
International Journal of Public Health Science (IJPHS) 

Vol. 8, No. 4, Dec 2019, pp. 419~426 

ISSN: 2252-8806, DOI: 10.11591/ijphs.v8i4.20359  419 

  

Journal homepage: https://www.iaescore.com/journals/index.php/IJPHS 

The best predictor of anxiety, stress, and depression  

among institutionalized elderly 
 

 

Ni Putu Wulan Purnama Sari1, Maria Manungkalit2 

1Department of Palliative Nursing, Widya Mandala Catholic University Surabaya, Indonesia 
2Department of Medical-Surgical Nursing, Widya Mandala Catholic University Surabaya, Indonesia 

 

 

Article Info  ABSTRACT 

Article history: 

Received Agt 21, 2019 

Revised Oct 28, 2019 

Accepted Nov 11, 2019 

 Anxiety, stress, and depression are the three most common negative 

emotional constructs found in the elderly. Evidences available worldwide 

about how psychological problem could be resulted in mental disorder,  

and there is significant difference in the context of living in the nursing home 

and in community setting. This study aimed to determine the best predictor 

of anxiety, stress, and depression in elderly living in the nursing home,  

useful for future modification and intervention development.  

This cross-sectional study involved 145 elderly in a private nursing home in 

Surabaya, Indonesia. HARS, SPST-20, and GDS were used in data 

collection. Linear regression and one way ANOVA tests were used in data 

analysis (α<0.05). Results showed that mostly in old individuals,  

mild anxiety and stress, and undepressed state were found. Sensory problems 

and concentration difficulties were the best predictor of anxiety and stress 

respectively, which were accounted for 61.2% and 65.6% variances of 

anxiety and stress in nursing home residents respectively. Spirits, life energy, 

happiness, and feeling wonderful to be alive could not predict depression 

significantly. Feeling inferior to others is the best predictor of depression, 

which was accounted for 25.9% variance of depression in this population.  

Low self-esteem leads to depression in nursing home residents. 
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1. INTRODUCTION 

The global issue of ageing population in various parts of the world has raised a great concern 

towards the high-prevalence mental disorders or psychological problem in elderly [1]. Psychological 

problems that are often found in the elderly are anxiety, stress, and depression [2]. These three problems are 

considered as the negative emotional contructs [3]. Evidences showed that there was a significant difference 

regarding the prevalence of psychiatric disorders between long term care setting and community setting,  

in which those disorders are more common in the long term care setting [4]  

Depression, the most prevalent mental health problem found in elderly, cause an elevation in 

morbidity and mortality rate, a decrease in quality of life (QOL), and an increase in health care costs [5].  

The widespread high prevalence of depression in the nursing homes is not always followed by an appropriate 

concern from the health care professionals in the field, so that the utilization of depression screening test is 

highly recommended in this setting [6]. Depression is a serious mental health problem involving symptoms 

related to mood, cognitive, and physical symptoms, influenced by various factors (biological, physical, 

psychological, and social); often occurs in the elderly due to lack of support systems, age-related factors, 

factors of education level, health status and lack of activity [7].  
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Anxiety is an emotional condition that causes discomfort, characterized by feelings of worry, 

anxious, and fear, often occurs in the elderly as a result of various changes experienced by the aging  

process [8]. Anxiety is more prevalent in elderly with disability, and being a significant predictor of 

progressing disability, cognitive impairment, and nursing home placement [9]. Anxious depression, a state in 

which anxiety co-morbid with depression, is correlated with severe symptoms & impairments,  

poorer prognosis, increases suicide risk in elderly [9]. Results of a systematic review towards 74 studies 

showed that depression and anxiety are the most common psychiatric disorders among older adults living in 

long-term care facility [4]. Hamilton [10], a senior research fellow, the developer of worldwide-used 

