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ABSTRACT

Background: Loneliness is a global issue affecting individuals of all ages, especially the elderly. The elderly are
more susceptible to loneliness due to reduced social interactions and the loss of contact with coworkers.
Loneliness significantly impacts both physical and mental health, most often anxiety and depression. This greatly
affects the quality of life of the elderly. The study aims to determine the relationship between loneliness and
levels of anxiety and depression among members of the Puri Tunjung Mekar elderly club Denpasar, Bali.
Methods: The research method was quantitative analytical with a cross-sectional design. Data was obtained from
interview and questionnaire of UCLA Loneliness Scale (Version 3), Geriatric Anxiety Inventory, and Geriatric
Depression Scale. Results: Elderly with mild loneliness experience moderate anxiety and mild depression, but all
elderly with severe loneliness experience severe anxiety and depression. Fisher exact test indicated a significant
association between loneliness and anxiety (p = 0.023), and between loneliness and depression (p = 0.001).
Conclusions: These findings highlight a significant relationship between loneliness and anxiety and depression
among the elderly. Understanding the relationship between loneliness and mental issue has become a concern for
various parties to give a comprehensive management so that the quality of life of the elderly is optimal.
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later life."*"> A study showed that anxiety and depression are
among the top ten causes of disability in the world, and

INTRODUCTION
Aging is part of the natural developmental process in the life

of every living being."? The elderly are a population highly at risk
of illness, disability, social isolation, loneliness, or psychologlcal
dlstress such as anxiety and depression that may require long-term
care.*® Based on data from the World Health Organization
(WHO), the population of people aged 60 years and above is
larger than children aged less than 5 years, and is expected to
continue to increase.™” Indonesia, the number of elderly has been
increasing over the past few decades, with an estimated 16 million
elderly (6.1% of the population) in 2019.2° With this considerable
increase in the number of elderly, mental health problems in the
elderly can also increase. One condition that is often felt by people
with elderly age is the feeling of loneliness.

Loneliness is a painful emotional state caused by a lack of
congruence between the meaningful social relatlonshlps a person
desires and the relationships they experlence ! Loneliness is
increasingly recognized as a serious public health problem
worldwide, especially in the elderly. Various psychological
models suggest that loneliness has social, cognitive and biological
impacts that may increase the risk of anxiety and depression in

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2025.V14.i8.P04

depression in the elderly has an estimated prevalence of 4-9%
worldwide, leading to 5|gn|f|cant morbidity and mortality.” Based
on Riset Kesehatan Dasar in Indonesia, the prevalence of
depression in people over 15 years old in 2018 was estimated at
6.1%, with only 9% receiving treatment for this condition, while
for the prevalence of anxiety disorders in the elderly in Indonesia
contrlbuted 3.3% of the total elderly with anxiety disorders in the
world 2"

From these data and the impact of mental problems that are
particularly common in the elderly population, it is necessary to
conduct research on the relationship between the level of
loneliness and the level of anxiety and depression which aims to
enrich the understanding of the relationship between loneliness,
anxiety, and depression in the elderly. This research is expected to
provide a solid empirical basis for efforts to prevent and treat
mental health problems, and improve the quality of life in the
elderly population.
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METHODS AND PROCEDURES

The research method uses a quantitative analytic
approach with a cross sectional design to determine the
relationship between the level of loneliness and the level of
anxiety and depression in the elderly. The research was
conducted at Club Lansia Puri Tanjung Mekar in June-
September 2024. Data collection methods were obtained
from interviews and measurement of loneliness using the
UCLA Loneliness Scale Questionnaire (Version 3).
Measurement of anxiety level using the Geriatric Anxiety
Inventory, while the level of depression using the Geriatric
Depression Scale. Loneliness level, anxiety level and
depression level were classified into mild, moderate and
severe.

