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Abstract 

 

Introduction: Anxiety disorders have a substantial influence on patients requiring tertiary level care, making 

effective interventions necessary to reduce symptoms and enhance overall health. Although they need to be 

investigated in the context of tertiary care, mindfulness-based treatments (MBIs) have demonstrated promise in 

the management of mental health.The purpose of this research was to assess how well MBIs work in lowering 

anxiety symptoms in patients undergoing tertiary center specialist medical care. Finding out how well MBIs 

worked as supplemental therapy for anxiety control was the main goal. 

 

Methods: 200 people with anxiety disorders participated in a 15-month randomized controlled research (RCT) in 

a tertiary care facility. Random assignment was used to place participants into two groups: an intervention group 

(n = 100) that received MBIs in addition to standard treatment, and a control group (n = 100) that received only 

standard care. Validated measures were used to measure anxiety at baseline, during the intervention, and at the 3- 

and 6-month marks. 

 

Results: When compared to the control group, the intervention group showed sustained improvements at follow-

ups and significant reductions in anxiety levels post-intervention. Participants in the mindfulness program reported 

few unfavorable incidents, and adherence to the program was high. Responses from participants revealed 

perceived advantages in controlling symptoms of anxiety. 

 

Conclusion: Patients in a tertiary care facility showed improvement in their ability to reduce symptoms of anxiety 

after using mindfulness-based therapy. These results provide credence to the inclusion of MBIs in all-

encompassing anxiety treatment plans in specialized healthcare environments. 
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Introduction 

 

Anxiety disorders are a major global mental health issue that affect people from a variety of backgrounds and 

have an adverse effect on their general quality of life. Anxiety frequently coexists with main medical disorders in 

the context of healthcare settings, which can complicate treatment approaches and potentially impede the 

achievement of optimal health results. Anxiety disorders are particularly common at tertiary care facilities, where 

patients seek specialized and frequently intensive medical procedures; this adds to the complexity of patient 

management [1-3]. 

 

Anxiety's toll in tertiary care settings goes beyond its direct psychiatric effects. Excessive anxiety has been 

repeatedly linked to greater healthcare consumption, longer recovery times, poor treatment adherence, and 

significant cost consequences, according to research. Furthermore, there is growing recognition of the relationship 

between anxiety and physical health outcomes, whereby anxiety functions as a comorbid illness and a factor in 

the development of other medical conditions [4-6]. 
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In recent years, mindfulness-based interventions, or MBIs, have attracted a lot of interest as potentially useful 

supplemental therapy for anxiety management. MBIs place a strong emphasis on present-moment awareness and 

the nonjudgmental acceptance of thoughts and emotions. They are rooted in mindfulness meditation techniques 

that were taken from ancient contemplative traditions. When MBIs are used in therapeutic settings, a variety of 

mental health issues, including anxiety disorders, have demonstrated encouraging benefits [1,3,5]. 

 

The application and effectiveness of MBIs in tertiary care centers are still largely unknown, despite the mounting 

body of research demonstrating the benefits of these interventions for reducing anxiety in a variety of populations. 

A concentrated examination into the practicality and impact of MBIs in this particular setting is warranted due to 

the unique characteristics of tertiary care environments, which include complex medical treatments, frequent 

healthcare interactions, and the convergence of acute and chronic health issues [4-7]. 

 

By examining the efficacy of mindfulness-based therapies in reducing anxiety symptoms in patients receiving 

therapy in a tertiary care facility, this research attempts to close this knowledge gap. This research aims to 

determine whether adding mental health interventions (MBIs) to the tertiary care framework can indeed improve 

anxiety management by means of an extensive randomized controlled trial (RCT) [6-10]. 

 

Furthermore, the goal of this research is to clarify whether or not using MBIs in a tertiary care setting is feasible 

and acceptable. This research will evaluate patient adherence, facilitator skill, and program scalability in order to 

determine whether or not it is feasible to integrate MBIs into the all-inclusive treatment plans that tertiary care 

facilities offer. 

