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The influences of family interaction
and spiritual well-being on anxiety and
depression among older adults in the United
States
Pi-Ming Yeh*
Background: Living with anxiety and depression is a very real and palpable experience for many older adults in the
modern day. Facing these conditions as an individual on a day to day basis can be overbearing and relentless. Subjectively
one can imagine how difficult either of these conditions can be to face as well as seek aid for. The purpose of this study was
to examine the influences of past family interactions related to child rearing techniques as well as current experiences of
spiritual well-being on the older adults’ anxiety and depression.
Methods: This was a cross sectional, descriptive design. Total 448 older adults were recruited from the community in the
US. The mean age was 71.33 (SD=7.61). There were 41.1% Male (n=184) and 58.9% Female (n=264). The structured
questionnaires were used to do the data collection. The SPSS 23 version was used to do the data analysis. The descriptive
data analysis, Pearson Correlation, and Step-wise Multiple Regressions were used to solve the research questions.
Results: Older adults whose parents used child monitor (r=-0.211, p=0.000), inductive reasoning (r=-0.116, p=0.015),
communication (r=-0.145, p=0.002), involvement (r=-0.169, p=0.000) and positive family interaction (r=-0.210, p=0.000)
had lower scores of anxiety. Older adults whose parents used inconsistent discipline (r=0.185, p=0.000), harsh discipline
(r=0.245, p=0.000) and negative family interaction (r=0.290, p=0.000) had higher scores of anxiety. Older adults whose
parents used child monitor (r=-0.279, p=0.000), inductive reasoning (r=-0.190, p=0.000), communication (r=-0.196, p=0.000),
involvement (r=-0.208, p=0.000) and positive family interaction (r=-0.280, p=0.000) had lower scores of depression. Older
adults whose parents used inconsistent discipline (r=0.182, p=0.000), harsh discipline (r=0.292, p=0.000) and negative
family interaction (r=0.322, p=0.000) had higher scores of depression. Older adults who had higher scores of spiritual wellbeing (r=-0.518, p=0.000), higher scores of faith/belief (r=-0.373, p=0.000), life and self-responsibility (r=-0.418, p=0.000),
and higher scores of life satisfaction and self-actualization (r=-0.492, p=0.000) had lower scores of anxiety. Older adults who
had higher scores of spiritual well-being (r=-0.597, p=0.000), higher scores of faith/belief (r=-0.434, p=0.000), life and selfresponsibility (r=-0.412, p=0.000), and higher scores of life satisfaction and self-actualization (r=-0.623, p=0.000) had lower
scores of depression. There was a statistically significant positive relationship between anxiety and depression (r=0.734,
p=0.000).
Conclusions: The predictors of older adults’ anxiety were negative family interaction, their parents using a child monitor,
their spiritual well-being and faith/belief. The predictors of older adults’ depression were negative family interaction, their
parents using a child monitor, their life satisfaction/ self-actualization and life/self-responsibility. Older adults who had higher
scores of experienced negative family interaction had higher scores of anxiety and depression. Older adults who had higher
scores of spiritual well-being (including life satisfaction/ self-actualization and life/self-responsibility) and higher scores of
experienced child monitor had lower scores of anxiety and depression.
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Anxiety and depression among US older adults

Sponsorships or competing interests that may be relevant to content are
disclosed at the end of this article.

Anxiety disorders are the most common mental illness in the United
States (U.S.), affecting 40 million adults age 18 and older, or 18.1%
of the population every year [1]. Anxiety disorders cost the U.S. more
than $42 billion a year, almost one-third of the country's $148
billion total mental health bill [2]. It's common for someone with an
anxiety disorder to also suffer from depression or vice versa. Nearly
one-half of those diagnosed with depression are also diagnosed
with an anxiety disorder [1]. The symptoms of depression and
anxiety are often accompanied by physical illnesses, deterioration
of body function, and loss of self-confidence, social status, low selfacceptance and respect, which can lead to the feelings of low selfesteem, unhappiness and depression [3]. The experiences of loss,
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chronic disease, disability and bereavement are important risk factors
for anxiety and depression in older adults [4,5]. It is estimated that
20% of people age 55 years or older experience some type of mental
health concern [6]. The most common conditions include anxiety,
mood disorders (such as depression or bipolar disorder), and severe
cognitive impairment [6]. Mental health issues are often risk factors
for suicidal ideation. Older men have the highest suicide rate of any
age group [7]. Men aged 85 years or older have a suicide rate of 45.23
per 100,000, compared to an overall rate of 11.01 per 100,000 for
all ages [7]. Anxiety and depression have inverse relationships with
psychological well-being and have positive relationships with suicidal
ideation [8]. Anxiety, depression, and harsh parenting discipline were
significant predictors of suicidal ideation [8]. The purpose of this study
was to examine the influences of past family interactions related to
child rearing techniques and current experiences of spiritual wellbeing on older adults’ anxiety and depression.