Hamilton Anxiety Rating Scale (HARS), stated that low or high level of anxiety is found in agitated 

depression, obsessional state, organic dementia, hysteria, and schizophrenia [10]. Anxiety, together with 

depression, worry, and social fear could result in generalized anxiety disorder, especially in older adults [11]. 
The father of stress research, Hans Selye, who focused on universal patient reactions to illness, 

stated that stress is a nonspecific response of the body to any demand [12]. He also stated that every stress 

leaves an indelible scar, and the organism pays for its survival after a stressful situation by becoming a little 

older. Stress causes pressure, change, and emotional tension; characterized by the feeling of angry, anxious, 

sad, pessimistic, crying, irritable, having nightmares, impaired concentration and memory; often occurs in  

the elderly due to the common problems related to declining physical health, low and declining functions in 

daily living and cognition [13-14]. Institutionalized elderly experienced higher distress and had lower life 

satisfaction compared to those living in the community [9]. The utilization of a standardized general distress 

screening test could improve the accuracy of detection and diagnosis of an anxiety or a depressive disorder 

among elderly who receive home care [9]; which indicates that the presence of distress leads to the incidence 

of anxiety and depression, especially in community-dwelling elderly.  

Anxiety, stress, and depression, have significant impact on elderly’s QOL, therefore these three 

variables become very important to be assessed regularly. There is a significant relationship between anxiety 

and depression levels with QOL in the elderly who live in nursing homes [8, 15]; and there is a significant 

relationship between stress levels and QOL in the elderly, especially in those with chronic disease, such as 

hypertension and diabetes mellitus [16-17]. This study aimed to determine the best predictor of anxiety, 

stress, and depression in elderly living in the nursing home, useful for future modification and intervention 

development. By knowing the best predictor of anxiety, stress, and depression in elderly living in the nursing 

home, it will be useful for future modification and intervention development, especially in nursing context, 

with the ultimate goal of QOL optimization in the late life. 

 

 

2. RESEARCH METHOD 

This cross-sectional study involved 145 elderly in a private nursing home in Surabaya, Indonesia. 

Inclusion criteria wereat least 60 years old, and having a family member as the one responsible for elderly 

care in the nursing home to be the contact person. Exclusion criteria were rejection on filling out the consent 

form, hospitalization, and impaired consciousness or disorientation. Total sampling was applied and sample 

size of 145 was obtained. Instrument of Hamilton Anxiety Rating Scale (HARS) [10],  

Suan Prung Stress Test–20 (SPST-20) [18], and Geriatric Depression Scale (GDS) [19] were used to collect 

the data of anxiety, stress, and depression respectively. Data were collected since February-May 2019.  

Linear regression and one way ANOVA tests were used in data analysis (α<0.05). Ethical clearance was 

issued by Faculty of Medicine, Widya Mandala Catholic University Surabaya, Indonesia, with certificate 

number of 010/WM12/KEPK/T/2019.  

HARS is used to assess the severity of anxiety in both clinical and research settings in many parts of 

the world since the old times until recently, so that this instrument is really popular for decades worldwide. 

HARS consists of 14 items which defined by a series of symptoms measuring both psychic anxiety  

(mental agitation and psychological distress) and somatic anxiety (physical complaints related to anxiety). 

Each item is scored on Likert scale of “0” (not present) to “4” (severe), with a total score range of 0–56,  

in which  less than 17 indicates mild severity, 18-24 indicates mild to moderate severity, and 25-30 indicates 

moderate to severe level of anxiety [10].  

SPST was developed by Thai researcher and made specifically for assessing stress level in Thai 

population. SPST consists of 20 items in which each item is scored on Likert scale of "0" (no stress) to "4" 

(extremely high stress), with a total score range of 0-80, in which 0-23 indicates mild stress, 24-41 indicates 

moderate stress, 42-61 indicates high stress, and  more than 61 indicates severe stress [18]. SPST-20 has been 

tested for validity and reliability in elderly communities in Surabaya with good results  

(IOC=0.78; Cronbach's Alpha=0.94) [20]. GDS consists of 15 items rated on a dichotomy response: “Yes” or 

“No”. The score was one point for each one selected by respondents. A score of 0 to 5 is normal or 

undepressed state, while a score greater than 5 suggests depression. Reviews validation studies of GDS 
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indicated that it is a promising tool for detecting depression in the elderly. Evidence showed that GDS is  

a valid and reliable instrument for testing depression in elderly, and also sensitive for a special condition like 

dementia and other physical ilness [21]. 

