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 Indonesia is facing an aging society since the proportion of the 
elderly was almost 10% of the total population. This situation is 
reflected by the increasing total number of elderlies, dependency 
ratio, and life expectancy. Aim: This study aimed to describe the 
distribution of total score of mental health and activity daily life 
(ADL) among middle age and elderly in Indonesia. This study used 
pooled data from Indonesia Family Life Survey (IFLS) wave 4 and 
wave 5. It was conducted in 2007 and 2014. The sample size of this 
study consisted of middle age (40 to 59 years old) and elderly (60 
years old and up). Results: The findings of this study revealed that 
from 2007 to 2014, the total score of mental health problems was 
increasing, and also the total score of activity daily life (ADL). 
Middle age and elderly in Indonesia had an increased number of 
depressions, but the total majority of them had a higher ability to do 
daily activity life (ADL). According to an aging population that 
faced the Indonesian population, this study can describe the 
increasing number of depressed but increasing their ability of them 
to do daily activity life (ADL). 
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INTRODUCTION 
About 70.4% of the world's population is at high risk for exposure to traumatic events, such as 
being the victim or witness of threatened death, sexual, or physical violence, or a natural disaster 
(Kessler et al., 2017). These events frequently provoke feelings of dread, horror, and/or 
helplessness and leave the individual with confusion, insecurities, and shattered fundamental 
worldviews (Kapfhammer, 2018). Although feelings of sadness typically subside within a few 
weeks, approximately 4% of individuals exposed to horrific incidents develop posttraumatic stress 
disorder (PTSD)(Ningsih et al., 2021)(Mubin et al., 2024)(Anitasari, 2024)(Kessler et al., 2017). A 
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study provides critical evidence that severely depressed older adults have a two- to threefold 
higher risk for ADL decline compared to non-depressed individuals and that social inactivity 
partially explains this excess risk (Kondo et al., 2008). Therefore, it is very important for the elderly 
to take ADLs seriously to prevent mental health problems. 

Physiologically, aging is a normal and inevitable process. It is defined as the irreversible 
structural and functional changes that occur over time at the molecular, cellular, tissue, organ, and 
system levels of an organism (Khan et al., 2017). In the past 40–50 years, the aging of the global 
population has been a significant demographic trend, particularly in industrialized nations (Cheng 
et al., 2022). Due to various changes and an increase in the number of losses, the onset of old age is 
accompanied by a sense of isolation (Nicolaisen et al., 2023). 

Mental health problems may contribute to the development of physical and health 
concerns in the elderly (Chun et al., 2023). It can be caused of long-term solitude can jeopardize an 
individual's sense of mental health and exacerbate self-destruction (Dell et al., 2019). Aging makes 
it more difficult for a person to continue living as a capable, active, and robust individual (Irianti & 
Pramono, 2022)(Abidin et al., 2023). As an elderly person loses his or her formerly active role and 
assumes a passive position, it becomes increasingly difficult for him or her to satisfy the various 
requirements he or she previously met (Asrizal, 2019)(Nurulita, 2021)(SETYOBEKTI, 2022). Lack of 
trust in other people, dread of being subjected to aggression, and diminishing financial support 
further isolate and alienate the individual from society, heightening his or her feelings of loneliness 
and estrangement (Luanaigh & Lawlor, 2008). An ill or elderly person is inseparable from his 
physical, psychological, and cultural structure, as well as his social environment and family. Based 
on the information above, this research was planned and carried out with the aim of knowing 
activities of daily life (ADL) and mental health problems in middle-age and elderly in Indonesia. 

RESEARCH METHOD 
Study Design 

The descriptive design used in this study. This study only used IFLS wave 4 and wave 5. 
The Indonesia Family Life Survey (IFLS) is a long-term study carried out in Indonesia that gathers 
information on several facets of households, families, and people. It is one of the biggest and most 
thorough household surveys in the nation and has proved useful in researching Indonesia's 
socioeconomic dynamics, health, and other social variables. The Indonesia Family Life Survey 
includes the following important characteristics and facets. The IFLS's purpose and scope are to 
offer comprehensive data on the welfare, standard of living, and evolving dynamics of Indonesian 
households and families across time. It includes a wide range of subjects, such as social networks, 
demographics, education, health, and employment. The IFLS has a longitudinal design, which 
means it tracks the same people and families over a number of survey waves. This makes it 
possible for researchers to track changes and patterns over time in numerous elements of family 
life and well-being. 

Setting 
This pooled study used data from Indonesia Family Life Survey (IFLS) which contains 

individual, household, and facility data. The survey covered 321 communities in 13 provinces. 
There are North Sumatera, West Sumatera, South Sumatera, Lampung, DKI Jakarta, West Java, 
Central Java, D.I Yogyakarta, East Java, Bali, West Nusa Tenggara, South Kalimantan, and South 
Sulawesi. 