 

Comprehending how MBIs can enhance current therapeutic techniques in tertiary care settings has important 

ramifications for optimizing the healthcare system and providing patient-centered care. The investigation of non-

pharmacological interventions such as mental-behavioral interventions (MBIs) expands the range of possible 

treatment choices and emphasizes the significance of integrated care that takes into account the interdependence 

of mental and physical health. 

 

Material and methods  

 

Research design 

 

This research was planned as a 15-month, randomized controlled trial (RCT) that was carried out at a tertiary care 

facility. Examining the effectiveness of mindfulness-based treatments (MBIs) in lowering anxiety symptoms in 

individuals undergoing specialized medical care was the goal. The institutional review board authorized the 

research methodology, and prior to each participant's enrollment, written informed consent was obtained from 

each one of them. 

 

Selection of Participants 

 

A total of 200 participants were chosen from the tertiary care center's outpatient division. Individuals between the 

ages of 18 and 65 who have been diagnosed with anxiety disorders using standardized assessment instruments 

(such the Hamilton Anxiety Rating Scale) met the inclusion criteria. The research eliminated participants who had 

cognitive deficits, serious mental comorbidities, or were receiving concurrent psychological therapies. 

 

Allocation and Randomization 

 

The intervention group (n = 100) and the control group (n = 100) were randomly assigned to participants who met 

the inclusion criteria. To ensure allocation concealment and reduce selection bias, computer-generated random 

numbers were used for randomization. An impartial researcher who was not engaged in the evaluation or 

intervention procedure assigned participants to the intervention or control group. 

 

Intervention: Trained mindfulness facilitators led weekly sessions for the eight-week mindfulness-based program 

that the intervention group participated in. Mindfulness meditation, body scan activities, and mindful breathing 

techniques were all included in the program. Daily at-home mindfulness practice was encouraged for participants, 

and self-reported practice diaries were used to track program adherence. 
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Group in Control 

 

Without any additional psychological therapies aimed at reducing anxiety, participants in the control group got 

routine care from the tertiary care center, which included medical therapy for their primary health issue. 

 

Outcomes measured 

 

At baseline, just after the intervention (i.e., at the conclusion of the 8-week program), and during follow-up visits 

at 3 and 6 months after the intervention, anxiety levels were measured using standardized scales. To track changes 

in anxiety symptoms over time, validated anxiety rating tools were used, such as the Beck Anxiety Inventory. 

 

Adverse Events and Compliance Observing 

 

Participants' reports of any negative events or discomfort during the mindfulness training were tracked in order to 

ensure that the intervention protocol was followed, and any issues were appropriately addressed. 

 

Measurement technique: Participants' engagement with mindfulness exercises was tracked using a systematic 

measurement technique, which was used to assess program adherence. Throughout the eight-week intervention 

period, every participant in the group was given a self-reporting logbook to document the frequency and length 

of their daily mindfulness practice. 

 

Self-Reported Practice Logs 

 

The number of days a week that participants practiced mindfulness and the length of each practice session were 

to be recorded. Participants were urged to record information about the particular mindfulness practices they used 

as well as any difficulties or obstacles they ran into during their sessions. 

 

Monitoring and Verification 

 

Participants were given instructions on appropriate logging and were urged to maintain consistency in their 

reporting in order to guarantee the accuracy and dependability of self-reported data. During follow-up visits, 

research assistants talked with participants and occasionally went over the practice logs to confirm claimed 

adherence and address any issues or difficulties in continuing regular practice. 

 

Analytical Statistics 

 

In order to ascertain the average frequency of mindfulness practice per week among participants, self-reported 

adherence data was combined and examined. Adherence rates were summed up using descriptive statistics, which 

gave information about the degree of participation and compliance with the mindfulness training. 

 

Measures of Validation 

 

more measures, like qualitative interviews or objective assessments (such tracking meditation sessions with 

wearable technology) could have yielded more evidence to validate self-reported adherence. Still, self-reported 

logs were prioritized for this research as the main means of measuring adherence. 

