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Abstract

:

Background: Social environment and type of care may influence mental health in late life. The aim of this study was to assess the associations between depression, anxiety, and self-esteem in older people. Methods: The study evaluated mental health in people older than 65 years of age in Zadar County, Croatia. The participants were interviewed using the Patient Health Questionnaire, the Generalized Anxiety Disorder Scale, and the Rosenberg Self-Esteem Scale. Multiple linear regressions were used to assess the correlations between depression, anxiety, and self-esteem. Results: Compared with elderly people living in their own homes, elderly people in nursing homes reported lower self-esteem, higher depression, and higher anxiety. The level of self-esteem decreased with increased levels of depression. Anxiety was significantly associated with depression, while depression strongly increased with an increase in anxiety. Older age was associated with depression, while widowhood was a negative predictor of self-esteem. Institutionalization was borderline significantly associated with anxiety, while gender was associated with anxiety. Conclusions: The study found associations between self-esteem, anxiety, and depression in the elderly. The strategy of humanization in nursing care for older people should be applied equally in nursing homes and in community-dwelling states. Public health programs aimed at maintaining the mental health of older people are needed.
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1. Introduction


Health, well-being, and prosperity are priorities for aging well [1]. The experience of aging varies per person [2], and physical and mental health have an important influence on the perception of aging and the level of a person’s independence [1,3,4]. Maintaining a positive attitude toward aging, under which aging is not associated with illnesses and exhaustion but rather with new experiences, is of key importance for the health of older people [5]. Nevertheless, not all older people have auspicious life circumstances, a social environment, and good health. In those circumstances, a person’s social context can increase their exposure to stressful stimuli and has negative repercussions on the perception of aging and quality of life [6].



Social environment and type of care may influence an individual’s adaptation to changes that old age brings [4]. However, studies comparing institutional care to home care found noticeably inconsistent results [7]. For example, studies have found that the quality of life in older people living in their own home is higher in comparison with people living in nursing homes (NHs) [8]. Indeed, facing possible institutionalization can result in the loss of self-control in older people, which causes feelings of powerlessness, a lack of motivation, anxiety, and social withdrawal. In addition, leaving one’s own home is one of the most dramatic events in old age [9], which may provoke dissatisfaction, anxiety, and depression, and may negatively impact an individual’s perception of their quality of life. Some studies have confirmed that older people living in an institution have lower self-esteem and worse physical health than people living in their own homes [10]. On the contrary, better social support, higher self-esteem, and a decreased sense of loneliness are more prominent in people living in their own homes [11]. Although living in a home environment may have a positive connotation, whether older people can benefit from living at home depends on many factors [8]. Substandard housing conditions were found to be associated with the risk of losing independence in daily activity performance as well as becoming socially isolated [12]. On the contrary, family support in one’s own home can improve physical and mental health as well as social relationships among older people [13]. On the other hand, even though older people living in NHs enjoy more tangible support from health care professionals and the community [13], there is a lack of systematic understanding of the impact of the environment on the regulation of self-value in older people [14].



Self-esteem, as a regulation of self-value, is important at all stages of life, especially in older people [14]. Self-esteem is an indicator of mental health, mature personality, and a person’s adaptability. Furthermore, low self-esteem is closely related to self-worth, low life satisfaction, loneliness, depression, and anxiety [15]. Depression is a multidimensional concept of social, psychological, and biological factors characterized by cognitive content, sadness, loss of interest or pleasure, tiredness, feelings of guilt or low self-worth, insomnia, loss of appetite, poor concentration, weakening of life energy, low level of physical function, and even cancer and chronic diseases [16,17]. Studies have suggested that anxiety is the most common psychological state among older people living in NHs and that anxiety is associated with depression and cognitive impairment [18,19]. Despite these findings, studies on the association between anxiety, depression, and self-esteem in older people and people living in NHs are scarce.



The aim of this research was to assess the association between depression, anxiety, and self-esteem in older people living in NHs. We hypothesized that the level of anxiety, depression, and self-esteem would be different depending on whether the residence was in a nursing home or in their own home environment. If this assumption is accurate, it is possible that a higher level of anxiety and depression is linked to a lower level of self-esteem in NH residents compared with community-dwelling older people.




2. Materials and Methods


2.1. Sample and Procedure


This study evaluated mental health in people older than 65 years of age in Zadar County, Croatia, from April to June 2018. The institutionalized respondents were recruited from an NH with 330 respondents. The older people living in their own homes were recruited from the health center in Zadar County, which provides health care to about 36,960 people older than 65 years of age [20]. There were 26,860 older people under the supervision of patronage nurses [20]. During the research period, 9 patronage nurses visited 240 older people in different areas of Zadar County. The exclusion criteria were findings of severe psychiatric disease (such as schizophrenia, depression, dementia, personality disorders, psychotic disorders, obsessive-compulsive, bipolar, and other related disorders) or intellectual disability in the medical records and confirmed by a psychiatrist, people who lost consciousness, and people at the end of their life. Medical records were available for both the NH and community-dwelling older adults. Based on the exclusion criteria and the decline in participation, we excluded 270 respondents (response rate: 52.6%). After the exclusion, two groups of respondents were defined: older people living in an NH (115 women and 35 men; NH group (NH)) and older people living in their own homes (100 women and 50 men; control group (CG)).



Before the beginning of the study, one researcher (S.Š.) instructed the patronage nurses on how to interview the older people. During the home visits, the patronage nurses checked the willingness of the older people to be included in the study. Social workers informed NH respondents about the study and the researchers’ arrival to their rooms. Face-to-face interviews with NH respondents were performed by investigators (the authors), with one researcher and one respondent present per interview. After checking the willingness of participants, all volunteers signed the informed consent forms and were informed of privacy protection. The investigators read multiple choice questions to each respondent individually and recorded the answers obtained from the questionnaires.



The research was approved by the Ethics Committee of the Zadar Nursing Home (02-01/18) and the Zadar County Community Health Center (01-2040/2018). All respondents gave informed consent for inclusion before participating in the study. The research is in compliance with the ethical standards of the Declaration of Helsinki.