meaning to personal questions [21]. Spirituality may contain
dimensions of spiritual well-being (e.g. peace), spiritual cognitive
behavioral context (spiritual beliefs, spiritual activities and spiritual
relationships) and spiritual coping [22]. Connecting with oneself and
others in a meaningful way is at the core of self-transcendence and is
crucial for obtaining spiritual well-being [23].
Yeh and Chiao found that spiritual well-being had a statistically
significant positive relationship with psychological well-being [24],
but anxiety and depression had statistically significant inverse
relationships with psychological well-being [24]. Yeh and Chiao also
reported that spiritual well-being had a statistically significant inverse
relationship with anxiety and depression [12]. Alcohol use because of
negative emotion had a statistically significant positive relationship
with anxiety and an inverse relationship with spiritual well-being [24].
Higher scores on spiritual well-being and higher scores on problemfocused disengagement coping were found to predict significantly
greater psychological well-being [24]. Most previous studies focused
on the adolescents’ and patients’ anxiety and depression. Few
study focused on the influences of family interaction and spiritual
well-being on older adults’ anxiety and depression. Therefore,
the purpose of this study was to examine the influences of past
family interactions related to child rearing techniques and current
experiences of spiritual well-being on the older adults’ anxiety and
depression.
The research framework used for this study was the Development
of Personality and Psychological Well-Being Model that was
developed by Yeh and Chiao [13] (Figure 1). This framework indicates
that a person’s personality is developed by biological temper,
family interaction, and cognitive learning. People with different
personalities use different coping strategies and these results in
either good psychological well-being or suicidal ideation. During
this process, stressors and spiritual well-being influence the outcome
variables [13].
The specific research questions addressed were the following:
• What was the relationship between older adults’ family
interaction and their anxiety?
• What was the relationship between older adults’ family
interaction and their depression?
• What was the relationship between older adults’ spiritual
well-being and their anxiety?
• What was the relationship between older adults’ spiritual
well-being and their depression?
• How much of older adults’ anxiety was predicted by their
family interaction and spiritual well-being?
• How much of older adults’ depression was predicted by
their family interaction and spiritual well-being?

Family interaction
Lack of a good family environment has been identified as an
important risk factor for mental illness [9,10]. People who have been
physically or sexually abused, those who have been forced to use
drug or alcohol by their family were more likely to develop mental
illness [11]. Negative communication induces negative emotion and
decreases love interaction as well as loses hope of life [12]. These
issues contribute to anxiety, depression, and suicidal ideation [13].
Emotional problems not only cause mental illnesses, but also cause
cancer and chronic illness [14]. A lot of family violence comes from
miscommunication and misunderstanding [15].
Most family interaction studies focus on the college students or
adolescents [8]. Few studies examine the relationships among older
adults’ family interaction, anxiety and depression. Positive family
interaction provides a stable framework within which the individual
is safe to make important decisions, debrief and feel validated and
supported.
Individuals who had positive family interactions (e.g.
communication and involvement) reported lower rates of suicidal
behaviors [13,16]. Conversely, negative family interaction such as harsh
parenting had a negative impact on people’s psychological wellbeing. Harsh parenting, inconsistency discipline, and authoritarian
parenting were associated with increasing risk of suicidal ideation
[13,17]
. The power assertive parenting and high levels of physical
punishment decreased psychological well-being [18,19]. Yeh and Chiao
indicated that positive family interaction had statistically significant
inverse relationships with anxiety and depression [12]. These positive
family interactions included inductive reasoning, communication,
and involvement [12]. Negative parental rearing attitude including
inconsistent discipline and harsh discipline had statistically
significant positive relationships with anxiety and depression [12].

