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 Abstract. Retirement is commonly considered a difficult time since it is a 
significant life adjustment that elderly people must make in their later 
years. To effectively handle stress in the senior population, it is crucial to 
develop effective techniques. Applying progressive muscle relaxation 
therapy to the elderly is one such method. This study aimed to identify 
changes in stress levels before and after progressive muscle relaxation 
therapy in the elderly. This type of research is quasi-experimental with a 
cross-sectional study design. The sampling technique in this research 
was a sampling capacity of 100 elderly people. The sample was divided 
into two groups: the intervention group, which consisted of 50 elderly 
people, and the control group, which consisted of 50 people. The 
measuring tool used in this research is the standard Depression Anxiety 
Stress Scale (DASS 42) questionnaire data collection via Google Forms. 
Data analysis used the difference between two means t-test analysis. The 
results showed a significant difference in stress levels before and after 
participating in the therapy program in the experimental group (t=-4.173, 
p<0.05). This indicates that progressive muscle therapy in the elderly can 
reduce stress levels. 
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INTRODUCTION 

The inevitable increase in the elderly population 
due to declining birth rates and growth in life ex-
pectancy is characteristic of the demographic 
transition period [1]. The impact of this increase 
has improved the health and welfare of the elder-
ly, one of the priorities that must be considered 
[2]. Globally, the number and proportion of the 
population aged 60 years and over is 1 billion. 
This number will increase to 1.4 billion in 2030 
and 2.1 billion in 2050 [3]. Meanwhile, Indonesia 
has the eighth-largest elderly population globally 
and the fourth-largest among Asian countries. In 
2035, the elderly population will increase by 
15.77% or 48.2 million people [4]. Meanwhile, 
the number of elderly people in Aceh Besar Re-
gency is 13,979, and the number of elderly peo-
ple who get elderly health screening according to 
the standard is 63.2% or 8,838 people [5]. 

As we age, physical and psychosocial changes 
will impact the decline in physiological functions, 
causing the elderly to have limitations in activi-

ties compared to when they were young. Chal-
lenges that may exacerbate stress levels, such as 
increased loneliness, chronic illness, grieving, 
limb weakness, lifestyle changes, a tendency to 
think negatively, and feelings of not being needed 
and/or transitioning out of the workforce, put 
older adults at high risk of stress. Globally, 15% 
of the elderly population suffers from stress-
related mental disorders, which is one of the ma-
jor mental health problems and affects a signifi-
cant proportion (10-55%) of the elderly popula-
tion. The prevalence of stress and anxiety among 
the elderly is gradually increasing and is ex-
pected to double in the next decade [6]. Based on 
research conducted by [7] shows that the elderly 
are prone to stress. It was found that about two-
thirds (63%) of respondents reported stress re-
lated to their illnesses, such as hypertension 
(52%), musculoskeletal disorders (29%), and 
diabetes mellitus. 

About two-thirds (69%) of the elderly live with 
family members. Line with research conducted 
by [3] also showed that as many as 59% of elder-
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ly people experienced stress and had a statistical-
ly significant relationship between disease and 
the level of stress incidence. 

Stress is one factor affecting the physical and 
mental health of the elderly. Elderly people who 
continue to experience stress and are not treated 
immediately will have a high risk of various neg-
ative consequences related to stress. Increased 
stress in older people has been linked to depres-
sion, cognitive impairment, and decreased over-
all health status [6]. In addition, long-term stress 
levels will also hurt the health and well-being of 
the elderly and tend to cause the elderly to at-
tempt suicidal behaviour. In addition, elderly 
people who experience stress tend to have a low 
level of quality of life. The statement is by the 
Holmes and Rahe Stress Scale, where the death of 
a spouse, divorce, marital separation, death of a 
close family member, and personal injury or ill-
ness are ranked as the highest causes of stress. 
One intervention that can be given to the elderly 
to manage stress is stress management [8]. 

