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AGENDA
• What are the major mental health issues facing seniors (Pre-COVID-19 pandemic)?

• Spotlight on: Older Immigrants and Mental Health

• What are the major mental health issues facing seniors (During COVID-19 
pandemic)?

• Does the practice of meditation help with the identified mental health issues?



Major Mental Health Issues - Seniors

According to Mental Health Commission of Canada (2011)

§ Depression

§ Bipolar disorder

§ Anxiety disorder

§ Dementia and Delirium

https://www.mentalhealthcommission.ca/sites/default/files/2017-
09/mhcc_seniors_guidelines_0.pdf



Depression

§ Most common mental health problem for older adults

§ Persistent feelings of sadness, hopelessness and/or a loss of interest or pleasure in 
previously enjoyable activities. 

§ Cognitive and physical changes such as trouble with concentration leading to 
memory problems, disturbed sleep, decreased energy or excessive tiredness, and 
decreased appetite. 

§ These changes are present for at least two weeks, not a “passing mood” or a normal 
reaction to sad event.

§ https://www.mentalhealthcommission.ca/sites/default/files/2017-
09/mhcc_seniors_guidelines_0.pdf



Bipolar Disorder and Anxiety

§ Bipolar - A specific form of mood disorder, manic (hypo-manic) and depressive episodes

§ Complication of mood disorder is death by suicide.
§ Older men (80 or over) have the highest suicide rate of seniors in Canada

§ Anxiety – Most common is Generalized Anxiety Disorder (GAD)
§ Anxious about Falling (Post fall syndrome)
§ Obsessive compulsive disorder, panic disorder and post-traumatic stress disorder

https://www.mentalhealthcommission.ca/sites/default/files/2017-09/mhcc_seniors_guidelines_0.pdf
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-key-statistics-infographic.html



Older Immigrants – Barriers to Getting Help

§ Culture - social determinant that affects health care use, avoiding mental health 
services.

§ Gender-based status, attitudes, behaviours, relative power, and roles.
§ Being single and female contribute to mental health problems (Asian descent)
§ Forced financial and emotional dependency can lead to mental distress

§ Other Barriers to Access Services:
§ Limited knowledge about existing services
§ Language and communication issues
§ Financial difficulties
§ Social isolation
§ Mistrust of mental health professionals
§ Racism

§ Article: Mental Health and Service Issues Faced by Older Immigrants in Canada: A 
Scoping Review (2015). Canada wide secondary research study. Compilation of 20 
articles.

https://muse.jhu.edu/article/604924



Mental Health – COVID-19 PANDEMIC

§ NIHR – Oxford Health BRC study shows COVID-19 survivors experience depression, 
anxiety, insomnia, dementia and post-traumatic stress (2020)



Mental Health – COVID-19 PANDEMIC

§ COVID-19 survivors have a higher chance of developing mental disorders in early 
stages of recovery 

§ Nearly one in five COVID-19 patients in the United States were diagnosed with a 
psychiatric disorder within 14 to 90 days of their COVID-19 diagnosis — many of 
whom had no history of mental illness

§ Study: 69 million patients. 62,354 diagnosed with COVID-19. Average age of 
patients 49 years old. 

§ Article: Bidirectional associations between COVID-19 and psychiatric disorder: 
retrospective cohort studies of 62,354 COVID-19 cases in the USA (2020)

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30462-
4/fulltext



Meditation and Depression

§ University of California (2012) study on the effects of brief daily yogic meditation on 
mental health, cognitive functioning, and immune cell telomerase activity in family 
dementia caregivers with mild depressive symptoms.

§ 39 participants. Average age of 60.3 years old. Practice Kirtan kriya meditation for 12 
minutes a day for 8 weeks.

§ Lower levels of depressive symptoms. 65.2 % showed 50% improvement on Hamilton 
Depression Rating scale.

§ Greater improvement in mental health. 52% of participants showed 50% improvement
on Mental Health Composite Summary score.

§ Article: A pilot study of yogic meditation for family dementia caregivers with depressive 
symptoms: effects on mental health, cognition, and telomerase activity (2012).

https://onlinelibrary-wiley-com.proxy.queensu.ca/doi/pdf/10.1002/gps.3790



Meditation and Bipolar Disorder

§ Mindfulness-based Cognitive Therapy (MBCT) study on 12 individuals with DSM-IV 
bipolar disorder. Average age 38.7.

§ 12 group sessions of MBCT conducted weekly over 3 months at Massachusetts 
General Hospital.

§ Participants - Experienced: Lower residual depressive mood symptoms, less 
attentional difficulties and psychological well-being.

§ Mindfulness-based Cognitive Therapy for Nonremitted Patients with Bipolar Disorder 
(2010). 

https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1755-5949.2011.00236.x



Meditation and Anxiety

§ Compilation of multiple studies conducted in: United States, India, Sweden, UK, 
Spain, Germany, China, Japan, Taiwan, Brazil, Israel, Canada and Australia.

§ Various Meditation methods: Yoga, Tai chi, Qigong, MBSR, Mindfulness, 
Transcendental Meditation, Guided Imagery, MBCT – Mindfulness-based cognitive 
therapy.

§ Reduction in anxiety symptoms based on Spielberg State-Trait Anxiety Inventory 
(STAI) and Hospital Anxiety and Depression Scale. 

§ Some meditation methods produced better results: Qigong, Tai chi and Yoga practice

§ Meditative Therapies for Reducing Anxiety: A Systematic Review And Meta-analysis of 
Randomized Controlled Trials (2012). Global secondary research 2,466 subjects.

https://onlinelibrary-wiley-com.proxy.queensu.ca/doi/full/10.1002/da.21964



Meditation and Dementia

§ Limited published research at this point in time.

