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Aims This study aimed to assess the impact of Benson’s Relaxation Technique on psychological
distress and sleep quality among older people during COVID 19 pandemic.

Methods A quasi-experimental research design was used. To achieve the aim of this study, 95
elders were recruited randomly as follows; 50 from the Geriatric social club in Zagazig City,
20 from El-Resala geriatric house in Zagazig City, and 25 from geriatric home in Met Ghamr
City. Three tools were utilized for data collection, namely, the Interview questionnaire sheet,
Depression Anxiety Stress Scales for measuring depression, anxiety as well as stress, and
Pittsburgh Sleep Quality Index for measuring sleep quality. By SPSS 20.0 and using Wilcoxon
signed-rank test, Chi-square test, and Spearman correlation coefficient all data were analyzed.
Findings More than three-quarters of the participants had chronic diseases. The majority had
unsatisfactory knowledge about Benson’s Relaxation Technique during the pre-intervention
phase. Two-thirds of elders had severe depression levels; slightly less than two-thirds had
severe anxiety, and about three-quarters had severe stress in the pre-intervention phase with a
statistically significant reduction post-intervention phase. The majority had poor sleep quality
(97.9%) in the pre-intervention phase, which decreased in the post-intervention phase to
50.5%.

Conclusion This study concluded that Benson’s Relaxation Technique has a great effect on
psychological distress and sleep quality of elderly people. Gero-psychiatric nurses should
encourage elderly people to apply BRT to the enhancement of their psychological well-being.
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Introduction

Fear and uncertainty of the unknown, along with
challenges from rapid changes and limitations are
potential causes of stress and other mental health
issues. The Covid-2019 pandemic sparked
worldwide distress when the World Health
Organization (WHO) confirmed [1. The virus affected
all segments of the population, with morbidity and
mortality in the elderly being disproportionately
affected [2-41.

Elderly individuals already affected by physical
aging, declining health, the emergence of chronic
diseases, loss of income or financial insecurity, and
reduced social support or interactions from family
members and friends, and are susceptible to anxiety,
stress, depression, sleep problems, in addition to
fear from COVID-19 infections [2 5 6.

Psychological distress is a concept that does not
have an absolute definition [7- 8l. It used to cover
everything from mild ailments to major illnesses [°l.
In this study, the term psychological distress is
measured using the Depression, Anxiety and Stress
Scale (DASS), which includes several emotional
components, the most notable of which are despair
and anxiety. However, distress is one of the
disturbing but predictable psychological disorders
that may occur to the elderly and may be an
inevitable reaction to feeling insecure or threatened.
Increased and persistent feelings of anxiety and
depression interfere with the daily functions and
activities of older adults. In addition, distress may
lead to negative mental health effects for older
adults in the form of feelings of stress, anxiety or
tension, a sense of impending danger, difficulty
concentrating, and poor sleep quality 101,

Poor sleep quality is another problem that may
occur to the elderly. It is defined as difficulty
initiating sleep or waking up early, or difficulty that
occurs despite adequate opportunities and
conditions to fall asleep. Sleep deprivation has been
linked to several forms of daytime impairment, such
as fatigue, low energy, mood disturbances, and
excessive worry or anxiety [11. It is caused by
sympathetic activation, the hypothalamic-pituitary-
adrenal axis is also disrupted (HPA). Therefore, high
blood pressure can have devastating effects on the
health of older adults. Poor sleep quality has been
linked to several undesirable outcomes including
cognitive and functional impairment [121. So
managing stress and anxiety is important for overall
health. Older adults with insomnia are more likely to
develop depression and anxiety [13]. Thus, managing
poor sleep quality and getting enough sleep through
relaxation techniques is important for improving the
well-being of the elderly [14,

Relaxation techniques are a type of complementary
alternative therapy (CAT) known as anxiety
reduction interventions. The use of relaxation
techniques has shown significant effects on both the
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physical and psychological state of the elderly. These
interventions help the elderly deal with anxiety by
slowing down the body and calming the mind. One
relaxation technique is Benson's Relaxation
Technique (BRT) developed by Benson et al. [151. BRT
is an easy and effective method of nursing
intervention that has been shown to produce
significant changes in physical and emotional
responses to distress. It includes directed breathing,
relaxation sessions, and the use of progressive
muscle relaxation, controlled breathing, and images
to induce a relaxation response [16l,

