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Abstract---Background. COVID-19 affects all aspects of life globally including the elderly who are a vulnerable
population experiencing psychosocial disorders. They are vulnerable to mental disorders during the pandemic such
as stress, anxiety, depression, post-traumatic stress disorder, suicide, and aggravation of pre-existing mental
disorders. The choice of anxiety therapy in the elderly is prioritized to be non-pharmacological therapy to avoid
polypharmacy and the side effects of pharmacological therapy. Pranic healing therapy is a complementary therapy
that can be a therapeutic option used to reduce anxiety in the elderly after suffering from COVID-19. Methods. This
research is an experimental study with a randomized controlled trial design. Furthermore, 20 elderly patients with
post-COVID-19 anxiety who received pharmacological therapy and Cognitive Behavioral Therapy with pranic
therapy intervention were compared with the control 20 elderly patients post-COVID-19 with pharmacological
therapy and Cognitive Behavioral Therapy without Prana therapy. Results. The characteristics of patients were > 66
years old, mostly male, married, accompanied by comorbid diseases, treated in non-intensive rooms, and
experiencing moderate-severe anxiety before getting Prana complementary therapy. Based on the t-test, there was a
significant decrease in GAI scores (4.450) before and after therapy in the elderly group with prana therapy with a p-
value <0.000, and a decrease in HARS scores (19.750) with a p-value <0.000. Also, there is a significant difference
in GAIl scores between the elderly group with pranic therapy (case) and the control group after pranic
complementary therapy with a p-value <0.05 (p=0.006), and there is a significant difference in HARS scores with p-
value <0.05 (p=0.001). Conclusion. Prana therapy effectively reduces anxiety symptoms in the elderly post-COVID-
19. Pranic complementary therapy can be used as an effective additional therapy in reducing psychological
symptoms while still providing conventional therapy.
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Introduction

Some of the psychological disorders experienced by COVID-19 patients and recovering survivors such as sleep
disturbances, mood disorders, panic, anxiety, depression and Post-Traumatic Stress Disorder (PTSD) which are
severe chronic mental disorders and the most common that will pose a burden and threat to society (Astuti &
Widyawati, 2019; Kourkouta et al., 2015). Age, gender, incidence rate and acute phase risk factors are highly
correlated with psychological morbidity, making early identification and comprehensive psychological support
necessary (Mo et al., 2020; Valle et al., 2006).
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The prevalence of anxiety symptoms in the elderly was 4.95% before COVID-19, and 10.10% during the
pandemic, which is two times higher (Al-Zahrani, 2021). Anxiety that occurs in elderly patients during the COVID-
19 pandemic is mostly because they suffer from COVID-19 or because of other situations such as family suffering
or dying from COVID-19, due to social restriction/isolation policies, difficulties or obstacles in accessing health
services due to services are more focused on handling COVID or fear of leaving the house and being exposed to
COVID-19 (Dubey et al., 2020). Stress from the self and the psychosocial environment triggers activation of the
HPA axis and the inflammatory system, thereby triggering chronic inflammation which predisposes the elderly to
anxiety (Chakrawarty, 2021; Mistry, 2021).

Pharmacological treatment of anxiety in the elderly who experience COVID-19 can be given Selective Serotonin
Reuptake Inhibitor (SSRI) antidepressants as the main choice, given low doses, can be combined with the
benzodiazepine group with a short-acting, or low doses of atypical antipsychotics (Mehra et al., 2020; Nogueira et
al., 2013). Non-pharmacological therapeutic modalities are preferred such as supportive psychotherapy,
psychoeducation, cognitive behavioural therapy, and other therapies such as self-hypnosis, logotherapy, and
complementary therapies (Sadock, 2015).

It is believed that a person's knowledge and mental abilities are linked to the brain (mind) through various fibers
and neurons, making it a major source of inspiration and motivation. The processes that take place in the mind have a
direct effect and impact on the gland-producing organs, digestion, and other parts of the human body (Srivastava et
al.,, 2017; Wang et al., 2020). Good and positive thoughts have a positive improvisational effect on health, while
negative thoughts have a negative impact on health. Pranic healing therapy interventions help reduce tension and
anxiety, and other mental disorders (Srivastava et al., 2019).

