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Introduction

Globally, the aging population is rapidly increasing, and the 
health sector has the challenge of promoting health, increas-
ing well-being and maintaining the highest quality of life 
(QOL) for this portion of the population.1–3 Most of the older 
people were fully dependent on their offspring for livelihood 
and they expect care from them. At present, older adults are 
left alone at home without proper respect, care and love. This 
situation has impacted their well-being and QOL.4 Wilson and 
Cleary provided a model to measure the health-related quality 
of life (HRQOL), including different variables related to 

biomedical and social characteristics.5 The World Health 
Organization (WHO) conceptualized and developed the 
instruments (WHOQOL-BREF scale) for capturing 

Socio-demographic variables related to  
self-esteem, psychological stress and  
health-related quality of life among  
older adults: A cross-sectional study  
in Kavrepalanchowk district of Nepal

Kshitij Karki1,2 , Amrita Sapkota1, Shannon Jajko3  
and Devendra Raj Singh1,4  

Abstract
Objective: The study aimed to assess how socio-demographic variables related to self-esteem, psychological stress and 
health-related quality of life among older adults in Nepal.
Method: A cross-sectional community-based study was conducted in the Kavrepalanchowk district of Nepal. A two-stage 
cluster sampling technique was used for selecting the study areas, and 239 older adult participants were selected randomly 
from the clusters. The interview technique was applied to gather data using validated tools. The tools used in the study were 
Rosenberg self-esteem scale, Perceived Stress Scale and WHOQOL-BREF scale. Scoring was carried out for self-esteem, 
perceived stress and WHOQOL-BREF in accordance with the procedures. Data were analyzed using descriptive statistics 
and inferential statistics (Chi-square, independent t-test and one-way analysis of variance).
Results: Among the total participants, 27.2% were 60–64 years old and more than two-thirds (69.9%) were male. The majority 
of participants were married (65.5%) and cannot read and write (60.7%). Half of the older adults (49.8%) were living with their 
partners. Self-esteem was high among the age group 70–74 years (24.80 ± 3.01), and psychological stress was high among the 
age group 60–64 years (17.23 ± 2.93) within the older adults. Furthermore, the mean score for the social relationship domain 
and physical health domain of health-related quality of life were 12.0 and 11.9, respectively. Comparing the domains of physical 
health, psychological health and social relationship with age and education level were statistically significant.
Conclusion: Self-esteem was lower among older male adults aged 60–64 years and those who attended secondary level 
education. An increase in participants’ age increases the psychological stress and decreases the psychological domain of 
health-related quality of life.

Keywords
Self-esteem, older adults, psychological stress, health-related quality of life

Date received: 7 January 2021; accepted: 12 October 2021

1Asian College for Advance Studies, Purbanchal University, Lalitpur, Nepal
2Group for Technical Assistance, Lalitpur, Nepal
3University of Michigan, Ann Arbor, MI, USA
4Southeast Asia Development Actions Network (SADAN), Lalitpur, Nepal

Corresponding author:
Kshitij Karki, Asian College for Advance Studies, Purbanchal University, 
Satdobato, Lalitpur 44700, Nepal. 
Email: kshitijkarki@yahoo.com

1056437 SMO0010.1177/20503121211056437SAGE Open MedicineKarki et al.
research-article2021

Original Research Article

https://uk.sagepub.com/en-gb/journals-permissions
https://journals.sagepub.com/home/smo
mailto:kshitijkarki@yahoo.com


2 SAGE Open Medicine

the individual’s perceptions and the subjective aspects of 
health-related domains and the overall QOL.6–8 The 
WHOQOL-BREF scale measures the relationship between 
physical health, personal beliefs, psychological state, social 
and environmental factors.7,9 It is significantly relevant to 
understand the HRQOL and self-perception of health sta-
tus.10,11 However, the researchers could not relate the obser-
vations to physical fitness.12 A study conducted in the Kailali 
district of Nepal showed only one-third of older adults were 
reported having a good QOL.13 Mostly, it was due to the 
deterioration of physical health that also increases stress and 
decreased social engagement.14 The older adults having 
higher literacy, health-promoting behavior, self-efficiency 
and social support had a positive impact on HRQOL,15 and 
loneliness, age, chronic diseases and education level were 
also related to HRQOL.16 There is an inadequate HRQOL 
assessment among the older adults, but few studies showed 
the low HRQOL among older adults.17,18

