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ABSTRACT: Stress has a negative impact on humans. Avoiding this impact requires good stress management, one of which is
through reminiscence therapy. This therapy is an activity to reminisce about happy events in the past, which can be a coping
mechanism to deal with stress. This research aims to determine the effect of reminiscence therapy on reducing stress levels in the
elderly. This type of research uses a pre-experimental design with pre-test and post-test designs against one group. The place of
research is at the Assalam nursing home for the elderly, Cirebon, Indonesia, in 2020. Sampling using a total sample of 20
respondents. The instrument used was a stress questionnaire (DASS). We collected data by interviewing and filling out a stress
questionnaire. The technique of data analysis using T-test. This study's results indicate a significant effect of applying reminiscence
therapy on stress levels in the elderly. The results of this study suggest that reminiscence therapy should be done frequently in
nursing homes to reflect on feelings daily and reduce stress in the elderly.
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INTRODUCTION

The journey of human life has gone through several phases. They start from infancy, adolescence, and adulthood to old age (Edde
etal., 2021). Each period is an interconnected stage that cannot be repeated. One of the stages of life is old age (R Nur Abdurakhman
et al., 2022). Human aging is a complex and diverse process not limited to cellular aging (Susanto, Soetjiningsih and Samiyono,
2020). Several factors that are outside the biological scope affect aging. An understanding of aging cannot be based solely on
chronological changes in the individual. Baltes and Schaie (2013) stated that experts believe the aging process has started since a
person is born biologically. It is necessary to prepare as well as possible to face the human aging period, even since humans were
born.

Priyoto (2015) said that aging is a natural process and goes on continuously. The aging process involves the occurrence of
various changes that will have an impact on the decline in physical, mental, and psychosocial conditions. Both physical and attitude
changes will affect all aspects of life, including health. In Indonesia, according to Law Number 13 of 1998, the age limit for the
elderly is 60 years and over. The elderly age group is 50-64 and 65 years and over (Ada et al., 2019). The elderly are at high risk
for various degenerative diseases (age >65 years) (Hou et al., 2019). The group with elderly category is a group that is experiencing
the aging process.

Based on predictions, the growth of the elderly population will increase rapidly in the future, especially in developing countries.
As one of the developing countries, Indonesia will also experience an explosion in the number of elderly, the age group 0-14 years
and 15-49, based on the 2010-2035 projection to decline (Mehryar and Ahmad-Nia, 2004). Meanwhile, the elderly age group (50-
64 years and 65+) based on the 2010-2035 projection continues to increase from the total population of Indonesia (Sakariah, 2018).
The increasing number of elderly people in Indonesia will cause various problems. The problems that will arise are both physical
and psychosocial. Entering old age means experiencing a setback, such as physical deterioration, which is marked by sagging skin,
toothless teeth, graying hair, poor hearing, deteriorating vision, slow movement, and unprofessional body figure (Driyani, Herlina
and Hidayat, 2016).

Aging is not a disease but a process that gradually results in cumulative changes, decreasing the body's resistance in the face of
stimuli from inside or outside the body that ends in death (Asih, Yuniarsih and Hasanah, 2020). There are 901 million people aged
60 years or older, over 12% of the world's population. From 2015 to 2030, the number of people aged 60 is projected to grow by
56%, from 901 million to 1.4 billion (Mashudi, 2020). In 2050 the elderly population is projected to surpass 2015, reaching 2.1
billion. The number of elderly based on population projection data, it is estimated that in 2017 there was 23.66 million elderly in
Indonesia (9.03%), and it is predicted that the number of the elderly population in 2020 will reach (27.08 million) in 2025 (33.69
million), in 2030 (40.95 million), and 2035 it will go (48.19 million) (Ariyanto, Fatmawati and Chandra, 2021; Deniati and Annisaa,

IJSSHR, Volume 05 Issue 08 August 2022 Www.ijsshr.in Page 3630


https://doi.org/10.47191/ijsshr/v5-i8-38
http://www.ijsshr.in/

Reminiscence Therapy on Reducing Stress Levels in the Elderly

2021). This data shows that the number of elderly people in Indonesia has increased yearly. Potential elderly are people who are
still able to carry out activities well and carry out activities that can produce both goods and services. At the same time, the elderly
who are not potential are powerless to earn a living, so their lives depend on the help of others, such as elderly residents of nursing
homes.

In developing countries, the elderly are classified based on their age of the elderly (50-64 years and 65+) (Chandra and Makatika,
2022). While in developed countries such as the United States, France, Japan, and the Netherlands, the elderly are 65 years and over
(Mesle and Vallin, 2006). It is estimated that 15% to 20% of people over 65 experience mental disorders such as depression, anxiety,
dementia, delirium, or psychiatry (Sahar, 2016). This situation tends to potentially cause various health problems in general and
mental health in particular in the elderly. One of the mental health problems that can be experienced by the elderly is stress.

Cannon was the first researcher to develop the concept of stress, known as the "fight-or-flight response,” in 1914 (McCarty,
2016; Gallo-Payet, Martinez and Lacroix, 2017). Based on Cannon's idea, stress is the body's response to something. Cannon states
that stress is a homeostasis disturbance that can cause physiological balance changes resulting from physical and psychological
stimuli. To avoid the negative impact of stress, necessary to have good stress management with pharmacological and non-
pharmacological therapy (Gitto et al., 2012; Rokhmatul Hikhmat et al., 2022). Non-pharmacological treatment can reduce stress,
such as spiritual therapy, music therapy, relaxation therapy, spiritual therapy, cognitive behavioral therapy, and reminiscence therapy
(memory therapy) (Guetin et al., 2013).