Methods

Spiritual well-being

Research design

The definition of spiritual well-being is generally considered to be
the search for meaning and purpose in human existence, leading
one to strive for a state of harmony with oneself and others while
working to balance inner needs with the rest of the world [20]. In
this study, the spiritual well-being was measured from three domains:
1. Faith/belief, 2. Life/self-responsibility and 3. Life satisfaction/
self-actualization. Spiritual well-being may cover relationships with
self and others, existential issues and specific religious and/or
spiritual issues [21]. Spirituality, religion and personal beliefs may
provide people with a sense of well-being by giving structure to
their experience, helping them cope with difficulties and ascribing

A cross-sectional descriptive design was used to examine the influences
of family interaction and spiritual well-being on the older adults’
anxiety and depression. Significant factors of older adults’ anxiety
and depression were also examined. Structured questionnaires were
used to collect data from community living older adults residing in
the Midwestern US.
Sample, setting, and data collection
The convenience sample consisted of 448 older adults including 184
(41.1%) males and 264 (58.9%) females. The mean age was 71.33
years old (SD=7.61). Prior to data collection the study was approved
2
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Figure 1. The development of personality and psychological well-being.

section has 21 questions and five subscales (Child Monitoring,
Inductive Reasoning, Communication, Positive Reinforcement and
Involvement). The negative rearing attitude sub section has two
subscales: Inconsistent Discipline and Harsh Discipline, including
8 questions. Items were scored on a five point scale ranging from (1)
Never, (2) Once in a while, (3) Sometimes, (4) A lot of time, and (5)
Always. For positive rearing attitude subscales, higher scores indicate
more positive rearing attitude. The maximum was 105 points, and
minimum was 21 point for positive rearing attitude subscales. The
Cronbach’s Alpha was 0.934 for positive rearing attitude subscales in
this study. For the negative rearing sub section, higher scores indicate
the likelihood of inconsistent discipline and harsh discipline. In
this sub section, the maximum was 36 points, and minimum was
8 points. The Cronbach’s Alpha in this study was 0.688 for the
negative rearing sub section (Table 1).
Spiritual Well-Being Participants’ spiritual well-being was
measured by the 21 item Jarel Spiritual Well-Being Scale [26]. Three
concepts (Faith/belief dimension, Life/self-responsibility, and Life
satisfaction/Self-actualization) were assessed by this questionnaire.
The items were scored on a six point Likert-type scale ranging from
(1) strongly disagree to (6) strongly agree. Higher scores indicate
better spiritual well-being. The maximum total score is 126, and the
minimum score is 21. Evidence for the validity and reliability of the
scale were examined by Hungelmann et al., 1996. The Cronbach’s
alpha (internal consistency reliability) was 0.898 in this study.
Anxiety was measured by the Hamilton Anxiety Scale (HAS) [27].
HAS included 42 questions with a five point scale ranging from (0)
Not Present, (1) Mild, (2) Moderate, (3) Severe, and (4) Very Severe.
The higher the score, the higher the level of anxiety. Maximum
scores were 168 and the minimum score was 0. The Cronbach’s
Alpha for the HAS was 0.957 in this study (Table 1).
Depression was measured using the Zung Depression Scale (ZDS)
[28]
. Total 20 questions were scored on a four point scale ranging from
(1) None or Little, (2) Some, (3) Good Part, and (4) Most or All.
Higher scores indicated feeling more depressed. Maximum scores
were 80 and the minimum were 20. The Cronbach’s Alpha for the
ZDS was 0.81 in this study (Table 1).

Table 1
The internal consistency reliability of instruments (N=448)
Variables

Instruments

Hamilton Anxiety
Scale
Zung Depression
Depression
Scale
Iowa Family
Family
Interaction Rating
Interaction
Scales
Spiritual
Jarel Spiritual WellWell-being being Scale