 

Results  

 

Table 1: Baseline Characteristics 

 

The baseline characteristics table shows that baseline anxiety ratings, duration of the primary medical condition, 

age, and gender distribution were similar among individuals in the intervention and control groups. This reduced 

the possibility of biases resulting from these clinical and demographic characteristics and guaranteed a balanced 

beginning point for the research. 

 

Table 2: Variations in Anxiety Ratings 

 

Participants in the intervention group experienced significantly lower levels of anxiety than those in the control 

group, as seen by the table displaying decreases in anxiety scores. People in the intervention group showed 
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significantly lower anxiety scores than those in the control group after the intervention and at the 3- and 6-month 

follow-ups. This suggests that the mindfulness-based program is beneficial in lowering anxiety symptoms over 

time. 

 

Table 3: Anxiety Reduction Comparison 

 

The comparison table demonstrated how the intervention and control groups' percentage reduction in anxiety 

levels varied noticeably. Compared to the control group, the intervention group's participants saw significantly 

larger percentage reductions in their anxiety scores at each assessment point. This demonstrates how effective 

mindfulness-based interventions are at reducing anxiety symptoms in a way that is significant. 

 

Table 4: Program Adherence to Mindfulness 

 

Over the course of the eight-week intervention, participants in the intervention group indicated strong adherence 

to the mindfulness program, averaging five mindfulness activities per week. This implies that the program was 

doable and well-received by participants, which may have contributed to its potential efficacy in lowering anxiety. 

 

Table 5: Adverse Events  

 

The adverse event table showed that during the mindfulness training, individuals only experienced modest 

discomfort, such as occasional trouble focusing during meditation sessions and mild weariness. Crucially, no 

serious adverse events were noted, demonstrating the intervention's safety and tolerability. 

 

Table 6: Input from Participants 

 

Positive feedback about the mindfulness program's perceived usefulness was displayed in the participant feedback 

table. After completing the program, most participants reported moderate to considerable increases in their ability 

to manage symptoms of anxiety. This program's reported benefits are highlighted by the participants' subjective 

input, which is consistent with the quantifiable decreases in anxiety levels. 

 

All of these results support the safety, acceptability, and effectiveness of mindfulness-based therapies in lowering 

anxiety symptoms in patients receiving tertiary care center specialist medical care. High adherence rates, good 

participant feedback, and the continuous decreases in anxiety levels seen highlight MBIs' potential as an effective 

supplemental therapy for anxiety management in this clinical environment. 

 

Table 1 Baseline Characteristics 

Baseline Characteristics Intervention Group (n=100) Control Group (n=100) 

Age (Mean ± SD) 42.5 ± 8.3 41.8 ± 7.9 

Gender (Male/Female) 47/53 50/50 

Baseline Anxiety Score 26.4 ± 3.2 26.7 ± 3.1 

Duration of Medical Condition (months, Mean ± SD) 18.6 ± 4.7 19.1 ± 4.9 

 

Table 2 Changes in Anxiety Scores 

Anxiety Scores (Mean ± SD) Baseline Post-Intervention 3-Month Follow-up 6-Month Follow-up 

Intervention Group 26.4 ± 3.2 18.7 ± 2.8** 16.9 ± 2.5** 15.5 ± 2.3** 

Control Group 26.7 ± 3.1 25.8 ± 3.0 25.6 ± 3.1 25.5 ± 3.0 

**Significant difference compared to control group (p < 0.001). 

 

Table 3 Comparison of Anxiety Reduction 

Percentage Reduction in Anxiety Scores Post-Intervention 3-Month Follow-up 6-Month Follow-up 

Intervention Group 29.2% 35.9% 41.2% 

Control Group 3.0% 4.5% 4.9% 

 

Table 4 Adherence to Mindfulness Program 

Adherence to Mindfulness Program (Days/Week) Mean ± SD 

Intervention Group 5.0 ± 1.2 

 



 

 

 
 

 

797 

 
https://jrtdd.com 

Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023 July; 6 (7s): 793-799 

Table 5 Adverse Events 

Adverse Events Frequency 

Mild Fatigue 7 

Occasional Difficulty in Focusing 4 

No Severe Adverse Events Reported  

 

 

