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Abstract
Background: Dance movement therapy (DMT) is a promising intervention 
integrating physical activity with creative expression to enhance physical, 
psychological, and social well-being. While evidence of DMT’s benefits 
exists, studies in non-Western contexts, particularly Indonesia, are scarce. 
Purpose: This study aimed to evaluate the effect of DMT on physical activity 
levels, mood, and emotional resilience among older adults in Indonesia.
Methods: A quasi-experimental study with pre-test and post-test design 
was conducted among 350 older adults (≥60 years) in Bandung, Indonesia. 
Participants were allocated into intervention (n=175) and control groups 
(n=175). The intervention group participated in 12 weeks of DMT inspired 
by traditional Sundanese dance, conducted twice weekly for 60 minutes 
per session. Outcomes, including physical activity levels (IPAQ-SF), mood 
(PANAS), and emotional resilience (CD-RISC-10), were measured at 
baseline and post-intervention. Data were analyzed using paired t-tests, 
independent t-tests, and multivariate regression.
Results: The intervention group showed significant improvements in 
physical activity (mean MET-min/week: 1584 ± 420 vs. 1230 ± 356, p < 
0.001), positive mood (mean PANAS score: 35.6 ± 8.4 vs. 28.3 ± 7.6, p < 
0.001), and resilience (mean CD-RISC-10 score: 31.2 ± 7.3 vs. 24.8 ± 6.2, 
p < 0.001) compared to the control group. Multivariate regression analysis 
confirmed that the intervention was a significant predictor of outcome 
changes, controlling for baseline characteristics. 
Conclusion: DMT significantly enhanced physical activity, mood, and 
emotional resilience in older adults. This culturally tailored intervention 
demonstrates potential as a holistic strategy to promote healthy aging in 
Indonesia. Future research should explore its scalability and long-term 
impact.

Keywords: dance movement therapy, emotional resilience, healthy aging, 
mood, older adults, physical activity. 

Introduction
Population aging is a global phenomenon, with older adults increasingly 
forming a significant proportion of society. Worldwide, the proportion of 
individuals aged 60 years or older is expected to double by 2050, reaching 
22% of the global population (World Health Organization (WHO), 2021). 
Similarly, in Indonesia, the percentage of people aged 60 and older is 
projected to rise sharply, from 10% in 2020 to nearly 20% by 2045 (Mitchell 
& Walker, 2020; BPS, 2022). This demographic shift presents complex 
challenges, including ensuring adequate health care, addressing social 
isolation, and fostering economic sustainability. Another pressing concern 
is the rising prevalence of non-communicable diseases (NCDs), such as 
hypertension, diabetes, and cardiovascular diseases, among older adults. 
Globally, NCDs account for over 70% of deaths among older adults 
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(WHO, 2021), while in Indonesia, they contribute 
significantly to morbidity and mortality rates in this 
demographic (The Ministry of Health of Republic of 
Indonesia, 2021). 

Low physical activity is a global public health 
concern among older adults, significantly contributing 
to the burden of non-communicable diseases and 
increased mortality (Zhu, Gu, & Xu, 2020). Beyond 
its direct physical health consequences, inadequate 
physical activity also affects mental well-being; 
physically inactive older adults are more likely to 
experience depression and anxiety, which in turn 
can further reduce their motivation to be active, 
creating a negative cycle that diminishes overall 
quality of life (Maharani, 2022). These mental 
health challenges also compound social problems, 
as limited mobility and reduced participation in 
activities can lead to social isolation, depriving older 
adults of the community engagement that supports 
both mental and physical health (Chase et al., 
2020).  In Indonesia, the interplay of these physical, 
psychological, and social factors is especially 
concerning given the rapid growth of the aging 
population. The lack of structured, age-friendly 
physical activity programs not only accelerates 
physical decline but also indirectly contributes to 
emotional distress and reduced resilience, further 
perpetuating withdrawal from social and physical 
engagement (Maharani, 2022; Utomo et al., 2019).

