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ARTICLE INFO  ABSTRACT 
 
 

Mindfulness-Based Interventions (MBI) have had positive results with elderly people, thus the 
purpose of this study was to analyze the scientific publications on the effects of Mindfulness on 
the elderly population. It is an integrative literature review based on the following steps: 
development of the guiding question; search for studies in databases; selection of papers; data 
extraction; evaluation of the selected studies; analysis and synthesis of the results; and review 
presentation. The guiding question was: What does the scientific literature evidence about 
Mindfulness intervention in the elderly? Data were collected in the databases: National Library of 
Medicine (PUBMED), Medical Literature Analysis and Retrieval System Online (MEDLINE), 
and Latin American and Caribbean Health Sciences Literature (LILACS). The keywords were: 
Mindfulness, aged, Cognitive Therapy. The main effects found were: reduction of depressive 
symptoms; reduction of blood pressure, stress, and anxiety; acceptance of the disease and 
disabilities; improvement in sleep quality; relief of dyspnea; control of pain; and attenuation of 
cognitive decline. Despite the important findings, other follow-up studies are needed for this 
intervention and comparison between the age groups.  
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INTRODUCTION 
 

In 2015 the population over 60 years old was about 700 
million people and, by 2050, it is expected to rise to 2 billion 
(United Nations, 2015). This phenomenon is driven by 
improvements in living and health conditions and the control 
and eradication of endemic diseases, associated with the 
decrease in the birth and infant mortality rates(Zieliński, 
2013). The main challenges for this phenomenon are to 
promote quality aging facing demographic, sociological, 
political, and economic problems. Longevity is determined by 
some factors, such as living conditions, food quality, access to 
health and social services, as well as by different risk 
behaviors(Zieliński, 2013).  
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Old age is characterized by a period of losses ranging from 
changes in skin texture, physiological changes, and loss of 
spouse, friends, physical functionality, and social status. To 
deal with the challenges of this phase, it is necessary to 
develop resilience, control the depressive symptoms, and 
preserve the cognitive capacity (Wosiack et al., 2017;Fayyaz 
et al., 2018).  In this perspective the deterioration of the 
elderly’s health is the main concern of different models of 
health. In addition to the major diseases typical of the aging 
process, the elderly population is also vulnerable to excessive 
worry, anxiety disorders, and depression (Andrade et al, 2010). 
The prevalence of severe depression is of 4.6% to 9.3% in 
patients over 75 years old and increases to 27% in those over 
85 years old, being among the largest causes of disability in 
the world (Meeks et al., Volkert et al., 2013).In Brazil, 
depression in individuals aged 50 years old or over is the 
second cause of hospitalization, which corresponds to 
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18.6%(Melo-Silva et al.2018).  Drug treatment has been the 
most widely used option for these purposes; however, it should 
be considered that the elderly person takes several medicines 
daily for various morbidities, and both the excess and the 
interaction of these medicines contribute to adverse reactions. 
A US study has shown that the use of antidepressants, 
regardless of dosage and/or period of use, increases the risk of 
falls in the elderly (Marcum et al.,2016). Benzodiazepines 
frequently used to treat anxiety and insomnia increase the risk 
of cognitive impairment and delirium (Oliveira et al., 2017).  It 
is emphasized that new strategies are necessary to offer 
complementary assistance to these elderly people. 
Mindfulness-Based Interventions (MBI) have had positive 
results in different contexts. Mindfulness has its origins in the 
Buddhist teachings, being a word derived from the Sati in the 
Pali language, which means to remember or recollect its object 
of attention (Martí et al., 2016).   
 
