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ABSTRACT
Background: Anxiety is one of the psychological problems which can develop in the
elderly. If left untreated, it can decrease the productivity and quality of life. Mindfulness
with Gayatri mantra is such a complementary therapy which is effective to reduce
anxiety in the elderly.
Objective: The purpose of this study was to determine the effects of mindfulness with
Gayatri mantra on decreasing anxiety in the elderly Hindus in Bali, Indonesia.
Methods: This study employed a one group pre and posttest quasi-experimental design
and involved 34 elderly people recruited using a purposive sampling technique. Anxiety
was measured using the Geriatric Anxiety Scale (GAS). A t-test statistical analysis was
used to analyze the data.
Results: Results showed that there were significant effects of mindfulness with Gayatri
mantra on decreasing the anxiety in the elderly Hindus in Bali with a p-value of 0.000
(α-value = 0.05).
Conclusion: Mindfulness with Gayatri mantra could decrease anxiety in the elderly
Hindus. This therapy can be used as an alternative to prevent the recurrence of anxiety
in the elderly.
Keywords: Anxiety and the elderly; mindfulness; Gayatri mantra
INTRODUCTION
The increased life expectancy can affect the rate of growth of the elderly (MHRI, 2014).
In Indonesia, the proportion of the elderly in 2012, 2013 and 2014 were 7.59%, 8.9%,
and 9.12% of the total population, respectively. It is predicted that this number will
reach 21.4% by 2050. There are four provinces in Indonesia with the largest elderly
population, i.e., Yogyakarta (13.05%), Central Java (11.11%), East Java (10.96%) and
Bali (10.05%) (MHRI, 2014; Central Bureau of Statistics, 2015). The increasing
number of elderly population in Indonesia has led the country to be one of the nations
with an aging population (MHRI, 2014).
The elderly are susceptible individuals in the final stage of aging cycle as characterized
by decreased organ functions and immunity which affect the life (Mujahidullah, 2012).
Such changes occur naturally and cause the elderly to be more vulnerable to physical
illness and psychosocial problems (Mujahidullah, 2012; Nursalam, 2015). The impacts
of aging on the elderly health may include the physical, psychological (anxiety, stress,
and depression) and socio-economic effects (MHRI, 2014; Nursalam, 2015). Anxiety is
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a psychological change which mostly occurs in the elderly (Yusuf, Fitryasari &
Nihayati, 2015).
The prevalence of anxiety in the adulthood and the elderly in developing countries
reaches to 50% with the incidence ranging from 3.2% to 14.2% (Taylor, Castriotta,
Lenze, Stanley, & Craske, 201). A study by Irshad and Chaudhry (2015) revealed that
15% out of 500 older adults with the age of 60 and over experienced anxiety. In
Indonesia, the incidence of anxiety is 39 million (16.38%) out of 238 million of total
population (Subandi & Suprianto, 2013). Anxiety occurs more in women (31%) than
men (19%) with a ratio of 2:1 (Hawari, 2011; Safaria, 2012), indicating that women
tend to experience anxiety more frequently than men.
High rates of comorbid anxiety and other psychiatric problems in the elderly make it
difficult to identify the source and symptoms of anxiety in the elderly (Mahoney, Segal,
& Coolidge, 2015). More than 90% of adults aged 50 or older do not report any anxiety
diagnosis during their lifetime (Centers for Disease Control and Prevention, 2010).
Anxiety is a subjective emotional response as a result of either identifiable or unknown
threat with uncertain fear or worries and tensed physical symptoms (Yusuf, Fitryasari,
Rizky & Hanik, 2015; Mahoney, Segal, & Coolidge, 2015). Anxiety is defined as a
threat of self-esteem based on the assumption of unclear objects.
Long-term effects of psychological problems in the elderly can give negative influences
on the health, and lead to anxiety symptoms. Neurotic disorders such as acute anxiety or
panic disorder can cause dangerous disruption or behaviors. In a difficult situation,
almost all patients can act aggressively and pose a risk to the safety of oneself and
others (Davies & Craig, 2014).
Some studies have indicated that meditation is an effective method to overcome or
decrease anxiety in the elderly. The most popular form of meditation nowadays is
mindfulness. Jon Kabat-Zinn defines mindfulness as mindful meditation, being aware of
