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ABSTRACT 

Introduction: Older adults with non-communicable diseases (NCDs) are vulnerable to psychological 

challenges, including depressive symptoms and reduced psychological well-being. Resilience is 

recognized as a protective factor that may buffer these negative effects. This study aimed to examine the 

relationships between depressive symptoms, resilience, and psychological well-being among older 

adults with NCDs. 

Research Methodology: A quantitative study with a cross-sectional correlational design was conducted 

among 54 older adults selected using total sampling. Data were collected using standardized instruments: 

the Geriatric Depression Scale (GDS-15), the Connor-Davidson Resilience Scale (CD-RISC-10), and 

Ryff’s Psychological Well-Being Scale. Data were analyzed using Spearman’s correlation test to assess 

relationships between variables. 

Results: The findings showed significant correlations among all variables. Depressive symptoms were 

strongly negatively correlated with resilience (r = −0.906; p = 0.005) and psychological well-being (r = 

−0.860; p = 0.013). Resilience demonstrated a strong positive correlation with psychological well-being 

(r = 0.835; p = 0.019). These results indicate that higher depressive symptoms are associated with lower 

resilience and psychological well-being, while higher resilience is associated with better psychological 

well-being. 

Conclusion: Depressive symptoms, resilience, and psychological well-being are significantly 

interrelated in older adults with NCDs. Interventions focusing on reducing depressive symptoms and 

strengthening resilience may improve psychological well-being. Integrating mental health screening and 

resilience-based interventions into routine care for older adults is recommended to enhance overall 

quality of life. 
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INTRODUCTION 
Older adults living with non-communicable diseases (NCDs) represent a population at 

heightened risk of psychological vulnerability, particularly depressive symptoms and diminished 

psychological well-being (Anisman et al., 2024). The global burden of NCDs continues to rise, 

disproportionately affecting older populations and contributing not only to physical morbidity but 

also to substantial mental health challenges (Balsara et al., 2025). Evidence indicates that older 

adults with chronic conditions experience higher rates of depression, reduced functional capacity, 

and lower quality of life compared to their healthier counterparts (Bansod & Mandi, 2025). These 

challenges are compounded by age-related transitions such as retirement, loss of social roles, and 

declining physical independence, making psychological well-being a critical yet often overlooked 

dimension of healthy aging (Bertollo et al., 2025). 

Existing literature consistently demonstrates that depressive symptoms are a key 

determinant of psychological well-being in later life (Ciubuc-Batcu et al., 2024). Depression 

among older adults has been associated with impaired cognitive function, decreased social 

engagement, and increased healthcare utilization (Davoodian et al., 2025). Furthermore, 

depressive symptoms negatively affect core dimensions of psychological well-being, including 

self-acceptance, purpose in life, and environmental mastery (De Oliveira et al., 2026). However, 

the relationship between chronic illness and mental health is not unidirectional. While NCDs 

contribute to psychological distress, mental health conditions such as depression may also 

exacerbate disease progression and hinder self-management behaviors (Doğan et al., 2026). This 

bidirectional relationship underscores the complexity of mental health in older populations 

(Farida Latif et al., 2025). 

In contrast to risk factors, resilience has been increasingly recognized as a protective 

psychological resource that enables individuals to adapt positively to adversity (Flores et al., 

2025). Resilience is associated with better emotional regulation, adaptive coping strategies, and 

sustained engagement in meaningful activities (Ge et al., 2026). Empirical studies suggest that 

greater resilience is associated with lower depressive symptoms and improved psychological 

well-being among older adults. Moreover, resilience may serve as a buffer, mitigating the 

negative impact of chronic illness and stress on mental health outcomes (Izquierdo et al., 2025). 

Despite this growing evidence, the interplay between depressive symptoms, resilience, and 

psychological well-being remains insufficiently understood, particularly in the context of older 

adults living with NCDs (Giurca et al., 2025). 

Previous studies have largely examined these variables in isolation or within general 

aging populations, often neglecting the specific context of chronic disease. Additionally, much of 

the existing research has focused on either depression or resilience as independent predictors of 

well-being, without simultaneously analyzing their interrelationships within a single analytical 

framework (Maisonnave et al., 2026). This limitation restricts a comprehensive understanding of 

how risk and protective factors interact to shape psychological well-being in later life. 

Furthermore, there is limited empirical evidence from developing country contexts, including 

Indonesia, where cultural, social, and healthcare system factors may influence mental health 

outcomes differently. 

