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Abstract

Introduction: Depression is a condition that can cause elderly people to
experience mental or emotional disorders due to stress and loneliness.
Stress is something that can disturb the elderly caused by anxiety and
loneliness due to changes in roles in the family or in their lives. The
purpose of this study was to determine the relationship between stress
and loneliness with depression in elderly people in Banjar Kawan,
Tampaksiring, Bali.

Methods: This study used a cross-sectional design with 68 elderlies
recruited as respondents based on inclusion criteria by using purposive
sampling techniques. The instruments used included the Perceived Stress
Scale (PSS-10), UCLA Loneliness Scale Version 3, and Geriatric Depression
Scale (GDS). The results of this study showed that most of the respondents
aged 64 years, female, last education was elementary school, marital status
was married with an income of < IDR 500,000.

Results: The correlation results showed a significantly weak positive
correlation between stress and depression (r = 0.284, p = 0.019) and
loneliness with depression (r = 0.254, p = 0.037). The results of multiple
linear regression showed that stress (3 = 0.266) has the most effect on the
occurrence of depression compared to loneliness (3 = 0.039) so the higher
the stress felt, the higher the symptoms of depression in the elderly.
Conclusion: It is hoped that the elderly could improve their health by
actively participating in many activities in order to prevent the symptoms
of depression from getting worse.
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INTRODUCTION

Depression is associated with common
mental disorders and is noticed by decreased
appetite, headaches, sleep disturbances, and
excessive anxiety so it is prone to
experiencing loss of interest in carrying out
daily activities [1], [2]. Depression is often
experienced by elderly people due to
increasing age (aging), left behind by partners
and children so that they feel lonely [3]. The
prevalence of elderly people in the world will
continue to grow by around 1.2 billion and
840 million come from developing countries,
while the prevalence of the elderly people in
Indonesia reached 28 million people (10.7%)
and is estimated to increase by about 19.9%
in 2045. Bali Province has an elderly
population of 10.71%, and according to data
from Puskesmas [ Tampaksiring, Banjar
Kawan Tampaksiring is one of the areas that
has quite a large number of elderly as many as
74 people, which is predicted to continue to
increase every year so that it is very
vulnerable to elderly people to face
depression [4]-[6]. At an increasing age, the
elderly will be very vulnerable to the onset of
health problems, one of which is depression
caused by internal and external factors [7],
[8]. Stress and loneliness experienced by
elderly people can be a cause of depression
[9], [10]. Therefore, it is necessary to do early
identification related to factors that can cause
stress in elderly people. Stress is a condition
of feeling depressed, anxious, and the mind
interfere

becomes tense so that it can

activities both at home and social

environment that if left unchecked, will lead

to depression and even to
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life-threatening behavior [11],[12]. This
needs to be identified regarding things that
can cause someone to experience stress and
the need to provide support so that
individuals do not feel alone. Another factor
that can cause depression is loneliness.
Loneliness is a condition when individuals
lose their role in life, separated from their
families and children, left dead by their
spouse so that they feel neglected by their
families and social environment [13]-[15]. It
is needed to do early identification so that
loneliness feltin elderly people does not cause
depression.

Bali Province has 9 regencies/cities, one
of them is Gianyar Regency with the lowest
percentage of health service coverage for the
elderly people, at 6,76 % so the elderly people
are vulnerable to health problems [16].
Tampaksiring village is one of the villages in
Gianyar Regency where the coverage of
promotive and preventive services for the
elderly is still relatively low [16]. There were
10 elderly people in Banjar Kawan,
Tampaksiring, Bali being interviewed. It
showed that 7 people (70%) have signs and
symptoms of depression such as difficulty
sleeping, frequent headaches, often feeling
anxious, and 6 people (60%) experienced
stress and loneliness seen by the elderly are
not very active in participating social
activities due to lack of support from their
families. Based on the interview, the elderly
people revealed that they earn money for
their meals and they get less attention from
their families, both from their children or in-
laws. As many as 6 elderly people also stated

that they are only a burden for their families

so that they felt lonelier every day and tended



to occasionally work or sell something at the
markets with their old ages to meet their daily
needs. Based on the problems experienced by
the elderly people and the undiscovered and
limited research in Bali, researchers are
interested in investigating the relationship
between stress and loneliness with
depression in elderly people in Banjar Kawan,

Tampaksiring, Bali.

METHODS

This research was a correlation descriptive
research using a cross-sectional design with
purposive sampling  technique. The
population of elderly people in Banjar Kawan,
Tampaksiring were 74. The purposive
sampling technique was used to recruit the
respondents based on inclusion criteria, such
as elderly people who can read and write,
elderly people aged 60-74 years and live in
the research location so that 68 elderly people
were obtained as respondents.

