
 

 

Service Line: Rapid Response Service 

Version: 1.0 

Publication Date: January 31, 2017 

Report Length: 7 Pages 
 

CADTH RAPID RESPONSE REPORT: SUMMARY OF ABSTRACTS 

The HeartMath Program 
for the Treatment of 
Mental Health and 
Psychiatric Disorders: 
Clinical Effectiveness 



 

 
SUMMARY OF ABSTRACTS HeartMath Program for Mental Health and Psychiatric Disorders 2 

  

Authors: Kristen Moulton, Andrea Ryce  

Cite As: The HeartMath program for the treatment of mental health and psychiatric disorders: clinical effectiveness. Ottawa: CADTH;2017 Feb. (CADTH rapid 

response report: summary of abstracts). 

Acknowledgments:  

Disclaimer: The information in this document is intended to help Canadian health care decision-makers, health care professionals, health systems leaders, 

and policy-makers make well-informed decisions and thereby improve the quality of health care services. While patients and others may access this document, 

the document is made available for informational purposes only and no representations or warranties are made with respect to its fitness for any particular 

purpose. The information in this document should not be used as a substitute for professional medical advice or as a substitute for the application of clinical 

judgment in respect of the care of a particular patient or other professional judgment in any decision-making process. The Canadian Agency for Drugs and 

Technologies in Health (CADTH) does not endorse any information, drugs, therapies, treatments, products, processes, or services. 

While care has been taken to ensure that the information prepared by CADTH in this document is accurate, complete, and up-to-date as at the applicable date 

the material was first published by CADTH, CADTH does not make any guarantees to that effect. CADTH does not guarantee and is not responsible for the 

quality, currency, propriety, accuracy, or reasonableness of any statements, information, or conclusions contained in any third-party materials used in preparing 

this document. The views and opinions of third parties published in this document do not necessarily state or reflect those of CADTH. 

CADTH is not responsible for any errors, omissions, injury, loss, or damage arising from or relating to the use (or misuse) of any information, statements, or 

conclusions contained in or implied by the contents of this document or any of the source materials. 

This document may contain links to third-party websites. CADTH does not have control over the content of such sites. Use of third-party sites is governed by 

the third-party website owners’ own terms and conditions set out for such sites. CADTH does not make any guarantee with respect to any information 

contained on such third-party sites and CADTH is not responsible for any injury, loss, or damage suffered as a result of using such third-party sites. CADTH 

has no responsibility for the collection, use, and disclosure of personal information by third-party sites. 

Subject to the aforementioned limitations, the views expressed herein are those of CADTH and do not necessarily represent the views of Canada’s federal, 

provincial, or territorial governments or any third party supplier of information. 

This document is prepared and intended for use in the context of the Canadian health care system. The use of this document outside of Canada is done so at 

the user’s own risk. 

This disclaimer and any questions or matters of any nature arising from or relating to the content or use (or misuse) of this document will be governed by and 

interpreted in accordance with the laws of the Province of Ontario and the laws of Canada applicable therein, and all proceedings shall be subject to the 

exclusive jurisdiction of the courts of the Province of Ontario, Canada. 

The copyright and other intellectual property rights in this document are owned by CADTH and its licensors. These rights are protected by the Canadian 

Copyright Act and other national and international laws and agreements. Users are permitted to make copies of this document for non-commercial purposes 

only, provided it is not modified when reproduced and appropriate credit is given to CADTH and its licensors. 

About CADTH: CADTH is an independent, not-for-profit organization responsible for providing Canada’s health care decision-makers with objective evidence 

to help make informed decisions about the optimal use of drugs, medical devices, diagnostics, and procedures in our health care system. 

Funding: CADTH receives funding from Canada’s federal, provincial, and territorial governments, with the exception of Quebec. 



 

 
SUMMARY OF ABSTRACTS HeartMath Program for Mental Health and Psychiatric Disorders 3 

 

 

 

 

 

 

Research Questions 

1. What is the clinical effectiveness of the HeartMath program for the treatment of mental 
health and psychiatric conditions? 

Key Findings 

Two uncontrolled non-randomized studies regarding the HeartMath program for the 

treatment of mental health and psychiatric conditions were identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No methodological filters were applied to limit retrieval to study 

type. Where possible, retrieval was limited to the human population. The search was also 

limited to English language documents published between January 1, 2007 and January 

18, 2017. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients with psychiatric or mental health disorders. 

Intervention HeartMath Program (heart rate variability and biofeedback) 

Comparator No active comparator (e.g. pre-post studies, wait list studies); 
Active comparators (e.g. biofeedback, cognitive behavioural therapy, other non-pharmacological therapy 
options) 

Outcomes Clinical benefit (e.g. increased functioning, return to work, improvement in well-being); 
Reduction in symptoms 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials and non-randomized 

studies.  

Two uncontrolled non-randomized studies regarding the HeartMath program for the 

treatment of mental health and psychiatric conditions were identified. No relevant health 

technology assessments, systematic reviews, meta-analyses, or randomized controlled 

trials were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two non-randomized studies regarding the HeartMath program for the treatment of mental 

health and psychiatric conditions were identified.
1-2

 Neither study included a control group. 