Psychological stress can occur due to a combination of 
social, intellectual, physical and emotional needs not being 
met.19 A study among the older adults in Jahrom city, Iran 
observed that there is a relationship between social support 
and stress.20 The older adults who suffered from psychological 
stress had lower QOL.21 Stress is also linked with age, educa-
tion, income and financial dependence.21 It is essential to pro-
mote the social and emotional health of the individual to 
enhance an individual’s positive self-esteem.22,23 A study 
showed older adults with high self-esteem have low psycho-
logical problems24 and good QOL.25 The aim of the study was 
to assess the socio-demographics related to self-esteem, psy-
chological stress and HRQOL among older adults in Nepal. 
The self-esteem, psychological stress and the HRQOL of 
older adults are not prioritized in the Nepali research agenda. 
This study is helpful to understand the overall QOL of older 
adults, and their self-esteem and psychological stress in a 
community setting. The research also explored the self-esteem 
and psychological stress among the general older adult popu-
lation that previous Nepalese researches had not explored. 
This will also direct further research on the cost of self-esteem, 
socio-economic and cultural aspects of health, equity and 
quality improvement with the foundation of this research.

Method

Setting and study design

A community-based cross-sectional study design was 
applied to carry out the study among older adults. The study 
was carried out at the Mandan-Deupur Municipality of 
Kavrepalanchowk district of Nepal in 2019. It is situated 
55 km northeast of the Kathmandu Valley.

Sampling and sample size

The sample size of the study was calculated using the cross-
sectional formula for infinite populations. The proportion in the 

formula was taken from a study about self-esteem and depres-
sion where 83% had middle-level self-esteem.26 So, considering 
the proportion with 95% confidence interval and 5% margin of 
error and design effect (1), the sample size was 239.

A two-stage cluster sampling technique was applied for 
selecting the sites, and a random sampling technique was 
applied for the participants’ selection. At the first stage, the 
previous administrative units “Village Development 
Committees (VDCs)” were chosen. The selected municipality 
was restructured with the merging of seven previous VDCs 
after the 2015 Federal System in Nepal. From seven VDCs, 
three previous VDCs were chosen as a cluster randomly. In the 
second stage, a total of 15 wards were selected as sub-cluster 
by the lottery method from all wards (27 wards) within three 
VDCs. A total of 1132 older adults were the residents of the 
three selected VDCs. Then, the list of the older adults (902) 
meeting the inclusion criteria was prepared within all clusters. 
The older adults were selected proportionately in all clusters, 
and within clusters, they were selected randomly using ran-
dom numbers. The inclusion criteria for the study were the 
older adults who were 60 years of age and above, had no 
severe disease and able to respond. All participants who were 
selected had completed the study (zero refusals).

Measures

The structured tool contains the questionnaires related to 
socio-economic characteristics, self-esteem, psychological 
stress and HRQOL.

Socio-demographic variables. The socio-demographic varia-
bles included in the study were age, sex, education level, 
occupation, marital status, monthly family income, source of 
income, ethnicity and religion. The age of the respondents 
was categorized into 60–64, 65–69, 70–74, and 75 years and 
more as used in similar research.27 Information about the age 
and monthly family income was collected using open-ended 
and other socio-demographic variables using closed-ended 
questionnaires.

Self-esteem measurement. For measuring the self-esteem of 
the older adults, Rosenberg self-esteem scale was applied 
where it includes 10 statements that deal with general feel-
ings the individual has about themselves.28 The 10-state-
ment, 4-point Likert-type scale tool (strongly agree to 
strongly disagree) measures self-esteem from an individual’s 
feelings. All the 10-item scores were summed up and meas-
ured mean for Rosenberg self-esteem scale. A higher score 
was considered “high” and a lower score was considered 
“low” self-esteem. The Rosenberg self-esteem scale was 
used in similar cultural context,29 and Cronbach’s alpha was 
0.82 in this study.

Psychological stress measurement. For psychological stress, 
the Perceived Stress Scale (PSS) was used. This measure 
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includes 10 questions to ask about individual feelings and 
thoughts relating to stress and coping during the last 
month.30 The items are designed to assess the individual’s 
life with direct queries on the stress experience. The tool is 
understandable and usable to any population sub-groups. 
The PSS was analyzed by summing up all 10 items. A 
higher score was considered “high” and a lower score was 
considered “low” psychological stress. The PSS was also 
used in similar cultural context,31 and the Cronbach’s alpha 
was 0.76 in this study.