Stress management can train the elderly to con-
trol emotions, thoughts, and sensations that arise 
in adapting to change. Several studies have 
shown the positive impact of stress management 
training is significant for the mental health of the 
elderly, including research conducted by [2] on 
the effectiveness of stress management training 
programs in reducing stress anxiety, showing 
that stress management training can be used to 
manage stress and health-related problems bet-
ter. The statement is also supported by [9], who 
examined stress management training to reduce 
stress and depressive symptoms, showing that 
this method can play an essential role in reducing 
stress and depression and improving social 
adaptability among the elderly. 

One form of stress management that can be ap-
plied to the elderly with chronic diseases is pro-
gressive muscle relaxation therapy, which is 
physical stimulation and mental calmness, em-
phasising stretching and systematic muscle re-
lease (contraction-release). This technique can 
be used by the elderly without the help of a ther-
apist, and they can do it to reduce tension and 
anxiety experienced daily at home. The benefits 
of progressive muscle relaxation are overcoming 
various problems, including stress, anxiety, and 
insomnia, building positive emotions, and con-
trolling negative emotions. These problems can 
become a series of forms of psychological disor-
ders if not overcome [10]. This is to research 

conducted by [11], which states that most of the 
eight respondents (50%) were in the moderate 
stress category before progressive muscle relaxa-
tion therapy was performed. After progressive 
muscle relaxation therapy, most were in the mild 
stress level category, namely 13 respondents 
(81.2%). Thus, it is known that progressive mus-
cle relaxation can affect stress.  

 

METHODOLOGY 

Study Design. This study is a quasi-experimental 
study with a two-group pre-post-test design. The 
experimental group and control group were ob-
tained in the same region. The purpose of this 
study was to examine the effects of stress man-
agement on older adults with chronic illnesses. 
Therefore, an initial stress assessment was con-
ducted before and after the researcher provided 
the intervention, and then the scores were com-
pared to determine whether there was a signifi-
cant change. The target population for this study 
was the elderly in Aceh Besar District. 

Population and Sample. Data collection tech-
niques were carried out with guided interviews 
in Aceh Besar Regency with a total sample of 100 
divided into control groups (n = 50) and inter-
vention groups (n=50) using purposive sampling 
techniques with criteria 1) age 60 years and over, 
2) have chronic diseases, 3) live in Aceh Besar, 4) 
can read and write, 5) do not experience severe 
cognitive impairment, and 6) can communicate 
well. 

Instrument. The instrument of this study was a 
two-part questionnaire: Part A is in the form of 
demographic data of respondents consisting of 
name, age, gender, religion, latest education, mar-
ital status, income, living together, history of ill-
ness, length of illness and who cares for when 
sick. Part B, to measure stress, the measuring in-
strument used in this study is the standardised 
Depression Anxiety Stress Scale (DASS 21) ques-
tionnaire, which is an internationally accepted 
measuring instrument and has been translated 
by Damanik (Damanik, 2011). Four answer op-
tions are provided for each statement: 0: Does 
not suit me at all, or never: 1) Corresponds with 
me to some degree or sometimes; 2) Corre-
sponds with me to a degree that can be consid-
ered, or quite often; 3) It suits me very much, or 
very often. In addition, this questionnaire also 
has five levels of stress categories, namely stand-
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ard (0-7), mild (8-9), moderate (10-12), severe 
(13-16) and very severe (17+) stress. 

Data Analysis. Data analysis used frequency dis-
tribution for demographic data and stress levels. 
Furthermore, data analysis compared the differ-
ence between pretest and post-test scores of die-
tary behaviour using a Paired t-test (n=55), a 
comparison of differences between pretest and 
post-test scores of dietary behaviour using an 
Independent t-test (n=55) and a comparison of 
post-test scores of experimental and control 
groups of pretest scores using ANCOVA (n=55).  