Pranic therapy is a complementary therapy used to complement conventional therapy. It is one part of
psychotherapy. Pranic healing is an ancient knowledge and healing art that uses prana or ki or vital energy to heal the
physical body. Pranic healing also involves manipulating the ki and bioplasmic material of the patient's body. It is
also called medical gigong (chi kung or ki healing), psychic healing, magnetic healing, faith healing, vital healing,
hand laying, therapeutic touch, and charismatic healing. Prana or ki is the vital energy or life force that maintains the
life and health of the body (Sui, 2006).

The anxiety of elderly patients experiencing COVID-19 both from direct effects on the brain through the
inflammatory process, as well as from the impact of stress, fear of death, isolation, loneliness, and difficulty
accessing treatment during the COVID-19 pandemic will affect overall feelings, thoughts and behaviour (Grolli et
al., 2021). Post-COVID-19 anxiety is seen from the aura or bioplasmic body emanating from the patient, which
will then emit pranic energy to heal anxiety (de Souza Cavalcante et al., 2016). Pranic healing is an approach to
accelerate the body's innate ability to heal all dimensions of physical, emotional, mental, social and spiritual health
(Lama, 2020). This study aims to determine the effectiveness of prana complementary therapy in reducing anxiety
in the elderly after suffering from COVID-19 (Belzung & Griebel, 2001; Kumar & Somani, 2020).

Method

This study is a pre-test/post-test experimental randomized controlled design with the sampling technique is total
sampling. Subjects who met the inclusion and exclusion criteria were divided into intervention (with pranic therapy)
and control (without pranic therapy) groups, each consisting of 20 subjects. All research subjects in each group were
interviewed with a questionnaire to assess the presence of anxiety disorders in the elderly using the Geriatric Anxiety
Inventory (GAI) and continued with the Hamilton Anxiety Rating Scale (HARS) (pre-intervention). The intervention
and control groups received almost the same pharmacological therapy in the form of benzodiazepine class anti-
anxiety combined with SSRI class anti-depressants, and non-pharmacological therapy in the form of
psychoeducation and cognitive behavioural therapy to overcome anxiety during the therapy process that came to the
Prana and Geriatric polyclinic every 2 weeks for at least 6 months. The intervention group was given prana therapy
for 30 minutes performed by Prana practitioners at least 3 times or depending on the improvement felt by the patient
(for example, with 2-3 times feeling the anxiety symptoms subsided), then confirmed by the GAI and HDRS
assessment after prana therapy (Rahmadeni et al., 2020).

Result

The characteristics of elderly patients in the pranic therapy and control groups each consisted of 20 people, the basic
characteristics of the study are presented in table 1.



Table 1

Socio-demographic and clinical characteristics of study subjects
Variable with Pranic Therapy (n= 20) Control (n =20)
Age
Mean 66,30 67,45
Standard deviation 5,182 4,298
Sex
Man 11 (55%) 13 (65%)
Woman 9 (45%) 7 (35%)
Education
Elementary School 1 (5%) 4 (20%)
Junior High School 1 (5%) 0 (0%)
Senior High School 8 (40%) 8 (40%)
Undergraduate 10 (50%) 8 (40%)
Job
Work 0 (0%) 2 (10%)
No Work 20 (100%) 18 (90%)
Marital status
Unmarried 1 (5%) 0 (0%)
Married 15 (75%) 13 (65%)
Widow/widower 4 (20%) 7 (35%)
Covid conditions
Intensive room 7 (35%) 8 (40%)
Non-intensive room 13 (65%) 12 (60%)
Comorbid
With comorbid 16 (80%) 17 (85%)
Without comorbid 4 (20%) 3 (15%)
Anxiety score (Pre therapy)
GAI, mean + SD 12,5+ 2,685 13,35 + 3,083
HARS, mean + SD 37,95 + 12,763 34,15 + 11,495
Anxiety score (Post therapy)
GAl, mean + SD 7,20 + 2,876 9,75 + 2,633
HARS, mean + SD 12,60 + 5,276 20,00 + 7,874

A paired t-test was conducted to obtain a comparison of differences in scores on the GAIl and HARS before and after
pranic therapy in the pranic therapy group. Based on the paired t-test, there was a significant decrease in GAI scores
(4.450) before and after therapy in the elderly group with pranic therapy, with a p-value of less than 0.005 (p
<0.000), and there was a significant decrease in HARS scores (19.750) before and after therapy with a p-value of less
than 0.005 (p <0.000) (table 2).