Data were collected using the Geriatric
Depression Scale (GDS) to assess depression.
The questionnaire had 15 items where the
results are valid and reliable. The Cronbach'’s
alpha for GDS in Indonesian version was >
0,714. The stress measurement tool used the
Perceived Stress Scale 10 (PSS 10) which
consisted of 10 items and had been tested
valid and reliable. The Cronbach’s alpha for
PSS 10 in Indonesian version was > 0,919.
Loneliness was measured using the
University of California, Los Angeles "version
3" questionnaire (UCLA Loneliness Scale
version 3) which consisted of 20 questions,
results stated that the

and the test

measurement tool was valid and reliable. The
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Cronbach’s alpha in Indonesian version was >
0,879.

The data collection process in this study
started by explaining the purpose and the
benefits of the study, and giving informed
consent sheet to the elderly in advance. The
elderlies who were willing to participate were
given the questionnaires to be filled and
automatically included in this study.
However, those who refused were excluded
from the study. After the data were collected,
the data processing was carried out such as
coding, and entering data into Excel and
statistics analysis software, before finally
conducting a normality test. It was found that
the data were normally distributed, so
bivariate analysis tests using the Pearson'’s
Product-Moment and multivariate tests using
Multiple Linear Regression were performed.
The present study obtained the approval of
the ethics committee of the Faculty of
Medicine, No.

338/UN14.2.2.VI1.14/LT/2023.

Udayana University

RESULTS

The research was conducted from February
until March 2023 with a total of 68
respondents.

Based on Table 1, most of the elderly
people were over 65 years old (52.9%) where
the youngest was 60 years old and the oldest
was 74 years old. Judging from the gender
data, the majority of the elderly people in
Banjar Kawan, Tampaksiring are women, as
many as 53 people (51.5%) with the last
elementary school education as many as 31

people (45.6%). From marital status, as many

as 51 elderly people (75.0%) are still married



(have a spouse). The income earned by the
elderly every month is <500,000 thousand
(66.2%) and the most depressive symptoms
experienced by the elderly are headaches
(39%). Based on Table 2, results showed from
the overview of stress in elderly people with
an average score of 35.54. From the stress
category, as many as 68 elderly people
(100%)

Based on the table above, the average

experienced severe depression.
loneliness in the elderly people in Banjar
Kawan, Tampaksiring was obtained with a
value of 60.40 with minimum and maximum
values ranging from 42-80. Judging from the
number of elderly people, most elderly people
were in the category of severe loneliness,
namely 30 people (43.9%). Based on the
results, the average overview of depression in
elderly people obtained is 7.75 with the
smallest score of 2, and the largest with a
score of 15. Most of the elderly in Banjar
Kawan, Tampaksiring, around 22 elderly
people were depressed. The correlation
results in Table 3 using the Pearson’s Product-
Moment test showed that there was a
relationship between stress and depression in
the Kawan,

elderly people in Banjar

Tampaksiring with a p-value of < 0.05 and an
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r value = 0.28 with a positive direction and

weak relationship strength. While the

correlation results of loneliness with
depression obtained a p-value of < 0.05 and r
value = 0.25 showed that there was a

relationship with a weak relationship
strength and the direction of the positive
relationship. It can be concluded that the
heavier the stress and loneliness felt, the
higher the depression felt by the elderly
people in Banjar Kawan, Tampaksiring. The
results obtained based on the value of the
coefficients in Table 4 showed that stress and
loneliness significantly predicted 13.5% of
depressive symptoms in the elderly (R"2 =
135, F = 5,051, p =.009). There were 86.5%
of other factors that caused depressive
symptoms outside the measured variables
showed in the elderly people in Banjar Kawan,
Tampaksiring.

The results based on the beta value
found that stress (3 = 0.266) was higher than
loneliness (3 = 0.039) which means that stress
was the most powerful variable affecting the
occurrence of depression in the elderly people

in Banjar Kawan, Tampaksiring compared to

the loneliness variable.