 

 

3. RESULTS AND DISCUSSIONS 

There were 145 elderly participated in this study. Most of them were old individuals  

(75-90 years old), female, married, Chinese, secondary school graduated, and living in the nursing home for 

1-3 years. Table 1 explains the demography characteristic of study respondents in details. 
 

 

Table 1. Demography characteristic 
No. Characteristic Frequency Percentage (%) 

1 

Age (years old) 

a. Pre-elderly (45-59) 

b. Elderly (60-74) 

c. Old (75-90) 

d. Very old (>90) 

 

9 

65 

68 

3 

 

6.20 

44.82 

46.89 

2.06 

2 

Gender 

a. Male 

b. Female 

 

71 

74 

 

48.96 

51.03 

3 

Marital status 

a. Single 

b. Married 

c. Separated / divorced 

d. Widowed 

 

33 

58 

9 

45 

 

22.75 

40.00 

6.20 

31.03 

4 

Ethnicity 

a. Javanese 

b. Maduranese 

c.. Chinese 

d. Others 

 

55 

10 

76 

4 

 

37.93 

6.89 

52.41 

2.75 

5 

Educational background 

a. Primary school 

b. Secondary school 

c. High school 

d. University graduated 

e. Uneducated 

 

29 

50 

44 

19 

3 

 

20.00 

34.48 

30.34 

11.03 

2.06 

6 

Period of living in nursing home (years) 

a. <1 

b. 1-3 

c. >3–6 

d. >6 

 

33 

59 

41 

12 

 

22.75 

40.68 

28.27 

8.27 

 

 

Results of descriptive statistic showed that averagely respondents had mild anxiety  

(Mean±SD: 16.78±13.69), mild stress (Mean±SD: 23.14±15.18), and not depressed (Mean±SD: 

16.78±13.69). Table 2 explains the reported data of anxiety, stress, and depression in details. 
 

 

Table 2. Measured variables 
No. Variables & levels Frequency Percentage (%) 

1 

Anxiety 

a. Mild severity 

b. Mild to moderate severity 

c. Moderate to severe 

 

93 

30 

22 

 

64.1 

20.7 

15.2 

2 

Stress 

a. Mild stress 

b. Moderate stress 

c. High stress 

d. Severe stress 

 

81 

47 

16 

1 

 

55.9 

32.4 

11.0 

0.7 

3 

Depression 

a. Normal (undepressed state) 

b. Depressed 

 

50 

95 

 

34.5 

65.5 

 

 

Regression test results showed that all items in HARS and SPST-20 could predict anxiety and stress 

significantly (all p<α), but sensory problem and concentration difficulties were proved to be the best 

predictor of anxiety and stress respectively. Sensory problem was accounted for 61.2% variance of anxiety in 

elderly living in the nursing home (p=0.000), while concentration difficulties were accounted for 65.6% 
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variance of stress in this population (p=0.000). Feeling inferior to others was proved to be the best predictor 

of depression, and it was accounted for 25.9% variance of depression, while spirits, life energy, happiness, 

and feeling wonderful to be alive could not significantly predict depression in this population (all p>α).  

Table 3 shows the results of regression test in details. 
 

 

Table 3. Results of statistical analysis 
(a) Predictors of Anxiety 

No. Determinant R square % of influence SIG. 

1 Anxious mood 0.495 49.5 .000 

2 Tension 0.305 30.5 .000 

3 Fears 0.461 46.1 .000 

4 Insomnia 0.467 46.7 .000 

5 Intellectual 0.526 52.6 .000 

6 Depressed mood 0.473 47.3 .000 

7 Somatic (muscular) 0.485 48.5 .000 

8 Somatic (sensory) 0.612 61.2 .000 

9 Cardiovascular symptoms 0.403 40.3 .000 

10 Respiratory symptoms 0.487 48.7 .000 

11 Gastrointestinal symptoms 0.517 51.7 .000 

12 Genitourinary symptoms 0.485 48.5 .000 

13 Autonomic symptoms 0.498 49.8 .000 

14 Behavior at interview 0.576 57.6 .000 

 
(b) Predictors of stress 

No. Determinant R square % of influence SIG. 

