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The four-dimensional model of mindful sustainable aging: 
a holistic alternative
Håkan Nilsson

University West, Trollhättan, Sweden

ABSTRACT
This paper discusses a four-dimensional model of mindful sus
tainable aging (MSA) in the four biological, psychological, social, 
spiritual dimensions. The model is made up of eight compo
nents, activeness, bodily awareness, change processes, vigor
ousness, dynamism, mental alertness, social support and 
spiritual support. Modern western and traditional Buddhist 
notions of mindfulness/sati, and their utility in terms of improv
ing the physical, mental and social lives of seniors, are explored, 
the uniqueness of MSA being in the provision of a construct that 
is more integrated, holistic, and multi-faceted than other current 
gerontological theories. This paper, by drawing attention to the 
four-dimensional MSA model, therefore attempts to demon
strate how mindfulness practices support these four dimensions 
(i.e., biological, psychological, social and spiritual dimensions).

KEYWORDS 
Mindfulness; aging; 
psychosocial theories; 
psychodynamic theories; 
concept analysis

Introduction

We all must face the psychological challenge of growing old1 and confront
ing the end of life. That our lives come to an end and that our physical life 
span is limited, is undeniable. But how we come to terms with growing old 
and the end of life varies. Some respond to this final phase of life with 
denial, fear and anxiety. For others, the aging process is a sustaining experi
ence that fosters maturity, productivity and meaningfulness (Nilsson et al., 
2015). Fromm (1966) noted that old age is certainly a great challenge, but 
also a great opportunity: “It could be the best time [one] ever had because 
[one] is freed from the task of making a living, [one] is freed from the 
anxieties of losing a job, [one] is freed from the need to please a superior in 
order to be promoted; [one] is really a free [person] – almost as free as we 
are in our sleep when we are, as our dreams show, so much more creative 
than we ever thought we could be.” Erikson, another notable thinker, 
informs us that life’s transitions can also culminate in the successful resolu
tion of the crises that arose in prior psychosocial phases (Erikson (1997)), 
stating that old age can give rise to ego integrity, the acceptance of life in its 
fullness, and can culminate in wisdom or “informed and detached concern 
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for life itself in the face of death itself” (p. 61). A feeling of satisfaction, peace 
and gratitude for all that has been given and received in life characterizes 
integrity in the old (Erikson, 1997), wisdom being a form of spiritual 
reconciliation of the time that has passed. Kornfeld (2012) furthermore 
found that individuals can become wiser in old age, a view that runs counter 
to the more negative views too often found in Western societies (cf., Lamb, 
2014).

A number of psychosocial theories on the aging process have been 
adopted and contextualized in the last six decades of gerontological 
research, most explaining the aging process in terms of one to three 
dimensions. Successful aging (SA) is one of the most celebrated of these 
theories, SA describing healthy aging using three components: freedom 
from disabilities or diseases, high cognitive and physical abilities, and 
meaningful interactions. SA has many advantages, including that it counters 
the ageism and negativity that often informs the enculturated views of old 
age in the West. It has, however, been criticized for only addressing old 
people who have financial resources, higher levels of education and good 
physical health (cf., Lamb, 2014). Walker (2005) confirms this and notes 
that SA is based on American (and Western) culture ideas of the impor
tance of success and failure. The ethnogeriatric and acculturational per
spectives, however, reveal a different interpretation, successful aging in 
Buddhism, for example, focusing on a spiritual practice early in life and 
the gaining of a mature spiritual experience as one ages (Lesco, 1989). Xu, 
furthermore states, that SA theory cannot be considered to be a truly 
holistic approach until the spiritual dimension is included within its theo
retical framework (cf., Xu, 2010). The following quote of Jung is also worth 
considering in this context: “the fundamental need for wholeness and 
integration lies at the core of the human psyche” (Jung as cited in Xu, 
2010, p. 188).

This paper introduces a new aging model, the four-dimensional model of 
mindful sustainable aging (henceforth referred to as MSA model). This is 
a multi-faceted holistic model that is made up of eight components: activeness, 
bodily awareness, change processes, vigorousness, dynamism, mental alert
ness, social support and spiritual support. The model has been developed by 
referring to: 1) other psychosocial theories of aging (see, Table 2), 2) tradi
tional Buddhist psychology; and 3) ideas originating from diverse psychody
namic schools (see, Table 1). An integral element of the MSA model is the 
practice of mindfulness, and its roots in Buddhism (sati). Mindfulness is an 
important tool that can enhance physio-psycho-social-spiritual wellness and 
improve the quality of life of the old.

The paper begins with a broad discussion of research methods, followed by 
a conceptual discussion of the MSA model. MSA is finally elaborated on and 
contextualized within the framework of the eight components.