2.2. Measures


For sociodemographic data analysis, a questionnaire was produced containing information on gender, age, marital status, professional qualifications, living environment housing arrangement and care, as well as the length of residence in the institution. The respondents’ age was qualified as young old (65 to 74 years of age), middle old (75 to 84 years), or oldest old (85 years and older).



The Patient Health Questionnaire (PHQ-9) was used to evaluate depression levels in the last 2 weeks. The scale consists of seven items on the Likert scale from 0 to 3 (0 = not at all, 1= for a couple of days, 2 = more than half of the days, and 3 = almost every day). Different levels of depression are established depending on the final score: minimal depression (0 to 4), mild depression (5 to 9), moderate depression (10 to 14), moderately severe depression (15 to 19), and severe depression (20 to 27) [21].



The Generalized Anxiety Disorder Scale (GAD-7) was used to measure anxiety levels in the last 2 weeks. The scale consists of seven items on the Likert scale from 0 to 3 (0 = not at all, 1 = for a couple of days, 2 = more than half of the days, and 3 = almost every day). Different levels of anxiety are established depending on the final score: minimal anxiety (0 to 4), mild anxiety (5 to 9), moderate anxiety (10 to 14), and severe anxiety (15 to 21) [22].



Self-esteem was tested by the Rosenberg Self-Esteem Scale (RSES), measuring the global value-orientation to oneself, i.e., self-perception of one’s own personality. The scale consists of ten items: five are defined positively, and the remaining five are negatively oriented. Negatively oriented items are scored reversely. The total score is obtained by adding points on a five-point Likert scale (1 = strongly disagree and 5 = strongly agree). The possible range of results varies from 10 to 50 points. A high score reflects high self-esteem [23,24].




2.3. Statistical Analysis


The gathered data were processed using SPSS Statistic v21.0 (IBM, Armonk, NY, USA). The reliability assessment was conducted based on the Cronbach alpha coefficient. The Kolmogorov–Smirnov test was used to test the distribution norm. We calculated the median and interquartile range for numeric variables because the data distribution was non-normal. For categorical variables, we used the Chi-square test (number and percentage), while for the single sample with categorical variables (such as environment, place of living, and household for the control group; residence time in NHs and type of accommodation in NHs for the NH group), we used the Chi-square goodness-of-fit test. To examine the differences between the variables, the Chi-square test and Mann–Whitney U test were used. A recoded Pearson correlation coefficient (non-parametric partial correlation) was used to adjust for age and to analyze the correlation between the variables.



The associations between self-esteem, anxiety, and depression were made by creating linear regression models. The independent variable in each regression model was the NH study group (the control group was the referent group), gender (females were the referent group), education (educated was the reference group), widowhood (married was the reference group), never married (married was the reference group). Values of p < 0.05 were considered statistically significant values.





3. Results


3.1. Sociodemographic Data


The sociodemographic characteristics are shown in Table 1. The average age of all the respondents was 80 years (Me = 80.5; IQR = 12). Women dominated in both groups. The institutionalized respondents were somewhat older than the control group, mainly belonging to the middle-old and oldest-old age groups, and lower educational level (p < 0.001 for all). In the NH group, widows/widowers (p < 0.001) who had been in the NH less than 5 years, mostly in double rooms (p < 0.001), dominated. Older people in the CG mostly lived in their own homes with family members (p < 0.001), with an equal distribution of rural and urban environments (p = 0.021) (Table 1).




3.2. The Level of Depression, Anxiety, and Self-Esteem in Older People


Compared with older people living in their own homes, people living in NHs reported lower self-esteem (p = 0.002), higher depression (p < 0.001), and higher anxiety (p < 0.001) (Table 2). No differences between genders were found in the level of self-esteem. Nevertheless, both men and women in the NH group had lower self-esteem in comparison to those in the control group (Table 2). Men and women in the NH group showed higher levels of depression than those in the control group, and similar trends were found for anxiety levels (p < 0.001). However, women in the control group showed higher levels of anxiety (p = 0.002) and depression (p = 0.049) than men. This trend was not found in the NH group (Table 2).



Mild depression and moderate anxiety prevailed in the NH group, whereas both depression and anxiety levels were low in the control group (Table 3). The internal reliability of all of the questionnaires was good (α = 0.82 for PHQ-9, α = 0.84 for GAD-7, and α = 0.82 for RSES).




3.3. The Association between Self-Esteem, Anxiety, and Depression


A significant positive correlation was found between anxiety and depression (R = 0.75; p < 0.001). A negative moderate correlation was found between self-esteem and anxiety (R = −0.50; p < 0.001) and between self-esteem and depression (R = −0.63; p < 0.001; Table 4).



The linear regression confirmed that the level of self-esteem decreased with an increase in the level of depression (ß = −0.59; p < 0.001). Similarly, the level of depression increased with a decrease in the level of self-esteem (ß = −0.35; p < 0.001). Age, gender, and institutionalization were not associated with changes in self-esteem. However, widowhood was the only sociodemographic variable negatively associated with self-esteem and confirmed as a negative predictor (ß = −0.12; p = 0.048; Table 5).



Institutionalization showed a borderline significant negative association with anxiety (ß = −0.10; p = 0.055), while male gender was positively associated with anxiety (ß = 0.10; p = 0.013). Moreover, depression strongly increased with the increase in anxiety (ß = 0.69; p < 0.001), while anxiety was positively associated with depression (ß = 0.55; p < 0.001). Older age was significantly associated with depression (ß = 0.13; p = 0.003), whereas other sociodemographic factors such as gender, level of education, marital status, and living in an NH were not significantly related to the increase in depression (Table 5).





