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ABSTRACT

Introduction: Minang older people are important as mentors and advisors in society. However, the increasing num-
ber of older people changing family structure and roles has caused older people to prefer living in nursing homes. 
This leads to older people feeling lonely, anxious, and depressed. Although the prevalence of the Indonesian pop-
ulation has been established, there is a limited study on depression among Minang older people living in nursing 
homes. This study aims to determine the risk factors that affect depression among Minang older people in the nursing 
homes in West Sumatra. Methods: A cross-sectional study involving older people aged ≥ 60 who lived in two nursing 
homes in West Sumatra. The sample was 165 respondents using a purposive sampling technique. Data was collected 
by questionnaire and analyzed in univariate and bivariate. Results: An average of 8.9 older people were affected by 
depression. The results of the chi-square test showed that depression was associated with gender (p=0.035), marital 
status (p=0.044), and length of stay  (p=0.017), but not with education (p=0.56). The Pearson correlation revealed 
that depression was associated with age (p=0.001, r=0.30), perceived health status (p=0.023, r=0.47), religiosity 
(p=0.020, r=0.76), and social support (p=0.008 with r=0.48). Conclusion: In general, age, gender, marital status, 
length of stay, perceived health status, religiosity, and social support affect the level of depression in older people. It 
is recommended to conduct national-level research to assess the depression level and intervention programs among 
older people.
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INTRODUCTION 

Populations of older people worldwide are increasing 
globally from 12% to 22% (1). In Indonesia, the number 
of older people reached 26.82 million (9.92% of the 
total population), and West Sumatra is the sixth largest at 
10.07% (2). The Minangkabau culture in West Sumatra 
is matrilineal, with gender equality and older people as 
mentors and advisors in community life (3,4). However, 
traditional attitudes toward providing for older people 
have shifted due to factors such as changes in family 
roles  (5). Older people are at risk of being neglected, so 
they live in nursing homes in the hope of getting a more 

satisfying (5,6).

Nursing homes provide services to older people with 
complete facilities and infrastructure, supporting their 
lives and welfare (7). Well-developed facilities and 
infrastructure also influence older people’s welfare, 
including meeting the needs for balanced nutritious 
food, health checks, and care (8). The government mostly 
funds nursing homes in Indonesia, private companies, 
and charitable organizations (9). Previous studies have 
found that older people in nursing homes face stressful 
events (10). They are mostly without spouses (6), have 
physical problems, drop in socioeconomic status (11), 
and usually share a room with two or more roommates 
(12). It can lead to loneliness, anxiety, and depression. 
Depression was found to be higher among nursing home 
residents than community dwellers (13). 

Depression is one of the mental disorders and may result 



7

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Mal J Med Health Sci 21(SUPP6): 6-10, July 2025

in a decrease in health, disability, quality of life, and 
suicide (11,14). Older people who have depression feel 
sad, empty, irritable, and lack pleasure in activity (15). 
Depression-related factors include sociodemographic 
characteristics (age, sex, length of stay, education level, 
marital status), loneliness, limitation in physical activity, 
social support, clinical factors, sleep quality, perceived 
health status, and religiosity (16).

In Indonesia, research on depression has often been 
carried out, but research on older people’s depression 
looks more into older people who live in the community 
(17). Due to the scarcity of studies on the topic, there 
is still a lack of research on depression in institutions 
with the characteristics of Minangkabau older people. 
Therefore, this study aims to determine the risk factors 
for depression experienced by older people living in 
nursing homes.

METHODS

Design and participants

This study was conducted in two West Sumatra nursing 
homes, Sabai Nan Aluih, Padang Pariaman Regency, 
and Kasih Sayang Ibu, Tanah Datar Regency, from 
September 2022 to May 2023. The study design was 
quantitative with a cross-sectional approach with a 
population of 194 older people. The sample consisted of 
165 older people using a purposive sampling technique. 
The criteria for inclusion are 60 years or older and not 
having any cognitive impairment-based mini MoCA test. 

Data Collection and Analysis

Data was collected through interviews and 
questionnaires with demographic questionnaires. 
Depression was measured using the 15-item Geriatric 
Depression Scale (GDS) questionnaire with scores 
ranging from 0-4 and Cronbach’s alpha=0.88 (18). The 
SF 36 Health Survey evaluated Perceived Health Status 
with Cronbach’s alpha >0.72 (19). The Multidimensional 
Scale of Perceived Social Support (MSPSS) questionnaire 
measures social support with Cronbach’s alpha=0.88 
(20). The Belief into Action Scale (BIAC) questionnaire 
to assess religiosity (21). Data was analyzed using the 
Chi-Square for ordinal data and the Pearson correlation 
test for numeric data. This study applies research ethics, 
which include autonomy, beneficence, maleficence, 
anonymity, and justice (22). 