2 H. NILSSON
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Method

Search strategy

The theoretical data was sampled using comprehensive search strategies in the 
following abstract databases: PsychINFO (advanced search: search string; 
mindful* AND (aging OR ageing) = 10 records), CINAHL (search string; 
mindful* AND (aging OR ageing) = 46 records) and Medline (EBSCO: search 
string; mindful* AND (aging OR ageing) = 149 records). Studies described in 
published peer-reviewed, full-length, theoretical and/or empirical papers in 
English were included in the sample. 205 papers published between 2013 and 
2020 were identified. Other influential psychosocial theories of aging that were 
deemed to be important to understanding MSA (see, Table 2), and literature 
drawn from the schools of psychodynamic psychology (see, Table 1) and 
Buddhism, were also included.

A brief note on document analysis

Document analysis and insights from concept analysis have been used in 
the development of this paper. Document analysis involves, according to 
Pershing (2002), the assessment of a document for the purpose of gather
ing facts. Working with documents requires, as noted by Davie and Wyatt 
(2011), not only an analysis of content, but also a careful consideration of 
production, use and function within a specific socio-historical context. 
A key component of document analysis is that a document can be used 
as a resource for achieving purposeful scholarly ends (cf., Prior, 2008). The 
aim of this paper is therefore to examine how the mindfulness literature 
deals with the points given above, namely: (i) the introduction of the MSA 
model, (ii) the development of the multifaceted MSA model of sustainable 
aging, using the following references: 1) other psychosocial theories of 
aging (see, Table 2), 2) traditional Buddhist psychology; and 3) ideas 
originating from diverse psychodynamic schools (see, Table 1). This 
approach also combined a four-step concept analysis (cf., Walker & 
Avant, 2011), which will be discussed in the next section.

Concept analysis of MSA – A four-step model

Concept analysis is defined in this paper as “an activity where concepts belong
ing to a whole, their characteristics and the relations they hold within systems of 
concepts, are clarified and described” (Nuopponen, 2010, p. 6), and can be 
conducted using methods that are commonly used in the discipline under study 
(Nuopponen, 2010). This paper employed a four-step model of concept analy
sis: 1) determine the rationale for a given concept, 2) clarify the meaning of the 
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concept, 3) theorize the concept such that it takes on new meaning (a new 
definition), and 4) elaborate on and contextualize the new definition. This 
model is applied below to the concept of mindful sustainable aging.

Conceptualizing mindful sustainable aging (MSA)

Nilsson et al. (2015) introduce a model of sustainable aging in the paper “Mindful 
Sustainable Aging: Advancing a Comprehensive Approach to the Challenge and 
Opportunities of Old Age.” The model incorporates, builds on, and goes in some 
ways beyond the recognized psychosocial activity theory, disengagement theory, 
successful aging theory and gerotranscendence theory of aging. The MSA model2 is 
not a departure from these theories. It instead adds the element of mindfulness 
and Buddhist teachings to the notion of sustainability, incorporating the crucial 
features of all four and so attempting to go beyond them. Physical activity, mental 
alertness, social support and continued involvement in the world are important to 
older adults. Equally important are, however, withdrawal and disengagement, 
which allow time for valuable contemplation.

The MSA model, through drawing on Buddhist teachings (Atchley, 2003), 
focuses on the spiritual component of old age, and on better preparing the 
older person for the inevitable encounter with decline and death. MSA, 
through embracing the view that aging is rooted in inevitable loss, pain and 
death, represents a highly comprehensive and positive approach. Old age is 
seen, in this model, to be an essential part of the human journey, and as 
providing a major opportunity for spiritual growth and self-discovery.

The aim of this paper (its rationale) is to widen and clarify the concept of 
MSA presented here by integrating and expounding upon the eight compo
nents mentioned above. Let us first, in pursuit of a general definition of MSA, 
briefly clarify each term.

The term “mindful” emerged in the mid-14th century and has taken on 
different meanings dependent on whether it is used in a western/westernized 
or a Buddhist context (cf., Mikulas, 2011; Nilsson, 2013; De Silva, 2014; Sun, 
2014; Wilson, 2014). Mindful can be simply understood in this paper to be self- 
awareness, the presence of the mind of a senior fully in the here and now. This 
presence facilitates that mind’s reflections upon and reactions to external 
stimuli, the primary aim being arriving at satisfactory life-choices.

The term “sustainable” refers to the ability to maintain a certain rate or 
level, or to conserve an ecological balance, by avoiding the depletion of natural 
resources (Oxford English Dictionary, Online, 3dr ed.). “Sustainable” refers, in 
this paper, to the maintenance of an enduring bright aging process, that 
promotes well-being by addressing the four dimensions throughout the course 
of life (i.e., life-course theory).
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The last term, “aging,” is multi-faceted. It refers, in the gerontological 
literature, inter alia to chronological age (i.e., young-old, or 65–74; middle- 
old, or 75–84; old-old, or 85–99; and oldest-old, or 100+), to biological 
aging (bodily processes that eventually lead to loss of physical function), 
to functional aging (functional fitness compared to others in the same age 
range), to usual aging (the general way that aging occurs, meaning the 
gradual decline of corporal functions), and to pathological aging (the aging 
of those that are genetically predisposed to certain diseases or that have 
high-risk lifestyles which lead to premature disability and death; Jones & 
Rose, 2018). Somaratne (2018, p. 123) refers to Buddha, who defines the 
aging process as:

The aging, the decaying, the brokenness, the greying, the wrinkled-ness, the 
dwindling of life, the decrepitude of faculties, of this and that creature (satta) 
in this and that order of creatures (satta-nikāya) – this I called aging.