4. Discussion


Our results confirm the associations between self-esteem, anxiety, and depression in older people. Self-esteem was negatively associated with depression, and depression was a moderate predictor for lower self-esteem. A higher level of depression in older people was associated with age, lower self-esteem, and higher anxiety. After controlling for differences between NH and community-dwelling older adults, the regression analyses demonstrated that living in an NH was not associated with self-esteem or depressive symptoms. A somewhat unexpected result was the borderline significant association between anxiety and living in an NH, which indicated lower levels of anxiety in the NH group. This may indicate that in comparison to the community-dwelling older adults, the NH residents have an increased risk of poor mental health. This suggests that some independent factors could be related to anxiety, depression, and self-esteem. For example, older people who move into NHs often have less social support than older adults who are able to live in their own homes with family. Older people who move into NHs are generally unhealthier, suffer from dementia, and have a higher degree of functional impairment [7,25,26,27]. Both physical and mental health conditions can influence psychological wellness, disrupt self-esteem, and lead to the development of anxiety disorders and depression in older people [28]. Our results show a statistically significant association between lower self-esteem and widowhood. This correlation suggests that the loss of a spouse is a possible predictive factor of lower self-esteem and, thus, of increased physical and social isolation [29]. We found that moderate anxiety and mild depression prevail among older people in NHs. These results suggest that this type of care can have a negative influence on the psychological state of a person and that it can represent a high-risk factor for depression [30]. Although our results indicate a higher presence of negative indicators of mental health in respondents living in NHs, they do not confirm a significant correlation between the social and demographic factors and the level of self-esteem and depression. Since the cross-sectional study and regression models did not confirm the influence of institutionalization in the variables, such presumptions need further research.



The association between depressive symptoms, gender, age, psychological distress, and social isolation are known [31]. The lack of correlation between self-esteem and socio-demographic factors such as age, gender, social environment, and marital status in our study suggests that self-esteem is a construct that is relatively stable and preserved in a specific personality [32]. The NH residents were older than people in a home environment and showed higher levels of depression and lower self-esteem. Indeed, Wagner et al. found that the process of self-esteem is relatively stable until people reach their late 80s and early 90s, when self-esteem starts to decline [33]. Orth et al. also found that self-esteem peaks at age 60 and remains constant until age 70; then, it slightly declines until age 90 and strongly declines until age 94 [32]. The association between widowhood and self-esteem in our study suggests that the loss of a spouse and the loss of relationships with the deceased’s associates may provoke social isolation and have negative implications on family interaction and self-esteem in older people [29]. Indeed, studies have shown that widowed men are more depressed than widowed women [34] and that women adapt quicker to single life [35]. In our research, the respondents in the NH group were of older age, had lower educational levels, and were mostly widowed. However, those factors did not significantly influence the levels of self-esteem, anxiety, and depression. It can be assumed that living in an NH without a spouse can cause loneliness, can have a negative influence on self-esteem, and can incite the development of depressive symptoms. A regression model confirmed that male gender was positively associated with anxiety, which may potentially predict cognitive decline and lower functioning in older men [18]. However, gender differences in self-esteem were not found between any of the groups of older people. Women living in a home environment were slightly more anxious and depressed than men. On the other hand, these women had lower anxiety and depression and higher self-esteem than women in NHs. It is possible that women living in a home environment are more anxious because they show a higher degree of emotional inclusion and interpersonal sensitivity when facing problems and everyday duties [36]. Daily obligations and loneliness may reinforce concern, especially if a woman is widowed [37]. In addition, these women take care of the household, their own health and sometimes the health of their partner, undergo regular medical examinations, and may potentially take medications at the proper dose and intervals during the day. While this can result in a higher sense of self-efficacy and autonomy, it can still be stressful and foster concern for the future [36]. In NHs, the medical staff takes care of many of these obligations. It is possible that prescription drugs, which can help to reduce mood swings in older people, are slightly more common in NHs than in the home environment [38], but these data from the medical record of our respondents did not indicate this possibility. Additionally, communication with coevals and interactions between residents and nursing staff in the NH affects and improves the adaptation and socialization of older people in NHs, as confirmed by the literature [29,39]. These points can be associated with non-significant lower anxiety levels in the NH group.



Previous studies on self-esteem changes in adults have shown inconsistent results, linking self-esteem to the self-perception of older people. Some authors have concluded that self-esteem is not connected to chronological age but rather to social integration and adaptability to life events, including physical and cognitive decline. According to these authors, the aging process does not necessarily result in a decrease in self-esteem, regardless of the decline in numerous areas of mental functioning and other activities. Moreover, according to some studies, a higher level of education also contributes to higher self-esteem [10], a better understanding of all changes that occur in the aging process, and adaptation [40]. In a Brazilian study conducted on older people, the level of self-esteem was defined by the quality of life, termination of professional activities, retirement, and health status [41]. Indeed, lower self-esteem in Croatian older people living in NHs was also found in a study comparing self-esteem and quality of life between NH residents and older people living at home [42].



Although self-esteem and depression are closely connected, there is still no consistent evidence to prove this claim [43]. Different models found in the literature link and explain the connection between self-esteem, anxiety, and depression. In the vulnerability model, low self-esteem is considered a risk factor for depression and anxiety, while the scar model suggests that low self-esteem is an outcome of depression rather than its cause [44]. However, it is still not sufficiently known whether the mentioned models, which are specific to depression, can be applied to anxiety as well. An analysis of a longitudinal study on the correlation between self-esteem, anxiety, and depression confirmed the vulnerability model [45]. Therefore, the effect of self-esteem on depression has been proven to be considerably stronger than the effect of depression on self-esteem [46]. Our results showed the effect of depression on self-esteem and vice versa, highlighting the unbreakable link between them. Unlike depression, the effect of anxiety on self-esteem is not significant. However, the mentioned variables have not been equally represented in research, and the correlation between self-esteem and anxiety has been scarcely discussed in the literature [44].