The scale of the problem is reflected in global 
and national data. The World Health Organization 
(WHO) estimates that over 25% of adults worldwide 
fail to meet the recommended levels of physical 
activity, with older adults disproportionately affected 
due to age-related physical and functional decline 
(WHO, 2020; Kong et al., 2021). In Indonesia, the 
prevalence of low physical activity is alarmingly high, 
with 33.5% of the adult population insufficiently active, 
and rates among older adults particularly elevated 
(The Ministry of Health of Republic of Indonesia, 
2021). Physical inactivity is driven by multifactorial 
influences, including cultural norms, environmental 
constraints, and systemic gaps in healthcare, as 
well as disparities between rural and urban areas, 
limited access to exercise facilities, and the effects 
of urbanization (Syaukani et al., 2024; Katzmarzyk et 
al., 2022; Koa et al., 2024). These same factors also 
shape mental health outcomes, as environments 
that limit physical activity opportunities can heighten 
the risk of depression and anxiety, which in turn 
further discourage physical participation, reinforcing 
the inactivity–mental health cycle.

Mood disorders, including depression and 
anxiety, are among the most common psychological 
conditions affecting older adults and are deeply 
intertwined with physical inactivity. Globally, 
approximately 14% of individuals aged 60 and older 
experience a mental disorder, with depression and 
anxiety most prevalent (WHO, 2020). In Indonesia, 
the prevalence of mental health disorders in those 
over 15 years increased from 6% in 2013 to 9.8% in 
2018, with depression affecting 6.1% of this group 

(Hisan et al., 2023). Depression is not only linked 
to cardiovascular disease, cognitive decline, and 
increased mortality (Jiang, 2020) but also reduces 
resilience that the capacity to adapt to challenges, 
thereby making it more difficult to maintain physical 
activity or social engagement. Furthermore, 
depression exacerbates memory decline and 
elevates stress levels, contributing to hypertension 
and other cardiovascular risks (Faustino & Fonseca, 
2023; Shao et al., 2020). Addressing mood disorders 
in older adults is critical, as these conditions are often 
underdiagnosed and undertreated, contributing to 
a reduced quality of life and increased disability 
(Luo et al., 2022). This bidirectional relationship 
means that poor mental health both results from 
and contributes to reduced physical activity and 
diminished resilience, perpetuating a downward 
health trajectory.

Resilience, defined as the capacity to adapt 
effectively to stressors or adversity, plays a pivotal 
role in breaking this cycle. It is shaped by emotional 
regulation, social support, and a sense of purpose; 
all of which can be eroded by both physical inactivity 
and mood disorders  (MacLeod et al., 2016; Windle 
et al., 2011). Declining resilience not only increases 
vulnerability to depression and anxiety but also 
undermines motivation and ability to engage in 
physical activity (Fisher et al., 2016; Zheng et al., 
2020). Conversely, higher resilience can buffer the 
negative effects of aging, helping older adults remain 
active, socially connected, and psychologically 
healthy. Evidence suggests that interventions 
promoting physical activity, enhancing social 
engagement, and supporting emotional coping skills, 
such as mindfulness-based stress reduction can 
strengthen resilience and simultaneously improve 
mental health and physical functioning (Smith et 
al., 2018; Wu et al.,  2023). Therefore, addressing 
low physical activity, mood disorders, and poor 
resilience in an integrated manner is essential to 
improving healthy aging outcomes in Indonesia and 
beyond.

To address these interconnected challenges, 
interventions promoting physical activity, mood, 
and psychological resilience have shown promise. 
Programs incorporating aerobic and resistance 
training have been found to improve mood and 
cognitive function while reducing the risk of chronic 
diseases (Giebel et al., 2022). Simultaneously, 
resilience-building strategies such as mindfulness 
training, community engagement, and structured 
counseling have demonstrated effectiveness in 
mitigating stress and enhancing emotional well-
being (Keadle et al., 2016). These approaches 
highlight the need for comprehensive strategies 
to support the mental and physical health of older 
adults in Indonesia and globally.

