-

P
brought to you by ., CORE

View metadata, citation and similar papers at core.ac.uk

provided by ASEAN / Asian Academic Society International Conference (AASIC) Proceeding Series

3rd AASIC: Sustainable Development of Asian Community

Factors Affecting Stress in Elderly Staying in Public
Nursing Home 1n Yogyakarta, Indonesia

Brune Indah, Yulitasari', Anchaleeporn Amatayakul', Sirikul Karuncharernpanit’,

"Family and Community health Nursing, Kasetsart University, Bangkok, Thailand
Author’s email: bruneindah_yulitasari@yahoo.com
? Family and Community Health Nursing, Boromarajonani College of Nursing Nopparat Vajira, Bangkok, Thailand

Corresponding author’s email: anchaleeporn@bcnnv.ac.th

Abstract— The population of the elderly has been growing at a
faster rate than the total population in almost all world regions.
The elderly people are vulnerable to the impact of stress.
Previous studies reported that the elderly who had lived in
nursing homes may be stimulated stress more often than other
groups. The purpose of this study is to examine the factor
affecting stress in elderly who staying in public nursing homes in
Yogyakarta, Indonesia. A total of 178 elderly people were
recruited from three public nursing homes. Statistical analyses
were conducted by employing descriptive and logistic regression.
The finding also showed that the model of the logistic regression
accounted 33.4% of the variance in stress in elderly staying in
public nursing home. The result showed that the strongest
contribution to stress in elderly was activity of daily living,
followed by social support, perceived health status, and
education.
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1. INTRODUCTION

The population of the elderly has been growing at a faster
rate than the total population in almost all world regions [1].
The World Health Organization [2] mentioned that between
2000 and 2050, the proportion of the world's elderly
population will increase from 605 million to 2 billion (11%-
22%). Moreover, an increasingly number of elderly
populations is in developing countries [3]. According to the
Ministry of Health of Indonesia [4], they reported that the
results of the Population Census of 2010 showed that
Indonesia was included among the top five countries with the
highest number of elderly in the world, reaching 18.1 million
in 2010 or 9.6 % of the total population and will increase two
times (36 million) in 2025. Yogyakarta is one of the provinces
in Indonesia that have the highest percentage of elderly
population (13.04%) [5].

Achieving a longer life expectancy has been a big
challenge due to the effects of the aging process that may lead
to physical [6] and psychological problems [7]. One of the
major problems in psychology was related to the mental
health problem. This problem could had causes that affected
long-term disability and dependency [8].

The elderly were vulnerable to the impacts of stress in that
they weakness and physical illness [9]. The elderly in
Indonesia had suffered the effect of chronic illness which was
around 74 % [10]. Moreover, a high rate of chronic illness
was a major cause of disability in the elderly [11]. Moreover,
disability can cause stress in the elderly [12].

Stress was a transactional process that arose from real or
perceived internal or external environment demands that were
appraised as threatening or benign [13]. Stress was a major
impact for mental health problems [14]. The elderly who had
suffered stress had decreased immunity [15]. Meanwhile,
stress had been associated with an increased risk of overall
and disease-specific mortality risk [16]. Stressors could have
been responsible for increasing the risk of developing
depression in the elderly population [17] and the main cause
of suicide [18].

Previous studies reported that the elderly who had lived in
nursing homes also stimulated the coming out of stress such as;
the elderly perceived nursing homes as dumping place where
one remained idle until death [19]. Furthermore, the elderly
that were in nursing homes typically experienced stress and
uncertainty about the future [20] The elderly that were cared
by people who were not family members it was a significant
life crisis [18]. Moreover, the elderly who stayed in nursing
homes emphasized that moving into nursing homes had made
them feel safer but the elderly felt that they had a lack of
social contact with family, friends, and nurses [20, 21]. The
consequences were that the elderly felt useless, loneliness [21].
In hence, stress in institutional settings was higher than those
in private households and the study found that 48% of the
elderly suffered from stress [1].

Many studies had examined demographic factors, social
support, and activities of daily living effects of stress in the
elderly, the results were inconsistent. Moreover, studies on the
factors of religious activity, perceived health status, and
coping effects to stress found there were only few studies that
specifically investigated in the elderly that stayed in public
nursing homes in Yogyakarta, Indonesia. In summary, to
promote the mental well-being of the elderly, it was important
to reduce the stressful conditions. In fulfilling this purpose, we
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needed to know what the factors were that affected stress was
and how the elderly coped with stress.

II. MATERIAL AND METHODS

This research study was undertaken by deploying a cross-
sectional design. Hypothesis of this study is age, gender,
activity of daily living, social support, perceived health status,
religiosity, and coping affecting stress in elderly.

