	Post-traumatic stress disorder (PTSD) is considered the only anxiety disorder whose etiology emanates from a specific event. The lifetime prevalence of PTSD among civilians ranges from 2.5% to 26.9% (Boyd et al., 2019; Schein et al., 2021). Its symptoms, including intrusions, avoidance of triggers, and altered mood and cognition could have debilitating effects on individuals. Both pharmacological and non-pharmacological treatments are indicated for PTSD treatment. While pharmacotherapeutics and psychotherapeutic techniques decrease the symptoms, they may fail to address the entire scope of the disorder (Marzabadi & Zadeh, 2019). According to Bisson et al. (2020), identifying and using alternative non-pharmacological approaches increases choice and addresses the preferences of people who do not favor pharmacotherapy. Incorporating counselling therapies could help in addressing the disorder. Mindfulness is considered among the alternative non-pharmacological techniques applicable to people with PTSD. In this regard, the discussion focuses on the use of mindfulness as a non-pharmacological intervention for PTSD in adults and older adults. 
	Mindfulness involves the awareness emerging from paying purposeful and nonjudgmental attention to the unfolding experiences of the present moment (Boyd et al., 2019). It emphasizes the immediate and present experiences such as excitements, thoughts, and feelings (Marzabadi & Zadeh, 2019). In theory, mindfulness teaches patients to focus on the present moment instead on the past or future events, which results in reactive coping, greater sense of control, and less avoidant behaviors (Davis et al., 2019). The application of the technique for psychiatric conditions has significantly increased since the 90s. Approaches such as mindfulness-based stress-reduction (MBSR) and mindfulness-based cognitive therapy (MBCT) have found widespread use. MBSR involves activities such as yoga, mindfulness meditation, daily mindfulness practice, and discussions on stress and coping. MBCT aims at changing individuals’ awareness of and relationships with their thoughts (Boyd et al., 2019). A growing number of studies has supported the effectiveness of mindfulness-based interventions for PTSD. 
	In a randomized controlled trial, Marzabadi and Zadeh (2019) investigated the effectiveness of mindfulness training on the quality of life among veterans with PTSD. The study found that individuals in the intervention group had better psychiatric and physical health and improved social relationships following the intervention. Similarly, Davis et al. (2019) compared MBSR with present-centered group therapy (PCGT) among veterans diagnosed with PTSD. While participants in both groups had statistically significant improvements, the MBSR group had better outcomes post-treatment. The findings support the importance of incorporating alternative approaches to PTSD treatment. Using mindfulness helps in modifying negative thoughts and behaviors. In turn, individuals can conceive their thoughts as transient mental phenomena rather than fixed realities (Marzabadi & Zadeh, 2019). While effective, applying the technique requires adequate consideration of the individual patients’ circumstances and presentation. In their study, Clement et al. (2021) found that mindfulness therapy was not beneficial when implemented early after the traumatic events. Therefore, this could imply that mindfulness should be used as an adjunct treatment to other techniques. 
	In summary, PTSD is a complex psychiatric disorder that has debilitating effects on individuals. While pharmacotherapeutics and psychotherapeutic approaches are often applied in its treatment, counselling therapies such as mindfulness have also gained traction. A range of approaches to mindfulness therapy has been applied in PTSD treatment. Findings from the existing literature shows that the technique is effective in addressing the core PTSD symptoms. In turn, individuals undergoing mindfulness therapy can experience improved quality of life based on symptom reduction. The technique is highly viable for adults and older adults whose cognition can be altered by exposure to traumatic events.
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