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‘Keyworos: Abstract Emotional mental disturbances occur more often in adult women
The five-finger due to the influence of the estrogen hormone. Working women tend to have
hypnosis more burdens than women who do not work. Mental emotional disturbance in
Progressive women, such as stress and anxiety, can interfere with their productivity and
muscle lead to depression. The aim of this social empowerment is to do mental health
relaxation screening and management stress training i.e. deep breathing, the five-finger
Psychiatric hypnosis, and progressive muscle relaxation in order to reduce the sign and
symptom of stress and anxiety. Mental health screening was conducted using
nu.rs<.e ) the Self Reporting Questionnaire-20 (SRQ-20). Initially, 44.2% of respondents
Socialization

experienced signs and symptoms of anxiety. After undergoing deep breathing
training, the five-finger hypnosis, also progressive muscle relaxation for four
meetings in one month, the signs and symptoms of stress and anxiety in
women has decreased. The conclusion from this activity is stress management
training with deep breathing, the five-finger hypnosis, and progressive muscle
relaxation in adult and elderly women can reduce stress and anxiety levels.

domestic problems (Pujiastuti & Retnowati, 2004).
Mental emotional disorder in women is caused by
several factors, namely physical and psychological

1. INTRODUCTION
From 2013 to 2018, mental emotional disorder among
people aged over 15 years in Indonesia increased to 9.8

per million population (Ministry of Health, 2018). The
Special Region of Jogjakarta has a mental emotional
disorder rate of seven per million population (Ministry
of Health, 2018). Emotional mental disturbance occurs
more easily among adult or pre-menopause women.
This mental disorder occurs due to changes in
menstrual irregularities, fatigue, and a burning
sensation in the face and neck (\Widaryanti & Dewi,
2017). Women, especially wives, are very susceptible
to psychological disorders because of their changing
roles as wives and mothers.

Females who have dual roles as housewives and
working women certainly have a different burden from
women who do not work. However, working can be a
means of self-actualization and releasing fatigue from

factors, as well as a change in the role of a single
(young) woman into a woman who has family
responsibilities and a woman who works.

Working is an activity that can be a medium for
calming down from family problems. However, when
the work’s demands are greater than the responsibility
of caring for the family, it can trigger conflict between
a husband and wife (Amanda & Mujiasih, 2017). The
wife’s stress level significantly decreases if her
husband provides social support (Widaryanti & Dewi,
2017).

Mental health problems in women result from
several aspects, comprising economic factors, family
problems, and work problems. The results of mental
health screening conducted by students on February 24,
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2019 showed that working mothers had greater
pressures, so that they were at a higher risk of
experiencing mental emotional disorder. The problems
that often occur in working mothers can manifest as
anxiety, self-concept disorder, sleep disorder, and
depression.

Mental emotional disorder in a mother can also
be caused by the absence of social support to be able to
communicate her problems (Widaryanti & Dewi,
2017). The society tends to underestimate a mother’s
complaints. It can be concluded that the problem of
mental disorders in mothers is very likely to occur and
requires emotional support for them to deal with it.

People often refer to emotional mental disorder as
stress. Stress is an individual psychological condition
caused by pressures in the surrounding environment
(Broerman, 2018). Some study showed that there was a
significant interaction of polygenic risk score with
women’s personal life events that contribute positively
to the risk of depression (Colodro Conde et al., 2019).
According to the theory of diathesis stress, a woman is
more susceptible to stress or depression due to
pressures from their surrounding environment.

Handling cases of mental disorders in mothers
and their families has not received a full or urgent
attention in the Indonesian society. This is due to the
perception that the problem of mental disorders is still
taboo. This created an obstacle for health workers to
make further efforts. In fact, the problem of mental
disorders has become a disability problem, which has a
damaging impact on the development of the society.

This problem underlay the initiation of this
community service program, whose aim was to deal
with mental disorders in mothers and families by
carrying out counseling and home therapy for mothers
and their families. This community service targeted
working or unemployed women or mothers. In other
words, the targets of this program were women, both
those in productive age and the elderly. This
community service engaged in dealing with the
problem of psychosocial disorders using stress
management comprising deep breathing, five-finger
hypnosis, and the progressive muscle relaxation. The
target women had never experienced any of these
treatments. Therefore, the community service team
hoped that these treatments would be able to help
reduce the problem of their psychosocial stress and
anxiety disorders.

