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ABSTRACT

Mental health in older adults is shaped by physical and social environments, life experiences, and aging-related
challenges like declining capacity, reduced functionality, and psychological stress. The 2019 Global Health
Estimates (GHE) reports mental disorders account for 10.6% of elderly disability, with 14% of those aged 60 and
over affected, primarily by depression and anxiety. Objective: This study aims to examine the differences in
mental health based on age and gender among the elderly in social shelters. Methods: A cross-sectional study
was conducted at the social shelter, in September-October 2023. A sample of 80 elderly individuals was selected
using purposive sampling. Data were collected through interviews using a questionnaire with the DASS 21
(Depression Anxiety Stress Scales) instrument. Data analysis was performed using chi-square tests. Results:
Most had normal mental health: depression (43.8%), anxiety (61.2%), and stress (76.2%). Gender correlated
with anxiety (p<0.001) but not depression or stress, while age showed no significant relationships. Conclusion:
Most elderly in the shelter had normal mental health, with gender linked to anxiety and age unrelated to
depression, anxiety, or stress. These findings emphasize the importance of considering gender factors in efforts
to improve mental health among the elderly.
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INTRODUCTION

The phenomenon of an aging population has brought about such extraordinary changes and
implications that it is considered one of the most significant social transformations of the 21st
century. Countries around the world are being urged to formulate policies to address the
impacts of an aging society, ensuring not only physical health but also guaranteed
psychological well-being (Bengtsson & Scott, 2010).Every country is facing an increase in
both the number and proportion of elderly populations. The WHO estimates that by 2030, one
in six people worldwide will be aged 60 or older. The number of elderly individuals is
projected to rise from 1 billion in 2020 to 1.4 billion by 2050, with the global population aged
60 and above doubling to 2.1 billion. Additionally, the number of individuals aged 80 and
above is expected to triple during the period from 2020 to 2050, reaching 426 million (WHO,
202443).

Globally, approximately 500 million elderly individuals with an average age of 60 are
estimated to experience depression. In Indonesia, according to data from the Non-
Communicable Disease Information Center, the prevalence of depression among the elderly
reaches 11.6%, which impacts decreased concentration and the emergence of suicidal ideation
(Kemenkes RI, 2012).Almost every country in the world will experience a significant increase
in the population aged 60 and above between 2015 and 2030. This increase is expected to be
particularly pronounced in less developed regions. For example, Latin America and the
Caribbean are projected to experience an increase of more than 70% in the number of elderly
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individuals over the next 15 years (United Nations et al., 2015).

The March 2023 Susenas data shows that 11.75% of the population consists of elderly
individuals, with a projected elderly dependency ratio of 17.08. This means that every 100
productive-age individuals (aged 15-59 years) support approximately 17 elderly individuals.
There are more elderly women than men (52.82% compared to 47.72%), and more elderly
individuals live in urban areas than in rural areas (55.35% compared to 44.65%). Of the
elderly population, 63.59% are categorized as young elderly (60-69 years), 27.76% as middle-
aged elderly (70-79 years), and 8.65% as old elderly (80 years and above). Yogyakarta has the
highest proportion of elderly individuals (16.69%), followed by East Java and Central Java
(Badan Pusat Statistik, 2023).As people age, they are more likely to experience physical,
physiological, mental, spiritual, economic, and social issues. A fundamental problem among
the elderly is health issues caused by the gradual decline of bodily functions, leading to tissue
or organ damage (Culberson et al., 2023; Dziechciaz & Filip, 2014).

According to the 2018 Basic Health Research, the most common health issues among the
elderly are non-communicable diseases, including high blood pressure (hypertension), joint
inflammation (osteoarthritis), diabetes mellitus, heart disease, stroke, chronic kidney failure,
and cancer. These issues can result in the inability of elderly individuals to perform daily
activities and meet their own needs, requiring long-term care (Kemenkes RI,
2019).Approximately 14% of adults over the age of 60 live with mental disorders. According
to the 2019 Global Health Estimates (GHE), these conditions account for 10.6% of total
disability (in disability-adjusted life years, DALYs) among the elderly. The most common
mental health conditions are depression and anxiety. The 2019 GHE indicates that globally,
about a quarter of suicide deaths (27.2%) occur among individuals aged 60 and above. Mental
health conditions among the elderly are often underrecognized and undertreated, with stigma
surrounding these conditions discouraging individuals from seeking help (WHO, 2023). The
2018 Basic Health Research in Indonesia reports that the highest prevalence of depression in
the country is found among individuals aged >75 years, at 8.9% (Kemenkes RI, 2019).

