS Total Discharge DMRS Total 

0 15 27 

1 17 19 

2 13 32 

4 26 21 

5 25 21 

6 35 32 

7 20 28 

9 12 30 

11 25 31 

14 10 30 

16 17 28 

17 7 22 

19 24 30 

20 16 27 

21 4 14 
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Appendix A 

Simplified English Version of the DMRS 

 

1. Today, when I had a lot of thoughts, I let go of them and came back to the now. 

2. Today, when I had bad feelings, I noticed them but did not try to ignore or change them. 

3. Today, when I was being hard on myself or others, I let it go to be more accepting instead. 

4. Today, when I was lost in thoughts or feelings, I tried to stop being controlled by them. 
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Appendix B 

Scripts for Mindfulness Meditations 

Mindfulness Group Instructions 

- Two 15-minute sessions for patients each day 

- post-meditation discussion  

 

The instructions for the group meditation are as follows, and these can be read before each 

meeting: 

 

Meditation Curriculum for Seated Meditation (Kabat-Zinn, 2009): 

 

Start with your eyes closed, if you feel comfortable.  

You may stop meditating at any time, if you are uncomfortable. 

Stay seated in an upright posture. 

Pay attention to the present moment without judgement. 

Feel your breath move in and out. 

Observe any thoughts, feelings, sensations without analyzing them. 

Notice these and let them go. 
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Appendix C 

Evidence Review Table 

Author, 

year  

Study 

objective/intervention 

or exposures 

compared  

Design  Sample 

(N)  

Outcomes studied (how 

measured)  

Results  *Level 

and 

Quality  

Rating  

Arch, et 

al., 2013 

CBT versus MBSR 

for adults in clinical 

settings 

RCT 105 

patients 

Self-reported anxiety MBSR was as effective as 

CBT in reducing symptom 

severity and self-reported 

anxiety symptoms. 

I A 

Bos, et al., 

2014 

Effect of MBSR on 

quality of life, 

anxiety and 

depression of 

outpatient psychiatric 

patients 

Pre-post test 143 

patients 

Quality of life, anxiety and 

depressive symptoms 

questionnaires 

Significant improvement- 

least effective with bipolar 

patients 

III A 

Chesin, et 

al., 2016 

Effect of mindfulness 

practice on depressed 

outpatients’ anxiety, 

depression, 

mindfulness and 

quality of life 

Non-

experimental 

10 Executive attention, ability to 

act with awareness, 

rumination, cognitive 

reactivity and hopelessness 

Decrease in symptoms and 

increase in mindfulness 

III B 

Coronado-

Montoya, 

et al., 

2016 

Mindfulness-based 

therapy’s effect on 

psychiatric patients 

Meta-

analysis 

124 Depression as measured by 

multiple different tools 

Decrease in depressive 

symptoms 

I B 
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Forkmann, 

et al., 

2016 

Mindfulness therapy 

with outpatient, 

suicidal patients with 

depression 

RCT 106 Beck depression inventory 

(self-assessment), Hamilton 

depression rating scale 

(clinician assessment) 

Decrease in depression 

symptoms 

I A 

Goyal et 

al., 2014  

Study the efficacy of 

meditation in 

improving stress for 

adults in clinical 

settings  

Systematic 

review  

47   Anxiety, depression, pain  Moderate evidence on 

meditations’ positive impact 

on symptoms.  

I B  

Haukaas 

et al., 

2018 

Effect of mindful 

self-compassion Ron 

ADHD and anxiety 

symptoms 

RCT 41 Anxiety, depression, self-

compassion, mindfulness 

Increase in self-compassion 

and mindfulness.  Decrease in 

anxiety and depression. 

Maintained at 6 months. 

I A 

Jain & 

Singh, 

2016 

Effects of MBSR on 

depression and 

anxiety symptoms 

RCT 136  Beck depression and anxiety 

scales 

Statistical decrease in 

symptoms compared to 

control 

I A 

Perestelo-

Perez, et 

al., 2017 

Mindfulness-based 

interventions for 

depression 

Meta-

analysis 

11 Multiple depression scales and 

rumination measures 

Decrease in rumination  I B 

Singh & 

Gorey, 

2018 

Effect of mindfulness 

treatment for patients 

with anxiety 

disorders 

Meta-

analysis 

9 Multiple anxiety measures Decrease in anxiety 

symptoms 

I A 

Smith, et 

al., 2015 

Effects of MBSR on 

quality of life and 

anxiety 

Quasi-

experimental 

23 Anxiety (GAD scale) and 

quality of life (Short Form 

Health Survey) 

Statistical decrease in anxiety 

and increase in quality of life 

II B 
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JHNEBP EVIDENCE RATING SCALES  

 STRENGTH of the Evidence  

Level I    Experimental study/randomized controlled trial (RCT) or meta-analysis 

of RCT 

Level II  Quasi-experimental study 

Level III  Non-experimental study, qualitative study, or meta-synthesis. 

Level IV  Opinion of nationally recognized experts based on research evidence or 

expert consensus panel (systematic review, clinical practice guidelines) 

Level V  Opinion of individual expert based on non-research evidence. (Includes 

case studies; literature review; organizational experience e.g., quality 

improvement and financial data; clinical expertise, or personal 

experience)  

      

QUALITY of the Evidence  

A High 

B Good 

C Low quality or major flaws 
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Appendix D 

Project Proposal Summary 

 The incidence of suicide and relapse of depression and anxiety in adult psychiatric 

patients is high, and day hospital programs act as a buffer between these patients and further 

hospitalizations or complications resulting from untreated depression and anxiety symptoms 

(Gallucci-White, 2017).  The purpose of this project is to implement and evaluate the 

effectiveness of a Mindfulness Based Stress Reduction (MBSR) program for outpatient day 

hospital adult patients.  The anticipated outcome is patient mindfulness that will be evaluated 

using the Daily Reminding Mindful Scale (DRMS) (Lacaille, Sadikaj, Nishioka, Flanders, & 

Knäuper, 2015).  The long-term outcome will be an MBSR program that continues at least 

monthly at the designated site.   

 The state of the evidence for mindfulness-based therapy is moderate and comparable to 

current standards of care for depression and anxiety symptoms (Arch, et al., 2013; Russell & 

Siegmund, 2016).  The quality of the literature in favor of mindfulness-based treatments includes 

multiple I and II level studies with quality between B and C (Newhouse, Dearholt, Poe, Pugh, & 

White, 2007). Mindfulness based therapies are important for psychiatric day hospitals to 

decrease the need for inpatient hospitalization (Russell & Siegmund, 2016). Patients will be 

asked to participate in a daily meditation group where the LCPC and myself will explain what 

mindfulness tenets are, and the patients and ourselves will meditate for 20 minutes followed by a 

ten-minute discussion.  This will be done once a day, Monday through Friday, from September 

to November 2018.  The patients will utilize the daily reflection time to complete the DMRS to 

track how often they are using mindfulness skills in the program and out of the program.  Data 

will be totaled and averaged for each of the four items upon discharge.  Data will not have any 
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patient identifiers when documented or totaled.  This data will be totaled and summarized using 

Microsoft Excel to evaluate increase in mindfulness from admission to discharge for the patients 

who participated.       