So, supporting good health is important to prevent
the consequences of aging and fear of COVID-19.
Programs to improve or maintain the health of
elderly individuals are needed to achieve this goal,
as frail elderly have been reported to be more likely
to die from COVID-19 [7l. Once a person's
vulnerability is identified, best practices support the
implementation of a comprehensive plan to support
and improve care [18, Elderly persons who live in
nursing homes or long-term care facilities and who
are under the care of health care workers at all times
may be more involved and supervised in these
programs.

Nurses have an essential role in this matter. The
scope of nursing is to meet the basic needs of the
human being and to promote sleep as one of these
needs. Improving older adults' knowledge and use of
BRT is vital. Including health education guidelines
and practices such as managing physical activity,
exercises that increase immunity and reduce stress,
anxiety, and depression and improve sleep quality
can improve the physical and psychological health of
older adults and their outcomes [9. Accordingly,
this study was conducted to assess the effect of BRT
on psychological distress and sleep quality among
the elderly during the COVID-19 pandemic.

The importance of this study is that by applying BRT
to older adults at increased risk of contracting
COVID-19, they will have fewer symptoms and be
better able to manage or reduce the negative impact
of stress, anxiety, depression, or sleep disturbances,
enjoy a higher quality of sleep, and more fulfilling
life and overall sense of security and high quality of
life (QOL). The better the QOL of the elderly is the
better their well-being. So, we wish the elderly well
despite the challenges during this pandemic period.
This study aimed to assess the impact of BRT on
psychological distress and sleep quality among older
people during COVID 19 pandemic.

Methods

To fulfill the study's aim, a one-group pre/posttest
was used in a quasi-experimental research design.
The research was carried out in three locations: a
senior social club in Zagazig City, the El-Resala
geriatric home in Zagazig City, and the Geriatric
home in Met Ghamr City, Egypt. For the elderly,
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these places provide recreational and social services
as well as some low-cost medical care. samples
included elderly people from the geriatric social club
and geriatric homes in the above-mentioned
settings. Open Epi [29], Version 3, and an open-source
calculator were used to calculate the sample size.
Using a 95% two-sided confidence level and a
minimum of 80% study power, 95 senior adults
were chosen randomly from the Geriatric Social Club
in Zagazig City, the El-Resala geriatric residence in
Zagazig City, and the geriatric home in Met Ghamr
City. Purposive sampling was employed in the
recruitment of this study's individuals who are 60
years old and older, with no cognitive or psychiatric
disorders.

For data collection, three tools were used:

The interview questionnaire sheet consists of 2
sections:

-Part I: Age, sex, educational level, marital status,
income, source of current income, living place,
physical activity, smoking status, presence of
chronic diseases, presence of disabilities, and use of
assistance methods are among the demographic
features.

-Part II: The investigators prepared the study
subject's relaxation technique knowledge after a
thorough evaluation of current literature and expert
opinions for content validity to assess geriatric
knowledge of BRT [151. This tool asked three
questions about BRT's definition, benefits,
instructions, and impact on stress, anxiety,
depression, and sleep quality. For each knowledge
area, a completely correct response was scored two
points, one point was given when the response was
correct and incomplete, and zero point was given
when the response was incorrect. The scores of the
items were added together for each area of
knowledge, and the total was divided by the number
of items, yielding a mean score for the section. These
results were converted to a percentage score. The
elders' knowledge was deemed satisfactory if the
score was 50% or higher, and unsatisfactory if the
score was less than 50%.