 

RESULTS AND DISCUSSION 

Tables 1 and 2 show the health-related charac-
teristics of the intervention and control groups. 
Samples in both groups contained some of the 
highest disease sufferers, including High Blood 
Pressure, with a total of 23 people (46.0%) in the 
intervention group and the control group, a total 
of 17 people (34.0%); Diabetes Mellitus disease 
with a total of 11 people (22.0%) in the interven-
tion group and the control group a total of 7 peo-
ple (14.0%). Cholesterol disease was in the inter-
vention group with three people (6.0%); in the 
control group, there were two people (4.0%). 

 

Table 1 – Demographic Characteristics 

Characteristics 
Intervention 

Group (n = 50) 
Control Group 

(n = 50) 
n % n % 

Age (years) 

M=65.40 
SD =6.893 

Min-Max=57-83 

M=30.72 
SD =9.947 

Min–Max=29-
80 

Marriage Status 
Unmarried 0 0.0 3 6.0 
Marry 36 72.0 30 60.0 
Death Divorce 14 28.0 16 32.0 
Divorce Life 0 0.0 1 2.0 

Gender 
Male 13 26.0 2 4.0 
Female 37 74.0 48 96.0 

Last Education 
Higher Education 7 14.0 5 10.0 
SD 17 34.0 18 36.0 
SMA 11 22.0 12 24.0 
SMP 9 18.0 7 14.0 
Not in School 6 12.0 8 16.0 

Source of Income 
Children 8 16.0 2 4.0 
Teacher 1 2.0 1 2.0 
Retired civil serv- 6 12.0 2 4.0 

Characteristics 
Intervention 

Group (n = 50) 
Control Group 

(n = 50) 
n % n % 

ants/military 
Farmers 1 2.0 2 4.0 
Not Working 27 54.0 28 56.0 
Self-employed 6 12.0 4 8.0 
Others 1 2.0 11 22.0 

 

Table 2 – Health-related characteristics of experi-
mental and control groups (n=100) 

Characteristics 
Intervention 

Group (n=50) 

Control 
Group 
(n=50) 

N % n % 
Disease History 

Winter allergy 1 2.0 1 2.0 
Uric acid 2 4.0 2 4.0 
Diabetes Mellitus 11 22.0 7 14.0 
hearing disorders 2 4.0 3 6.0 
Gastritis 1 2.0 2 4.0 
Cholestrol 3 6.0 2 4.0 
Gastric 2 4.0 2 4.0 
Heart Disease 1 2.0 1 2.0 
Prostate 1 2.0 1 2.0 
Arthritis 1 2.0 3 6.0 
Blood Pressure High 23 46.0 17 34.0 
Others 0 0.0 4 8.0 
None 2 4.0 5 10.0 

Desperate 
Yes 6 88.0 21 42.0 
No 44 12.0 29 58.0 

Pain Scale 
1 3 6.0 3 6.0 
2 13 26.0 13 26.0 
3 33 66.0 33 66.0 
4 1 2.0 1 2.0 

Duration of suffering 
<1 year 6 12.0 15 30.0 
2-5 years 36 72.0 29 58.0 
6-10 years 8 16.0 4 8.0 
> 20 years 0 0.0 2 4.0 

 

Table 3 – Comparison of Pretest and Post-test 
Differences using paired t-test (n=50) 

 

Pretest Post-test 
t p 

mean SD mean SD 
Control 
group 
(n=50) 15.32 6.92 14.32 6.4 0.747 0.459 
Intervention 
group 
(n=50) 25.1 15.06 10.98 5.82 6.33 0.000 
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Tables 3 and 4 show that the pretest total mean 
score of the intervention group was significantly 
higher than that of the experimental group (t = 
4.173, df = 86, p < 0.05). In the post-test, the con-
trol group was significantly higher than the in-
tervention group (t = 2.73, df =86, p < 0.05). 
However, this finding should be interpreted with 
caution due to the difference between the groups 
at pretest. 

