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Abstract The purpose of this investigation is to evaluate
the effect of a 12-week low intensity dance exercise
intervention in the treatment of hostility subscale, anxiety
subscale and depression subscale among overweight women
working in Malaysia in an attempt of Sports for all. Forty
subjects were recruited from both government and private
sectors in Malaysia. Subjects were between the ages of 40
and 55 years, who have had a diagnosis of total stress score
above the mean, were not enrolled in any exercise program
or were physically inactive over the period of one year
(sedentary) overweight (Body Mass Index above 25) and
have had a cardiovascular endurance score below the mean.
Subjects were randomly assigned to a 12-week low intensity
dance exercise of “Aero mass”, an intervention or a
conventional aerobics dance exercise as the control group. A
pretest-posttest control research design was utilized. Both
groups met for 50 minutes, three times a week (36 sessions).
The Transactional Approach Multidimensional (Derogatis
Stress Profile) examined the hostility, anxiety and depression
response sub-scale. Statistical analysis included (group x
time) repeated measures ANOVA to determine between and
within group mean differences. The hypotheses of the study
received significant support. There were statistically
significant differences between*group effect (between
treatment and control groups) on the combined dependent
variables: F (4, 35) = 20.79, p < .01, eta square = .790. An
inspection of the mean scores indicated that treatment group
reported an improvement for Hostility sub-scale (M = 47.70,
SD = 3.34), Anxiety sub-scale (M = 35.65, SD = 3.64) and
for Depression sub-scale (M = 35.65, SD = 2.58). It is
concluded that low intensity dance therapy exercise
intervention of “Aero mass” had contributed greatly to the
positive findings concerning physical health and
psychological well-being among overweight women in
Malaysia.
Keywords Dance Therapy, Low Intensity, Stress,
Anxiety, Depression and Hostility

1. Introduction
The connection between physical and psychological
well-being has been pursued for more than 2,000 years [20].
Wellness is a holistic concept and includes mental and
physical components [29]. Hermon and Hazier [14]
identified well-being as the attention to both mental and
physical health. However, to date, the role of physical
exercise has expanded to one of great importance in the
promotion of physiological and psychological well-being
[7][16][17][34]. The physical fitness “boom” which began in
the 1970s resulted in considerable increase in focus on the
importance of engaging in physical activity, this trend
appears to continue as we move forward through 2012.
Along with the belief that participation at five times a week,
performing vigorous exercises of more than 150 minutes at
moderate intensity per week will improve both the physical
and psychological well-being [4]. Further to this, dance has
been used as a healing ritual for thousands of years and has
its historical roots among indigenous people [30]. Thus,
dance itself has been ascribed to have a curative power
whereby dance (movement) therapy has been developed in
the last decades and follows a specific approach of treatment.
Dance movement therapy’s impact on stress management
and stress reduction has not been addressed specifically by
research. Dance movement therapy (DMT) is defined as a
form of creative body oriented psychotherapy that uses
movement, dance, and verbal intervention to further the
emotional, cognitive, physical and social integration of the
individual [1]. Music has been shown to be an effective
intervention to achieve a range of desirable psychological
and performance effects among athletes. Effects that have
been demonstrated empirically include enhanced mood
[15][33], arousal control [32], promotion of flow states [25],
reduced perceived exertion [32] extended work output,
improved skill acquisition [25], and enhanced performance
[15]. However, evaluations of the potential benefits of dance
as therapy for patients with certain illnesses such as obesity,
breast cancer, brain damage, eating disorders, and
alcoholism were often performed with suboptimal study
designs [6][35]. Up until today, there is no comprehensive
systematic review of randomized research concern. In
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Malaysia, The Health Ministry will be training more
psychologists to reduce the rising number of suicide cases,
generally caused by mental depression and encouraging the
community to play a greater role in identifying people
suffering from stress, mental depression and providing help
(Stars, 2011). Health Minister Datuk Seri Liow Tiong Lai
said that ‘there is a lack of psychologists in the country who
are able to identify and treat those suffering from depression
and stress as early detection is important to prevent the
patients’ condition from getting worse. The ministry’s
statistics in 2007 and 2008 stated that Chinese made up
53.5% of all suicide cases while 27.3% of them were Malays.
Indian made up 13.9%. The Star reported that two people
commit suicide daily in Malaysia. Some experts believe the
figure could be higher. Studies still needed to be carried out
to look at the correlation of race and suicide cases. However,
social stigma on depression was still very bad, and the lack of
support from the community has prevented such patients
from seeking medical help. This present study will help
identify a non-clinical treatment for those facing
psychological problems such as stress and depression and
create awareness on mental health at schools, colleges, and
organizations. Until recently, claims for the psychological
benefits of physical exercise have tended to precede
supportive evidence. Nevertheless, the pattern of evidence
suggests the theory that exercise training recruits a process,
which confers enduring resilience to stress. A study is
conducted to observe any beneficial effect of dance exercise
on hostility, anxiety and depression responses sedentary
overweight women suffering from high stress level and low
self-esteem [21]. This study allows the effects of exercise to
be clearly understood in terms of existing psychobiological
knowledge, and it can thereby provide the theoretical base
that is needed to guide future research in this area. Further to
that, individual can realize his or her own abilities, can cope
with the normal stress, can work productively and fruitfully,
and is able to contribute to his or her family. Therefore, to
achieve some insight regarding the influence and effect of

