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A. Introduction 

Surgery is an invasive surgical procedure that opens a body part with an incision and closes it 
with stitches after treatment (Paat et al., 2023). This procedure is generally intended to treat 
or diagnose various conditions that cannot be treated with simple medicines (Putri & Martin, 
2023). Before undergoing surgery, patients will go through a preoperative stage which is a time 
of preparation both physically and psychologically. One important aspect in this stage is 
maintaining the stability of the patient's mental state, especially before the administration of 
anesthesia (Nugroheni et al., 2023). General anesthesia is often used in major surgery because 
it is able to remove consciousness in a controlled manner and allows patients not to feel pain 
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 Introduction: Surgical procedures often cause patients to experience 
anxiety. Anxiety is a feeling of unease, worry, tension, and fear triggered 
by situations perceived as threats, the actual source of which is unknown. 
Preoperative anxiety can affect surgical outcomes. The application of 
mindfulness meditation during the preoperative phase is used to reduce 
anxiety levels and provide a calming effect. Objectives:  This study aims to 
determine the effect of mindfulness meditation techniques on pre-
operative anxiety in patients with general anesthesia at RSUD (Regional 
General Hospital) Wates. Methods:  This type of research employed 
quantitative study using a quasi-experimental research design with a non-
equivalent control group. The number of samples was 34 respondents and 
was divided into an experimental group and a control group. Data 
collection techniques applied the Amsterdam Preoperative Anxiety and 
Information Scale (APAIS) questionnaire. Data analysis performed using 
the Wilcoxon Signed Rank Test and the Mann-Whitney test. Results:  The 
results of this study indicate that there is a significant influence of the 
mindfulness meditation technique on the anxiety of pre-operative patients 
with general anesthesia of 0.000 <0.05, so Ha is accepted and H0 is 
rejected; this means that there is a significant influence on the level of 
anxiety of pre-operative patients. Conclusions:   The mindfulness 
meditation technique in this study was effective in reducing anxiety levels 
in pre-operative patients with general anesthesia. 
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during the procedure (Murni et al., 2024). However, this type of anesthesia also often causes 
anxiety in patients, especially for fear of not being able to wake up after the procedure 
(Priyonggo et al., 2024). 

Preoperative anxiety is a common problem that affects both physical and psychological aspects 
of patients (Pratama & Pambayun, 2023). The World Health Organization (WHO) reports that 
globally, the prevalence of anxiety in preoperative patients ranges from 60 to 90%. In 
Indonesia alone, the preoperative anxiety rate reaches around 80% (Maulina et al., 2023). 
Preoperative anxiety may arise from various factors, including the patient's level of 
understanding about the procedure, previous medical experiences, perceived level of 
invasiveness, and the surrounding environment where the procedure is carried out (Julhana, 
2024). Unaddressed anxiety can cause increased blood pressure, tightness in the chest, and 
emotional instability due to excessive production of the hormone cortisol (Wiyono & Putra, 
2021). Even high anxiety before surgery can cause delays in surgery to an increased need for 
postoperative pain management (Bachtiar & Nur, 2023). 

Anxiety in patients can be treated with pharmacological and non-pharmacological approaches. 
The use of anti-anxiety drugs (anxiolytic) as pharmacological therapy has indeed proven 
effective in reducing anxiety levels, but its use has the risk of causing dependence. Therefore, 
non-pharmacological therapy is an alternative that needs to be considered in anxiety 
management (Alini & Meisyalla, 2022). One of the non-pharmacological therapies that can be 
utilized in an effort to relieve anxiety is the mindfulness meditation technique (Fatmawati & 
Pawestri, 2021). 

