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Introduction

Psychiatric nurses play a vital role in the healthcare system by providing care and
support to individuals with mental health problems as well as promoting mental health
needs. Just like any other nursing specialty, the practice of psychiatric nursing is
centered around the needs of the client and relies on evidence-based practice (EBR).
Evidence-based practice is an approach used to make informed decisions and d&&
high-quality care based on the best available evidence. It involves integratin Qlﬁw'cal
expertise, patient values and preferences, and the most current and rel search
evidence (Li et al., 2019). Hong Kong Authority's strategic plan for Z(Wé'-g%? has put
considerable effort into addressing challenges and needs assc& ith an aging

population.

My clinical area (psychiatric care) is focused on provjc ate and support for
X

Behavioral Therapy (CBT), reminisdeRe
to help patients experiencing\me ealth problems such as stress, anxiety, and

N . . .
have been found to be effective, | am interested in

sgtherapy, relation technique, and aromatherapy

ctice through the critical appraisal of research evidence. The aim

improve my a
Y,

of this stu plore the effectiveness of Mindfulness-Based Stress Reduction
«

Foving mood and reducing stress in elderly patients. The objective of this
ysis is to review the literature on MBSR and evaluate the effectiveness of

\therapy in reducing stress which leads to improved mood and mental health.

Background
A growing elderly population is associated with a rising occurrence of chronic illnesses
such as cancer, heart disease, hypertension, and diabetes, all which contribute to

increased stress and depression. The global population is aging rapidly, with those



aged 65 and above surpassing the number of children under five in 2020 (World Health
Organization, 2020). Similarly, Hong Kong is also experiencing a growing aging
population, with around 17.9% of its population being aged 65 and over in 2018 and
projected to double by 2048 (The University of Hong Kong, 2021).

MBSR focuses on promoting present-moment awareness and acceptance, potentia&

) 'Ilt is offered

as an alternative treatment option in over 200 medical centers %

e world and

constitutes a 2.5-hour/week, 8-weeks course with a 1-day r idzi & Niazi, 2011).

Research Questions %
For my research questions, | will use the PICO ax ramework to formulate a

Q
guantitative and a qualitative research questi ICO tool, commonly used in
tiof\lIntervention, Comparison, and

guantitative research, focuses on the Pop

focused on analyzing human exp ces and social and cultural phenomena. PICo,

which stands for populati omena of interest, and context, is used to guide
guestion development—,@ litative review (Munn et al., 2018). The two questions are

as follows:

Q1: What |s>t, Aﬁéct of mindfulness-based stress reduction therapy on
patient%'q_ n the care of male and female elderly population aged 65 years

and

—

\)ulation (P) will be elderly adults aged 65 years and older experiencing low
mood, while the intervention (1) will be Mindfulness-Based Stress Reduction Therapy.
The comparison framework will be replaced with context (C) because it will be
challenging to make a comparison within the limited timeframe. Thus, the context will
focus on the care of elderly patients, and the outcome (O) will be an improvement in

mood and stress reduction.



Q2: What are the lived experiences of men and women (65 years and older)
receiving Mindfulness-Based Stress Reduction Therapy?

The population (P) are men and women aged between 65 years and older, while the
phenomena of interest (1) are the lived experiences of elderly patients who had received

MBSR therapy. The context (C) of the study is not limited to a specific geographic B
location or cultural background. 8)

Literature Search Q)
R
Structure and Approach \{_)

atic literature

This critical review will have four major phases: The first one i%&m
&ti

search for current evidence containing information on the -‘\- ness of MBSR

N/
AV AY

N\ \\ V¢

the quality of the articles. Thirdly, thereq
research findings and, finally, a pro
various alternative psychotherap&%&

health problems in elderly, pga@ion.

Pe~a discussion to compare and contrast the
action plan to inform decision-making on the

t can be used when addressing common mental

Databases -‘%
Databases pla @role in nursing research by providing access to a wide range of
relevant sc ‘%U e

issertations, conference papers, and clinical guidelines, among other

rature and information. These databases index resources such as

retrieve published information (Hong Kong Baptist University, 2023). The two databases
were selected because they are commonly used in healthcare research, and they
provide access to a large amount of peer-reviewed literature, making it easier to find

relevant studies (Eastern Michigan University Library, 2023).