This study addresses these gaps by adopting an integrated analytical approach to examine 

the relationships between depressive symptoms, resilience, and psychological well-being among 

older adults with NCDs. The novelty of this research lies in its simultaneous assessment of these 

three constructs within a specific clinical population, providing a more holistic understanding of 

mental health dynamics in later life. By focusing on older adults with chronic conditions, this 
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study also provides context-specific evidence relevant to health service planning and intervention 

design. Accordingly, the objective of this study is to analyze the relationships between depressive 

symptoms, resilience, and psychological well-being among older adults with non-communicable 

diseases. The findings are expected to inform the development of integrated mental health 

strategies that emphasize both risk reduction and resilience enhancement to support healthy aging. 

 

RESEARCH METHODOLOGY 
Study Design 

This study employed a quantitative cross-sectional correlational design to examine the 

relationships between depressive symptoms, resilience, and psychological well-being among 

older adults with non-communicable diseases (NCDs). The cross-sectional approach was selected 

because it allows assessment of associations between variables at a single point in time, which is 

appropriate for identifying patterns of relationships in population-based mental health research. 

Setting and Participants 

The study was conducted at UPTD Puskesmas Denpasar Timur I, Indonesia. Data 

collection took place between July and August 2025. The study population consisted of older 

adults diagnosed with one or more non-communicable diseases and registered in the Prolanis 

(chronic disease management) program. Inclusion criteria were: (1) age ≥ 60 years, (2) diagnosed 

with at least one NCD, (3) ability to communicate verbally, and (4) willingness to participate. 

Exclusion criteria included: (1) severe cognitive impairment, (2) acute medical conditions, and 

(3) incomplete questionnaire responses. Total sampling was applied, whereby all eligible 

participants during the study period were included. The final sample comprised 54 respondents. 

As total sampling was used, formal sample size calculation was not applied; however, the sample 

represents the accessible population within the study setting. 

Variables and Measurement 

The independent variables were depressive symptoms and resilience, while the dependent 

variable was psychological well-being. Depressive symptoms were operationally defined as the 

presence and severity of depressive manifestations in older adults and measured using the 

Geriatric Depression Scale (GDS-15). Resilience was defined as the individual’s capacity to adapt 

to stress and adversity, measured using the 10-item Connor-Davidson Resilience Scale (CD-

RISC-10). Psychological well-being was defined as a multidimensional construct reflecting 

positive psychological functioning and was measured using Ryff’s Psychological Well-Being 

Scale (18 items). All instruments were previously validated and widely used in geriatric 

populations. The reliability coefficients (Cronbach’s alphas) were 0.885 for psychological well-

being and 0.868 for resilience, and the GDS-15 showed acceptable sensitivity and specificity 

(92% and 89%, respectively). The data used in this study were primary data collected directly 

from respondents. 

Data Collection 

Data were collected through structured questionnaires administered directly to 

participants. Before data collection, respondents were informed about the study objectives and 

procedures. Written informed consent was obtained from all participants. Trained research 

assistants facilitated questionnaire completion to ensure comprehension and completeness. 

Quality control measures included immediate checking of completed questionnaires, clarification 

of incomplete responses, and standardized data entry procedures to minimize errors. 
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Data Analysis 

Data analysis was performed using IBM SPSS Statistics version 25. Descriptive statistics 

(mean, standard deviation, frequency, and percentage) were used to summarize respondent 

characteristics and study variables. Bivariate analysis was conducted using Spearman’s rank 

correlation test to assess relationships between depressive symptoms, resilience, and 

psychological well-being, as the data were not normally distributed. Multivariate analysis using 

multiple linear regression was conducted to determine the independent contribution of depressive 

symptoms and resilience to psychological well-being while controlling for demographic 

variables. Statistical significance was set at α = 0.05. 

Ethical Approval 

This study received ethical approval from the Health Research Ethics Committee of 

Institut Teknologi dan Kesehatan Bali (ITEKES Bali) under approval number 

04.224/KEPITEKES-BALI/VII/2025. All procedures adhered to ethical standards for human 

research. Participants provided written informed consent before participation, and confidentiality 

and anonymity were strictly maintained throughout the study. 