Table 6 Participant Feedback 

Participant Feedback on Program Helpfulness Percentage 

Significant Improvement 58% 

Moderate Improvement 28% 

Minimal Improvement 9% 

No Improvement 5% 

 

Discussion 

 

The effectiveness of mindfulness-based therapies 

 

The results of this research demonstrate the noteworthy effectiveness of mindfulness-based therapies in mitigating 

symptoms of anxiety in patients receiving specialist medical attention. The intervention group consistently and 

significantly reduced their anxiety levels when compared to the control group, demonstrating the effectiveness of 

MBIs as an adjuvant therapy method for anxiety management in the tertiary care context. 

The degree of anxiety reduction that was sustained at the 3- and 6-month follow-ups and post-intervention is 

consistent with other research showing the long-lasting advantages of mindfulness practices on mental health 

outcomes. Notably, the anxiety levels of the intervention group showed greater percentage reductions across all 

assessment points, highlighting the efficacy of MBIs in sustaining enhanced mental health even after the 

intervention period [1-3]. 

 

Elements That Affect Efficacy 

 

The results of this research suggest that a number of factors may have contributed to the effectiveness of 

mindfulness-based therapies. The all-inclusive character of the mindfulness program, which includes a range of 

techniques like body scans, mindful breathing, and mindfulness meditation, probably had a key part in addressing 

a variety of anxiety symptomatology. It's possible that this diverse strategy improved participants' capacity to 

develop present-moment awareness and flexible reactions to anxiety triggers. 

 

Furthermore, the high rates of reported program adherence to mindfulness suggest that participants are engaged 

and committed to the intervention. The development of mindfulness abilities necessary for reducing anxiety may 

have been aided by the regular practice of mindfulness exercises and the organized sessions given by qualified 

teachers [2-4]. 

 

The research's conclusions are consistent with previous research showing how MBIs help reduce anxiety across a 

variety of demographic groups. Analogous results have been observed by comparable research carried out in other 

therapeutic contexts, highlighting the general applicability of mindfulness therapies in reducing symptoms of 

anxiety. 

 

The focus on the tertiary care situation, which is marked by complicated medical issues and increased stressors, 

is what makes this research distinctive. MBIs' proven efficacy in this type of specialized care setting emphasizes 

how flexible they are and how important it may be to use them in conjunction with intense medical therapies to 

manage anxiety. 

 

Mechanisms Fundamental Effectiveness 

 

It is worthwhile to investigate the processes by which mindfulness-based therapies reduce anxiety. It is thought 

that mindfulness exercises alter the brain networks linked to stress reactivity and emotion regulation, promoting 

better self-awareness and adaptable coping mechanisms. The development of nonjudgmental awareness and 

present-moment focus can help to break the maladaptive thought patterns and rumination that characterize anxiety 

disorders. 
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Furthermore, practicing mindfulness on a regular basis probably increases stressor resistance and improves 

participants' capacity to handle difficult medical situations while reducing anxiety reactions [3-7]. 

 

Clinical Consequences and Suggestions 

 

The results of the research have important therapeutic ramifications for the incorporation of MBIs in tertiary care 

environments. The proven effectiveness, safety, and acceptance of mindfulness therapies support their inclusion 

in all-encompassing treatment plans for patients with illnesses and anxiety symptoms. 

 

Healthcare professionals are advised to incorporate structured mindfulness training into their treatment plans as 

supplemental therapy. Teaching mindfulness to medical staff may make it easier to incorporate these therapies 

into standard patient care, which could improve treatment results overall. 

 

Contribution to Literary Currents 

 

This research makes a substantial contribution to the body of knowledge already available on mindfulness-based 

interventions (MBIs) and how they might be used to alleviate anxiety in specialized healthcare settings, especially 

tertiary care facilities. While earlier research has demonstrated the effectiveness of MBIs in a variety of 

demographics, such as community settings or certain clinical cohorts, current research is the first to specifically 

address the use of MBIs in the intricate setting of tertiary care [6-10]. 

 

Fresh Contextual Analysis 

 

The contextual examination of mindfulness therapies in a tertiary care facility is what makes this research unique. 

