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Art activities and qigong exercise for the well-being of older adults in nursing
homes in Indonesia: a randomized controlled trial

R. Roswiyania,b, Chok H. Hiewc, Cilia L. M. Wittemana, Monty P. Satiadarmab and Jan Spijkera,d

aBehavioural Science Institute, Radboud University, Nijmegen, The Netherlands; bDepartment of Psychology, Universitas Tarumanagara,
Jakarta, Indonesia; cFredericton, New Brunswick University, New Brunswick, Canada; dPro Persona Mental Health Care, Depression
Expertise Centre, Nijmegen, the Netherlands

ABSTRACT
Objective: This study aims to investigate the effect of an integrated intervention of art activities
and Qigong exercise on the well-being of older adults in nursing homes in Indonesia.
Method: We employed a randomized controlled trial with 4 specific groups, i.e. art, Qigong, inte-
gration of art and Qigong, and control group. A total of 267 participants aged 50 years or older
were recruited from 9 nursing homes in Jakarta, Indonesia. The participants were randomly allo-
cated to one of the four groups, attending two intervention sessions per week for eight weeks (16
sessions), lasting 90minutes each. Measurements were administered at baseline (T0) and post-inter-
vention (T1). The primary outcome was well-being (WHOQOL-Bref) and secondary outcomes were
satisfaction with life (SWLS), depression (BDI-II), and health status (SF-36).
Results: The art intervention had a significant positive effect on well-being, in particular in the
domain of social relations. It also led to a decrease in depressive symptoms, as did the integration
intervention. No significant effects were visible in the Qigong group nor in the integrated interven-
tion compared to either art or Qigong alone.
Conclusion: Interventions such as art programs and an integration of art and Qigong may give
psychological benefits to older adults. Yet, results of the study need to be interpreted with caution
and need to be replicated. A qualitative approach would be welcome to get an in-depth under-
standing of why art intervention is especially beneficial. (Trial registration: Clinicaltrials.gov
NCT02957773, registered 28 September 2016).

Abbreviations: BDI-II: Beck Depression Inventory-II; GDS-15: Geriatric Depression Scale 15 items;
MMSE: The Mini-Mental State Examination; RCT: Randomized Controlled Trial; SF-36: The 36-item
short-form survey; SWLS: The Satisfaction With Life Scale; WHOQOL-BREF: World Health
Organization Quality of Life
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Introduction

There is a large and increasing number of older adults
in Indonesia (Kadar, Francis, & Sellick, 2013; Mustari,
Rachmawati, & Nugroho, 2015). The percentage of older
adults in the population increased from 4.5% in 1971 to
9.8% in 2010 and is estimated to increase to 11.34% in
2020 (United Nations, 2011). This means that Indonesia has
made a significant improvement in general health status
(World Health Organization, 2017b). For example, the
Indonesian government has successfully implemented pro-
grams for strengthening health services in underdeveloped
islands, improving the services of clean drinking water,
sanitation, and nutrition (Pusat Kesehatan Masyarakat), and
optimization of the National Health Insurance program
(Jaminan Kesehatan Nasional). As a result of these pro-
grams, the life expectancy of Indonesian people continues
to increase and this in turn has an impact on the increas-
ing number of elderly people in Indonesia (Badan Pusat
Statistik, 2018).

Our study targets older adults in nursing homes in
Indonesia because the prevalence of depression in the
nursing home population is very high (42.5%), and there is

high demand for appropriate nursing homes programs to
accommodate both physical and mental health of the older
adults (Djernes, 2006; Etemadi & Ahmadi, 2009; Jongenelis,
et al., 2004; Pramesona & Taneepanichskul, 2018; United
Nations, 2007). Currently, the programs available in nursing
homes in Indonesia do not specifically address older adults’
needs (Arifianto, 2013; Nasir, 2015), which are to adapt suc-
cessfully to age-related mental and physical decline, to pre-
vent or delay disabilities and chronic diseases, and to
maintain their level of well-being. There are not many health
care programs available in Indonesian nursing homes
(Arifianto, 2006), and the quality of those mental health pro-
grams are insufficient (United Nations, 2017). The existing
activities for Indonesian nursing home residents are, for
example, spiritual guidance and related activities, regular
meals and medical check-ups, hosting guests or watching
movies. These activities tend to be monotonous and not to
be meaningful (Choi, Ransom, & Wyllie, 2008; Djernes, 2006;
Sriyanto, 2012). Indonesian nursing home residents currently
are not supported by programs that could influence their
well-being (Arifianto, 2006; Sriyanto, 2012). As an activity for
older adults, art activities and Qigong exercise could be
promising to improve older adults’ well-being.
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Well-being refers to optimal psychological functioning
(Ryan & Deci, 2001). It involves high levels of positive affect,
low levels of negative affect, a high degree of overall life sat-
isfaction, and the belief that life is worth living since one is
able to realize one’s own potential (Lambert, Passmore, &
Holder, 2015). The terms well-being and quality of life are
practically synonymous and are used interchangeably
(Peplau, 1994). Maintaining one’s well-being by active aging
is believed to prevent or delay disabilities and chronic dis-
eases (Bowling, 2008; Ryff, 2014). Active aging is defines as
“the process of optimizing opportunities for health, participa-
tion, and security to enhance the quality of life as people
age” (World Health Organization, 2015, p.5). Active aging that
includes participating in activities and exercise could address
many challenges such as costs related to medical treatment
and health care services. It could also prevent premature
deaths and lead to fewer disabilities associated with chronic
diseases in older age (Djernes, 2006). Furthermore, it could
help avoid mental health problems, particularly depression,
which is under-diagnosed and prevalent in older adults
(World Health Organization, 2002).