low intensity aerobics group dance exercise on the
physiological well-being namely hostility, anxiety and
depression responses subscales among working women, the
following objectives are formulated. Firstly to identify the
difference between the experimental (low impact dance
exercise improvised local Malaysian music ) and control
group (conventional aerobic dance) in terms of the difference
between pre-test, post-test one and post-test two scores on
psychological well-being in terms of hostility, anxiety and
depression responses subscales. Secondly, to make
recommendation based on the present study on the
effectiveness of group dance therapy activity towards
improving the future of preventative medicine and better the
psychological health and lifestyle of sedentary overweight
women to perform and increase productivity in their daily
life.

2. Methodology
The research design used in this study is a
quasi-experimental design, pre-test-post-test one and
post-test two control group designs. Quasi-experiment
design provides as much control as possible [10] [28]. A
pre-test was administered to all participants of study to
measure the level of psychological well-being variables
(hostility, anxiety and depression responses subscales). The
Derogatis Stress Profile (DSP) is a 77-item multidimensional
self-report inventory was utilized [12][13] before treatment
condition was introduced. Subjects were measured again at
week eight and week 12 after the treatment is given [5]. The
intervention condition for this research is low intensity dance
exercise program conducted by the researcher. Subjects are
required to participate in 36 sessions, 50 minutes each, 3
times per week for 12 weeks period. Figure 1 shows
treatment assignment and the pre-test-post-test design used
in this research study.

Figure 1. Treatment Assignment & Pre-test, Post-test Design on Independent Variable
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The population used for this study was sedentary and
overweight women working in Malaysia. This study used a
convenience sample of 40 employed sedentary overweight
women. The subjects were selected on the basis of a degree
of homogeneity of their age ranges from 40 until 55 years of
age and have not been engaged in any exercise program for
the period of more than one year. Subjects were also selected
based on their Total Stress Score above mean and their below
mean on their cardiovascular components score. From this
population, randomize samples of 20 sedentary overweight
subjects in a control group and 20 sedentary overweight
subjects in an intervention group were selected. Figure 2
shows the homogeneity between treatment and control
groups.
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coding during the data entry to screen out any unusual values,
to identify outliers, to assess the normality of distribution and
homogeneity of variance of the population from which
samples were drawn. Forty subjects (n=40) of working
women between 40 to 55 years of age and was not engaged
in any exercise program for the period of more than 6 months
before the experiment done were identified. From this
population of 74 participants who turn up for the take-off of
the pre-test, only 40 participants were chose for this study.
The subjects were assigning randomly into two groups, that
are control (n=20) and the treatment group (n=20). Subjects
chosen for this study obtain Total Stress Score (TSS) above
means and those who are overweight and above as according
to BMI measurement. The distribution is shown in Table 1
where (10; 25%) subjects were not married, (23; 57.5%)
were married and (5; 5%) divorced. Age group was
categorized according to 3 ranges where results indicate that
age range 40 – 45 (13; 32.5%), 40 – 45 (7; 17.5%) and
majority subjects were in the age range of 51 – 55 (20; 50%).
From the total number of subjects involved in this research,
(12; 30%) were Academician, (14; 35%) were
Managerial/Administrator and (14; 35%) were Support staff
which came from private and government organization.
Subjects with PhD / Master were (11; 27.5%), Degree were
(8; 20%), Diploma were (10; 25.0 %) and SPM/MCE were
(11; 27.5%).
Table 1. Frequency Distribution of Marital Status, Age Category, Job
Category &Academic Level of Subjects.
Variables
Marital Status
Single
Married
Divorce
Age Category
40 – 45
46 – 50
51 – 55
Job Category
Academician
Managerial/Administ
rator
Support
Academic Level

