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comorbidities, an '7—3'0A> ave anx1§ty (So oglu et.a .20 9)..Resea:Fc '(Wo itzky- have psychological diagnoses (Litz &Leslie, 2017).
Taylor et al., 2018) indicates that anxiety interferes with the ability for individuals to Sample ¢ Df P-Val
maintain their treatment goals and have positive outcomes. The purpose of the study : . . . Individuals 18 or older on Suboxone maintenance with -value
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~ patient outcomes, greater severity of opiate dependence, and a higher anxiety measured by GAD-7 with a score of 5 or more.
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The Generalized Anxiety Disorder Scale-7 (GAD-7) was used to There is an urgent need for treatments that address comorbid anxiety iettmﬁ -t behavioral health  Toms River. N Participants who completed the mindfulness program « Four participants said “Yes
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Results . . . . Generalized Anxiety Disorder Scale (GAD-7) scores. WHAT DID THE
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Implications for Practice The purpose of the study was to evaluate the effectiveness of a 6- moo! .e app IC? ton mterven IOI?' . e focus .15 on ® ® ® ® * present moment and not
P . ) . . Kk hone-based mindfuln . iate d d reducing anxiety through meditative exercises. f h
This may be a viable intervention to remotely treat anxiety and other week smartphone-based mindiulness treatment m opiate dependent ocus on the past or worry
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Results indicate that participants’ anxiety decreased as a result . . . . . Ade 35-44
. . . This project can be a gateway for treating patients online. g
of the mindfulness intervention. proy & Y &p 50% HOWDO YOU THINK THE STUDY
o - o . : BE IMPROVED?
. ) ) . . . ) Organizations similar to the one in this study can implement this self- CAN
Mindfulness is beneficial for anxiety because it reduces physical tension di s ~ , - y oo b ement QUALITATIVE FEEDBACK FROM PARTICIPANTS THAT DROPPED OUT (F)
) ) g . irected mindfulness intervention as part of their regimen in their "
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