Depression Anxiety Stress Scales (DASS): This
scale was constructed by Lovibond & Lovibond [21],
and translated into Arabic by Taouk et al [22]. It is
intended to measure the three correlated negative
emotional states (depression, anxiety, and stress).
The scale consists of 42 self-report items rated on a
4-point Likert scale: “always”, “often”, “sometimes”,
and “never”, reflecting the frequency or severity of
the participant's experience. Each of the three
negative emotional states has 14 items. Higher
summed score items indicate more severe
symptoms of depression, anxiety, and stress. The
responses "always, " "often, occasionally, " and
"never" were all given a score ranging from 4 to 1.
The overall score is calculated by adding the scores
of each of the negative emotional states' items. The
total scores were divided by the number of items for
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each state, yielding a mean score for the component,
and means and standard deviations were calculated.
These results were converted to a percentage score.
According to the percentile of the score received, the
state was classified as mild, moderate, severe, or
extreme:

Meaning Depression Anxiety Stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely severe 28+ 20+ 34+

The Pittsburgh Sleep Quality Index (PSQI): This
tool, which was adapted from Buysse et al [23],
consists of a 19-item self-report questionnaire
designed to measure sleep quality and disturbances
over one month, resulting in seven sleep
components: subjective sleep quality, sleep latency,
sleep duration, habitual sleep efficiency, sleep
disturbance, use of sleep medication, and daytime
dysfunction. The initial PSQI questions inquire about
respondents’ normal bedtime, length of time to fall
asleep, usual wake-up time, and definite sleep
duration. The remaining 15 Likert-type questions
concern the frequency of sleep disruptions and
subjective sleep quality in the previous month. Each
item is graded on a scale of 0 to 3, with 0 denoting
little difficulty and 3 denoting extreme difficulty.
Subjective sleep quality (item 6), sleep latency
(items 2 and 5a), sleep duration (item 4), habitual
sleep efficiency (items 1, 3, and 4), sleep
disturbances (items 5b to 5j), use of sleep
medications (item 7) and daytime dysfunction (item
8) are the seven component scores or subscales
derived from the 19 items (items 8 and 9).
Component scores vary from 0 to 3, with 0
representing no difficulty and 3 indicating extreme
difficulty. Furthermore, the seven component scores
are added together to produce a single universal
score ranging from 0 to 21, with larger values
indicating lower sleep quality. The global score has a
threshold of >5, which has been used to distinguish
between good and bad sleepers. Good sleepers have
a score of 5 or less, whereas poor sleepers have a
score of more than 5. In this study, the Arabic
version of this instrument [24] was used.

To meet the study's criteria for data collection tool
reliability, a panel of three nursing experts from
psychiatric  and mental  health  nursing,
gerontological nursing, and geriatric medicine tested
and evaluated the tools for face and content validity,
as well as relevance and comprehensiveness, clarity,
applicability, and ease of implementation. The tools'
reliability was determined by calculating the
Cronbach alpha coefficient and measuring their
internal consistency:

Tools Cronbach's Alpha Number
Depression 0.834 14
Anxiety 0.944 14
Stress 0.93 14
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Relaxation 0.971 3
knowledge
Sleep score 0.628 Component 7

The Research Ethics Committee of Zagazig
University's Faculty of Nursing permitted the
researchers to perform the study. After an
explanation of the study's goal, the Director of the
Faculty of Nursing, Zagazig University, issued letters
to the Directors of the geriatric social club in Zagazig
City, El-Resala geriatric home in Zagazig City, and
Met-Ghamr geriatric home in Met-Ghamr city,
obtaining official approval to conduct the study.
After a thorough description of the study's goal, all
elderly people signed a written consent form. The
elderly were informed that all obtained data would
be treated with strict confidentiality and would only
be utilized for the study's purposes and that the
study procedures would not hurt the participants.
The researchers stressed that participation in the
study is completely voluntary and that the elderly's
anonymity was ensured by data coding. They were
also told that they might leave the study at any time
and without giving a reason. As a result, the study
subjects’ privacy and the confidentiality of the data
obtained were guaranteed. The original authors also
granted official permission for the use of the DASS
and PSQI scales. A pilot study was conducted on
10% (10 elders) of the population to assess the
content and clarity of the tools, as well as to estimate
the time required to fill it out. The most important
suggested adjustments were implemented, primarily
restating and simplifying the semantic language
used in the claims. The pilot study's sample was not
included in the main study's sample.