Research sampling used purposive sampling method.
The number of samples in this study were 65 people. The
sample in this study were elderly over 60 years old at the
Tanjung Mekar Elderly Club. Elderly people who refused to
participate in the study, who had a history of seeing a
psychiatrist and were diagnosed with anxiety and
depression, and who were experiencing severe illness where
the subject was unable to communicate were excluded from
the study. This sampling went through several stages such
as coordinating with the organizers of Puri Tanjung Mekar

Elderly Club, then conducting initial data collection on
samples that met the inclusion criteria by providing
informed consent. After that, interviews and measurements
were made with a questionnaire.

Data from the research instruments were collected and
inputted into the Statistical Package for the Social Sciences
(SPSS) application in stages, then processed to calculate the
description of the level of loneliness, anxiety, and
depression. Data analysis used the chi square test to see the
relationship between the level of loneliness with the level of
anxiety and depression. If the chi square requirement is not
met, an alternative test is used.

RESULT

A total of 65 subjects of the Puri Tanjung Mekar
Elderly Club were included in this study. In this study, all
subjects were female (100%), with an age range between 60
to 80 years old and most were from the 60-70 years old age
group (96.9%). Most of the subjects had primary school
education (49.2%), lived with family (75.4%), did not work
(66.2%), and their financial status was above the provincial
minimum wage (UMP) (95.4%) (Table 1).

Table 1. Research characterization data

Characteristics Total

n %
Sex
Male 0 0
Female 65 100
Age
60-70 years old 63 96.9
71-80 years old 2 3,1
81-90 years old 0 0
Educational status
Elementary 32 49,2
Junior High 8 12,3
Senior High 23 35,4
Bachelor (S1) 2 3,1
Residential status
Alone 4 6,2
With Patner 12 18,5
With Family 49 75,4
Occupational status
Unemployed 43 66,2
Employed 22 33,8
Income
Below UMP 3 4,6
Above UMP 62 95,4

The majority of subjects experienced mild loneliness
(81.5%), moderate anxiety (52.3%), and mild depression
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(52.8%). An overview of the level of loneliness, anxiety
level, and depression level can be seen in Table 2.
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Table 2. Description of loneliness level, anxiety level, and depression level

Variable n=65

f Proportion (%)
Loneliness level
Mild 53 81,5
Moderate 10 15,4
Severe 2 3,1
Anxiety level
Mild 25 38,5
Moderate 34 52,3
Severe 6 9,2
Depression level
Mild 35 53,8
Moderate 28 43,1
Severe 2 3,1

Most subjects with elementary school education were at a
moderate level of anxiety (59.4%). A total of 4 subjects who
lived alone all experienced severe anxiety level (100%). In
the group of subjects who lived with a partner, most
experienced a moderate level of anxiety (83.3%). The
majority of subjects who unemployed were in the moderate

anxiety level (62.8%). A total of 3 subjects with a status
below UMP were at a severe anxiety level (100%). In
contrast, subjects with financial status above UMP mostly
experienced moderate anxiety (54.8%). An overview of
anxiety level based on subjects characteristics can be seen in
Table 3.

Table 3. Anxiety level based on subject characteristics

Characteristics Mild Moderate Severe

n % n % n %
Educational status
Elementary 8 25 19 59,4 5 15,6
Junior high 2 25 6 75 0 0
Senior high 13 56,5 9 39,1 1 4,3
Bachelor 2 100 0 0 0 0
Residential status
Alone 0 0 0 0 4 100
With partner 0 0 10 83,3 2 16,7
With family 25 51 24 49 0 0
Occupational status
Unemployed 10 23,3 27 62,8 6 14
Employed 15 68,2 7 31,8 0 0
Income
Below UMP 0 0 0 0 3 100
Above UMP 25 40,3 34 54,8 3 4,8

Subjects with an income below UMP had a moderate level
of depression (66.7%). The description of the level of
depression based on subject characteristics can be seen in
detail in Table 4.