Stress is a stimulus that challenges, threatens,
and calls for an individual’s attention. An individual
needs more energy to deal with stress, and dealing with
it influences his/her vital signs (Stuart, 2013). Stress is
characterized by fatigue, feelings of uncertainty, unable
to rest, irritability, and feelings of wanting to be angry
(Townsend, 2011). Stress can be defined as a

threatening situation that calls for someone's attention
and requires a lot of energy to overcome.

Stress and depression symptoms in women are
influenced by the environment as well as genetic
interactions in an individual (Arnau-Soler et al., 2019).
Stress can occur due to several factors, including
predisposing  factors consisting of biological,
psychological, and socio-cultural factors. Biological
factors for stress include genetic history, nutritional
status, general health conditions, and exposure to
toxins. According to the diathesis stress model,
susceptibility to stress is caused by environmental
stressors in early life or due to interactions between
heredity and the environment (Psychology, 2020).
Psychological factors can be related to the ability to
communicate, intelligence, morals, personality, past
experiences, self-concept, motivation, psychological
defense, and coping mechanisms.

The factors of socio-cultural stress are age,
gender, education, income, occupation, social position,
cultural background, belief or religion, social relations,
and position in politics (Stuart, 2013). Stress can also
arise due to several precipitating factors, including
biological, psychological, and socio-cultural factors.
The triggering factors are classified based on their
forms (natures), origins, time of appearance (timing),
and the frequency of the appearance (Stuart,2013).

Stress management is a method to reduce
psychological stress. Some stress management tools
that can be used are deep breathing, the five-finger
hypnosis, and progressive muscle relaxation.
Progressive muscle relaxation is the simplest method of
relaxation by tensing and relaxing the muscles of the
body. Progressive muscle relaxation techniques, simply
called relaxation, is done by stretching muscles then
relaxing the muscles in one part of the body at a time to
provide a feeling of physical relaxation (Rochmawati,
2017). Progressive muscle relaxation is an easy stress
management tool apart from deep breathing, and the
five-finger hypnosis.

The five-finger hypnosis is a way of hypnotizing
oneself that can cause a high relaxing effect, thereby
reducing stress and tension (Febtrina & Malfasari,
2018). This hypnosis is a generalist therapy that is
carried out by clients. During this therapy, one is
thinking about pleasant experiences with their own five
fingers, so that she/he can reduce her/his anxiety, lower
his/her blood pressure, and improve his/her sleep
quality (Syukri, 2019). The five-finger hypnosis can be
regarded as one of the treatments or therapies used for
relaxation, calming, and reducing anxiety. The five-
finger hypnosis is more beneficial for the body if the
person doing this is also breathing relaxedly and
deeply.
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Deep breathing is a relaxation method that helps a
person to relax, calm, and reduce his/her anxiety by
inhaling oxygen through the nose and exhaling it
through the mouth. Deep breathing relaxation is a
relaxation therapy that is done by controlling breathing
using an appropriate periodic count, so that it is
effective in reducing depression and anxiety as well as
increasing calmness (Kusyati, Santi, & Hapsari, 2018).

The elderly, who are also known as senior
citizens, usually have decreased cognitive function and
memory. The elderly are individuals who are more than
65 years old. They can also be divided into three
groups, namely youngest-old group (65 to 74 years),
middle-old group (75 to 84 years), and oldest-old group
whose members are 85 years old and above. Elderly
people will experience many symptoms in terms of
their reproduction system, bladder control, ability to
move due to their reduced knee muscle strength, and
their ability to socialize outside their homes or in their
social environment, which will decline (Eliopoulos,
2018).

Older people experience a decrease in making
responses during communication and experience a
decline in memory. These conditions trigger mental and
emotional disorders, even depression (Stuart, 2013). An
elderly person is very susceptible to depression or stress
due to their reduced body functions, decreased
reproductive capacity, and decreased social skills.

2. METHODS

This community service activity utilized health
education methods, followed by stress management
training for elderly cadres (Kader Posyandu Lansia),
elderly women, and adult women. The health education
contained materials related to the psychosocial and
mental health in women and stress management. The
training program during the community service was
related to stress management. The training was carried
out by means of the five-finger hypnosis, deep
breathing, and progressive muscle relaxation. This
activity aimed to provide understanding to elderly
cadres and women who are in productive age about
psychosocial health, explain how to care for their
mental and emotional health, and teach them how to
independently deal with their stress or psychosocial
health problems. This community service program was
named Rumah Pendamping Emak (Ibu) Sehat Jiwa, and
it could also be called Ramping Emak Sejiwa. This
program had three stages: preparation stage,
implementation stage, and evaluation stage.