Previous studies have shown promising effects of partici-
pation in activities or exercise such as art or Qigong (Im &
Lee, 2014; Jones, Warren, & McElroy, 2006; Kim, 2013; Kuan,
Chen, & Wang, 2012; Tsang et al., 2013; Wang et al., 2010,
2013). Specifically, art activities aim to help older adults
express their feelings and personal problems and engage in
socialization processes and to facilitate communication
(Buchalter, 2011; Johnson & Sullivan-Marx, 2006; Jones et al.
2006; Liebmann, 2004). The socialization process that is eli-
cited during art activities could increase satisfaction in life
(Mair & Thivierge-Rikard, 2010; Wikstr€om, 2002). Qigong is a
form of exercise that is safe and cost-effective (Horowitz,
2009). It is a suitable daily activity for older adults in nursing
homes because it consists of slow gentle meditative move-
ments that are low-impact and low-intensity, it is easy to
learn, and it can be practiced at almost any location and at
any time by all age groups (Chang & Chen, 2016; Kuan et al.
2012; Wang et al., 2013). Qigong exercise has been found to
reduce depression and to improve self-efficacy and well-being
in older adults, also in those with a chronic physical illness
(Tsang, Fung, Chan, Lee, & Chan, 2006; Tsang et al., 2013).

A recent review on the integration of art activities and
physical exercise found no existing studies into the direct
effect of such an integration in comparison with the single
interventions (Roswiyani, Kwakkenbos, Spijker, & Witteman,
2017). Thus, it is still unknown whether the integration of art
activities and Qigong exercise is beneficial for older adults.

The present study aims to investigate the effect of an
intervention integrating art and Qigong on the well-being,
depression, satisfaction in life, and health status of older
adults in nursing homes in Indonesia. The primary hypothesis
is that both the integrated intervention and the single inter-
ventions (art and Qigong) will be more beneficial than no
intervention. The secondary hypothesis is that the integrated
intervention will be more beneficial than the single interven-
tions, i.e. either art activities or Qigong exercise alone.

Method

Study design

This study is a randomized controlled trial (RCT) with four
groups: (1) a group with Qigong and art activities as an

integrated intervention, (2) a group with art activities, (3) a
group with Qigong, and (4) a control group that gets no
intervention. Participants will be randomly allocated to one
of the groups. Randomizing the participants into the four
groups was done through a sealed-envelopes selection
process where people were randomly handed out enve-
lopes, which contained a card labeled with the information
about the intervention (the number of sessions and time
period). The study was approved by the Tarumanagara
University Human Research Ethics Committee (TUHREC),
Institute for Research and Academic Publication, Jakarta,
Indonesia (PPZ20162005).

Participants

Eligibility for participation was based on the following crite-
ria: A participant (1) was aged 50 years or older and had
been admitted to the nursing home at least 3months ear-
lier; (2) was deemed to be cognitively capable of participat-
ing in the intervention based on a score of 18 or above on
the Mini-Mental State Examination (MMSE); (3) was able to
communicate based on an understanding of the informa-
tion and instruction during the screening process; (4) was
in healthy physical condition, which was judged by the
ability to walk and do daily activities without assistance; (5)
was able to see and hear well enough to participate in the
group; (6) consented to randomization and follow-up; (7)
showed no psychotic disorders and no alcohol/drug misuse
based on MINI Neuropsychiatric Interview; and (8) suffered
no severe physical illness/disability that could affect
participation.

Study settings and procedures

Participants were Indonesian older adults recruited from
nine nursing homes in Jakarta, Indonesia through adver-
tisements posted at nursing home offices. Participants
meeting the inclusion criteria were contacted individually
for the baseline measure and the randomization process to
one of the intervention groups or control group, and also
for post-measures at the end of the intervention (8th

week). Written informed consent was obtained from all par-
ticipants who were enrolled in the study. The flow diagram
of the participants is presented in Figure 1.

Intervention

The following is a brief explanation of the content of the
art and qigong programs.

Art activities
The art program was based on study from Roswiyani,
Satiadarma, Spijker, and Witteman (2016) and adapted
from Landgarten (1981) and Buchalter (2011). The program
is composed of six phases, and aims to make older adults
explore their selves, become familiar with the activities,
express their feelings and perception, evaluate their inter-
personal relationships, and express their perception of
being old. Each of these phases has its own theme and
detailed description of the activities for the participants.
The activities include drawing, coloring, picture completion,
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mandala, and collage. Materials such as A3-size sketch
paper, oil pastels, bright color markers, 2B art pencils, mag-
azines, glue sticks, and scissors are provided. Group discus-
sions were conducted at the end of each session.