Sample size for this study was determined by G-power.
Purposive sampling was carried out to select 178 respondents
from 3 public nursing homes in Yogyakarta, Indonesia. The
inclusion criteria of the respondents are elderly were 60 years
old and above, staying in public nursing home, have co
morbidities, MMSE score > 23, and willingly volunteer to
participate in this study.

Data collection was performed by deploying instrument of
Six questionnaires.

1. Demographic Information Form
Demographic Information Form was used to assess
personal data that includes, age, gender, marital status, co
morbidities.
2. Social support
Social support was measured by the Provision Social

Support (PSS) questionnaire by Cutrona, C.E. and Rusell,

D [22]. This questionnaire consisted of 24 items which

includes attachments, social integration, reassurance of

worth, guidance, and opportunity for nurturance. The
response data from this questionnaire was assessed based
on the Likert scale using the score’s range of 1 to 4. The
score was indicated by strongly disagree = 1, 2=disagree,

3=agree, 4=strongly agree. The Cronbach’s alpha was 0.92.

3. Perceived Health Status
A questionnaire assessing health status of the elderly
was measured using a single question with a 5-point Likert
scale.
4. Ways of Coping
Coping of the elderly was measured by Lazarus and
Folkman [23] by the Ways of Coping Questionnaire. It is
comprise of 66 questions with 8 subscales (confrontive
coping, distancing, self-controlling, seeking social support,
accepting  responsibility, escape-avoidance, planful
problem solving, and positive reappraisal). The
Cronbach’s alpha was 0.79.
5. Thai ADL Scale
Thai Activity of Daily Living scale (Thai ADL Scale)
that developed by Vorapun Senanarong [24]. This
questionnaire consists of 13 items. The Cronbach’s alpha
was 0.92.
6. Perceived Stress Scale
Perceived Stress Scale (PSS) that developed by
Sheldon Cohen [25]. PSS derived from the Lazarus and
Folkman theory [26, 27, 28]. The Cronbach’s alpha was
0.86.
7. Duke University Religion
Duke University Religion (DUREL) developed by Koenig
and Bussing [29]. The instrument had five items which

included religious activity (set of 1 question), non-

organizational religious activity (set of 1 question), and

intrinsic religiosity or subjective religiosity (set of 3

questions). The Cronbach’s alpha was 0.80.

Approval to conduct the study was granted by Ethic
Review Board Committee for Research Involving Human
Research Subject, Boromarajonani College of Nursing
Nopparat Vajira.

III. DATA COLLECTION

After approval and permission letter were granted by Ethics
Review Board Committee for Research Involving Human
Research Subject, Boromarajonani College of Nursing
Nopparat Vajira, the activity of public nursing home was
followed to meet the respondents. Researcher provided
explanation of the study to potential participants based on
information sheet. One-on-one interview using the structure
questionnaire  technique was wused to complete the
questionnaire. The questionnaire were checked and saved in
sealed envelope, after finish the interview. Data were
collected on July-September 2014.

IV.DATA ANALYSIS

Data analysis was performed by using a computer software
program. Descriptive statistics were used to characterize the
sample and to examine the distribution properties of the
variable. Logistic regression was used to examine the
determinant factor affecting stress in elderly.

V. RESULTS

The result from 178 respondents revealed that 65.73%
were female. Regarding the level education, the study found
that 40.44 % of the respondent not educated. Regarding
marital status, 72.47% of respondents were widowed. Perceive
health status of the elderly showed that 51.69% rated their
health status as good health.

TABLE 1. SOCIO-DEMOGRAPHIC DATA THE ELDERLY IN PUBLIC
NURSING HOME (N=178)

. Participants
Variables
n %

Gender

Male 61 34.26

Female 117 65.73
Level of education

Not educated 72 40.44

Primary school 54 30.33

Secondary school 30 16.85

High school 22 12.35
Marital status

Single 26 14.60

Married 23 12.92

Widowed 129 72.47
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TABLE 2. NUMBER AND PERCENTAGE OF VARIABLES (N=178)

six (37.08%) out of 178 elderly subjects perceived stress level
on slightly lower than average scale.

Variables n %
Coping strategies TABLE 3. LOGISTIC REGRESSION OF VARIABLES ON STRESS IN
Problem-Focused Coping ELDERLY IN PUBLIC NURSING HOME (N = 178).
Often used 139 78.09 Odds o
Rarely used 39 21.91 B Wald Ratio SE 95% Cl p
Emotion-Focused Coping Not educated 10.03 01
Often used 88 | 49.44 oy ‘ ‘
Rarely used 90 50.56
Primary -1.07 5.95 34 44 .14-.81 .01
school
Social Support Secondary -1.32 5.70 26 55 .09-.79 .01
Low 60 33.71 school
Moderate 63 ] 339 Highschool | -142 | 5.03 24 [ 63| 07-83 | .02
High 55 30.90
PHS =79 7.47 45 29 .25-.80 .00
Perceived health status -
Good 9 51.69 Social Support -.13 8.74 .88 .04 .81-.95 .00
Moderate 77 43.26 ADL .08 3.98 1.08 .04 1.00-1.18 .04
Bad 9 5.05
Stress Constant 13.47
Much lower than average 2 1.12
Slightly lower than average 66 37.08
Average 39 21.91
Slightly higher than average 64 35.96 VL. DISCUSSION
Much higher than average 7 3.93 Perceived health status was the second factor that could
predict stress in elderly staying in public nursing home. It was
found that perceived health status was negatively correlated