Systematic literature search strategy and article selection

Literature search

A search was conducted through CINAHL and PubMed to identify quantitative and
qualitative articles related to the effectiveness of MBSR therapy in improving mental

health status of elderly patients and lived experiences of elderly patients receiving

MBSR therapy. | searched through the databases using the key terms in Figure 1
strategy utilized Boolean operators "AND" and "OR" to combine search terms ean

\ ) N\

o~ A\ )\

25 articles from CINAHL and PubMed, respectively, --\‘ ative articles were, 41

while o
articles from CINAHL and two articles from PubMed/ Fi 2 and Figure 3 show
PRISMA flow charts that were used to select th%@\x ticles used for this critical review.

Figure 1: Boolean Operators %
)

Search Index ’@ Search terms

N

Title / Abit%&kﬁl mindfulness-based stress reduction OR

text mindfulness OR mbsr OR mindfulness

N
\\) intervention OR mindfulness program
AND -‘/\?{6 T Abstract/full elderly or seniors or geriatrics
>« &\ éxt
AND v,@ Title / Abstract/full Mood OR stress OR distress OR mental
4
V text health
N —
N Additional search terms for Q2: qualitative

OR attitudes OR views OR phenomenology

55‘%) study OR lived experiences OR perceptions

Inclusion and exclusion criteria Q1
The inclusion criteria for the selection of articles included studies that evaluated the

effectiveness of Mindfulness-Based Stress Reduction (MBSR), specifically in elderly



patients aged 65 years and older. The articles should be published in peer-reviewed
journals between 2014-2023 and available in English. The exclusion criteria for this
study include | IEEEEE—
.|
. Studies that include patient populations

such as diabetic patients, cancer patients, men or women only, or those with multj

sclerosis will also be excluded from this study (see Figure 2). Q~§
Figure 2: PRISMA flowchart of study selection Q1 %Q(;)
NN\
Records found through

> Duplicates removed (n=40)
database search (n=182)

Qualitative, systematic reviews and meta-analysis (n=27)
Publication not between 2014-2023 (n=10); not in English (n=5)

XX, \

screened title and abstract Exclude irrelevant studies (n=20)
(n=100) rd

| The articles did not specifically evaluate effectiveness of
’\ MBSR in elderly patients. (the articles evaluated other
@ psychotherapies)

\2\ Age not 65 years and older (n=46)
RN

full-text screening (n = 34) ‘@L—’ Exclude articles with other patient populations;

diabetic patients (n=9), cancer patients (n=5), women

)
)&&'%"/{s only (10), men only (3), multiple sclerosis (n=6)
RAY.

One study met the inclusion
criteria and was included (n=1)

/N

“)‘2 N

Tﬁ@‘u e selected is titled; Mindfulness-Based Stress Reduction for Older Adults with
Stress Disorders and Neurocognitive Difficulties: A Randomized Controlled Trial
(Wetherell et al., 2017).



Inclusion and exclusion criteria Q2

The inclusion criteria include articles that evaluated the effectiveness of MBSR in
patients aged 65 years and older. The articles must be published between the years
2014 and 2023 and in English language. The exclusion criteria consisted of articles that

focused on other types of psychotherapies, quantitative studies, systematic reviews,

serious mental health conditions such as PTSD and schizophrenia were

Figure 3). \\(?
Figure 3: PRISMA flowchart of study selection Q2 N §

RSN
Records found through Y Duplicates removed (n=7)

database search (n=43)
Quantitative, systematic reviews and meta-analysis (n=9)

Publication not between 2014-2023 (n=5); not in English (n=4)

A 2\ U

screened title and abstract Exclude irrelevant studies (n=6)

. &S
(n=18) ®\- The articles did not specifically evaluate effectiveness of

MBSR in elderly patients. (the articles evaluated other
RS

psychotherapies)
N

Age not 65 years and older (n=6)

full-text screening (n = 6)

B

Other types of mental health such as PTSD,
schizophrenia (n=5)

S

7%
&

One study met the inclusion
criteria and was included (n=1)
/ \
Thedatticle selected is titled A qualitative study of older adults’ perspectives on initiating

exercise and mindfulness practice (Parra et al., 2019).



