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Abstract. The deterioration of the body’s cells indicates the beginning of health
problems experienced by the elderly, so that the body’s function and endurance
decrease and risk factors for disease are increased. Various kinds of problems
both physically, mentally and socio-economic culturally that occur due to the
influence of the aging process. Mindfulness is mindfulness that only focuses on
thinking about something related to the current event without considering a par-
ticular outcome or purpose. The purpose of this literature review is to find out the
effectiveness of mindfulness for elderly anxiety. This research design is literature
review using a reputable International journal by using search engines such as Sci-
enceDirect, Springer, and PubMed indexed Scopus with inclusion criteria: year of
publication, 2013–2021, full text pdf, nursing journal, with the keywords “Mind-
fulness Therapy for Elderly” or in an international literature search “Mindfulness
Therapy” AND “Anxiety” AND “Elderly”. The results showed 10 articles that
Mindfulness is very effective for elderly anxiety. Mindfulness used as an inter-
ventionmostly using the Internet 6 journals.Meditationwith 2 journals and Breath
and Sound Meditation each amounting to 2 journals with a duration of 20 min to
2 h with a frequency of every week and a time span of 8–16 weeks to 28 months
either done with the help of an instructor or not and mostly 6-month interven-
tion. Mindfulness is very effective in overcoming anxiety in elderly. Nurses are
expected to be able to implement Mindfulness Therapy in overcoming anxiety in
the elderly.
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1 Introduction

Pharmacological and psychotherapy can reduce a person’s anxiety. Alternative tech-
niques that can be used to reduce a person’s anxiety such as yoga, aromatherapy, relax-
ation through massage (massage) andmind therapy [1]. Until now, some literature states
that mind therapy is an effective method to overcome and reduce anxiety in the elderly.
Mindtherapy is very useful for dealing with anxiety cases [2].
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Mindfulness can reduce anxiety in the elderly when in a state of mindful who will
increasing the focus of the elderly in enjoying emotions from time to time without
manipulation, now and here, amindful statewill bring the elderly into emotional stability
so that it directly has a positive impact on decline [3].

World Health Organization (WHO) as the World Health Organization said that the
largest number of elderly people in theworld is in Japan,which reached 69.785% in 2018.
In the 2010–2025 period, Indonesia experienced an increase in the number of elderly
people by41%from11,275,557people to 46,680,806 inhabitants.Wecan clearly analyze
how there has been a very significant increase in the number of elderly people, and of
course they will face various kinds of problems both physically and psychologically, so
they need treatment according to the needs of elderly individuals [4].

The number of elderly people in Indonesia in 2014 reached 18million and is expected
to increase to 41 million in 2035 and more than 80 million in 2050. By 2050, one in
four Indonesians will be elderly. And it is easier to find elderly people than infants or
toddlers. While the distribution of the elderly population in 2010, the elderly living in
urban areas were 12,380,321 (9.58%) and those living in rural areas were 15,612,232
(9.97%). There is a significant comparison between the elderly living in urban areas
and the elderly living in rural areas. In 2020, the number of elderly people continues
to increase by 28,822,879 (11.34%), with a larger distribution of the elderly living in
urban areas, namely 15,714,952 (11.20%) compared to those living in rural areas, which
is 13,107. 927 (11.51%). The increasing trend of elderly living in urban areas can be
caused by: the least comparison between rural and [5].

The World Health Organization (WHO) in 2019, revealed that the life expectancy
of elderly men aged 70.85 years and women aged 75.87 years. Expected age living in
Southeast Asia in 2019 in the male gender in the age range of 69.88 years and in women
at the age of 73.1 years. According to the Central Bureau of Statistics, Life Expectancy in
Indonesia in elderlymen reaches 69.59 years, preferably inwomen it reaches 73.46 years
[6].

Various kinds of problems both physically, mentally and socio-economically cultural
that occur due to the influence of the aging process. In general, the physical condition
of a person who has entered old age will experience a decline. Various kinds of changes
will be experienced due to changes in physical and psychological conditions, namely
anxiety, depression, insomnia and dementia [7].