The total number of participants in this community
service was 52 people, who were all female. This was
in accordance with the objective of the community
service program, which was to assist women in
maintaining their mental health, especially in
maintaining their mental and emotional health. The
majority of participants (73%) were in the elderly
category as can be seen in Table 1. The results of the
participants' blood pressure measurements show that
67.3% of them had high blood pressure.

Table 1. The characteristics of participants of Ramping Emak Sejiwa (n=52)

No Respondent Characteristic Frequency Percentage
1 Age
a. Late Adulthood 4 7.7
b. Middle Adulthood 10 19.2
c. Elder People 38 73.1
Total 52 100
2 Blood Pressure
a. Low 9 17.3
b. Normal 8 15.4
c. High 35 67.3
Total 52 100

2.1 Preparation stage

The preparation of Ramping Emak Sejiwa started with
the preparation of cadres from local women in
Kalirandu Hamlet, RT 07 and RT 09, to ensure that
these participants fit the targeted criteria. The place and
media were prepared according to the targets’ needs.
The community service team anticipated the possibility
that some participants could not always attend the
training activities. In this preparation stage, some team

members also coordinated with village officials,
including the dukuh (head of hamlet), the head of
elderly cadres, and some of the elderly cadres. Ramping
Emak Sejiwa was carried out in Kalirandu Hamlet in a
house, pavilion, or Posyandu (an integrated health
service unit) in the hamlet. The community service
team also provided resource persons or practitioners
who were psychiatric-mental health or specialists to
present the materials and provide the training. Stress
management training with the five-finger hypnosis,
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deep breathing, and progressive muscle therapy
combined with exercise activities for the elderly was
organized in Apsari Hall, Kalirandu Hamlet,
Bangunjiwo Village.

2.2 Program implementation

The program implementation of Ramping Emak Sejiwa
began with mental health screening of targeted mothers
and the elderly using the Self Reporting Questionnaire
20 (SRQ-20). The implementation of the whole
program lasted for four weeks, which was divided into
four sessions. The first session was a mental health
screening followed by a presentation of materials about
mental health. The results of the mental health
screening were then classified according to the level of
the participants’ mental and emotional disorders,
namely: mild, moderate, and severe. The second
session was the five-finger hypnosis stress management
training, deep breathing, and progressive muscle
relaxation accompanied by the use of the murotal
strains of the Ar-Rahman. This training was tailored
based on the results of the mental health screening.
Participants with mild emotional and mental disorders
received deep breathing therapy. Those with moderate
mental and emotional disorders were given the five-
finger hypnosis therapy, while participants who had
severe emotional and mental disorders received
progressive muscle relaxation therapy. The third
session consisted of evaluating stress management
training carried out in the second session, training the
participants to do the therapies independently, and
providing opportunities for them to try to do the
therapies independently. In the third session, all
participants were trained to do deep breathing stress
management, the five-finger hypnosis, and progressive
muscle relaxation. The last session consisted of the
evaluation of the training outcomes in sessions two and
three followed by a post-test, which was aimed to assess
the participants’ mental health using the SRQ-20. The
time allocated for each of the sessions was 45 to 60
minutes

2.3 Data collection and data analysis

The initial screening was done using Self Reporting
Questionnaire 20 (SRQ-20) followed by the stress
management training. The second group of data was
collected after the training using a post-test. The initial
screening was done to gather information on the initial
condition of the participants' mental and emotional
health. The results of the initial screening could
determine the distribution of mental health
classifications, and then the participants were given the
training according to conditions. After the participants
completed their training, the second group of data was
gathered using the SRQ-20.

2.4 Time, location, and duration

The community service program was carried out for
four weeks from March to April 2019. The participants
were given materials and training on deep breathing
stress management, the five-finger hypnosis, and
progressive muscle relaxation for four weeks. The
session was scheduled every Sunday in accordance
with the elderly’s exercise schedule at the Posyandu
Kalirandu. The location of the training was in the
Apsari Hall in Kalirandu Hamlet, Bangunjiwo Village,
Kasihan Subdistrict, Bantul Regency. This activity was
attended by 52 participants consisting of adult and
elderly women as well as the posyandu’s elderly cadres.