According to our knowledge, studies on the correlation between the aforementioned variables are not significantly represented in older populations. Furthermore, the research shows that generalized anxiety disorders are more frequent than other disorders, but there is surprisingly little research in this area. Due to the lack of research, one can conclude that anxiety is an unrecognized disorder that seriously affects quality of life [47]. As for depression, studies have confirmed the prevalence of depression symptoms in around half of the older population, predominantly females living in NHs, indicating that a lack of social support and institutionalization are connected to depressive symptoms [48,49,50]. Furthermore, risk factors for DEPRESSION are female gender and older age [51]. Unlike gender, age was found to be a predictor of depression in our research. As mentioned before, older age had a considerable influence on the incidence of a higher level of depression due to low self-esteem and higher levels of anxiety. Likewise, the level of self-esteem decreased with an increase in the level of depression. In research on the correlations between self-esteem, anxiety, and depression, it is important to emphasize that anxiety is an important affective variable, and there is a clinical connection between general health, anxiety, and depression [52,53,54]. On the contrary, a small number of longitudinal studies have specifically targeted the correlation between self-esteem and anxiety [45,55].



It is also necessary to point out that older people with more psychosocial stressors and those who need stronger emotional support and have low awareness of their own abilities have a higher risk of anxiety [56]. Respondents living in NHs, even those in good health, are more prone to feelings of anxiety and depression [56], insomnia, loss of appetite, and bad mood [31]. Accordingly, it is necessary to plan interventions that will increase the self-esteem of older people [45,54,57,58]. In addition, social interactions can reduce the risk of anxiety and the development of depression [59]. Communication with other people, participating in group activities, remembering positive past events, and enhancing positive feelings are just some of the social interventions targeting better social relations, and friendships may improve the mental health and quality of life in older people regardless of their place of residence [60]. For older people in nursing homes, family connection in the form of frequent visits by direct contact or videoconferencing technology should be encouraged [13,60,61].



According to our knowledge, this is one of the only studies analyzing self-esteem, anxiety, and depression in older people in NHs compared with older people living at home. However, this study has certain limitations that make it difficult to generalize the results. First, this is a cross-sectional study, and it is neither possible to prove the causality of lower self-esteem in institutionalized respondents nor possible to prove causes of higher anxiety and depression. Second, it is possible that the relatively small sample size affected the statistical power and resulted in the absence of statistical significance in the regression models. Third, respondents were not chosen randomly. Instead, convenience sampling was used. Fourth, only one NH participated in this study. This institution is the largest public NH in Zadar County, while other existing institutions are private and take care of a very small number of older people or people with psychiatric disorders. Fifth, we did not test the health and psychological state of the respondents at the moment of their arrival to the institution, their personality traits, their level of social support, or their socioeconomic status, which can be predisposing factors to mental health problems such as anxiety and depression [62,63]. Sixth, medical records often do not precisely document anxiety and depression accurately (many cases are missed). This absence does not mean that anxiety and depression identified by screening scales during a later interview are new. Accordingly, longitudinal testing is needed to assess the influence of psychosocial factors and institutionalization on the incidence of depression, anxiety, and low self-esteem.



Despite the mentioned limitations, this study furthers the understanding of older people’s mental health, confirming the correlation of higher levels of depression; higher levels of anxiety and lower self-esteem with old age; as well as the possible connection of anxiety, depression, and self-esteem with institutionalization. However, longer-term studies are needed to clarify the influence of environment on the mental health and self-esteem of older people, especially those living in NHs. Some strategy programs such as promoting positive well-being may assist in the assessment, early identification, and monitoring older people with symptoms of disrupted mental health [64]. It is imperative that preventive strategies be developed to preserve mental health, to prevent depression, and to maintain high self-esteem in older people.




5. Conclusions


This study confirms the associations between self-esteem, anxiety, and depression in the elderly. Our data suggest that low self-esteem is associated with a higher level of depression, which increases with age. Male gender and living in an NH can be a predictor for anxiety, while widowhood may also affect self-esteem. This can have negative implications on the mental health of older people, especially those living in institutions. For this reason, it is necessary to recognize the symptoms of depression in older people as soon as possible. The strategy of humanization in nursing care for older people should be applied equally in NHs and community-dwelling states. This would reduce the incidence of mental disorders and positively impact the aging process. Public health programs aimed at maintaining mental health in elderly people are needed.







Author Contributions


Conceptualization, S.Š., M.L. and S.K.; data curation, S.Š., M.L., I.G. and S.Č.; methodology, S.Š. and M.L.; validation, S.Š., M.L., I.G. and S.K.; formal analysis, M.L.; writing—original draft preparation, S.Š., M.L., I.G., S.Č. and S.K.; supervision, M.L. and S.K. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki and was approved by the Ethics Committee of Zadar County for the Zadar Nursing Home (protocol code 02-01/18 and date of approval 16 April 2018) and the Community Health Center (protocol code 01-2040/2018 and date of approval 3 May 2018).




Informed Consent Statement


Written informed consent was obtained from the patients to publish this paper. All subjects gave their informed consent for inclusion before they participated in the study.




Data Availability Statement


The data presented in this study are available from the corresponding author upon request.




Acknowledgments


The authors thank all participants involved in the study.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Halaweh, H.; Dahlin-Ivanoff, S.; Svantesson, U.; Willén, C. Perspectives of older adults on aging well: A focus group study. J. Aging Res. 2018, 2018, 9858252. [Google Scholar] [CrossRef] [PubMed]

	



Martinson, M.; Berridge, C. Successful aging and its discontents: A systematic review of the social gerontology literature. Gerontologist 2015, 55, 58–69. [Google Scholar] [CrossRef]

	



Puvill, T.; Lindenberg, J.; De Craen, A.J.; Slaets, J.P.; Westendorp, R.G. Impact of physical and mental health on life satisfaction in old age: A population based observational study. BMC Geriatr. 2016, 16, 194. [Google Scholar] [CrossRef]

	



Chan, C.; Slaughter, S.; Jones, C.; Wagg, A. Greater Independence in Activities of Daily Living is Associated with Higher Health-Related Quality of Life Scores in Nursing Home Residents with Dementia. Healthcare 2015, 3, 503–518. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. World Report on Ageing and Health; World Health Organization: Geneva, Switzerland, 2015; Available online: www.who.int (accessed on 11 April 2020).

