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CHAPTER I: INTRODUCTION

Background and Context

Loneliness and depression are noteworthy mental health issues that are prevalent among older
people but only a few studies have addressed this aspect, especially in developing countries.
Effects on ageing families left behind by the migrants on the care of left-behind elderly due to
adult migration. Individuals and families decide to diversify the family income and reduce
household consumption during the less work demand at the family land. Loneliness is an
unpleasant subjective feeling of deficient social relations and a major contributor of depression.
Due to migration of the care taker, older adults fill loneliness and depression trend is in increasing
trends. About a billion people worldwide live and work outside their homeland of birth or their
region of birth within their country by leaving their family members(Démurger, 2015). The
poverty, unemployment, harsh effect of climate change, political instability (Schwilch et al., 2017;
Dhital et al., 2015), marital issues, familial tensions (Limbu, 2016), and high expectations of young
people (Thapa et al., 2019) have encouraged people to decide internal and international migration
to cities and industrial foreign countries to seek better quality life. Migration is often the result of
a combination of push factors such as conflict, poverty, disaster, and pull factors, including job
opportunities (Jaquet et al., 2016). In this light, it is relevant to review the multiple effects of
migration on the left-behind family members in Nepal focusing on the care of left-behind elderly

due to adult migration.

The two main drivers of demographic change migration and aging have profound effects on public

policy, the economy, social cohesion, and individual well-being. Thus, these two phenomena form



the foundation of scholarly research in fields as varied as public health, anthropology, human

geography, sociology, economics, and demography (Torres & Hunter, 2023).

This study will provide qualitative data analysis from the internal and external migration and its
effect on the ageing people's care in day-to-day life, personal support system in day-to-day activity,
and their problems and how they are coping with their life on left behind family members from
the literature available in Nepal and South Asia to explore the factors that migration is associated
with the left-behind members of the migrant families. Both positive and adverse effects of

migration on left-behind families will be explored and presented.

Statement of the Problem

The migration of the adult working population from rural to urban areas and abroad has resulted
in a demographic shift, leaving behind a significant number of older individuals with loneliness

and depression.

These elderly people sometimes struggle emotionally and psychologically as they stay behind
because of age-related immobility, cultural attachments, or aversion to change. Loneliness and
depression are among the most significant issues that arise in such scenarios, affecting their mental

health and overall well-being.

The absence of close familial support systems leads to feelings of abandonment, social isolation,
and a lack of emotional connection. This situation is further exacerbated by reduced social
engagement, limited access to healthcare, and societal stigma around mental health issues in many

cultures.



The phenomenon of adult migration, whether for economic, educational, or social reasons, has
profound implications for the elderly left behind. Among these, loneliness and depression are two
of the most reported psychological impacts, arising from reduced familial interactions, emotional
support, and changing cultural expectations. The following sections synthesize existing research
on loneliness and depression among the left behind older adults, emphasizing findings relevant to

South Asia and particularly Nepal.

Loneliness among Left-Behind Elderly

Loneliness in left-behind elderly often stems from the physical absence of adult children, who
traditionally serve as their primary caregivers in many cultures, including Nepal (Scheffel &
Zhang, 2018). The lack of regular visits, infrequent communication, and diminished community

networks exacerbate feelings of isolation.

Studies in Nepal and neighboring regions reveal that more than half of elderly households with
migrant children report heightened loneliness, linked to changing family structures and reduced
intergenerational contact (Ghimire et al., 2018). Factors such as rural residence, lower income, and

infrequent contact with children amplify loneliness (Thapa et al., 2018).

Depression among Left-Behind Elderly

Depression among left-behind elderly is often marked by persistent sadness, lack of motivation,
and reduced life satisfaction. In many cases, these symptoms meet clinical thresholds (Scheffel &
Zhang, 2018). In a Nepalese context, depressive symptoms are also tied to financial anxiety and

health challenges stemming from reduced family support (Ghimire et al., 2018).



Magnitude and Variation: Studies show a significant correlation between the out-migration of
children and higher depressive symptomatology, with variations based on gender, frequency of
communication, and community support systems (Adhikari et al., 2011). Women and individuals

with limited social networks are particularly vulnerable to depression (Bhandari et al., 2021).

Relationship between Loneliness and Depression

Interconnected Dynamics: Loneliness is both a predictor and a consequence of depression. Left-
behind elderly who report feeling lonely are more likely to exhibit depressive symptoms, creating
a cyclical impact (Thapa et al., 2018). Social and community-based interventions that target

loneliness can also reduce the incidence of depression.