Anxiety

Items

Cronbach's
Alpha

Range
of
Scores

42

0.957

0-168

20

0.81

20-80

29

Positive:0.934
29-145
Negative:0.688

21

0.898

21-126

by the Institution of Research Board (IRB). Participants were
made aware of the voluntary nature of the study and their right to
choose not to participate or their right of unprejudiced withdrawal.
Throughout the research project all ethical requirements were
adhered to and no adverse incidents arose. The sample size was
determined by Power Analysis Computer Software for regression
models: (a) the significance level set α at 0.05 and power (1- β) at 0.80;
(b) estimating the four covariates (age, gender, income, and mental
health) yielded an R2 of 0.06; (c) estimating the four main variables
(family interaction, spiritual well-being, anxiety, and depression)
yielded an additional R2 (R2 change) of 0.13. In other words, the four
covariates entered accounted for 6% of the variance; the four main
variables accounted for an additional 13% of the variance. Using
these criteria, the sample size was estimated to be 90 participants. In
this study, the sample size is 448 that is more than 90 participants.
Instruments
Data were collected using four instruments, all of which were selected
for their reliability and validity. The internal consistency reliabilities
of instruments have been described. All of the instruments had
good internal consistency reliabilities. Most of their Cronbach’s
Alpha values were greater than 0.7 (range: 0.81-0.957), and only the
internal consistence reliability of Negative Family Interaction was
0.688 (Table 1).
Family Interaction was measured using the Iowa Family
Interaction Rating Scales (IFIRS) [25]. The IFIRS in this study was
used to measure parenting attributes. There were 29 questions
including two sub sections. The positive rearing attitude sub

Data analysis
Data analyses were conducted using the Statistic Package for the
Social Sciences (SPSS) PC + Version 23.0. Descriptive statistics
(mean, SD, range, frequency, and percent) were used to describe
3
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Full Time
Part Time
Unemployed
Income per month
Below $1000
$1000-1999
$2000-2999
$3000-3999
$4000-4999
$5000-5999
$6000-6999
Above $7000

Table 2
Demographic description data of older adults (N=448).
Variable
Gender
Male
Female
Age
Anxiety (0-10)
Depression(0-8)
Total Mental Illness
Diagnosis
0
1
2
3
4
Anxiety
Depression
Mania
Substance use
Mood Disorder
Impulse Control
Eating Disorder
Schizophrenia
Suicide
Received
Depression
Treatment
Education
Middle School
High School
College
Graduate
Race
White
African
American Indian
Asian
Marriage
Married
Widowed
Divorced
Single
Separated
Religion
Believe in Jesus Christ
Not religious
Jewish
Buddhist
Taoism
Islam
Other
Children (0-14)
2
3
4
Job Status
Retired

n

%

184
264

41.1
58.9

M

71.33
2.63
2.09

262
112
47
23
4
120
93
3
15
17
17
20
2
3

58.5
25.0
10.5
5.1
0.9
26.8
20.8
0.7
3.3
3.8
3.8
4.5
0.4
0.7

74

16.5

14
230
126
78

3.1
51.3
28.1
17.4

409
18
9
4

91.3
4
2
0.9

258
96
65
23
6

57.6
21.4
14.5
5.1
1.3

402
32
2
1
1
1
9

89.7
7.1
0.4
0.2
0.2
0.2
2

142
104
66

31.7
23.2
14.7

284

63.4

SD

7.61
2.25
2.1

70
68
26

15.6
15.2
5.8

67
105
101
57
42
22
7
47

15.0
23.4
22.5
12.7
9.4
4.9
1.6
10.5

Table 3
Descriptions of the main variables (N=448).
Variable
Min
Max
M
SD
Positive Family Interaction1
21
105
70.05
16.59
Negative Family Interaction2
8
36
16.86
5.06
Spiritual Well-being3
31
126
102.09
16.56
Anxiety
0
133
34.93
23.97
Depression
23
74
39.68
8.31
1.Positive Family Interaction was the total scores of using a
child monitor, inductive reasoning, communication, positive
reinforcement, and involvement.
2.Negative Family Interaction was the total scores of inconsistent
discipline and harsh discipline.
3.Spiritual Well-being was the total scores of faith/belief, life and
self-responsibility, and life satisfaction and self-actualization.

the study sample and main variables. The internal consistency
reliabilities of instruments were examined in this study. Pearson’s
Correlation was used to examine the relationships of main variables.
Stepwise Multiple Regression was used to examine the significant
predictors of anxiety and depression.