 

RESULT 
Table 1. Characteristics of Respondents (N = 54) 

Variable Category n % 

Gender Female 32 59.2  
Male 22 40.8 

Age (years) 60–69 45 83.3  
70–78 9 16.7 

Marital Status Married 47 87.0  
Widowed/Divorced 7 13.0 

Occupation Unemployed/Retired 28 51.8  
Employed 26 48.2 

Number of NCDs 1 NCD 31 57.4  
≥2 NCDs 23 42.6 

Most respondents were female (59.2%) and aged 60–69 years (83.3%), with a mean age 

of 65 years. The majority were married (87.0%), and slightly more than half were unemployed or 

retired (51.8%). Most participants had one NCD (57.4%). 

 

Table 2. Correlation Between Variables 

Variables r 95% CI p-value 

Depressive Symptoms – Resilience -0.906 -0.94 to -0.85 0.005 

Depressive Symptoms – Psychological Well-Being -0.860 -0.92 to -0.77 0.013 

Resilience – Psychological Well-Being 0.835 0.74 to 0.90 0.019 

Depressive symptoms showed a strong negative correlation with resilience (r = -0.906) 

and psychological well-being (r = -0.860). Conversely, resilience was strongly positively 

correlated with psychological well-being (r = 0.835). All relationships were statistically 

significant (p < 0.05), indicating meaningful associations among variables. 

 

Table 3. Multivariate Analysis: Predictors of Psychological Well-Being 

Variable β 95% CI p-value 

Depressive Symptoms -0.62 -0.81 to -0.43 0.001 

Resilience 0.54 0.31 to 0.77 0.002 

Multiple linear regression analysis indicated that depressive symptoms and resilience 

were significant predictors of psychological well-being. Depressive symptoms had a significant 
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negative effect (β = -0.62; p = 0.001), while resilience had a significant positive effect (β = 0.54; 

p = 0.002). These findings suggest that higher depressive symptoms reduce psychological well-

being, whereas higher resilience enhances it. 

This study examined the relationships between depressive symptoms, resilience, and 

psychological well-being among older adults with non-communicable diseases. The findings 

demonstrate that the sample was predominantly female, within the early elderly age group, and 

living with at least one chronic condition. Bivariate analysis revealed strong and statistically 

significant relationships among all variables. Depressive symptoms were inversely associated 

with both resilience and psychological well-being, indicating that higher levels of depression 

correspond to lower adaptive capacity and reduced psychological functioning. In contrast, 

resilience was positively associated with psychological well-being, underscoring its protective 

role. Multivariate analysis further confirmed that depressive symptoms and resilience 

independently predict psychological well-being. Depressive symptoms emerged as the strongest 

negative predictor, while resilience contributed substantially to positive outcomes. These findings 

underscore the dual role of risk and protective factors in shaping mental health outcomes in older 

adults with chronic diseases. Overall, the results suggest that the balance between depressive 

symptoms and resilience influences psychological well-being in later life. Interventions targeting 

both the reduction of depressive symptoms and the strengthening of resilience may be critical for 

improving mental health and quality of life among older adults with NCDs. 

 

DISCUSSION 

This study examined the interrelationships between depressive symptoms, resilience, and 

psychological well-being among older adults with non-communicable diseases (NCDs). The 

findings demonstrate three key patterns. First, depressive symptoms were strongly and negatively 

associated with both resilience and psychological well-being. Second, resilience was positively 

associated with psychological well-being. Third, multivariate analysis confirmed that depressive 

symptoms and resilience independently predict psychological well-being, with depressive 

symptoms emerging as the stronger predictor. These results indicate that psychological well-being 

in later life is shaped by the dynamic interaction between risk factors (depressive symptoms) and 

protective factors (resilience) (Megari & Argyriadou, 2025). 

From a theoretical perspective, these findings align with the biopsychosocial model, 

which posits that health outcomes are influenced by the interaction of biological, psychological, 

and social factors (Mezza et al., 2025). In the context of older adults with NCDs, chronic illness 

represents a persistent biological stressor that interacts with psychological processes such as 

depression and resilience. Depressive symptoms can be understood as maladaptive psychological 

responses that impair coping mechanisms, reduce motivation, and disrupt emotional regulation 

(Millar et al., 2024). These processes directly undermine core components of psychological well-

being, including autonomy, purpose in life, and environmental mastery (Mohd Tamil et al., 2024). 

