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ABSTRACT

Background: Depression and social isolation are common psychosocial
problems among older adults living in nursing homes. Institutional living may
intensify feelings of loneliness, loss of meaningful roles, and emotional
withdrawal, which can negatively affect psychological well-being and quality
of life. Understanding the lived experiences of older adults is essential to
inform holistic nursing care. This study aimed to explore the lived
experiences of depression and social isolation among older adults residing in
nursing homes.

Methods: A qualitative study using a descriptive-phenomenological
approach and following COREQ guidelines was conducted. Using purposive
sampling, 15 potential participants were approached; 12 participants met the
inclusion criteria (aged 260, residing =3 months, and GDS score =5) and
completed the study, while 3 declined due to health fatigue. Data were
collected through in-depth, face-to-face interviews and analyzed using the
Colaizzi method to identify essential themes. Ethical approval was obtained
before data collection, and data collection continued until data saturation was
achieved at the 12th participant.

Results: Six major themes emerged: Feeling forgotten and abandoned; Living
among others yet feeling alone; Loss of role and identity; Emotional
withdrawal and silence; Longing for meaningful connection; and Searching
for acceptance and inner peace.

Conclusion: Depression and social isolation are deeply rooted in perceived
loss and unmet emotional needs. Practical implications include the need for
psychosocial nursing interventions that prioritize meaningful interpersonal
communication and family engagement strategies.

Keywords: Depression; Social isolation; Older adults; Nursing homes;
Phenomenology; Qualitative research.

Implications for Practice:

e Nurses and clinicians should integrate e Midwifery and nursing education should
routine psychosocial assessments and incorporate training in psychosocial and
person-centered communication strategies culturally sensitive care approaches
into daily care to identify and address adaptable to Low- and Middle-Income
depression and social isolation among older Countries and other resource-limited
adults in nursing homes. settings.

e Health policy should support the
development of structured family
engagement programs and relational care
models that strengthen emotional support
systems within long-term care facilities.
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Introduction
Depression and social isolation are
common psychosocial problems

experienced by older adults, particularly
those who reside in nursing homes
(Folorunsho & Okyere, 2025). The
transition from living independently to
institutional care often involves significant
adjustments in daily routines, autonomy,
and social relationships (O'Neill & Ryan,
2023). Many older adults must cope with
reduced family contact, limited decision-
making power, and changes in personal
identity (McLennan et al., 2025). These
circumstances may lead to persistent
sadness, emotional withdrawal, and
feelings of loneliness. As a result,
psychosocial well-being becomes a critical
component of geriatric nursing care in
institutional settings (Badawy & Shaban,
2025).

Globally, the prevalence of depression
among older adults continues to increase,
with higher rates reported in long-term care
facilities compared to community settings
(Deng et al., 2026). Social isolation has also
been identified as a major public health
issue in aging populations, contributing to
adverse health outcomes such as cognitive
decline, decreased functional ability, and
increased mortality risk (Puyané et al,
2025). Although nursing homes provide
physical care and safety, many residents
still report feeling disconnected and
emotionally unsupported (Miura & Kanoya,
2025). This situation reflects a complex
interaction between environmental factors
and individual psychological responses.
Therefore, understanding the emotional
realities of older adults in nursing homes is
essential for improving the quality of care
(Gurung & Chaudhury, 2025).

The transition to nursing homes can be
understood through Erikson’s eighth stage
of psychosocial development, "Integrity
versus Despair,” where a failure to achieve
integrity leads to despair. Additionally,

Socioemotional Selectivity Theory suggests
that as time horizons shrink, older adults
prioritize emotionally meaningful goals;
thus, the isolation in nursing homes directly
conflicts with their developmental needs
(Melici, 2016). Furthermore, the Conceptual
Framework of Social Breakdown explains
how the loss of social roles in institutional
settings leads to a negative self-concept
(Hearn et al,, 2012). This gap indicates the
need for qualitative research that explores
depression and social isolation from the
perspective of nursing home residents.
Previous studies have predominantly
used quantitative approaches to measure
depressive  symptoms and identify
associated risk factors (Wu et al., 2025).
While such studies provide valuable
epidemiological data, they often overlook
older adults' subjective experiences. The
meanings of loneliness, perceptions of loss,
and the internal struggles associated with
institutional living remain insufficiently
explored (Gill & Sullivan, 2025). Without
capturing these lived experiences, nursing
interventions may address symptoms
without  fully  understanding  their
underlying context. This gap indicates the
need for qualitative research that explores
depression and social isolation from the
perspective of nursing home residents
(Pourmollamirza et al., 2026).
Phenomenology offers a suitable
framework for exploring the essence of
lived experience. Through this approach,
researchers seek to understand how
individuals interpret and make meaning of
their daily realities. In the context of nursing
homes, depression and social isolation are
not merely clinical conditions but also
deeply personal experiences shaped by loss,
identity transformation, and adaptation to a
new environment (Chee, 2025). By
examining these experiences, nursing care
can be more responsive to emotional and
relational needs. A phenomenological
perspective allows the voices of older adults
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of more
(Gill &

to guide the development
compassionate care strategies
Sullivan, 2025).