WorldHealthOrganization (WHO2016) in statistical data said that anxiety increased
by 2.5% every year with a comparison of 2.43% in women and 0.07% in men. It is
estimated that the number of elderly people in the world who experience both acute and
chronic anxiety reaches 5% of the 898 million people, with a ratio between women and
men, which is 2:1. [4]. Mindfulness can provide positive qualities that arise consciously
without judgment, without coercion, acceptance, awareness, trust, openness, tenderness,
empathy, gratitude, and compassion. Thus it will be in the form of energy, clear thoughts,
and happiness so that itwill reduce the level of anxiety in the elderly later, so as to improve
the health status of the elderly. Not only suppressing anxiety levels, mindfulness therapy
can also reduce stress levels to depression in a person and can even improve sleep quality.
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Fig. 1. Identification of studies

2 Methodology

This literature review is guided by PICOC [5] to produce an analysis for the effect of
mindfulness in anxiety elderly. The writers also used PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analysis) to guide the literature search in this
review.

Four databases were searchedDecember 2021with Pubmed, EBSCO, ScienceDirert
and Springer with the following keywords: anxiety, Mindfullness, Elderly and nurses.
Inclusion criteria: year of publication, journal from 2013–2021, full text pdf, nursing
journal, with the keywords “Mindfulness Therapy for Elderly” or in an international
literature search “Mindfulness Therapy”AND “Anxiety” AND “Elderly”. Boolean uses:
AND. From the search results for the appropriate literature review, 20 articles were
obtained which were then re-screened with a strict process so that 10 articles were
obtained that had a standard search for analysis (Fig. 1 and Table 1).
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3 Finding and Discussion

Themajority of participants’ anxiety levels in all of these journals were in severe or panic
levels using various anxiety instruments in the form of Depression Anxiety and Stress
Scale (DASS), Chinese Perceived Stress Scale (CPSS), Pittsburgh Sleep Quality Index
(PSQI), Chinese General Self-efficacy Scale (CGSS), Trier Social Stress Test (TSST),
Hamilton Anxiety Rating Scale (HARS), Center of Epidemiological Studies-Depression
Scale (CES-D), Mindful Attention Awareness Scale (MAAS), Self-Compassion Scale
(SCS-12), Connor-Davidson Resilience Scale (CD-RISC) and Goldberg Anxiety and
Depression Scale (GADS).

Mindfulness interventions carried out variedwidely between 20min to 2 h per session
for 8–16 weeks and a maximum of up to 28 months with the results that mindfulness
was very effective in overcoming anxiety in the elderly, both from the category of severe
anxiety and panic. Hospital and university.

There is a degenerative aging process thatwill result in changes in changes in humans,
not only physical changes, but also cognitive, mental, spiritual as well as psychosocial
changes including loneliness, bereavement, depression, anxiety disorders, paraphrenia
and diogenes syndrome [8, 9].

Cognitive changes in the elderly include the ability to understand (comprehension)
[8]. Comparing with research conducted Papenfuss [10] investigate the possible rela-
tionship between Mindfulness and uncertainty reactions in a threat-of-shock paradigm
with 53 participants with the result that understanding provides preliminary evidence
that reactions to uncertainty may play a role in the Mindfulness - anxiety relationship,
strengthened by the context of the unpredictable threat between mindfulness, anxiety
symptoms, and intolerance of uncertainly insignificant.

In contrast to a study conducted by Hoge [11] These results suggest that MBSR
may have a beneficial effect on GAD anxiety symptoms, and may also increase stress
reactivity and coping as measured in the laboratory. Anxiety is a person’s reaction to
an unpleasant condition and is felt by all living things. Anxiety is an emotional and
subjective experience without a specific object so that people feel an anxious feeling
(worried) as if something bad will happen and are generally accompanied by autonomic
signs that last for some time [12].

Anxiety in the elderly occurs because of a reaction to a condition not fun so feel
something anxious (worried) as if something is not good. Anxiety disorders in the elderly
can be divided into several groups, namely phobias, panic, generalized anxiety disorder,
post-traumatic stress disorder and obsessive compulsive disorder, these disorders are a
continuation of young adulthood and are associated with secondary to medical illness,
depression, side effects of drugs, or indication of sudden discontinuation of a drug [8].

As for some medicines pharmacology and psychotherapy can reduce a person’s
anxiety, especially in the elderly. Alternative techniques that can be used to reduce a
person’s anxiety such as yoga, aromatherapy, relaxation throughmassage (massage) and
mind therapy [1].Anxiety can be overcome withMindfulness therapy. This is evidenced
by a study conducted by [13] entitled A randomized controlled trial on the comparative
effectiveness of mindfulness–based cognitive therapy and health qigong-based cognitive
therapy among Chinese people with depression and anxiety disorders conducted on
187 people with mood disorders resulted in MBCT & Q-BCT both yielding greater
improvement on all outcomemeasures compared to waiting list controls. Comparatively,
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more mood reduction symptoms were observed in the Q-BCT group compared with
MBCT. Q-BCT was more conducive to physical health status whereas MBCT had more
favorable mental health outcomes.