Cultural Context: The cultural expectation in Nepal of adult children as primary caregivers
intensifies the emotional toll of migration. When this support system is disrupted, the elderly

experience compounded loneliness and depression (Ghimire et al., 2018).

Therefore, loneliness and depression are critical issues facing left-behind elderly populations,
particularly in rural Nepal. Understanding the socio-cultural underpinnings of these challenges is
essential for designing interventions. Future research should focus on longitudinal data, targeted

interventions, and policy frameworks to address the mental health needs of this vulnerable group.

Research Gaps

While general patterns of loneliness and depression among left-behind elderly are established, few

studies focus exclusively on the socio-cultural and economic nuances of rural Nepal. There is



limited understanding of how changing family dynamics and urbanization in Nepal influence the

mental health of the left-behind elderly.

In terms of interventions and policies, research often highlights the problem but rarely evaluates
interventions, such as community-based mental health programs or policy-driven support systems.
Regarding the need of the longitudinal data, most studies are cross-sectional, offering a snapshot

rather than tracking the long-term effects of migration on elderly well-being.

Similarly, a very little work has compared the mental health outcomes of left-behind elderly in
Nepal with those in other regions or with different migration patterns (e.g., internal vs.

international migration).

Justification for the Study

This study addresses critical gaps by focusing on the unique socio-cultural context of Jhapa, Nepal.
It explores the interplay of loneliness, depression, and migration, providing valuable insights into
how these factors impact the elderly. Furthermore, it can inform policymakers on designing

tailored interventions to support this vulnerable population.



Objectives

The objective of the study is to assess the level of loneliness and depression of left-behind older

adults in Eastern Nepal.

Research questions

1. What is the level of loneliness and depression of older adults who are left behind due
to adult migration?

2. What is the correlation between loneliness and depression among the left behind older
adults due to migration?

3. How do socio-demographic factors like, age, gender, income, or education that

influence loneliness and depression in left-behind older adults?

Hypotheses

Left-behind older adults experience higher levels of loneliness and social isolation compared to

those living with family.

Rationale of the study

The rationale of a study on loneliness and depression among left-behind older people due to
migration often seeks to address the emotional, psychological, and social challenges faced by this

left behind older adults due to migration.

The rationale of a study on loneliness and depression among left-behind older people due to

migration often seeks to address the emotional, psychological, and social challenges faced by this



left behind older adults due to migration.

The rationale for studying the care of left-behind elderly in Nepal encompasses understanding the
multifaceted impacts of migration, ensuring the well-being of the elderly, and informing policies

and practices that can better support this vulnerable population.

Nepal has entered the elderly society(10.21%), as reflected by the 2021 Census Report. Due to
increasing trends of migration in recent years, caretakers from Nepal are going abroad in search of
better job opportunities(References Needed). As a result, the elderly population has been facing
multiple challenges in terms of elderly care and quality of life. As a welfare state, the government
should be responsible and accountable to the ageing people who have immensely contributed to

their country.

Indeed, meets the needs of the aging population by providing healthcare facilities at their doorstep.
Community-based initiatives and support networks can be established to mitigate the effects of
social isolation, fostering a sense of belonging and companionship among the elderly as they age.
The effects of outmigration on older people left behind in Nepal are multifaceted and can have
significant social, economic, and emotional impacts, thus state should come up with remedial

measures.

Limitations of the study

There are some limitations and constraints to the participant's response due to some external factors
where information may not be sufficient due to their age factors and they are alone in the household

during the data collection time. Thus, to avoid such deficiency of the information | will coordinate



with the local elderly groups, their close relatives, local health workers, local government

representatives, and school teachers from which we can validate the information.

The care of the elderly in Nepal is deeply influenced by cultural and social norms, which can vary
significantly across different regions and communities. These factors can be challenging to
measure and analyze consistently, making it difficult to draw broad conclusions. Additionally,

stigma and social desirability bias may affect the responses of participants in studies.

The economic and policy environment in Nepal poses significant challenges to addressing the
needs of the left-behind elderly. Limited resources, inadequate social security systems, and lack of
targeted policies can constrain the support available to elderly individuals. Studies often struggle
to capture the full extent of these constraints and their impact on the well-being of the elderly. By
addressing these limitations and implementing mitigation strategies, it is possible to enhance the

elder care and quality of life of older people left behind due to migration in Nepal.



CHAPTER II: LITERATURE REVIEW

The migration of adult children has significant implications for the mental health and emotional
well-being of elderly parents left behind. Research across different regions explores the impact of
this phenomenon, revealing various associations with loneliness, depression, and coping

mechanisms.