Reminiscence is one of the valuable therapies to reduce stress (Imtiaz, Anwar and Khan, 2020). Reminiscence is one of the
psychological treatments for the elderly to improve their mental health status. Reminiscence therapy is a nursing intervention using
memory to maintain mental health and improve the quality of life in the elderly (Lok, Bademli and Selguk-Tosun, 2019). The
therapist facilitates the elderly to recollect memories. Memories from childhood, adolescence to adulthood by shared with others.
Reminiscing about happy events becomes a motivation for the elderly in living life and becomes a coping mechanism to deal with
stress.

Reminiscence therapy is a therapy that has high flexibility according to the circumstances and conditions of the elderly. This
therapy can be done individually or in groups, with various methods, for example, using pictures (personal photos of each member,
magazines, utensils for cooking, and tools for cleaning), video streaming, and describing situations in the past through computers
and LCD projectors. Reminiscence activities can by singing songs of memories whose videos and lyrics are widely available on the
internet. Wong and Watt (1991) found that this Reminiscence therapy works to reconcile the past, achieve a sense of self-esteem,
and solve a problem making the elderly successful in overcoming their adjustment problems and making them successful older
people to move on with their lives.

From the results of a preliminary study conducted at the Assalam nursing home, Cirebon City. The orphanage caretaker said
there had never been any research on the effect of reminiscence therapy on stress in the elderly. Assalam's nursing home was
established in 2020 and is one of the institutions with the highest number of elderly people in Cirebon City. The elderly who lives
in the orphanage is more than 60 years old, the results of interviews with five elderly people in the Assalam nursing home. Three
people experienced stress due to the new environment, several friends who were no longer there (passed away), decreased function
of the sense of sight, which made it challenging to recognize places, and reduced musculoskeletal so it was difficult to walk and so
on. They also complained about their illness that did not go away, headaches, irregular sleep, restlessness, feeling confused when
asked (forgetful), not excited, and afraid of death. The other two elderly said they had resigned themselves to their current condition.

Based on the above background, this researcher aims to determine the effect of reminiscence therapy on reducing stress levels
in the elderly at the Assalam nursing home in Cirebon in 2020.

METHOD

This type of research uses a pre-experimental design with pre-test and post-test designs against one group. The place of research is
at the Assalam nursing home for the elderly, Cirebon, West Java, Indonesia, in 2020. The population studied was the elderly who
live in Assalam nursing home aged more than 60 years, where the sample was taken by total sampling. The instrument used was a
stress questionnaire (DASS). We collected data by interviewing and filling out a stress questionnaire. The technique of data analysis
using the T-test

RESULTS
The following table shows the frequency distribution of stress levels in the elderly before and after reminiscence therapy.

Table 1. The Distribution of Stress Levels in the Elderly Before and After Reminiscence Therapy

Before intervention using | After intervention using | Increase/
Categories reminiscence therapy reminiscence therapy Decrease

frequency | percentage | frequency percentage percentage
Normal 0 0 2 10 10
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Mild stress 5 25 9 45 20
Moderate stress 8 40 7 35 -5
Heavy stress 6 30 2 10 -20
Very heavy stress | 1 5 0 0 -5

Table 1 shows 0% normal elderly (not stressed) after reminiscence therapy intervention changed to 10% elderly (10% increase).
There was 25% elderly with mild stress, after reminiscence therapy intervention changed to 45% elderly (20% increase). There were
40% elderly with moderate stress, after the intervention of reminiscence therapy changed to 35% elderly (5% decrease). There were
30% elderly with heavy stress, after reminiscence therapy intervention changed to 10% elderly (20% decrease). There were 5%
elderly with very heavy stress, after reminiscence therapy intervention changed to 0% elderly (5% decrease). The following table 2
shows the statistical hypothesis test data before and after reminiscence therapy intervention.

Table 2. Statistical Hypothesis Test

Mean | Std.Deviation Std. Error T-test DF Sig. (2-tiled)
Mean
Pre 3600 | 5538 2.907 2.907 20 0.009
Post

The table 2 above shows the average difference in stress levels in the pre-post is 3,600. It offers a significant difference in the
intermediate stress level of the elderly before and after being given reminiscence therapy. It can be seen from the T-test obtained by
2,907. The correlation value between the stress level of the elderly before and after being given reminiscence therapy with a p-value
of 0.009 <0.05. Which indicates a significant correlation between the T-test results and the probability value (sig) identifying Ho:
rejected. Ha: accepted. That it is reminiscence therapy affects Stress in the Elderly at the Assalam nursing home, Cirebon, West
Java, Indonesia, in 2020.

CONCLUSION

Reminiscence therapy contributes to reducing stress levels in the elderly. Statistically, reminiscence therapy has a significant effect
through hypothesis testing on reducing stress levels in the elderly. Through this therapy, the elderly can reminisce about past
happiness. It becomes a motivation to live life and can be a coping mechanism to deal with stress.
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