Figure 2. Degree of Homogeneity between treatment and control groups
on stress score and body mass index.

3. Results
3.1. Descriptive Data Analysis
The first set of analyses examined the impact of the
descriptive data through exploratory Data Analysis. The
purposes of examining the data in details detected errors in

Frequency

Percent

10
23
5

25
57.5
17.5

13
7
20

32.5
17.5
50

12
14
14

30.0
35.0
35.0

PhD / Masters
Degree
Diploma
SPM/MCE

11
8
10
11

Race
Malay
Chinese
Indian

31
6
3

27.5
20.0
25.0
27.5
77.5
15
7.5

3.2. Statistic
Repeated measure MANOVA was performed to
investigate groups’ differences in Hostility, Anxiety and
Depression. Preliminary assumption testing was conducted
to check for normality, linearity, univariate and multivariate
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outliers, homogeneity of variance-covariance matrices, and
multicollinearity, with no serious violations noted. The
results of this study shows all the three variable of stress,
shows statistically significant difference on “Aero-mass” the
treatment group compare to the convention aerobics dance
on the control group. There was a statistically significant
differences between*group effect (between treatment and
control groups) on the combined dependent variables: F (4,
35) = 20.79, p < .01, eta square = .790. When the results for
the dependent variables were considered separately, all the
variables of stress reach statistically significance, using a
Bonferroni adjusted alpha level, Hostility Sub-scale F (1, 38)

= 7.16 , p < .05, eta square = .16, Anxiety sub-scale, F (1, 38)
= 84.67 , p < .05, eta square = .69, and depression sub-scale
F (1, 38) = .241 , p < .05, eta square = .70. An inspection of
the mean scores indicated that treatment group reported an
improvement for Hostility sub-scale (M = 47.70, SD = 3.34),
Anxiety sub-scale (M = 35.65, SD = 3.64) and for depression
sub-scale (M = 35.65, SD = 2.58). As compared to the
control group reported Hostility sub-scale (M = 56.2, SD =
1.43), Anxiety sub-scale (M = 46.05, SD = 5.99) and for
depression sub-scale (M = 45.15, SD = 5.54). Figure 3 –
5provide the graph sub-scale namely: hostility, anxiety and
depression.

Figure 3. Estimated Marginal Means of Hostility Sub-scale between Treatment and Control Groups

Figure 4. Estimated Marginal Means of Anxiety Sub-scale between Treatment and Control Groups
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Figure 5. Estimated Marginal Means of Depression Sub-scale between Treatment and Control Groups
Table 2. Results of mixed repeated multivariate analysis of variance (MANOVA) for Hostility, Anxiety and Depression between Treatment & Control
Groups
EFFECT

TRIAL

F

Sig.

Eta Square

Mean Differ
Pretest
to
Postest1

Postest1
to Postest2

Pretest
to
Postest2

Within-Subject
Time*Subject

20.64

.00*

.98

Between-Subject
Effect

23.79

.00*

.79

7.16

.01*

.159

6.05

6.47

.690

6.47

10.7

.695

12.5

11.5

Sub-scale
Hostility

Sub-scale
84.67
.00*
Anxiety
Sub-scale
.241
.00*
Depression
Notes: * The mean difference is significant at the .05 level.