Therefore, this study aimed to explore
the lived experiences of depression and
social isolation among older adults residing
in nursing homes. By gaining a deeper
understanding of these experiences, this
study seeks to contribute to the
development of psychosocial nursing
interventions that are grounded in the
realities of institutional life. The findings are
expected to provide insight into how nurses
can better support

Methods
Study Design

This study applied a descriptive
phenomenological approach rooted in
Husserlian philosophy to capture the
"essence" of human experience (Doyle et al.,
2020). The phenomenological method was
chosen to explore in depth the lived
experiences of older adults who experience
depression and social isolation while
residing in a nursing home. This approach
allows researchers to understand how
participants interpret and give meaning to
their emotional and social experiences
within the context of institutional living.
The research team consisted of nursing
scholars specializing in gerontology. To
maintain objectivity, researchers
performed ‘'bracketing' (epoche), setting
aside personal preconceptions about
nursing homes to ensure the findings
reflected only the participants' voices (Beck,
1994).

Research Team and Reflexivity

The principal investigator was a
lecturer from the Department of Mental
Health Nursing, Bina Sehat University
Mojokerto. The research team had prior
experience in conducting qualitative studies
using phenomenological approaches. The
researchers did not have any prior personal

relationships with the participants before

the study began.

To minimize potential bias, the
research team engaged in reflective
discussions throughout the research
process. The principal investigator
maintained reflexive notes to monitor
assumptions, professional perspectives,

and emotional responses during data
collection and analysis. Peer debriefing with
colleagues experienced in qualitative
research was conducted to ensure critical
reflection and maintain analytical rigor.

Participants

Participants were recruited via
purposive sampling at Panti Werdha
Mojokerto. Out of 15 candidates

approached, 12 agreed to participate (3
declined due to fatigue). No compensation
was provided to ensure voluntary
participation. Inclusion criteria included
aged 260, residency 23 months, and a
Geriatric Depression Scale score 2.

Exclusion criteria included older adults
with severe cognitive impairment, acute
psychiatric instability, or communication
barriers that prevented meaningful
interviews.

A total of 12 older adults participated in
this study. Participants ranged in age from
62 to 84 years. Both male and female
residents were included. Most participants
had been living in the nursing home for
more than one year, and several reported
limited family visits. All participants had
experienced feelings of loneliness,
withdrawal from social interaction, or
persistent sadness during their stay in the
institution.

Data saturation was achieved after the
twelfth interview, as no new themes
emerged and participants’ experiences
began to show recurring patterns.
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Data Collection

Data were collected through in-depth,
face-to-face interviews conducted in a
private and comfortable room within the
nursing home to ensure confidentiality and
minimize external distractions. Each
interview lasted approximately 40-60
minutes.

Semi-structured open-ended questions
were used to explore participants’
emotional experiences, perceptions of
loneliness, changes in social relationships,
and their daily life within the institution.
Interviews were audio-recorded with
participants’ consent. Field notes were
taken to document non-verbal expressions,
pauses, emotional tone, and environmental
context.

Data collection continued until data
saturation was reached, indicated by
repetition of meanings and absence of new
significant insights.

Data Analysis

Data were analyzed using the Colaizzi
phenomenological method (Beck, 1994).
The analysis began with repeated readings
of all transcripts to gain a comprehensive
understanding of the overall content.
Significant statements related to depression
and social isolation were then identified and
extracted, followed by the formulation of
meanings derived from these statements.
These meanings were subsequently
organized into clusters of themes, which
served as the basis for developing an
exhaustive description of the phenomenon.
To ensure the credibility of the findings, the
results were returned to selected
participants for validation, confirming that
the interpretations accurately reflected
their lived experiences. The analysis was
conducted manually, with both the principal
investigator and an additional reviewer
independently examining the data to ensure
consistency in the development of themes.

Trustworthiness and Rigor

Trustworthiness  was  established
through credibility, dependability,
confirmability, and transferability.

