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Article history: Mental disorders, including stress, anxiety, depression, cognitive impairment,
Received Jan 03, 2026 and insomnia, are highly prevalent among the elderly, affecting
Revised Jan 26, 2026 approximately 15% of this population. In rapidly urbanizing areas such as
Accepted Feb 06, 2026 Nusa Penida Island, Bali, substantial transitions from agricultural

communities to major tourist destinations have occurred, attracting both
domestic and international visitors. These transitions may adversely affect the
mental health of elderly through cultural changes, lifestyle modifications,
shifts in family structures, increased population density, and frequent
interactions with tourism stakeholders and tourists. This study aimed to
determine the prevalence and characteristics of stress and mental disorders
among the elderly population in Nusa Penida. Screening of 66 elderly
individuals revealed that 63.6% experienced moderate stress, 62.1% had mild
anxiety, 94.0% had mild to moderate depression, and 51.5% had moderate to
severe cognitive impairment. Elder individuals with moderate stress were
quite likely to experience severe anxiety, mild to moderate depression, and
moderate cognitive impairment. The high prevalence of stress, anxiety, and
other mental disorders among elderly individuals in newly developed tourist
destinations indicates the urgent need for targeted interventions to improve
their overall quality of life.
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1. INTRODUCTION

Mental disorders are among the most common health problems experienced by elderly, with prevalence
varying across countries. In 2012, several countries reported that 28.3% of elderly experienced at least one mental
disorder, with anxiety and depression being the most prevalent diagnoses. In China, the prevalence of anxiety disorders
among elderly ranges from 11.4% to 12.3%, while mood disorders such as depression occur in approximately 6.8% to
9.1% of this population.'?

In Indonesia, the 2018 Basic Health Research reported that the prevalence of mood disorders among elderly
individuals was 9.8%, while the prevalence of depression was 6.5% in the 55—64-year age group, 8.0% in the 65-74-
year age group, and 8.9% among those aged over 75 years. Meanwhile, a study conducted in Java and Bali reported
that the prevalence of dementia in Indonesia is approximately 30%.2 Stressful life events in elderly, such as retirement,
declining health, and bereavement, are considered predictors of physical, psychological, and cognitive decline in this
population.*?

Anxiety disorders are the most common psychiatric disorders, affecting approximately one in four
individuals. A community-based study of adults aged 55 years and older showed that 23% of those with anxiety
disorders also met the primary diagnostic criteria for depressive disorders. Among women aged 65 years and over,
anxiety symptoms were found to predict impairment in activities of daily living (ADL) and mild disability over a three-
year follow-up period.®
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Anxiety symptoms often coexist with medical conditions such as pulmonary, neurological, cardiovascular,
and endocrine disorders, which can complicate diagnosis.!! Symptoms including dizziness, chest pain, shortness of
breath, fatigue, palpitations, and nausea may also occur in medical conditions such as heart disease, chronic obstructive
pulmonary disease, postural hypotension, and thyroid disorders. In addition, certain medications and generalized
weakness syndrome may contribute to these symptoms, further obscuring accurate diagnosis.®’

Furthermore, stigma related to mental health remains a significant concern, particularly in rural areas.
Additional challenges faced by elderly, including limited mobility, lack of transportation, and restricted availability of
local mental health services, often hinder access to appropriate mental health care.®

Depressive disorders are frequently underdiagnosed among the elderly population. According to World
Health Organization data, the prevalence of depressive disorders among elders ranges from 10% to 20%. Studies
conducted in India have reported a wide variation in the prevalence of depression, with community-based studies
showing rates between 8.9% and 62.16%, and clinical-based studies estimating prevalence between 42.4% and 72%.°

Depression in elderly is often mistakenly regarded as a normal part of aging and, consequently, remains under-
recognized and underdiagnosed. Therefore, both early identification and appropriate management of depression in the
elderly are essential. In addition, elderly may experience abuse, neglect, or significant changes in caregiving
arrangements by family members. Shifts in cultural norms and family structures may further trigger the onset of
depression in later life. These experiences can contribute to the development or exacerbation of depressive disorders. '

Cognitive impairment and dementia represent additional mental health challenges in aging populations.
Cognitive impairment is a complex and multidimensional condition that must be approached holistically. It is closely
associated with psychosocial factors, including chronic stress, anxiety, loneliness, depression, and limited family or
community support.!!"'? Prevention strategies, increased awareness, development of health services, and strengthened
community support are key to mitigating the burden of dementia both globally and in Indonesia. If left unaddressed,
these conditions may escalate into major public health crises. In Indonesia, current efforts focus on early recognition,
public education, and strengthening community-based support systems to manage cognitive disorders. Families and
the surrounding social environment play a crucial role in providing care and support for individuals living with
dementia."