present conditions-here (now) without any judgment (Didonna, 2008; Tomaselli, 2014).
Mindfulness is proven to be effective for decreasing psychological problems, such as
anxiety, depression, and insomnia (Abadi, 2012).
Gayatri mantra meditation is a popular meditation among Hindu people (Antariksawan,
2015; Bali-MSC, 2014). Gayatri mantra is a belief manifested in “prayer and mantra.”
Repetition of mantra is helpful for developing thinking skills and characters, protection,
mental cure, fear and emotional control (Baba, 1996; Keshavadas, 2007). Mindfulness
with Gayatri mantra is a combination of consciousness and belief that leads individuals
to an acceptance of every event occurring at present in their life. Acceptance of the
illness is a part of the healing process. This meditation does not conflict with the beliefs
or traditions, religion, culture or science (Directorate General of Learning and Student
Affairs, 2016). Gayatri mantra gave effects on the changes of EEG in patients after the
patients listened to it, indicating that Gayatri mantra meditation influenced the changes
in the brain waves (Thomas & Rao, 2016).
Based on a preliminary study in Tresna Werdha social home in Wana Seraya, Denpasar,
in September 2016, it was identified that 48 elderly people in total were living in the
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home, consisting of 35 women and 13 men. Out of this number, 20 were screened for
anxiety using the depression anxiety stress scale (DASS). The results indicated that 12
(60%) people were identified to experience anxiety, in which 7 (35%) had mild anxiety,
and the other 5 (25%) had moderate anxiety. Therefore, it is necessary to conduct a
study on the effects of mindfulness on the anxiety in the elderly Hindus.
OBJECTIVE
This study aimed to determine the effects of mindfulness therapy with Gayatri mantra
on decreasing anxiety in the elderly Hindus.
METHODS
The present study used a one group pre and posttest quasi-experimental design and was
conducted in Wana Seraya social home in Bali, Indonesia from 29 April to 4 June 2017.
This study was approved by the Ethics Committee of the Faculty of Medicine,
Diponegoro University. The population was all the elderly living in the social home
(n=48). Thirty-four elderly Hindus who met the inclusion criteria were selected as the
samples. The inclusion criteria were: (1) Hindus of aged 60-89 years old, 2) signing the
informed consent, 3) having the anxiety of up to moderate level, 4) able to perform selfmobilization, and 5) did not take anti-anxiety medication. Purposive sampling was used
to recruit the samples.
Geriatric Anxiety Scale (GAS) was used to measure the level of anxiety. This
questionnaire consisted of 25 items covering three domains: somatic (9 questions),
cognitive (8 questions) and affective domains (8 questions). A Likert scale was used in
the questionnaire, ranging from 0 to 3. The intervention given was mindfulness therapy
with Gayatri mantra. The therapy was given in four stages: preparation stage, preinteraction stage, work stage, and evaluation stage. In this study, the elderly people were
trained to practice mindfulness with Gayatri mantra. Results of the training were
measured using the Cognitive and Affective Mindfulness Scale-Revised (CAMS-R).
The elderly would pass the training if the CAMS-R score was ≥75, and would fail if the
score was <75. The results of CAMS-R measurement showed that 34 elderly passed the
training with an average score of 78.06.
The intervention in this study was given to the elderly for five weeks. A guided training
session was conducted in two weeks for four sessions, whereas the supervised practice
was carried out in one week for two practice sessions. Observations were conducted at
the end of the third week to ensure that the elderly were able to practice mindfulness.
Furthermore, the elderly were also given a two-week time to have independent practice
with necessary supervision in four training sessions. Evaluations and posttests were
administered in two days at the end of the fifth week.
To determine normality of the obtained GAS scores before and after the intervention, a
Shapiro-Wilk test was performed. The result obtained a p-value of > 0.05, indicating
that the data were normally distributed so that to test the hypothesis, a paired t-test
would be used.
RESULTS
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Table 1. Results of homogeneity test of the elderly anxiety based on the age (n=34)
Variable