Sample/Participants 

In the original study, IFLS has been interviewed adults aged >18 years old and proxy for 
those under that age (Surveymeter, 2015). However, this study only focused on middle age (40 to 
59 years old) and elderly (60 years old and older).  
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Instrument and intervention 

All the items above were asked with “If you had…. (Items above), could you, do it?” the 
answer was categorized into: easily, with difficulty, and unable to do it. The functional capability 
was assessed by 6 items of the Katz Activity Daily Living (ADL), which includes items like bathing, 
dressing, toileting, transference, continence, and feeding. The categories and scores of each item 
include 1 = unable, 2 = with difficulty, 3 = easily. All the scores will be summed. Higher total ADL 
scores mean a higher capability to do daily activity life (ADL). 

Data Analysis 

Mental health in this study was derived from questionnaire 3B, section KP, and code KP02. 
Questions related to mental health are including 1) I was bothered by things that usually don’t 
bother me, 2) I had trouble concentrating on what I was doing, 3) I felt depressed, 4) I felt 
everything I did was an effort, 5) felt hopeful about the future, 6) I felt fearful, 7) my sleep was 
restless, 8) I was happy, 9) I felt lonely, 10) I could not get going. All the questions have the 
possibility to be answered: 0 = never/rarely (< 1 day), 1 = some days (1-2 days), 2 = occasionally (3-
4 days), 3 = most of the time (5-7 days). The scoring for each item is 3,2,1,0 for questions 5 and 8 
and 0,1,2,3 for all other items. Depression was categorized if the total score is 10 or higher 
according to Centres for Epidemiologic Studies Depression Scale (CES-D 10). However, this study 
used the total scores instead of categorizing it into depression or not. Higher total mental health 
scores mean a higher possibility of being depressed. Activity Daily Life (ADL) in this study is 
unable conditions to do listed daily activity. This variable comes from questionnaire 3B, section KK 
(health conditions), code KK03a-KK03r which consisted of physical ability in daily activity: a) To 
carry a heavy load (like a pail of water) for 20 meters, b) To draw a pail of water from a well, c) To 
walk for 1 kilometre, d) To walk for 5 kilometres, e) To sweep the house floor yard, f) To bow, 
squat, kneel, g) To dress without help, h) To go to the bathroom (BM) without help, i) To bathe, j) 
To get out of bed, k) To walk across the room, l) To stand up from sitting on the floor without help, 
m) To stand up from a sitting position in a chair without help 

Ethical Consideration 
 The surveys conducted by the IFLS underwent thorough evaluation and received approval 
from Institutional evaluation Boards (IRBs) in both the United States, namely at RAND, and in 
Indonesia at the University of Gadjah Mada (UGM) for the IFLS3, IFLS4, and IFLS5 studies. For 
further review, see the following link: https://www.rand.org/well-being/social-and-behavioral-
policy/data/FLS/IFLS.html  

RESULTS AND DISCUSSIONS 
Figure 1 below describes the distribution of mental health disorders (depression) scores among 
middle age and the elderly. Box plots are used as graphical summaries depicting distributions. In 
2007, among middle age, mental health scores are in the range between 0 to 15. The minimum score 
was 0 and the maximum was 15, with a mean of around 7.5. Quartile 1 was around 5 and quartile 3 
was around 9. It also showed some outliers in the data on middle age in 2007.  

In the same year, among the elderly, mental health scores are in the range between 0 to 14. 
The minimum score was 0 and the maximum was 14, with a mean of around 7. Quartile 1 was 
around 4 and quartile 3 was around 8. Fewer outliers were also found in data on mental health 
among the elderly. In 2014, among middle age, mental health scores are in the range between 0 to 
15. The minimum score was 0 and the maximum was 19, with a mean of around 6. Quartile 1 was 
around 4 and quartile 3 was around 9. It also showed some outliers in the data on middle age in 
2014. Among the elderly, mental health scores are in the range between 0 to 15. The minimum 
score was 0 and the maximum was 16, with a mean of around 5. Quartile 1 was around 4 and 
quartile 3 was around 8. It also showed some outliers in the data of the elderly in 2014. 

https://www.rand.org/well-being/social-and-behavioral-policy/data/FLS/IFLS.html
https://www.rand.org/well-being/social-and-behavioral-policy/data/FLS/IFLS.html
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Figure 1: The box plot of mental health disorders among middle age and elderly in 2007 and 2014 