HRQOL. For the HRQOL, the WHOQOL-BREF scale was 
used. This scale includes four domains, physical health, psy-
chological, social relationships and the environment, with 26 
questions about QOL, health or other areas of life.32 Within 
these four domains, physical health addresses daily living 
activities, dependence on medical treatment, fatigue, sleep 
discomfort, mobility and workability. The psychological 
domain includes feelings, spirituality, bodily image, think-
ing, concentration, beliefs and memory. The social relation-
ships domain includes social support, personal relationships 
and sexual activity, and the environment domain explains 
health and social care, financial resources, recreation, physi-
cal environment, freedom and physical safety. The 26 items 
WHOQOL-BREF scale was analyzed computing all domain 
scores. The WHOQOL-BREF scale was already translated 
into the Nepali language and used in Nepal.33 The tools were 
pretested prior to administration, and the Cronbach’s alpha 
for WHOQOL-BREF scale was 0.71.

The required permissions were obtained for the tools and 
translated Rosenberg self-esteem scale and PSS into Nepali 
language. The research team had back-translated the tools in 
Nepali and English languages with further review from an 
independent expert.

After the ethical approval from the Ethical Review Board 
of Nepal Health Research Council (690/2018), the data were 
collected through a face-to-face interview technique with the 
pretested and valid structured tools. The researcher had col-
lected data only after explaining the purpose of the study and 
obtaining the participants’ written consent. The interviews 
lasted up to 1 h with a range of 35–60 min per participant.

Statistical analysis

The collected data were entered, coded and evaluated for 
errors in Epi data. Clean data were transferred to SPSS IBM 
version 24 software and analyzed. Frequency and percentage 
were used to analyze the demographic variables. Mean and 
standard deviation were used to present the findings.

The correlation between socio-demographic variables 
and HRQOL was measured. The mean comparisons were 
carried out for the self-esteem and psychological stress with 
socio-demographic variables (age, sex, education level, 
occupation and source of income), and ANOVA, and inde-
pendent t-tests were applied to find out the association of 

HRQOL of older adults with socio-demographic variables 
(age, sex, income, education level, marital status, ethnicity 
and religion).

Results

Association between socio-demographic variables, 
self-esteem and psychological stress

Among the total participants responded (239, 100%), more 
than half (69.9%) among the total older adults were male and 
the remaining 30.1% were female. Among them, 27.2% were 
aged 60–64 years, 25.9% were of 65–69 years, 25.5% were 
70–74 years and 21.4% were older than 75 years. In addition, 
it was found that the majority of the participants (60.7%) 
cannot read and write, 30.1% can read and write, 3.3% had 
attained primary education and 5.9% had completed second-
ary education level (Table 1).

Similarly, the age group 70–74 years had higher self-
esteem (24.80 ± 3.01), whereas low self-esteem among age 
groups of 60–64 years and 75 years and above. The female 
respondents had higher self-esteem (24.67 ± 3.48) than male 
respondents. The psychological stress was high among the 
age group of 60–64 years (17.23 ± 2.93) and low among 70–
74 years age groups (15.06 ± 2.71). Male respondents 
(16.23 ± 2.83) had higher psychological stress than female 
respondents (15.34 ± 2.31). Older adults who had agricul-
ture (16.13 ± 2.77) and business (16.06 ± 2.95) occupations 
had more stress than others. Participants receiving the senior 
citizen allowance (15.23 ± 2.77) had an average level of 
stress (Table 2).

Correlation between socio-demographic variables, 
self-esteem, psychological stress and HRQOL

The findings showed that there is a relationship between 
self-esteem and psychological stress, and the psychologi-
cal domain of the QOL. The self-esteem was negatively 
related to the psychological stress (r = −0.411, p < 0.001), 
and psychological domain of the QOL (r = −0.214, 
p < 0.001), and positive correlation with ethnicity 
(r = 0.138, p < 0.05). Physical domain has a positive rela-
tionship with psychological domain (r = 0.472, p < 0.001), 
social relation domain (r = 0.416, p < 0.001), environmen-
tal domain of QOL (r = 0.208, p < 0.001) and sex (r = 0.131, 
p < 0.05), whereas negatively associated with age 
(r = −0.389, p < 0.001) and marital status (r = −0.288, 
p < 0.001). Similarly, psychological domain and social 
relation domain are negatively correlated with age 
(r = −0.271, p < 0.001; r = −0.235, p < 0.001), marital sta-
tus (r = −0.276, p < 0.001; r = −0.325, p < 0.001) and eth-
nicity (r = −0.242, p < 0.001; r < −0.136, p < 0.05) and 
positively associated with monthly family income 
(r = 0.186, p < 0.001; r = 0.199, p < 0.001), respectively. 
The environmental domain is positively associated with 
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psychological stress (r = 0.139, p < 0.05), physical domain 
(r = 0.208, p < 0.001), psychological domain (r = 0.546, 
p < 0.001), social relation domain (r = 0.508, p < 0.001), 