Qigong exercise
The program of Qigong exercise was adapted from the
work of Dr. Chok Hiew, i.e. Wisdom Heart Qigong (WHQ),
which is a mind-body therapeutic technique using a gentle
set of meditative movements that has benefits for physical
and mental health. The Qigong exercise for older adults
consists of nine movements with three main features—
body postures and movement, meditation, and breathing
(Tsang, Mok, Au Yeung, & Chan, 2003; Wang et al., 2013).
The exercise is intended to achieve body balance and
strength, better fluids circulation in the body, and physical
and mental relaxation (Johnson, Stewart, & Howell, 2000;
Wang et al., 2013). Each of the movements has specific
benefits, for example, to enhance blood flow from the pel-
vic area to the brain by moving the hips, or to increase
memory and brain functioning by moving the head up and
down and to the left and right.

In particular, the three groups received 16 sessions of
the intervention with each session lasting 90minutes. The
intervention was conducted twice a week for 8weeks. The
sessions were led by the first author and by junior psychol-
ogists who are experienced in providing art therapy and

were trained as Qigong practitioners. Subsequent to the
composition of the four respective groups, the intervention
process was carried out.

In the integrated intervention group, an instructor pro-
vided guidance for participants to do Qigong for
30minutes followed by 60minutes of art activities. Both
were done in a group setting in the same room.

In the art intervention group, participants were guided
through art activities for 60minutes. In the remaining
30minutes participants could do their daily activities or dis-
cuss their artwork with their group members. In the
Qigong intervention group, two Qigong practitioners
guided participants to do Qigong exercises for 30minutes,
then in the remaining 60minutes the participants could do
their daily activities or share their experience during the
Qigong exercise with the other group members.

In the control group, the participants were engaged in
their regular daily activities and did not receive any thera-
peutic intervention. The researchers observed these daily
activities for 90minutes.

Outcome measures

All outcome measures were collected at baseline (T0) and
after 8weeks of participating in the intervention programs
(T1). Well-being was the primary outcome and was assessed
using the WHOQOL-Bref. This scale was developed by

Figure 1. Flow diagram of the participants.
Note. ITT¼ intention-to-treat
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World Health Organization to determine subjective and
psychological well-being (The WHO Group, 1998). It con-
tains 26 statements which are rated on a five-point Likert
scale using response categories from 1 (very poor) to 5
(very good). The instrument covers four domains, namely:
psychological health, physiological health, social relation-
ships, and environmental health. The test-retest reliability
for the WHOQOL-BREF lies between 0.80 and 0.90 (Saxena,
Carlson, Billington, & Orley, 2001).

The secondary outcomes were satisfaction with life,
depression, and health status. Satisfaction with life was
measured with the Satisfaction With Life Scale (SWLS;
Diener, 1984). The SWLS is a 5-item scale to assess global
judgments of satisfaction with one’s life. Items are rated on
a 7-point scale (from 1, representing strongly disagree, to 7,
representing strongly agree), with higher scores indicating
higher life satisfaction. It has strong internal reliability
(Cronbach’s alpha 0.87) and correlates with 10 other meas-
urements of subjective well-being, r ¼ .50 (Diener,
Emmons, Larsen, & Griffin, 1985).

Depression was assessed using the Beck Depression
Inventory-II for the Indonesian general population which
contains 21 self-report items ( BDI-II; Beck, Steer, & Brown,
1996; Ginting, N€aring, van der Veld, Srisayekti, & Becker,
2013 ). All items were rated on a 4-point Likert-type scale
ranging from 0 (not at all) to 3 (extreme form of each
symptom) to indicate the degree of severity of depression
within the previous two weeks. Cronbach’s alpha of the
BDI-II was .90 for healthy participants and .91 for depressed
patients. The test-retest correlation of the BDI-II was signifi-
cant with r ¼ .55, p < .01 (Ginting et al., 2013).

Assessment of health status was done using the SF-36
health survey with 36 questions that are widely used for
measuring self-reported physical and mental health status
(Perwitasari, 2012; Ware, 1993). Estimates of reliability in
the physical and mental components are above 0.90
(Ware, 1993).

We examined the participants’ sociodemographic char-
acteristics (i.e. age, gender, ethnicity, education, marital sta-
tus, duration of stay in a nursing home, and the reason for
staying in a nursing home) and clinical information (i.e.
cognitive functioning and symptoms of depression). The
clinical information was gathered using the Mini-Mental
State Exam (MMSE; Folstein, Folstein, & McHugh, 1975), a
brief indicator of cognitive functioning. The MMSE is an 11-
question measure that specifically tests five areas of cogni-
tive function, i.e. orientation, registration, attention and cal-
culation, recall, and language. The maximum score on an
MMSE is 30. A score between 23 and 18 indicates mild
cognitive impairment, and a score below 18 indicates
severe cognitive impairment. In this study, we included
participants with MMSE score 18 or above who are capable
of participating in the intervention. The MMSE has a test-
retest reliability ranging from 0.80 to 0.98 (Folstein et al.
1975). To assess symptoms of depression, we used the
Geriatric Depression Scale 15 items (GDS-15; Sheikh &
Yesavage, 1986), consisting of 15 questions, with a yes or
no answer where yes is treated as 0 and no treated as 1.
An example of the question: “Do you feel happy most of
the time?”. A score of above 5 points is suggestive of
depression. All the questions in the questionnaires were
read out to the participants who then responded verbally.