1 Anxious of making mistakes 0.132 13.2 .000 

2 Anxious of failing in reaching the goals 0.269 26.9 .000 

3 Financial problems 0.327 32.7 .000 

4 Anxious about pollution 0.480 48.0 .000 

5 Competitiveness and comparisons in life 0.483 48.3 .000 

6 Money shortages 0.414 41.4 .000 

7 Muscle pains 0.425 42.5 .000 

8 Tension headache 0.455 45.5 .000 

9 Back pains 0.444 44.4 .000 

10 Appetite loss 0.491 49.1 .000 

11 Migraine 0.563 56.3 .000 

12 Feeling worried 0.420 42.0 .000 

13 Feeling frustrated 0.503 50.3 .000 

14 Feeling angry 0.551 55.1 .000 

15 Feeling sad 0.538 53.8 .000 

16 Memory problems 0.586 58.6 .000 

17 Confusion 0.606 60.6 .000 

18 Concentration difficulties 0.656 65.6 .000 

19 Easily tired 0.472 47.2 .000 

20 Frequent cold 0.385 38.5 .000 

 
(c) Predictors of depression 

No. Determinant R square % of influence SIG. 

1 Life satisfaction 0.052 5.2 .006 

2 Dropping activities and interests 0.199 19.9 .000 

3 Life emptiness 0.154 15.4 .000 

4 Boringness 0.096 9.6 .000 

5 Spirits 0.013 - .164 

6 Fear of bad things 0.170 17.0 .000 

7 Happiness 0.002 - .616 

8 Feeling helpless 0.192 19.2 .000 

9 Prefer staying at home 0.075 7.5 .000 

10 Memory problems 0.246 24.6 .000 

11 Feeling wonderful to be alive 0.001 - .756 

12 Feeling worthless 0.165 16.5 .000 

13 Full of energy 0.010 - .226 

14 Hopeless situation 0.255 25.5 .000 

15 Feeling inferior to others 0.259 25.9 .000 

 

 

There are various levels of anxiety, stress, and depression found in study respondents. Therefore,  

the best predictor of level differences of each variable was also identified. One way ANOVA test results 

showed that all items in HARS and SPST-20 could significantly predict anxiety and stress levels respectively 

(all p<α); while in depression, there were four items in GDS which could not significantly predict  
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the depression levels in elderly living in the nursing home, such as: item 5 about spirits (p=0.667),  

item 7 about happiness (p=0.851), item 11 about feeling wonderful to be alive (p=0.861), and item 13 about 

life energy (p=0.379).  

Depression, stress, and anxiety could affect QOL, suicide, physical problems, and socioeconomic 

status in elderly, in which these three negative emotional constructs were associated with demographic 

variables like sex, education, marital status, medical condition, and housing conditions [22]. Female gender 

and lower educational background had higher values of anxiety and depression [23]. In this study, we found 

more married female than male elderly with low educational background, but overall mild anxiety and stress 

with undepressed state were found in majority. The anxiety disorders are a prevalent mental health problem 

in older age; it has a particular co-morbidity and risk factor profile [24]. Aside from demographic variables, 

anxiety disorders in the elderly were also associated with neurotic personality trait, cognitive decline, frailty, 

impaired physical function, disability, and increased medications intake [25-26]. 

Results showed that mental agitation, psychological distress, and physical complaints related to 

anxiety could predict anxiety (psychic and somatic) significantly in elderly living in the nursing home, 

as shown in Table 3A that all predictors were accounted for a certain number of anxiety variance in study 

respondents. Sensory problems (physical complaints related to somatic anxiety) were proved to be the best 

predictor of anxiety in this study context. Sensory problems could happen in various part of the body,  

and sensory impairment in older adults can increase their probability of experiencing depressive and anxiety 

syndrome. A study towards 7,389 Italian elderly showed that vision and hearing impairments are associated 

with depressive-anxiety syndrome, in which higher anxiety syndrome prevalence found in the hearing 

impaired group compared to higher depressive syndrome prevalence found in the vision-impaired group [27]. 