monthly income (r = 0.401, p < 0.001) and negatively 
associated with religion (r = −0.160, p < 0.05) and ethnic-
ity (r = −0.197, p < 0.001) (Table 3).

Table 1. Socio-demographic variables.

Variables Groups n (%)

Age (years) 60–64 65 (27.2)
65–69 62 (25.9)
70–74 61 (25.5)
⩾75 51 (21.4)

 Median = 68 (60–95) years
Sex Male 167 (69.9)

Female 72 (30.1)
Education level Cannot read and write 145 (60.7)

Literate 72 (30.1)
Primary level 8 (3.3)
Secondary level 14 (5.9)

Monthly family income Low income 217 (90.8)
Middle income 19 (7.9)
High income 3 (1.3)

 Median = 5000 (1000–50,000) NPR
Marital status Married 166 (69.5)

Unmarried 4 (1.7)
Divorced 2 (0.8)
Single 67 (28.0)

Ethnicity Brahmin 93 (38.9)
Chhetri 41 (17.2)
Indigenous 62 (25.9)
Dalit 43 (18.0)

Religion Hindu 170 (71.1)
Christian 42 (17.6)
Buddhist 27 (11.3)

Table 2. Self-esteem and psychological stress among older adults with socio-demographic variables.

Variables Groups Self-esteem (M ± SD) Psychological stress (M ± SD)

Age (years) 60–64 23.43 ± 3.42 17.23 ± 2.93
65–69 24.22 ± 2.91 16.00 ± 2.41
70–74 24.80 ± 3.01 15.06 ± 2.71
⩾75 24.11 ± 3.13 15.41 ± 2.85

Sex Male 23.90 ± 2.98 16.23 ± 2.83
Female 24.67 ± 3.48 15.34 ± 2.31

Education level Cannot read and write 24.51 ± 3.05 15.56 ± 2.83
Literate 23.88 ± 3.09 16.31 ± 2.75
Primary level 23.37 ± 3.06 17.25 ± 2.87
Secondary level 21.85 ± 3.63 17.79 ± 2.61

Occupation Agriculture 23.88 ± 3.11 16.13 ± 2.77
Business 24.75 ± 2.86 16.06 ± 2.95
Service 23.92 ± 3.39 15.76 ± 2.72
Labor 24.74 ± 3.24 15.72 ± 2.66
Foreign employment 24.49 ± 2.99 15.95 ± 2.67

Source of income Senior citizen allowance 24.54 ± 3.05 15.23 ± 2.77
House rent 24.00 ± 2.74 15.40 ± 2.07
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Association between socio-demographic variables 
and HRQOL

The association between age (p < 0.001), gender (p = 0.043), 
marital status (p < 0.001), respondent education level 
(p = 0.004) and domain of physical health was statistically 
significant. While comparing the obtained scores in psycho-
logical stress and age (p < 0.001), income (p = 0.044), mari-
tal status (p < 0.001), education (p < 0.001), ethnicity 
(p < 0.001) and religion (p = 0.003) were found to be statisti-
cally significant. Comparing the score obtained in the social 
relationship domain and socio-demographic variables, the 
association between age (p = 0.004), monthly income 
(p = 0.022), marital status (p < 0.001), respondent education 
level (p < 0.001) and ethnicity (p = 0.011) was found statisti-
cally significant. The associations between environmental 
domain and religion (p = 0.001), ethnicity (p < 0.001), edu-
cation level (p = 0.001) and monthly income (p = 0.002) were 
found statistically significant (Table 4).