Mindfulness meditation is a form of therapy that integrates cognitive principles with 
meditative practices (Blum et al., 2021). This therapy was introduced and developed by Dr. Jon 
Kabat-Zinn through the Mindfulness-Based Stress Reduction (MBSR) approach, which was 
first introduced in 1977. While originally inspired by Buddhist meditation practices, it has 
been scientifically adapted for use in modern medical and psychological settings (Schuman-
Olivier et al., 2020) Mindfulness meditation consists of two core components: full awareness 
of the present moment without judgment and the ability to accept all conditions (Dhamayanti 
& Yudiarso, 2020). In other words, mindfulness meditation allows a person to focus on living 
in the present, without worrying about the future or regretting the past (Sutanto & Immanuela, 
2022). Mindfulness meditation works by reducing the activity of the amygdala-the part of the 
brain involved in anxiety responses-and increasing activation in the prefrontal cortex and 
anterior cingulate cortex, which play a role in controlling emotions and creating calmness 
(Aini, 2024). One of the practical methods in applying mindfulness meditation is the STOP 
technique (Stop, Take a breath, Observe, Proceed), which is easy to remember and can be 
applied even in stressful situations such as before surgery. This technique helps a person to 
pause, realize the breath, observe the state of self, and continue with a calmer and more 
adaptive response (Rachmawati, 2020). Through these stages, it is hoped that a person can 
lead a healthier life, not easily feel anxious or depressed, and have an increased immune 
function (Rohmawati & Helmi, 2020). 

Initial studies conducted at RSUD Wates found that between September and November 2024, 
the number of patients undergoing surgery under general anesthesia reached an average of 
495 patients. Most of them experienced moderate to severe anxiety. Anxiety management with 
a non-pharmacological approach is still limited to the usual deep breathing technique. 
Therefore, this study is important to determine the effect of mindfulness meditation 
techniques on the anxiety of preoperative patients with general anesthesia at RSUD Wates. 

B. Methods 

This research is a quantitative research with a quasi-experimental approach using a 
nonequivalent control group design. In this design, the experimental group and control group 
were not randomly selected. This study was conducted at RSUD Wates, with a population of 
all preoperative patients under general anesthesia. The sampling technique used purposive 
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sampling method, which is based on certain criteria set by the researcher. The sample in this 
study was 34 respondents, who met the inclusion criteria, namely general anesthesia 
preoperative patients with an age range of 17-45 years, conscious (composmentis), moderate-
severe anxiety levels, and able to interact and communicate well. Exclusion criteria included 
emergency surgery patients, having a history of psychotic disorders characterized by 
hallucinations or delusions, and having a history of previous surgery. The sample was divided 
into two groups, namely the experimental group of 17 respondents and the control group of 
17 respondents. 

Data collection was carried out with a pretest through anxiety measurement using The 
Amsterdam Preoperative Anxiety and Information Scale (APAIS) questionnaire sheet before 
being given the intervention, with anxiety score categories: score 6 not anxious, score 7-12 
mild anxiety, score 13-18 moderate anxiety, score 19-24 severe anxiety, score 25-30 panic. 
The mindfulness meditation intervention was conducted for 5 minutes using background 
music without lyrics with the help of headphones. The background music used was tailored to 
the patient's preferences, such as nature sounds, classical instruments, or binaural waves. 
After that, the researchers gave a posttest by measuring anxiety levels again. Meanwhile, in 
the control group, respondents were not given the intervention, and only the same anxiety 
level was measured at pretest and posttest. Data were analyzed using the Wilcoxon Signed 
Rank Test to determine the difference between pretest and posttest values in the same group, 
as well as the Mann-Whitney test to determine the difference between the experimental group 
and the control group. 

This research has been declared ethically feasible by the Health Research Ethics Commission 
of RSUD Wates with ethical number No.KEPK/026/RS/III/2025. 

C. Results 

Table 1: Frequency Distribution of Respondent Characteristics 

Characteristics 
Experiment Group Control Group 

f % f % 
Age 17-25 years old (late teens) 1 5,9 2 11,8 

26-35 years old (early adulthood) 10 58,8 9 52,9 
36-45 years old (late adulthood) 6 35,3 6 35,3 

Total 17 100 17 100 
Gender Male 8 47,1 7 41,2 

Female 9 52,9 10 58,8 
Total 17 100 17 100 

Table 1 shows that most respondents in the experimental group were in the age category of 
26-35 years, as many as 10 people (58.8%), and in the control group most were in the same 
age category as many as 9 people (52.9%). Based on gender, most respondents in the 
experimental group were female, as many as 9 people (52.9%), and in the control group were 
also dominated by women as many as 10 people (58.8%). 