The authors of a pilot study examining the effects of the HeartMath heart rate variability 

biofeedback (HRVB) program on the anxiety symptoms of 25 in-patients with eating 

disorders observed that there were no serious side effects and that most participants found 

the program ‘subjectively useful.’
1
 Limited detail regarding the intervention, participants, and 

outcomes was provided in the abstract; however, the link to the full text open access article 

is provided in the reference list.
1 

The authors of a second pilot study examined the effects of the HeartMath HRVB program 

on the anxiety component of perinatal depression.
2
 Participants were 15 in-patients. HRVB 

was associated with statistically significant improvements in the State-Trait Anxiety 

Inventory (P <0.001), the Warwick-Edinburgh Mental Well-Being Scale (P-value not 

reported in the abstract), and the Linear Analog Self-Assessment (P-value not reported in 

the abstract).
2
 Most participants continued to use HRVB once they were discharged from 

the hospital. Limited detail regarding the intervention was provided in the abstract; however, 

the link to the full text open access article is provided in the reference list.
 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

No literature identified.  
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Non-Randomized Studies  
1. Scolnick B, Mostofsky DI, Keane RJ. Pilot study employing heart rate variability 

biofeedback training to decrease anxiety in patients with eating disorders. J Eat Disord 
[Internet]. 2014 [cited 2017 Jan 30];2:17. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4050420   
PubMed: PM24917934 

2. Beckham AJ, Greene TB, Meltzer-Brody S. A pilot study of heart rate variability 
biofeedback therapy in the treatment of perinatal depression on a specialized perinatal 
psychiatry inpatient unit. Arch Womens Ment Health [Internet]. 2013 Feb [cited 2017 
Jan 30];16(1):59-65. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3547136   
PubMed: PM23179141 
  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4050420
http://www.ncbi.nlm.nih.gov/pubmed/24917934
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3547136
http://www.ncbi.nlm.nih.gov/pubmed/23179141
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Appendix — Further Information 

Systematic Reviews – Unclear if HearthMath included 
3. Schoenberg PL, David AS. Biofeedback for psychiatric disorders: a systematic review. 

Appl Psychophysiol Biofeedback. 2014 Jun;39(2):109-35.  
PubMed: PM24806535 

Randomized Controlled Studies – Similar Interventions or Unclear if 
HeartMath 
4. Clamor A, Koenig J, Thayer JF, Lincoln TM. A randomized-controlled trial of heart rate 

variability biofeedback for psychotic symptoms. Behav Res Ther. 2016 Dec;87:207-15.  
PubMed: PM27768984 

Non-Randomized Studies 

Similar Intervention or Unclear if HeartMath 
5. Cheon EJ, Koo BH, Choi JH. The efficacy of neurofeedback in patients with major 

depressive disorder: An Open Labeled Prospective Study. Appl Psychophysiol 
Biofeedback. 2016 Mar;41(1):103-10.  
PubMed: PM26392114 

6. Tan G, Dao TK, Farmer L, Sutherland RJ, Gevirtz R. Heart rate variability (HRV) and 
posttraumatic stress disorder (PTSD): a pilot study. Appl Psychophysiol Biofeedback. 
2011 Mar;36(1):27-35.  
PubMed: PM20680439 

7. Siepmann M, Aykac V, Unterdorfer J, Petrowski K, Mueck-Weymann M. A pilot study on 
the effects of heart rate variability biofeedback in patients with depression and in healthy 
subjects. Appl Psychophysiol Biofeedback. 2008 Dec;33(4):195-201.  
PubMed: PM18807175 

8. Karavidas MK, Lehrer PM, Vaschillo E, Vaschillo B, Marin H, Buyske S, et al. 
Preliminary results of an open label study of heart rate variability biofeedback for the 
treatment of major depression. Appl Psychophysiol Biofeedback. 2007 Mar;32(1):19-30.  
PubMed: PM17333315 

Cardiac Coherence 

9. Trousselard M, Canini F, Claverie D, Cungi C, Putois B, Franck N. Cardiac Coherence 
Training to Reduce Anxiety in Remitted Schizophrenia, a Pilot Study. Appl 
Psychophysiol Biofeedback [Internet]. 2016 Mar [cited 2017 Jan 30];41(1):61-9. 
Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4749648 

PubMed: PM26346569 

 

10. Ginsberg JP, Berry ME, Powell DA. Cardiac coherence and posttraumatic stress 
disorder in combat veterans. Altern Ther Health Med. 2010 Jul;16(4):52-60.  
PubMed: PM20653296 

  

http://www.ncbi.nlm.nih.gov/pubmed/24806535
http://www.ncbi.nlm.nih.gov/pubmed/27768984
http://www.ncbi.nlm.nih.gov/pubmed/26392114
http://www.ncbi.nlm.nih.gov/pubmed/20680439
http://www.ncbi.nlm.nih.gov/pubmed/18807175
http://www.ncbi.nlm.nih.gov/pubmed/17333315
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4749648
http://www.ncbi.nlm.nih.gov/pubmed/26346569
http://www.ncbi.nlm.nih.gov/pubmed/20653296
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Review Articles 
11. Lehrer PM, Gevirtz R. Heart rate variability biofeedback: how and why does it work? 

Front Psychol [Internet]. 2014 [cited 2017 Jan 30];5:756. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104929   
PubMed: PM25101026 

Additional References 
12. McCraty R, Zayas MA. Cardiac coherence, self-regulation, autonomic stability, and 

psychosocial well-being. Front Psychol [Internet]. 2014 [cited 2017 Jan 30];5:1090. 
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4179616 
PubMed: PM25324802 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4104929
http://www.ncbi.nlm.nih.gov/pubmed/25101026
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4179616
http://www.ncbi.nlm.nih.gov/pubmed/25324802