Further to that pair-wise comparison for hostility, anxiety
and depression sub-scale, results reported a significant
difference (p < .05) across the three time trials. The first
pair-wise comparison of pretest – post-test one indicate an
improvement with the mean different of Hostility sub-scale
(M = 6.05), Anxiety sub-scale (M = 6.47) and depression
sub-scle (M = 12.). It improved constantly at the second
paired post-test one – post-test two with the mean difference
of Hostility sub-scale (M = 6.47), Anxiety sub-scale (M =
10.7) and depression sub-scale (M = 11.5). With overall
improvement from pretest to post-test two total mean
difference of Hostility sub-scale (M = 12.5), Anxiety
sub-scale (M = 11.5) and depression sub-scle (M = 24).
Using guidelines proposed by Cohen (1988) (.01=small
effect, .06=moderate effect, .14=large effect) this result
suggest a large effect size. Result shows that 16% Hostility.

12.5
17.2
24.0

69 % Anxiety and 69% Depression of the variability was
associated with the treatment after the variability caused by
individual differences was removed. To conclude, this study
posited a statistically significant difference between the
treatment of ‘Aero mass” and control groups of conventional
aerobics dance on stress the dependent variables. The results
obtained from the descriptive analysis is shown in Table 2
provides the results on the repeated multivariate analysis of
variance (MANOVA).

4. Conclusions
The present study intervention program is a therapeutic
use of movements that improvise the energy aerobically by
using low intensity movements in the dance therapy
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activities manipulating local dance music to improve the
mental and physical well-being of a person. It was developed
with the embodiment of three movement forms including
martial arts, breathing arts and dance forms. It focuses on the
connection between the mind (mental skill), internalizing
values (affective skill), and body (motor skill) to promote
health and healing [18]. The dance exercise is an expressive
therapy and it is based on the belief that the mind and body
work together and through dance movement aerobics
activities, subjects can identify and express their innermost
emotions, bringing those feelings to the surface [16]. There
are few scientific studies which have been done to evaluate
the effects of dance therapy on health, prevention, and
recovery from illness [8][16]. Clinical reports suggest that
dance is a therapy and may be effective in improving
self-esteem and reducing stress [26]. In addition, low
intensity dance exercise was reported useful for physical,
emotional and mental aspects of the quality of life and it is
safe from injuries [26]. Furthermore, the local dance exercise
music that was used in the intervention group could be one
reason significant results were achieved on psychological
well-being variables among the treatment group compared to
the control group. Participants in the intervention group
reported good attendance and had fun with the intervention
routine and the background music improvised during the
experiment through the interviews among the participants
done by the researcher at the end of the 12-week period.
The findings from this study are able to make several
contributions to the current literature. First, psychological
well-being does improve with even a low intensity; low
intensity dance incorporated with martial arts, movement
and dance form contributes more significantly and positively.
The American College of Sports Medicine [3] recommends
that overweight and obese individuals progressively increase
to a minimum of 150 minutes of moderate intensity physical
activity per week, but for long-term weight loss, overweight
and obese adults should eventually progress to 200 to 300
minutes per week of moderate-intensity physical activity.
These are general guidelines; however, the present studies
provides additional evidence with respect to that even three
times a week of low intensity aerobics dancing at 150
minutes per week of low to moderate intensity does
improved the as early as eight week and even more at week
12 if done regularly and consistently on these sedentary
overweight women.
In summary, this research will serve as a base for future
studies and developments. Study should focus not only on
the benefits of psychological aspects but also on the methods
used to facilitate dissemination of present and future
knowledge in Malaysia. Although some inconsistencies still
exist and much research remains to be done, the pursuit of
exercise therapy to treat, hostility, anxiety and depression
among working women is well underway. All of these
research efforts work towards improving the future of
preventative medicine and better the well being and lifestyle
of employed women suffering from depression to perform
and increase productivity in their careers. In short, low

intensity exercise routine is indeed simple and cost-effective.
It is a fun and safe way to exercise for people from all walks
of life. Ultimately, low-impact exercise routine improves the
population’s physiological and psychological well-being as
it promotes one’s quality of life.
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