Table 2: Frequency Distribution of Anxiety of Experimental Group and Control Group 

 
Characteristics 

Experiment Group Control Group 
Pre Post Pre Post 

f % f % f % f % 
Not Anxious 0 0 0 0 0 0 0 0 
Mild Anxiety 0 0 14 82.4 0 0 0 0 
Moderate Anxiety 14 82.4 3 17.6 17 100 17 100 
Severe Anxiety 3 17.6 0 0 0 0 0 0  
Panic 0 0 0 0 0 0 0 0 
Total 17 100 17 100 17 100 17 100 
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Table 2 shows that before mindfulness meditation, in the experimental group, 14 people 
(82.4%) were in the moderate anxiety category, and 3 people (17.6%) were in the severe 
anxiety category. After the intervention, the majority of respondents experienced a decrease 
in anxiety levels to mild anxiety, as many as 14 people (82.4%), and moderate anxiety as many 
as 3 people (17.6%). Meanwhile, in the control group, all respondents remained in the 
moderate anxiety category, as many as 17 people (100%). 

Table 3: Effective of Mindfulness Meditation Technique on Preoperative Anxiety with General 
Anesthesia 

Group Frequency (n) Mean 
Wilcoxon Signed 

Ranks Test 
Mann Whitney U-

Test 
Experiment Pre 17 3,18 P = 0,000  

P = 0,000 Post 17 2,18 
Control Pre 17 3,00 P = 1,000 

Post 17 3,00 

Based on table 3, in the experimental group given the mindfulness meditation technique, there 
was a decrease in anxiety levels from before to after the intervention. The results of statistical 
tests using the Wilcoxon Signed Ranks Test showed a p-value = 0.000 (<0.05), so it can be 
concluded that there is a statistically significant effect of providing mindfulness meditation 
techniques on reducing preoperative anxiety. While in the control group that was not given the 
mindfulness meditation technique, the Wilcoxon test results showed a p-value = 1.000 (> 0.05), 
which means there is no significant effect on reducing anxiety levels. In addition, the results of 
the Mann-Whitney U Test between the experimental group and the control group showed a p-
value = 0.000 (<0.05), which indicated that there was a significant difference in anxiety levels 
between the two groups. 

D. Discussion 

Frequency Distribution of Respondent Characteristics 

The results of this study indicate that the majority of respondents who experienced anxiety, 
both in the experimental and control groups, were in the early adult age category (26-35 
years), namely in the experimental group as many as 10 people (58.8%), and in the control 
group as many as 9 people (52.9%). In line with this, research by Nasus et al. (2021)states that 
anxiety tends to be more dominantly experienced by individuals of early adulthood, and the 
majority of them experience high levels of anxiety. This condition is caused by limited 
experience in dealing with pressure, so that their coping skills have not been fully formed to 
the fullest. Another study by Anwar et al. (2024) also supports these results, where it is stated 
that in general, the older a person gets, the greater his ability to accept conditions and solve 
problems, so that anxiety levels in older individuals tend to be lower compared with those who 
are younger. Thus, age is an important factor affecting anxiety levels, where individuals aged 
26-35 years tend to experience and realize anxiety more. 

Based on gender, it was found that the majority of respondents were female, namely 9 people 
(52.9%) in the experimental group and 10 people (58.8%) in the control group. The results of 
this study reinforce the understanding that gender can affect anxiety perception and reporting. 
This is in line with research conducted by Assyifa et al. (2023) which shows that women report 
more anxiety complaints than men, especially in preoperative patients. This is caused by 
several factors including biological and psychological factors. Biologically, hormonal 
differences such as estrogen in women can increase serotonin (5-HT) which regulates mood 
and inhibits GABA (gamma-aminobutyric acid) receptors to calm the brain. Women also rely 
more on their emotions to cope with problems and have higher brain activity in areas that 
regulate emotions and pain such as the cingulate gyrus. When experiencing sadness women 
tend to suppress feelings as a form of coping mechanism, which makes them more emotional. 
This finding is also reinforced by Gumilang et al. (2022) which shows a relationship between 
gender and preoperative anxiety levels, with a p-value of 0.007. In this case, anxiety in women 
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is higher than men because of their more emotional nature, high sensitivity, and more reliance 
on feelings. On the other hand, men tend to prioritize logic and have a more rational thinking 
horizon. 

