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Independence in Daily Activities and Living with Family: Predictors of

Gratitude in Elderly with Disability in Indonesia

Abstract

Background: While aging is associated with health decline leading to disability, gratitude is
vital for it has positive impacts on health, both mentally and physically. Being grateful reduces
stress, lowers blood pressure, and improves sleep patterns. The study aimed to identify variables
associated with gratitude in elderly with disability. Materials and Methods: This research was a
descriptive analytical cross-sectional study. Respondents were people aged 60 years and over with
disability. They were recruited using purposive sampling. Data on demography, living arrangements,
self-reported diseases, age at disability onset, disability (assessed using Washington Group Short
of Questions on Functioning), independence in daily activities [assessed using Activities of Daily
Living and Instrumental Activities of Daily Living (IADL) questionnaires], and gratitude (measured
with a questionnaire) were collected from the respondents. Multivariate linear regression analysis
with a stepwise method was used to identify variables significantly correlated with gratitude.
Results: Fifty-five older people aged 60-90 years participated in the study. The respondents had
mobility, speech, hearing, or speech impairment. The stepwise linear regression showed that [ADL
and living arrangement explained 40% variance in the gratitude with F = 17.99, p < .001 (R?=0.40).
Independence in instrumental daily activities and living with family were positively associated
with gratitude in elderly with disability. Conclusions: Independence in daily activities and living
arrangement are significant factors associated with gratitude in elderly with disability. The findings
suggest priority be given to those living alone and needing help for daily activities. Exercise to
increase gratitude can be incorporated into holistic care of elderly.
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than 46% elderly has disability.”) There are
no data of the percentage of Indonesian
elderly with disability.

Introduction

The global population is aging. The
population of children under 5 keeps
decreasing, and the number of elderly aged
60 years and older has become higher than

Gratitude or being grateful is the quality
of being thankful. Gratitude was defined

the number of children under 5. World
Health Organization (WHO) estimates
that the percentage of the population of
older people will increase significantly
from 12% to 22% between 2015 and
2050, and 80% of them will live in
low- and middle-income countries.l'! The
increased population of older people is
accompanied by the increased number of
people with disability as aging is associated
with disability.?) The aging process is
accompanied by physical and mental
changes that lead to a decline in health and
functional capacity. Those changes increase
the possibility of acquiring disability.
Aging has been associated with increased
disability.’) The WHO estimated that more

as recognition that a positive outcome has
been obtained and acknowledgment of the
contribution of an external source (s) for
the positive outcome.[¥ Gratitude has been
categorized into three types: an “affective
trait” (one’s tendency to be grateful most
of the time), a mood (a grateful feeling
that fluctuates daily), and an emotion
(a shorter feeling of gratitude that one feels
after receiving a gift or a favor from other
people). Studies on gratitude have reported
that gratitude has a positive impact on
physical and mental health. More grateful
people have been reported to have higher
self-rated health.’! Gratitude is effective in
improving mental wellbeing.l! Gratitude
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is also associated with life satisfaction.”” Another study
has reported that patients with heart failure who express
more gratitude have better sleep, lower depression, and
less fatigue.l®! One systematic review has listed 13 studies
showing the positive impact of gratitude on biomarkers.”

There are some studies on gratitude and aging. There
has been a study reporting that older people have greater
gratitude compared to middle-aged and young adults, and
a positive correlation between gratitude and wellbeing.!'”!
Gratitude may have mediated the relationship between time
perspective and life satisfaction.!'! Studies on the gratitude
of people with disability have also been conducted. A study
on people with physical disability has demonstrated a
significant positive relationship between gratitude and
self-esteem with optimism.'? Another study on people
with multiple sclerosis has found that gratitude is positively
associated with life satisfaction and negatively associated
with stress and mental health problems.') Despite the
increasing number of disabilities with aging, there are still
very limited studies on gratitude in elderly with disability.
The current study investigated the predictors of gratitude
in the elderly with disability. The results of this study can
inform policymakers, health providers, and families to
identify variables that affect gratitude. Interventions can
be developed to increase gratitude that can directly or
indirectly increase the physical health and wellbeing of the
elderly with disability.

Materials and Methods

This was a cross-sectional study that took place in
Gunungkidul Regency from April to June 2021. The
respondents were elderly aged 60+ years with a disability
who lived in the community. The inclusion criteria were
those who could communicate verbally or nonverbally (body
or sign language) and without apparent cognitive impairment.
Research participants were recruited in collaboration with
‘Mitra Sejahtera’, a local organization of people with
disabilities. Purposive sampling technique was used in this.
The sample size of 55 respondents was calculated at a 95%
confidence interval by considering a test power of 95%
and a large effect size (d) of 0.35. Data of the respondents’
age, sex, marital status, educational status, employment
status, living alone or with family, age at disability onset,
and self-reported diseases (diabetes mellitus, hypertension,
stroke, hypercholesterolemia, hyperuricemia, heart disease,
osteoarthritis, and cancer) were collected. Data using
questionnaires were collected at the respondents’ house.