2.5 Data analysis

The collected data were analyzed using SPSS software
through both univariate and bivariate test, namely
paired sample t-test. The characteristics of the
participants were their ages and blood pressures. The
results of the mental health screening before and after
the stress management training consisting of deep
breathing technique, the five-finger relaxation, and
progressive muscle relaxation were also processed
using SPSS by looking at the mean of the signs and
symptoms scores that were exhibited by the
participants.

3. RESULTS AND DISSCUSION

Table 2 shows the results of blood pressure
measurement and mental health screening in the adult
women and elder women of Kalirandu Hamlet before
and after the management stress training Ramping
Emak Sejiwa (n=52)

Table 2. Results of blood pressure measurement and mental
health screening

Intervention
Variable Mean (SD)
Before  After

Mean P
difference  Value

Systole 14321 12129 21.92 0.001
blood (23.42) (12.49)

pressure

Mental 065 006 059 0.001

Health  (0.48)  (0.23)

Table 2 shows that there was a decrease of 21.92mg/dI
of systolic blood pressure after the stress management
intervention. The results of the initial mental health
screening showed that there were participants who had
signs and symptoms of mental emotional disorders. The
mental health screening in the community service
program was done using the SRQ-20 which contains 20
signs of mental emotional symptoms experienced by
individuals in the last 30 days. The symptoms shown by
most of the participants in the last thirty days were
frequent headaches, insomnia, loss of appetite,
restlessness, and being easily scared. These symptoms
were identified as some signs or symptoms of anxiety.
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The majority of the participants in this community
service activity were adult women who had families.
The stress and anxiety felt by the participants arose
because they were thinking about their children's school
fees, how to manage money, conflicts with their
spouses, job demands in factories where they worked,
and other family problems. The participants were prone
to stress and anxiety because they did not know how to
cope with them and reduce the signs and symptoms.

Physiological signs or symptoms of anxiety
negatively affect the people’s work performance and
their gastrointestinal system. With regard to the latter,
the symptoms can appear as reduced appetite, feeling
uncomfortable in the stomach, abdominal pain,
diarrhea, nausea, and vomiting. These can be
accompanied by behavioral symptoms such as
irritability, inability to rest, tremors, inability to
coordinate, and restlessness (Stuart, 2013). The signs
and symptoms of anxiety that are felt by the participants
were also in accordance with the characteristics of
anxiety, namely insomnia, unable to rest, irritability,
fear, confusion, lack of appetite, and discomfort in the
stomach (NANDA, 2018). The signs and symptoms of
anxiety experienced the training participants could also
be influenced by old age.

Most participants who took part in this
community service program were elderly women or
over 45 years of age. The findings in this community
service are consistent with those of other studies that
show that elderly women tend to experience signs and
symptoms of anxiety due to commodities and
increasing age (Solvik et al., 2019). The findings in this
community service are also in line with those of studies
which show that fatigue and exacerbation of anxiety in
women are caused by the luteal phase of the menstrual
cycle, which has periods that are prone to emotional
mental disorders (Li et al., 2019). The signs and
symptoms of anxiety that were identified in the
community service participants appeared due to their
increasing age and the presence of hormonal factors
that occurred in their menstrual phase or the shift from
premenopausal phase to the menopause phase.

Anxiety disorders that arose in the training
participants could also be caused the fact that they had
reached menopause phase. This may have triggered the
symptoms of anxiety, consisting of lack of appetite,
irritability, difficulty resting, and easily getting tired. In
line with research conducted by Widaryanti, it is
explained that women in menopause or the elderly who
have physical disorders can suffer from psychological
disorders such as anxiety, irritability, and decreased
self-confidence, and in turn these can lead to stress in
these women (Widaryanti & Dewi, 2017). The majority
of the participants in this community service program
were elderly women who were prone to anxiety attacks

and signs or symptoms of stress because they had
reached menopause.

During the training the participants were trained
to reduce their anxiety and signs of stress through three
methods, which were the five-finger hypnosis stress
management, deep breathing, and progressive muscle
relaxation. The signs and symptoms of anxiety in the
participants decreased as evidenced by the results of the
two screenings carried out before and after they were
trained in progressive muscle relaxation. The post-test
results are in line with studies asserting that stress
management with progressive muscle relaxation can
reduce anxiety levels in breast cancer patients (Nova &
Tumanggor, 2018). The outcomes of this exercise are
also supported by research findings suggesting that
progressive muscle relaxation can reduce stress in
families caring for mental patients (PH, Daulima, &
Mustikasari, 2018). Progressive muscle relaxation
management can be applied to reduce stress and anxiety
levels in the elderly, patients with breast cancer, and in
families caring for mental patients.