According to research by Cao and Rammohan (2016), age, gender, and urban or rural
residence are aspects that can contribute to depression. Elderly women are more likely to
experience depression than elderly men due to emotional factors and a lack of optimal coping
abilities. Furthermore, elderly individuals with low education levels are more vulnerable to
depression (Popy & Widagdo, 2018).Gender is an important factor in mental health,
influencing the incidence, clinical manifestations, and treatment outcomes. Common mental
disorders such as depression and anxiety are more prevalent in women than men. However,
the gender disparity in prevalence decreases among the elderly compared to young adults. The
reason for this decline is unclear, but the risk increases for women over the age of 65 (Nair et
al., 2021).Research on depression and its associated factors among the elderly population in
Indonesia remains limited, with some studies involving only small samples. Given the rising
trend and high burden of disease, further research on depression in Indonesia is crucial. This
study aims to examine the differences in mental health based on age and gender among
elderly residents in social care institutions.

METHOD
This descriptive study with a cross-sectional approach was conducted at the Tresna Werdha

Budi Mulia 1 Social Institution in Cipayung, East Jakarta, from September to October 2023.
The study population consisted of all elderly residents living in the social institution, totaling
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240 individuals. The sample was selected using purposive sampling with Slovin's formula,
resulting in a sample size of 80 individuals who met the inclusion criteria (no communication
disorders, registered as residents of the institution, willing to participate as respondents, and
able to complete the questionnaire) and exclusion criteria (having communication disorders,
suffering from severe illnesses, and refusing to participate as respondents).

The independent variables in this study were the age and gender of the elderly, while the
dependent variable was mental health. The research instrument used was a questionnaire that
included questions about the elderly's age, gender, and mental health, utilizing the DASS 21
(Depression Anxiety Stress Scales) instrument to measure levels of depression, anxiety, and
stress. The research instrument utilized a questionnaire adapted from a previous study, which
demonstrated satisfactory reliability. The Cronbach's alpha values for each dimension were as
follows: depression (a = 0.86), anxiety (o = 0.81), stress (o = 0.70), and the overall scale (o =
0.91) (Qei et al., 2013). Data collection in this study involved both primary and secondary
data using questionnaires, which were administered directly to the elderly through interviews
conducted by a trained team. Data analysis employed bivariate analysis with the chi-square
test to examine the relationship between age, gender, and the mental health of the elderly. This
study received ethical approval from the Health Research Ethics Committee of the Faculty of
Medicine and Health, Universitas Muhammadiyah Jakarta, with approval number
218/PE/KE/FKK-UMJ/XI1/2023.

RESULT

Table 1 shows that the majority of respondents were aged 60-74 years (categorized as
Elderly), totaling 63 respondents (78.8%), while 17 respondents (21.2%) were aged 75-90
years (categorized as Old Elderly). In terms of gender, 45 respondents (56.3%) were female,
while 35 respondents (43.8%) were male. Regarding the mental health of the elderly, the
majority were in the normal depression category (43.8%), although there were still elderly
individuals in the severe depression category at 6.3%, and very severe depression at 5.0%. For
anxiety levels, the majority of respondents had normal anxiety levels (61.2%), although some
elderly individuals fell into the severe anxiety category at 8.8% and very severe anxiety at
11.3%. As for stress levels, most elderly individuals were in the normal stress category
(76.2%), although a small proportion were in the severe stress category at 3.8%.

Table 1.
Characteristics of the elderly (n=80)
Characteristics f %

Age

Elderly (60-74 years) 63 78.8

Old Elderly (75-90 years) 17 21.2
Gender

Male 35 43.8

Female 45 56.2
Mental Health
Depression

Normal 0-4 35 43.8

Mild 5-6 14 175

Moderate 7-10 22 27.5

Severe 11-13 5 6.2

Very Severe >14 4 5.0
Anxiety

Normal 0-3 49 61.2

Mild 4-5 13 16.2

Moderate 6-7 2 25

Severe 8-9 7 8.8

Very Severe >10 9 11.3
Stress
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Normal 0-7 61 76.2
Mild 8-9 9 11.2
Moderate 10-12 7 8.8
Severe 16 3 3.8

Table 2 shows that the majority of elderly respondents experienced abnormal depression
(61.9%), while the majority of old elderly respondents experienced normal depression
(64.7%). However, this indicates that age is not significantly associated with depression levels
in the elderly (p=0.050). Among elderly individuals, both males and females mostly
experienced abnormal depression, with proportions of 51.4% and 60.0%, respectively. Based
on the bivariate analysis using the chi-square test, there was no significant association
between gender and depression levels in the elderly (p=0.443).