Credibility was ensured through member
checking and prolonged engagement with
participants. Dependability was supported
by maintaining a detailed audit trail of
research procedures and analytic decisions.
Confirmability was strengthened by peer
review of transcripts and theme
interpretation. Transferability was
enhanced by providing rich descriptions of
the setting and participants, allowing
readers to determine applicability to similar
contexts.

Ethical Consideration

Ethical approval was obtained from the
Ethics Committee of Bina Sehat University,
Mojokerto  (Approval Number: No.
47 /KEP/UBS-PPNI/VIII/2025).
Participants were informed about the
study's purpose, confidentiality procedures,
and their right to withdraw at any time
without consequences. Written informed
consent was obtained before data
collection. Participants’ identities were
protected by using codes instead of real
names in transcripts and reports.

Results

A total of 12 older adults participated in
this study. Participants ranged in age from
62 to 84 years and had resided in the
nursing home for 6 to 7 years. Through
phenomenological analysis using the
Colaizzi method, six major themes emerged
describing the lived experiences of
depression and social isolation among older
adults in institutional care (Table 1).

Semi-structured interviews (45-60
minutes) were guided by questions such as:
"Can you describe your daily social life
here?" and "How do you feel when family
does not visit?" Trustworthiness was
ensured through ' member checking,' where
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3  participants validated that the
transcriptions accurately reflected their
experiences.

Data was analyzed using the Colaizzi
method (Beck, 1994). The analysis was
conducted manually to allow for deep
immersion in the Indonesian cultural
nuances of the data.

Table 1. Characteristics of Participants

Conceptual Framework: The Social-
Emotional Decay. The findings suggest a
cycle where Environmental Stressors (rigid
schedules) and Cultural Conflict (loss of
filial piety) lead to the core experience of
"Living in Silence," ultimately resulting in
clinical depression (Table 2).

Length

Participant Age Gender of Stay Marital Status Education Family Visit
(Years) (Years) Level Frequency
P1 62 Male 1 Widowed Elementary Rare
School
p2 68 Female 2 Widowed Junior High Rare
School
P3 71 Female 3 Widowed Elementary Rare
School
Married Senior High
P4 65 Male 1.5 (Separated) School Never
P5 74 Female 4 Widowed Elementary Rare
School
P6 69 Male 2 Widowed Junior High Occasionally
School
P7 82 Female 6 Widowed No Forr.nal Never
Education
P8 77 Male 5 Widowed Elementary Rare
School
P9 84 Female 7 Widowed Elementary Never
School
Married Senior High
P10 66 Male 1 (Separated) School Rare
P11 73 Female 3 Widowed Junior High Occasionally
School
P12 79 Male 4 Widowed Elementary Rare
School
Table 2. Theme, Category, and Coding Tree
Theme Category Sample Codes
Feeling Forgotten Perceived Abandonment Rare faml-ly Vls.ltS; children being
busy; feeling discarded
Living Among Others Superficial Interaction Surrounded but emotionally

alone; not like family; silence

Loss of Identity

Role Transition

Loss of head-of-family status;
feeling small; waiting for orders

Emotional Withdrawal

Protective Silence

Staying quiet to avoid crying;
keeping things inside

Theme 1: Feeling Forgotten and Abandoned
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Most participants expressed a deep
sense of being forgotten by their families.
Limited visits and reduced communication
intensified their perception of
abandonment. Although they understood
their family members had responsibilities,
the emotional impact remained profound.

One participant stated:
"My children are busy. They rarely come
here. Sometimes I feel like [ am no longer
needed.” (P3)

Another participant shared:
"When no one visits, it feels like I have
disappeared from their lives." (P7)

These narratives reflect how perceived
abandonment contributed significantly to
emotional distress and depressive feelings
(Figure 1).

Limited Family Contact

4

Perceived Abandonment

4

Emotional Distress & Sadness

Figure 1. Theme 1: Feeling Forgotten
and Abandoned

Theme 2: Living Among Others Yet Feeling
Alone

Despite living in a shared environment,
many participants described persistent
loneliness. Being physically surrounded by
other residents did not necessarily translate
into meaningful social connection.

One participant explained:
"There are many people here, but I still
feel alone. Everyone has their own
thoughts." (P5)

Another stated:
"We talk sometimes, but it is not the
same as talking to family."” (P9)

This theme highlights the paradox of
institutional life—social proximity without
emotional closeness (Figure 2).

Physical Proximity

4

Lack of Emotional Connection

L]

Persistent Loneliness

Figure 2. Theme 2: Living Among
Others Yet Feeling Alone

Theme 3: Loss of Role and Identity

Participants described a sense of losing
their previous roles as parents, workers, or
community members. The transition into
institutional living was perceived as a shift
from being active contributors to becoming
passive recipients of care.