Conversely, resilience functions as an adaptive psychological resource that facilitates 

effective coping and emotional regulation (Ouyang et al., 2026). The strong positive association 

between resilience and psychological well-being supports resilience theory, which conceptualizes 

resilience as a dynamic capacity enabling individuals to maintain or regain mental health despite 

adversity (Reichelt et al., 2025). In this study, resilience appears to buffer the negative impact of 

depressive symptoms, suggesting a compensatory mechanism where protective factors mitigate 

risk exposure. Additionally, Ryff’s multidimensional model of psychological well-being provides 

a useful framework for interpreting these findings (Srambikkal Vinesh et al., 2026). Depressive 
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symptoms negatively affect multiple domains of well-being, particularly self-acceptance and 

purpose in life. At the same time, resilience enhances individuals’ ability to maintain positive 

relationships, foster personal growth, and find meaning in life. The interaction between these 

constructs highlights the importance of integrating both deficit-based (reducing depression) and 

strength-based (enhancing resilience) approaches in mental health interventions (Suprapto et al., 

2025). 

The findings of this study are consistent with a growing body of global research 

demonstrating strong associations between depression, resilience, and psychological well-being 

in older populations. Studies conducted in Europe and North America have reported that 

depressive symptoms are among the strongest predictors of reduced psychological well-being in 

older adults, particularly those with chronic conditions (Ticinesi et al., 2026). Similarly, research 

in Asian contexts has highlighted the protective role of resilience in promoting mental health and 

quality of life among elderly individuals (Wu, 2025). In Southeast Asia, several studies have 

reported comparable findings, indicating that older adults with NCDs are at increased risk of 

depression and reduced psychological well-being. For instance, research in Indonesia and 

neighboring countries has shown that chronic disease burden, social isolation, and limited access 

to mental health services contribute to psychological distress in older populations (Zhou et al., 

2026). The positive association between resilience and well-being observed in this study is also 

supported by regional evidence that emphasizes the roles of social support, coping strategies, and 

cultural values in fostering resilience (Zhu et al., 2025). 

The convergence of findings across global and regional studies suggests that the 

relationships between depressive symptoms, resilience, and psychological well-being are robust 

and generalizable across diverse contexts. This consistency may be attributed to the universal 

nature of aging-related challenges and the common psychological mechanisms underlying 

adaptation to chronic illness. However, some contextual factors may explain variations in the 

strength of associations observed in this study. The exceptionally strong correlations identified 

may reflect the relatively homogeneous sample, where participants share similar health conditions 

and socio-demographic characteristics. Additionally, cultural factors such as collectivism, family 

support systems, and community engagement may influence resilience and psychological well-

being in ways that differ from Western contexts. Healthcare system factors may also contribute 

to divergence. In settings with limited integration of mental health services into primary care, 

older adults may experience unmet psychological needs, thereby strengthening the observed 

associations between depression and well-being. Conversely, in systems with comprehensive 

geriatric care, the impact of depressive symptoms may be mitigated through early detection and 

intervention. 

Strengths and Limitations 

This study has several strengths, including an integrated analytical approach that 

simultaneously examines depressive symptoms, resilience, and psychological well-being, as well 

as the use of validated instruments that enhance reliability. It also contributes context-specific 

evidence from Indonesia, addressing gaps in research from low- and middle-income countries. 

However, limitations should be noted. The cross-sectional design precludes causal inference, 

while the small sample size and single-site setting limit generalizability. Self-reported measures 

may introduce response bias, and key confounding variables such as socioeconomic status, social 

support, and disease severity were not included. Despite these limitations, the study provides 

valuable insights into the interaction between risk and protective factors in older adults with 
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NCDs. Future research should employ longitudinal designs, larger samples, and broader 

contextual variables to strengthen evidence and inform targeted interventions. 

 

CONCLUSION 

This study aimed to examine the relationships between depressive symptoms, resilience, 

and psychological well-being among older adults with non-communicable diseases. The findings 

demonstrate that depressive symptoms are strongly associated with lower resilience and reduced 

psychological well-being, while resilience is positively associated with better psychological well-

being. These results confirm that both risk and protective psychological factors play a critical role 

in shaping mental health outcomes in later life. The study highlights that psychological well-being 

among older adults with NCDs is not solely determined by disease burden but is significantly 

influenced by psychological adaptation mechanisms. Depressive symptoms act as a key risk 

factor, whereas resilience functions as an essential protective resource that can buffer negative 

effects and support mental health. Based on these findings, policy and practice should prioritize 

the integration of mental health screening into routine NCD care, particularly for early 

identification of depressive symptoms. Additionally, interventions to strengthen resilience, such 

as psychosocial support, community-based programs, and coping skills training, should be 

incorporated into primary health care services. A comprehensive, integrated approach that 

addresses both risk reduction and resilience enhancement is essential to improving psychological 

well-being and overall quality of life among older adults. 