Anxiety Level Before and After Giving Mindfulness Meditation Intervention in 
Experimental Group and Control Group 

Based on the results of observations of 17 respondents in the experimental group, it is known 
that before being given the mindfulness meditation intervention, 14 people (82.4%) 
experienced moderate anxiety with varying anxiety scores from a score range of 13 to 18, and 
3 people (17.6%) experienced severe anxiety with varying anxiety scores from a score range 
of 19 to 24. A total of 14 people (82.4%) experienced a decrease in anxiety levels from the 
moderate anxiety category to the mild anxiety category, and as many as 3 people (17.6%) 
experienced a decrease in anxiety levels from the severe anxiety category to the moderate 
anxiety category. 

This finding is in line with research by Trisnawati et al. (2022) which states that mindfulness 
meditation intervention is proven to be effective in reducing anxiety levels by suppressing 
sympathetic nervous system activity and reducing stress hormones such as adrenaline, 
noradrenaline, and cortisol. This technique stimulates the prefrontal cortex to regulate 
emotions more adaptively, and activates the hippocampus and amygdala in calming emotional 
responses. Activation of these brain areas helps individuals release negative thoughts and 
resist overreaction. As a result, individuals are better able to accept themselves, manage stress, 
and respond calmly to situations. 

The results of research in the control group that was not given mindfulness meditation 
intervention, all 17 respondents (100%) experienced moderate anxiety at pretest. After the 
posttest, the anxiety level of all respondents still remained in the moderate anxiety category, 
as many as 17 people (100%). These results reinforce the importance of considering the use 
of non-pharmacological interventions such a mindfulness meditation, because without this 
intervention, the patient's sympathetic nervous system continues to be stimulated, so that 
physiological symptoms of stress such as rapid heartbeat, shallow breathing, and muscle 
tension continue and make the patient's anxiety level not subside. 

Effectiveness of Mindfulness Meditation Technique on Preoperative Anxiety with 
General Anesthesia. 

Based on the results of statistical tests using the Wilcoxon Signed Ranks Test in the 
experimental group, the p value = 0.000 (<0.05) was obtained. This shows that there is a 
significant effect after being given a mindfulness meditation intervention on reducing 
preoperative anxiety levels. Meanwhile, the control group showed a p value = 1.000, (>0.05), 
so it can be concluded that there was no significant change in anxiety levels in the group that 
did not get mindfulness meditation. The results of the analysis using the Mann-Whitney U Test 
between the two groups showed a p value = 0.000 (<0.05), which indicated that there was a 
statistically significant difference between the group that received the mindfulness meditation 
intervention and the group that was not given the intervention. Thus, it can be concluded that 
mindfulness meditation intervention is effective in reducing preoperative anxiety. 

This study demonstrates the effectiveness of mindfulness meditation intervention in reducing 
anxiety levels. In the mindfulness process, there is an interaction between several important 
aspects such as the experience of being present, awareness, acceptance, and attention. 
Mindfulness is the ability to focus attention on the present, with full awareness of past 
experiences, and acceptance without rejection. Awareness helps to manage re-emerging 
experiences in a healthy way, acceptance means accepting without denying, and attention is 
focused on the ongoing moment. Through this process, mindfulness helps a person know 
themselves more deeply so that they can find new understanding, experience positive changes, 
and feel calmer or emotionally healed (Rohmawati & Helmi, 2020). 
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The results of this study indicate that without additional interventions such as mindfulness 
meditation, the anxiety level of respondents in the control group tends not to change. In line 
with research Yuliana et al. (2022) who reported that the group of patients who were not given 
mindfulness meditation intervention showed relatively fixed anxiety scores and did not 
experience significant changes. This shows the importance of active intervention in helping to 
manage the perception of anxiety in patients.  