Jon Kabat-Zinn(2003) brought this knowledge to the scientific 
community, used before only in Buddhism and other religions. 
In 1979, he created the first stress reduction program, the 
Mindfulness-Based Stress Reduction (MBSR), supporting the 
creation of other programs for the most diverse clinical 
situations, such as: the Mindfulness-Based Cognitive Therapy 
(MBCT) for relapses of depression; Mindfulness-Based 
Relapse Prevention (MBRP) for prevention of addictive 
behaviors, and Mindfulness-Based Approaches to Pain and 
Illness (MBPI) for pains and diseases (Martí et al., 2016). The 
MBI protocols integrate body and mind, including postures, 
breathing, movements, and meditation. The development of an 
introspective consciousness, rescuing and directing the thought 
to the present moment, is strongly required (Martí et al.,2016).   
The MBIs encompass self-regulated attention and an 
orientation to experience. The intervention is based on the 
establishment of anchors, such as breathing; from this moment 
all sensory perceptions must be directed to this point. When 
initiating the process of distancing from the anchor, the 
individual needs to self-regulate to its anchor, being this a 
cyclical process. With daily practice the individuals can 
experience the benefits of Mindfulness in the most diverse 
situations of their daily life (Jon Kabat-Zinn, 2003; Martí et 
al., 2016; Dermazo et al., 2015). Thus, this study aimed to 
analyze the scientific publications about the potential of 
Mindfulness with the elderly population.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MATERIALS AND METHODS 
 
It is an integrative literature review based on the following 
stages: development of the guiding question; search for studies 
in databases; selection of papers; data extraction; evaluation of 

the selected studies; analysis and synthesis of the results; and 
review presentation (Soares et al, 2014). The guiding question 
was: What does the scientific literature evidence about 
Mindfulness intervention in the elderly? 
 
Data were collected in the databases: National Library of 
Medicine (PUBMED), Medical Literature Analysis and 
Retrieval System Online (MEDLINE), and Latin American 
and Caribbean Health Sciences Literature (LILACS). The 
keywords used to carry out the research were: (Mindfulness), 
(aged), (Cognitive Therapy). 

 
The inclusion criterion were: research with human beings 
that investigated population over 60 years old, full texts in 
English, Portuguese, and Spanish, and free and open access 
texts. The exclusion criteria were: papers that, despite 
presenting the selected terms, did not answer to the guiding 
question and duplicate studies between the bases. This review 
was not based on studies carried out in a determined time 
period, thus seeking a greater analysis of papers published 
since the validation of the technique in the scientific 
environment. After applying the inclusion and exclusion 
criteria, a form was used as a tool to gather information 
referring to: databases, authors, country, and year, goals, 
methodological description, main results, and level of 
evidence.  

 
The studies were classified in seven levels: (I) evidence from 
a systematic review or meta-analyses of randomized controlled 
clinical trials or clinical guidelines based on systematic 
reviews of randomized controlled clinical trials; (II) evidence 
from at least one well-designed randomized controlled clinical 
trial; (III) evidence from well-designed non-randomized 
clinical trials; (IV) evidence from well-designed cohort and 
case-control studies; (V) evidence from a systematic review of 
descriptive and qualitative studies; (VI) evidence from a single 
descriptive or qualitative study; (VII) evidence from the 
opinion of authorities and/or report of expert committees. 
According to this classification, levels I and II are considered 
strong evidence, III and IV, moderate, and from V to VII, 
weak (Melnyk e Fineout-Overholt, 2011).  The processes to 
identify, select, and include the studies happened in three 
stages: exclusion of duplicate articles, reading of titles and  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
abstracts, and finally a full reading of the articles in order 
toanswer the guiding question. Figure 1 illustrates the article 
selection process of this review. 
 

 
 

Figure 1. Identification and selection flowchart of the studies – Campo Grande, MS, Brazil, 2018 
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Table 1. Distribution of the studies according to database, authors, country and year, goals, methodological description, main results, and level of evidence – Campo Grande, MS, Brazil, 2018 

 
Database – 
Authors 

Country/ Year Objectives Methodological description Main results Level of 
Evidence  

LILACS. Franco et 
al. 

Spain, 2017 To analyze the effects of a Mindfulness training program on anxiety, 
concern, and depression in a sample of elderly people.  

Quasi-experimental study 
controlled by pre and post-
test measurements 

There was a significant reduction in the symptoms of depression, 
anxiety, and concern by using the technique in relation to the 
control group. 

IV 

PUBMED – 
Wetherell et al. 