Table 2.
The relationship between age and gender with depression in the elderly
Depression
Characteristic Abnormal Normal p-value OR (CI 95%)
(%) (%)
Age 0.050 2.979 (0.975-9.105)
Elderly 39(61.9) 24(38.1)
Old Elderly 6(35.3) 11(64.7)
Gender 0.443 0.706 (0.289-1.722)
Male 18(51.4) 17(48.6)
Female 27(60.0) 18(40.0)

Table 3 shows that the majority of respondents in the elderly and old elderly categories
experienced normal anxiety, with proportions of 61.9% and 58.8%, respectively. This
indicates that age is not significantly associated with anxiety levels in the elderly (p=0.817).
Most elderly males experienced normal anxiety (82.9%), whereas the majority of elderly
females experienced abnormal anxiety (55.6%). Based on bivariate analysis using the chi-
square test, there was a significant association between gender and anxiety levels in the
elderly (p<0.001; AOR=0.166; 95% ClIl= 0.057-0.477). These results indicate that elderly
females are 0.16 times more likely to experience anxiety compared to elderly males.

Table 3.
The relationship between age and gender with anxiety in the elderly
Anxiety
Characteristic Abnormal Normal p-value OR (CI 95%)
(%) (%)

Age 0.817 0.879 (0.295-2.619)

Elderly 24(38.1) 39(61.9)

Old Elderly 7(41.2) 10(58.8)
Gender <0.001* 0.166 (0.057-0.477)

Male 6(17.1) 29(82.9)

Female 25(55.6) 20(44.4)

Table 4 shows that the majority of respondents in the elderly and old elderly categories
experienced normal stress, with proportions of 73.0% and 88.2%, respectively. However, this
indicates that age is not significantly associated with stress levels in the elderly (p=0.191).
Among elderly males and females, the majority experienced normal stress, with proportions
of 74.3% and 77.8%, respectively. Based on the bivariate analysis using the chi-square test,
there was no significant association between gender and stress levels in the elderly (p=0.716).

Table 4.
The relationship between age and gender with stress in the elderly
- Stress
Characteristic Abnormal Normal p-value OR (CI 95%)
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(%) (%)
Age 0.191 2.772 (0.573-13.414)
Elderly 17(27.0) 46(73.0)
Old Elderly 2(11.8) 15(88.2)
Gender 0.716 1.212 (0.431-3.406)
Male 9(25.7) 26(74.3)
Female 10(22.2) 35(77.8)

DISCUSSION

This study aims to determine the relationship between mental health (depression, anxiety, and
stress) based on age and gender among the elderly in social care facilities. The results showed
that most respondents were aged 60-74 years, categorized as elderly, with females dominating
the study population. The levels of depression, anxiety, and stress among the elderly were
predominantly within the normal range.Previous studies found that the majority of elderly
individuals were aged 60-74 years, male, and their depression levels were within normal
limits (Livana et al., 2018). This aligns with research conducted in a nursing home in
Bandung City, which showed that elderly individuals aged 60-74 years and female dominated
the study population. However, the study in Bandung found that most elderly experienced
mild depression, differing from the findings of this study, which observed that the majority of
elderly had normal depression levels (Mumulati et al., 2020).The prevalence of anxiety levels
in this study aligns with research conducted in Wedani Village, Cerme, Gresik, which found
that 56.0% of elderly individuals did not experience anxiety (Rindayati et al., 2020). In
contrast, previous research found that most elderly individuals experienced severe anxiety,
accounting for 42.5% (Sani et al., 2022). This discrepancy may be attributed to differences in
the research instruments used.

The stress levels in this study also differ from the findings of research conducted at the
Elderly Social Assistance Center, which found that most elderly individuals experienced mild
physical and psychological stress (Kaunang et al., 2019).This study found that most elderly
respondents experienced abnormal depression, predominantly among females. However, there
was no significant relationship between age and gender with the level of depression among
the elderly.Depression tends to increase with age due to longer life expectancy, heightened
social and psychological pressures, and the rising prevalence of chronic diseases associated
with aging. However, research conducted in urban areas of Indonesia found no significant
relationship between age and depression levels among the elderly (Idris & Hasri, 2023). This
aligns with previous studies that found that elderly individuals aged 60-65 years were more
likely to experience depression. According to that research, as age increases, morbidity rises,
functional status declines, and exposure to various risk factors and life experiences grows,
affecting the psychological well-being of the elderly and increasing their risk of depression
(Sari, 2020).