Table 1
Characteristics of the elderly people according to age, gender, recent education, marital status,

monthly income and symptoms experienced (n=68)

Demographic Characteristics Frequency (N) Percentage (%)
Age
<65 32 47,1
> 65 36 52,9
Gender
Male 33 48,5
Female 35 51,5
Last Education
Not attending school 0 0,0
Elementary School 31 45,6
Junior High School 20 29,4
Senior High School 11 16,2
University 6 8,8
Marital Status
Married 51 75,0
Not Married 2 2,9
Widow 11 16,2
Widower 4 5,9
Income per month
<500.000 45 66,2
500.000-1.000.000 15 22,1
>1.000.000 8 11,8
Symptoms experienced
Headache 27 39
Stomach ache 1 2
No appetite 3 4
Back pain 2 3
Often exhausted 3 4
High tension 9 13
Walk difficulty 1 2
Sleep difficulty 23 33
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Table 2

Overview of Stress, Loneliness and Depression in the Elderly People in Banjar Kawan,

Tampaksiring
Variable MeantSD Min-Max Category n (%)
Characteristics
Stress 35,54+2,22 31-40 Mild Stress 0(0,0)
Moderate stress 0(0,0)
Severe stress 68 (100)
Loneliness 60,40+13,3 42-80 Not Lonely 0(0,0)
Light Loneliness 21(30,9)
Moderate loneliness 17 (25,2)
Heavy Loneliness 30 (43,9)
Depression 7,75+4,52 2-15 No Depression 22 (32,4)
Mild depression 17 (25)
Moderate depression 9(13,3)
Major depression 20 (294)
Table 3

Results of the Relationship between Stress and Loneliness with Depression in the Elderly People in

Banjar Kawan, Tampaksiring (n=68)

Research Variables 1 2 3
Stress 1
Loneliness 0,77 1
Depression 0,28* 0,25* 1
Table 4

Test the Relationship between Stress and Loneliness with Depression in the Elderly People in

Banjar Kawan, Tampaksiring (n=68)

Variable b S.Eb Beta t p-value
Stress 0,541 0,236 266 2.296 .025
Depression 0,079 0,039 .039 2.014 .048

R=.367, R* =.135,F =5.051, p =.009
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DISCUSSION

The results of the study based on
demographic data obtained from 68 elderly
people, the majority of elderly aged = 65 years
(52.9%). Elderly is someone aged 60-74 years
[16]. Older age causes a decrease in various
functions in the body. Therefore, the older we
get, the more prone we are to depression [7],
[17]. The income of most elderly people every
month is <500,000 thousand. Stated that the
lower amount of income causes the elderly
people to be vulnerable to stress due to
demands to meet their daily needs [18].
Judging from the results of preliminary
studies conducted, most of the elderly people
just stay at home and occasionally go to earn
money to meet their daily needs. Based on the
gender, elderly women were more than
elderly men, as many as 35 (51.5%). The
women are more susceptible to depression
caused by many demands, less stress control,
and have a very unstable personality [7], [8].
Based on research data on the elderly people,
stress coping conducted by women is still
lower than men [17]. Most of the elderly,
namely 31 people (45.6%) had elementary
school education background. Lower
education greatly affects depression in the
elderly people. The low level of education
causes stress and depression that is felt to be
severe [18]. Low levels of education can cause
the information received to be inappropriate
and the lack of handling stress and loneliness
that can be caused by a lack of information
[19]. The elderly people in Banjar Kawan,
Tampaksiring, as many as 51 elderly people

(57%) still had the status of still having a

spouse. The elderly people who are left
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behind by their spouse are more vulnerable to
get depression [8]. In elderly people who are
still married and have a spouse, the level of
depression felt is not as heavy as the elderly
people who do not have a spouse, widow /
widower [20]. It is because the elderly people
still have a place to exchange stories or share
if there are problems in their life so that the
depression felt by the elderly people reduced.
The results of this study showed elderly
people experience more headaches caused by
perceived stress and the consequences of
economic demands to meet their daily needs.

Stress in this study was in the category of
severe stress. Severe stress in the elderly
people is caused by low economic factors
where in their old age they still have to earn
money to meet their needs in life. The elderly
people are in the category of severe stress
caused by physical fatigue due to demands in
daily life that must be met [23]. Severe stress
felt by the elderly people is caused by aging.
[22], [24]. This causes difficulty sleeping and
eat, becomes disturbed, headaches, therefore
in this case, the better the economic and
physical status of the elderly people, the less
often they are exposed to stress, on the
contrary, the lower the health condition of the
elderly people, the easier it is for the elderly
people to experience stress [25]. In this study,
it was found that the majority of elderly
people experienced severe loneliness. Severe
loneliness in this study is a result of a lack of
support from family. Elderly people are lonely
due to lack of support, the elderly people are
not active in their social environment. When
seen from the average value of loneliness, it
can be categorized into mild loneliness which