International Scenario

Studies indicate that adult children’s migration increases loneliness and depressive symptoms
among left-behind elderly. In China, parental depression scores significantly rise with children's
migration, aligning with clinical levels of depression (Scheffel & Zhang, 2018). Similar findings
in Nepal suggest higher odds of loneliness, though depression was less pronounced compared to
other factors (Ghimire et al., 2018). A systematic review highlights that factors like rural residence,
reduced intergenerational support, and limited physical activity increase mental health risks for
left-behind elderly. Female gender and lower income levels further exacerbate these risks (Thapa
et al., 2018). However, in Central and Eastern Europe, depression among elderly parents left

behind was significantly associated with the distance of children’s migration (Lee et al., 2023).

Poverty and community support systems play a critical role. In rural China, impoverished
communities amplify the adverse effects of children’s migration on elderly depression (Song,
2017). Strengthened social networks can mitigate loneliness and improve emotional resilience

(Tang & Xie, 2021).

While migration can negatively impact emotional health, it also facilitates financial remittances

that improve physical health and access to resources. For instance, elderly parents in Moldova

10



reported better physical health despite increased feelings of loneliness (Bohme et al., 2015).
Similarly, in India, migration improved subjective health but worsened chronic disease-related
care gaps (Bhandari et al., 2021). Elderly resilience is influenced by intergenerational contact
frequency, which has been shown to alleviate loneliness and depression (Balaswamy & Singh,

2020).

Adult children’s migration often exacerbates loneliness and depression in left-behind elderly
parents, with community support, financial remittances, and frequency of contact moderating these
effects. Effective policies should enhance emotional support, strengthen local community

networks, and address care gaps for this vulnerable group.

Nepalese Context

Loneliness and depression are significant concerns in aging populations, as they can lead to
diminished quality of life, social withdrawal, and physical health decline. These mental health

issues may be compounded by the absence of family support.

The 2030 Agenda for Sustainable Development's objectives have the enormous potential to
improve the lives of countless numbers of people who have historically been marginalized in
society, politics, the economy, and/or society at large, including women, girls, ethnic groups, racial
groups, and castes. The Sustainable Development Goals (SDGs) are extremely ambitious but

desperately required, with an emphasis on making sure that no one is left behind.

It is now an unavoidable top priority, guaranteed by the Constitution, for all people of different
origins, genders, ages, sexual orientations, religions, races, castes, tribes, classes, physical and

mental abilities, languages, regions, and ideologies to be included in all social, cultural, economic,
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and political processes of the nation. It has become essential to monitor progress on the SDGs
using data disaggregated by several markers and identify pockets of the population that are still
falling behind in order to uphold the government's commitment to the SDGs and its clear purpose

to "leave no one behind."

The "leave no one behind" goal of the SDGs can only be effectively realized with stronger
collaborations between the public and corporate sectors, development partners, civic society,
political parties, trade unions, academic institutions, and the media. Planning, executing, and
overseeing cooperative endeavors should be grounded in shared objectives for equitable economic
growth and societal transformation, as opposed to favoritism, nepotism, and/or political party or

individual gain(NEPAL).

Adult offspring's migration abroad was strongly linked to poor mental health, but it had no bearing
on the physical well-being of the elderly who stayed behind. The older population's increased use
of health facilities was likewise strongly correlated with the out-migration of children. Therefore,
programs should alleviate the symptoms of poor mental health among the elderly left behind and
aim to reduce the differences in healthcare-seeking behavior between the elderly with children
present in the community and the elderly left behind to decrease morbidity among the elderly as
well as to maintain and enhance the well-being of families (Adhikari, Jampaklay, &

Chamratrithirong, 2011).

One of the main principles of the 2030 Agenda for Sustainable Development is Leave No One
Behind (LNOB). The goal is to address the demographics that are "furthest behind" in relation to
each of the 17 Sustainable Development Goals (SDG). In terms of its dedication to the SDGs,

Nepal has been leading the way. Even while there are many obstacles to overcome, there have also
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been chances to pinpoint and gain a deeper comprehension of the reasons why some groups have
been excluded. The authors analyze Nepal's overall progress in addressing the fundamental tenet
of LNOB in this setting, as well as the difficulties it faces in reaching those who lag behind the
first. Existing research and de-identified data were examined for this. The results show that women
are more likely than men to live in rural areas, mountains, or Tarai (Khatiwada, Subedi, Gurung,

Pradhan, & Pradhan, 2022).