The answers were written down by research assistants for
further analyses. In this study, adherence to the interven-
tion was established based on participants’ attendance at
the intervention sessions.

Analysis

Chi square tests and analyses of variance were utilized to
look at the data of the participants in all four groups (inte-
gration, art, Qigong, and control) and to compare their
baseline data (sociodemographic characteristics and clinical
information, MMSE and GDS-15). All participants who were
included in the randomization process were analyzed
(intention to treat analyses). A multivariate analysis of vari-
ance (MANOVA) was used to compare changes in the out-
come measures over time (T0 to T1) and between the four
groups. Group differences were further tested with planned
contrasts (Warner, 2008). Statistical analyses were per-
formed with SPSS 23. Missing data were deemed to be
missing at random and calculated using the missing value
analysis option of SPSS, EM (expectation-maximization)
method (Rubin, Witkiewitz, Andre, & Reilly, 2007).

Results

Demographic and clinical characteristics

Table 1 displays the characteristics of the participants. The
participants in the four groups were similar in sociodemo-
graphic and clinical characteristics. The participants’ ages
ranged from 50 to 96 years, they were mostly women, of
Javanese ethnic origin and Christian religious background,
finished primary school or below, and almost half were
married or widowed. They had been living in a nursing
home for more than one year and the main reason that
they chose to live in a nursing home was a friend/family
recommendation. At screening, the MMSE and GDS-15
were administered and it was found that 54% of the partic-
ipants had no cognitive impairment and 66% had no
symptoms of depression. Although participants in this
study had different clinical characteristics (symptoms of
depression and cognitive functioning), these clinical charac-
teristics of the participants did not influence the main
effects of the interventions.

Primary outcome: well-being

Table 2 shows the change scores in well-being from T0 to
T1 measured with the WHOQOL-Bref. A MANOVA was con-
ducted to test whether the interventions had an effect
over the time (T0, T1) with difference scores on four
domains of well-being as dependent variables (domain 1:
physiological health; domain 2: psychological health;
domain 3: social relationship; domain 4: environment
health) and with group (integration, art, Qigong and con-
trol) as between-subject factor. The result showed no sig-
nificant main effect of group over the time, F(12, 688) ¼
1.544, p ¼ .104. Between-subject tests showed a significant
group effect on well-being, yet only on domain 3, with F(3,
263) ¼ 2.971, p ¼ .032, gp2 ¼ .033.
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Hypothesis 1
Comparing (any) intervention to the control group, the
results of the analysis using a Helmert contrast showed
that there were no significant differences on the four

domains of well-being (domain 1: p¼ .262; domain 2: p¼
.902; domain 3: p¼ .344; and domain 4: p¼ .620). When
comparing all groups separately using Simple contrasts
(integration group versus control group; art group versus

Table 1. Sociodemographic and clinical characteristics of the participants.

M (SD) or frequency (%)

Variable Integration (n¼ 72) Art (n¼ 63) Qigong (n¼ 67) Control (n¼ 65) Total (n¼ 267) P

Age 74.83 (10.80) 74.19 (9.18) 71.90 (8.57) 74.31 (9.57) 73.82 (9.61) .291
Gender
Men 18 (25%) 24 (38.1%) 20 (29.9%) 22 (33.8%) 84 (31.5%) .402
Women 54 (75%) 39 (61.9%) 47 (70.1%) 43 (66.2%) 183 (68.5%)

Marital Status
Married or widowed 39 (54.2%) 35 (55.6%) 30 (44.8%) 29 (44.6%) 133 (49.8%) .117
Single 15 (20.8%) 12 (19%) 16 (23.9%) 25 (38.5%) 68 (25.5%)
Divorce 18 (25%) 16 (25.4%) 21 (31.3%) 11 (16.9%) 66 (24.7%)

Ethnicity
Javanese 42 (58.3%) 31 (49.2%) 32 (47.8%) 29 (44.6%) 134 (50.2%) .486
Sumatra 6 (8.3%) 5 (7.9%) 8 (11.9%) 8 (12.3%) 27 (10.1%)
Sulawesi 0 (0%) 3 (4.8%) 1 (1.5%) 5 (7.7%) 9 (3.4%)
Kalimantan 1 (1.4%) 1 (1.6%) 0 (0%) 1 (1.5%) 3 (1.1%)
Madura 23 (31.9%) 20 (31.7%) 24 (35.8%) 21 (32.3%) 88 (33%)
Maluku 0 (0%) 3 (4.8%) 2 (3%) 1 (1.5%) 6 (2.2%)