The term aging should, in this paper, however be understood as being a life 
process that not only involves the mental and physical deterioration described 
in the above definition, but also to a feeling of serenity that arises from 
a growing maturity and wisdom.

MSA can therefore be understood, through drawing together these three 
definitions, as a sustainable aging approach that seeks to help the individual to 
maintain an active, vigorous and dynamic lifestyle as he or she passes through 
the inevitable change process of growing old. This approach includes aspects 
such as the receipt of an appropriate bodily awareness, access to a rich and 
stimulating environment that enhances mental alertness, the development of 
a solid network of social support, and the personal cultivation of spiritual 
support. This approach is discussed below in terms of the four dimensions 
and the mode’s eight components (in italics).

Biological dimension

Component one: activeness

The importance to the elderly of physical activity is emphasized in Havighurst 
and Albrecht’s activity theory, they stating that participating in regular physi
cal and social activities contributes significantly to the well-being of old 
persons. Maintaining physical activity can improve or even prevent health 
problems such as atherosclerosis, obesity, joint immobility, pneumonia, con
stipation, pressure ulcers, depression, insomnia and frailty (Eliopoulos, 2014; 
Kwon et al., 2011). All exercise programs should address cardiovascular 
endurance (e.g., tennis, swimming, jogging and walking), flexibility training 
(e.g., stretching exercises, mindfulness yoga), and strength training (e.g., lifting 
weights; Anspaug et al., 2009). Agencies such as the American College of 
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Cardiology and the American Heart Association recommend at least 2 days of 
major-muscle-group exercise and at least 150 minutes of moderate aerobic 
exercise per week (Neff-Smith, 2011).

An old person’s activity level can be measured using physical and mobility 
assessments (cf., Neff-Smith, 2011). Professionals, such as physical or occupational 
therapists, can measure physical parameters such as muscle strength/endurance, 
aerobic endurance, flexibility and motor ability, and to through this identify those 
that are (or will be) at risk of mobility problems (Jones & Rikli, 2018; Neff-Smith, 
2011). Measuring more ordinary functions such as walking, climbing stairs, lifting, 
reaching, bending, kneeling and jogging, can also help detect an old person’s 
functional limitations. Physical impairment coupled with functional limitation is 
likely to lead to a disability/dependence condition (Jones & Rikli, 2018), the 
purpose of these measurements being to target activity goals. Activity goals can 
be seen, within continuity theory, to provide old persons with autonomy in their 
daily self-care routines, and in their ability to travel, maintain their home, engage 
in gardening, in sports, and in other types of activities that enrich their lives and 
enhance their well-being (Neff-Smith, 2011; Walker, 2005).

A study has found that old persons tend today to spend far more time at home 
than they do engaging in outdoor activities (Gibson & Singleton, 2012). The 
Japanese government has, for example, adopted a proactive stance to counter 
this trend which is in line with the ecological model of aging, the government 
providing opportunities for the elderly to engage in meaningful social and “leisure 
time” (ikigai) activities in locations outside the home (Nakanishi, 1999; Mathews, 
1996). Ikigai emphasizes leisure activities that create meaning in life, and lead to 
a state of mind that is forward rather than backward looking (Nakanishi, 1999). 
The Japanese government’s model of encouraging ikigai should, in light of the 
growing numbers of healthy seniors in societies throughout the world, become 
a source of inspiration for governments and health professionals worldwide.

Physical activity and exercise not only improve the physical health of seniors, 
but also brings meaning to their everyday lives. This can, furthermore, stimulate 
their involvement in activities such as mindfulness, which has the potential to 
enhance their mental, emotional, and spiritual/existential well-being. Older 
adults who regularly practice qi gong, tai-chi and other forms of “mindfulness 
training” in parks and other outdoor venues have been found to be healthier, 
more resilient, and more overall active (Dean, 2001; Finger & Arnold, 2002; 
Jones & Rose, 2018; Liang & Luo, 2012). We assume that this regular practice can 
also contribute to a senior’s sense of bodily awareness.