In the disengagement theory, Kholifah (5) states that with increasing age, a person
gradually begins to free himself from his social life. This condition causes the social
interactions of the elderly to shrink, both in quality and quantity, so that there is often
a triple loss, namely the loss of roles, barriers to social contact, reduced commitment
contacts and even disturbances in their sleep rest needs. The awareness and acceptance
can be a mindfulness intervention mechanism in improving sleep quality and partially
reducing psychological stress [14].

Several studies have used more than one measuring instrument to measure anxiety
in the elderly, such as the study conducted by Perez Aranda [9] used theMindful Atten-
tion measurement tool. Awareness Scale (MAAS), Self-Compassion Scale (SCS-12),
Connor-Davidson Resilience Scale (CD-RISC) and Goldberg Anxiety and Depression
Scale (GADS).

There are so many variations of Internet-based mindfulness therapy to treat anxiety
[15]. The study provided encouraging results for the Internet-basedMindfulness protocol
in the primary treatment of anxiety disorders. Future replication of these resultswill show
whether web-based mindfulness meditation can be a valid alternative choice for existing
treatments based on Internet cognitive-behavioral treatments.

Transdiagnostic iCBT, mindfulness-enhanced iCBT and Online mindfulness train-
ing is more effective at treating depression and anxiety disorders than regular treatment,
and is a treatment of choice for these problems. While these results are preliminary and
need to be replicated in a larger sample, they are encouraging for those who remain in
treatment, iCBT and mindfulness can lead to clinically significant improvements and
minimal diagnostic recovery with physician guidance [16].

Mindfulness intervention consisting of Q-BCT, MBCT, ICBT, IBMT, MBSR and
Intolerance of Uncertain and Aromatherapy have some positive qualities that arise con-
sciously without judgment, without coercion, acceptance, awareness, trust, openness,
tenderness, empathy, gratitude, and compassion. Thus it will be in the form of energy,
clear thoughts, and happiness so that it will suppress the level of anxiety in the elderly
later, so as to improve the health status of the elderly. Not only suppressing anxiety
levels, mindfulness therapy can also reduce stress levels to depression in a person and
can even improve sleep quality.

Standard Operating Procedures forMindfulness can be carried out with several tech-
niques, namely short breathing/breathmeditation, body detectionwith rewarding behav-
ior (compassionate body scan), exercise to be aware of body sensations., open awareness
(open awareness), accept thoughts and feelings and free desires (wanting release) [17].

Mindfulness SOPs have both similarities and differences. AswithMBSRandMBCT,
carers for dementia patients were studied. At baseline (T0), immediately after the inter-
vention (T1), and after 3 months of follow-up, several psychological outcomes were
evaluated (T2). Their immediate impact was an increase in stress coping, depressed
symptoms, and subjective loads. The modified MBCT may be more appropriate than
MBSR for carers with impairments. In terms of high attendance rates (more than 70.0
percent) and low attrition rates (3.8 percent), both treatments were determined to be
practicable [18].
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Another difference is found in a study conducted by [19] For credibility and
expectancy effects, students’ pleasure with the mindfulness intervention they received
persisted from baseline: r = 0.21, n= 67, P= 0.17 for credibility; r = 0.001, n= 67, P
= 0.99 for expectancies. Students’ happiness with the health interventions they got, on
the other hand, was positively related to their pre-intervention expectations, r = 0.42, n
= 47, P > 0.001. 52% of the 68 students allocated to mindfulness (n = 35) utilized the
iPad software for mindfulness activities at least once; 10% used it 10 times or more.

Not onlyMindfulness Meditation, Aromatherapy based on S. brevicalyx and S. boli-
viana essential oils, can be an alternative treatment option for anxiety [20]. All treatments
used isolated or related, can be considered as alternative treatment options for anxiety
from 20 to 47%. All therapies, whether taken alone or in combination, can be considered
alternative anxiety treatment alternatives.

4 Conclusion

Mindfulness interventions consisting of Q-BCT,MBCT, ICBT, IBMT,MBSR and Intol-
erance of Uncertain and Aromatherapy have several positive qualities that appear con-
sciously without judgment, without coercion, acceptance, awareness, trust, openness,
tenderness, empathy, gratitude, and love. Thus it will be in the form of energy, clear
thoughts, and happiness so that it will suppress the level of anxiety in the elderly later,
so as to improve the health status of the elderly. Not only suppressing anxiety levels,
mindfulness therapy can also reduce stress levels to depression in a person and can even
improve sleep quality.
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