Religion
Islam 35 (48.6%) 29 (46%) 29 (43.3%) 19 (29.2%) 112 (41.9%) .138
Christian 32 (44.4%) 32 (50.8%) 32 (47.8%) 44 (67.7%) 140 (52.4%)
Buddha 2 (2.8%) 2 (3.2%) 5 (7.5%) 2 (3.1%) 11 (4.1%)
Hindu 1 (1.4%) 0 (0%) 1 (1.5%) 0 (0%) 2 (0.7%)
Other 2 (2.8%) 0 (0%) 0 (0%) 0 (0%) 2 (0.7%)

Education
Low 45 (62.5%) 43 (68%) 42 (63%) 33 (51%) 163 (61%) .182
Middle 17 (23.6%) 12 (19%) 9 (13%) 15 (23%) 53 (19.9%)
High 10 (13.9%) 8 (13%) 16 (24%) 17 (26%) 51 (19.1%)

Duration of stay in Nursing home
-3 to 12mo 14 (19.4%) 11 (17.5%) 13 (19.4%) 9 (13.8%) 47 (17.6%) .663
1 to 5 y 40 (55.6%) 34 (54%) 38 (56.7%) 35 (53.8%) 147 (55.1%)
6 to 10 y 11 (15.3%) 13 (20.6%) 9 (13.4%) 18 (27.7%) 51 (19.1%)
> 10 y 7 (9.7%) 5 (7.9%) 7 (10.4%) 3 (4.6%) 22 (8.2%)

The reason for living in Nursing home
Seeking for a better place 16 (22.2%) 13 (20.6%) 15 (22.4%) 12 (18.5%) 56 (21%) .424
Lonely/hopeless 8 (11.1%) 3 (4.8%) 7 (10.4%) 6 (9.2%) 24 (9%)
Friend/family recommendation 17 (23.6%) 21 (33.3%) 20 (29.9%) 20 (30.8%) 78 (29.2%)
Uncomfortable living with family 5 (6.9%) 4 (6.3%) 0 (0%) 2 (3.1%) 11 (4.1%)
Less/ No family care 16 (22.2%) 12 (19%) 10 (14.9%) 7 (10.8%) 45 (16.9%)
Other 10 (13.9%) 10 (15.9%) 15 (22.4%) 18 (27.7%) 53 (19.9%)

Clinical information
MMSE 23.03 (4.21) 22.79 (4.10) 24.28 (4.13) 23.72(3.99) 23.46 (4.13) .147
GDS-15 4.00 (3.01) 4.16 (3.57) 4.88 (3.48) 5.32 (4.21) 4.58 (3.60) .112
Adherence 67.10 (29.69) 67.26 (32.84) 61.19 (32.38) 62.88 (31.07) 64.63 (31.40) .598
High 41 (56.9%) 35 (55.6%) 32 (48%) 30 (46.2%) 138 (51.7%)
Average 14 (19.4%) 10 (15.9%) 13 (19%) 14 (21.5%) 51 (19.1%)
Low 17 (23.6%) 18 (28.6%) 22 (33%) 21 (32.3%) 78 (29.2%)

Note. Level of education: low (primary school and below), middle (high school), high (bachelor, master and above).

Table 2. Well-being scores on four domains before (baseline, T0) and after (T1) the four interventions.

Integration
(n¼ 72)

Art
(n¼ 63)

Qigong
(n¼ 67)

Control
n¼ 65)

Total
(n¼ 267) 95% CI

Variable Mean SD Mean SD Mean SD Mean SD Mean SD Lower Upper P

Well-being: WHOQOL-Bref
Domain 1: Physiological health
Baseline (T0) 53.98 8.32 54.87 11.89 55.04 11.18 50.67 12.25 53.65 11.03
Post intervention (T1) 53.92 8.70 53.38 11.19 54.77 10.49 51.92 10.98 53.52 10.33
Mean difference � .07 11.69 �1.49 13.47 � .28 12.36 1.25 8.37 � .13 11.60 �1,55 1,26 .617
Domain 2: Psychological health
Baseline (T0) 56.11 10.94 55.22 14.30 56.15 14.25 51.97 16.31 54.90 14.03
Post intervention (T1) 56.43 12.37 55.44 14.68 57.64 14.22 52.93 13.91 55.65 13.81
Mean difference 0.32 14.67 .22 18.93 1.49 16.36 .95 11.76 .74 15.52 �1,14 2,63 .962
Domain 3: Social relationships
Baseline (T0) 53.66 15.50 48.30 18.00 51.49 17.00 46.39 18.76 50.08 17.44
Post intervention (T1) 55.23 13.66 55.98 14.56 51.49 14.12 47.28 17.37 52.53 15.27
Mean difference 1.57 17.62 7.68 16.18 .00 16.34 .89 14.30 2.45 16.38 0,58 4,49 .032�
Domain 4: Environment health
Baseline (T0) 57.77 12.61 55.26 17.33 59.19 15.82 55.72 17.03 57.04 15.71
Post intervention (T1) 59.59 13.78 60.82 13.28 58.81 14.62 57.02 16.63 59.06 14.60
Mean difference 1.82 15.25 5.55 15.24 � .38 15.89 1.30 11.43 2.02 14.66 0,31 3,83 .13

Note: CI¼ Confidence Interval; p< 0.05.
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control group; and Qigong group versus control group) on
the four domains of well-being, there was a significant
increase in well-being on domain 3 (social relationship)
especially in the comparison of the art group to the control
group (p¼ .019). This finding indicates that well-being in
social relationships increased more for participants in the
art group than for those in the control group.