Component two: bodily awareness

The vast majority of seniors will sooner or later require medical care. Old 
persons often depend on others such as friends, loved ones, and a variety of 
public services for personal, medical, and social assistance in the meeting of 
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their basic needs. Many are, however, forced to take responsibility for their 
own care, something that is not always easy even for the young (Kornfeld, 
2012). There is therefore a need for specialized bodily awareness among the 
old. As Soeng et al. (2017) wisely notes, such bodily awareness (or somatic 
introspection) among seniors is marked by their attention to every micro- 
episode of lived experience as the physical sensations that arise and fall within 
the body. Jung (2017) also reminds us that “ . . . for the aging person it is a duty 
and necessity to give serious attention to himself.” This does not mean that this 
type of introspection should become a form of narcissistic bodily attachment. 
It is instead intended to heighten one’s awareness and acceptance of one’s 
internal discomfort and external decline. As Madame Eng (75 years old) states: 
“ . . . Buddhism teaches us not to get attached to phenomenal appearances, so 
that we become more detached. Then there’ll be no stress arising from think
ing that I’m an older person, an unattractive older person” (as cited in Xu, 
2019, p. 7).

Health conditions such as cardiovascular illness, neurodegenerative disease, 
and urogenital problems are a few of the most common ailments of seniors. Many 
seniors also experience daily stress, anxiety and chronic pain. It should be noted 
that both early and later research on chronic pain patients has overwhelmingly 
established that mindfulness training can reduce the intensity of and emotional 
reactivity to pain and decrease the need for pain-relieving medicines. Soeng et al. 
(2017) asserts that “the mindful approach to treating chronic pain involves turning 
toward the primary sensations and paying close attention to their texture, rather 
than trying to block them out or resist them (p. 98).” Many “pain studies” have 
furthermore found that at least some of these positive outcomes lasted for up to 
4 years (Kabat-Zinn, 1982; Kabat-Zinn et al., 1985, 1987).

Psychological dimension

Component three: change processes

All persons, irrespective of their age, gender or ethnicity, must deal with the 
change processes involved in growing old (e.g., physical and mental deterioration, 
transfer to a care facility, the loss of loved ones, etc.). Jung emphasizes that “ . . . 
ageing people should know that their lives are not mounting and expanding, but 
that an inexorable inner process enforces the contraction of life” (Jung as cited in 
Xu, 2018, p. 1012), the Buddhist Soeng et al. (2017) writing “we will get sick, we 
will get old, we will die. These are natural processes. Making peace with these 
natural processes requires an application of awareness and wisdom to our entire 
life, not simply our pursuit of happiness in the face of psychological suffering” 
(pp.27–38). These changes are completely beyond our control. The attitude we 
choose to adopt toward this inevitable decline will, however, determine the quality 
(and tranquility) of our final years. Frankl notes that “attitude” is crucial to 
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adapting to change: “Neurotics misunderstand their experience as ‘This is the way 
I have to be.’ Healthy persons have the attitude of ‘I can always change’” (Frankl as 
cited in Seeber, 2013, p. 144).

It is important to note here that one should ideally not wait until old age to 
develop a sound attitude. We begin to age as soon as we are born, Erikson’s 
psychosocial theory positing that the individual is, from the very start of life (i.e., 
infancy), confronted with a series of identity crises that must be resolved in one 
way or the other (e.g., trust vs. mistrust) (Erikson, 1950). The aging process, 
according to role theory, carries us from one role to another, this impacting both 
our sense of self and our behavior as we pass through the different phases of life. 
Life course theory, however, conceptualizes aging as a series of socially defined 
events and roles that the individual enacts over time, through incorporating the 
effects of history, sequence, individual experience, age-related social structures, 
and individual meaning.

Life itself is considered, in Buddhist thought, to be a process (i.e., the first of 
the three universal truths within Buddhism) that entails suffering (i.e., 
the second universal truth within Buddhism) and ultimately, “the final cessa
tion of suffering – Nibbâna” (Bodhi, 2015, p. 286). Siddhārtha Gautama (the 
Buddha), through witnessing the invariable problems of old age (jarā), sick
ness (byādhi) and death (maran

_
a), became determined to understand the 

source of human suffering. One of the basic teachings in early Buddhism is 
therefore the “Four Noble Truths” and the “Noble Eightfold Path”, these being 
the means by which suffering can be overcome. Being mindful, in Buddhism, 
enables one to recognize that the self is impermanent and constantly changing 
(thitassa annathatta), a notion that is thought to eliminate the illusory separa
tion between the individual and others.

The idea that we are not really “selves” is, of course, for most westerners 
a difficult pill to swallow, and can explain why the modern mindfulness 
movement, a watered-down, westernized outgrowth of Buddhist thought, 
has de-emphasized core philosophic notions such as non-permanence and 
non-self (i.e., the third of the three universal truths in Buddhism). People, 
including the old, can therefore take full advantage of mindfulness practices 
such as body scanning (a method by which one becomes more “present” in 
one’s body), meditation and yoga without requiring a deep understanding (or 
embracement) of these Buddhist notions.