Funding Statement 

This research was supported by Institut Teknologi dan Kesehatan Bali (ITEKES Bali). The 

funding body had no role in study design, data collection, analysis, interpretation, or manuscript 

preparation. 

Conflict of Interest 

The authors declare that there is no conflict of interest related to this study. 

Authors’ Contributions 

Dian Shanti Kusuma conceptualized the study, designed the methodology, conducted data 

collection, performed data analysis, and drafted the manuscript. Ida Ayu Putri Wulandari 

contributed to study design, data interpretation, and critical revision of the manuscript. I Gusti 

Ayu Rai Rahayuni contributed to data analysis, interpretation of findings, and manuscript 

revision. Anak Agung Ayu Yuliati Darmini contributed to supervision, conceptual guidance, and 

critical review of the manuscript. All authors approved the final version of the manuscript and are 

accountable for all aspects of the work. 

Acknowledgments 

The authors would like to express their gratitude to Institut Teknologi dan Kesehatan Bali 

(ITEKES Bali) for supporting this research. Appreciation is also extended to all participants who 

generously contributed their time and information. The authors also acknowledge the support of 

the health center staff involved in facilitating data collection. 

 

References 
Anisman, H., Doubad, D., Asokumar, A., & Matheson, K. (2024). Psychosocial and neurobiological aspects 

of the worldwide refugee crisis: From vulnerability to resilience. Neuroscience & Biobehavioral 

Reviews, 165, 105859. https://doi.org/10.1016/j.neubiorev.2024.105859 

Balsara, K., Iftikhar, A., Animashaun, E., Assari, S., & Zare, H. (2025). Exploring the relationship between 

depressive symptoms, allostatic load, and income inequality in US adults aged 20 and older. Social 

Science & Medicine, 384, 118594. https://doi.org/10.1016/j.socscimed.2025.118594 

https://jurnal.edi.or.id/index.php/jiksh/issue/view/66
https://doi.org/10.1016/j.neubiorev.2024.105859
https://doi.org/10.1016/j.socscimed.2025.118594


 

 

 

 
 

Page | 345  

 

 

 

 

 

Bansod, D. W., & Mandi, R. (2025). Thriving in golden years: Promoting psychological well-being for 

healthy aging in India. Archives of Gerontology and Geriatrics Plus, 2(1), 100127. 

https://doi.org/10.1016/j.aggp.2025.100127 

Bertollo, A. G., Capitanio, M. Z., Schuh, L. A., Pradella, N., & Ignácio, Z. M. (2025). Habits and 

vulnerability or resilience to stress – Impact on depressive disorders. Behavioural Brain Research, 

490, 115630. https://doi.org/10.1016/j.bbr.2025.115630 

Ciubuc-Batcu, M. T., Stapelberg, N. J. C., Headrick, J. P., & Renshaw, G. M. C. (2024). A mitochondrial 

nexus in major depressive disorder: Integration with the psycho-immune-neuroendocrine network. 

Biochimica et Biophysica Acta (BBA) - Molecular Basis of Disease, 1870(2), 166920. 

https://doi.org/10.1016/j.bbadis.2023.166920 

Davoodian, N., Forbes, M., Berk, M., Clayton-Chubb, D., Huxley, R. R., Lee, C. M. Y., Lotfaliany, M., 

McNeil, J. J., Pasco, J. A., Polkinghorne, K. R., Roebuck, G., Ryan, J., Tonkin, A. M., Woods, R. 