n

Mean

Median

Min-Max

Age

34

76.53

77.50

60-89

95% CI
(Upper-Lower)
73.65-79.41

p-value
0.807

Table 2. Results of homogeneity test based on the participant characteristics (age, sex,
educational background, employment history, family) (n=34)
No

Variables

Characteristics

n

%

1

Age

2

Sex

3

Education background

4

Employment history

5

Family companion

a.
b.
a.
b.
a.
b.
a.
b.
a.
b.

14
20
9
25
15
19
8
26
12
22

41.2
58.8
26.5
73.5
44.1
55.9
23.5
76.5
35.3
64.7

Elderly (60-74)
Old
(75-89)
Male
Female
Un-educated
Educated
Unemployed
Employed
Yes
No

p-value
0.255
0.754
0.120
0.029

Table 3. Levels of anxiety before and after the intervention (n=34)
Variables
a.
b.
c.
d.

Minimal
Mild
Moderate
Severe
Total

Before
n %
8 23.53%
26 76.47%
0 0
0 0
34 100%

After
n %
34 100%
0 0
0 0
0 0
34 100%

Table 3 shows that before the intervention, out of 34 elderly people, 26 (76.47%) had
mild anxiety and 8 (23.53%) had minimal anxiety. After the intervention, all the elderly
(100%) had decreased anxiety to a minimal level.
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Table 4. Levels of anxiety based on three domains of Geriatric Anxiety Scale (GAS)
before and after the intervention (n=34)
Variables

Before
n

1. Somatic
a. Minimal
b. Mild
c. Moderate
d. Severe
2. Cognitive
a. Minimal
b. Mild
c. Moderate
d. Severe
3. Affective
a. Minimal
b. Mild
c. Moderate
d. Severe

After
n

%

%

11
23
0
0

32.4
67.6
0
0

34
0
0
0

100
0
0
0

15
18
1
0

44.1
52.9
2.9
0

34
0
0
0

100
0
0
0

9
21
4
0

26.5
61.8
11.8
0

34
0
0
0

100
0
0
0

Table 4 shows that there were changes in the GAS scores on somatic, cognitive and
affective domains. The level of anxiety in the somatic domain, cognitive domain, and
affective domain showed the highest score of 67.6% (mild anxiety), 52.9% (mild
anxiety), and 61.8% (mild anxiety), respectively. After the intervention, the somatic,
cognitive and affective domains changed to minimal anxiety (100%).
Table 5. Mean of anxiety level before and after the intervention (n=34).
Group

Variables

n

Mean± SD

Before
Treatment

Median

Min-Max

95% CI
(Upper-Lower)

25.5 ± 8.6

26.5

7-38

28.50-22.5

7.8 ± 3.2

8.0

2-14

8.96-6.7

34
After

Table 5 shows a decreased mean of anxiety before and after the intervention. The mean
before the treatment was 25.5 with the highest score of 38 and the lowest score of 7.
Meanwhile, after the intervention, the mean decreased to 7.8 with the highest and lowest
scores of 11 and 2, respectively.
Table 6. Effects of mindfulness with Gayatri mantra on the anxiety in the elderly (n=34)
Group
Treatment

Variables
Before
After

Mean
difference

t

95% CI
(Upper-Lower)