A participant expressed:
"At home, I was the head of the family.
Here, I just wait for someone to tell me
what to do.” (P1)

Another shared:
"l used to be strong and independent.
Now [ feel small.” (P10)

This loss of identity contributed to
feelings of helplessness and decreased self-
worth (Figure 3).

Loss of Previous Roles

+

Identity Transformation

L

Decreased Self-Worth

Figure 3. Theme 3: Loss of Role and
Identity
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Theme 4: Emotional Withdrawal and Silence

Many participants reported
withdrawing emotionally as a coping
mechanism. They chose silence to avoid

conflict, disappointment, or further
emotional pain.
One participant stated:

"I prefer to stay quiet. If I talk too much,
I might cry.” (P4)

Another said:
"It is better to keep things inside. Nobody
really understands anyway." (P11)

Emotional withdrawal became both a
protective strategy and a manifestation of
depressive symptoms (Figure 4).

Emotional Pain

4

Choosing Silence

4

Social Withdrawal

Figure 4. Theme 4: Emotional
Withdrawal and Silence

Theme 5: Longing for Meaningful Connection

Beyond general social interaction,
participants expressed a desire for deeper
emotional connection and meaningful
conversation. They longed for someone who
would genuinely listen and understand
their stories.

A participant explained:
"l just want someone to sit with me and
talk, not just ask if I have eaten." (P6)
Another shared:
"When someone listens to me, I feel alive
again.” (P2)

This theme emphasizes the importance
of relational care and emotional presence in
nursing home settings (Figure 5).

Desire for Emotional Presence

4

Seeking Meaningful Conversation

4

Need for Genuine Connection

Figure 5. Theme 5: Longing for
Meaningful Connection

Theme 6: Searching for Acceptance and Inner
Peace

Although participants experienced
depression and isolation, some attempted
to find acceptance and inner peace. Spiritual
reflection, prayer, and adaptation to daily
routines were mentioned as coping
strategies.

One participant reflected:
"Maybe this is my path now. I try to
accept it and pray.” (P8)
Another stated:
"If  think too much, I become sad. So I try
to focus on today." (P12)

While depressive feelings persisted,
efforts to find meaning and acceptance
indicated adaptive coping among several
participants (Figure 6).

Spiritual Reflection
IS

Acceptance of Current Life

'y

Seeking Inner Peace

Figure 6. Theme 6: Searching for
Acceptance and Inner Peace

The six themes illustrate that
depression and social isolation among
nursing home residents are rooted in
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perceived abandonment, loss of identity,
emotional  withdrawal, and unmet
relational needs. At the same time, some
older adults attempt to cope through
acceptance and spiritual reflection. These
findings reveal the complexity of emotional
life in institutional settings and underscore
the importance of psychosocial nursing care

that addresses both emotional and
relational dimensions.
Discussion

This study explored the lived
experiences of depression and social

isolation among older adults residing in a
nursing home. The findings revealed six
major themes: feeling forgotten and
abandoned, living among others yet feeling
alone, loss of role and identity, emotional
withdrawal and silence, longing for
meaningful connection, and searching for
acceptance and inner peace. These themes
reflect the complex emotional and social
challenges experienced by older adults in
institutional settings.

The first theme, feeling forgotten and
abandoned, highlights the emotional impact
of limited family contact. Participants
expressed sadness and disappointment due
to infrequent visits and communication
from family members. Similar findings have
been reported in previous studies
indicating that reduced family interaction
contributes significantly to depressive
symptoms among nursing home residents
(Kaur & Kaur, 2025). Emotional neglect,
whether perceived or actual, may intensify
feelings of worthlessness and increase
vulnerability to psychological distress. In
institutional contexts, family presence often
symbolizes emotional security, and its
absence may lead to a sense of
abandonment.

The second theme, living among others
yet feeling alone, illustrates the paradox of
institutional living. Although participants
were surrounded by other residents, they

continued to experience loneliness. This
finding is consistent with research showing
that physical proximity does not necessarily
ensure emotional connection (Kolk et al.,
2026). Social isolation in nursing homes is

often  characterized by  superficial
interaction without meaningful
engagement. The absence of deep

interpersonal relationships may result in
persistent feelings of loneliness despite
shared living spaces (Gill & Sullivan, 2025).

Loss of role and identity emerged as
another important  theme. Many
participants described a decline in their
sense of purpose after entering the nursing
home. The transition from being active
family members or community contributors
to becoming care recipients affected their
self-concept. Previous studies suggest that
role loss is strongly associated with
depressive symptoms in older adults.
Identity transformation in later life,
particularly = when accompanied by
institutionalization, may create feelings of
helplessness and reduced self-esteem
(Pourmollamirza et al., 2026).