The cognitive function was verified using the Mini Mental
State Examination (MMSE). It has 11 questions to assess
cognitive functions. They are time and place orientation,
registration (repeating names of things), calculation and
attention, language, and recall. The highest score is 30. It
has been extensively used as an instrument for cognitive
screening in the elderly. An MMSE score >23 was
used to rule out possible cognitive impairment.'¥ The

instrument used to assess disability was the Washington
Group Short Set of Questions on Functioning (WG-SS).
There are six questions on functioning that reflect the
conceptualization of disability. The questions explore
if the respondent has any difficulty seeing, walking, or
climbing steps, hearing, remembering, or concentrating,
doing self-care, and communicating. There are four choices
of answer: no difficulty, some difficulty, a lot of difficulty,
and cannot do at all. If the answer indicates any level of
difficulty, the respondent has functional limitations or
disability. This questionnaire has been translated into
many languages including Indonesian.!'” Independence in
daily activities was assessed using the Barthel Index of
Activities of Daily Living (ADL). The questionnaire has
been widely used in clinical and research settings. There
are ten activities assessed: bathing, dressing, grooming,
controlling the bladder, controlling the bowel movements,
toileting, moving from bed to sitting, walking on a level
surface, ascending and descending stairs, and feeding.
The maximum score is 20 and is considered independent.
If the score is 12-19, the respondent is classified as
mildly dependent, 9-11 as moderately dependent, 5-8 as
severely dependent, and 0—4 as totally dependent.l'®! The
level of independence in more complex daily activities
was measured using the Instrumental Activities of Daily
Living (IADL) Scale. There are six activities assessed
by IADL; they are ability in using the telephone,
cooking, cleaning the house, doing laundry, managing
self-medication, shopping, managing finances, and ability
to travel independently using public transportation (mode
of transportation). There are three levels of independence
in each activity: 0 = unable to do it, 1 = needs assistance,
and 2 = independent. A total score of 9-16 is considered
as independent, 1-8 as needing assistance, and 0 as totally
dependent. ADL and TADL are tools used for research and
clinical purposes. Gratitude was assessed using the Skala
Kebersyukuran (Gratitude Scale) questionnaire.l'”? This
instrument was developed based on the theory put forward
by Fitzgerald (1998), who hypothesized that gratitude
consists of three components: knowledge (appreciation
for others), valuable attitude (goodwill toward someone
or something), and the disposition to act (to act positively
based on the appreciative feeling and goodwill one
owns).l'$1 The questionnaire contains 31 statements:
14 favorable and 17 unfavorable. The respondents must
choose one of four choices: strongly agree, agree, disagree,
and strongly disagree. The score ranges from 31 to 124;
a higher score indicates higher gratitude feeling. This
questionnaire was selected to use in the study because it
fits the Indonesian culture. The questionnaire has been
used in research studies and tested for its validity.?*?!) The
reliability of this instrument was high as the Cronbach o in
the current study was 0.902.

Data were analyzed using R. Univariate analysis was
conducted for demographic data, particularly data on the
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independence in daily activities. Then data were analyzed
using the stepwise linear regression method to identify
variables significantly correlated with gratitude. Eta squared
partial (n*p) was used to estimate the effect size. The effect
size value (d) < 0.06 is relatively low, 0.06 < d < 0.14 is
classified as moderate, and d > 0.14 is considered high.*?

Ethical considerations

The current study obtained ethical clearance from the
Duta Wacana Ethics Committee for Health Research, Duta
Wacana Faculty of Medicine, with Letter No. 1245/C.16/
FK/2021 dated March 2, 2021. All study participants gave
their informed written consent.

Results

In total, there were 55 community-dwelling elderly aged
60-90 years with disability who participated in this study.
Data of the study participants can be seen in Table 1.

A stepwise linear regression test was chosen to identify
independent variables significantly predicting gratitude.
The independent variables that demographic data were
sex, education, age, living arrangement, marital status,
comorbidities, MMSE, ADL, and ITADL. The results
showed ITADL and living arrangement as significant
variables predicting gratitude. A stepwise linear regression
was calculated to predict gratitude based on their IADL and
living arrangement. The results can be found in Table 2.