Discussion

The study was designed to measure the psychological stress, 
self-esteem and HRQOL of older adults. This study con-
ducted among the population age group of more than 60 years 
of age of the semi-urban community showed high self-
esteem among older adults of 70–74 years of age and those 
who could not read and write. The study showed high self-
esteem among uneducated older adults which might be due 
to low social status and less expectation. It should be 
researched in similar populations and settings. Although the 
evidence on self-esteem among older adults from Nepal is 
lacking, a previous study on self-esteem among older adults 
visiting the health care centers in Kermanshah-Tran found a 
high level (66.2%) of self-esteem among older adults. A 
meta-analysis showed that the average self-esteem was high 
at the age of 60–70 years and declined above 70 years.34 It 
could be due to social status, losses of near ones and physical 
problems.35 Similarly, the association between self-esteem 
and income, marital status and education was found to be 
statistically significant.36 This study showed males had lower 
self-esteem, and it may be due to less social participation, 
physical problems and retirement from regular work.25

A study of US Chinese older adults showed that 74% of 
participants had experienced various levels of everyday life 
stress. In addition, participants of older age, female, lower 
education, lower income level and poor QOL were more 
likely to have a higher level of perceived stress.37 Data from 
this study revealed that psychological stress was found more 
in males than in females, older adults aged 60–64 years and 
those whose occupation was agriculture. A pilot study con-
ducted in three regions of Nepal showed higher mental dis-
orders among males and older adults aged 65 years and 
above.38 Loneliness and physical illness might increase psy-
chological stress and mental disorders.36,39 Family and social 

support could be the factors for differences in stress level 
that needs to be further studied. In the Nepalese context, 
most of the time males participate in social activities and 
have access to financial resources.40

A study among older adults in rural settings of Kerala, 
India found that the mean score of physical health (42.44) 
was the maximum score among QOL domains, followed by 
social relationship (42.16) and psychological domain 
(26.95). The association between occupations of respond-
ents, older adults of 60–69 years age group and higher 
income was found to be statistically significant.41 This study 
depicts that in the social relationship domain, the mean score 
was maximum (11.98) followed by the physical health 
domain (11.92). Comparing the domains of physical health, 
psychological health and social relationship between ages 
(p < 0.001) were statistically significant. Psychological 
health and religion (p < 0.03) and environment and religion 
(p < 0.02) were also found to be statistically significant.

In this study, the mean QOL score was 70.31 ± 11.94. As 
compared to females, males were found to have better social 
relations. Better physical domain score was found among 
older adults of < 70 years of age as compared to older adults 
of ⩾ 70 years of age. Similar to this study, a study conducted 
among geriatric populations in rural areas of Dakshina 
Kannada and Karnataka, India indicated that the mean QOL 
score was 62.1 ± 1.64. As compared to females, males were 
found to have a good social relationship. It showed that as 
compared to older adults of ⩾ 70 years of age, the older adults 
of < 70 years of age had better scores of the physical domain.42

The study conducted in the geriatric population showed 
that the total mean score for both males and females and for 
those who can and cannot read and write was similar. In 
addition, the mean score in all four domains of QOL was 
found to be similar.43 In this study, there were differences in 
mean QOL scores of both males and females, and cannot 
read and write, and literate. Gender differences in QOL may 
be due to household responsibilities, socio-cultural norms, 
access to health care facilities and income.44 The association 
between respondent’s education level was found statistically 
significant for all four domains, whereas gender was found 
statistically significant to only the physical domain.

A study on QOL and self-esteem among the older adults 
in the community indicated that the highest mean score 
(71.19) was in the social relation domain, whereas the envi-
ronment domain (60.39) had the lowest mean score.25 This 
study showed that the mean score was highest (11.98) in 
social relations followed by the physical health domain 
(11.92). Further research can be carried out for the valida-
tion of the Nepali translated tools of Rosenberg self-esteem 
scale and PSS.

Limitations

The study might be subjected to recall bias due to the ques-
tions depending on subjective memory and the social 
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desirability bias. The cluster sampling technique applied for 
the study might cause sampling bias. In addition, the older 
adults with severe disease were excluded which might skew 
HRQOL results. However, the study team upheld standard 
procedures of the measures to reduce bias. The findings 
might have been limited generalizability to the developed 
countries. Similarly, the association between self-esteem and 
stress was found but the causality could not be established 
through this cross-sectional study.

Conclusion

In this study, self-esteem was lower among male older adults 
aged 60–64 years and those who attended secondary level 
education. Among respondents, male older adults had lower 
self-esteem than females. Data revealed that the level of 
stress, including low and moderate stress, was found to be 

more in males than in females. The study presented the psy-
chological stress, self-esteem and QOL among older adults 
of the semi-urban area of Nepal. It will also guide to study 
further on these issues which are limited in the context of 
Nepal. This study will guide further research and interven-
tions related to these understudied domains in this under-
studied population in Nepal.