Table 4 – Comparison of Pretest and Post-test Score 
differences using independent t-test (n = 50) 

Stress 
Management 

Intervention 
Group (n=50) 

Control Group 
(n=50) t p 

Mean SD Mean SD 
Average 
Pretest 

25.1 15.058 15.32 6.924 -4.173 0.000 

Posttest 
Average 

10.98 5.822 14.32 6.4 2.73 0.007 

 

Table 5 – Comparison of intervention and control group post-test scores after controlling for pretest scores us-
ing ANCOVA (n = 100) 

Source of Variance 
Sum of Squares 

Df 
Mean of Square 

F P ∏2 

Group 85.409 1 85.409 2.241 0.138 0.23 
Average total pretest score 0.661 1 0.661 0.017 0.896 0 
Error 3658.368 96 38.108    
Total 19947.000 100     

 

This finding is consistent with several previous 
studies on the effectiveness of stress manage-
ment with progressive muscle relaxation and 
deep breathing to improve psychological and 
physiological relaxation conditions. The results 
showed that after training in progressive muscle 
relaxation and deep breathing, there was a statis-
tically significant increase in the intervention 
group compared to the control group [12]. Re-
search conducted by [10] shows substantial dif-
ferences between the control and intervention 
groups after progressive muscle relaxation ther-
apy and deep breathing treatment. This is be-
cause progressive muscle relaxation therapy, 
combined with deep breathing, can control mus-
cle tension and physical and psychological anxie-
ty symptoms and encourage relaxation of major 
muscle groups, such as the face, arms, legs, neck, 
and back. In addition, relaxation also helps to re-
duce stress in the body and restore homeostasis. 

Based on research conducted by [13] shows that 
stress relaxation techniques can be effective in 
helping individuals cope with stress and improve 
well-being. This statement is by the research re-
sults showing that progressive muscle relaxation 
can improve adaptation to old age and the quality 
of life of the elderly, as evidenced by the total av-
erage score of the intervention group significant-
ly increased (P < 0.001). Based on the results of 
various literature studies, studies show that be-
fore progressive muscle relaxation therapy was 
performed, seven respondents (43%) were in the 
mild category, and eight respondents (50%) 
were in the moderate stress category. One re-

spondent (6.2%) was in the severe stress catego-
ry. However, after progressive muscle relaxation 
therapy was performed, 13 respondents (81.2%) 
entered the category of mild stress levels, and 
three respondents (18.8%) entered the category 
of moderate stress. Showing the results of the 
Wilcoxon Match Pairs Test test, which has a value 
of 0.008 (0.008 <0.05), there is a significant influ-
ence between progressive muscle relaxation 
therapy and stress levels. 

The study is also fully supported by the results of 
outside research conducted by [14], which also 
showed a significant difference (P < 0.001) in the 
average stress and depression scores before the 
intervention (37.26±7.70) and after the interven-
tion (8.01±5.22) in the intervention group. This 
finding confirmed the positive effect of progres-
sive muscle relaxation therapy in reducing stress 
and depression in the elderly. The findings are 
consistent with the results [15, 16] conducted in 
Iran. Progressive muscle relaxation is one of the 
exercises that provides a relaxing effect because 
it involves several muscles, such as the muscles 
of the hands, forearms, and biceps, as well as the 
muscles of the face, shoulders, and head, the 
muscles of the chest and abdomen and the mus-
cles of the feet, calves, thighs and buttocks [17]. 
Deep breathing also affects sleep quality because 
it is part of implementing progressive muscle re-
laxation. Deep breathing in progressive muscle 
relaxation is by taking a deep breath through the 
nose until the stomach feels expanded and ex-
pelled through the mouth so the stomach goes 
inside. Requires high concentration to do deep 
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breathing so that deep breathing can affect the 
brain to eliminate thoughts that make feelings of 
anxiety and depression. Deep breathing can also 
signal to the brain that the body is in a calm con-
dition, which can slow down heart rate and nerve 
activity to have a relaxing effect. A person in a 
relaxed and peaceful state will have better sleep 
quality [11]. 

 

CONCLUSIONS 

Based on the discussion of the research results 
on 100 respondents previously described re-
garding the effectiveness of stress management 
in the elderly in the intervention group and con-
trol group, it is concluded that there is a signifi-
cant relationship in the intervention group com-
pared to the control group. 
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