United States, 
2017 

To determine if the neurocognitive performance and clinical outcomes 
can be improved by a Mindfulness-based intervention in the elderly with 
stress disorders and cognitive complaints. To explore the activity of the 
hypothalamic – pituitary – adrenal axis as a potential mechanism.  

Randomized controlled 
clinical trial 

The MBSR intervention contributed to improve the score related 
to pathological concern and the short-term memory. In addition it 
reduced the hormone cortisol in elderly participants of the 
MBSR. 

II 

PUBMED – 
Ashton et al. 

England, 2017 To examine the plasma levels of the neuroprotective protein RE1-
Silencing Transcription factor (REST) that protects the brain of the 
elderly from stress (REST) with respect to clinical and biological 
markers of neurodegeneration and to change plasma REST levels 
through a Mindfulness-Based Stress Reduction (MBSR). 

Cohort Mindfulness-based training was responsible for increasing levels 
of the neuroprotective protein REST, and the clinical benefit was 
the reduction in psychiatric symptoms associated with stress and 
risk of Alzheimer’s disease. 

IV 

PUBMED – Chan 
et al. 

United States, 
2015 

To investigate the application of a Mindfulness program adapted for 
people with Chronic Obstructive Pulmonary Disease (COPD) and to 
explore the use of breathing time parameters. 

Randomized controlled 
clinical trial 

 The Mindfulness-based intervention in patients with COPD 
showed viability and acceptability. The results suggest a relation 
between respiratory parameters, emotion, and full attention. 
Patients learned to be more aware of their dyspnea, improving 
the disease control and increasing well-being. 

II 

PUBMED – Moss 
et al. 

United States, 
2015 

To test the feasibility and efficacy of a Mindfulness program adapted for 
the elderly in a continuing care community.  

Mixed study (Qualitative 
and Randomized clinical 
trial) 

Significant improvement in acceptance and psychological 
flexibility related to physical limitations. The participants 
reported increased awareness, less judgment, and greater self-
love.  

IV 

PUBMED – Gard 
et al. 

United States, 
2014 

To analyze the effects of meditation on age-related cognitive decline. Systematic review Mindfulness-based meditations tend to compensate for age-
related cognitive decline and even contribute to the increase of 
cognitive abilities in older adults.  

I 

PUBMED –  
Szanton et al. 

United States, 
2011 

To verify the perceptions of a mindfulness-based program implemented 
with a group of elderly from low-income minorities.  

Qualitative focus group 
study 

The intervention reduced the stress in the lives of the elderly 
caused by physical pain, medical examinations, financial 
problems, having grandchildren with mental difficulties, and low 
income. In addition, it enabled the elderly to deal with depression 
and anger. 

VI 

PUBMED – 
Morone et al. 

United States, 
2008 

To identify the effects of mindfulness meditation on the elderly with 
chronic low back pain (CLBP). 

Qualitative content analysis 
study 

The participants reported well-being during and after the 
mindfulness sessions. It also improves mood, attention and sleep, 
and reduces pain. 

VI 

MEDLINE – Lima 
et al. 

Portugal, 2016 To analyze the relationship between psychological variables such as 
social support, family satisfaction, psychological morbidity, disease 
awareness, coping, Mindfulness, and medication adherence in patients 
with Alzheimer’s disease. 

Cross-sectional study Mindfulness was a mediator in the relationship between disease 
awareness and medication adherence.  

VI 

MEDLINE – 
Morone et al. 

United States, 
2016 

To determine the effectiveness of Mindfulness in reducing pain in older 
adults with chronic low back pain. 

Randomized double-blind 
clinical trial 

It evidenced improvement in the short and long term in the 
intensity of the symptoms of low back pain after the 
Mindfulness-based intervention. 

II 

MEDLINE – Frias 
et al. 

United States, 
2015 

To examine the link between stress and health-related quality of life in 
elderly people who practice Mindfulness-based intervention. 

Cross-sectional study It showed that the practice of Mindfulness can protect middle-
aged adults and elderly from the known harmful effects of mental 
health stress. 

VI 

MEDLINE – 
Palta et al. 

United States, 
2012 

To test the feasibility and acceptability of a mindfulness-based program 
for low-income elderly and to check for differences in the participants’ 
blood pressure.  