Results
Sample characteristics
Participants’ mean age was 71.33 years (SD=7.61). Most participants
were female (n=264, 58.9%) and married (n=258, 57.6%). Four
hundred and nine (91.3%) were White. Four hundred and two
(89.7%) believed in Jesus Christ. Most of the older adults did not
report having any mental illness (n=262, 58.5%). A total of 120
older adults (26.8%) reported being diagnosed with anxiety and 93
(20.8%) older adults had depression. Two Hundred and six (45.9%)
participants had monthly income between US$1,000- US$2,999
(Table 2).
Descriptions of major variables
Table 3 illustrates that the scores of older adults’ anxiety ranged
from 0 to 133. Overall, participants expressed low levels of anxiety
(M=34.93, SD=23.97). Depression scores ranged from 23 to 74.
Participants expressed medium levels of depression (M=39.68,
SD=8.31). Positive family interaction scores ranged from 21 to
105. Participants expressed medium high levels of positive family
interaction (M=70.05, SD=16.59). Participant scores related to
negative family interaction ranged from 8 to 36. Participants
expressed medium high levels of negative family interaction
4
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The Pearson Correlations between the spiritual wellbeing and anxiety

Table 4
Pearson’s Correlation: The influences of older adults’ family
interaction and spiritual well-being on their anxiety (N=448).
Variable
Family Interaction
Child monitor
Inconsistent Discipline
Harsh Discipline
Inductive Reasoning
Communication
Positive Reinforcement
Involvement
Positive family interaction
Negative family interaction
Spiritual Well- being
Faith/belief
Life/self-responsibility
Life Satisfaction/ self- actualization
Depression

For spiritual well-being, the following variables had significantly
inverse relationships with older adults’ anxiety: spiritual well-being
(r=-0.518, p=0.000), faith/belief (r=-0.373, p=0.000), life and selfresponsibility (r=-0.418, p=0.000) and life satisfaction and selfactualization (r=-0.492, p=0.000). Older adults who had higher scores
of spiritual well-being, higher scores of faith/belief, higher scores of
life and self-responsibility, and higher scores of life satisfaction and
self-actualization had lower scores on anxiety (Table 4).

Anxiety
r

p

-0.211***
0.185***
0.245***
-0.116*
-0.145**
-0.031
-0.169***
-0.210***
0.290***
-0.518***
-0.373***
-0.418***
-0.492***
0.734***

0.000
0.000
0.000
0.015
0.002
0.517
0.000
0.000
0.000
0.000
0.000
0.000
0.000
0.000

The Pearson Correlations between the spiritual wellbeing and depression
For spiritual well-being, the following variables had significantly
inverse relationships with older adults’ depression: total score of
spiritual well-being (r=-0.597, p=0.000), higher scores of faith/belief
(r=-0.434, p=0.000), life and self-responsibility (r=-0.412, p=0.000),
and higher scores of life satisfaction and self-actualization (r=-0.623,
p=0.000). Older adults who had higher score of spiritual well-being,
higher score of faith/belief, higher score of life and self-responsibility
and higher score of life satisfaction and self-actualization had lower
score on depression (Table 5). There was a statistically significant
positive relationship between anxiety and depression (r=0.734,
p=0.000) (Table 4).

* p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001

(M=16.86, SD=5.06). Spiritual well-being scores ranged from 31
to 126, illustrating high levels of Spiritual Well-being (M=102.09,
SD=16.56) (Table 3).

Predictors of older adult’s anxiety and depression
According to the Stepwise Multiple Regression model 1 the
significant predictors accounting for 10.5% of anxiety variance
were: negative family interaction (ß=0.246, p=0.000) and using a
child monitor (ß=-0.149, p=0.002) (Table 6). Model 2 the significant
predictors accounting for 29.8% of the anxiety variance were:
spiritual well-being (ß=-0.835, p=0.000) and faith/belief (ß=0.360,
p=0.000) (Table 6).
According to the Stepwise Multiple Regression model 1
the significant predictors accounting for 14.1% of the depression
variance were: negative family interaction (ß=0.264, p=0.000) and
using a child monitor (ß=-0.202, p=0.000) (Table 7). Model 2 the
significant predictors accounting for 42% of the depression variance

The Pearson Correlations between the family interaction and anxiety
Table 4 demonstrates that the following variables of family
interaction had significantly inverse relationships with older
adults’ anxiety: using a child monitor (r=-0.211, p=0.000), inductive
reasoning (r=-0.116, p=0.015), communication (r=-0.145, p=0.002),
involvement (r=-0.169, p=0.000) and positive family interaction (r=0.210, p=0.000). Older adults whose parents used a child monitor,
inductive reasoning, communication, involvement and positive
family interaction had lower scores on anxiety. The following
variables of family interaction had significantly positive relationships
with older adults’ anxiety: inconsistent discipline (r=0.185, p=0.000),
harsh discipline (r=0.245, p=0.000) and negative family interaction
(r=0.290, p=0.000). Older adults whose parents used inconsistent
discipline, harsh discipline and negative family interaction had
higher score on anxiety (Table 4).