Before the administration of the survey, the
investigators interacted with the elderly in the study
sample, introduced themselves, and discussed the
study's purpose and benefits, as well as its
processes, to secure their consent, build trust, and
earn their cooperation and confidence. Upon
obtaining their informed oral consent, the
investigators started to fill out the questionnaire
form through personal interviewing. They read and
explained each item to the elderly and recorded
their responses to each item. It was difficult to
gather all elderly at the same time; so they were
divided into 9 groups and each group consisted of 9-
10 elderly. The investigators implemented the BRT
for each group on scheduled times and days. The
elderly in the study sample were exposed to twelve
/ one-hour-long sessions of BRT, for a total period of
three months, Saturdays for the first, second, third,
fourth, and fifth group, Tuesdays for the 6th and 7th
group, and Wednesdays for 8th and 9th group from
10 Am to 2 pm in the hall of geriatric club and
homes. The instruction of BRT included the
following steps:

- Take a seat in a restful posture.

- Keep your eyes closed.
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- Relax all muscles, starting at the feet and working
up to the top of the head, and relax all regions of the
body.

- Take a deep breath through your nose. When
exhaling, exhale from the lips, repeat one word or
number (as Allah), inhale, and exhale with ease and
confidence.

- Do this for a total of 20 minutes. Try to keep their
body and muscles relaxed while mentally repeating
the desired word. Then slowly open your eyes and
remain motionless for a few minutes.

- Through an attractive colored booklet developed
by the researchers, as well as demonstration, re-
demonstration, and videos, the elderly learned
about the benefits of the method and learned about
the relaxation technique. Their caregivers were
asked to watch and guide elders in their geriatric
homes/clubs to correctly execute the technique
twice a day, in the morning and evening, for 20
minutes for two months.

- The same topic was presented utilizing the same
teaching methods, conversations, and handouts to
guarantee that all of the seniors in the five groups
were exposed to the same information and learning
experiences.

- To ensure that the elderly understood the BRT
content, each session began with a review of what
had been covered in the previous session and the
goals of the new one, using basic language
appropriate for the participants' educational level.

- During the sessions, motivation and reinforcement
strategies such as praise and recognition were
utilized to increase engagement and learning.

- During sessions, the investigators asked the elders
to perform BRT in front of them to ensure that they
elderly person completed it correctly.

- To get the elders' attention and motivate them,
various instructional methods were tried.
Interactive lectures, group discussions,
brainstorming, demonstration re-demonstration,
and role-playing were among the activities.
PowerPoint presentations, YouTube videos, and a
guidebook were among the training materials.

- The study was completed between the beginning of
June and the end of October 2020.

- Evaluation: all elderly in the study sample were
interviewed using the same data collection form to
reassess their level of stress, anxiety, depression,
and sleep quality (post-test) immediately after
implementation of BRT.

- As a result of pandemic covid-19, it is necessary of
taking safety precautions such as physical
distancing, wearing a mask, keeping hales well
ventilated, avoiding crowds, and cleaning hands.

The statistical package for social science (SPSS),
version 20.0 for Windows, was used to gather,
tabulate, and statistically analyze all data. The mean,
SD, and range were used to convey quantitative data,
while absolute and relative frequencies were used to
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express qualitative data (percentage). To compare
two dependent groups of non-normally distributed
variables, the Wilcoxon signed-rank test was
utilized. The Chi-square test was used to compare
the percentages of categorical variables. To assess
the relationship between various study variables,
the Spearman correlation coefficient was calculated,
with the plus (+) sign indicating direct correlation
and the minus (-) sign indicating inverse correlation.
Furthermore, numbers close to 1 suggest a
significant connection, whereas values close to 0
indicate a weak correlation. All of the tests were
conducted in pairs. Statistical significance was
defined as a p-value of less than 0.05.

Findings

A total of 95 elderly people (Mean+SD=68.84+4.69)
took part in the study, including 50 from the
Geriatric social club in Zagazig City, 20 from El-
Resala geriatric home in Zagazig City, and 25 from
the Geriatric home at Met-Ghamr City, Egypt. Most of
them were less than 70 years old, female, and
widowed (Table 1).

Almost three-quarters of elders in the study sample
didn't practice regular physical exercise. The
majority of elders had chronic diseases, as well, and
the majority of them take regular treatment for
chronic diseases. Slightly more than three-fifths of
elders did not have a disability (Table 2).