Randomized controlled trial   The mindfulness-based intervention significantly reduced the 
blood pressure of low-income elderly people. 

II 
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RESULTS AND DISCUSSION 
 
The final sample consisted of 12 papers, being the oldest from 
2008 and the most current from 2017. In Figure 2 we can 
verify that nine (75%) studies were carried out in the United 
States, and only one (8.3%) in Spain, England, and Portugal.  
Studies addressing the MBIs for the elderly population are 
scarce; however, the literature shows that its benefits are 
positive for this public in different countries. Scientific 
production has pointed out that internationally the number of 
researches on MBI involving elderly has called the attention of 
many researchers, gradually increasing each year. The findings 
evidenced the concern of developed nations with the 
construction of complementary models in the care of the 
elderly population, considering that the substantial increase of 
this portion of the population is already a reality in these 
countries. It is noteworthy that five (41.6%) studies of 
evidence I and II and seven (58.3%) of evidence IV and VI 
were found. Among the results, the literature has shown that 
there is a wide variety of situations and diseases, which are 
recurrent concerns of both the elderly and their family 
members, and the use of Mindfulness alone and/or associated 
with another technique has significantly contributed to the 
improvement of the health conditions of the study population. 
A study carried out in 2017 pointed out that the practice of 
Mindfulness decreased the symptoms of depression in the 
elderly population (Franco et al, 2017). In addition, the 
intervention helped to mitigate the concern and reduce the 
harmful effects of stress (Frias e Whyne, 2015). 
 
Several morbidities cause discomfort for both the elderly 
individuals and their family members, and some of them have 
no cure such as COPD(Chan et al., 2015), Hypertension (Palta 
et al., 2012), and Alzheimer (Gard et al., 2014). However, they 
are likely to be mitigated from the perspective of mental health 
promotion through the MBIs. This review allowed us to 
identify the potential of Mindfulness in relation to: depressive 
symptoms; stress and anxiety; systemic hypertension; chronic 
obstructive pulmonary disease; chronic pain; cognitive decline; 
reduction of the hormone cortisol; improvement in memory; 
and increase in the neuroprotective protein RES. Moreover it 
contributes to acceptance of preexisting diseases, medication 
adherence, and improvement in mood and sleep (Franco et al., 
2017; Wetherell et al., 2017; Ashton et al., 2017; Chan et al., 
2015; Moss et al., 2015; Gard et al., 2014; Szanton et al., 
2011; Morone et al., 2008; Lima et al.; 2016; Morone et al., 
2016; Frias et al., 2015; Palta et al., 2012). The results showed 
that Mindfulness training program reduced the symptoms of 
depression in the elderly(Franco et al., 2017). One of the most 
well-known Mindfulness programs for depression is MBCT, 
which main strategy is to help individuals to ease recurrent 
thoughts through attention(Kabat-Zinn, 2003). In this program 
the attention is fixed in anchors that provide an alternative to 
not return to the suffering. This process must take place based 
on the present moment, on the acceptance without judgments 
of what may arise mentally. Mindfulness programs usually 
take approximately eight weeks to complete and last two 
hours. In the meetings the participants are instructed not to 
judge their experience, to act consciously, and to observe the 
internal and external experiences(Siegel e Barros, 2018). 
 
At the weekly meetings, the individuals are instructed to do 
exercises at home to develop their practices. However, this 
methodology may not have immediate results, so that any 
individual who may try this intervention should be warned not 

to create expectations in order to avoid more suffering (Martí 
et al., 2016). A research carried out in 2015 pointed out that 
the state of Mindfulness is a strategy that can be used to 
protect the elderly from the harmful effects of stress (Frias e 
Whyne, 2015). Stress can negatively impact the well-being and 
mental health of the elderly, leading to illness (Oliveira et al., 
2016). Among the factors that cause stress in the elderly are 
feeling of social disconnection, cognitive impairment, 
coexistence with chronic diseases, and physical disabilities 
(Conejero et al., 2018). In this context, Mindfulness can 
protect the elderly’s brain by increasing a neurotransmitter 
referred to as repressor element 1-silencing transcription factor 
(REST), considered to protect the aged brain from the stress 
(Ashton et al., 2017). After learning through the Mindfulness-
based program, the individuals begin to recognize a stressful 
situation, and gradually modify the negative pattern of 
thinking, thus reducing the impact of stress and its physical 
effects. One of the main mechanisms responsible for the 
positive effects of Mindfulness is the result of changes in 
behavior after the learning process, or even a change of 
perspective. It may also be related to the attentional, cognitive, 
emotional, and body awareness mechanisms (Martí et al., 
2016; Hölzel et al., 2012). 
 