The ‘leave no one behind” approach captures three concepts that are critical to improving the
welfare of societies: ending extreme poverty (in all its forms), reducing inequalities, and
addressing discriminatory barriers, which could arise from geography or aspects of social identity.
It focuses primarily on definitional aspects of ‘leave no one behind’ — what it means and how it
can be achieved — but the decision to focus on the poorest and worst-off is inherently political.
Some governments may be less willing to tackle identity-based disadvantage, as in those countries
where ethnic, religious, and sexual-minority groups are consciously marginalized. In such cases,
the global nature of the SDGs will be particularly important: the international scrutiny and pressure
that they bring will make it harder for governments to relegate the needs of significant percentages
of their populations. As evidenced by the current political turmoil in countries around the world,
ignoring the concerns of the left-behind would appear to be unwise in the extreme. Whatever the
political levels of change, it will be important not to lose in implementation that which is unique
about the ‘leave no one behind’ concept. A singular focus on eliminating poverty, even in a
multidimensional way, may not be adequate to allow everyone a life of dignity (Stuart & Samman,

2017).
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Some governments, such as those in nations where sexual minorities, ethnic minorities, and
religions are purposefully marginalized, might be less inclined to address identity-based
disadvantage. The global aspect of the SDGs will be crucial in these situations because
governments will find it more difficult to ignore the requirements of sizable portions of their
citizenry as a result of the pressure and scrutiny they get on a global scale (Bhatkal et al., 2015).
Disregarding the worries of those on the left would seem to be quite foolish, as demonstrated by
the political unrest that is currently occurring in many nations throughout the world (Stuart &

Samman, 2017).

Social Exclusion: Exclusion Theory: (Social, Economic and Culture)

At the national level, a number of periodic surveys are conducted, such as the Nepal Multiple
Indicator Cluster Survey (NMICS), the Nepal Demographic and Health Survey (NDHS), and the
Nepal Living Standard Survey (NLSS). These surveys all offer data broken down by major
caste/ethnic group, as well as by sex, and have been specifically developed to address particular
objectives. Regretfully, none of them have sufficient sample sizes to include every unique caste or
ethnic group that makes up Nepal's varied populace. It is impossible to follow the development of
the complete social inclusion of the majority of excluded groups or comprehend the dynamics of
social exclusion in Nepal without data that has been broken down to this degree.
Regular censuses permit disaggregation at all levels, but they are inherently unable to produce

sufficient indicators (Y. Gurung, Pradhan, & Shakya, 2022).

In the 1960s, the social exclusion concept started to be voiced for the first time in France and was
used for expressing disadvantaged groups in society, in the 1980s, it started to be discussed with

inequality, poverty and unemployment facts (Del Castillo, 1994, 164).
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Social exclusion refers to the dynamic process of being partially or totally deprived from social,
economic, political and cultural systems of all, providing the social integration of individuals in
society (Walker & Walker, 1997, p. 8). Some segments of society face with social exclusion
phenomenon by being deprived of basic processes connecting people to the community and the
world such as employment, health and education services, cultural activities, participation in
social-institutional decision-making processes. One of the most exposed parts to social exclusion
and the risk of social exclusion is primarily workers in the labour market and in the informal sectors
and then, in precarious jobs, women at risk of poverty and unemployment, youth, children, the

elderly, the disabled and immigrants (Gersil, 2017) .

In Nepal, people’s access to politics and to social and economic development differs according to
their social identity (e.g., caste, ethnicity, and gender), economic status and location (urban, rural
and remote areas). The nation building process of Nepal has been largely discriminatory in practice
in every sphere of life. The state favored a single language, religion, culture and a particular region.
The exclusion of large numbers of people belonging to other languages, religions, cultures and
regions from the mainstream political, economical, social, and cultural development is the result

of these discriminatory policies and practices (DFID and the World Bank, 2006).

Limited number of literature is available on the study of migration based on a social exclusion
framework. Kothari (2002) analyses migration through this lens to examine the interrelationship
between chronic poverty and migration. She argues that moving from one place to another implies
economic and social costs, and requires a certain level of human, physical, social and economic
capital. Different forms of capital are produced by various forms of social exclusion, by way of

inequitable access to resources and institutions, which in turn affects the migration choices of poor
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people. The forms of capital include economic assets (e.g. land ownership and savings), human
capital (education and skills), social capital (kinship networks), cultural capital (ethnicity, caste,
gender, and language), geography (natural environment and rural remoteness) and political capital
(political participation and citizenship). She incorporates most forms of social exclusion as

structures that are both constraints and opportunities for people to migrate (Y. B. Gurung, 2012).