Hypothesis 2
Looking at the integration group versus the two other
intervention groups, we found no significant differences on
the four domains of well-being (domain 1: p¼ .634; domain
2: p¼ .816; domain 3: p¼ .342; and domain 4: p¼ .722).
Comparing the single intervention groups to the integra-
tion group using Simple contrasts (integration group versus
art group; and integration group versus Qigong group) on
the four domains of well-being, we saw a significant
increase on the well-being domain 3 (social relationship),
specifically in the comparison of the integration group with
the art group (p¼ .030). This finding also indicates that par-
ticipants’ well-being in social relationships increased more
in the art group than in the integration group.

Secondary outcomes: satisfaction in life, depression,
and health status

Our secondary outcomes were satisfaction in life (SWLS),
depression (BDI-II), and health status (SF-36). Table 3 shows
the scores on T0 and T1 on the SWLS, BDI-II, and SF-36. A
MANOVA was conducted to test whether the interventions
had an effect on the scores on the SWLS, the BDI-II, and
eight domains of the SF-36 (physical functioning, role-phys-
ical, bodily pain, general health, vitality, social functioning,
role-emotional, and mental health), with group (integration,
art, Qigong, and control) as between-subject factor. The
resultant findings are described for each outcome meas-
ure separately.

Satisfaction with life scale (SWLS)
There was no significant effect of group on the SWLS, F(3,
263) ¼ 1.288, p ¼ .279. Subsequent planned contrasts were
performed to test the hypotheses whether both the inte-
grated intervention and the single interventions (art and
Qigong) are more beneficial than no intervention (hypoth-
esis 1) and whether the integrated intervention is more
beneficial than the single interventions, i.e. either art

Table 3. Scores on Satisfaction In Life (SWLS), Depression (BDI-II), and Health Status (SF-36) before (baseline, T0) and after (T1) the four interventions.

Integration
(n¼ 72)

Art
(n¼ 63)

Qigong
(n¼ 67)

Control
(n¼ 65)

Total
(n¼ 267) 95% CI

PVariable Mean SD Mean SD Mean SD Mean SD Mean SD Lower Upper

SWLS
Baseline (T0) 23.57 5.59 23.51 5.87 23.45 5.42 22.29 5.88 23.21 5.68
Post intervention (T1) 23.83 5.91 25.02 6.56 24.58 6.45 22.02 6.04 23.86 6.30
Mean difference .26 7.04 1.51 5.68 1.13 5.55 � .28 4.34 0.64 5.78 � .04 1.35 .279
BDI-II
Baseline (T0) 10.57 8.70 11.89 9.56 9.78 8.21 10.48 10.49 10.66 9.24
Post intervention (T1) 7.00 6.93 8.17 7.83 7.84 6.90 10.92 11.10 8.44 8.41
Mean difference �3.57 9.86 �3.71 6.68 �1.94 8.38 .45 7.99 �2.22 8.48 �3.20 �1.19 .016�
SF-36
Physical health status
Physical functioning
Baseline (T0) 62.64 23.63 64.6 27.58 61.19 26.7 58.31 28.66 61.69 26.57
Post intervention (T1) 64.65 24.31 68.57 24.93 64.85 24.51 57.77 30.52 63.95 26.28
Mean difference 2.01 21.59 3.97 22.58 3.66 23.93 � .54 17.00 2.27 21.40 � .31 4.86 .616
Role Physical
Baseline (T0) 55.9 38.8 59.92 41.04 65.3 38.18 56.92 42.96 59.46 40.17
Post intervention (T1) 65.63 39.01 52.78 39.94 58.96 37.36 61.15 41.47 59.83 39.49
Mean difference 9.72 53.82 �7.14 41.26 �6.34 44.03 4.23 38.67 0.37 45.42 �5.32 5.56 .081
Bodily Pain
Baseline (T0) 73.17 21.46 68.25 27.83 71.06 27.68 73.54 20.24 71.57 24.42
Post intervention (T1) 75.89 23.43 74.22 25.42 73.22 22.17 74.68 20.83 74.53 22.9
Mean difference 2.72 26.37 5.97 30.67 2.16 27.44 1.14 16.00 2.96 25.62 � .10 6.10 .297
General Health
Baseline (T0) 67.78 15.67 68.57 16.79 66.72 19.47 63.31 18.86 66.61 17.74
Post intervention (T1) 69.1 14.2 65.87 17.22 65.75 16.93 63.77 19.67 66.2 17.05
Mean difference 1.32 17.12 �2.70 18.18 � .97 22.60 .46 14.11 � .41 18.23 �2.68 1.73 .401
Mental health status
Role Emotional
Baseline (T0) 63.47 40.82 62.95 40.7 67.72 38.06 66.22 38.88 65.08 39.47
Post intervention (T1) 72.26 37.96 57.68 43.7 71.67 38.19 66.2 40.2 67.2 40.18
Mean difference 8.79 52.18 �5.27 49.47 3.96 43.26 � .02 25.02 2.12 44.04 �3.44 7.17 .588
Vitality
Baseline (T0) 67.15 17.01 64.21 21.2 65.9 19.77 62.54 20.14 65.02 19.48
Post intervention (T1) 68.4 19.62 68.17 19.18 66.27 19.66 60.46 21.57 65.88 20.17
Mean difference 1.25 22.69 3.97 18.73 .37 19.99 �2.08 18.56 .86 20.14 �1.55 3.31 .721
Mental Health
Baseline (T0) 72.61 18.49 70.86 24.38 72.06 18.42 66.83 22.95 70.65 21.11
Post intervention (T1) 74.56 19.68 74.16 19.7 72.54 21.37 65.48 23.6 71.75 21.32
Mean difference 1.94 19.66 3.30 22.17 .48 22.33 �1.35 15.10 1.09 19.98 �1.32 3.51 .739
Social Functioning
Baseline (T0) 71.75 21.93 71.98 24.18 70.31 21.53 71.29 22.95 71.33 22.51
Post intervention (T1) 75.68 21.92 72.16 21.1 70.85 23.75 70.52 23.24 72.38 22.5
Mean difference 3.93 28.95 .17 29.12 .54 23.65 � .77 19.39 1.05 25.57 �2.13 4.06 .606