is in line with [28] where mild loneliness is



influenced by daily activities [14], [26], [27].
In elderly people research, sometimes they
have done activities such as gymnastics and
making offerings. Although most of the elderly
people less active in social activities such as
Integrated Healthcare Centre or participate in
activities in their social environment (banjar),
they could meet when the elderly people
would go to the market to buy their daily
needs and this could create positive coping in
the elderly people. In this study, most elderly
people were not depressed. Most elderly
people do not experience depression due to
the education of the elderly people which is
not too low and most of the elderly do not
have a chronic diseases history [29], [30].
Where most of the elderly people are not
depressed because they are still married
(have a spouse) and the feeling of loneliness is
light [27]. Based on the results of the research,
it was found that most of the elderly people
did not experience depression, this is because
the coping of the elderly people in Banjar
Kawan, Tampaksiring was good. Moreover,
most of the elderly people were still married
so they still have a place to exchange ideas on
what they feel.

The results of the research showed that
there was a significant positive correlation
between stress and depression as well as
loneliness and depression in elderly people in
Banjar Kawan, Tampaksiring. = Those
correlations were in the same direction,
meaning that high stress and loneliness can
significantly increase symptoms of
depression in the elderly. Stress is related to
depression where if stress is left unchecked it

can cause depression to get worse [31], [32].

Loneliness has a relationship with perceived
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depressive symptoms [33], [34]. Based on the
results of multiple linear regression tests
where the assumptions had been determined,
it was found that stress was related to
depression, loneliness was related to
depression and stress was the variable that
most influences the occurrence of depression
in the elderly. In addition to stress and
loneliness, other factors that can influence the
occurrence of depression are having high
anxiety, excessive inferiority complex, having
a bad past, and excessive fear of something. In
accordance with the hypothesis that had been
set, it showed that there was a relationship
between stress and loneliness with
depression in elderly people in Banjar Kawan,
Tampaksiring. [10], [35], [36], [37]. All three
variables indicated a positive relationship
direction and stress was the independent
that most

variable strongly predicts

depression in the elderly people.

CONCLUSION AND
RECOMMENDATIONS

The results of this study found that the

majority of respondents were female
compared to men with the last education
mostly elementary school where the elderly
people experienced symptoms of headaches
and 75.0% of the elderly people were married.
The elderly people in Banjar Kawan,
Tampaksiring who experienced stress were
68 elderly people with severe stress category
with an average value of 35.54 (SD = 2.22).
Elderly people who experienced loneliness in
Banjar Kawan, Tampaksiring as many as 30,
the elderly people

experience severe

loneliness with an average value of 60.40 (SD



=13.3). The overview of depression in elderly
people in Banjar Kawan, Tampaksiring as
many as 22 elderly people were not depressed
with an average value of 7.75 (SD = 4.52) and
there was a significant relationship between
stress, loneliness and depression in elderly
people in Banjar Kawan, Tampaksiring. It was
found that stress is the variable that most
strongly influenced the occurrence of
depression ( = 0.266). For elderly people, it
increase their

health

is hoped that they can

knowledge about mental and
participate in all activities carried out by
health workers to minimize stress and
loneliness in order to prevent the symptoms
of depression in elderly people from getting

worse in the future.

LIMITATION

This study used a small sample size and used
purposive sampling so the result of this study
the and

limited representativeness

generalizability of the larger elderly

population in Indonesia.

ACKNOWLEDGMENT

The authors would like to thank elderlies in

Banjar Kawan, Tampaksiring who

participated in this study.

CONFLICT OF INTEREST

The authors declared no potential conflicts of

interest in this study.

REFERENCES

[1] H. Maulida, A. Jatimi, M. ]. A. Heru, Z.

Munir, and H. F. Rahman, “Depresi pada

380

(2]

(3]

[4]
(5]

(6]

[7]

Komunitas dalam Menghadapi Pandemi
COVID-19: A Systematic Review,” J. Sains
dan Kesehat., vol. 2, no. 4, pp. 519-524,
2020, doi: 10.25026/jsk.v2i4.201.
Abdul Khamid, Achmad Fauzi,
Chotimabh,

and
Chusnul “Pemberdayaan
Kader Posyandu Lansia Dalam Deteksi
Dini Risiko Dan Pencegahan Depresi
Pada Lanjut Usia Di Jatiasih,” J. Antara
Abdimas Keperawatan, vol. 2, no. 1, pp.
14-19, 2019, doi:
10.37063/abdimaskep.v2i1.563.

Y. H. Mangapi and P. Habel, “Hubungan
Umur, Jenis Kelamin dan Pendidikan
Dengan Tingkat Depresi pada Lansia di
Dusun Rante Kecamatan Sa’dan Ulusalu
Kabupaten Toraja Utara Tahun 2018,”
no. June, 2018.