Social exclusion now threatens millions of young people in the form of multi-dimensional
existence due to the exponential development of technologies, industrialization, and
informatization. Furthermore, in today’s society, socially excluded young people are more likely
to encounter further social and emotional marginalization, material deprivation, and health
problems, all of which increase their risk of exclusion. Social work profession through practice
defending human rights, enhances human well-being and social justice to promote social change.
These factors are aligned to the inclusiveness of the social fabric. How social workers operate on
multiple societal levels, from working with individuals to improve the well-being of excluded
young people to focusing on integration efforts that support entire communities, has long been a
hot topic in social work. Therefore, this paper focuses on the issue of social exclusion in current
time and young people aged 18 to 29. It explores statistics and charts to demonstrate the
relativeness between excluded young people with levels of education, why modern individualism
established a new form of social relations that became central to modern social exclusion, the
perspective of the social work profession, why the development of modernization has led to some
young people are excluded; what are the most evident and hidden risks, and how these risks are

distributed among excluded groups (Byrne, 2005).
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Theory of Migration: According to theories of migration and social change, migration is a process
that both shapes and is shaped by social transformation on its own and is an essential component
of larger social transformations. Class, gender, generation, ethnicity, and other social cleavages
are intricately linked to migration. These cleavages are expressed in power and social status
hierarchies, roles in the home and host communities, employment, and domestic relationships, all
of which can change during the migration process. Through research of the social dynamics of
migratory populations, the articles in this special issue aim to connect micro-level understanding
of migration to macro-level patterns in development and globalization, taking into consideration

migrants’ agency, perceptions, and aspirations (Van Hear, 2010).

Neoclassical Theory: This economic theory posits that individuals decide to migrate based on a
rational assessment of costs and benefits. Migration is seen as a response to wage differentials
between regions or countries. People move from areas with low wages and limited opportunities
to areas with higher wages and better prospects for employment. This theory emphasizes the role

of economic factors in shaping migration decisions.

Requires a new analytical framework for examining the processes of migration, one that would
take into account institutional and structural factors unique to each nation, prioritize the sending
countries, and examine migration in the context of larger global dynamics and socioeconomic
shifts. This method is in line with current migration theorizing works that emphasize the need of

studying migration as a component of and a relationship to social change (Kurekova, 2011).

Dual Labor Market Theory: This theory highlights the role of labor market segmentation in
driving migration. It suggests that migrants often fill labor shortages in the host country's

secondary labor market, which consists of low-wage, low-skilled jobs that native workers are less
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willing to undertake. Migrants may be attracted by the prospect of employment opportunities in

these sectors, even if they face social and economic marginalization.

The fundamental idea of approach is that a dual labor market provides the best understanding of
how employment and the allocation of labor contribute to poverty perpetuation. A portion of that
market, which I've referred to as the "primary market" elsewhere, provides jobs with a number of
the following characteristics: competitive pay, favorable working conditions, job security and
stability, equity and due process in the implementation of work policies, and opportunities for
growth. Jobs in the secondary sector are noticeably less appealing than those in the primary sector.
They typically entail low pay, unfavorable working conditions, a great deal of job fluctuation,

strict and frequently arbitrary discipline, and few opportunities for advancement (Piore, 2018).

World Systems Theory: Developed by sociologist Immanuel Wallerstein, this theory views
migration within the context of global capitalism and the division of the world into core, semi-
peripheral, and peripheral regions. Migration is seen as a response to unequal development and the
exploitation of peripheral regions by core countries. Migrants from peripheral regions move to
core countries in search of economic opportunities and escape from poverty and

underdevelopment.

Push-Pull Theory: This theory posits that migration is driven by both "push™ factors that compel
people to leave their place of origin (such as poverty, conflict, persecution, and environmental
degradation) and "pull” factors that attract them to a destination (such as economic opportunities,
political stability, and better living conditions). Migration decisions are influenced by a

combination of push and pull factors.
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Network Theory: This theory emphasizes the role of social networks and kinship ties in
facilitating migration. Individuals are more likely to migrate to places where they have existing
social connections, such as family members, friends, or fellow migrants. These networks provide
information, support, and resources that reduce the costs and risks associated with migration,
making it easier for individuals to move. Due to the high expense of international migration and
the fact that only the middle class of the income distribution may initially be able to afford it,

sending communities may become more unequal (McKenzie & Rapoport, 2007).