The results clarify the viability and usefulness of incorporating MBIs into specialized medical care, highlighting 

their versatility and potency in treating anxiety symptoms in conjunction with intensive medical interventions. 

This contextual perspective demonstrates the usefulness of MBIs in an environment marked by complicated 

medical issues and increased stresses, which closes a significant gap in the literature [6-9]. 

 

Practical Implications and Clinical Relevance 

 

The research's conclusions have important clinical significance and real-world ramifications for legislators and 

medical professionals. This research supports the use of MBIs as a crucial part of comprehensive treatment 

protocols in tertiary care settings by establishing the efficacy and acceptability of MBIs in lowering anxiety 

symptoms among patients receiving specialist medical care. Alongside medical interventions, the effective 

incorporation of structured mindfulness training could promote mental well-being and improve patient-centered 

care [4-6]. 

 

Extension of the Body of Evidence 

 

Moreover, by providing insights unique to a tertiary care setting, this research broadens the body of evidence 

demonstrating the effectiveness of MBIs in mental health treatment. Strong evidence for the efficacy and viability 

of MBIs is strengthened by the significant drops in anxiety levels, good adherence rates, and encouraging 

participant feedback, highlighting their potential for use with a range of clinical populations. 

 

Future Research Directions 

 

Building on this work, more research might be done in the future to better understand how to customize and 

optimize mindfulness interventions for particular tertiary care settings' populations. Research comparing various 

mindfulness program formats or intensities and their impact on anxiety management may provide sophisticated 

approaches for individualized treatments. Comprehensive insights into the long-term benefits of MBIs could also 

be obtained by looking into the long-term sustainability and cost-effectiveness of integrating them into tertiary 

care [5-9]. 

 

Limitations and Prospective Paths 

 

There are a few restrictions that should be taken into account. The findings' applicability to other healthcare 

environments is limited by the research's concentration on a single tertiary care facility. Moreover, although self-
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reported adherence was high, objective adherence metrics and long-term follow-up evaluations may offer more 

profound understanding of long-term impacts. 

 

Subsequent investigations may examine the ideal length and frequency of mindfulness practices to optimize the 

reduction of anxiety. Research comparing the effectiveness of various mindfulness program formats or 

investigating the synergistic effects of MBIs with conventional psychotherapy techniques may provide detailed 

understanding of customized therapies for a range of patient demographics. 

 

Conclusion  

 

The results of this research offer strong evidence for the effectiveness of mindfulness-based treatments (MBIs) as 

supplemental therapy in lowering anxiety symptoms in patients receiving tertiary care. The substantial effects of 

MBIs on enhancing mental health in this therapeutic setting are indicated by the substantial decreases in anxiety 

scores that were seen in the intervention group both post-intervention and during follow-up evaluations. 

The results demonstrate how these interventions can improve patient-centered care by confirming that 

incorporating MBIs into the comprehensive care framework of tertiary settings is both feasible and acceptable. In 

addition to extensive medical therapies, mindfulness techniques are believed to be safe, tolerable, and beneficial 

in managing anxiety symptoms, as evidenced by the high adherence rates, low adverse events, and favorable 

participant comments. 

 

These findings support the use of MBIs as practical and efficient adjuvant medicines in anxiety management 

regimens in specialized medical settings, which has important implications for clinical practice. Incorporating 

structured mindfulness programs into regular care regimens can be an option for healthcare practitioners to provide 

patients more tools to manage their anxiety and improve their general well-being. 

 

Additionally, the proven efficacy of MBIs in this particular setting for specialized care highlights the applicability 

and versatility of mindfulness interventions for a range of clinical populations. This research adds to the increasing 

amount of data demonstrating the value of MBIs in mental health treatment, especially in the intricate and 

demanding setting of tertiary care facilities. 

 

The research's conclusions, which highlight the potential of mindfulness-based interventions to enhance current 

therapeutic modalities and enhance anxiety management results in tertiary care settings, are in favor of 

incorporating these therapies into the holistic approach to patient care. 
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