Meanwhile, the majority of subjects with primary
school education had moderate depression (56.2%).
Subjects who lived alone were equally divided between
moderate and severe depression (50% each). Most subjects
who were unemployed were moderately depressed (60.5%).
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Table 4. Depression level based on subject characteristics
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Characteristics Mild Moderate Severe

n % n % n %
Educational status
Elementary 12 37,5 18 56,2 2 6,3
Junior high 3 37,5 5 62,5 0 0
Senior high 18 78,3 5 21,7 0 0
Bachelor 2 100 0 0 0 0
Residential status
Alone 0 0 2 50 2 50
With partner 0 0 12 100 0 0
Occupational status
Unemployed 15 34,9 26 60,5 2 4,6
Employed 20 90,9 2 91 0 0
Income
Below UMP 0 0 2 66,7 1 33,3
Above UMP 35 56,5 26 41,9 1 1,6

Fisher's Exact test was used in this study because more
than 20% of the cells had an expectation value of less than 5
so the Chi-Square test was not valid. In the level of
loneliness and anxiety, a significant relationship was found

with a p value = 0.023. Subjects with low loneliness
experienced more moderate anxiety (50.9%), while those
with severe loneliness all experienced severe anxiety
(100%) (Table 5).

Table 5. Anxiety level based on loneliness level

Anxiety Level

Level of loneliness Mild Moderate Severe

n % n % n %
Mild 22 41,5 27 50,9 4 7,6

Moderate 3 30 7 70 0 0
Severe 0 0 0 0 2 100

P value: 0,023*
There was also a significant relationship between the  experienced severe loneliness all experienced severe

level of loneliness and depression with a p value = 0.001.
Subjects who experienced mild loneliness tended to
experience mild depression (54.7%), while those who

depression (100%) (Table 6).

Table 6. Depression level based on loneliness level

Depression Level

Level of loneliness Mild Moderate Severe
n % n % n %
Mild 29 54,7 24 453 0 0
Moderate 6 60 4 40 0 0
Severe 0 0 0 0 2 100

P value: 0,001*

DISCUSSION

The majority of subjects experienced mild loneliness
(81.5%), moderate anxiety (52.3%), and mild depression
(52.8%). This can identify that loneliness can be one of the
factors causing the elderly to experience mental health
problems, namely anxiety and depression, which is in line
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with the results of research from Abdoli et al. and Adawiyah
etal in 2022."%"

Meanwhile, the majority of subjects with
elementary school education had moderate levels of
depression (56.2%). Subjects who lived alone were equally
divided between moderate and severe depression (50%
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each). Most subjects who were not working were
moderately depressed (60.5%). Subjects with financial
status below UMP had moderate depression (66.7%).
Elderly people who live alone without adequate social and
economic support are more likely to be at risk of
psychological problems, this is the same as that obtained
from previous studies where elderly people with low levels
of social support and resilience are very vulnerable to
experiencing symptoms of depression and anxiety.
Likewise, increased rates of dePressive disorders are
associated with economic problems. %1518

In the level of loneliness and anxiety, a significant
relationship was found with a p value = 0.023. Subjects with
low loneliness experienced more moderate anxiety (50.9%),
while those with severe loneliness all experienced severe
anxiety (100%). There was also a significant relationship
between the level of loneliness and depression with a p-
value = 0.001. Subjects who experienced mild loneliness
tended to experience mild depression (54.7%), while those
who experienced severe loneliness all experienced severe
depression (100%). The findings in this study support
several previous studies which say that loneliness has a
positive correlation that causes anxiety and depression.
Increasing loneliness scores have an effect in increasing
symptoms of depression and anxiety in the elderly.**1>2!

CONCLUSION

From the results of this study, it can be concluded that there
is a relationship between the level of loneliness and the level
of anxiety and depression in the elderly. It is important to
carry out prevention, comprehensive management,
especially psychosocial interventions by involving all
parties, so as to reduce the level of loneliness, anxiety, and
depression in the elderly.
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