Emotional withdrawal and silence were
described as coping strategies used to
protect oneself from further emotional pain.
Participants chose to remain silent rather
than express disappointment or sadness.
This finding aligns with literature indicating
that older adults may internalize emotional
distress instead of seeking help (Kolk et al,,
2026). Emotional suppression may reduce
conflict but can also deepen depressive
symptoms. In nursing practice, emotional
withdrawal may be misinterpreted as
acceptance rather than a sign of
psychological distress.

The theme longing for meaningful
connection emphasizes the importance of
relational care. Participants expressed a
desire for someone who would genuinely
listen and engage in meaningful
conversation. Research has shown that
supportive communication and emotional
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presence can significantly reduce feelings of
loneliness and  depression = among
institutionalized older adults (Sukenova et
al, 2026). The findings suggest that
psychosocial nursing care should prioritize
not only routine care activities but also
meaningful interpersonal interaction.

The "Loss of role" observed reflects a
shift toward despair in Erikson’s framework
(Chee, 2025). In the Indonesian context, this
is exacerbated by the expectation of "Filial
Piety"; being in a Panti Werdha is often seen
as a failure of family care, intensifying
abandonment. Unlike studies in developed
countries, nursing home placement in
Indonesia carries a heavy stigma of neglect
(Zhang et al, 2023), explaining why
participants use "Emotional withdrawal" as
a protective mechanism (Choi et al., 2008).

Finally, searching for acceptance and
inner peace reflects adaptive coping
mechanisms among some participants.
Spiritual reflection and efforts to accept
current circumstances were described as
strategies to maintain emotional stability.
This finding supports previous research
suggesting that spirituality and acceptance
may function as protective factors against
severe depression in older adults
(Puustinen et al, 2026). Although
depressive feelings persisted, participants
who practiced acceptance appeared to
demonstrate greater emotional resilience.

Overall, this study highlights that
depression and social isolation among
nursing home residents are
multidimensional experiences shaped by
relational loss, identity transformation, and
unmet emotional needs. Understanding
these lived experiences provides valuable
insight for nurses and healthcare providers
in designing psychosocial interventions that
address both emotional and social
dimensions of care (Puustinen et al., 2026).
The findings reinforce the importance of
person-centered approaches that foster

meaningful relationships and emotional
support in long-term care settings.

Implications and limitations

The findings of this study provide
important conceptual contributions to
geriatric nursing, particularly in
understanding depression and social
isolation as lived and relational experiences
rather than merely clinical conditions. The
six themes identified in this study illustrate
that emotional distress among nursing
home residents is closely linked to
perceived abandonment, loss of identity,
and unmet relational needs. These findings
reinforce the importance of incorporating
psychosocial perspectives into long-term
care models. By highlighting the subjective
meaning of depression and isolation, this
study  contributes to a  deeper
understanding of emotional well-being in
institutional settings and supports the
development of more person-centered
approaches in nursing science.

However, several limitations should be
acknowledged. This study was conducted in
a single nursing home, which may limit the
transferability of findings to other
institutional contexts. Although twelve
participants provided rich descriptions of
their experiences, the sample may not fully
represent the diversity of older adults living
in long-term care facilities. Additionally,
participants’ narratives may have been
influenced by individual emotional states at
the time of interview. Despite these
limitations, the study offers meaningful
insight into the psychosocial realities of
nursing home residents.

Relevance to Practice

The findings of this study highlight the
need for nurses to prioritize psychosocial
assessment and relational care in nursing
homes. Nurses should recognize signs of
emotional withdrawal, loneliness, and
perceived abandonment as indicators of
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deeper psychological distress.
Interventions that encourage meaningful
conversation, active listening, and social
engagement may help reduce depressive
feelings and social isolation. Nursing home
management should consider structured
psychosocial programs that promote family
involvement and peer interaction. By
integrating emotional support into routine
care, nurses can enhance the quality of life
and psychological well-being of older adults
in institutional settings.

Conclusion

This study revealed that depression and
social isolation among older adults in
nursing homes are deeply connected to
feelings of abandonment, loss of identity,
emotional withdrawal, and unmet
relational needs. Although some residents
demonstrate adaptive coping strategies,
many continue to experience persistent
loneliness and sadness. Understanding
these lived experiences is essential for
developing psychosocial nursing
interventions that are compassionate and
person-centered. Addressing emotional and
social dimensions of care may improve
overall well-being and support healthier
aging within institutional environments.
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