	



Babazadeh, T.; Sarkhoshi, R.; Bahadori, F.; Moradi, F.; Shariat, F.; Sherizadeh, Y. Prevalence of depression, anxiety and stress disorders in elderly people residing in Khoy, Iran (2014–2015). J. Anal. Res. Clin. Med. 2016, 4, 122–128. [Google Scholar] [CrossRef]

	



Boland, L.; Légaré, F.; Perez, M.M.B.; Menear, M.; Garvelink, M.M.; McIsaac, D.I.; Guérard, G.P.; Emond, J.; Brière, N.; Stacey, D. Impact of home care versus alternative locations of care on elder health outcomes: An overview of systematic reviews. BMC Geriatr. 2017, 17, 20. [Google Scholar] [CrossRef]

	



Olsen, C.; Pedersen, I.; Bergland, A.; Enders-Slegers, M.J.; Jøranson, N.; Calogiuri, G.; Ihlebæk, C. Differences in quality of life in home-dwelling persons and nursing home residents with dementia—A cross-sectional study. BMC Geriatr. 2016, 16, 137. [Google Scholar] [CrossRef]

	



Roy, N.; Dubé, R.; Després, C.; Freitas, A.; Légaré, F. Choosing between staying at home or moving: A systematic review of factors influencing housing decisions among frail older adults. PLoS ONE 2018, 13, e0189266. [Google Scholar] [CrossRef] [PubMed]

	



Franak, J.; Alireza, K.; Malek, M. Self-Esteem among the Elderly Visiting the Healthcare Centers in Kermanshah-Iran (2012). Glob. J. Health Sci. 2015, 7, 352–358. [Google Scholar] [CrossRef]

	



Parkar, S.R. Elderly mental health: Needs. Mens Sana Monogr. 2015, 13, 91–99. [Google Scholar] [CrossRef]

	



Iwarsson, S.; Wahl, H.W.; Nygren, C.; Oswald, F.; Sixsmith, A.; Sixsmith, J.; Széman, Z.; Tomsone, S. Importance of the Home Environment for Healthy Aging: Conceptual and Methodological Background of the European ENABLE–AGE Project. Gerontologist 2007, 47, 78–84. [Google Scholar] [CrossRef] [PubMed]

	



Chen, Y.; Li, X.; Ge, L.; Pan, B.; Bing, Z.; Ying, X.; Yang, K.; Han, X. Comparison of life quality in older adults living in traditional family versus nursing home: A systematic review and meta-analysis. Psychol. Health Med. 2020, 14, 1–12. [Google Scholar] [CrossRef] [PubMed]

	



Alaphilippe, D. Evolution de l’estime de soi chez l’adulte âgé. Psychol. Neuropsychiatr. Vieil. 2008, 6, 167–176. [Google Scholar] [CrossRef]

	



Chen, J.; Zheng, K.; Xia, W.; Wang, Q.; Liao, Z.; Zheng, Y. Does Inside Equal Outside? Relations between Older Adults’ Implicit and Explicit Aging Attitudes and Self-Esteem. Front. Psychol. 2018, 9, 2313. [Google Scholar] [CrossRef] [PubMed]

	



Kvæl, L.A.H.; Bergland, A.; Telenius, E.W. Associations between physical function and depression in nursing home residents with mild and moderate dementia: A cross-sectional study. BMJ Open 2017, 7, e016875. [Google Scholar] [CrossRef]

	



Liu, Q.; Cai, H.; Yang, L.H.; Xiang, Y.B.; Yang, G.; Li, H.; Gao, Y.T.; Zheng, W.; Susser, E.; Shu, X.O. Depressive symptoms and their association with social determinants and chronic diseases in middle-aged and elderly Chinese people. Sci. Rep. 2018, 8, 3841. [Google Scholar] [CrossRef]

	



Kassem, A.M.; Ganguli, M.; Yaffe, K.; Hanlon, J.T.; Lopez, O.L.; Wilson, J.W.; Cauley, J.A. Osteoporotic Fractures in Men (MrOS) Study Research Group. Anxiety symptoms and risk of cognitive decline in older community-dwelling men. Int. Psychogeriatr. 2017, 29, 1137–1145. [Google Scholar] [CrossRef]

	



Creighton, A.S.; Davison, T.E.; Kissane, D.W. The Factors Associated With Anxiety Symptom Severity in Older Adults Living in Nursing Homes and Other Residential Aged Care Facilities. J. Aging Health 2019, 31, 1235–1258. [Google Scholar] [CrossRef] [PubMed]

	



Balorda, L.; Fain, M.; Petrić, A. Health-Statistical Annual of Zadar County for 2018; Croatian Institute of Public Health; Grafikart d.o.o.: Zadar, Croatia, 2018. [Google Scholar]

	



Kroenke, K.; Spitzer, R.L.; Williams, J.B.W. The PHQ-9: Validity of a brief depression severity measure. J. Gen. Intern. Med. 2001, 16, 606–613. [Google Scholar] [CrossRef]

	



Spitzer, R.L.; Kroenke, K.; Williams, J.B.W.; Löwe, B. A brief measure for assessing generalized anxiety disorder: The GAD-7. Arch. Intern. Med. 2006, 166, 1092–1097. [Google Scholar] [CrossRef] [PubMed]

	



Rosenberg, M. Society and the Adolescent Self-Image; Princeton University Press: New York, NY, USA, 1965. [Google Scholar]

	



Lacković-Grgin, K. Self-Concept of Young People; Naklada Slap: Jastrebarsko, Croatia, 1994. [Google Scholar]

	



Jerez-Roig, J.; de Brito Macedo Ferreira, L.M.; Torres de Araújo, J.R.; Costa Lima, K. Functional decline in nursing home residents: A prognostic study. PLoS ONE 2017, 12, e0177353. [Google Scholar] [CrossRef]

	