Several factors contribute for mental disorders in the elderly, including changes in social roles and
environment, physical disability, cognitive impairment, economic challenges, and relocation of residence.!*!> One
emerging and often underrecognized contributor to mental health problems in the elderly is the rapid transformation
of rural areas into urban or tourism-oriented regions.!>"!7 On Nusa Penida Island, Bali, the rapid expansion of tourism
since 2015 has driven a transition from a predominantly rural community to an urbanized, tourism-based society. Many
elderly who were previously dryland farmers have sold or leased their land to support tourism-related activities. This
abrupt transformation may contribute to mental health disorders, potentially through cultural disruption and loss of
traditional livelihoods.

Given these concerns regarding the mental well-being of older community members, it is essential to identify
the long-term psychological effects of such transitions on the elderly population. Therefore, this study aims to assess
the prevalence and characteristics of stress and mental disorders among elderly in Nusa Penida. Additionally, this study
seeks to determine whether mental disorders remain prominent among elderly populations undergoing rapid cultural
and environmental change.

MATERIAL AND METHOD

This cross-sectional study was conducted in August 2024 using a structured questionnaire administered to
elderly individuals in Batumulapan Village, Nusa Penida, Klungkung, Bali. The study population consisted of
community-dwelling adults aged 60 years and older who resided in Batumulapan Village. Participants were recruited
using consecutive sampling based on their availability and willingness to participate during the data collection period.
The inclusion criteria were age >60 years, ability to communicate verbally, and provision of informed consent. The
exclusion criteria included severe physical illness or cognitive impairment that interfered with the ability to complete
the questionnaires. Standardized instruments were used to assess anxiety, depression, cognitive function, and perceived
stress, including the Geriatric Anxiety Inventory (GAI), Geriatric Depression Scale (GDS), Abbreviated Mental Test
(AMT), and Perceived Stress Scale (PSS). All instruments were validated Bahasa Indonesia versions. Data collection
was conducted through face-to-face interviews by trained research assistants. The collected data were analysed using
the Statistical Package for the Social Sciences (SPSS) software, Windows version 26.

RESULTS
Among the 66 elderly participants, the majority were aged 70—79 years (45.5%), had completed
elementary school education (53.0%), were unemployed (65.2%), had a monthly income below the regional
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minimum wage (54.5%), and lived with family members (43.9%). The screening results showed that most
elderly participants experienced a moderate level of stress (63.6%). Anxiety levels were predominantly low
(62.1%), and the majority of participants also exhibited low levels of depression (54.5%). Additionally, 32
participants (48.5%) showed no cognitive impairment and were classified as cognitively normal. The screening

data are presented in Table 1.

Table 1. Results of Mental Disorder Screening in the Elderly

Total

Screening Results of Mental Disorder n %
Stress Level
Mild 21 31,8
Moderate 42 63,6
Severe 3 4,5
Anxiety Level
Mild 41 62,1
Moderate 16 24,2
Severe 9 13,6
Depression Level
Mild 36 54,5
Moderate 26 394
Severe 4 6,1
Cognitive Impairment
Normal 32 48,5
Moderate 23 34,8
Severe 11 16,7

The results also indicated that among elderly participants with mild stress levels, most experienced mild
anxiety (24.2%). Participants with moderate stress levels predominantly exhibited mild anxiety (36.4%), with
higher levels of anxiety observed in this group compared to those with mild stress. A detailed distribution of

anxiety levels according to stress categories is presented in Table 2.

Table 2. Anxiety levels based on stress levels
Anxiety levels
Mild Moderate Severe
n % n % n %
Mild 16 242 4 61 1 15
Stress levels Moderate 24 36,4 11 16,7 7 10,6
Severe 1 1,5 1 1,5 1 1,5

Table 3 presents the distribution of depression levels among elderly participants according to stress
categories. Among participants with mild stress, the majority exhibited mild depression (24.3%). In the
moderate stress group, equal proportions (30.3%) had mild and moderate depression. In the severe stress group,

only 3.0% experienced severe depression.

Table 3. Distribution of Depression Levels Based on Stress Levels
Depression Level

Mild Moderate Severe
n % n % n %
Mild 16 243 5 76 0 O

Stress Level /i derate 20 303 20 303 2 3
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Severe 0 0 1 1,5 2 3

Among elderly participants with mild stress levels, 24.3% of them have severe cognitive impairment.
Among those with moderate stress levels, 45.2% experienced moderate cognitive impairment. The results later
described in table 4 below.