 
Figure 2 below describes the distribution of activity in daily life (ADL) among middle age 

and the elderly. In 2007, among middle age, ADL scores are in the range between 10 to 19. The 
minimum score was 10 and the maximum was 19, with a mean of around 15. Quartile 1 was 
around 13 and quartile 3 was around 18. It also showed some outliers in the data on middle age in 
2007. In the same year, among the elderly, ADL scores are in the range of 10 to 28. The minimum 
score was 10 and the maximum was 28, with a mean of around 19. Quartile 1 was around 18 and 
quartile 3 was around 20. Some outliers were also found in data on mental health among the 
elderly. In 2014, among middle age, ADL scores are in the range between 15 to 30. The minimum 
score was 15 and the maximum was 30, with a mean of around 18. Quartile 1 was around 17 and 
quartile 3 was around 20. It also showed some outliers in the data on middle age in 2014. Among 
the elderly, ADL scores are in the range of 15 to 40. The minimum score was 15 and the maximum 
was 40, with a mean of around 20. Quartile 1 was around 18 and quartile 3 was around 25. It also 
showed some outliers in the data of the elderly in 2014. 
 

Diagram 2: The box plot of Activity Daily Life (ADL) among middle age and elderly in 2007 and 2014 
 
According to the study results above, the trend of mental health problems among middle 

age in Indonesia was increasing with the mean relatively higher in 2014. Furthermore, the trend 
among the elderly was also increasing with mean relatively stable in 2014. Generally, the 
prevalence of middle age and elderly who had depression was higher based on the data from 2007 
and 2014. It can be concluded that middle age and the elderly had a serious problem of mental 
health during the period 2007 to 2014. A previous study conducted in Indonesia, Vietnam, and 
Japan found that Indonesia had the highest prevalence of elderly depression (Wada et al., 2005). 
The study in China has similar findings which revealed 35.8% of the elderly in that survey were 
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categorized as depressed. A previous study in Switzerland found the prevalence of young adults 
who had depression was 21.3% (SETYOBEKTI, 2022).  

Previous studies found the prevalence of mental emotional disorders in people aged ≥ 15 
years in Indonesia was reported a decline from 11.6 percent (2007) to 6.0 percent (2013) 
but it increased to 9.8% in 2018. The prevalence of disability also declined from 21.3% (2007) to 11% 
(2013) and to 13.7% (2018). In Aceh Province, mental-emotional disorders 
declined from 4.9% (2007) to 6.6% (2013) and to 9.8% (2018), and disability from 12.7% in 2013 
increased to 18% in 2018. According to the National Institute of Health Research and Development 
(NIHRD), in Aceh, severe mental diseases including schizophrenia were present at a rate of around 
1.9 percent and mental emotional problems at a rate of about 14.1 percent in 2007. These rates 
exceeded the corresponding national averages of 0.46 percent and 11.6 percent (NIHRD, 2007). In 
Aceh, a follow-up study in 2013 indicated rates of severe mental illnesses of 0.24 percent and 
mental-emotional disorders of 6.6 percent, lower than those noted in the prior survey (Chairurrijal 
et al., 2018). Schizophrenia was also one of the most frequently reported serious mental disorders. 
Schizophrenia was the primary diagnosis for more than 92 percent of patients in the mental 
hospital in Aceh (Marthoenis et al., 2016). Rare studies have been done on the prevalence of 
various mental disorders such as major depression, bipolar disorder, personality disorders, or 
anxiety disorders. Among 3463 older adults, 1240 (35.8%) were classified as depressed, the 
prevalence of BADL and IADL disabilities were 756 (21.8%) and 1194 (34.5%). The correlation 
between depression and physical disability was found in the study in Indonesia (Ajuan, 
2022)(Satria et al., 2022).  

The variable of activity daily life (ADL) in this study was showed increasing significantly. 
Among the middle age, it showed increasing scores of total ADL. Among the elderly, the total ADL 
score was increasing significantly. Generally, the prevalence of middle age and elderly who can do 
daily activities was increasing (Li et al., 2019). It means the quality of health among middle age and 
elderly was better in 2007 and 2014. The results of this study mean Indonesia is facing an ageing 
society and needs improvement of healthcare providers (Naisal & Seno, 2022).  In the local context, 
this study can improve current regulation of mental health that still faced stigmatization. Activity 
daily life information is important to see the capability of the elderly to be able to do daily needs. 
Future study hugely can include that statistical analysis. This study has limitations that future 
research on the correlation between mental health and daily activity life with bivariate and 
multivariate analysis(Naisal & Seno, 2022).  

CONCLUSION  
From 2007 to 2014, the total score of mental health disorders was increasing a lot. In line with the 
variable of mental health, total daily activity life was showed increasing. The higher the total score 
of mental health and ADL, the higher age is most vulnerable. The government and related 
stakeholders need to discuss and solve these urgent conditions. Moreover, the gap in the total score 
of mental health and ADL between middle age and the elderly was not too different. 
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