Acknowledgements

The authors thank the municipality office, all the study participants 
and the Asian College for Advance Studies for their support and 
valuable time.

Author contributions

K.K. and A.S. conceived and designed the study, contributed in 
data management and data analysis and interpretation; K.K., A.S., 
S.J. and D.R.S. drafted the article, participated in the critical 

Table 4. Comparison of WHOQOL-BREF domain score with socio-demographic factors.

Variables Groups QOL domains

Physical Psychological Social relation Environment

Age (years) 60–64 13.04 12.56 12.99 10.89
65–69 12.23 11.82 12.24 10.20
70–74 11.36 10.83 11.42 10.46
⩾75 10.78 10.54 11.03 11.07

p-valuea <0.001* <0.001* 0.004* 0.251
Sex Male 11.74 11.58 12.18 10.84

Female 12.32 11.29 11.50 10.19
p-valueb 0.043* 0.43 0.12 0.075
Monthly family income Low income 11.87 11.36 11.80 10.33

Middle income 12.33 12.84 13.68 13.50
High income 12.95 12.88 14.22 15.00

p-valuea 0.43 0.044* 0.022* 0.001*
Marital status Married 12.31 12.02 12.67 10.71

Unmarried 11.00 8.66 10.00 8.62
Divorced 11.71 10.00 13.33 11.75
Single 11.01 10.41 10.33 10.57

p-valuea <0.001* <0.001* <0.001* 0.395
Education level Cannot read and write 11.82 10.80 11.11 9.96

Literate 12.17 12.23 13.40 11.43
Primary level 9.78 12.33 12.66 12.12
Secondary level 12.85 14.52 13.23 12.85

p-valuea 0.004* <0.001* <0.001* <0.001*
Ethnicity Brahmin 11.83 12.08 12.12 10.90

Chhetri 12.49 12.08 12.76 11.40
Indigenous 11.47 10.93 12.19 10.70
Dalit 12.19 10.49 10.60 9.27

p-valuea 0.066 <0.001* 0.011* 0.001*
Religion Hindu 11.94 11.86 12.26 10.99

Christian 12.08 10.65 10.98 9.45
Buddhist 11.49 10.51 11.72 10.33

p-valuea 0.475 0.003* 0.060 0.002*

aANOVA.
bt-test.
*p < 0.05.



8 SAGE Open Medicine

revision of the article for important intellectual content and 
approved the final version of the article.

Declaration of conflicting interests 

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship and/or publication of this article.

Ethical approval

The research was conducted after the ethical approval of Nepal 
Health Research Council (690/2018) and obtaining the written con-
sent from the participants.

Funding

The author(s) received no financial support for the research, author-
ship and/or publication of this article.

Informed consent

Written informed consent was obtained from all subjects before the 
study.

ORCID iDs 

Kshitij Karki  https://orcid.org/0000-0002-6039-8909

Devendra Raj Singh  https://orcid.org/0000-0003-1450-9476

Data availability

The data were collected among the older adults on psychological 
stress, self-esteem and health-related quality of life; the raw data 
will be provided by the corresponding author on request.

Supplemental material

Supplemental material for this article is available online.

References

 1. Bousquet J, Michel JP, Strandberg T, et al. The European inno-
vation partnership on active and healthy ageing: the European 
geriatric medicine introduces the EIP on AHA column. Eur 
Geriatr Med 2014; 5: 361–362.

 2. OECD. Promoting healthy ageing: background report for the 
2019 Japanese G20 presidency. In: G20 Health Minister’s 
meeting, 19–20 October 2019, Okayama, Japan, https://www.
oecd.Org/g20/topics/global-health/G20-report-promoting-
healthy-ageing.pdf (accessed 7 January 2021).

 3. United Nations Department of Economic and Social Affairs. 
World population ageing 2019: highlights. New York: United 
Nations, 2019, https://www.un.org/en/development/desa/pop-
ulation/publications/pdf/ageing/WorldPopulationAgeing2019-
Highlights.pdf (accessed 7 January 2021).