Table 2 shows the impact of IADL and living arrangement
on gratitude in elderly with disability. In step 1, the
R? value of .34 revealed that the TADL explained 34%
variance in the gratitude with F (1, 53) =27.20, p < .001.
The finding revealed that IADL positively predicted
gratitude (B =0.58, p <.001). In step 2, the R? value of. 40
revealed that the IADL and living arrangement explained
40% variance in the gratitude with F (2,52) =17.99,
p < .001. It was shown that living with family positively
predicted gratitude (B =0.26, p < .005). The AR? value of.
07 revealed 7% chance in the variance of step 1 and the
step 2 with AF (1, 52) =6.15, p < .005.

Analysis was conducted on the independence of the study
participants in each of the eight activities assessed in
IADL. A frequency table was generated to describe the
distribution of IADL variables, as presented in Table 3.

Further statistical analysis using a two-way ANOVA was
conducted on each of the IADL activities to find out its
effect on gratitude between the independent and dependent
elderly groups. The results are presented in Table 4,
showing the mean, standard deviation, and F-values for
gratitude across IADL variables with independent and
dependent categories. Elderly with disability who were
independent in instrumental daily activities exhibited
higher mean scores on gratitude as compared to dependent
elderly. Based on Cohen’s partial eta squared categorization
where d > 0.14 is considered high effect size, independence

Table 1: Demographic Data

Variables n (%) Mean (SD)
Age
60-69 years 16 (29.09)
70-79 years 22 (40.00)
80 years and over 17 (30.91)
Sex
Male 33 (60.00)
Female 22 (40.00)
Education
No schooling 30 (54.55)
Primary school 19 (34.55)
Junior high school 4(7.27)
Senior high school 2 (3.64)
Marital status
Married 18 (32.73)
Single/divorced 37 (67.27)
Living arrangement
Alone 3(5.45)
Family 52 (94.55)
Comorbidities
Yes 43 (78.18)
No 12 (21.82)
Disability
Mobility, speech impairment 22 (40.00)
Mobility impairment 16 (29.09)
Mobility, hearing, speech 13 (23.64)
impairment
Mobility, hearing impairment 4(7.27)
MMSE 25.36 (2.83)
Activities of Daily Living (ADL) 15.82 (5.93)
Independent 10 (18.18)
Dependent 45 (81.82)
7.05 5.49
Independent 23 (41.81)
Dependent 32 (58.19)
Gratitude Scale 89.45 (5.37)

in the ability to use telephone, shopping, food preparation,
housekeeping, ability to manage own medication, ability to
handle finances, and food preparation had high effect on
gratitude, while independence in the ability to do laundry
and travel using public transportation had moderate effect
on gratitude.

Discussion

Fifty-five older people with disability took part in this
research. All of them had mobility impairment, almost half
had speech impairment, and about a quarter had speech
and hearing impairment. Difficulty in mobility was the
most common type of disability found in elderly in USA;
40% of adults aged 65 years and over had a problem with
movement.”’) A survey in UK also revealed that difficulty
in walking was the most common type of disability in
people aged 60+.** Hearing and visual impairment were
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Table 2: Stepwise linear regression results for gratitude

Variable B 95% CI* SE B B R? AR?
LL$$ ULXXS

Step 1 0.34 0.334#%%
Constant 85.43* 83.80 87.39 0.97
Instrumental Activities Daily Living 0.57* 0.35 0.79 0.11 0.58

Step 2 0.41 0.070**
Constant 73.25% 63.22 83.29 5.00
IADLSSS$ 0.58* 0.38 0.80 0.11 0.60
Living arrangement 6.21%* 1.18 11.23 2.50 0.27

SCI=Confidence Interval; *LL=Lower Limit; ***UL=Upper Limit; ***IADL=Instrumental Activities of Daily Living. *p<0.05; **p<0.01; ***p<0.001

Table 3: Descriptive Statistic of Instrumental of Activities in Daily Living (IADL) | n=55

Instrumental Activities of Daily Independent Dependent Mean(SD)
Living (IADL) n % n %

Mode of transportation 4 7.3 51 92.7 1.93(0.262)
Ability to use telephone 15 27.3 40 72.7 1.73(0.449)
Food preparation 16 29.1 39 70.9 1.71(0.458)
Housekeeping 20 36.4 35 63.6 1.64(0.485)
Ability to handle finances 21 38.2 34 61.8 1.62(0.490)
Laundry 22 40.0 33 60.0 1.60(0.494)
Responsibility for own medication 30 54.5 25 45.5 1.45(0.503)
Shopping 40 72.7 15 27.3 1.67(0.474)

Table 4: Results of Two-way ANOVA to reveal the effect of each Instrumental of Activities in Daily Living (IADL)
activity on gratitude between independent and dependent elderly groups

Instrumental Activities of Daily M (SD) F(1.53) n2p Sig.
Living Independent Dependent