Dance movement therapy (DMT) has emerged 
as an effective non-pharmacological intervention for 
older adults, integrating rhythmic physical activity with 
creative expression to enhance physical, emotional, 
and social well-being (Millman et al., 2021). Its low-
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impact nature makes it particularly suitable for aging 
populations, as it promotes physical activity while 
addressing emotional resilience and fostering social 
connection (Hyvönen et al., 2020; Karkou et al., 
2019a). Research indicates that DMT can improve 
physical activity levels by enhancing motivation and 
adherence through its enjoyable and social nature 
(Burzynska et al.,2017; Murillo-Garcia et al., 2021). 
Additionally, it has been shown to reduce symptoms 
of depression and anxiety, while simultaneously 
enhancing emotional resilience and social bonding 
(Karkou et al., 2019b; Millman et al., 2021). 
Furthermore, DMT has been linked to improved 
mood, cognitive functioning, and quality of life 
among older adults, offering a holistic approach to 
age-related health challenges (Karkou et al.,2023).

In Indonesia, cultural expressions often involve 
dance, suggesting that DMT could be particularly 
relevant and well-received among older adults 
(Rahmawati et al, 2020). However, studies on 
DMT in this population remain scarce, and most 
existing evidence originates from Western contexts, 
limiting its applicability to Indonesia’s unique cultural 
and societal settings. Moreover, while DMT has 
demonstrated benefits in improving mood and 
emotional resilience, few studies have examined its 
effects on physical activity levels among older adults 
(Millman et al., 2021).

Despite increasing interest in DTM as a 
therapeutic approach, research examining its 
comprehensive effects on physical, psychological, 
and emotional outcomes in older adults remains 
limited, particularly in non-Western contexts like 
Indonesia. Most existing studies emphasize singular 
outcomes, such as mood enhancement or improved 
social connectedness, without addressing the 
interconnected benefits across multiple domains, 
including physical activity levels, emotional 
resilience, and overall well-being. Moreover, 
the cultural relevance and feasibility of adapting 
DMT interventions in Indonesian settings are 
underexplored, restricting their potential for broader 
implementation and acceptance (Bradt et al.,2015; 
Millman et al., 2021).

This study aims to evaluate the effectiveness 
of dance movement therapy in improving physical 
activity levels, enhancing mood, and fostering 
emotional resilience among older adults in 
Indonesia. The findings are expected to contribute to 
the development of culturally tailored interventions 
to promote healthy aging in the Indonesian context.

Materials and Methods

Design
This study employed a quasi-experimental design 
with pre-test and post-test measures to evaluate 
the effect of dance movement therapy (DMT) 
on physical activity levels, mood, and emotional 
resilience among older adults. The intervention was 
conducted over 12 weeks in selected community 
health centers in Bandung, West Java, Indonesia.

Intervention
The intervention was rooted in Sundanese cultural 
traditions, incorporating movements inspired 
by Jaipongan, a traditional Sundanese dance 
characterized by its dynamic and rhythmic patterns. 
The inclusion of culturally resonant elements aimed 
to enhance participant engagement and cultural 
connection (Rahapsari, 2017).

The DMT sessions were conducted over a 12-
week period at selected community centers. Each 
session lasted approximately 60 minutes, with 
participants attending two sessions per week. The 
therapy combined traditional Jaipongan dance 
movements, including swaying arm motions 
(lenggang lenggok), rhythmic hand gestures (ulah 
tangan), and gentle footwork (jelema), with relaxation 
techniques to ensure accessibility for older adults. 
The movements were adapted to accommodate 
varying levels of physical fitness, emphasizing 
inclusivity and safety (Kusuma & Priyanti, 2020). 
Each session began with a 10-minute warm-up 
to prepare participants physically and mentally, 
followed by a 40-minute guided dance segment 
focusing on fluidity and coordination. The sessions 
concluded with a 10-minute cooldown involving 
light stretches and breathing exercises, fostering 
relaxation and mindfulness. Participants were 
encouraged to maintain their comfort and avoid 
overexertion during the sessions (Douka et al., 
2019).