The majority of elders in the study had
unsatisfactory knowledge about BRT during the pre-
intervention phase (1.24+1.99). This score increased
in the post-intervention phase (4.79+1.39).
Additionally, the change in knowledge score was
2.85% (Table 3, p<0.001).

About two-thirds of elders in the study group had
severe depression during the pre-intervention phase
(45.14%9.9), and this was decreased in the post-
intervention phase (27.16+7.55); the improvement
in depression score was 39.38%. Slightly less than
two-thirds of elders had severe anxiety in the pre-
intervention phase (44.61+10.41), and this was
decreased in the post-intervention phase
(26.6%8.32); while the improvement of anxiety score
was 0.40%. Less than three-quarters of elders had
severe stress in the pre-intervention phase
(47.13¥8.95), this decreased in the post-
intervention phase (28.64+7.97); the improvement
of stress score was 0.39% (Table 4; p<0.001).

The majority of elders in the study sample had poor
sleep quality in the pre-intervention phase, which
decreased in the post-intervention phase to 50.5%.
Sleep quality was enhanced following the
implementation of the BRT (Diagram 1).

There was a negative significant correlation
between stress and BRT, and between anxiety,
depression, and stress and sleep quality, while there
was a positive significant correlation between BRT
and sleep quality (Table 5).
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Table 1) Demographic characteristics of studied elderly (n=95)

Variables Number Percent
Age (years)

6-70 56 58.9
=70 39 41.1
Sex

Male 38 40.0
Female 57 60.0
Marital status

Single 8 8.4
Married 21 22.1
Widowed 46 48.4
Divorced 20 21.1
Educational level

Illiterate 10 10.5
Basic education 13 13.7
Secondary 38 40.0
University 34 35.8
Income

Sufficient 54 56.8
Insufficient 41 43.2
Source of income

Monthly pension 71 74.7
Others 24 25.3
Living place

House 51 53.7
Elderly home 44 46.3

Table 2) Health characteristics of studied elders (n=95)

Variables Number Percent
Practice regular physical exercise

Yes 24 25.3
No 71 74.7
Smoking status

Yes 11 11.6
No 84 88.4
Have chronic disease

Yes 76 80.0
No 19 20.0
Take regular treatment for chronic disease

Yes 82 86.3
No 13 13.7
Have disability

Yes 37 38.9
No 58 61.1

Table 3) Comparison between a score of relaxation knowledge
about BRTs and its application to studied elderly throughout the
study phases (n=95)

Level Before BRT After BRT
Number Percent Number Percent

Satisfactory (250%) 22 23.2 83 87.4

Unsatisfactory (<50%) 73 76.8 12 12.6

Table 4) Comparison between psychological distress scores of
studied elderly throughout the study phases (n=95)

Variables level Before BRT After BRT
Number Percent Number Percent
Depression
Mild 8 8.4 62 65.3
Moderate 25 26.3 21 22.1
Severe 62 65.3 12 12.6
Anxiety
Mild 7 7.4 60 63.2
Moderate 28 29.5 27 28.4
Severe 60 63.2 8 8.4
Stress
Mild 4 4.2 54 56.8
Moderate 22 23.2 27 28.4
Severe 69 72.6 14 14.7
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Diagram 1) Total score of sleep quality levels among studied
elderly throughout the study phases (n=95)

Table 5) Correlation Matrix between BRT and both Depression,
Anxiety, Stress, and Sleep quality Score post-intervention Phase

(n=95)
Parameters BRT Sleep Quality

r P r P
Depression -0.154 0.135 -0.224 0.029
Anxiety -0.117 0.259 -0.287 0.005
Stress -0.232 0.024 -0.404 0.001
BRT 1 - 0.269 0.008
Discussion

BRTs are beneficial in improving physical and
mental functions and in enhancing the sleep quality
of the elder. BRT can be used at home to decrease
the time it takes to fall asleep and increase sleep
duration in older adults with poor sleep quality. It is
an intervention that is easy to learn and when
incorporated into daily practice provides medium
and long-term improvements in well-being and
sleep quality for older adults.