Vision and hearing impairments in the elderly which often called dual sensory loss (DSL: combined vision 

and hearing loss) was associated with decreased mental health significantly, with those with DSL either 

displaying depressive symptoms or being at risk for developing depression [28].  

Hearing loss, the most common sensory deficit in the elderly, could impair the exchange of 

information which significantly influences activity of daily living resulted in loneliness, isolation, 

dependence, frustration, and communication disorders [29]. A study towards 42 elderly hearing impaired 

patients showed that mild anxiety was correlated with self-reported hearing problems, but depression was 

strongly related to self-perceived hearing handicap [30]. Another study towards 15 individuals aged more 

than 70 years old with hearing loss and depressive mood showed that reduction in depressive symptoms and 

improved QOL were observed early on with the use of digital hearing aids, and mental health also changed 

for the better [31]. Escape/avoidance coping strategies is associated with anxiety sensitivity in the elderly,  

but the fact found in another study towards 94 elderly showed that elderly with hearing problems did not use 

escape/avoidance coping strategies, therefore they were not sensitive to anxiety [32]. The results of these 

studies contradict the above study results from Bernabei, et al. (2011) [27] which found that  

the hearing-impaired elderly are more susceptible to anxiety syndrome than depression. But, all studies agree 

that hearing problems are resulted in psychological problems in the elderly.  

Anxiety could influence stress level in elderly because of its effect on physical function in everyday 

life [20]. Medical issues were the most common stressors for elderly living in the nursing home, and elderly 

copes frequently by praying, reading, watching television, listening to music, and talking to friends and 

family [33]. There was negative correlation found between psychological problems and coping strategies in 

elderly living in the nursing home, meaning if their coping increases then psychological problems  

decreases [34]. Relocation to a nursing home from community setting could be a stressor also for the elderly,  

often called as relocation stress syndrome (RSS), in which transitional care is needed [35]. RSS has some 

clinical manifestations, such as anxiety, confusion, hopelessness, and loneliness, which usually diagnosed in 

the elderly right after a short period of staying in the nursing home after long time living in a private 

residence [36]. Transitional care in nursing homes frequently faces problems associated with adjustment by 

elderly residents [35]. 

Results showed that physical and psychological responses towards various stressors could predict 

stress significantly in elderly living in the nursing home, as shown in Table 3B that all predictors were 

accounted for a certain number of stress variance in study respondents. Concentration difficulties were 

proved to be the best predictor of stress in this study context. Concentration is the ability to maintain 

attention in a longer period. One of acute stress reaction is concentration disorder [37]. A study towards 74 

elderly showed that the presence or absence of cognitive impairment may result in chronic stress and coping 

strategies, in which memory deficit may be a risk factor of high stress level [38]. Concentration disorder may 

affect stress level in elderly because of its effect on cognitive function impairment [20]. 

The study about association between concentration difficulties and stress, especially in elderly,  

is very limited online. Most articles available online correlate concentration difficulties with post-traumatic 

stress disorder (PTSD), but not with age-related changes induced stress found in the elderly. For instance,  
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a study towards elderly (veteran) with PTSD and sleep disturbance found that marked differences were 

observed for symptoms such as anxiety, self-depreciation, guilt, and concentration difficulties [39].  

In the other context, a study towards 45 adults with mobile phone–related symptoms  

(headaches, earache, warmth sensations, fatigue, and perceived concentration difficulties) showed that 

concentration difficulties, together with sensations of warmth and burning skin, could increase the levels of 

exhaustions and depression, but not of anxiety, stress, and somatization [40]. Still in the other context,  

a study towards college students showed that academic stress was correlated with cognitive deficits,  

such as attention and concentration difficulties, illness, anxiety, depression, and low life satisfaction [41]. 