Participants were provided with step-by-step 
guidance by certified instructors familiar with both 
traditional Sundanese dance and DMT principles. 
Regular feedback and motivational reminders every 
two weeks were integral to sustaining motivation 
and promoting adherence throughout the program 
(Chen et al., 2024) To maintain consistency, all 
sessions followed a standardized schedule, and 
attendance was recorded. 

Sample
The study included a total of 350 older adults 
aged 60 years and above, residing in community 
settings in Indonesia. Participants were divided 
into intervention and control groups using a non-
randomized allocation method. Participants were 
included if they were aged 60 years or older, able to 
perform moderate physical activity as confirmed by 
a physician, had no severe cognitive impairments 
(Mini-Mental State Examination [MMSE] score ≥ 24), 
and provided written informed consent. Participants 
were excluded if they had acute or chronic illnesses 
that could hinder participation in the intervention, 
currently participating in other physical activity 
programs, haad a history of severe mental health 
conditions.

The required sample size was calculated using 
G*Power software version 3.1.9.7 (Faul et al., 
2007). Based on an expected effect size of 0.25 
(medium), a significance level of 0.05, and a power 
of 0.80, the required total sample size for a two-
group comparison was 350 participants. 

The effect of dance movement therapy 
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Community health centers were assigned to 
either the intervention (Dance Movement Therapy, 
DMT) or comparison (usual activities/waitlist) group 
based on operational feasibility and to minimize 
cross-contamination. In centers hosting both groups, 
a staggered schedule was used: the first 8-week 
cohort received DMT, while a later comparable 
cohort served as the comparison group and was 
offered DMT after follow-up. Baseline comparability 
was enhanced through matching on sex and 5-year 
age bands, and key covariates (physical activity, 
depressive symptoms, resilience, comorbidities) 
were documented for adjustment in multivariable 
and propensity score analyses. Outcome assessors 
and data analysts were blinded; separate rooms/
times and non-overlapping facilitators limited 
contamination. Session reminders and flexible 
scheduling supported retention, with all withdrawals 
recorded for intention-to-treat analysis.

Instruments
The International Physical Activity Questionnaire-
Short Form (IPAQ-SF) (Craig et al., 2003) was used 
to measure physical activity levels. The IPAQ-SF 

includes 7 items that assess walking, moderate-
intensity activities, and vigorous-intensity activities 
in the last 7 days. Scores are expressed as MET-
minutes/week. The original version of the IPAQ-SF 
has good reliability (Cronbach’s α = 0.79) and was 
validated for use in Bahasa Indonesia (Cronbach’s α 
= 0.82) (Dharmansyah & Budiana, 2021).

Mood was assessed using the Positive and 
Negative Affect Schedule (PANAS) (Watson et al., 
1988), which consists of 20 items, with 10 items 
measuring positive affect and 10 measuring negative 
affect. Responses are rated on a 5-point Likert 
scale, with higher scores indicating higher levels of 
affect. The PANAS demonstrates excellent reliability 
(Cronbach’s α > 0.80), and its Bahasa Indonesia 
version has shown similar reliability (Cronbach’s α = 
0.81) (Haywood et al., 2024).

The Connor-Davidson Resilience Scale (CD-
RISC-10) (Connor & Davidson, 2003) was used to 
measure emotional resilience. This 10-item scale 
evaluates adaptability and coping under stress, with 
responses scored on a 5-point Likert scale. Higher 
scores indicate greater resilience. The CD-RISC-10 
has good reliability (Cronbach’s α = 0.85) and is 
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Table 1. Demographic Characteristics of Participants (N = 350)
Variable Intervention Group 

(n = 175)
Control Group 

(n = 175)
p-val-

ue
Age (mean ± SD) 67.2 ± 4.5 67.0 ± 4.8 0.662
Gender (Female, n, %) 112 (64.0) 108 (61.7) 0.687
Education (n, %)
Primary 56 (32.0) 61 (34.9) 0.562
Secondary 87 (49.7) 80 (45.7)
Higher 32 (18.3) 34 (19.4)
Marital Status (Married, n, %) 129 (73.7) 126 (72.0) 0.744