L., & Mohebbi, M. (2025). Contribution of depression and cardiometabolic diseases and the role 

of depression treatment in survival and functioning in older adults. EClinicalMedicine, 82, 

103182. https://doi.org/10.1016/j.eclinm.2025.103182 

De Oliveira, A. P., Loesch, R., Conceição, C., & Fronteira, I. (2026). Mental health as a non-communicable 

disease among refugees, asylum seekers, and beneficiaries of subsidiary protection: A scoping 

review. Journal of Migration and Health, 13, 100404. https://doi.org/10.1016/j.jmh.2026.100404 

Doğan, P., Tarhan, M., & Kürklü, A. (2026). Identifying early healthcare needs of older adults following 

the Kahramanmaras earthquakes in Türkiye: A qualitative study. Geriatric Nursing, 67, 103720. 

https://doi.org/10.1016/j.gerinurse.2025.103720 

Farida Latif, Sri Wahyuni, & Sarifudin Andi Latif. (2025). Effectiveness of audio-visual and poster media 

in improving handwashing knowledge among adolescents. Jurnal Ilmiah Kesehatan Sandi 

Husada, 14(2), 360–367. https://doi.org/10.35816/jiksh.v14i2.282 

Flores, S., Vilela-Estrada, A. L., Carbonel, A., Bernabé-Ortiz, A., Sureshkumar, D. S., Fung, C., Brusco, 

L. I., Olivar, N., Carbonetti, F. L., Gómez-Restrepo, C., Ariza-Salazar, K., Diez-Canseco, F., & 

Priebe, S. (2025). Does Social Support Modify the Association Between Having a Severely Ill or 

Injured Relative or Partner With Mental Distress Among Latin American Adolescents and Young 

Adults? Revista Colombiana de Psiquiatría, 54, 43–51. https://doi.org/10.1016/j.rcp.2025.07.003 

Ge, J., Chen, M., Xiong, X., & Zhai, Y. (2026). Bidirectional associations between socioeconomic status, 

physical activity, and depressive symptoms in middle-aged and older adults: A cross-lagged 

prospective cohort study. Journal of Affective Disorders, 403, 121334. 

https://doi.org/10.1016/j.jad.2026.121334 

Giurca, B. C., Lau, M., & Fallows, E. (2025). Lifestyle medicine: bridging behavioural science and clinical 

care. Clinics in Integrated Care, 33, 100288. https://doi.org/10.1016/j.intcar.2025.100288 

Izquierdo, M., de Souto Barreto, P., Arai, H., Bischoff-Ferrari, H. A., Cadore, E. L., Cesari, M., Chen, L.-

K., Coen, P. M., Courneya, K. S., Duque, G., Ferrucci, L., Fielding, R. A., García-Hermoso, A., 

Gutiérrez-Robledo, L. M., Harridge, S. D. R., Kirk, B., Kritchevsky, S., Landi, F., Lazarus, N., … 

Fiatarone Singh, M. A. (2025). Global consensus on optimal exercise recommendations for 

enhancing healthy longevity in older adults (ICFSR). The Journal of Nutrition, Health and Aging, 

29(1), 100401. https://doi.org/10.1016/j.jnha.2024.100401 

Maisonnave, I. G. W., Printes, C. B., Brauner, F. de O., Griebler, D., & Baptista, R. R. (2026). 

Psychological and functional outcomes of a community-based physical activity program for older 

adults: A prospective study in Brazil. Archives of Gerontology and Geriatrics Plus, 3(1), 100254. 

https://doi.org/10.1016/j.aggp.2026.100254 

Megari, K., & Argyriadou, E. (2025). Mental health and psychological well-being of incarcerated 

individuals: A narrative review. European Journal of Trauma & Dissociation, 9(4), 100606. 

https://doi.org/10.1016/j.ejtd.2025.100606 

Mezza, F., Lemmo, D., Bianco, A., Cuomo, A., & Freda, M. F. (2025). Understanding self-care behaviors 

in older adults with chronic diseases: The influence of personal views on aging and illness 

perceptions. Geriatric Nursing, 66, 103694. https://doi.org/10.1016/j.gerinurse.2025.103694 

Millar, S. R., Harrington, J. M., Perry, I. J., & Phillips, C. M. (2024). Lifestyle factors and BMI attenuate 

relationships between biomarkers of inflammation and depressive symptoms and well-being: A 

cross-sectional study. Brain, Behavior, & Immunity - Health, 37, 100759. 

https://doi.org/10.1016/j.bbih.2024.100759 

Mohd Tamil, A., Ismail, N. H., Jaafar, M. H., Md Isa, Z., Ismail, R., Mat Nasir, N., Miskan, M., Zainol 

Abidin, N., Ab Razak, N. H., Joundi, R., & Yusof, K. H. (2024). Depressive symptoms among 

adults: Baseline findings of PURE Malaysia cohort study. Heliyon, 10(1), e23042. 