Ethical Clearance

This study was approved by a Research Recommendation 
Letter from STIKES Syedza Saintika to the Social Service 
Welfare Department with the number 048/STIKES-SS/
VII/2023 and a Permit Letter from study setting Sabai 
Nan Aluih Nursing homes and Kasih Sayang Ibu Nursing 

homes. This study was approved by the Research Ethics 
Committee, Faculty of Medicine Andalas University No. 
340/UN.16.2/KEP-FK/2023.

RESULTS

Prevalence Risk Factors of Depression Among Minang 
Older People in Nursing Home

From the total of 165 respondents in Table I, the average 
age of the respondents was 76.3 years, most were 
female (65.5%), and widows/widowers (89.9%), with 
elementary/ junior high school education (77.3%), and 
had stayed in nursing homes for 3-5 years (51.5%). It 
can also be seen that the average score of depression for 
older people in nursing homes was 8.9 (SD 3.82), the 
perceived health status score was 2.96 (SD 1.09), the 
Religiosity score was 18.66 (SD 10.03), and the social 
support score was 4.44 (SD 11.9).

Table I: Characteristics of Respondents and Prevalence 
Risk Factors of Depression Among Minang Older People in 
Nursing Home

Variable n (%)
Average 

±SD

Characteristics 

Age  
76.3 
(4.35)

Gender   

Male
57 

(34.5%)  

Female
108 

(65.5%)  

Marital Status   

Married
17 

(10.1%)  

Widow/widower
148 

(89.9%)  

Education   

Elementary/Jr. High 
School

128 
(77.3%)  

High School/Diploma/
Bachelor

37 
(22.7%)  

Length of Stay   

> 5 years
46 

(27.8%)  

3-5 years
85 

(51.5%)  

< 2 years
34 

(20.7%)  

Dependent Depression  
8.9 

(3.82)

Independent

Perceived Health 
Status

 
2.96 
(1.09)

Religiosity  
18,66 
(10,03)

Social Support  
4.44 
(11.9)

SD: Standard Deviation
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Risk Factors of Depression Among Minang Older 
People in Nursing Home

In this study (Table II), risk factors related to depression 
are gender (p-value = 0.035), marital status (p-value 
= 0.044), length of stay at nursing house (p-value = 
0.017), respondent’s age (p-value = 0.001 with r = 
0.30), perceived health status (p-value = 0.023 with r 
= 0.47), religiosity (p-value = 0.020 with r = 0.76), and 
social support (p-value = 0.008 with a value of r = 0.48). 
Education variable that has no relationship with the 
incidence of depression (p-value = 0.56).

Depression is negatively associated with perceived 
health status, religiosity, and social support. Meaning 
that the higher perceived health status, religiosity, and 
social support, the lower the risk of increasing the level 
of depression among older people living in nursing 
homes. On the other hand, older people with depressive 
symptoms often report negative health and poor health 
status (31,32). Older people’s perception of health is 
associated with depressive symptoms, dissatisfaction 
with relationships, use of large amounts of medication, 
and poor socioeconomic status. 

Lower social support affects depressive symptoms 
in older people. It includes interactions with family, 
friends, and other people (33). Social activities like 
eating out and visiting loved ones can improve mental 
health and reduce symptoms of depression (29). Social 
support mitigates stress and mental health problems and 
prevents the harmful effects of physical disabilities on 
psychological well-being (34,35). 

Religiosity is also a factor that influences depressive 
symptoms in parents. Rahmadayani et al. (2022) stated 
that depression in older people can be reduced by 
increasing religiosity (36). Studies show that spirituality 
correlates with reduced depression, and practices 
can encourage proactive coping and make it easier to 
overcome depression.

CONCLUSION

This study found that there is a relationship between 
increasing age, women, widowed, length of stay for 3-5 
years, lower perceived health status, lower religiosity, 
and lower social support, which influence increasing 
depression in older people. A limitation of this study 
was prolonged data collection phase due to the physical 
and cognitive limitations of the older participants. The 
implication of this study will be beneficial for reducing 
depression through intervention programs. 
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