McBee notes that mindfulness-based elder care promotes interventions and 
programs that are designed to engage frail old persons and their caregivers in 
the process of conscious aging. Mindfulness training, irrespective of whether 
old persons are cared for at home, in a hospital or other service facility, 
therefore addresses physical, mental, social, and spiritual/existential needs, 
mindfulness training programs for caregivers according to McBee therefore 
having a positive impact on both those who give and those who receive 
professional care (McBee, 2009, p. 443).
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Component four: vigorousness

As the philosopher Rousseau once said, “the body must be vigorous in order to 
obey the soul . . . the weaker the body, the more it commands . . . thus a frail body 
weakens the soul” (Rousseau quoted in Shusterman, 2012, p. 36). This statement 
bares some resemblances to the Buddhist view that vigor (viriya), one of the five 
spiritual faculties, must be controlled by the mind, as must the other four spiritual 
faculties faith, mindfulness, concentration and wisdom (Conze, 2013). 
Vigorousness, in both the Western and the Buddhist sense, involves being full of 
physical and mental strength. Jung, however, considers vigorousness to be con
nected to life as a goal-oriented energy process: “Life is teleology par excellence; it 
is the intrinsic striving towards a goal, and the living organism is a system of 
directed aims which seek to fulfill themselves . . . the end of every process is its 
goal” (Jung, 1992, p. 406). It would be accurate to assert that the benefits of 
mindfulness (i.e., body-scanning, meditation and yoga) include working towards 
this goal by increasing energy and/or active force, which in turn fills the practi
tioner (the senior) with physical and mental strength (Gard et al., 2014; Kabat- 
Zinn, 2013; McBee, 2009; Niemiec et al., 2012; Shennan et al., 2011). McBee 
(2009), for example, reports that a weekly mindfulness-yoga class for healthy 
seniors (aged 65–85) over a six-month period resulted in improvements in the 
quality-of-life measures of well-being, energy, balance and flexibility, when com
pared with exercise and wait-list control groups (McBee, 2009). Vigorousness in 
this context means that an old person’s activity is a manifestation of his or her 
power or dynamic force. “Dynamic,” in this context, refers not only to physical but 
also to mental vigorousness, this being the manner in which the senior creates 
their own life-meaning and their own aging reality, as epitomized by the socio- 
environmental theory. We may, in this regard, bear in mind what Jung writes: “for 
the ageing person it is a duty and a necessity to devote serious attention to himself” 
(1978, p. 17).

The search for meaning is, according to Frankl (2011), the driving force in 
human life and a reliable criterion of mental health. Lack of meaning in life is 
a major cause of depression, a common ailment among the old (Frankl, 2011). 
Pinquart notes that it is essential to consider the meaning component when 
attempting to explore the causes of an old person’s depression (2002). A more 
nuanced discussion of the notion of “dynamic force” is given in the next section.

Component five: dynamism

The word dynamism denotes, in Buddhism, a process of changing between subject 
and object (Karunadasa, 2018). This inner activity can also be described in terms 
of mindfulness meditation (Nilsson et al., 2015). Meditation is, contrary to popular 
belief, not an inert process, but a dynamic activity within the meditator’s brain, 
and is highly regarded by scientists such as D. J. Siegel (2007); D.J. Siegel (2012) 
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and Davidson and McEwen (2012) who went to great lengths to establish that 
meditation factually “works” and can produce long-term physiological changes to 
the brain. Yuen and Baime (2006) note, referring to older persons, that “ . . . 
meditation practice may help to give perspective to their life as physical and 
mental abilities operate at a slower pace” (p. 241).

Sexuality is, according to Freud, 1905/2000), the most dynamic and consequen
tial force in human life. Libido, the sex drive, although repressed in the uncon
scious, is a dynamic force (in Freudian terms, psychic energy) that has an 
overwhelming impact on human life, libido being generally equated by Freud 
with one’s psychical instinctual force and specifically equated with the process of 
sublimation (Freud, 1905/2000, p. 218). One should, however, be careful when 
speaking of sexuality as a dynamic force and not limit this only to the act of 
intercourse. Common stereotypes and misconceptions include the notions that 
the sexual activity of seniors can cause them physical harm, and that sexual 
intimacy is something the old no longer desire, or that aging affects performance 
(erectile dysfunction among men and dry mucous membrane among women). 
Studies have shown, contrary to these ideas, that most healthy seniors are still 
interested in sexuality and intimacy, (Yuen & Baime, 2006). Intimacy and eroti
cism are fundamental to individuals and couples irrespective of age and cultural 
background (Eliopoulos, 2014; cf., Ford & Chamratrithirong, 2012/).

Yuen and Baime (2006) further suggest that seniors can free themselves from 
the limitations imposed by the above societal stereotypes, notably in the social 
breakdown theory, by practicing meditation. The issue of the sexuality and mind
fulness of the old has been recently studied by a number of sexual therapists 
(Brotto et al., 2013; Kozlowski, 2013; Lazaridou & Kalogianni, 2013; McCarthy & 
Wald, 2013; Sommers, 2013). It can be cautiously concluded from their findings 
that mindfulness practice contributes to a healthy sexuality and improved sexual 
function.