Coping was categorically referred as problem-focused
coping and emotion-focused problem. Problem-focused
coping was a result of summative domain in confrontative
coping, seeking social support, planful problem solving and
positive appraisal. Meanwhile, emotion-focused coping was
result of summation domain distancing, self-controlling,
accepting responsibility, and escape avoidance. The result
showed that the majority of the respondents had often used
problem-focused coping strategy 139 (78.09%). For emotion-
focused coping, the number of participants who rarely used of
coping strategy 90 (50.56%) was higher than those who often
used 88 (49.44%). The respondents who used problem-
focused coping were higher than who used emotion-focused
coping. It indicated that the respondents attempt to find
solution to resolve the problem causing stress or to alter the
stressor by direct action.

Out of 178 elderly, 63 (35.4%) they were reported that
social support on moderate level. The result pointed that the
perception of elderly related to the availability of support from
friends, family, and co-workers on the moderate level. Out of
178 elderly, 51.69 % of the elderly perceived a good health
status. The result also revealed that the elderly rated their
current health status in range 1-5 (Mdn = 2.52). It indicated
that half of elderly perceived themselves as being healthy
recently.

Out of 40, as the possible total score of stress, the
maximum score was 24 with the median score was 13. Sixty
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with stress, with a statistical significance (r; = -.352; p < .01),
(See Table 8), and could explain odds ratio .45 with statistical
significance (p <.01), (See Table 3). It could be inferred that
the elderly with a good perceived health status would have
less stress. It seems that perceived health status had a great
impact on stress in elderly. Therefore, to prevent stress in the
elderly people, it might be useful to focus more on improving
life satisfaction in the elderly and help them find personal
meaning in their life [30]. This result was consistent with
other studies showing that perceived health status was
significant predictor for stress [30, 19]. However, another
study revealed that perceived health status did not predict the
stress [1].

Social support was the third factor that could predict stress
in elderly staying in public nursing home. Table 3 showed that
odd ratio .88 with statistical significance (p <.01) of the social
support. Thus, it could be concluded that the elderly with high
social support would have less stress. On the contrary, those
with low social support would have high stress. Social support
derived contact with and support from the family, staff and
friends. The contact and support exchanges with staff and
residents in nursing home appeared to be more important for
the resident’s psychological health than those with the family
because the residents in nursing home have no access to a
telephone and the family rarely visits them. Family support
was the most effective factor influencing the sense of stress
experienced by residents of nursing home. Social support is
one of the important factors that plays major role in
maintaining wellbeing in the elderly. This study was
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consistent with another study [31]. Social support is the factor
that affects most health behaviours, and declining health and
increasing disability overshadowed social support in
explaining depression and found that social isolation measures
were equally important.

This study showed that the elderly gained social support at
medium level. Therefore, this provides a great opportunity for
health professional to give more attention to social support of
the elderly; in particular to reduce the amount of stress in the
elderly in nursing home. It is commonly assumed, and also
documented that social relations reduce stress [1], even
though another study did not support such a relationship [32].
The link was not found in this study; both measured a
perceived social support or whether person lives with
someone or alone. The reason for this may lie in the complex
nature of social relationships.

Activity of daily living was the last factor that could
predict stress in elderly staying in public nursing home and
could explain odd ratio 1.08 with statistical significance (p
< .05), (See Table 3). It could be inferred that elderly who
were dependent in activity of daily living would have high
stress. On the contrary, those with independence in activity of
daily living would have less stress. This study was consistent
with other studies that activity of daily living predicted stress
[33, 34, 35, 36, 37, 38, 39]. In contrary, other studies stated
that activity of daily living did not predict stress in elderly (40,

1.

VIL

This study focused on stress in elderly staying in public
nursing home. It presented that some factors, such as
education level, perceived health status, social support, coping,
and activity of daily living were associated with stress in
elderly. Moreover, some factors, such as education level,
perceived health status, social support, and activity of daily
living were predictors of stress in elderly. Furthermore, the
activity of daily living revealed the strongest contribution to
stress in the elderly, followed by social support, perceived
health status, and education. The finding also showed that the
model of the logistic regression accounted 33.4 per cent of the
variance in stress in elderly staying in public nursing home.

CONCLUSION
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