Ethics
This critical appraisal ensured that all the studies used had full ethical approval. The
articles that did not explicitly state ethical approval were excluded from the study.

Ethical considerations include ensuring that participants give informed consent,

Human rights principles emphasize the importance of ensuring no harm Eo@g

participants, equity, and non-discrimination (Amon et al., 2012). In res

involving
the elderly population, it is crucial to ensure that all participants ar% d fairly and

without discrimination based on factors such as age, gender conomic status.

Critical Appraisal <<€ V\

Article 1: Mindfulness-based stress reducti%‘ er adults with stress disorders and
neurocognitive difficulties: a randomized @3 d trial by Wetherell et al. (2017)

Critical appraisal is a systematic an us process of evaluating research evidence
to determine its reliability, validity, nce, and usefulness in informing clinical
decision-making (Al-Jundi &E%a, 2018). The CASP randomized controlled trial
standard checklist (ap_p 4’0’ was used to conduct the critical appraisal for the article

COXOA
/o O\

e\

=40’

.

The methodology section was satisfactory, but it had some limitations that may
contribute to the risk of bias, such as the lack of blinding and high attrition rates, as
reported by the researchers. These limitations should be considered when interpreting

the results of the study. The results section is comprehensive, but the absence of a
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cost-effectiveness analysis makes it unclear whether the benefits of MBSR outweigh the
costs. This limits the sufficiency and dependability of the study findings.

Article 2: A qualitative study of older adults’ perspectives on initiating exercise and

mindfulness practice by Parra et al. (2019).

CASP qualitative checklist was used to appraise the quality of the qualitative study%
conducted by Parra et al. (2019), which will be used to answer Q2. This tool co@e

ten questions that are used to appraise the strengths and limitations of qug!ita?aa

research methods (Long et al., 2020). The qualitative methodology is a late for

exploring the subjective experiences of the participants (appendix &) results of the

sample size (n=41) and used a purposive sampling t@ 0 recruit participants. The

data collection was conducted using semi-structg& iews, and the study reported

Q
that ethical issues were addressed appropri IW data analysis process was
transparent and consistent with establish@u) tive research methods.

‘\ussion

Article 1: Mindfulness-based st uction for older adults with stress disorders and
neurocognitive difficulties: a %) ized controlled trial by Wetherell et al. (2017)

Article 2: A qualitati\_/e@ f older adults’ perspectives on initiating exercise and

mindfulness practi rra et al. (2019).

data collection and analysis processes, including member checking and using semi-

structured interviews to ask open-ended questions so as to collect comprehensive data.

Article 1 demonstrated dependability through its use of standardized outcome
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measures, a detailed protocol for the intervention, and clear inclusion/exclusion criteria
for participants making it easier to replicate the findings. The second article
demonstrated dependability by providing a detailed description of their recruitment
process, data collection procedures, and analysis methods. In terms of confirmability, |
can say that Article 1 demonstrated this by blinding the assessors, which helps to
minimize bias. Also, article 2 proved the confirmability of the results findings by s

the raw data and analysis notes. Both studies provided adequate descriptions

decisions relating to MBSR as a psychotherapy for older patients ove mood and

reduce stress, anxiety, and depression. ®

Strengths and Weaknesses :a V\\

%o(((i%
%ﬁ\&troned trial design which

enhances the internal validity of the study and Rrdvides strong evidence for the
effectiveness of MBSR. Additionally, t

A strength of Article 1 is that it used a rando

f standardized measures such as well

r \d high-quality and standardized interventions. The facilitators of the focus group
were not associated with the previous MBSR study from which the participants had
been selected, which reduces bias. Taking written notes and video recordings, which
were transcribed and checked for accuracy, is a strength of the qualitative study. The

written notes and video recordings allow for a more detailed and comprehensive
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analysis of the data, as researchers can review and revisit the data multiple times to

identify patterns and themes.

A significant weakness | noted from Article 1 was that some outcomes, such as worry,
anxiety, and depression, were based on self-reported scales, which may be subject to

social desirability bias or other sources of measurement error. The participants were not

the research topic. Also, the study did not have a comparison gro

qgoqggr icipants
which limits the ability to draw conclusions about the unique bese\@) MBSR.

