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purposive sampling technique. The inclusion criteria are able to communicate in
Indonesian, able to stand, and had no injuries to the upper and lower extremities.

KEYWORDS Meanwhile, the exclusion criteria set were elderly people with mental and cognitive

disorders, as well as chronic mobility disorders. The intervention provided was “BRASH
Aged; Therapy” administered over five sessions, each lasting fifteen minutes. The quality of life
ComP lemen‘Fary; of the elderly was measured pre an post the completion of all intervention sessions. The
Quality of Life

instrument used for this measurement was the WHOQOL-BRIEF, which has been
validated and is reliable. Due to the data not being normally distributed, the Wilcoxon test
was used for processing. This research has been declared ethically receivable with
evidence of passing ethical review with Ethical Approval Number 283/EA/KEPK-BUB-
2024.

Results: The majority of the respondents in this study were female (78,5%), with an
average age of 74,3 years. The findings revealed median quality-of-life scores increased
from 48,5 (IQR = 20,25-76,75) at baseline to 70,5 (IQR =20,25-80,50) post-intervention.
The bivariate test indicated a statistically significant result (Z = —6,758, p < 0,001). The
calculated effect size was very large (r = 0,84, 95% CI: 0,74—0,90), indicating substantial
practical significance. Thus, participation in “BRASH Therapy” showed statistically
significant improvement of quality of life among elderly residing in nursing homes.
Conclusion: The findings can serve as a basis for considerating complementary
interventions aimed at improving the quality of life of elderly residing in nursing homes.
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INTRODUCTION

The elderly population continues to experience a significant increase both globally and in Indonesia.
According to the 2023 report from the Central Statistics Agency, the number of elderly people in Indonesia reached
11,75%, with an increase of 1,27% compared to the previous year. The province with the highest percentage of elderly
residents is Yogyakarta, standing at 16,02% (1). The increase in the elderly population presents unique challenges in
efforts to maintain and enhance their quality of life. The decline in physical and mental conditions that accompanies
aging often leads to the decrease of quality of life, which can impact the overall well-being of the elderly.

Several previous studies have stated that the quality of life of the elderly is affected by their living
environment. The findings of the previous study stated that there was a difference of the quality of life of the elderly
living in institutions and with family significantly (2). A higher average quality of life is achieved by the elderly who
live with their families compared to the elderly who live in nursing homes. This data is supported by previous research
which produced descriptive data that Indonesian elderly who live in the community mostly have a good quality of
life (53,3%) (3). Another study also mentioned that compared to the elderly living at home, the elderly in nursing
homes reported higher depression and anxiety, and also lower self-esteem (4). Previous research consistently shows
that elderly living with their families report higher quality of life compared to those residing in nursing homes, where
lower self-esteem and higher levels of anxiety and depression are more commonly observed. However, these
differences likely reflect not only the residential setting itself but also the broader psychosocial support, autonomy,
and cultural values embedded within family environments.

Elderly living in social care facilities experience a lack of family warmth, feeling neglected and lonely, and
feeling unappreciated. This situation results in their assessment of their quality of life being lower. In contrast, elderly
people living at home with their families feel more valued, loved, and receive attention and support directly from
those closest to them. This naturally improves their well-being, ultimately resulting in a better quality of life for
elderly people living at home compared to those living in social care facilities (5). Another study also explained that
the view and acceptance of elderly who living in nursing homes is something that is not normal because it is
considered not in line with cultural norms regarding the responsibility to respect and care for the elderly, and has a
negative impact on the physical or physiological health conditions of the elderly (6).

Poor quality of life has implications for the health status of the elderly, one of which is psychological. The
Indonesian Health Survey in 2023 which states that the second highest prevalence of depression is in the age group
75 years and over, which is 1,9%. In addition, the highest prevalence of mental health problems leading to suicidal
ideation was in the same age group, at 3,1% (7). In addition, based on the preliminary studies result that have been
conducted at Abiyoso Nursing Homes, Yogyakarta, it was found that the elderly who experienced psychological
disorders were 19% and experienced a low quality of life of 59%. This data indicates that the psychological and
mental conditions of the elderly require intervention from health workers.

The risk that can occur if the elderly’s quality of life continues to decline is the increasing tendency of suicide.
Previous study stated that psychological factors mediate suicidal ideation in the elderly (8). In addition, another study
also mentioned that depression and physical illness contribute greatly to the risk of suicide in elderly people (9).
Therefore, it is important for health workers to improve the elderly’s quality of life, especially in the psychological
health element.

Mental health issues have not been the focus of health services in the elderly. This is indicated by the elderly
Posyandu (Integrated Health Post) service still focusing on physical problems (10). Interventions other than physical
examinations mostly only touch on the physical health of the elderly, such as elderly gymnastics and other physical
activities. So, other interventions are needed that can affect the psychological aspects of the elderly.