 4. UNFPA Asia and the Pacific Regional Office. Perspectives 
on population ageing in the Asia-Pacific region where do 
selected countries stand 15 years after the adoption of the 
Madrid International Plan of Action on Ageing? Thailand: 
UNFPA Asia and the Pacific Regional Office, 2017.

 5. Wilson IB and Cleary PD. Linking clinical variables with 
health-related quality of life: a conceptual model of patient 
Outcomes. J Am Med Assoc 1995; 273: 59–65.

 6. Cieza A and Stucki G. The international classification of func-
tioning disability and health: its development process and con-
tent validity. Eur J Phys Rehabil Med 2008; 44(3): 303–313.

 7. WHO Quality of Life Assessment Group. What quality of life? 
The WHOQOL Group. World Health Forum 1996; 17(4): 
354–356.

 8. Bakas T, Mclennon SM, Carpenter JS, et al. Systematic 
review of health-related quality of life models. Health Qual 
Life Outcomes 2012; 10: 134.

 9. The WHOQOL Group. The World Health Organization 
quality of life assessment (WHOQOL): position paper from 
the World Health Organization. Soc Sci Med 1995; 41(10): 
1403–1409.

 10. Rejeski WJPD, Brawley LRPD and Shumaker SAP. Physical 
activity and health-related quality of life. Exerc Sport Sci Rev 
1996; 24: 71–108.

 11. Stewart AL, King AC and Haskell WL. Endurance exercise 
and health-related quality of life in 50–65 year-old adults. 
Gerontologist 1993; 33(6): 782–789.

 12. Guyatt GH, Feeny DH and Patrick DL. Measuring health-
related quality of life. Ann Intern Med 1993; 118: 622–629.

 13. Joshi M, Chalise H and Khatiwada P. Quality of life of 
Nepalese elderly living in rural Nepal. J Gerontol Geriatr Res 
2018; 7: 5.

 14. Joshi MR. Factors determining quality of life of elderly people 
in rural Nepal. J Gerontol Geriatr Res 2020; 9: 510.

 15. Lee MK and Oh J. Health-related quality of life in older adults: 
its association with health literacy, self-efficacy, social sup-
port, and health-promoting behavior. Healthcare 2020; 8: 407.

 16. Su S-W and Wang D. Health-related quality of life and related 
factors among elderly persons under different aged care mod-
els in Guangzhou, China: a cross-sectional study. Qual Life 
Res 2019; 28(5): 1293–1303.

 17. Dev MK, Paudel N, Joshi ND, et al. Psycho-social impact 
of visual impairment on health-related quality of life among 
nursing home residents. BMC Health Serv Res 2014; 14: 345.

 18. Ghimire S, Kumar Baral B, Pokhrel BR, et al. Depression, 
malnutrition, and health-related quality of life among Nepali 
older patients. BMC Geriatr 2018; 18: 191.

 19. Tandon M. Assessment of the level of stress among elderly. 
Int J Home Sci 2017; 3: 31–33.

 20. Hosseini FS, Sharifi N and Jamali S. Correlation anxiety, 
stress, and depression with perceived social support among 
the elderly: a cross-sectional study in Iran. Ageing Int 2021; 
46: 108–114.

 21. Sapkota A and Pandey S. Stress level among the geriatric pop-
ulation of urban area in eastern Nepal. Nepal Med Coll J 2013; 
15(2): 91–94.

 22. Mann M, Hosman CMH, Schaalma HP, et al. Self-esteem in a 
broad-spectrum approach for mental health promotion. Health 
Educ Res 2004; 19(4): 357–372.

 23. Macdonald G. Self esteem and the promotion of mental health. 
Aldershot: Avebury, 1994.

 24. Orth U, Trzesniewski KH and Robins RW. Personality pro-
cesses and individual differences self-esteem development 
from young adulthood to old age: a cohort-sequential longitu-
dinal study. J Pers Soc Psychol 2010; 98: 645–658.

 25. Tavares DMDS, Matias TG, Ferreira PCDS, et al. Quality of 
life and self-esteem among the elderly in the community. Cien 
Saude Colet 2016; 21(11): 3557–3564.

https://orcid.org/0000-0002-6039-8909
https://orcid.org/0000-0003-1450-9476
https://www.oecd.Org/g20/topics/global-health/G20-report-promoting-healthy-ageing.pdf
https://www.oecd.Org/g20/topics/global-health/G20-report-promoting-healthy-ageing.pdf
https://www.oecd.Org/g20/topics/global-health/G20-report-promoting-healthy-ageing.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf


Karki et al. 9

 26. Osman ZA, Kalil EA, Arafa MM, et al. The effect of reminis-
cence on self-esteem, and depression among elderly people. J 
Am Sci 2012; 8: 53–61.