Regarding the chronic obstructive pulmonary disease, it was 
observed that Mindfulness exercises improve dyspnea (Chan et 
al., 2015), and help to decrease blood pressure levels (Palta et 
al., 2012). The MBIs act as facilitators in understanding the 
relationship between mind and body, and it is emphasized that 
the result of this intervention is linked to self-observation and 
the detection of irrational thoughts that cause some kind of 
suffering (Martí et al., 2016). Regarding pain control, the 
mental state of Mindfulness changed the way individuals relate 
to their pain experience and decreased the associated 
psychopathological symptoms (Morone et al., 2008, Szanton et 
al., 2011; Morone et al., 2016). In addition, Mindfulness can 
compensate for cognitive decline related to age (Lupien et al., 
2007). The results of Mindfulness and the benefits in cognitive 
areas are still scarce with the elderly; however, what is known 
so far is that these benefits are linked to the preservation of 
normal brain functioning (Gard et al., 2014). A pilot study 
with 14 participants between the ages of 55 and 90 years old 
with mild cognitive impairment identified that, after the 
intervention with MBSR, the participants showed increased 
functional connectivity in the brain regions between the 
posterior cingulate cortex, the bilateral medial prefrontal 
cortex, and the left hippocampus. Suggesting that Mindfulness 
intervention has the potential to delay cognitive impairment 
(Wells et al., 2013). Against this prerogative, a controlled 
clinical trial aimed to investigate the changes in gray matter 
concentration in participants of an MBSR program using 
magnetic resonance imaging. It showed that after eight weeks 
of training it was possible to notice an increase in gray matter 
in regions of the brain that are involved in the process of 
learning, memory, and emotional regulation (Hölzel et al., 
2012). It is important to highlight the findings regarding the 
awareness of the disease, acceptance of physical limitation, 
and awareness of adherence to drug therapy. Individuals who 
develop the mental state of Mindfulness begin to adopt 
conscious postures, develop acceptance, a non-judgmental 
ability that allows them to live with their illness without 
suffering or denial (Siegel e Barros, 2018; Martí, 2016). 
Another skill that can be developed during and after 
Mindfulness programs is compassion, which involves looking 
at yourself with more love and understanding, and even though 
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it is an innate characteristic of a human being, it is poorly 
developed throughout life (Kabat-Zinn, 2003). It is important 
to stress that Mindfulness is not the solution to all health 
problems, it will always act as a complement. The results are 
positive as evidenced in this study; however, the elderly needs 
to show interest in participating in the programs. Older people 
who are “open” and “kind” are more likely to do the exercises, 
as they are curious and more receptive to adhering to the 
instructions given at the meetings (Barkan et al., 2016). 
 
Conclusion  
 
The potentials found were: attenuation of depressive 
symptoms, stress, and anxiety; management of hypertension; 
relief of dyspnea in COPD; improvement in pain and 
immediate memory; acceptance of health conditions; 
awareness of adherence to drug treatment; increased self-love 
and cognitive abilities; elevation of serum REST protein levels 
in the aged brain. The limitations of the study reside in the 
sources researched, where the searches were carried out based 
on the keywords mentioned in the description of the method, 
which requires other studies and an expansion of the databases 
searched as well as of the age group regarding the definition of 
the elderly population used in each country and/or continent. 
Although the studies show important contributions of the 
MBIs in the elderly, it is necessary to carry out follow-up 
studies such as the cohort study, since this intervention needs 
to be developed daily by the elderly after understanding it.   
 
"This study was financed in part by the Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior - Brasil 
(CAPES) -Finance Code 001" 
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