Mindfulness meditation technique is one of the effective meditation techniques in helping to 
control and reduce anxiety, especially in preoperative patients. In its implementation, this 
technique can be guided using tools such as headphones or headsets to play audio such as 
classical instruments, so that patients can more easily follow the stages of meditation in a 
directed manner. Although it requires simple tools, mindfulness meditation is still easy to 
practice and does not require close supervision, and can be done individually or with the 
guidance of health workers. Thus, mindfulness meditation can be used as an effective non-
pharmacological method to reduce anxiety in preoperative patients. 

Implication and limitation 

The findings of this study demonstrate that mindfulness meditation is an effective non-
pharmacological intervention for reducing anxiety levels in preoperative patients undergoing 
general anesthesia. The intervention provides a simple, safe, and low-cost approach that can 
be integrated into perioperative nursing care to improve patients’ psychological readiness 
before surgery. These findings highlight the importance of addressing emotional and 
psychological needs as part of holistic surgical care. However, this study has several 
limitations. The quasi-experimental design without randomization may introduce selection 
bias and limit causal inference. The relatively small sample size and single-center setting may 
reduce the generalizability of the findings. Additionally, the intervention was conducted over 
a short period, and long-term effects on postoperative recovery were not evaluated. Future 
studies using randomized controlled trials and larger samples are recommended to strengthen 
the evidence. 

Relevance for Practice 

This study provides important practical implications for perioperative nursing practice by 
emphasizing the effectiveness of mindfulness meditation in reducing preoperative anxiety 
among patients undergoing general anesthesia. Nurses and healthcare providers can 
incorporate mindfulness meditation into standard preoperative preparation to promote 
relaxation, emotional stability, and psychological comfort. The intervention is easy to 
implement, requires minimal equipment, and can be delivered individually or with guidance 
from healthcare professionals. Integrating mindfulness meditation into clinical practice may 
help improve patient experiences, reduce stress-related physiological responses, and support 
better surgical outcomes. 

E. Conclusion  

Based on the results of this study, it can be concluded that mindfulness meditation techniques 
can reduce preoperative anxiety levels in patients undergoing general anesthesia. This can be 
seen from the decrease in anxiety levels in patients who were given the intervention, while 
patients who were not given the intervention showed no change. These results prove that this 
mindfulness meditation technique has the potential to be used as a nonpharmacological 
intervention in preoperative anxiety management. 

 

Acknowledgment 

The authors would like to express their sincere gratitude to all parties who supported the completion of this study. The 
authors also extend their appreciation to the health institutions and respondents who contributed their time and data to 
this research. 



   Adult Health Nurs J 
 Volume 2 Issue 1, Pages: 40-47 

  

© The Author(s) 2025. Licensed under CC BY-NC-SA 4.0 Page 46  

  

Author Contribution 

Hana Putri Luqyani contributed to the study conceptualization, data collection, and initial manuscript drafting. Aisyah 
Nur Azizah contributed to the study design, data analysis, and interpretation of the results. Raden Sugeng Riyadi 
contributed to supervision, critical revision of the manuscript, and final approval of the manuscript. All authors have read 
and approved the final version of the manuscript and agree to be accountable for all aspects of the work. 

Funding 

This research received no external funding. 

Declaration of Conflicting Interest 

The authors declare no conflict of interest. 

Declaration of Use of AI in Scientific Writing 

The authors declare that generative AI and AI-assisted technologies were used to support language editing and 
grammatical refinement of the manuscript. 