The issue of “letting go” was also found to be central to both intimacy and 
sexuality. “Letting go” in mindfulness means acceptance of one’s current circum
stances and the adoption of a non-judgmental attitude toward sexual perfor
mance. Researchers in the field of sexuality have noted that sexuality is all too 
often equated with penetration and performance, a typical male stereotype. This is, 
however, only one side of the coin. Intimacy is also a matter of mutual play, 
sensuality and erotic touch (Eliopoulos, 2014; McCarthy & Wald, 2013). A more 
realistic approach is therefore recommended when discussing intimacy and 
sexuality among seniors, McCarthy and Wald (2013) calling this Good Enough 
Sex (GES). Mindfulness meditation and relaxation training has, furthermore, been 
found to help old couples increase their capacity to “let go,” which is essential in 
proper sexual functioning and the experience of pleasure (Lazaridou & 
Kalogianni, 2013). As McCarthy and Wald (2013) note: “By embracing mind
fulness, GES and the integral role of the woman in partner sex vitality, the clinical 
adage is that ‘wise men’ can be sexual into their 60s, 70s and 80s” (p. 40).
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Component six: mental alertness

Disengagement theory emphasizes the disentangling of seniors, when they retire, 
from most of the routines, tasks, and work-related responsibilities that previously 
occupied their time. They are then able, when freed in this way, to spend more 
time on relaxation and reflection, and on activities designed for physical, neuro
logical (brain), and mental stimulation (e.g., sudoku, crossword puzzles, chess, 
reading, etc.; Katz, 1999). Seniors who are dependent on home or hospital care, or 
who reside in a live-in facility do not, however, always have as much opportunity 
to engage in these stimulating activities. This is often not due to a lack of the 
dependent senior wanting to engage in these activities, but is due to overworked 
professional and non-professional caregivers, who are unable to spend time 
mentally engaging all patients that are in their care.

Mental stimulation can also be achieved via different mindfulness practices and 
other mind/brain techniques. Research into dementia for example, suggests that 
old persons who participate in activities that engage more than one mental, 
physical or social component, appear to benefit more than those who engage in 
only one type of activity (Karp et al., 2006). These researchers suggest that public 
health and community organizations should make different types of activities 
more accessible to the old, to reduce the risk of developing dementia (2006). 
Activities can include mindfulness training and other mind-body activities.

Coming together as a group to practice and develop mindfulness not only 
strengthens the connection between the brains and bodies of seniors, but also 
provides group members with the opportunity to socialize (Hölzel et al., 2013; 
McBee, 2009; Moynihan et al., 2013). Mattle et al. (2020) have shown that the 
regular training of mindfulness, tai-chi and dance provides seniors with not only 
the opportunity of social interaction, but also a program of physical development 
that can help with the common senior problem of accidental falls.

The psychological dimension in change processes, vigorousness, dynamism 
and mental alertness has now been reviewed. All are crucial for MSA. We now 
discuss, in the next section, the social dimension and the need for human 
interactivity using social support.

Social dimension

Component seven: social support

It is important to note that mindfulness training, in addition to the positive 
effects of social activity and interaction, also provides seniors with the opportu
nity to participate in group activities, develop new acquaintances, increase their 
social sphere and expand their network of social support. All these are, according 
to socio-emotional selectivity theory, extremely important to seniors’ personal 
well-being. A social network can include spousal support, the support of family 
and friends, church membership, and even membership of a mindfulness- 
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training group or a Buddhist sangha (Sarafino, 2002). Adler (1964) notes that 
individual and community development can both be measured in terms of the 
degree of social feeling (e.g., empathy, compassion and caring). This is akin to 
Buddhist thought, which emphasizes that human beings not only have an 
emotional connection, but also are responsible for each other as members of 
a greater community or society (Overholser, 2010).

Research findings suggest that strong social support reduces stress (the 
buffering hypothesis) and increases longevity. Individuals that have little 
contact with friends and relatives tend to have a higher mortality rate than 
those with higher levels of contact with others (Sarafino, 2002). Research on 
the social networks and mental health of those aged 65 and older however 
suggests that lack of contact with family members is less detrimental where 
seniors are supported by a network of friends.

It has in general been found that a solid network of social support has 
a positive effect on mental health (Fiori et al., 2006). Most seniors in India, for 
example, live in multi-generational households characterized by intergenera
tional reciprocity, a dynamic in which senior parents receive from their 
children that which they once provided – emotional and material support 
(Lamb, 2014). Such arrangements are, however, far less common in the 
Western world.

Research has also demonstrated that both heart disease and surgery patients 
tend to recover more quickly when they have a high level of social support, 
than those with less support (the direct effects hypothesis). There is, however, 
some evidence that patients who believe they are able to cope with the 
emotional demands of their illness, tend to recover without the benefit of 
social support (Sarafino, 2002). Social support has even been found to be 
harmful where friends and family members act in counterproductive and/or 
overprotective ways, or set bad examples through maintaining unhealthy diets, 
avoiding exercise or making other unhealthful lifestyle choices (Rook et al., 
2007; Sarafino, 2002).