The intervention offered in this study was "BRASH Therapy" (Benson Relaxation, Affirmation, Butterfly
Hug, and Self-Healing Touch Therapy). This intervention was chosen based on previous research data indicating
three strategies for improving quality of life: physical health, social well-being, and spiritual well-being (11).
Accordingly, “BRASH Therapy” represents a theoretically integrated intervention model rather than an additive
compilation of techniques, aligning its multidomain structure with the multidimensional construct of quality of life.
Benson Relaxation targets autonomic regulation through parasympathetic activation, potentially reducing
physiological stress responses. Affirmation techniques address cognitive-emotional processes by reinforcing adaptive
self-perception and psychological resilience. The Butterfly Hug introduces bilateral self-soothing stimulation that
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may facilitate emotional stabilization, while self-healing touch enhances bodily awareness and perceived safety
through gentle tactile engagement.

Previous study stated that benson relaxation can significantly improve the elderly’s quality of life living in
nursing homes (12). Another study also mentioned that positive affirmation therapy can significantly reduce the level
of helplessness (13). In addition, the butterfly hug intervention is also said to reduce the anxiety and depression levels
of the elderly (14). Another study also mentioned that healing touch can significantly improve the quality of sleep of
the elderly (15). So, these four interventions can work together in improving the quality of life of the elderly.

Based on this phenomenon, the author is interested in examining the effectiveness of “BRASH Therapy”
(Benson Relaxation, Affirmation, Butterfly Hug and Self-Healing Touch Therapy) on the quality of life of the elderly.
The purpose of this study was to determine the effect of “BRASH Therapy” (Benson Relaxation, Affirmation,
Butterfly Hug and Self-Healing Touch Therapy) on the elderly’s quality of life.

METHOD
Research Type

A quantitative approach with a pre-experimental pre-posttest design was used in this study. Data were
collected at Abiyoso nursing home, Yogyakarta for two months. This research is guided by The Transparent
Reporting of Evaluations with Nonrandomized Designs (TREND) statement to strengthen quality and
transparency (16).

Population and Participants

The population in this study were all elderly living in Abiyoso nursing home in 2024. The estimated
population size obtained based on preliminary studies is 78 people. Purposive sampling was chosen as a sampling
technique with inclusion criteria being the elderly who were able to communicate in Indonesian, able to stand, and
had no injuries to the upper and lower extremities. Meanwhile, the exclusion criteria set were elderly people with
mental and cognitive disorders, as well as chronic mobility disorders. The sample size in this study was calculated
using the Slovin’s formula with the final result obtained as many as 65 people.

Research Location
Data were collected at Abiyoso nursing home, Yogyakarta. This province has the largest elderly population
structure in Indonesia.

Instrumentation or Tools

Data were collected using the WHOQOL-BREF instrument developed by the World Health Organization
(WHO). This instrument is a shorter version of the WHOQOL-100 and consists of 26 items assessing four domains
of quality of life: psychological health, physical health, social relationships, and environment. Domain scores were
calculated according to the WHO scoring guidelines. Negatively phrased items were reverse-coded prior to analysis.
Raw domain scores were computed by averaging item responses within each domain and subsequently transformed
into standardized 0—100 scales to enhance comparability, each item is rated using a Likert scale of 1-5, where higher
scores indicate better quality of life. The WHOQOL-BREF measuring instrument is a valid (r > 0,361) and reliable
(o= 0,930, >0,600) measuring instrument in Indonesia (17). Although WHOQOL-BREF is primarily interpreted at
the domain level, an overall composite score was calculated to provide a general indicator of quality of life for
intervention comparison purposes.

Data Collection Procedures

The “BRASH Therapy” intervention was given five sessions for each respondent, with a duration of fifteen
minutes per session. The intervention was conducted in groups, with 10-11 members per group. Each group has an
intervention schedule every week on the same day (the distance between sessions is seven days). The intervention
was delivered by two registered nurses with prior experience in geriatric psychosocial care. Prior to study
implementation, facilitators underwent a structured training session to ensure uniform understanding of intervention
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procedures, session flow, and participant engagement techniques. A preparatory coordination meeting was conducted
to standardize delivery procedures and clarify session protocols prior to intervention implementation.

A standardized intervention manual was developed outlining session objectives, duration, activity sequence,
instructional scripts, and materials required for each component. This manual served as a reference to minimize inter-
session variability. Each component followed a predetermined structure with fixed duration and standardized
instructions to maintain consistency across sessions. The following is a table explaining the activities in the
intervention.