Table 5
Pearson’s Correlation: The influences of older adults’ family
interaction and spiritual well-being on their depression (N=448).
Variable

The Pearson Correlations between the family interaction and depression

Family Interaction
Child monitor
Inconsistent Discipline
Harsh Discipline
Inductive Reasoning
Communication
Positive Reinforcement
Involvement
Positive family interaction
Negative family interaction
Spiritual Well- being
Faith/belief
Life/self-responsibility
Life Satisfaction/ self- actualization

For family interaction, the following variables had significantly
inverse relationships with older adults’ depression: using a child
monitor (r=-0.279, p=0.000), inductive reasoning (r=-0.190, p=0.000),
communication (r=-0.196, p=0.000), involvement (r=-0.208,
p=0.000) and positive family interaction (r=-0.280, p=0.000). Older
adults whose parents used a child monitor, inductive reasoning,
communication, involvement, and positive family interaction
had lower score on depression (Table 5). The following variables
of family interaction had significantly positive relationships with
older adults’ depression: inconsistent discipline (r=0.182, p=0.000),
harsh discipline (r=0.292, p=0.000) and negative family interaction
(r=0.322, p=0.000). Older adults whose parents used inconsistent
discipline, harsh discipline and negative family interaction had
higher scores on depression (Table 5).

*p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001
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Depression
r

p

-0.279***
0.182***
0.292***
-0.190***
-0.196***
-0.065
-0.208***
-0.280***
0.322***
-0.597***
-0.434***
-0.412***
-0.623***

0.000
0.000
0.000
0.000
0.000
0.172
0.000
0.000
0.000
0.000
0.000
0.000
0.000
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a significantly negative association with suicidal ideation [8]. The
result is also similar to the findings of Yeh and Chiao’s study among
college students in the US in 2013 [13] that the higher the scores of
parents’ inconsistent discipline and negative child rearing attitudes
plus the lower the score of communication, the lower were the scores
of their children’s psychological well-being and the higher their
scores on suicidal ideation [13]. The higher parents’ score of harsh
discipline and the lower their score of inductive reasoning, the lower
participants’ score of psychological well-being got and the higher
they scored on suicidal ideation [13]. Also, the higher the score of
parents’ involvement and the total scores of positive rearing attitude,
the higher the score of participants’ psychological-well-being [13]. The
previous study’s participants were college students in Australia and
in the US, not older adults in the US. Few studies have reported the
relationships of older adults’ family interaction with their anxiety
and depression in the US. From these results, family interaction is
an important factor to influence a person’s anxiety and depression
level not only during their adolescent stage, but also in the end of
life stage [29].
Most of Family Interaction’s variables had statistically significant
relationships with anxiety and depression, but only “Positive
Reinforcement” variable did not have a statistically significant
relationship with anxiety and depression. The question of the
“Positive Reinforcement” was described as “How often did your
parents give you a reward like money or something else you would
like when you got a good grades, did chores, or something like that?”
The participants answered 1=Never, 2=Once in a while, 3=Some
Times, 4=A lot of time and 5=Always. There were 127 (28.35%)
participants who never have received positive reward from parents
(Group A), and 320 (71.43%) participants have received at least once
of positive reward from parents (Group B). Although the Group A
had higher anxiety level (M=37.57, SD=28.99) and higher depression
level (M=40.41, SD=9.43) than group B’s anxiety level (M=33.89,
SD=21.62) and depression level (M=39.38, SD=7.82), there was no
statistically significant difference in t test.
Stary et al. compared the disciplines techniques: 1. Time-out, 2.
Response cost, 3. Positive reinforcement and 4. Spanking among 4
groups of children with ADHD, Autistic Disorder or no diagnosis
or other diagnosis [30]. Positive reinforcement and response cost
were both rated as significantly more acceptable than time-out and
spanking, but they were not rated significantly different from each
other [30]. Also, time-out was rated as significantly more acceptable
than spanking. These results suggest that parents find response
cost and positive reinforcement as the most acceptable behavior
management techniques, regardless of a child’s diagnosis [30].
The predictors of anxiety were negative family interaction (ß=0.246,
p=0.000) and using a child monitor (ß=-0.149, p=0.002). Negative
family interaction (ß=0.264, p=0.000) and using a child monitor (ß=0.202, p=0.000) also were the significant predictors of older adults’
depression. Older adults who had higher scores of experienced
negative family interaction had higher scores on anxiety and
depression. Older adults who had higher scores of experienced child
monitor had lower scores on anxiety and depression. Negative family
interaction included inconsistent discipline and harsh discipline in
this study. This result is similar to Ai, Weiss, and Fincham’s study in
2014 [31]. Ai et al. indicated that negative interactions were associated
with increased likelihood of general anxiety disorder and suicidal
ideation, whereas Family Cohesion seemed to be protective against
general anxiety disorder among Latina Americans [31]. Lincoln et al.
investigated 786 African Americans aged 55 years and older and
indicated that negative interaction was significantly and positively