Transnationalism Theory: This perspective views migration as a process that transcends national
boundaries and involves ongoing social, economic, and cultural connections between migrants and
their countries of origin and destination. It highlights the formation of transnational social spaces,
where migrants maintain multiple identities and engage in activities that bridge their home and
host societies. Both modern migrants and those who came before them retain a variety of
connections to their home countries even as they integrate into the host nations. Even if nation-
state borders continue to be very salient politically and culturally, social life is more transnational

(Levitt & Jaworsky, 2007).

19



Conceptual framework

Conceptual Framework flow diagram for depression and loneliness of Left-behind older adults
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Organization of the study

This section provides a structured overview of how the research work is organized.

1.

Introduction/Background: This section introduces the study, presenting the background,
problem statement, research questions, objectives, and significance of the study.

Review of Related Literature: This chapter covers a review of existing literature relevant
to the research topic. It highlights previous studies, identifies gaps, and sets the
theoretical foundation for the study.

Research Methodology: This section outlines the research design, approach, data
collection methods, sampling techniques, and analysis procedures. It explains how the
research was conducted and justifies the chosen methods.

Presentation and data analysis: The researcher presents the data collected during the
study. This chapter often includes data analysis, interpretation of findings, and discussion
of results in relation to the research questions or hypotheses.

Summary, Conclusions, and Recommendations: This is the final section which
summarizes the study's findings, draws conclusions, and recommendations based on the
results. It will also suggest areas for further research.

References/Bibliography: This part lists all the sources cited in the study, following a

specific citation in APA style.
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CHAPTER Ill: METHODOLOGY

Study Design

This study has adopted a community-based, observational cross-sectional design encompassing
Jhapa district of Koshi Province of eastern Nepal. According to the most recent census, the
National Population and Housing Census 2021, the Koshi Province exceeds the national average
across key aging indicators, including the aging index, intensity of old-old and old-age dependency
ratio. Furthermore, as highlighted in the National Population and Housing Census 2021, report,
this province records the highest number of absentee households compared to other provinces in

Nepal.

Methods

Given the time constraint and financial limitations, a cross-sectional design was used an ideal
framework in objectively assessing the components of mental health statuses of left-behind older
adults by using the loneliness and depression scale. In order to achieve the objectives, structured
quantitative interviews were conducted using both self-reported and selected anthropometric
measures. Quantitative interviews were chosen over qualitative methods due to the focus of this
study, which is to assess the current mental health status of left-behind older adults, rather than
exploring subjective experiences or in-depth perspectives. The study was conducted in Birtamode
Municipality of Jhapa district of Koshi province in the selected study district using appropriate

scientific sampling methods.
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Study area

Koshi province is one of the seven provinces of Nepal, lies in the eastern part of Nepal. The
province is geographically and culturally diverse, encompassing the Terai lowlands, the hilly
region and the mountain region. Population is approximately 4.5 million (Census 2021).
Population Density is higher in the Terai areas then moderate in the hills and sparse in the
mountainous regions. Human development index ranking is moderate compared to other provinces
in Nepal. The Gender Development Index indicates progress in gender equality, including

education, health, and income opportunities.

Koshi Province is rich in ethnic and cultural diversity. This diversity arises from the presence of
various ethnic groups including the Kirat (Limbu, Rai, and Sunuwar), Tamang, Sherpa, and Magar
from the indigenous groups, along with Brahmins, Chhetris, and Dalits from the hill regions. The
Terai lowlands add further diversity with groups like Tharu, Rajbanshi, and other Madhesi

communities.

The population speaks a variety of languages, including Nepali (the official language), Maithili,
Tharu, Limbu, Rai, and Rajbanshi, reflecting the cultural mosaic of the region. Hinduism is the
predominant religion in Koshi, but Buddhism, Kiratism, Islam, and Christianity are also practiced,

representing the spiritual variety of the province.

This combination of geographical, economic, and cultural attributes makes Koshi Province a

unique and rich area for study.
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The research project area was Birtamode Municipality of Jhapa district of Koshi Province. The
sampling unit for this was defined as the household from these communities in which at least one

family member was absent due foreign migration.

The goal was to go over how the field was prepared and run for this study, as well as the theoretical
foundations of each instrument. My primary goal in conducting field research was to get closer to
the people and situations being studied in order to produce an authentic and effective outcome.
The process to be followed in order to achieve the research goal was referred to as research
methodology (Creswell, 2003). This includes interpretivism, which is an epistemological position
that seeks subjective meaning rather than objective reality in social action. My research study's
methodological approach was based on ontological and epistemological assumptions. As an
interpretive social (Stuart, Woodroffe, & Development, 2016) science researcher, exploratory
research was the most appropriate research design for my project. The quantitative approach was

the most appropriate and appropriate methodological approach for my research study.