Table 1. The Steps of “BRASH Therapy”
No. Activities
Introduction of the research team and the elderly.
Sit in a comfortable position while catching breath with the Benson relaxation technique and closing eyes.
Relax the muscles from head to toe by continuously chanting prayers and positive words in your heart.
Stay focused and catch your breath while listening to the devotional lines.
Open eyes and sit in an upright position.
Place both hands on the waist while catching your breath.
Place both palms on the abdomen while rubbing the abdomen.
Place the right hand on the upper abdomen and the left hand on the lower abdomen, as if holding a ball, while regulating
the breathing.
9  Hold both wrists in a crossed-arm position.
10 Holding both upper arms with the hands crossed.
11 Close eyes and cross your arms over your shoulders like hugging yourself.
12 Take 3 deep breaths while imagining something pleasant.
13 Gently pat the shoulder (butterfly hug) while giving positive affirmations until it feels calm and comfortable.
14  Breathe in again and then open the eyes slowly.

R (QA [N | N[ |W[N|—

Data Analysis

Univariate tests were conducted to explore data on frequency distribution, mean, and percentage of variables,
namely gender, age, and mean quality of life score. In addition, the bivariate test chosen was the Wilcoxon sign rank
test because it was paired data that was not normally distributed after all variables were tested with the Kolmogorov-
Smirnov Test (p value <0,05). The degree of error (a) set in this study is 0,05.

Ethical Approval

This study used informed consent and guaranteed respondents from the negative risks of the intervention
provided. Researchers also guarantee the confidentiality aspect of research data. This research has been declared
ethically receivable with evidence of passing ethical review with Ethical Approval Number 283/EA/KEPK-BUB-
2024 Date 30 July 2024.

RESULTS
Characteristic of Respondents

Table 2 and table 3 display data on respondents' characteristics, namely gender, age, and quality of life. In
addition, Figures 1 and 2 clearly visualize the univariate picture of the variables studied. Based on the data from table
2, it can be concluded that the majority of respondents are female.

Table 2. Distribution of Gender (n=65)

Gender Frequency Percentage (%)
Male 14 21,5
Female 51 78,5
Total 65 100
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Figure 1 clearly visualizes the percentage distribution of gender in this study.

100
80
60
40
20
, 1IN

Male Female

B Percentage (%)

Figure 1. Distribution of Gender (n=65)

Table 3 explains that the mean age of respondents is 74,83 years old. In addition, median quality-of-life scores
increased from 48,5 (IQR = 20,25-76,75) at baseline to 70,5 (IQR =20,25-80,50) post-intervention.

Table 3. Distribution of Age and Quality of Life (n=65)

Variable Mean Median Interquartile Range
Age 74,83 74 60-99
Pre-Test of Quality of Life 49,23 48,5 20,25-76,75
Post-Test of Quality of Life 60,45 70,5 20,25-80,50

Figure 2 clearly visualizes the comparison of the mean and median scores of quality of life between before
and after the intervention, which shows an improvement.

80
70
60
50
40
30
20
10

0
Pre-Test of Quality of Life Post-Test of Quality of Life

e Median

Figure 2. Differences in Median of Quality of Life between Pre and Post Intervention (n=65)
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The Effect of "BRASH" Therapy on Elderly's Quality of Life

Table 4 shown the results of differences in the quality of life of the elderly between before and after being
given “BRASH Therapy”. The findings illustrated the mean quality of life score increased from 49,23 at baseline to
60,45 post-test This improvement was statistically significant (p = 0,0001). A post hoc power analysis was conducted
based on the observed Wilcoxon signed-rank test statistic (Z = —6,758). The calculated effect size was r = 0,84,
indicating a very large intervention effect. The achieved statistical power exceeded 0,99, demonstrating excellent
sensitivity to detect the observed effect with a total sample of 65 participants and a = 0,05.

Table 4. Difference in Quality of Life between Before and After “BRASH Therapy” (n=65)

Variable Z Post Hoc Power r p value
Quality of Life -6,758 0,99 0,84 0,0001*
*p value < 0,005
DISCUSSION

“BRASH Therapy” was associated with a significant increase in quality of life scores among older adults
residing in nursing homes. The WHOQOL-BREF instrument was used in this study. The use of standardized 0—100
domain scores enhances comparability with previous WHOQOL-BREF research. In addition, the sample calculation
in this study uses Slovin's formula. Although Slovin’s formula was used for initial sample size estimation, the post
hoc analysis confirmed that the achieved sample size provided more than adequate statistical power. The very large
observed effect size (r = 0,84) strengthens interpretive confidence and reduces concerns regarding Type II error.
Building upon these methodological strengths and statistical findings, it is essential to further elucidate how the
integrated components of “BRASH Therapy” collectively contribute to multidimensional improvements in the
elderly’s quality of life.