p-value

17.65

14.213

15-20

0.000

Table 6 indicates decreased anxiety as much as 17.65 with a p-value of 0.000, and α of
0.05. The p-value was <α, meaning that there was a difference in the mean score before
and after the intervention. In other words, mindfulness with Gayatri mantra significantly
decreased anxiety in the elderly Hindus.
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DISCUSSION
Level of anxiety in the elderly before and after given the intervention
Based on the findings, it was indicated that before the intervention, most of the elderly
(n=26 or 76.47%) had mild anxiety, and after the intervention, the anxiety reduced to a
minimal level. This finding is relevant to a study by Irshad & Chaudhry (2015), which
revealed that anxiety was a major psychological disorder at present, and its effect on
older adults was detrimental. In their study, 15% of the total respondents were suffered
from higher anxiety than any other psychological disorders. The present study also
supports a study by Yusuf, Fitryasari, Rizky & Hanik (2015) which defined anxiety as a
normal reaction due to the emergence of stimuli in the form of stressors or threats.
Anxiety is an emotional reaction to a hazard (real or unreal), involving feelings,
behaviors and physiological responses (Gask & Graham, 2014).
In this study, the level of anxiety in the elderly decreased from 25.5 to 7.8 after given
the intervention. This finding is consistent with Segal and Coolidge (2001) who argued
that older adults usually used more adaptive treatment strategies than the young ones.
Furthermore, most participants in this study were old elderly people (58.8%). According
to Tarwoto and Wartonah (2008), the level of maturity and the power of individuals in
thinking skill could be identified as someone is getting older. Stuart (2005) argued that
individual’s perspective in solving problems is affected by the age.
The result of this study is also supported by Segal and Coolidge (2001) which stated
that older adults usually used more adaptive treatment strategies than the young ones.
Erikson (2010) asserted that ego maturity characterizes the individuals who are entering
the age of 60 and more due to the previous experiences they have gained. As the
individuals are getting older, they will achieve an emotional maturity, so that they will
always try to reduce or overcome hopelessness or anxiety in accordance with the past
experiences. Elderly people are in the final stage of aging and have gained a lot of
experiences in their lives. These experiences make the elderly tend to be more receptive
to their internal experiences without negative judgment or rejection of emotions, and
unpleasant sensations.
Effects of mindfulness with Gayatri mantra on anxiety in the elderly
The result of paired t-test showed that the mean value of anxiety had a decrease of 17.65
with a p-value of 0.000 and α of 0.05, where p was <α. The decreased score proves that
mindfulness with Gayatri mantra had an effect on reducing anxiety in the elderly. This
finding is consistent with a study by Sundquist, et al. (2015) which found that groupbased therapy of mindfulness was not inferior to the usual treatment for depressed
patients, anxiety, stress, and difficulty for adaptation with a p-value of 0.001 (α <0.05).
The result of paired t-test analysis in the present study indicated a significant decrease in
the level of anxiety before and after the intervention. This decrease occurred due to the
intervention of mindfulness with Gayatri mantra which was routinely performed twice a
week for five weeks with a duration of 30 minutes each. This intervention is a
combination of mindfulness with Gayatri mantra (faith) played through songs.
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The way a human solves a problem depends on how often the brain gets a stimulus or
exercise. More positive stimulation will lead the brain to learn to reflect the thoughts
which judge someone. If the mindful condition can be achieved, the individuals will be
able to control the emotions without having to hurt the human body and mind (KabatZinn, 1990; Davis & Hayes, 2011; Hofmann & Diana, 2010). A study by Koszycki,
Thake, Mavounza, et al. (2016) proved that mindfulness-based intervention for social
anxiety disorder was able and feasible to decrease the severity of social anxiety
symptoms (p <0.0001).
In Hinduism, individuals entering retirement age are known as being in the life stage of
wanaprastha. In the wanaprastha, the elderly life begins to gradually keep a distance
from worldly attributes and gives more priority to the family. The elderly will prefer to
their personal focus on spirituality and approaches to God as well as prioritize spiritual
happiness by lowering ego and emotion (Wikipedia, 2016). Mindfulness therapy with
Gayatri mantra greatly assists the elderly in managing the sources of anxiety and make
them more aware of their existence. They also have full confidence that life must keep
running as it should be. Therefore, the elderly can be free from any psychological and
physical sufferings.
The results of mindfulness skill measurement using CAMS-R indicated that all the
elderly passed the training with a mean score of 78.06. Mindfulness is associated with a
consciousness which can be developed by paying attention in certain ways: deliberately,
in the present time, and nonjudgmental of events as they are. This allows the individuals
to see what happens in their lives (Teasdale, Williams & Segal, 2014).
Mindfulness combined with Gayatri mantra is a mind-based consciousness meditation
which is based on the belief and prayer. Being conscious means able to see all aspects
of life such as experience, sensations in the body, feelings, memories, smell, hearing,
touch, and taste (Teasdale, Williams & Segal, 2014). Awareness can help the elderly to
reflect all forms of positive and negative experiences they have gone through to foster
the belief in their current condition. With the confidence developed from the awareness,
the elderly will be more sincere and more receptive to their current condition.
The finding in this study is consistent with a study by Parswani, Sharma, & Iyengar
(2013), which revealed that blood pressure, heart rate, respiration rate and oxygen
consumption had positive responses to mindfulness. Similar physiological effects were
also seen in the relaxation responses. Mindfulness activates the autonomic nervous
system to release endorphins and serotonin, and a parasympathetic response that affects
the endocrine responses and immune. Similarly, the chants of ‘OM’ and ‘Gayatri’ will
stimulate the brain cells to achieve activation and better concentration (Balaji, 2017).
Thus, it appears that a combination of mindfulness with Gayatri mantra (faith & prayer)
makes the elderly people be more opened, cautious, and alert individuals, and thus they
will have more ability to adapt by not giving reactions to the source of stress.

CONCLUSION
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This study proved that mindfulness with Gayatri mantra had a significant effect on
decreasing anxiety among the elderly Hindus. Nurses and other caregivers can use the
similar therapy to reduce stress. They can implement the therapy to the elderly Hindus
living in the nursing home as prevention for decreasing anxiety. Further studies can
examine the effects of mindfulness and Gayatri mantra on psychological issues such as
stress and depression. Further investigation of other characteristics affecting anxiety in
the elderly such as social support (caregiver), cultures, and the environment is also
needed.
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