Ability to use telephone 94.07 (5.43) 87.73 (4.26) 20.74%*%* 0.28 <0.001
Shopping 93.11 (5.27) 87.68 (4.50) 15.778%%** 0.23 <0.001
Responsibility for own medications 91.67 (5.20) 86.80 (4.34) 13.84%%** 0.21 <0.001
Housekeeping 92.25 (6.23) 87.86 (4.11) 9.91 0.16 0.003
Ability to handle finances 92.14 (6.14) 87.79 (4.12) 9.90 0.16 0.003
Food preparation 92.56 (4.59) 88.18 (5.20) 8.61 0.14 0.005
Laundry 91.73 (6.42) 87.94 (3.99) 7.33 0.12 0.009
Mode of transportation 95.00 (6.93) 89.02 (5.07) 4.93 0.09 0.031

*p<0.05; **p<0.01; ***p<0.001

two of the major causes of disability adjusted life years as
reported in the Global Burden of Diseases in 2019.*! Those
two types of disability were found in many older adults
that can impair their independence in daily activities.?

The stepwise linear regression test showed that living
arrangement and IADL were significant predictors of
gratitude in the elderly with disability. Older people with
disability who lived with family had higher gratitude
compared to those who lived alone. A study reported that
living with family provided the support needed by older
people with debilitating health conditions.?” Coresidential
family care enhanced the quality of life of older people with
disability. A more recent study found that social support
mediated the positive relationship between gratitude and
life satisfaction in elderly.”® Elderly who lived alone were
less likely to see other people or to receive help.*”’ Living

410

alone has been associated with depression and loneliness in
elderly.**!) Living with family provided support for older
people with disability. It also decreased loneliness and
depression that could enhance their gratitude compared to
their peers living alone.

Analysis of IADL data revealed that only three elderlies
with disability could do the instrumental daily activities
fully independently with a maximum score of 16.
Using public transportation was the most challenging
activity. Ability to use the telephone, food preparation,
housekeeping, and ability to handle finances and do
laundry were the activities that more than half of the study
participants needed help to complete those activities. It
has been reported that independence in finance handling
and medication management are the first two activities
of TADL first lost in older people with dementia.l”
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However, the elderly with disability in this study were
still cognitively intact, so they were still able to manage
their medication independently. All the study participants
had mobility impairments; this might explain the finding
that using public transportation was the most challenging
activity for them. Public transportation in Indonesia was
not friendly or accessible to people with disability.[3334

The activities assessed by I[ADL are more complex
activities that require both physical and cognitive abilities.
A recent study revealed the significant positive association
between independence in IADL and life satisfaction.l*” The
finding of that study might explain how independence in
IADL predicted gratitude as a mediator of life satisfaction.

Analysis on each activity of IADL showed that all activities
had moderate to high effect on gratitude in elderly with
disability. Independence in doing laundry and mode of
transportation had a moderate influence on gratitude.
One research on family care in Indonesia reported that
older people depended a lot on their family or caregivers,
especially in transportation and laundry, even though they
were still independent.*) This might explain the finding
that independence in the two activities did not affect
gratitude as high as other IADL activities.

The findings from this study highlight the factors affecting
gratitude in Indonesian elderly people with disability. For
nurses and integrated health care workers, these findings
reaffirm independence in daily activities and living
arrangements as factors affecting wellbeing in elderly, through
the mediating factor of gratitude. In places where there is a
limited number of nurses to support elderly with home visits,
these findings can suggest that priority should be given to
those who live alone and need help in their daily activities.

Identifying elderly at high risk for lower gratitude
also pinpoints individuals that might benefit from
interventions  targeting  gratitude. = Chamorro-Garrido
et al. (2021)P7 reported that interventions that incorporate
gratitude into autobiographical memory exercises improve
life satisfaction. These exercises can be incorporated into
the holistic care of elderly with disability, particularly
high risk individuals. Conversely, programs to increase
or maintain independence in daily activities should be
developed or strengthened for elderly people, improving
their gratitude and indirectly their wellbeing.

This study had limitations. Older people without disability
were not included in the study, so comparison could not be
conducted. Different types and severities of disabilities may
affect gratitude differently, but it can be challenging to control
for or fully capture these differences within the sample.

Conclusion

This study investigated the predictors of gratitude in
elderly with disability. Independence in instrumental

and basic daily activities, and living arrangement are
significant predictors of gratitude. Lower independence in
daily activities and living alone are associated with lower
gratitude. Older people who live with family have higher
gratitude than those who live alone. Our findings can help
identify individuals at higher risk for low gratitude. The
government and clinicians can develop interventions to
increase gratitude that will benefit elderly with disability
as the interventions can improve their physical and mental
health.
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