The interventions obtained by respondents were a combination of Benson Relaxation, Affirmation, Butterfly
Hug and Self-Healing Touch Therapy. These four interventions work together to improve the quality of life of the
elderly, by affecting the physical, psychological, social and spiritual aspects of the elderly. Some previous studies
have suggested that Benson relaxation has an effect on several aspects, such as physical and psychological. The
previous study mentioned that Benson relaxation is able to reduce pain intensity, increase perception and confidence
in coping with pain, and increase acceptance of the current condition (18). In addition, other study also mentioned
that this intervention can affect sleep quality as well as psychological stress of the elderly (19). Another study
mentioned that this intervention can affect children with irritable bowel syndrome’s quality of life (20).

Benson’s relaxation technique has been theorized to modulate neurophysiological pathways, including
calcium signaling and neurotransmitter regulation. These processes may plausibly influence dopaminergic and
cholinergic activity, which are implicated in mood, cognition, and overall neuronal function. However, as
neurobiological markers were not assessed in the present study, such mechanisms should be interpreted as
theoretically grounded propositions rather than empirically established causal pathways (12). Thus, this intervention
contributes to both physical and psychological health.

Another intervention that synergised in this study was affirmation therapy. Several previous studies have
suggested that this intervention can affect psychological and spiritual aspects. The previous study mentioned that
positive affirmation therapy significantly affects the quality of life of patients who experience low self-esteem (21).
In addition, other study also mentioned that someone who does self-affirmation tends to be more open to information
about health risks, cooperative, so it is easier to internalise information which has implications for behaviour change
towards a healthier lifestyle (22). Another study stated that audio affirmations can affect a person's self-esteem. This
intervention works through the subconscious mind with the mediation of the Reticular Activating System (RAS).
Audio affirmations are listened to when the brainwaves are in the theta state, so that the input of positive words is
more optimal to the subconscious (23).

Butterfly hug is also one of the interventions provided in this study. The previous study mentioned that this
intervention had a significant impact on the level of depression of the elderly (14). In addition, other study also
mentioned that this intervention can reduce the anxiety level of nursing students who live separately from their parents
(24). Another study mentioned that this intervention is effective for increasing self-acceptance as a form of effort to
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increase spirit and enthusiasm. Butterfly hug, which is done by hugging oneself, is able to increase spirit by
influencing thoughts to be positive as well as encouragement to change oneself in a therapeutic direction (25).

Another intervention provided in this study was self-healing touch therapy. Several previous studies have
suggested that this intervention can affect physical, psychological and spiritual health. The previous study mentioned
that this intervention has positive implications on spiritual aspects and sleep quality (26). In addition, other study also
mentioned that this intervention can affect the memory and behaviour of a person with dementia (27). Another study
stated that this intervention had a significant impact on reducing anxiety levels and increasing the comfort status of
patients in nursing homes (28). So, this intervention can synergise with the other three interventions in improving the
elderly’s quality of life in nursing homes.

“BRASH Therapy” was conducted in groups in this study. This is because the elderly have a high risk of
depression caused by loneliness. Interventions conducted in groups are expected to improve social skills and adaptive
coping mechanisms for elderly people living in nursing homes. This result aligns with previous research findings
which stated that elderly people living in nursing homes experienced a decrease in depression scores after receiving
group music intervention for 10 weeks (29). Other research also states that group-based physical and cognitive
interventions are effective in significantly influencing the quality of life of elderly people with dementia who live in
nursing homes (30).

One of the nursing theories from Ruland and Moore in 1998, namely the Peaceful End of Life Theory, is
representative in explaining the phenomenon and purpose of providing "BRASH" therapy interventions (31).
Previous research has stated that one aspect of end-of-life care provided to the elderly in nursing homes from the
perspective of the Peaceful End of Life Theory is increasing physical and psychological comfort (32). The limitation
of this study is that it did not compare participants with a control group and also randomization. Future studies also
should employ power-based sample size estimation aligned with non-parametric analytical models. Furthermore,
more extensive data on respondent characteristics could be examined to correlate findings with post-intervention
outcomes.

Recommendations for Future Research

Future research could consider including other comparison groups to strengthen the data. Nevertheless, future
intervention studies should apply power-based sample size estimation aligned with the planned analytical model.
Furthermore, further research should include several other dependent variables to examine the effectiveness of
“BRASH Therapy” more broadly.

CONCLUSION

The findings suggest that the implementation of “BRASH Therapy” is associated with improvements in the
quality of life of older adults in nursing homes. “BRASH Therapy” can have positive implications because it is a
comprehensive intervention physically, psychologically, socially and spiritually. Therefore, “BRASH Therapy” is
expected to be applied sustainably to maintain the quality of life of the elderly.
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