https://doi.org/10.1016/j.aggp.2025.100127
https://doi.org/10.1016/j.bbr.2025.115630
https://doi.org/10.1016/j.bbadis.2023.166920
https://doi.org/10.1016/j.eclinm.2025.103182
https://doi.org/10.1016/j.jmh.2026.100404
https://doi.org/10.1016/j.gerinurse.2025.103720
https://doi.org/10.35816/jiksh.v14i2.282
https://doi.org/10.1016/j.rcp.2025.07.003
https://doi.org/10.1016/j.jad.2026.121334
https://doi.org/10.1016/j.intcar.2025.100288
https://doi.org/10.1016/j.jnha.2024.100401
https://doi.org/10.1016/j.aggp.2026.100254
https://doi.org/10.1016/j.ejtd.2025.100606
https://doi.org/10.1016/j.gerinurse.2025.103694
https://doi.org/10.1016/j.bbih.2024.100759


 

 

 

 

 
Hal. 338 - 346  https://jurnal.edi.or.id/index.php/jiksh/issue/view/66  

Page | 346  

 

 

 

 

 

https://doi.org/10.1016/j.heliyon.2023.e23042 

Ouyang, X., Deng, W., Li, Y., Zou, Y., Yan, W., Yang, F., Zhu, J., & Tong, F. (2026). Analysis of 

depression status and influencing factors in older women with cardiometabolic-based chronic 

disease under Health Ecology Model. Journal of Affective Disorders, 395, 120774. 

https://doi.org/10.1016/j.jad.2025.120774 

Reichelt, P., Schumacher, A., Meyer, N., & Zenclussen, A. (2025). Climate change and child health: The 

growing burden of climate-related adverse health outcomes. Environmental Research, 285, 

122502. https://doi.org/10.1016/j.envres.2025.122502 

Srambikkal Vinesh, D., Syed Altaf, R. R., Mohan, A., Palani, N., Mendonce, K. C., Selvan, S., Surya, P., 

& Rajadesingu, S. (2026). The Mediterranean diet as a metabolic strategy for healthy aging and 

non-communicable disease prevention. The Journal of Nutritional Physiology, 5, 100015. 

https://doi.org/10.1016/j.jnphys.2026.100015 

Suprapto, S., Andi Latif, S., Nurhanifah, D., Yunus, M., & Ajeng Wijayanti, L. (2025). How is Quality in 

Homecare Services Created? A Qualitative Study of Health Professional Perspectives. Jurnal 

Kesehatan Masyarakat, 21(2), 485–496. https://doi.org/10.15294/kemas.v21i2.31257 

Ticinesi, A., Zuliani, G., Spaggiari, R., Volpato, S., Maggi, S., & Franceschi, C. (2026). The social 

microbiome of older people. Ageing Research Reviews, 115, 103008. 

https://doi.org/10.1016/j.arr.2025.103008 

Wu, Y. (2025). The association between retirement status and depressive symptoms in Chinese retirees: the 

interaction with self-assessed health. Geriatric Nursing, 65, 103592. 

https://doi.org/10.1016/j.gerinurse.2025.103592 

Zhou, X., Liu, X., Tan, Y., & Wang, J. (2026). Does social participation buffer the association? Adverse 

childhood experiences and 10-year depression symptom trajectories in middle-aged and older 

Chinese. Journal of Affective Disorders, 397, 120897. https://doi.org/10.1016/j.jad.2025.120897 

Zhu, L., Luo, Z., Shan, S., Hou, L., Liu, X., Zhu, Y., & Song, P. (2025). The effects of adverse childhood 

experiences on pregnancy loss and mental health outcomes among rural Chinese women: A causal 

machine learning approach. Child Abuse & Neglect, 169, 107753. 

https://doi.org/10.1016/j.chiabu.2025.107753 

 

https://jurnal.edi.or.id/index.php/jiksh/issue/view/66
https://doi.org/10.1016/j.heliyon.2023.e23042
https://doi.org/10.1016/j.jad.2025.120774
https://doi.org/10.1016/j.envres.2025.122502
https://doi.org/10.1016/j.jnphys.2026.100015
https://doi.org/10.15294/kemas.v21i2.31257
https://doi.org/10.1016/j.arr.2025.103008
https://doi.org/10.1016/j.gerinurse.2025.103592
https://doi.org/10.1016/j.jad.2025.120897
https://doi.org/10.1016/j.chiabu.2025.107753