References 

Aini, M. H. (2024). Dampak Meditasi dan Mindfulness terhadap Struktur dan Fungsi Otak yang 
Berhubungan dengan Pengurangan Kecemasan. Jurnal Ilmiah Nusantara, 1(4), 250–254. 
https://ejurnal.kampusakademik.co.id/index.php/jinu/article/view/1711%0Ahttps://ejurnal.ka
mpusakademik.co.id/index.php/jinu/article/download/1711/1570 

Alini, A., & Meisyalla, L. N. (2022). Pkm Latihan Hipnotis Lima Jari Untuk Menurunkan Ansietas Orang Tua 
Anak Usia Sekolah Pada Masa Pandemi Covid-19 Di Desa Gobah. Community Development Journal : 
Jurnal Pengabdian Masyarakat, 2(3), 1254–1260. https://doi.org/10.31004/cdj.v2i3.3408 

Anwar, H. A., Sebayang, S. M., & Burhan, A. (2024). Hubungan Usia dengan Tingkat Kecemasan pada Pasien 
Bedah Elektif Dewasa. Jurnal Keperawatan Malang (JKM), 09(01), 28–36. 
https://doi.org/10.36916/jkm 

Assyifa, F., Fadilah, S., Wasilah, S., Fitria, Y., & Muthmainah, N. (2023). Hubungan jenis kelamin dengan 
tingkat kecemasan pada mahasiswa pskps fk ulm tingkat akhir dalam pengerjaan tugas akhir. 

Bachtiar, S. M., & Nur, M. P. (2023). Penurunan Tingkat Kecemasan Dengan Tekhnik Guided Imagery Pada 
Pasien Pre Operatif. Media Keperawatan: Politeknik Kesehatan Makassar, 14(1), 137. 
https://doi.org/10.32382/jmk.v14i1.3269 

Blum, H., Rutt, C., Nash, C., Joyce, V., & Buonopane, R. (2021). Mindfulness Meditation and Anxiety in 
Adolescents on an Inpatient Psychiatric Unit. Journal of Health Care Chaplaincy, 27(2), 65–83. 
https://doi.org/10.1080/08854726.2019.1603918 

Dhamayanti, T. P., & Yudiarso, A. (2020). The Effectiveness of Mindfulness Therapy for Anxiety: A Review of 
Meta Analysis. Psikodimensia, 19(2), 174. https://doi.org/10.24167/psidim.v19i2.2734 

Fatmawati, L., & Pawestri, P. (2021). Penurunan Tingkat Kecemasan pada Pasien Pre Operasi Sectio 
Caesarea dengan Terapi Murotal dan Edukasi Pre Operasi. Holistic Nursing Care Approach, 1(1), 25. 
https://doi.org/10.26714/hnca.v1i1.8263 

Gumilang, N. M., Susanto, A., & Suryani, R. L. (2022). Hubungan Antara Jenis Kelamin dan Usia dengan 
Tingkat Kecemasan Pasien Pre Operasi dengan Anestesi Spinal di RS Khusus Bedah Jatiwinangun 
Purwokerto. Seminar Nasional Penelitian Dan Pengabdian Kepada Masyarakat (SNPPKM), I, 332–
337. 

Julhana. (2024). Impact of Spiritual Guidance on Pre-Endoscopic Anxiety : A Clinical Study. Adult Health 
Nursing Journal, 2(1), 22–29. 

Maulina, L., Susilowati, Y., & Diel, M. M. (2023). Perbedaan Tingkat Kecemasan Pemberian Informed Consent 
Pada Pasien Pra Operasi. Jurnal Kesehatan, 12(2), 189–198. 
https://doi.org/10.37048/kesehatan.v12i2.164 

Murni, R. A., Yudono, D. tri, & Novitasari, D. (2024). Gambaran Pengetahuan Mahasiswa Keperawatan 
Anestesiologi Dalam Melakukan Prosedur Pemasangan Endotracheal Tube Overview of 
Anesthesiology Nursing Students’ Knowledge in Performing Endotracheal Tube Installation 
Procedures. Jurnal Penelitian Perawat Profesional, 6, 1897–1904. 
http://jurnal.globalhealthsciencegroup.com/index.php/JPPP 



   Adult Health Nurs J 
 Volume 2 Issue 1, Pages: 40-47 

  

© The Author(s) 2025. Licensed under CC BY-NC-SA 4.0 Page 47  

  

Nasus, E., Tulak, G. T., & Bangu, B. (2021). Tingkat Kecemasan Petugas Kesehatan Menjalani Rapid Test 
Mendeteksi Dini Covid 19. Journal Endurance: Kajian Ilmiah Problema Kesehatan, 6(1). 