The level of social contact with friends is, according to Pinquart and 
Sörensen (2000), more closely correlated with subjective well-being than the 
level of contact with adult children. These astounding findings are explained 
by the old intersubjectively sharing more commonalities with each other than 
they do with their adult children. Age stratification theory posits, in this issue, 
that persons in the same age group tend to have similar personal character
istics, cohort experiences and lifestyles. Pinquart and Sörensen (2000) claim 
that this cohort also shares common objectives, this resulting in positive 
exchanges, enjoyment and the sharing of good times. These researchers also, 
however, note that it would be incorrect to conclude from their findings that 
adult children are less important to seniors’ social well-being (2000). It can be 
mentioned here that participation in group mindfulness activities is one 
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means of bringing seniors together in the sharing of positive, life-enhancing 
experiences. Involvement in collective spiritual activities can also afford simi
lar opportunities, as will be discussed in the next section.

Spiritual dimension

Component eight: spiritual support

Spiritual/religious support among the old not only, according to Park (2007), 
gives meaning to life, but also provides higher levels of social support, so 
contributing to overall health and well-being (cf., Kornfeld, 2012). Park (2007) 
writes: “ . . . the sense of belonging and social integration with others within 
one’s congregation or religious tradition, may provide particularly potent 
support for one’s values and beliefs. In this regard, subculture of aging theory 
speaks of the value of keeping to a subculture (e.g., congregation) that are 
adopt needs and interest in order to maximize well-being. Such social con
nections provide strength and validation for one´s life and lifestyle, deepening 
one´s sense of meaning in life” (p. 321). Religion, for Krause, binds people 
together in social relationships, which have important implications for psy
chosocial functioning (i.e., functional social support). Frankl (2011) has noted 
that the feeling of being an included and accepted member of a group is of 
great importance to the individual’s sense of meaning and value in life, and can 
potentially lead to a “meaningfulness-positive” outcome (Frankl, 1954). Being 
part of a congregation, or a Sangha (Buddhist monastic order) for a Buddhist, 
can provide seniors with emotional and spiritual support from fellow con
gregants and from their faith in God (McFadden, 2013). Suttie, Fairbairn, 
Guntrip and Winnicott call attention to the role of religion as a holistic force, 
as a way of improving emotional relationships, and of bridging the inner and 
outer realities (Wulff, 1996).

This finding does not, however, necessarily apply to all religious settings. 
Some can place artificial constraints and different forms of unwanted pressure 
on the individual, the setting therefore having a negative rather than a positive 
effect on the individual (Park, 2007). Religious/spiritual support can therefore 
contribute to overall health and well-being, but can also result in negative 
effects (e.g., constraints, criticism, and pressure). This will depend on the 
individual’s general social network and their religious network in particular 
(Park, 2007). Research by Puchalski et al. (2014) also critically notes that 
spirituality in relationship-centered compassionate care has an impact on 
patients and health care professionals in the healing context.

Tornstam’s (2005) gerotranscendence theory (GT) is one of a handful of ger
ontological psychosocial theories that acknowledge the importance of the spiritual 
component. GT, following the lines of Erikson and Jung, highlights the inner 
landscape by delineating a pattern of development that moves beyond the old 
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dualism of activity vs. disengagement. GT furthermore emphasizes the shift in 
focus from the external (outward) to the internal (inward – the turn toward self- 
exploration). This inward turn is said to enhance human wisdom and well-being 
and is found in both Buddhism and the final stage of Erikson’s theory of 
psychosocial development.

Figure 1 is a depiction of the holistic model of mindful sustainable aging.

Concluding remarks

There are four prominent and recognized theories of aging within the field of 
gerontology. They are activity theory and successful aging theory, which consider 
physical and social activity to be the key to a healthful old age, and disengage
ment theory and gerotranscendence theory, which concentrate on withdrawal and 
inward-directed contemplation. The polarity these represent leaves us with 
a largely artificial dichotomy. The active and the contemplative life is clearly of 
importance to seniors in their capacity to enjoy a rich, vigorous outer life during 
their final years. Withdrawal and inward-directed contemplation, however, 
enriches the inner life and prepares seniors for the inevitable journey into the 
unknown. Attaining a balance between the extroverted and introverted spheres 

Mindfulness
Buddhist 
teachings

Biological 
dimension:
Activeness

Body 
awareness

Social 
dimension:

Social 
support

Spiritual 
dimension:

Spiritual 
support

Psychological 
dimension: 
Changeable
Vigorous
Dynamic

Mental alertness

Figure 1. The four-dimensional model of MSA. The MSA model illustrates the interplay of the four 
dimensions biological, psychological, social and spiritual. These four dimensions consist of eight 
components: activeness, bodily awareness, changeable, vigorous, dynamic, mental alertness, 
social support and spiritual support. Each dimension can be affected and strengthened by mind
fulness and Buddhist teachings.
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of life is therefore an important step in meeting the limitations, challenges, and 
also the meaningful opportunities of old age. How, then, does the notion of MSA 
advance extant theories in striking this important balance?