The current study was conducted on a sample of the
elderly representing both the social club for the
elderly and the elderly homes in Egypt. Their
demographic characteristics were those of typical
older adults, aged 60-85 years, and a higher
proportion of females, widowed, and those with
secondary education. Identical results were
reported by a study in Malaysia [20]. This group of
elderly people may experience some additional
burdens and psychological distress, being alone in
charge of the family.

Concerning the health characteristics of the elders,
the results of the current study indicated that a
massive percent of the sample suffer from chronic
diseases and regularly take medications for these
chronic diseases that may interfere with the state of
sleep. Therefore, sleep difficulties were not only due
to aging itself, but were also related to medical and
psychological disorders and health burdens [25].
Physical impairment seems to be another concern
that shows a loss of independence in the elderly
since it becomes more difficult to execute activities
required for independent life [26],

Another indicator of a predominantly high
psychological distress and a low level of sleep
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quality for the elderly in the current study,
regardless of age, is the gender of the elderly, in
post-test a meaningful difference between
psychological distress and sleep quality (p<0.001).
The result of this study is in agreement with those of
Cybulski et al. [27], in Poland, who reported that a
positive relationship between socio-demographic
factors and prevalence of sleep disturbance was
observed in the examined group. Physical
impairment is another issue that signals a loss of
independence in the elderly, as the difficulty in
doing activities required for independent living
rises.

The current study showed significant improvements
in the knowledge gained for older adults about BRT
after applying this technique. This indicates that
they needed the information and that BRT was
successful in meeting their needs. This may be
attributed to the characteristics of BRT which is
specifically designed to meet the specific real needs
of elderly individuals. In addition, it was emphasized
that during the COVID 19 pandemic, older adults
need personalized educational materials that
include suggestions on how to maintain their
physical and mental health. Presenting such
techniques in a way that is easy to understand and
encouraging older people to practice them on an
ongoing basis has increased confidence in them. In
addition, the handbook provided to the elderly in
this study aided their acquisition and retention of
knowledge. Furthermore, the majority of the elders
in the study had a medium or high educational level,
which could have a substantial impact on their
knowledge.

The results of the previous research by Reaves [28]
showed that the average overall knowledge score
increased significantly after applying the Benson
relaxation technique (p<0.01). This may be
attributed to the fact that the majority of
participants had incomplete knowledge about the
BRT application and its benefits at the start of the
study. The study provided older adults with the
necessary techniques, which resulted in lower levels
of stress, anxiety, and depression. The results of the
current study found a significant positive difference
in the mean scores of psychological distress for the
elderly after BRT application. This showed that BRT
is more effective in reducing stress and its
manifestations in older adults, who feel positive and
peaceful emotions rather than negative emotions,
such as anger, anxiety, and sadness. Moreover, BRT
as a non-pharmacological method can reduce stress
among the elderly due to its function in reducing
negative emotions by harmonizing the energy
system of the human body along with the spiritual
aspect to produce positive thinking as well
Physiologically, it helps control blood pressure by

decreasing the stress hormone and creating
relaxation.
In agreement with the previous finding,
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Habibollahpour et al [2°, reported that the
progressive muscle relaxation technique could have
a significant reduction in stress levels in the study
group compared to the control group. Surprisingly,
Reaves [28] highlighted that exercising BRT in one
minute can create relaxation in 45 minutes for the
human body. In addition, performing 5-20 minutes
of relaxation exercises in one session can increase
the energy of the elders (similar to one hour of
sleep), and actions to generate facial muscles in
creating a happy expression can have a positive
effect on the nervous system. The movement of the
facial muscles is closely related to the autonomic
nervous system in regulating heartbeat, breathing,
and subconscious bodily functions.

The results of the current study revealed a
significant difference in the average anxiety scores
of the elderly surveyed after the BRT application.
This can be explained by the Benson technique being
a simple, effective, safe, cost-effective relaxation
technique that is easy to learn and does not require
any additional equipment or resources. Gradual
increases in intensity and biomechanical movements
during BRT sessions may reduce anxiety as it
stimulates the parietal lobe and provides
somatosensory input. This may lead to an increase
in the neurotropic factor that improves physical and
psychological functions. These results are consistent
with those of Amini et al. 301, who previously studied
the effect of progressive muscle relaxation and
aerobic exercise on anxiety, sleep quality, and
fatigue. It has been said that BRT causes an increase
in oxygen intake and an intensification of the energy
production process. This plays an important role in
reducing anxiety levels and thus affecting sleep
quality.