Table 2
Anxiety scores before and after pranic therapy in the elderly pranic therapy group
Before therapy After therapy Difference P value
GAI 12,93 (2,886) 8,48 (3,013) 4,450 (3,551) <0,0001
HARS 36,05 (12,142) 16,30 (7,603) 19,750 (12,80) <0,0001

Paired t-test

To compare the GAIl and HARS scores of the pranic therapy group and the control group before therapy using an
unpaired t-test. Based on this test, there was no difference in GAI scores in the control group and pranic therapy
group before therapy was performed (p=0.358), and there was no significant difference in HARS scores in the
control group and pranic therapy group before therapy was performed. (p=0.329) (table 3)



Table 3
Pre-therapy anxiety scores in elderly pranic therapy and control groups
Pranic Therapy Control P value
GAI 12,5 (2,685) 13,35 (3,083) 0,358
HARS 37,95 (12,763) 34,15 (11,495) 0,329

Unpaired t-test

To compare the GAI and HARS scores of the pranic therapy group and the control group after therapy using an
unpaired t-test. Based on this test, there was a significant difference in GAI scores between the pranic therapy group
and the control group after pranic therapy with a p-value <0.05 (p=0.006), and there was a significant difference in
HARS scores between the control group and the case group after pranic therapy with a p-value <0.05 (p=0.001)
(table 4).

Table 4
Anxiety scores after therapy in elderly pranic therapy and control groups
Pranic Therapy Control P value
GAI 7,20 (2,876) 9,75 (2,633) 0,006
HARS 12,60 (5,276) 20,00 (7,874) 0,001

Unpaired t-test
Discussion

Based on data at the Prana Polyclinic Prof. IGNG Ngoerah Denpasar, there were 421 visits in 2021, and in 2022
there were 536 visits to the Prana clinic with various complaints. Psychosomatic complaints are among the top 10
diagnoses that visit the Prana clinic. One of them is patients who experience anxiety with various stressors such as
suffering from cancer, pain, diabetes mellitus, difficulty sleeping, and post-COVID. Some who undergo prana
therapy are elderly people who experience anxiety after suffering from COVID-19 (Hajjar et al., 2007; Carman et al.,
2000).

The results of this study with paired t-test significantly (p < 0.0001) found a decrease in anxiety scores in the
elderly after COVID-19 between before and after getting prana complementary therapy. The results of the unpaired
t-test found a significant decrease in anxiety in the elderly group suffering from COVID-19 who received prana
complementary therapy with a GAI score with a value of p < 0.05 (p = 0.006), and a HARS score with a value of p <
0.05 (p = 0.001) compared to the elderly control group who only received pharmacological therapy and cognitive
behaviour therapy (CBT).

The study conducted among 20 undergraduate students in the age group of 18-20 years, aimed to examine the
effect of yoga and pranic healing on psychological disorders, there was a significant relationship between yoga and
pranic healing (Nikhra, 2016; Killgore et al., 2020). An experimental study was conducted on 65 female employees
with an average age of 30 years to determine the effect of pranic therapy on the quality of life of female employees,
it was found that pranic therapy was effective in improving the quality of life of these female employee workers.
There is evidence that pranic healing therapy has the effect of improving the respiratory system, autonomic nervous
system, stress, anxiety levels, and overall emotional status of the individual (Srikanth et al., 2018).

Conclusion

Pranic therapy is a complementary therapy used as an additional therapy that effectively reduces anxiety in elderly
patients after suffering from COVID-19. Pranic therapy is considered a non-pharmacological therapy option in
dealing with psychological disorders to accelerate recovery and improve the quality of life of patients, especially
elderly patients.

Research Limitation
This study used a small sample size, and a small amount of pranic therapy research was obtained for comparison.
More research is needed with a larger sample so that the validity of the therapy is closer.
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