Lin, Y.; Xiao, H.; Lan, X.; Wen, S.; Bao, S. Living arrangements and life satisfaction: Mediation by social support and meaning in life. BMC Geriatr. 2020, 20, 136. [Google Scholar] [CrossRef]

	



Papadopoulou, S.K.; Tsintavis, P.; Potsaki, G.; Papandreou, D. Differences in the Prevalence of Sarcopenia in Community-Dwelling, Nursing Home and Hospitalized Individuals. A Systematic Review and Meta-Analysis. J. Nutr. Health Aging 2020, 24, 83–90. Available online: https://pubmed.ncbi.nlm.nih.gov/31886813/ (accessed on 19 February 2021). [CrossRef] [PubMed]

	



Ibrahim, A.A.; Ai-Lami, F.; Al-Rudainy, R.; Khader, Y.S. Mental Disorders among Elderly People in Baghdad, Iraq, 2017. Inquiry 2019, 56, 46958019845960. [Google Scholar] [CrossRef] [PubMed]

	



Püllüm, E.; Akyıl, R.Ç. Loneliness and social isolation among eldely people. Meandros Med. Dent. J. 2017, 18, 158. [Google Scholar] [CrossRef]

	



Hajek, A.; Brettschneider, C.; Lange, C.; Posselt, T.; Wiese, B.; Steinmann, S.; Weyerer, S.; Werle, J.; Pentzek, M.; Fuchs, A.; et al. Longitudinal predictors of institutionalization in old age. PLoS ONE 2015, 10, e0144203. [Google Scholar] [CrossRef]

	



Taylor, H.O.; Taylor, R.J.; Nguyen, A.W.; Chatters, L. Social Isolation, Depression, and Psychological Distress among Older Adults. J. Aging Health 2018, 30, 229–246. [Google Scholar] [CrossRef] [PubMed]

	



Orth, U.; Erol, R.Y.; Luciano, E.C. Development of self-esteem from age 4 to 94 Years: A meta-analysis of longitudinal studies. Psychol. Bull. 2018, 144, 1045–1080. [Google Scholar] [CrossRef]

	



Wagner, J.; Hoppmann, C.; Ram, N.; Gerstorf, D. Self-esteem is relatively stable late in life: The role of resources in the health, self-regulation, and social domains. Dev. Psychol. 2015, 51, 136–149. [Google Scholar] [CrossRef]

	



Yu, J.; Kahana, E.; Kahana, B.; Han, C. Older men hard-hit in transition to widowhood: A 10 year longitudinal study. Innov. Aging 2018, 2, 470. [Google Scholar] [CrossRef]

	



Barry, A.; Heale, R.; Pilon, R.; Lavoie, A.M. The meaning of home for ageing women living alone: An evolutionary concept analysis. Health Soc. Care Community 2018, 26, e337–e344. [Google Scholar] [CrossRef] [PubMed]

	



Mienaltowski, A. Everyday problem solving across the adult life span: Solution diversity and efficacy. Ann. N. Y. Acad. Sci. 2011, 1235, 75. [Google Scholar] [CrossRef]

	



Yanguas, J.; Pinazo-Henandis, S.; Tarazona-Santabalbina, F.J. The complexity of loneliness. Acta Bio Med. Atenei Parm. 2018, 89, 302. [Google Scholar] [CrossRef]

	



Lindsey, P.L. Psychotropic Medication Use among Older Adults: What All Nurses Need to Know. J. Gerontol. Nurs. 2009, 35, 28. [Google Scholar] [CrossRef] [PubMed]

	



Drageset, J.; Natvig, G.K.; Eide, G.E.; Clipp, E.C.; Bondevik, M.; Nortvedt, M.W.; Nygaard, H.A. Differences in health-related quality of life between older nursing home residents without cognitive impairment and the general population of Norway. J. Clin. Nurs. 2008, 17, 1227–1236. [Google Scholar] [CrossRef] [PubMed]

	



Junaković, I.T.; Nekić, M. Older Adults’ Perception of Successful Aging. Acta Iadert. 2016, 13, 171–187. [Google Scholar]

	



Tavares, D.M.D.S.; Matias, T.G.C.; Ferreira, P.C.D.S.; Pegorari, M.S.; Nascimento, J.S.; Paiva, M.M.D. Quality of life and self-esteem among the elderly in the community. Cienc. Saude Coletiva 2016, 21, 3557–3564. [Google Scholar] [CrossRef]

	



Pluzarić, J.; Ilakovac, V.; Železnik, D. Comparison of self-esteem and quality of life between residents of old people’s home and the elders living at home. Obz. Zdr. Nege 2016, 50, 183–192. [Google Scholar] [CrossRef]

	



Salerno, M.C.; Bolina, A.F.; Dias, F.A.; Martins, P.N.F.; Tavares, D.D.S. Self-esteem of community-based elderly and associated factors: A population-based study. Cogitare Enferm 2015, 20, 768–774. [Google Scholar]

	



Manna, G.; Falgares, G.; Ingoglia, S.; Como, M.R.; de Santis, S. The Relationship between Self-Esteem, Depression and Anxiety: Comparing Vulnerability and Scar Model in the Italian Context. Mediterr. J. Clin. Psychol. 2016, 4. [Google Scholar] [CrossRef]

	



Sowislo, J.F.; Orth, U. Does low self-esteem predict depression and anxiety? A meta-analysis of longitudinal studies. Psychol. Bull. 2013, 139, 213–240. [Google Scholar] [CrossRef]

	



Orth, U.; Robins, R.W. Understanding the Link between Low Self-Esteem and Depression. Curr. Dir. Psychol. Sci. 2013, 22, 455–460. [Google Scholar] [CrossRef]

	



Andreescu, C.; Varon, D. New Research on Anxiety Disorders in the Elderly and an Update on Evidence-Based Treatments. Curr. Psychiatry Rep. 2015, 17, 53. [Google Scholar] [CrossRef]

	