 27. Ghimire S, Baral BK, Karmacharya I, et al. Life satisfaction 
among elderly patients in Nepal: associations with nutri-
tional and mental well-being. Health Qual Life Outcomes 
2018; 16: 1–10.

 28. Rosenberg M. Society and the adolescent self-image. 
Princeton, NJ: Princeton University Press, 1965, https://www.
emcdda.europa.eu/drugs-library/rosenberg-self-esteem-scale_
en (accessed 16 August 2020).

 29. Yamaguchi N, Poudel KC and Jimba M. Health-related qual-
ity of life, depression, and self-esteem in adolescents with 
leprosy-affected parents: results of a cross-sectional study in 
Nepal. BMC Public Health 2013; 13: 22.

 30. Cohen S, Kamarck T and Mermelstein R. A global measure of 
perceived stress. J Heal Soc Behav 1983; 24: 385–396.

 31. Pangtey R, Basu S, Meena GS, et al. Perceived stress and its 
epidemiological and behavioral correlates in an urban area of 
Delhi, India: a community-based cross-sectional study. Indian 
J Psychol Med 2020; 42(1): 80–86.

 32. World Health Organization, Division of Mental Health. 
WHOQOL-BREF: introduction, administration, scoring 
and generic version of the assessment: field trial version, 
December 1996. Geneva: World Health Organization, 
1996.

 33. Risal A, Manandhar S, Manandhar K, et al. Quality of life and 
its predictors among aging people in urban and rural Nepal. 
Qual Life Res 2020; 29(12): 3201–3212.

 34. Orth U, Erol RY and Luciano EC. Development of self-esteem 
from age 4 to 94 years: a meta-analysis of longitudinal studies. 
Psychol Bull 2018; 144(10): 1045–1080.

 35. Meira SS, Vilela ABA, Casotti CA, et al. Self esteem and 
factors associated with social conditions in the elderly. Rev 
Pesqui Cuid Fundam Online 2017; 9: 738–744.

 36. Franak J, Alireza K and Malek M. Self-esteem among the 
elderly visiting the healthcare centers in Kermanshah-Iran 
(2012). Glob J Health Sci 2015; 7: 352–358.

 37. Zhang M, Simon MA and Dong X. The prevalence of per-
ceived stress among U.S. Chinese older adults. AIMS Med Sci 
2014; 1: 40–56.

 38. Jha AK, Ojha SP, Dahal S, et al. Prevalence of mental disor-
ders in Nepal: findings from the pilot study. J Nepal Health 
Res Counc 2019; 17: 141–147.

 39. Devkota R, Mishra K and Shrestha S. Loneliness and depres-
sion among older people living in a community of Nepal. J 
Nepal Health Res Counc 2019; 17: 185–192.

 40. Kohrt BA and Worthman CM. Gender and anxiety in Nepal: 
the role of social support, stressful life events, and structural 
violence. CNS Neurosci Ther 2009; 15(3): 237–248.

 41. Thadathil SE, Jose R and Varghese S. Assessment of domain 
wise quality of life among elderly population using WHO-
BREF scale and its determinants in a rural setting of Kerala, 
www.ijcmaas.com (2015, accessed 16 August 2020).

 42. Shahul Hameed I, Brahmbhatt KR, Patil DC, et al. Quality of 
life among the geriatric population in a rural area of Dakshina 
Kannada, Karnataka. Glob J Med Public Health 2014; 3: 1–5.

 43. Barua A, Mangesh R, Harsha Kumar HN, et al. A cross-sec-
tional study on quality of life in geriatric population. Indian J 
Community Med 2007; 32: 146–147.

 44. Lee KH, Xu H and Wu B. Gender differences in quality of life 
among community-dwelling older adults in low- and middle-
income countries: results from the Study on global AGEing 
and adult health (SAGE). BMC Public Health 2020; 20: 114.

https://www.emcdda.europa.eu/drugs-library/rosenberg-self-esteem-scale_en
https://www.emcdda.europa.eu/drugs-library/rosenberg-self-esteem-scale_en
https://www.emcdda.europa.eu/drugs-library/rosenberg-self-esteem-scale_en
www.ijcmaas.com