WHO, “Ageing and Health,” 2018.

Badan Pusat Statistik, “Bps. go.1d.,” 2021,
[Online]. Available:
https://www.bps.go.id/publication/202
1/12/21/c3fd9f27372f6ddcf7462006/s

tatistik-penduduk-lanjut-usia-

2021.html
Kemenkes RI, “Kemkes.go.id,” 2022.
[Online]. Available:

https://www.kemkes.go.id/article /view
/19070500004 /indonesia-masuki-
periode-aging-population.html

N. Sisi and R. Ismahudin, “Hubungan Usia
dan Jenis Kelamin dengan Tingkat
Depresi pada Lansia di Posyandu Lansia
Wilayah Kerja Puskesmas Wonorejo
Samarinda,” Borneo Student Res., vol. 1,
no. 2, pp. 895-900, 2020, [Online].
Available:
https://journals.umkt.ac.id/index.php/

bsr/article/view/1094 /404



[8] J. Nareswari, “Depresi pada Lansia:

Resiko,
Tatalaksana,” J. Med. Hutama, vol. 02, no.
02, pp. 562-570, 2021.

[9] A.Maryam, A. Elis, M. Pascasarjana, U. I.

Faktor Diagnosis dan

Timur, and U. I. Timur, “Fktor-Faktor
yang Mempengaruhi Terjadinya Mala-
Mala Kabupaten Kolaka Utara,” vol. 2, no.
3, pp. 185-203, 2022.

[10] L.jie Huang et al, “Loneliness, Stress, and
Depressive Symptoms Among the
Chinese Rural Empty Nest Elderly: A
Moderated Mediation Analysis,” Issues
Ment. Health Nurs., vol. 40, no. 1, pp. 73-
78, 2019, doi:
10.1080/01612840.2018.1437856.

[11] A. Rokhman, “Penurunan Stress Pada
Lansia Dengan Relaksasi Benson,” J. IIm.
Kesehat. Media Husada, vol. 10, no. 1, pp.
52-58, 2021, doi:
10.33475/jikmh.v10i1.257.

[12] R. Tlham, S. A. Ibrahim, and M. D. P.
Igirisa, “Pengaruh Terapi Reminiscence
Terhadap Tingkat Stres Pada Lansia Di
Panti Sosial Tresna Werdha,” Jambura ]J.
Heal Sci. Res., vol. 2, no. 1, pp. 12-23,
2020, doi: 10.35971/jjhsr.v2i1.4349.

[13] Yenny and S. W. Astuti, “Hubungan
Antara Penggunaan Media Sosial Dengan
Kesepian dan Perilaku Perbandingan
Sosial,” J. Psikohumanika, vol. 13, no. 1,
pp. 68-81, 2021, [Online]. Available:
http://ejurnal.setiabudi.ac.id/ojs/index.

php/psikohumanika

381

Nurhabibah and

[14] F. A Suratini,

“Hubungan Interaksi Sosial dengan

Tingkat Lansia di
Indonesia,” pp. 12-36, 2020.

[15] et al.

Kesepian pada

Fitriana, “Faktor-faktor yang
Berhubungan Dengan Tingkat Kesepian
Pada Lansia,” Nusant. Hasana J., vol. 1, no.
1, pp- 95-101, 2021.

[16] Badan Pusat Statistik, “Hasil Sensus
Penduduk Kab. Gianyar, 2020,” 2020.
[Online]. Available:
https://www.gianyarkab.go.id/berita/d
etail/6813

[17] T. E. Duffy, M. E., Twenge, ]. M., & Joiner,
“Trends in mood and anxiety symptoms
and suicide-related outcomes among US
undergraduates, 2007-2018: Evidence
from two national surveys. Journal of
Adolescent Health, 65(5), 590-598.”
2019.

[18] ]. Xionga et al., “Dampak Pandemi COVID-
19 pada Kesehatan Mental Pada Populasi
Umum: Tinjauan Sistematis,” vol. 277,
pp. 55-64, 2020.

[19] Riskesdas, “Hasil Utama Rikesdas,” 2018,
p. 111. [Online]. Available:
https://kesmas.kemkes.go.id/assets/up
load/dir_519d41d8cd98f00 /files/Hasil-
riskesdas-2018_1274.pdf

[20] P. Adi, C. Dewi, N. F. Mutmainnah, S.
Tinggi, 1. Kesehatan, and A. Medika,

“Gambaran tingkat stres lansia pada

masa pandemi corona virus disease -19

1,” vol. 5, pp. 65-72, 2022.