Bezerra, C.B.; Saintrain, M.V.D.L.; Nobre, M.A.; Sandrin, R.E.L.P.; Galera, S.C.; Bruno, Z.V. Major depression and associated factors in institutionalized older adults. Psychol. Health Med. 2020, 25, 909–916. [Google Scholar] [CrossRef]

	



Jerez-Roig, J.; de Oliveira, N.P.D.; de Lima Filho, B.F.; de Farias Bezerra, M.A.; Matias, M.G.L.; Ferreira, L.M.; dos Santos Amaral, F.L.J.; Souza, D.L.B.; Lima, K.C. Depressive Symptoms and Associated Factors in Institutionalized Elderly. Exp. Aging Res. 2016, 42, 479–491. [Google Scholar] [CrossRef]

	



Wang, J.; Mann, F.; Lloyd-Evans, B.; Ma, R.; Johnson, S. Associations between loneliness and perceived social support and outcomes of mental health problems: A systematic review. BMC Psychiatry 2018, 18, 156. [Google Scholar] [CrossRef] [PubMed]

	



Guimarães, L.D.A.; Brito, T.A.; Pithon, K.R.; Jesus, C.S.D.; Souto, C.S.; Souza, S.J.N.; Santos, T.S.D. Depressive symptoms and associated factors in elderly long-term care residents. Cienc. Saude Coletiva 2019, 24, 3275–3282. [Google Scholar] [CrossRef] [PubMed]

	



Balsamo, M.; Cataldi, F.; Carlucci, L.; Fairfield, B. Assessment of anxiety in older adults: A review of self-report measures. Clin. Interv. Aging 2018, 13, 573–593. [Google Scholar] [CrossRef] [PubMed]

	



Mu, W.; Luo, J.; Rieger, S.; Trautwein, U.; Roberts, B. The Relationship between Self-Esteem and Depression when Controlling for Neuroticism. Collabra Psychol. 2019, 5, 11. [Google Scholar] [CrossRef]

	



Molavi, R.; Alavi, M.; Keshvari, M. Relationship between general health of older health service users and their self-esteem in Isfahan in 2014. Iran. J. Nurs. Midwifery Res. 2015, 20, 717. [Google Scholar] [CrossRef] [PubMed]

	



Henriksen, I.O.; Ranøyen, I.; Indredavik, M.S.; Stenseng, F. The role of self-esteem in the development of psychiatric problems: A three-year prospective study in a clinical sample of adolescents. Child. Adolesc. Psychiatry Ment. Health 2017, 11, 68. [Google Scholar] [CrossRef]

	



Bektaş, H.; Öznur, K.; Kabukcuoğlu, K. Undercover fear of elderly people in nursing homes: Death anxiety and depression. J. Hum. Sci. 2017, 14, 587–597. [Google Scholar] [CrossRef]

	



Kim, H. The effectiveness on sociality and social relationship by therapeutic recreation based on partner and group activity in the institutionalized elderly. J. Exerc. Rehabil. 2018, 14, 356–360. [Google Scholar] [CrossRef]

	



Jung, J.Y.; Park, S.Y.; Kim, J.K. The effects of a client-centered leisure activity program on satisfaction, self-esteem, and depression in elderly residents of a long-term care facility. J. Phys. Ther. Sci. 2018, 30, 73–76. [Google Scholar] [CrossRef]

	



Perkovic, R.; Sucic, A.; Vasilj, I.; Kristo, B. The Incidence of Depression and Anxiety among the Elderly in the Area of Livno, Bosnia and Herzegovina. Mater. Sociomed. 2018, 30, 176. [Google Scholar] [CrossRef]

	



Mikkelsen, A.S.B.; Petersen, S.; Dragsted, A.C.; Kristiansen, M. Social interventions targeting social relations among older people at nursing homes: A qualitative synthesized systematic review. Inquiry 2019, 56. [Google Scholar] [CrossRef]

	



Tsai, H.H.; Tsai, Y.F. Older nursing home residents’ experiences with videoconferencing to communicate with family members. J. Clin. Nurs. 2010, 19, 1538–1543. Available online: https://pubmed.ncbi.nlm.nih.gov/20384665/ (accessed on 19 February 2021). [CrossRef]

	



Cordeiro, L.M.; Paulino, J.D.L.; Bessa, M.E.P.; Borges, C.L.; Leite, S.F.P. Quality of life of frail and institutionalized elderly. Acta Paul. Enferm. 2015, 28, 361–366. [Google Scholar] [CrossRef]

	



Lee, H.J.; Lee, D.K.; Song, W. Relationships between social capital, social capital satisfaction, self-esteem, and depression among elderly urban residents: Analysis of secondary survey data. Int. J. Environ. Res. Public Health 2019, 16, 1445. [Google Scholar] [CrossRef]

	



Crespy, S.D.; van Haitsma, K.; Kleban, M.; Hann, C.J. Reducing depressive symptoms in nursing home residents: Evaluation of the Pennsylvania depression collaborative quality improvement program. J. Healthc. Qual. 2016, 38, e76–e88. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Sociodemographic characteristics of older people.
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Variable

	
Control Group

(n = 150)

	
Nursing Home Group

(n = 150)

	
p






	
Gender; n (%)

	

	

	




	
male

	
50 (33.3)

	
35 (23.3)

	
0.055 *




	
female

	
100 (66.7)

	
115 (76.7)




	
Age; n (%)

	

	

	




	
young old (65–74 years)

	
71 (47.3)

	
7 (4.7)

	




	
middle old (75–84 years)

	
60 (40.0)

	
65 (43.3)

	
<0.001 *




	
oldest old (>85 years)

	
19 (12.7)

	
78 (52.0)

	




	
Marriage status; n (%)

	

	

	




	
in marriage

	
82 (54.7)

	
8 (5.3)

	
<0.001 *




	
never married

	
12 (8.0)

	
12 (8.0)




	
widow/widower

	
56 (37.3)

	
130 (86.7)




	
Education; n (%)

	

	

	




	
without education

	
21(14.0)

	
69 (46.0)

	




	
elementary school

	
77 (51.3)

	
34 (22.7)