Both studies showed some connection of stress and concentration difficulties. Further study in elderly, 

especially nursing home residents, need to be conducted in order to determine the theoretical mechanism of 

both variables’ connection.  

Psychological distress could result in depression in aging population. In physical context,  

a study towards 73,131 individuals aged 20-100 years old showed that the mechanism of psychological 

distress becoming depression is mediated by the elevated level of C-Reactive Protein (CRP) in the blood. 

Increased CRP levels are associated with high risk of psychological distress and depression in most 

individuals [42]. It is indicated that the psychological distress could induce the elevation of CRP levels so 

that it could result in depression. In social context, a study in Japanese rural communities showed that 

psychological distress was higher in groups with low social capital measured by trust (lower), than groups 

with high social capital; indicating pathways existed from social capital to psychological distress via 

supportive relationships [43]. Social capital is the summary of shared norms, values, beliefs, trust, networks, 

social relations, and institutions which modulated cooperation and collective action for mutual benefit; 

structure & cognitive, bonding, bridging, and linking, strong & weak; and horizontal & vertical  

for instance [44]. It is indicated that the psychological distress induced by lower trust from others resulted in 

low social capital leading to depression in the elderly. 

Results showed that spirits, life energy, happiness, and feeling wonderful to be alive could not 

predict depression significantly in this study context, which is contradict the study results of Sheikh & 

Yesavage [21]. Feeling inferior to others were proved to be the best predictor of depression, which was 

accounted for 25.9% variance of depression in this study context. The inferior feeling towards others 

indicated low self-esteem in study respondents. Self-esteem is defined as “how we value our self”; it affects 

our trust and relationships in every part of life [45]. Low self-esteem refers to a reflection of central negative 

views about self and it is important not only for elderly, but also for adults and children [46].  

Depression could cause by low self-esteem which is frequently found in the elderly in various country [47]. 

Person with low self-esteem may feel powerless and incompetent about himself/herself. A qualitative study 

towards nursing home residents showed that depression is common among elderly which attributed to low 

self-esteem [48]. Therefore, low self-esteem leads to depression in nursing home residents. 

There are so many aspects in comparison if someone wants to compare himself with the others. 

Physical appearance, physical capabilities, vocational and recreational interests, and relationships are all 

defining aspects of one's identify. For instance, social comparison addresses the damage to self-worth and  

the restoration of self-esteem following chronic illness in elderly. Individual living with chronic illness could 

restore his self-esteem by modifying three primary mechanism of social comparison, denial, and deriving 

meaning from the experience. Although social comparison provides an opportunity to increase self-esteem, 

the extent to which someone engages in social comparison actually may represent greater  

psychological distress [49].  

Anxiety, stress, and depression represent the existence of mental distress in elderly living in  

the nursing home. Nurses work in this setting need to periodically assess the level of these three variables in 

order to improve the residents’ QOL, and further giving interventions. As stated in the background,  

by knowing this study results it will be useful for future modification and intervention development.  

Nursing interventions could be ranging from physically-targeted intervention to spiritually-targeted 

intervention. Orientation program-based intervention which proved to be effective for managing these three 

problems [50]. Spiritual-religion psychotherapy which proved to be effective for improving depression 

especially [51]. Neslihan suggested to improve physical activity in the elderly in order to manage depression 

in the elderly. Further implementation of aforementioned interventions in the local context of elderly living in 

the nursing home in Surabaya should be cautioned [52]. 

 

 

4. CONCLUSION 

All determinants in HARS and SPST-20 were proved to be significant predictors of anxiety and 

stress in elderly living in the nursing home. Sensory problems and concentration difficulties are the best 

predictor of anxiety and stress respectively, which were accounted for 61.2% and 65.6% variances of anxiety 
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and stress in this population. There are four determinants in GDS which were not proved to be significant 

predictors of depression, namely: spirits, life energy, happiness, and feeling wonderful to be alive.  

Feeling inferior to others is the best predictor of depression, which was accounted for 25.9% variance of 

depression in this study context. Low self-esteem leads to depression in nursing home residents. 
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