Sampling design

In Jhapa, households(245142) of which the total population residing is 998054 out of which
households (21322) with absentees and the absent population living within the country is 38551,
and households (69824) with absentees and the absent population living abroad is 91314, Nepal
Censuses Report 2021. Based on the absentee data, Birtamode municipality with one of the highest
absentee populations was selected during my survey. Lottery method was used to select a ward
and purposive sampling method was used to select the sample population. People of >60 years of
age and people willing to participate were included in the study. Also, the snow bowling technique

will be used to figure out the respondents with absentee population households.
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The study selected the population with the highest international absence from Koshi Province. As
per the census data for 2021, Jhapa has the highest migration population, so Jhapa is the study site.
The sample selection procedure for quantitative data and data collection was conducted during

16th July to October 2024.

This was a descriptive cross-sectional study conducted in one of the randomly selected 3 wards
(ward no. 3,4,9) of Birtamode municipality situated in Jhapa, Nepal. Sample size (n=124) was

calculated using the formula for known population and p-value: 11.7%.
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CHAPTER IV:

Data Analysis

Tools used for data collection were a semi-structured questionnaire for socio-demographic and
health-related data of the respondents; the University of California, Los Angeles (UCLA) scale
version 3 for assessing loneliness and Geriatric Depression Scale short form (GDS-15) to assess
depression. A structured interview was done by the researcher and total data collection duration
was 16th July to October 2024. Permission to use the UCLA tool was obtained from the developer
of the tool: Professor Daniel W.Russell, Ph.D., Department of Human studies, lowa State
University. However,GDS-15 tool is in the public domain so permission to use the tool was not
required. UCLA and GDS-15 are the standard tools which have been used widely in assessing
loneliness and depression in various studies around the world including Nepal. The researcher
assessed the appropriateness of the tool in the context of Nepali community through literature
review. Conducting a literature review for tool appropriateness also helped us to understand that
these tools addressed the main descriptors of loneliness and depression among older people.
However, the specificity of the tool was not assessed. Cultural translation of the tool using standard
procedure was not conducted for this study. Thus, this might act as a limitation in terms of the
content validity of the tool for cultural adaptation in the local context of Nepal. However,
consultation with Nepali language expert and subject expert for language verification and

contextual applicability (for translating the tool in the Nepali language) was carried out.

GDS-15 scale is a dichotomous scale that consists of 15 statements with a score ranging from 0-
15. Respondents were asked to rate their current situation as “Yes’ or ‘No’ on the basis of the

questions provided. Each depressive response was scored as ‘1’ and non-depressive response as
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‘0’. On the other hand, UCLA scale is a 4-point Likert scale with 20 items. The score ranges from
20-80 as ‘1’ for “never’, ‘2’ for ‘rarely’, *3” for ‘sometimes’ and ‘4’ for ‘often’. Nine questions are

reversed scored and the questions no. 1, 5, 6, 9, 10, 15, 16, 19 and 20.

A pretest was conducted on 10% of the total sample population, involving 12 purposively selected
older adults from Ward No. 1 of Birtamode Municipality, which was excluded from the main study
sample. Reliability of the tools was assessed using Cronbach’s alpha for the UCLA Loneliness
Scale (0.813) and Guttman split-half coefficient for the GDS-15 scale (0.912). Data entry and
analysis were performed using SPSS version 16. Normality of quantitative variables was tested

using the Shapiro-Wilk test, which indicated non-normal distribution (P < 0.05).

Results

A total of 124 older people were interviewed and respondents experiencing loneliness (70.2%)
were higher in number when compared to those who did not experience any loneliness (29.8%).
On the other hand, older people with depression were (62.9%) and without depression were

(37.1%) (Table 1).

Table 1. Frequency and percentage distribution of respondents by the level of loneliness and
depression.

Level of Loneliness

Variables Frequency Percent
Moderate Loneliness 37 29.8
Sever Loneliness 87 70.2
Level of Depression

No Depression 46 37.1
Have depression 78 62.9
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Majority of the respondents belonged to age between 60- 75 and 75 and above. (Table 2 and 3).