Proposed Change

Based on the available evidence, it seems that MBS, an effective
complementary intervention to reduce stress ang: patients' mood in the

2

psychiatric unit, especially among elderly pat d 65 years and above. As the

depression. This can potentially i dditional benefits to patients and complement
the interventions that we are-curréqtly using, such as CBT, reminiscence therapy,
relation technique, and .ar& apy.

Change Idea Eval%;%&?%sing FAME.
C

The existing evidlﬁg" promising, and it suggests the effectiveness of using MBSR in
improving X reducing stress among elderly patients. | will evaluate the change
idea usieE’ ‘F ME model to assess the level of feasibility, appropriateness,

me ss, and effectiveness of the practice:

!%%&Iity: MBSR is a relatively low-cost intervention and requires minimal resources
in terms of materials or equipment. Basically, The MBSR program contains an 8-week
course consisting of a weekly 2.5-hour group session plus a one-day retreat.
Participants are taught mindfulness meditation techniques, including body scanning,

simple stretches, and postures, as well as awareness of breathing, thoughts, and
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emotions. The program also includes discussions and assignments to help participants

integrate mindfulness into their daily lives. The goal of the program is to cultivate non-

training staff. Most of the staff in the psychiatric unit are registered nurses, some

an MSN, and there are also APNs hence they have the competency to deIiveréﬁA
intervention. %Q(;)
E@I settings,

Appropriateness: MBSR therapy has been studied in a variety of c

depression, which is a population that | care for on a dgi . MBSR therapy can be

delivered in various settings and adapted to indivi
\,

intervention that can be integrated into existin 7

(Niazi & Niazi, 2011). ®

Meaningfulness: MBSR has been s be effective in reducing stress and

improving mood in elderly patient iS @ common issue among patients in our unit.

The intervention has the pote\ntia oVJrovide additional benefits to our patients. It is a
L N . : .

non-pharmacological inte @ hence it may be appealing to patients who do not

know what to use med

A

able evidence suggests that MBSR can be an effective
%t vention to reduce stress and improve mood among elderly patients

nY¥or mental health issues such as stress.

Effectiveness:

complementar;V
4

unit. While the number of research | conducted is insufficient to

in the psy N

Therefore, incorporating MBSR as a complementary intervention for patients with stress

disorders in the psychiatric unit is a promising approach.
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Legal Implication of the program
The first legal implication will be to ensure that the staffs administering the MBSR are

decline the therapy or choose an alternative form of treatment. We will also ensur %t

patient's personal and medical information is protected and kept confidential. ~$

Action Plan %

The following is my implementation plan for MBSR intervention in chiatric unit
using Kotter's theory of change (Lv & Zhang, 2017): \ Q)

Short term: V\\
- Create a sense of urgency by highlighting th(eéig%gence of stress among

i \?
patients. 29

' §E@’?efits of incorporating MBSR as a
s and improve patient mood.

- Hold meetings to emphasize the pote
complementary intervention to red

- Form a powerful coalition of I@i identifying key stakeholders such as the

charge nurse, psychiatric& occupational therapists, patients, and their
families. -

N
| N
Mid-term: @
- Share my vig%%trﬁﬁ\prove the quality of care provided to patients with stress.

- Address ﬁs— e to change by creating more awareness and fighting for

-

/,

AN

Implementation

LongX .
%&nalyze the effectiveness of the intervention and make improvements based on
patient feedback.
- Incorporate MBSR into the standard care plan for patients with stress and low

mood.



15

- Advocate for regular training and educational programs to facilitate the use of
MBSR intervention as a part of the care culture.

Conclusion
This study suggests that mindfulness-based stress reduction therapy has the potential
to improve the mental health of individuals aged 65+ years. The findings have the %

potential to enhance the quality of care in my clinical unit and inform decision-m

guestions, conducting effective literature searches, and critically a %D\g research

studies. The knowledge gained will support me in providing ev@; a
collaborating with colleagues to enhance the quality of carQ individuals with mental

S
&

sed care and

health problems.
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Appendix 1
Mindfulness-Based Stress Reduction for Older Adults With Stress Disorders and

[ | Appr |
Neurocognitive Difficulties: A Randomized Controlled Trial (Wetherell et al., 2017)

B T Y T T I o = e TN

Section A: Is the basic study design valid for a randomised controlled trial? |
1. Did the study address a clearly focused Yes Mo Can't tell 5
research question? O (I ] 9
CONSIDER:

Was the study designed to assess the outcomes
of an intervention?

s the research question focused’ in terms of:

. Population studied

- Intervention given

- Comparator chosen

*  Qutcomes measured?