Table 4. Distribution of Cognitive Impairment Levels Based on Stress Levels

Cognitive Impairment Level
Normal Moderate Severe

n % n % n %

Mild 16 243 3 45 2 3
Stress Level Moderate 15 228 19 288 8 12,1
Severe 1 1,5 1 1,5 1 1,5

DISCUSSION

Risk factors for mental disorders in the elderly population include female sex, loneliness, alcohol abuse, low
educational attainment, financial hardship, family history of mental illness, and severe physical illness.®!° When
combined with adverse life events during the presenile period, these factors may contribute to the development of
mental disorders, particularly depression. However, compared with younger adults, elderly often experience depressive
symptoms that do not meet the diagnostic criteria for major depressive disorder. Subclinical depression remains
clinically important, as it is a significant risk factor for major depression, which affects approximately one in ten
elderly. Although several studies have reported comparable prevalence rates of depressive symptoms in elderly (5—
13%), this population frequently experiences chronic illnesses that are prone to relapse, respond poorly to treatment,
and are often accompanied by cognitive decline.

Anxiety disorders affect approximately 2—19% of community-dwelling elderly, with nearly 20% experiencing
anxiety symptoms that do not meet full diagnostic criteria.®!>?° In addition, behavioral and psychological symptoms
of dementia (BPSD), including agitation, physical and verbal aggression, and psychosis, are prevalent in 10—70% of
individuals with dementia. Psychiatric disorders in elderly are associated with decreased quality of life, increased
disability, higher risk of dementia, cognitive decline, institutionalization, extrapyramidal side effects, and increased
mortality, including suicide.?!

Evidence suggests that both quantitative (e.g., number of social contacts) and qualitative (e.g., perceived
social support) aspects of social networks are associated with anxiety symptoms. Furthermore, stressful life events and
sociodemographic factors have been consistently identified as important risk factors for anxiety disorders. In regions
experiencing rapid socioeconomic change, such as increased employment in the tourism sector, shifts in family roles
and caregiving responsibilities may reduce attention and support for elderly.”!°

In this study, most elderly participants experienced moderate stress levels, mild anxiety, mild-to-moderate
depression, and moderate-to-severe cognitive impairment. Individuals with moderate stress were more likely to
experience severe anxiety, mild-to-moderate depression, and moderate cognitive impairment. These findings suggest
that stress and anxiety remain prevalent among elderly populations living in areas undergoing rapid transitions from
agricultural or rural settings to urbanized and modernized environments. Globally, the highest prevalence of depression
and anxiety among elderly has been reported in Africa. Limited access to mental health outreach services, low trust in
healthcare systems, mental health stigma, social barriers, and concerns regarding psychotropic medications may
contribute to the elevated risk of depression and anxiety in these populations.”!>2°

Life stress has a substantial impact on both mental and physical health, whereas effective coping strategies
are associated with improved mental well-being. Evidence suggests that stress reduction and mindfulness-based
interventions may have synergistic effects on mental health functioning.>®° Cultural change is a key stressor for
elderly, particularly when it disrupts established social roles, livelihoods, and family dynamics. If unrecognized and
untreated, chronic stress and cognitive disorders may significantly impair quality of life in later life.

The development of anxiety, depressive symptoms, and cognitive decline substantially affects the quality of
life of elderly. Although some studies report a relatively low prevalence of these conditions—suggesting preserved
quality of life in certain populations—social stressors such as unemployment, loneliness, declining physical health,
and increased disease burden remain important triggers for depression in older age. Depression in the elderly is
multifactorial, influenced by degenerative diseases, family and community support, and levels of physical, social, and
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financial independence. Loss of employment, bereavement, social isolation, and chronic illness further increase
vulnerability to depression. Recognition of depressive symptoms should involve not only elderly themselves but also
families and caregivers.”?>23

Depression, anxiety, and stress are among the most significant health challenges faced by elderly and carry
substantial health, social, and economic consequences, including an increased risk of suicide. The implementation of
targeted policies and preventive strategies aimed at mitigating risk factors may reduce the long-term societal burden
of these disorders. Early identification of high-risk populations and the provision of continuous, accessible, and high-
quality mental health care are essential to slow disease progression and minimize adverse outcomes.!”-?

CONCLUSION

This study shows the high rates of stress, anxiety, depression, and cognitive impairment in elderly who reside
in the transition area between rural and urban settings in a recently developed tourist region in Bali. Individuals with
moderate stress often show high rates of anxiety and mild-to-moderate depression. It is partly associated with cultural
change, as the society originally live in a traditional way and embrace modernization. It is also affected by the
introduction of new cultural influences and civilizations through incoming tourists. Stress detection and monitoring of
mental disorders among the elderly individuals are critical to ensure their well-being and optimize their quality of life.

RECOMMENDATION
The authors suggest that future study to be conducted on a larger demographic group of elderly individuals
across different regions of Indonesia to enchance data diversity.
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