	
<0.001 *




	
high school

	
39 (26.0)

	
32 (21.3)

	




	
university education

	
13 (8.7)

	
15 (10.0)

	




	
Residence time in nursing home; n (%)

	




	
≤5 years

	

	
114 (76.0)

	
<0.001 †




	
6–10 years

	

	
31 (20.7)




	
≥11 years

	

	
5 (3.4)




	
Type of accommodation in NH; n (%)

	




	
one bed room

	

	
57 (38.0)

	




	
room with two beds

	

	
81 (54.0)

	
<0.001 †




	
room with three beds

	

	
12 (8.0)

	




	
Environment; n (%)

	

	

	




	
village

	
58 (38.6)

	

	




	
city

	
58 (38.6)

	

	
0.021 †




	
island

	
34 (22.6)

	

	




	
Place of living; n (%)

	

	

	




	
own house

	
123 (82.0)

	

	
<0.001 †




	
building

	
27 (18.0)

	

	




	
Household; n (%)

	

	

	




	
living with family

	
120 (80.0)

	

	
<0.001 †




	
live alone

	
30 (20.0)

	

	








Note: NH = nursing home; Me = median; IQR = interquartile range; * Chi-square; † Chi-square goodness-of-fit test.
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Table 2. Measures of self-esteem, anxiety, and depression in older people.
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Variable

	
Control Group (n = 150)

	
Nursing Home Group (n = 150)

	
p *

	
p †




	
Me(IQR)

	
Mean Rank

	
Me(IQR)

	
Mean Rank






	
Self-esteem (α = 0.82)

	
40.0 (12.3)

	
165.68

	
37.0 (9.0)

	
135.32

	
0.002

	




	
 male

	
40.0 (12.5)

	
48.37

	
35.0 (7.0)

	
35.33

	
0.016

	
0.353




	
 female

	
40.0 (12.8)

	
117.22

	
37.0 (9.0)

	
99.98

	
0.043




	
Anxiety (α = 0.84)

	
6.0 (8.0)

	
130.97

	
10.0 (8.3)

	
170.03

	
<0.001

	




	
 male

	
4.0 (7.5) *

	
37.93

	
9.0 (11.0)

	
50.24

	
0.023

	
0.001




	
 female

	
8.0 (9.0) *

	
96.20

	
10.0 (8.0)

	
118.27

	
0.009




	
Depression (α = 0.82)

	
5.0 (8.0)

	
132.28

	
8.0 (8.0)

	
168.72

	
<0.001

	




	
 male

	
3.0 (6.3)

	
37.61

	
9.0 (9.0)

	
50.70

	
0.016

	
0.003




	
 female

	
6.0 (8.0)

	
96.51

	
8.0 (8.0)

	
117.99

	
0.011








Note: Me = median; IQR = interquartile range; α = internal reliability; p * = Mann–Whitney U test between control group and nursing home group; p †-Mann–Whitney U test by gender.
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Table 3. Distribution of anxiety and depression in older people, n (%).
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Variable

	
Control Group (n = 150)

	
Nursing Home Group (n = 150)

	
p *






	
Anxiety

	

	

	




	
minimal

	
65 (43.3)

	
29 (19.3)

	
<0.001




	
mild

	
29 (19.3)

	
43 (28.7)




	
moderate

	
39 (26.0)

	
50 (33.3)




	
severe

	
17 (11.3)

	
28 (18.7)




	
Depression

	

	

	




	
minimal

	
65 (43.3)

	
36 (24.0)

	
0.002




	
mild

	
47 (31.3)

	
51 (34.0)




	
moderate

	
21 (14.0)

	
35 (23.3)




	
moderately severe

	
15 (10.0)

	
19 (12.7)




	
severe

	
2 (1.3)

	
9 (6.0)








Note: * Chi-square test.
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Table 4. Correlations between self-esteem, anxiety, and depression for all participants (n = 300).
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Anxiety

	
Depression






	
Self-esteem

	
R *

	
−0.500

	
−0.627




	
p

	
<0.001

	
<0.001




	
Anxiety

	
R *

	

	
0.752




	
p

	

	
<0.001








* Recoded Pearson correlation coefficients (non-parametric partial correlation to adjust for age).
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Table 5. Regression analysis for variables predicting self-esteem, anxiety, and depression.
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Self-Esteem

	
Anxiety

	
Depression






	

	
ß

	
p

	
ß

	
p

	
ß

	
p




	
Nursing home group

(controls are referent group)

	
−0.27

	
0.753

	
−1.00

	
0.055

	
0.57

	
0.269




	
Age

	
0.03

	
0.559

	
−0.04

	
0.235

	
0.09

	
0.003




	
Gender (male)

(female are referent group)

	
0.45

	
0.559

	
1.16

	
0.013

	
−0.33

	
0.470




	
Without education

(education are referent group)

	
−0.60

	
0.405

	
0.31

	
0.599

	
−0.16

	
0.775




	
Widowhood

(in marriage are referent group)

	
−1.91

	
0.048

	
1.16

	
0.137

	
0.37

	
0.626




	
Never married

(married are referent group)

	
0.37

	
0.776

	
−0.55

	
0.205

	
0.41

	
0.334




	
Self-esteem

	
N/A

	
−1.00

	
0.242

	
−0.26

	
<0.001




	
Anxiety

	
−0.11

	
0.242

	
N/A

	
0.60

	
<0.001




	
Depression

	
−0.77

	
<0.001

	
0.63

	
<0.001

	
N/A




	
R

	
0.67

	
0.77

	
0.82




	
R2

	
0.44

	
0.59

	
0.67




	
F-statistic

	
F(8, 291) = 29.93, p < 0.001

	
F(8, 291) = 52.53,

p < 0.001

	
F(8, 291) = 74.77,

p < 0.001








Note: ß = standardized coefficient; p = p-value; R = multiple correlation coefficient; R2 = coefficient of determination, total variation in the dependent variable explained by the independent variables; F = statistically relationship to dependent variable; N/A = not available.
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