Note: CI¼ Confidence Interval; p< 0.05.
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activities or Qigong exercise (hypothesis 2) on the SWLS.
Results of the analyses for hypothesis 1 and 2 displayed
that there was no difference between the intervention
groups and the control group (p ¼ .131), nor between the
integration group and the art group (p ¼ .213) or between
the integration group and the Qigong group (p ¼ .375).

Beck depression inventory-II (BDI-II)
Overall, there was a significant effect of group on the BDI-
II, F(3, 263) ¼ 3.523, p ¼ .016, gp2 ¼ .039.

Hypothesis 1. Using Helmert contrast, the result indicated
that there was a significant difference between the inter-
vention groups and the control group (p ¼ .003) on the
BDI-II. Additionally, a simple contrast was calculated to
compare each group with the control group, and it was
confirmed that there were significant differences between
the integration group and the control group (p¼ .005) and
between the art group and the control group (p ¼ .005).
These findings suggest that depression decreased more in
the integration group and in the art group than in the con-
trol group. No difference was found between the Qigong
group and the control group on the BDI-II (p¼ .102).

Hypothesis 2. There was no difference between the inte-
gration group and the single groups on the BDI-II using
Helmert contrast (p¼ .546). When using simple contrasts to
compare the integration group to the single groups separ-
ately, there was still no difference between the integration
group and the art group (p¼ .920) or between the integra-
tion group and the Qigong group (p¼ .252).

Health status (SF-36)
There were no effects of group on the eight domains of
the SF-36 (physical functioning: p¼ .616; role physical: p¼
.081; bodily pain: p¼ .739; general health: p¼ .606; role
emotional: p¼ .297; vitality: p¼ .401; mental health:
p¼ 588; and social functioning: p¼ 721). The planned con-
trast was further performed to test the hypotheses on SF36
but also with no significant result.

Adherence rate

Adherence to the intervention was calculated by counting
how often the participants attended the sessions of the
intervention. We defined high adherence as attending at
least 75% of all sessions (12 out of 16 sessions). In this
study, adherence to the intervention was high for around
half of the participants (52%), moderate for 19% of the par-
ticipants (attending 8–11 sessions), and low for 29% of the
participants (attending fewer than 8 sessions). A MANOVA
was performed to test whether the adherence rate (high,
moderate or low) had an effect on the outcome measures
but no main effect of adherence on any of the outcome
measures was found.

Discussion

This study aimed to investigate the effect of an integrated
intervention of art activities and Qigong exercise on the

well-being, depression, satisfaction in life, and health status
of older adults in nursing homes in Indonesia. In this
randomized clinical trial in which we compared art activ-
ities, Qigong exercise, and the integration of both to a con-
trol condition, we found that well-being increased
significantly in the art group compared to the control
group or the integrated intervention group, but only on
the domain of social relationships. We also found a
decrease of depressive symptoms in the art group and the
integrated intervention group compared to the control
condition. These findings must be interpreted with caution
because the effect sizes were relatively small. No significant
result was found in the outcome of satisfaction in life and
health status in all interventions group.

Well-being
The results on well-being were only significant in the
domain of social relationships. Our finding is in agreement
with another study that mentioned that the opportunities
for engaging in the intervention in a group setting pro-
vides a sense of belonging and attachment to other people
(Berkman, Glass, Brissette, & Seeman, 2000). This social
engagement increased the sense of social identification
with others (Gleibs et al., 2011) and is perceived as social
support that is important for older adults (Berkman et al.,
2000). Having social relationship has been linked to better
mental health (Mair & Thivierge-Rikard, 2010).