Adding the MSA model to the mix of gerontological theories is in no way 
meant to negate, overturn or supersede theories that emphasize either external 
activity or internal contemplation and withdrawal. The aim of the introduction of 
MSA is to discuss, explore and encourage research into whether mindfulness 
practices can help seniors to face the struggle against infirmity, and make peace 
with approaching death. The aim is also to determine whether mindfulness 
practices can improve seniors’ physical, mental and emotional well-being, increase 
their level of social activity, expand their network of social support, and continue 
their spiritual search for meaning in life.

It is not suggested that broaching the subject of impending death means 
morbidly dwelling on their demise. Death is, however, a reality for us all, many 
notable thinkers pointing out that the “head in the sand” approach (denial to 
the bitter end) is as wrongheaded as morbidly “dwelling” on the issue. 
Existential contemplation is meant, however, to be more than merely prepar
ing for death. Thinkers such as Frankl (2011) have noted that the search for 
spiritual meaning is fundamental to the personal development of all human 
beings. This is an ongoing process, and is therefore equally relevant and 
important to all age groups, including seniors. What, again, does mindfulness 
practice bring to the table? What is its potential to help improve both the 
outward and the inward areas of a senior’s life?

Mindfulness research has, to a great extent, solidly established that techni
ques such as body scanning can help improve the physical and mental lives of 
seniors, especially those suffering from pain, anxiety and stress, or struggling 
with ailments such as heart disease, stroke, and Alzheimer’s disease. 
Mindfulness practice also generally takes place in a group setting. This pro
vides seniors with an excellent way of making new friends and establishing 
social connections that can potentially continue beyond the mindfulness 
sessions. The link between the modern mindfulness movement and its tradi
tional Buddhist origins furthermore provides those interested with a rich 
source of existential knowledge, wisdom and understanding, which can con
tribute to their search for personal meaning – an enterprise that involves 
a shift from the doing to the being mode. Generativity and wisdom are 
hallmarks of this type of spiritual achievement (Atchley, 2003), mindfulness 
practice being said to facilitate such generativity and wisdom (Nilsson, 2014). 
Mindfulness practice therefore has a tremendous potential to promote 
a balanced approach to bright aging.

The MSA model has been presented in this paper as a multi-pronged 
approach. The notion of this approach is that it is an integrated “theoretical 
construct” that can contribute to the maintenance of healthy longevity. It was 
inspired by some of the guidelines developed by the European FORUM 
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project, which emphasizes the need for further theoretical work on quality-of- 
life models related to old age and the further development of the instruments 
used to assess these models (Walker, 2005).

A tremendous amount of empirical research will clearly be required before 
we can say anything definitive about the benefits of MSA and the effectiveness 
of mindfulness.

The integrated, holistic view that has been presented in this paper, and which is 
inherent to the approach of this model, risks being criticized for being overly 
eclectic, cross-disciplinary and/or cross-cultural. It is, however, our view that such 
an approach can lead to novel insights that can improve the aging experience for 
seniors throughout the world. What it means to be old is, from a mindfulness 
perspective, eloquently summarized by McBee: “An Old is a person who is still 
growing, still a learner, still with potential, and whose life continues to have within 
it, promise for and connection to the future. An old person is still in pursuit of 
happiness, joy and pleasure, and her or his birthright to these remains intact. 
Moreover, an old is a person who deserves respect and honor and whose work is 
to synthesize wisdom from long life experience and formulate this into a legacy for 
the future generations” (McBee, 2009, p. 164).

The MSA model can, when understood in this light, be said to constitute 
a highly comprehensive and positive approach, that views old age as an 
essential part of the human journey, and that affords a unique opportunity 
for spiritual growth and self-discovery. Mowat (2005), in keeping with this 
view, notes that the aging individual should discover and negotiate individual 
meaning even when confronted with what Frankl (2011) calls the tragic triad 
of pain, guilt and death. Old age and its fundamental purpose is therefore to 
search for meaning through a search for spiritual self. This is what Erikson 
(1997) called ego integrity (p. 10), a view that is highly compatible with 
Buddhist teachings, and which is at the very heart of mindfulness practice 
and thought.

Notes

1. The terms “old,” “old age,” “old person,” and “senior” are used in this paper to refer 
either to those that are 65 years and older or to the period of life that begins at age 65.

2. According to Levin et al. (2011), theoretical models derive from mid-range theories. 
A number of theoretical models have been identified in the religion and aging field; the 
distress-deterrent model, the prevention model, the moderator model, and the health 
effects model. The mid-range theory seeks to explain particular social, psychological, and 
behavioral phenomena. These are, unlike grand theories, “less-reaching” theories spe
cific to particular fields or issues. Mid-range theories within sociology include relative 
deprivation, the self-fulfillment prophecy, cognitive dissonance, social mobility and the 
anomic antecedents of suicide. Mid-range theories also reference social gerontology and 
include disengagement theory, active theory and attachment theory.
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