Older women are more vulnerable to mental health issues, elder abuse, and a lower quality of
sexual life (Nair et al., 2021). This study is also consistent with findings by Sutinah and
Maulani (2017), which showed that depression prevalence was higher among elderly women,
reaching 78.6%. This is attributed to factors such as loss, living alone, and weak social
support. Additionally, women are thought to seek medical treatment more often, leading to
higher rates of diagnosed depression. Women are also more frequently exposed to
environmental stressors and have a lower threshold for stressors compared to men.Gender is
an important factor in mental health, with differences in the incidence, clinical manifestations,
and treatment outcomes. Common mental disorders such as depression and anxiety are more
prevalent among women than men. However, gender differences in prevalence diminish
among older adults compared to younger adults. This decline is unclear, but the risk of
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common mental disorders remains high for women over 65 across countries (Nair et al.,
2021).0Our study also found that the majority of both elderly and older elderly categories had
normal anxiety levels, indicating no significant relationship between age and anxiety levels
among the elderly.

This aligns with previous findings that anxiety disorders are less prevalent among older adults
(aged 60 and above) compared to younger adults (aged 18-59) (Flint et al., 2010). Other
research also showed that age is not significantly associated with anxiety levels among the
elderly (Welzel et al., 2019).Female elderly individuals experience higher levels of abnormal
anxiety compared to their male counterparts. This indicates that gender is associated with
anxiety levels in the elderly (p=0.001, AOR=0.166, 95% CI: 0.057-0.477), with females being
0.166 times more likely to experience anxiety than males.This study aligns with research
conducted by Purwiyanti and Hansari (2022) at the UPT Pelayanan Tresna Werdha Batoro
Katong Ponorogo, which found that 71.0% of elderly women experienced anxiety. According
to the elderly respondents, their anxiety was caused by feelings of loneliness due to the loss of
family members.Previous studies also indicate that women are more likely to experience
anxiety disorders than men. This research found that gender plays a significant role in the
epidemiology of anxiety disorders (McLean et al., 2011). Other studies have also revealed
that women are at least twice as likely to suffer from anxiety disorders compared to men,
regardless of age (Canuto et al., 2018).

Anxiety issues in the elderly reduce their quality of life, disrupting daily activities, and
making them more vulnerable to illness due to a weakened immune system. It can worsen
existing conditions and increase the risk of new diseases. If untreated, anxiety in the elderly
can lead to worsened health, physical symptoms can intensify, and in some cases, may even
lead to death (Annisa & Ifdil, 2016; Rindayati et al., 2020; Sani et al., 2022). Anxiety is one
of the most common mental disorders in the United States, affecting approximately 40 million
adults aged 18 and older, or about 18.1% of the population annually. Women are twice as
likely to experience anxiety compared to men. Additionally, according to the WHO, 1 in 13
people worldwide suffers from anxiety (WHO, 2024b).In Indonesia, the 2013 Riskesdas data
recorded that about 14 million people aged 15 and above, or about 6% of the total population,
experience emotional mental disorders, including symptoms of depression and anxiety. This
number increased in 2018, with a prevalence of 9.8% among people aged 15 and above
(Kemenkes RI, 2019; Kemenkes RI, 2013).In this study, the stress levels in the elderly based
on age showed that individuals aged 60-74 experienced more stress compared to those aged
75 and older. However, there was no significant relationship between age and stress levels in
the elderly. Based on gender, there were no differences in stress levels between males and
females, indicating no association between gender and stress levels in the elderly.

Several studies have shown that older adults are better at handling acute stress compared to
younger individuals. A survey conducted at the University of Michigan in 2021 during the
COVID-19 pandemic found that two-thirds of adults aged 50-80 in the US had excellent
mental health, and they reported that their mental health was just as good as it was 20 years
ago (Malani et al., 2021).According to one study, elderly individuals can be highly vulnerable
to the health impacts of chronic stress. Stress responses in the brain cause the release of
cortisol to quickly respond to perceived threats. However, elevated cortisol levels in the
elderly can also increase stress, impair cognitive performance, and negatively affect brain
structures related to memory, such as the hippocampus (Lavretsky & Newhouse, 2012). Other
research has found that chronic stress leading to high cortisol levels can cause increased
cholesterol, triglycerides, blood sugar, and blood pressure, which are risk factors for heart
disease (University of Rochester Medical Center, 2020).
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CONCLUSION

The mental health of the elderly at Panti Sosial Tresna Werdha Budi Mulia 1 is mostly
categorized as normal for depression, anxiety, and stress, although some experience mental
disorders at varying levels of severity. Gender is found to be associated with anxiety levels,
but not with depression and stress levels. Age does not show any association with depression,
anxiety, or stress levels in the elderly.
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