The significant result on well-being appeared in the art
activities group only. Our results reflect those of Hattori,
Hattori, Hokao, Mizushima, and Mase (2011), Im and Lee
(2014), and (Kim, 2013) who also found that art therapy
was beneficial to improve well-being. The finding further
supports the idea of previous research (Mair & Thivierge-
Rikard, 2010; Stephenson, 2013; Zunzunegui, Alvarado, Del
Ser, & Otero, 2003) suggesting that through the art making
process in a group, sharing with others helps to create a
cooperative and encouraging environment. Similarly, the
feeling of connection with other people could reduce feel-
ings of isolation and could give hope to the individual
(Moon, 2016).

The integration intervention was not more beneficial to
well-being than the single interventions. This result is not
in line with the findings in our previous review on the
effectiveness of combining art activities and physical exer-
cise for older adults (Roswiyani, Kwakkenbos, et al., 2017).
It may be that combining the two activities — Qigong
exercise preceding art activities — in the same session was
difficult and too demanding for our older population.
Furthermore, the Qigong group did not show significant
improvements in well-being compared to the control
group. Our results are in contrast with other studies show-
ing positive effects of Qigong exercise (Kuan et al. 2012;
Tsang et al., 2003; 2006). Our result might be related to the
duration and intensity of the exercise (30minutes per ses-
sion, with nine movements). Previous studies suggested
that a positive result could be achieved when older adults
practiced more than two times a week or even every day
with the duration of each session being more than
30minutes (Chan, Yu, & Choi, 2017; Oh, Choi, Inamori,
Rosenthal, & Yeung, 2013; Tsang et al., 2003, 2006). This
suggests that perhaps we need to increase the duration of
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the exercise or turn it into daily practice to get more bene-
fit from the exercise.

Levels of depression were significantly reduced in the art
activities group and the integrated intervention group
compared to the control condition. A previous study (Skov,
2015) demonstrated that individuals with depression often
feel their lives to be meaningless. In order to increase their
meaning in life, individuals need to develop competence.
Thus, the therapeutic aspects of art can help the individual
to gain more meaning in life and lead to a decrease in
depression. Besides, the art activity itself allows older adults
to express their emotions in a safe way (Johnson &
Sullivan-Marx, 2006; Stephenson, 2013). Self-expression
could help older adults to discover and accept themselves,
and develop a new perspective on themselves through the
art media (Alders & Levine-Madori, 2010; Eksell, 2015;
Stewart, 2004). Likewise, it also helps people to express
their emotions during the art-making process, which in
turn helps to reduce their negative feelings (Skov, 2015). In
the integration intervention group, the observed reduction
in depression could be attributed to the art activities as
there was no evidence of significant effect of qigong exer-
cise on depression compared to the control group.

Satisfaction with life and health status
There were no significant improvements in satisfaction with
life and health status of participants in any of the interven-
tion groups. However, there does seem to be a positive trend
when looking at the scores from T0 to T1 on satisfaction with
life and some of the health status outcomes (physical func-
tioning, vitality, and mental health) in all intervention groups
compared to the control group. We only investigated the
short-term effect of the intervention, and it is possible that a
longer duration of the intervention is needed to have an
impact on satisfaction with life and health status.

Participant characteristics
We included a naturalistic sample of nursing home resi-
dents with different clinical characteristics, for example, no
cognitive impairment (54%) and mild cognitive impairment
(46%), depressed (34%) and non-depressed (66%), and we
did not find an association between these characteristics
and outcome. This signifies that the interventions can be
applied to a broad range of inhabitants of nursing homes.

There are several strengths to our study. First, we had a
large sample. We managed to recruit a large number of
residents from different nursing homes in Jakarta. Second,
we had a strong study design, with four conditions includ-
ing a control condition. Third, the adherence of the partici-
pants was satisfactory. We found that 71% of our
participants adhered to the intervention (moderate to high
adherence), which confirms that the interventions are feas-
ible for an older adult population.

Several limitations of this study need to be acknowl-
edged. First, the lack of diversity in sociodemographic back-
ground is one of our limitations because the nursing homes
from which we recruited participants all had a Christian
orientation and all were located in the Jakarta area.
Furthermore, participants were predominantly of Javanese
ethnicity, and had low levels of education. Consequently,
our findings cannot be generalized to residents of all

nursing homes in Indonesia. Next, most of our participants
were women. Therefore, it is unknown whether the results
are also valid for male nursing home residents. In addition,
the interventions were conducted twice a week and limited
by their short duration. Finally, the participants responded
verbally to the self-report questionnaires, which might
increase a social desirability response bias.

Future studies need to consider a longer duration of
especially the Qigong intervention to enhance the effect. It
would also be useful to do a follow-up study to see
whether the effect of these interventions can extend to 3
or 6months after the program. Finally, a qualitative
approach would be helpful to get an in-depth understand-
ing of the feelings and reactions of the target population
to these types of intervention.

Conclusion

To conclude, we found that an art program and, to a lesser
extent, a combination of art and Qigong, offers psycho-
logical benefits for older adults in nursing homes in
Indonesia. More research is needed to evaluate the long-
term effects of these interventions and the reason why
nursing home residents particularly like art rather than
other intervention. Finally, art activities might be consid-
ered first for further implementation.
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