Table 6
Stepwise multiple regression: The predictors of older adults’ anxiety
(N=448)
Anxiety
ß
Model 1
Negative family
interaction

t

0.246

5.244***

R2=0.105

Child Monitor

-0.149

-3.182**

F(df=2,444)
=25.910***

Model 2
Spiritual Well-being

-0.835

Faith/belief

0.36

-10.021*** R2=0.298
F(df=2,444)
4.324***
=94.274***

*p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001
Table 7
Stepwise multiple regression: The predictors of older adults’
depression (N=448)
Depression
ß
Model 1
Negative family interaction
Child Monitor
Model 2
Life Satisfaction/ selfactualization
Life/self-responsibility

0.264
-0.202

-0.546
-0.193

t
5.747*** R2=0.141
F(df=2,445)
-4.401***
=36.621***
-13.850*** R2=0.420
-4.908***

F(df=2,445)
=161.116***

*p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001

were: Life Satisfaction/ self-actualization (ß=-0.546, p=0.000) and
life/self-responsibility (ß=-0.193, p=0.000) (Table 7). Older adults
who had higher scores of experienced negative family interaction
had higher scores on anxiety and depression. Older adults who had
higher scores on spiritual well-being (including life satisfaction/
self-actualization and life/self-responsibility) and higher scores
on experienced child monitor had lower scores on anxiety and
depression.

Discussion
The influences of family interaction on older adults’
anxiety and depression
According to the results of this study, older adults’ anxiety and
depression had significant relationships with their family interaction
including using a child monitor, inductive reasoning, communication,
involvement, positive family interaction, as well as inconsistent
discipline, harsh discipline and negative family interaction. Older
adults whose parents used positive family interaction when they
were young, for example: using a child monitor, inductive reasoning,
communication, and involvement, had lower scores on anxiety and
depression. In contrast, older adults whose parents used negative
family interaction when they were young, for example: inconsistent
discipline and harsh discipline, older adults had higher level of anxiety
and depression. The result is similar to the Yeh’s 2016 findings with
Australian nursing students [8] that positive family interaction had a
significantly positive association with psychological well-being and
6
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associated with the odds of having a lifetime mood disorder, a
lifetime anxiety disorder and the number of lifetime mood and
anxiety disorders [32].
Brand-Gothelf et al. examined the self-perceptions of children
(aged 7-13years) with major depressive disorder (n=30), anxiety
disorders (n=37) and non-psychiatric controls (n=32) [33]. The child–
mother dyad was observed during structured interactions [33]. Their
results indicated that self-perceptions of depressed children were
significantly more negative than those of children with anxiety and
the control group [33]. Depression severity negatively correlated with
the child's self-perception and positively correlated with perceptions
of the mother as being more rejecting, controlling, less accepting
and less allowing autonomy, and of the family as being less cohesive
[33]
. Depression severity was also positively associated with the child's
hostile attitude towards the mother during the interactions [33].