A positive significant improvement in the total
depression score of the studied elderly was revealed
after applying the Benson relaxation technique. The
reason for this large statistical difference may be the
use of BRT for two- months. Relaxation and regular
exercise can improve the health of older adults by
regulating the autonomic nervous system and
controlling emotions in stressful situations. The use
of these exercises can change the hemodynamic
variables, which may be the cause of the progression
of the condition of the elderly. The result of this
study is consistent with that of Safi [31, who
concluded that the progressive muscle relaxation
technique is effective in reducing stress and
depression. In addition, Barati & Sarjuei [32] reported
a significant difference in depression levels between
elderly patients before and after BRT application.
Contrasting with previous findings, Reig-Ferrer et al.
(33, the study showed no significant difference
between the mean scores of depression values in the
study group before and after the implementation of
BRT. This discrepancy may be explained by the
higher prevalence of depression among participants
and may be due to the limited period practiced using
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the Benson technique.
The goal of this study was to see how effective BRT
is at improving sleep quality in the elderly. At week
eight of the study intervention, big variations in the
scores of the Pittsburgh Sleep Quality Index
subscales, such as sleep disturbance, daytime
dysfunction, use of sleep medication, and subjective
sleep quality, as well as their universal scores, were
found between the two pre/post-intervention stages
(p=0.001). In older persons, poor sleep quality was
found to be connected with higher levels of
psychological discomfort. The current study's
findings emphasize the role of deep breathing
exercises in enhancing sleep quality in older people
receiving home care. It is critical to provide primary
health care services to the elderly to improve their
sleep quality. For those with poor sleep quality,
these simple at-home treatments enhance sleep
time, sleepover time in bed, and sleep duration.
This result was consistent with the previous study
by Ahmed & Masry [34], who found an improvement
in sleep quality scores among study group subjects
compared to the control group after applying the
BRT. When BRT is practiced continuously, the
parasympathetic nervous system is stimulated and
the release of endorphins produces an emotional
state of happiness and calmness and can release
pain. Collectively, these feelings can make it easier to
fall asleep.
Other studies by Byomi & Shark away [35]; Abd Allah
et al. 3% revealed that the sleep quality of the elderly
improved significantly after applying for an
educational training program on sleep disorders in
the elderly.
The correlation analysis of this study showed that
gaining knowledge about BRT improves sleep
quality, while anxiety, depression, and stress lower
it. These can be considered as mediating factors
through which the intervention had a positive effect
on the sleep quality of the elderly. For example,
elderly people with sleep disturbances are more
likely to develop hypertension, depression,
cardiovascular disease, and cerebrovascular disease.
Conversely, elderly people with any of these
diseases are at greater risk of developing sleep
problems than usual [37]. It appears that BRT can
improve sleep duration resulting inadequate sleep at
night, which in turn increases the ability to achieve
daily activities. BRT can affect the stages of sleep.
The results of the current study revealed that there
is a moderately positive, statistically significant
relationship between elderly depression, anxiety,
degree of stress, and knowledge about BRT on the
one hand and before/after sleep quality scores on
the other hand. These results are consistent with the
results of a study by Ahmed & Masry B34, who
reported statistically significant associations
between demographic characteristics, knowledge
about BRT, sleep quality, anxiety, stress, and
depression. These results may be attributed to the
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fact that BRT is a simple and easy-to-apply
technique that can be learned by anyone, regardless
of age or education level.

According to the findings, More studies are required
with a larger sample size and focus on social and
demographic variables, and the distribution of BRT
to other social clubs for the elderly and homes in
several governorates of Egypt to further confirm the
results; Gero-psychiatric nurses should encourage
all elders' people to apply BRT for enhancement of
their psychological wellbeing.

Conclusion
Increasing the application of BRT decreases stress,
and enhances sleep quality.
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