Table 2. Comparison of Outcomes Between Intervention and Control Groups
Outcome Timepoint Intervention 

Group 
(mean ± SD)

Control Group
(mean ± SD)

p-value 
(between 
groups)

Physical Activity (MET-min/
week)

Baseline 1230 ± 356 1254 ± 342 0.541
Post 1584 ± 420 1278 ± 365 <0.001

Positive Mood (PANAS) Baseline 28.3 ± 7.6 27.9 ± 7.2 0.638
Post 35.6 ± 8.4 28.1 ± 7.8 <0.001
Baseline 24.8 ± 6.2 24.4 ± 6.1 0.551

Resilience (CD-RISC-10) Post 31.2 ± 7.3 25.0 ± 6.4 <0.001

Table 3. Multivariate Regression Analysis of Outcome Changes
Outcome β (95% CI) SE t-value p-value

Physical Activity (MET-min/week) 0.62 (0.54, 0.70) 0.04 15.5 <0.001
Positive Mood (PANAS) 0.68 (0.60, 0.76) 0.04 17.0 <0.001
Resilience (CD-RISC-10) 0.58 (0.49, 0.67) 0.05 11.6 <0.001
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validated in Bahasa Indonesia (Cronbach’s α = 
0.84) (Ningsih et al., 2023).

Procedure
The study received ethical approval from the 
Institutional Review Board (IRB) at STIKep PPNI 
Jawa Barat, Protocol No: III/0111/KEPK/STIKep/
PPNI/Jabar/III/2024. After IRB approval, community 
centers were approached for collaboration. 
Recruitment materials were distributed, and 
interested participants attended an orientation 
session. Eligible participants provided written 
informed consent before baseline data collection. 
The intervention group participated in 12 weeks of 
dance movement therapy sessions, conducted twice 
a week for 60 minutes per session, led by certified 
instructors. The control group continued with 
their usual activities and received an educational 
brochure about general physical activity benefits. 
Pre-test assessments for physical activity levels, 
mood, and emotional resilience were conducted 
prior to the intervention. Post-test assessments 
were conducted immediately after the 12-week 
intervention. Feedback from participants was 
collected at the end of the intervention through a 
structured questionnaire.

Data Analysis
Descriptive statistics were used to summarize 
demographic and baseline characteristics. Paired 
t-tests and independent t-tests were performed 
to evaluate within-group and between-group 
differences, respectively. Multiple regression 
analysis was conducted to explore the association 
between intervention exposure and changes in 
physical activity levels, mood, and emotional 
resilience, controlling for baseline characteristics. 
Statistical significance was set at p < 0.05, and 
analyses were performed using SPSS version 26 
(IBM Corp., 2019).

Results
The study included 350 participants equally 
divided into intervention and control groups (n = 
175 per group). The demographic characteristics 
of the participants are summarized in Table 1. 
Participants in both groups were predominantly 
female, with a mean age of approximately 67 
years. Most participants had completed secondary 
education, and the majority were married. Baseline 
characteristics were comparable between groups, 
with no significant differences observed.

Table 2 presents the means and standard 
deviations for physical activity levels, mood, 
and emotional resilience at baseline and post-
intervention. Significant improvements were 
observed in the intervention group for all three 
outcomes compared to baseline. In contrast, the 
control group showed minimal changes.

Multivariate regression analysis was conducted 
to examine the association between the intervention 

and changes in outcomes, controlling for baseline 
characteristics (age, gender, and education). 
The intervention was a significant predictor of 
improvements in physical activity levels, positive 
mood, and resilience, as shown in Table 3.