Nugroheni, W., Agusthia, M., & Noer, R. M. (2023). Hubungan Waktu Tunggu Operasi dengan Kecemasan 
Pasien Pre Operasi di Instalasi Bedah Sentral RSUD Kota Tanjungpinang. Jurnal Pendidikan 
Tambusai, 7(3), 24510–24518. 

Paat, P. B., Turangan, C., & Kasingku, J. D. (2023). Pengaruh Dukungan Pendidikan Kerohanian Terhadap 
Tingkat Kecemasan Pasien Pre-Operasi: Kajian Literatur. ASKARA : Jurnal Ilmu Pendidikan 
Nonformal, 09(03), 1743–1752. http://ejurnal.pps.ung.ac.id/index.php/Aksara 

Pratama, B. D., & Pambayun, G. P. (2023). Pengaruh Edukasi Pre-Operasi terhadap Kecemasan Pasien 
Operasi Umum: Implementasi Program Pengabdian kepada Masyarakat di Rumah Sakit. Karunia : 
Jurnal Hasil Pengabdian Masyarakat Indonesia, 2(3), 275–281. 

Priyonggo, R., Negoro, W. R., & Winanda, D. (2024). Analisis Faktor Kecemasan Pada Pasien Praoperasi. 5, 
4820–4829. 

Putri, S. B., & Martin, W. (2023). Faktor Internal Dan Eksternal Yang Berhubungan Dengan Tingkat 
Kecemasan Pasien Pre-Operasi Mayor Di Ruang Rawat Inap Bedah. Nan Tongga Health And Nursing, 
14(1), 60–67. https://doi.org/10.59963/nthn.v14i1.119 

Rachmawati, N. (2020). HIJP : Health Information Jurnal Penelitian Penggunaan Aplikasi Mobile 
Mindfulness GFR Bermanfaat untuk Mengelola Stress Mahasiswa di Akademi Keperawatan YKY 
Yogyakarta. 12. https://myjurnal.poltekkes-kdi.ac.id/index.php/HIJP 

Rohmawati, R., & Helmi, A. (2020). Penurunan Tingkat Kecemasan dan Gula Darah pada Penderita DM Tipe 
2 melalui Spiritual Mindfulness Based On Benson Relaxation. Jurnal Keperawatan Jiwa, 8(2), 161. 
https://doi.org/10.26714/jkj.8.2.2020.161-168 

Schuman-Olivier, Z., Trombka, M., Lovas, D. A., Brewer, J. A., Vago, D. R., Gawande, R., Dunne, J. P., Lazar, S. W., 
Loucks, E. B., & Fulwiler, C. (2020). Mindfulness and Behavior Change. Harvard Review of Psychiatry, 
28(6), 371–394. https://doi.org/10.1097/HRP.0000000000000277 

Sutanto, S. H., & Immanuela, G. (2022). Mengenal mindfulness bagi siswa Sma (understanding mindfulness 
for high school students). Jurnal Pengabdian Psikologi Devotion, 1(1), 12–20. 

Trisnawati, D., Suryati, Y., & Susilawati, S. (2022). Spiritual Mindfulness Based on Breathing Exercise 
terhadap Kecemasan dan Kadar Glukosa Darah pada Pasien DM Tipe 2. Jurnal Keperawatan 
Silampari, 6(1), 425–438. https://doi.org/10.31539/jks.v6i1.4427 

Wiyono, H., & Putra, P. P. (2021). Penurunan Tingkat Kecemasan Melalui Breathing Excercise. Jurnal Ilmu 
Keperawatan Jiwa, 4(3), 481–486. 

Yuliana, A. R., Safitri, W., & Ardiyanti, Y. (2022). Penerapan Terapi Mindfulness dalam Menurunkan Tingkat 
Stres Mahasiswa Tingkat Akhir. Jurnal Keperawatan Dan Kesehatan Masyarakat Cendekia Utama, 
11(2), 154. https://doi.org/10.31596/jcu.v11i2.1117 

 