Yes, the study was designed to assess
the outcome of an intervention and it was
focused on all the PICO components.

2.  Was the assignment of participants to Yes Mo Can't tell
interventions randomised? 1 O O
COMNSIDER:

*  How was randomisation carried out? Was Yes, there was proper randomization
the method appropriate? using a block sequence generated by a

. Was randomisation sufficient to eliminate
systematic bias?

. Was the ollocation sequence concealed
from investigators and participants?

statistician who was not part of the study.

3. Were all participants who entered the study Yes Mo Can't tell
accounted for at its conclusion? (] O
CONSIDER:

- Were losses to follow-up and exclusions o
after randomisation accounted for? The authors accounted for 1 participant

e Were participants analysed in the study who dropped and all the participants
groups to which they were randomised were analyzed in their respective groups.
fintention-to-treat analysis)? The study was carried out for 6 months

s« Was the study stopped early? If so, what as planned.

was the reason?

AL A\

Section B: Was the study methodologically sound?

4 Yes Mo Can’t tell
- Were the parﬁclpanls “blind” to
intervention re given =
- Were the investlgators 'I:llind' to the — [
intervention they were giving to
parﬂci‘g‘a nts? assessing/ tysi
- Were e people assessi ‘anal ing -
outcome/s ‘blinded”"? (- o
5. Were the study groups similar at the start of Yes [T=} Can’t tell
the randomised controlled trial? — —
CONSIDER:
e Were the baseline characteristics of each
stwdy group (e.g. age. sex, socio-econarmic
group) clearfy set out?
- Were there any differences between the
study groups that could affect the
OUtCoOmes/se

crskP

[N Apart from the experimental intervention, did Yes [T=) Can’t tell
each study group receive the same level of — —_
care (that is, were they treated equally)?

CONS}DER
Was there a clearly defined study protocol ?

e If any additional interventions were given
fe.g. tests or treatrments), were they similar
between the study groups ?

- Were the follow-up intervals the same for
each study group?




Section C: What are the results?

7. Were the effects of intervention reported
comprehensively?
CONSIDER:

- Was a power calcwation undertaken?

b What oufcomes were measured, and were
they clearly spacified?

=  MHow were the results expressed? For
binary oufcomes, were relative and
absolute effects reported?

=  Were the results reported for each
outcome in each study group at each
follow-up interval?

- Was there any missing or incomplete data?
= Was there differential drop-out between the

study groups thal could affect the results?
=  Were potential sources of bias identified?

Yes

Can’t tell
(|

The effects of the intervention was
comprehensive but the authors did not
undertake a power calculation.

=  Which statistical tests were used?

-  Were

p values reported?

8. Was the precision of the estimate of the Yes
intervention or treatment effect reported? A

CONSIDER:
. Were

confidence intervals (Cls) reported?

No Can’t tell
O O

9. Do the benefits of the experimental ‘n‘le__sl

intervention outweigh the harms and costs?

CONSIDER:
. What

treatment effect?

- Were

reported for each study group?

. Was a cost-effectiveness analysis
undertaken? {Cost-effectiveness analysis
allows g comparison to be made between
different interventions used in the care of
the same condition or problem.)

was the size of the intervention or

harms or unintended effects

There is no cost-effectiveness analysis,
thus it is unclear whether the benefits of
MBSR outweigh the costs.

Mo Can't tell

(]

N AN

crsP

Section D: Will the results help locally?

any of the existing interventions?

CONSIDER:

- What resources aore needed to introduce
this intervention taking into account time,
Sinances, and skills development or training
needs?

- Are you able to disinvest rescurces in one
or more existing interventions in order to
be able to re-invest in the new
intervention?