Another stress management used in this training
was deep breathing technique. Deep breathing has been
shown to reduce stress and anxiety, and this is
supported by research findings indicating that deep
breathing therapy and aromatherapy can lower blood
pressures (Kusyati et al., 2018). The stress management
through deep breathing technique in this training was
successful, and this is supported by research findings
suggesting that deep breathing relaxation intervention
and the five-finger hypnosis can reduce anxiety levels
compared with stress management through health
education using leaflets (Febtrina & Malfasari, 2018).
The stress management methods used in the community
service program for mothers have also been proven
successful by several studies.

It can be argued that stress management through
progressive muscle relaxation, deep breathing, and the
five-finger hypnosis is easy to learn, and it does not
require hard-to-find media. Therefore, these techniques
do not increase the stress and anxiety level of the
participants when they plan on doing it. The five-finger
hypnosis practiced in this training had also been shown
to reduce stress and anxiety levels. One of the studies
whose findings support the training program in this
community service argues that the decrease in anxiety
among hypertensive patients was very significant after
they underwent the five-finger hypnosis therapy
(Syukri, 2019). The five-finger hypnosis has also been
carried out by Hartono in his research, and coupled with
a spiritual approach this technique was proven
successful in reducing insomnia among the elderly, the
research participants (Hartono, Somantri, & Februanti,
2019).
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The five-finger hypnosis stress management has
been studied by several health professionals and has
shown significant results in reducing signs and
symptoms of stress and anxiety such as increased blood
pressure and sleeping difficulty in the elderly. This
hypnosis therapy is a relaxation technique that provides
a relaxing effect on the autonomic nervous system to
maintain blood supply to the muscles and reduce
oxygen consumption, heart rate, sweat, and muscle
activity by using the power of the mind and moving the
body so that the patient becomes more relaxed
(Hartono, Somantri, & Februanti, 2019). In a study
conducted by Wahyudi, it was shown that the five-
finger relaxation could normalize the respiratory rate in
patients who experienced pain due to fractures
(Wahyudi et al., 2019).

The decrease in the signs and symptoms of
anxiety in the community service participants could
also be influenced by external stimuli other than the
stress management techniques they used during the
training. These stimuli may have been increased family
support, the participants’ good mood, and improved
sleep quality. \Wahyuni (2017) said that there is a
positive correlation between anxiety and the quality of
sleep of pregnant women. Other studies show that there
is a relationship between the level of anxiety and the
quality of sleep among the elderly in Posyandu
Permadi, Tlogo Mas Village, Malang City (Witriya,
Utami, Andinawati, 2016).

Good sleep quality can be understood as a factor
that can reduce anxiety levels in pregnant and elderly
women. Another factor that may have supported the
decrease in anxiety levels in women and the elderly in
this program was the participants’ consistency in
carrying out progressive muscle relaxation therapy and
deep breathing therapy. In relationship to this, the
training assistants had not measured the extent to which
the participants were consistent in doing deep breathing
therapy, the five-finger relaxation, and progressive
muscle relaxation. Progressive muscle relaxation can
improve the quality of sleep in the elderly (their
satisfaction in their sleep), shorten the time it takes to
fall asleep, extend the duration of sleep, make sleep
more efficient, and enable them to do more useful daily
activities (Sulidah, Yamin, & Susanti, 2016).

Relaxation therapy could provide a sense of
calmness for the training participants because it
increased oxygen supply to their brains and increased
blood supply to their muscles, thereby reducing tension,
improving sleep quality, and increasing their appetite.
For the elderly women participants who had
experienced decreased physiological functions and
were in menopause, which meant that their estrogen
levels had reduced, the five-finger relaxation was very
useful for refreshing their mind and increasing the
blood flow to their muscles.

4. CONCLUSIONS

The outcomes of the stress management training using
deep breathing technique, the five-finger relaxation,
and progressive muscle relaxation had positive impacts
on the adult women and elderly women who
participated in this community service program. These
outcomes were reflected by the scores showing that the
signs and symptoms of mental disorders decreased by
0.59 and systolic blood pressure by 21.92 mmHg.
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