§ Meditation-Based Interventions for Adults With Dementia: A Scoping Review.
Study of literature from 1998 to 2018.

§ Findings show improve Quality Of Life (QOL) and cognition of participants with 
dementia

§ Further primary research needed 

https://ajot.aota.org/article.aspx?articleid=2765261



Conclusion

§ Research is positive and promising with regards to mental health improvement 
through meditation

§ Encourage seniors to incorporate daily practice of meditation in their lives

§ Limited side effects of practicing meditation

§ Further research specific to Arka Dhyana Intuitive Meditation (IM) is needed

§ Existing, pioneering research on Intuitive Meditation (IM):

§ Unlocking the Secrets of the Heart Through Meditating on The Self (2016) by Dr. Tina Lindhard, PhD
https://www.researchgate.net/publication/312159350_UNLOCKING_THE_SECRETS_OF_THE_HEART_T
HROUGH_MEDITATING_ON_THE_SELF



Conclusion – Emotions and Mental Health

Surfing the Deeper Levels of Consciousness, Emotions, and Mental Health (2020)
by Dr. Tina Lindhard, PhD

“As the deeper levels of consciousness below our thinking mind, are linked with sensations, feelings, 
and emotions, it is important to learn more about them, especially as many mental health disorders 
are linked with emotions, including those related to violence.

When an emotion such as anger has become part of our repressed shadow personality, it may erupt 
with very little provocation causing us to act in a violent way that is inappropriate to the situation. 
Shadow emotions can also be projected onto others, which may result in aggressive and violent acts 
against another or even a collective body of people. 

As such, learning about the different levels of consciousness, and how to bring our repressed emotions 
to the light by learning how to 'surf' the different bodily sensations that arise during meditation, 
warrant more scientific attention and investigation.”

https://www.researchgate.net/publication/339687698_Surfing_the_Deeper_Levels_of_Consciousness
_Emotions_and_Mental_Health



Conclusion – 6 Main Levels of Consciousness

1. M (Mind) – Consciousness

2. SM (Subliminal-Mind) – Consciousness

3. F (Feeling-Mind) – Consciousness

4. H (Emotional-Heart) – Consciousness

5. HS (Heart-Soul) – Consciousness

6. PS (Pure-Self) - Consciousness

Arka Dhyana Intuitive Meditation, Srinivas Arka, 2013
http://www.coppersunbooks.com/product/arka-dhyana-intuitive-meditation-ebook/



Articles of Interest

§ Exploring age-related brain degeneration in meditation practitioners

https://www-tandfonline-
com.proxy.queensu.ca/doi/full/10.1080/13607863.2016.1247423

Secondary research of 3 research studies:
1. Age effects on gray matter volume and attentional performance in Zen meditation

https://www-sciencedirect-
com.proxy.queensu.ca/science/article/pii/S0197458007002436

2. Meditation experience is associated with increased cortical thickness

http://web.mit.edu/moore/publications/nihms-6696.pdf

3. Enhanced brain connectivity in long-term meditation practitioners
https://www-sciencedirect-
com.proxy.queensu.ca/science/article/pii/S1053811911006008



Articles of Interest (Continued)

§ Transcendental Meditation, Mindfulness, and Longevity: An Experimental Study With 
the Elderly

https://psycnet-apa-org.proxy.queensu.ca/fulltext/1990-11540-001.html

§ Social participation and the health and well-being of Canadian seniors

https://www.researchgate.net/publication/232607486_Social_participation_and_the_
health_and_well-being_of_Canadian_seniors



Glossary

§ Generalized Anxiety Disorder (GAD) is a common anxiety disorder that involves constant and chronic 
worrying, nervousness, and tension. Unlike a phobia, where your fear is connected to a specific thing or 
situation, the anxiety of GAD is diffused—a general feeling of dread or unease that colors your whole life.

https://www.helpguide.org/articles/anxiety/generalized-anxiety-disorder-
gad.htm#:~:text=GAD%20is%20a%20common%20anxiety,that%20colors%20your%20whole%20life.

§ GAD is characterized by six months or more of chronic, exaggerated worry and tension that is unfounded 
or much more severe than the normal anxiety most people experience. People with this disorder usually 
expect the worst.

https://www.mhanational.org/conditions/generalized-anxiety-disorder-gad

§ Depression (major depressive disorder) is a common and serious medical illness that negatively affects 
how you feel, the way you think and how you act. Fortunately, it is also treatable. Depression causes 
feelings of sadness and/or a loss of interest in activities you once enjoyed. It can lead to a variety of 
emotional and physical problems and can decrease your ability to function at work and at home.

https://www.psychiatry.org/patients-families/depression/what-is-depression

§ Telomerase activity

https://en.wikipedia.org/wiki/Telomerase



Glossary (Continued)

§ Bipolar disorder is a chronic, debilitating disorder that is characterized by 
recurrent depressive and/or manic mood episodes that cause functional 
impairment 

§ [1]. Traditionally, bipolar disorder has been viewed as an episodic illness 
with periods of recovery in between mood episodes 

§ [2]. This view is increasingly challenged by clinical and epidemiological 
studies that document that, despite pharmacotherapy, patients with bipolar 
disorder often do not achieve full remission and continue to experience 
substantial residual mood symptoms in between episodes 

§ [3]. These residual mood symptoms, in particular depressive symptoms, are 
highly predictive for recurrence of mood episodes

https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1755-5949.2011.00236.x