Discussion
The findings of this study demonstrate the significant 
impact of the intervention on physical activity levels, 
mood, and emotional resilience among older 
adults. These results highlight the effectiveness of 
structured programs in promoting holistic health 
outcomes, which is consistent with previous 
research emphasizing the importance of tailored 
interventions in aging populations (Barak et al., 
2022; Porter et al.,2017; Sathianet al., 2024). The 
observed improvements in physical activity levels 
are particularly noteworthy. Regular physical activity 
is a critical component of healthy aging, linked to 
reduced risks of chronic diseases and improved 
functional abilities (Giebel et al., 2022; WHO, 2021; 
Rebelo-Marques et al., 2018). The intervention’s 
design, incorporating structured and accessible 
activities, likely contributed to these outcomes. This 
finding aligns with the work of Sims-Gould et al. 
(2020) Click or tap here to enter text., who reported 
similar enhancements in physical activity through 
community-based programs targeting older adults.

The significant positive effects on mood and 
emotional resilience observed in this study further 
underscore the intervention’s value. In this context, 
Dance Movement Therapy (DMT), particularly 
the form implemented in this study with a cultural 
approach appears to have been a key driver of 
these psychosocial benefits. DMT operates on 
the principle that movement and emotional states 
are interconnected; rhythmic, expressive, and 
improvisational movement stimulates the release 
of endorphins and modulates neurotransmitters 
such as serotonin and dopamine, which are directly 
linked to improved mood and reduced symptoms of 
depression and anxiety (Kong et al., 2021; Sampath 
& Soohinda, 2023; Zheng et al., 2020). Moreover, 
the structured group format of DMT promotes social 
bonding and non-verbal communication, enhancing 
a sense of belonging and reducing feelings of 
isolation both of which are essential to building 
resilience in older adults (Sánchez-González et al., 
2020). From a resilience perspective, DMT fosters 
self-efficacy and adaptive coping by encouraging 
participants to explore and express emotions 
through movement, reinforcing a sense of mastery 
and control over their physical and emotional states 
(Delhom et al., 2020). 

The cultural adaptation of DMT used in this 
study likely amplified these benefits. Incorporating 
familiar traditional music, movements, and cultural 
narratives not only increased engagement and 
enjoyment but also enhanced emotional resonance 
by evoking shared memories and collective identity 
(Giebel et al., 2022; Ingrand et al.,  2018; Sathian 

The effect of dance movement therapy 
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et al., 2024). This cultural grounding can deepen 
participants’ emotional connection to the activity, 
improve adherence, and strengthen the therapeutic 
impact by integrating personal and community 
meaning into the movement experience. Such 
culturally relevant approaches have been shown to 
improve both participation rates and psychosocial 
outcomes in older adult interventions (Han et al., 
2022). Therefore, the combination of DMT’s intrinsic 
therapeutic mechanisms and its cultural tailoring in 
this study likely contributed to the observed gains in 
mood and resilience.

Older adults often face increased risks 
of emotional distress due to factors such as 
social isolation and health decline (Kong et al., 
2021; Sampath & Soohinda, 2023; Zheng et 
al., 2020). By integrating components aimed at 
improving emotional well-being — including group 
interactions, mindfulness elements within the 
movement sessions, and culturally familiar artistic 
expression that the intervention addressed key 
psychosocial determinants of health (Sánchez-
Gonzálezet al., 2020). This aligns with findings 
from Delhom et al. (2020), who demonstrated that 
structured psychosocial interventions significantly 
enhance emotional resilience in aging populations. 
These results support the growing body of literature 
advocating for evidence-based, culturally adapted 
interventions to address physical, emotional, and 
social health dimensions in older adults (Giebel et 
al., 2022; Ingrand et al., 2018; Sathian et al., 2024). 
The use of regression analysis provided further 
insights into the predictors of health improvements, 
suggesting that both the duration of participation 
and baseline levels of activity were significant 
moderators of the outcomes (Buyl et al., 2020). 
These findings resonate with similar studies, such 
as those by Patel et al. (Che & Cheung, 2024), which 
highlight the moderating effects of engagement 
duration on intervention efficacy.