associated with symptoms of anxiety and depression [37,38].
In this study, Factor I of Spiritual Well-being Scale was Faith/
belief dimension. Higher scores on Faith/belief dimension indicated
more spiritual well-being. The example questions for this subscale
were (1) Prayer is an important part of my life and (2) I find meaning
and purpose in my life. The mean score of this subscale was high
(M=30.31, SD=6.73, Range=6 - 36). From this data, the participants
had high scores of faith/belief and that helped older adults to
decrease their anxiety.
Limitations
This study has three limitations that are important to consider in
relation to the findings and implications for future research. First,
the cross-sectional design does not provide insights on the differences
of the older adult’s anxiety, depression, family interaction, and
spiritual well-being between the population who live in the hospital
and community. Second, the sample was recruited from a single
community in the U.S., so the generalizability of this study is limited.
Third, the participants in this study were voluntary, thus the results
of this study are only usable among patients who are willing to share
their experiences.

The Influences of Spiritual Well-being on Older Adults’
Anxiety and Depression
In this study, older adults who had higher scores on spiritual
well-being, higher scores on faith/belief, higher scores on life and
self-responsibility, and higher scores on life satisfaction and selfactualization had lower scores on anxiety and depression (Table 4
and 5). The results are similar to the study of Yeh and Chiao’s study
in 2015 among US college students [12,29]. Yeh and Chiao indicated
that anxiety had statistically significant inverse relationships with total
scores on the spiritual well-being, faith/belief, life/self responsibility,
and life satisfaction/self-actualization [12,29]. Increasing the total scores
of the Spiritual well-being and its three subscales, college students
had lower level of anxiety [12,29]. The results are also similar to Yeh’s
study [8]. Spiritual well-being had statistically significant positive
relationships with psychological well-being [8].
In this study, spiritual well-being and faith/belief were the
significant predictors of older adults’ anxiety (Table 6). Life
Satisfaction/ self-actualization and life/self-responsibility were the
significant predictors of older adults’ depression (Table 7). Older
adults who had higher scores on spiritual well-being (including life
satisfaction/ self-actualization and life/self-responsibility) had lower
scores of anxiety and depression. These results are similar to Feldman’s
study [34]. Feldman used spiritual healing (a randomized clinical trial)
among 41 patients with cardiovascular disease [34]. Feldman’s results
indicated that the patients received spiritual healing interventions
had significant improvement with lower anxiety level, lower muscle
tension, higher scores of well-being and higher level of peripheral
oxygen saturation than patients in the control group, but there was
no significant difference of depression level between interventional
group and control group [34]. Life Satisfaction and self-actualization
are important for older adults when they reflect on their hard work
in their lives. Meaning in life has positive significant relationships
with self-actualization and personal growth initiative [35]. Abu-Raiya
et al. indicated that happiness had significantly positive relationships
with religious support, religious hope, religious commitment and life
sanctification [36]. Happiness had significantly inverse relationships
with religious/spiritual struggle and depressive symptoms [36].
Johnson et al. investigated “which domains of spirituality were
associated with anxiety and depression in patients with advanced
illness?”[37] They indicated that greater spiritual well-being, including
both beliefs about the role of faith in illness and meaning, peace, and
purpose in life were associated with fewer symptoms of anxiety (p ≤
0.001) and depression (p<0.001) [37]. Greater past negative religious
experiences were associated with more symptoms of anxiety (p=0.04)
and depression (p=0.004) [37]. Therefore, seriously ill patients, current
spiritual well-being and past negative religious experiences were

Conclusion
Based on the findings of this study, there were 186 (41.52%)
older adults diagnosed with at least one mental illness although
they live in the community. Recognition and assessment of the
importance of the effects of family interaction and spiritual wellbeing on older adults’ anxiety and depression are often neglected
in the research literature. The finding of this cross-sectional study
indicates that better family interaction and better spiritual wellbeing were associated with lower anxiety and lower depression in
older adults in the US. Future studies with larger samples would
provide greater insights on the complexity of the interrelationships
among family interaction and spiritual well-being on older adults’
anxiety and depression. In addition, longitudinal studies would
also further our understanding of the effects of family interaction
and spiritual well-being on older adults’ anxiety and depression at
different time points. Future research can compare the differences of
psychological well-being and suicidal ideation between older adults
with and without mental illness. The researchers could also develop
the interventional studies to improve family interaction and spiritual
well-being in order to decrease older adults’ anxiety and depression.
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