10. Can the results be applied to your local Yes No Can’t tell
population/in your context? —_ —_
CONSIDER:

- Are the study participants similar to the The results of the study to applicable to
people in your care ? my local population and will inform my
- Would any differences between your care intervention when caring older
population and the study participarnts alter patients who depict mental health issues
the outcomes reported in the study? such as worry, depression and anxiety.
- Are the outcomes important to your
population?
- Are there any outcomes you would have
wanted information on that have not been
studied or reported ?
- Are there any limitations of the study that
would affect your decision?

i1, Would the experimental intervention provide Yes No Can’t tell

greater value to the people in your care than [ = | —_

MBSR may offer unique benefits for
patients with stress disorders such as
improving their ability to cope with
stress and enhancing their cognitive
function. However, i don't think it would
provide a greater value compared to the
current practices but it would be a
valuable complementary intervention.

APPRAISAL SUMMARY: Record key poinis from your critical appraisal in this box. WhGt is your
conclusion about the paper? Would you use it to change your practice or to recommend changes to
care/interventions used by your organisation? Could you judiciously implement this intervention
without delay ?

Based on the findings of the study. | would consider incorporating MBSR as a
complementary intervention for patients with stress disorders so as to improve their mood.
Nonetheless, further research is needed to confirm the effectiveness of MBSR.

20




21

Appendix 2

A gualitative study of older adults’ perspectives on initiating

Paper for appraisal and reference: exercise and mindfulness practice (Parra et al., 2019)

Section A: Are the results valid?

Yes ‘/

Can’t Tell . "

Mo

Comments:

Yes, there was a clear statement of the aims of the research .

2. Yes V HINT: Conside
Can't Tell L . . : h
Mo
Comments:

Yes, a qualitative methodology is appropriate for this study. The research goal is to explore
the perspectives of older adults on initiating exercise and mindfulness practice. This requires
an in-depth understanding of the subjective experiences and motivations of the participants,
which is best achieved through qualitative methods.




Is it worth continuing?

L

N4

Can't Tell

No

C.’,]I’T]r“]f_' nts:

The authors have justified the use of a qualitative research design in exploring the
perspectives of older adults on initiating exercise and mindfulness practice.

hie aims of the Can't Tell

No !

Comments:

Yes, the recruitment strategy is appropriate. A purposive sampling was used and the authors
explained their rationale for selection and inclusion and exclusion criteria.
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No focus group, semi-structured inte
= If the archer has justified the methods
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s |f meth

e |fthe form o
recordings
- If the
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Comments;

detailed description of the data collection method, including how the interviews were
conducted and how the data were recorded.

The data collection method was appropriate for addressing the research issue. There is a

1L /2

6. Has the re Yes
between res
par

Can’'t Tell

ade

HIMNT: Can

Comments:
The relationship between the researchers and

trustworthiness of the results.

the participants was adequately considered. The
researchers hawve critically examined their own role and potential biases which increases the

Section B: What are the results?

7. e ethical issues been Yes
taken o consideration?
Can’t Tell
Mo
Comments:

The study has adequately addressed ethical issues. For instance, the study was approved by
the Washington University Institutional Review Board, and written informed consent was

obtained from all participants.




€ analysis Yes V HINT: 1sider
sufficiently rigorous? o |[f there is an in-depth description of the
Can't Tell
» |f thematic analysis i
Mo how the categories,

cher explains
ted f

e ‘Whether the res

ap

SENte

» Towhat extent co ctory
en into ac

- Y

1ether the cally exami

their own role, potential b nd influence
during analysis and s on of data fo

r
presentation

Comments:

The data analysis is sufficiently rigorous. Te researchers used a thematic analysis approach,
which is appropriate for qualitative research.

9. Is there a clear statement Yes I f HINT: Consider whether
of findings? e findings are explicit
sio

Can't Tell s |fthere e discussion of the
didence 1 for and against the
Mo guments

dent validation, ire
than one analy

- nto

Comments;
There is a clear statement of findings. The authors explicitly present their key findings in
the Results sectlion, with a detailed description of the themes that emerged from their
analysis. They also provide direct quotes from the participants to support each theme.

There is also a discussion of the data analysis process which increases to the credibility of
the study

A\ R

| Section C: Will the results help locally?

10. How wvaluable is the
research?

contri

MO

consid

- fthe researc

Comments: Yes,

The study contributes to a better understanding of how to promote physical and mental
well-being among older adults, which is an important public health issue.
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