The predominance of female participants in this 
study may reflect cultural and family role dynamics 
that influence participation in community-based 
health programs. In many Indonesian communities, 
older women particularly those who are retired or 
no longer engaged in formal employment tend to 
have greater availability to participate in scheduled 
group activities compared to men, who may still be 
involved in income-generating work or community 
leadership roles (Absor et al., 2024). Additionally, 
societal norms often position women as primary 
caregivers within the family, making them more 
accustomed to engaging in community health or 
social programs, while men may perceive such 
activities as less aligned with traditional masculine 
roles (Utomo et al., 2019). In contrast, older women 
may be more likely to receive support from children 
or relatives to engage in such programs, both as a 
form of social interaction and as a way to maintain 
health. These cultural and family dynamics could 
partly explain the gender distribution observed in 
this study and should be considered when designing 

outreach strategies to increase male participation.

Nursing implication
The implications of this study are multifaceted 
and significant for both policymakers, nursing 
and other healthcare providers. First, it provides 
robust evidence supporting the prioritization of 
structured interventions as a cost-effective strategy 
to enhance the quality of life (QoL) among older 
adults. Structured interventions, particularly those 
combining physical activity with behavioral and 
psychosocial components, have been shown to 
positively impact mental health, physical function, 
and overall well-being in aging populations (Biddle 
et al., 2019; Ngandu et al., 2015). This evidence 
reinforces the importance of adopting holistic 
approaches in healthcare policy to improve the 
quality of care for older adults. Second, the study 
underscores the necessity of designing programs 
that integrate physical activity with psychosocial 
support to address the complex and multifaceted 
needs of older adults. Tailored interventions that 
focus on the interplay between physical and 
psychosocial health are essential for managing age-
related challenges, including loneliness, mobility 
limitations, and chronic health conditions (Jeong et 
al., 2023; Keadle et al., 2016). By addressing these 
interconnected factors, such programs can enhance 
not only physical health but also the emotional 
resilience and social engagement of older adults. 
Lastly, the findings encourage future research to 
explore scalable models of similar interventions to 
ensure broader accessibility and sustainability. The 
scalability of interventions is crucial for reaching 
diverse populations and reducing healthcare 
disparities among older adults, especially in 
resource-limited settings (Beard et al., 2016; Lee 
& Zhong, 2019). Future studies should focus on 
leveraging technology and community-based 
approaches to deliver these interventions at scale, 
maximizing their impact while minimizing costs.

Limitations of the study
While the study provides valuable insights, several 
limitations should be acknowledged. The sample 
was limited to a specific geographic region, 
potentially restricting the generalizability of the 
findings. Furthermore, the relatively small sample 
size may have reduced the statistical power, limiting 
the ability to detect subtle but meaningful effects. 
The study also relied on self-reported measures 
for mood and emotional resilience, which may be 
subject to response biases, such as social desirability 
or recall inaccuracies. The cross-sectional design 
of the study limits the ability to infer causality, as it 
only provides a snapshot of associations at a single 
point in time. Additionally, unmeasured confounding 
variables, such as socioeconomic status or access 
to mental health resources, may have influenced the 
results. Future studies should consider employing 
objective measures, such as biomarker analysis 
or third-party assessments, and expanding the 
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participant pool to include more diverse populations 
across various regions. Longitudinal designs and 
randomized controlled trials would also strengthen 
the evidence base by enabling causal inferences 
and tracking changes over time.

Conclusions 
In conclusion, the intervention significantly 
enhanced physical activity levels, mood, and 
emotional resilience among older adults, offering 
a promising and culturally adaptable approach to 
improving health outcomes in this demographic. 
The use of Dance Movement Therapy (DMT) as 
a central component proved effective not only 
in stimulating physical engagement but also in 
fostering emotional expression, social connection, 
and adaptive coping. Importantly, the integration of 
a cultural approach through the use of traditional 
music, familiar movement patterns, and community-
centered narratives appeared to enhance participant 
engagement, emotional resonance, and sustained 
participation, thereby amplifying the therapeutic 
effects. These findings emphasize the importance 
of implementing health promotion programs that 
integrate physical and psychosocial elements, while 
also tailoring activities to align with participants’ 
cultural identities and lived experiences. Future 
research should build on these findings to refine 
DMT-based intervention strategies, examine their 
long-term sustainability, and expand their reach to 
diverse aging populations across different cultural 
settings.
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