Loneliness Chi P
Variables Moderate Sever Squire | value
Loneliness Loneliness
N % N %
Age 60-75 17 45.9% 50 57.5% | 1.388 | 0.239
75 and above 20 54.1% 37 42.5%
Sex Male 18 48.6% 42 48.3% | 0.001 | 0.970
Female 19 51.4% 45 51.7%
Current Health Not good 8 21.6% 34 39.1% | 3.533 | 0.060
status Good 29 78.4% 53 60.9%
Education Illiterate 15 40.5% 25 28.7% | 5.313 | 0.070
Informal 15 40.5% 54 62.1%
Formal 7 18.9% 8 9.2%
Marital status Unmarried 2 5.4% 0 0.0% 0.028
Divorced 0 0.0% 6 6.9% 10.85
Widow 13 35.1% 17 19.5%
Married 21 56.8% 59 67.8%
Multiple Married 1 2.7% 5 5.7%

The table presents the association of loneliness levels (moderate and severe) with selected socio-
demographic and health-related variables among older adults, analyzed using the Chi-square test.
A higher proportion of individuals aged 75 and above experienced moderate loneliness (54.1%)
compared to severe loneliness (42.5%). However, the difference was insignificant (x> = 1.388, P =
0.239).

Male and female respondents showed nearly equal distribution in moderate and severe loneliness
categories, with no significant difference (y*> = 0.001, P = 0.970).

Participants with "not good" health were more likely to report severe loneliness (39.1%) compared
to moderate loneliness (21.6%). However, this association approached significance but did not
reach statistical significance (> = 3.533, P = 0.060).

The proportion of respondents with informal education was higher among those with severe
loneliness (62.1%) than moderate (40.5%). Formal education was least represented among both

groups. This association was not statistically significant (3> = 5.313, P = 0.070).
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Marital status was significantly associated with levels of loneliness (y*> = 10.85, P = 0.028). Severe
loneliness was higher among divorced (6.9%) and widowed individuals (19.5%) compared to
unmarried (0%) and married individuals (67.8%).

In summary, while most variables did not show statistically significant associations with
loneliness, marital status emerged as a significant factor, highlighting its potential role in

influencing loneliness among older adults.

Depression Chi P Value
Variables No Depression Have depression squire
N % N %
Age 60-75 26 56.5% 41 52.6% 0.182 0.669
75 and above 20 43.5% 37 47.4%
Sex Male 22 47.8% 38 48.7% 0.009 0.924
Female 24 52.2% 40 51.3%
Current Health Not good 11 23.9% 31 39.7% 3.23 0.072
status Good 35 76.1% 47 60.3%
Education Iliterate 16 34.8% 24 30.8% 1.152 0.562
Informal 23 50.0% 46 59.0%
Formal 7 15.2% 8 10.3%
Marital status Unmarried 2 4.3% 0 0.0% 8.29 0.081
Divorced 3 6.5% 3 3.8%
Widow 9 19.6% 21 26.9%
Married 32 69.6% 48 61.5%
Multiple Married | 0 0.0% 6 7.7%

The table examines the association between depression (no depression vs. having depression) and
various socio-demographic and health-related factors among older adults, using the Chi-square
test for statistical analysis.

The distribution of depression across age groups was relatively balanced, with 52.6% of
individuals aged 60-75 and 47.4% of individuals aged 75 and above reporting depression. The
difference in depression rates between these two age groups was not statistically significant (> =
0.182, P = 0.669).

The proportions of males (48.7%) and females (51.3%) with depression were almost identical,

with no significant difference between the sexes (y* = 0.009, P = 0.924).
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Participants with "not good" health status had a higher proportion of depression (39.7%) compared
to those with "good" health (60.3%). Although the difference suggests a trend, it did not reach
statistical significance (¥* = 3.23, P =0.072).

The education level did not show a significant association with depression, as the proportions of
illiterate (30.8%), informal (59.0%), and formal education (10.3%) were similar between those
with and without depression (y*> = 1.152, P =0.562).

While marital status appeared to influence depression levels, the difference was not statistically
significant (y> = 8.29, P = 0.081). Depression was higher among widowed individuals (26.9%)
compared to other marital status groups, but the association did not meet the threshold for statistical
significance.

In conclusion, none of the variables, including age, sex, current health status, education, or marital
status, showed a statistically significant association with depression in this sample. However,

health and marital status trends suggest potential areas for further investigation.

Very few proportions of respondents perceived their health status as good in this study (12.9%)
and few of the respondents were physically disabled (30.6%). About one-third of the older
people(40.3%)were currently suffering from diseases. Even though the sleeping hour of nearly
half of the respondents is less than 5 hours, 65.3% of respondents had a good perception of their
sleep quality. It is notable that higher numbers of respondents were economically unsatisfied

(51.6%). Only a few of them had a family history of depression (3.2%) (Table 4 and 5).
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Loneliness Chi P
Variables Moderate Sever squire Value
Loneliness Loneliness
N % N %
Your sleep quality | Not 19 51.4% 55 63.2% 9.760 0.008
good
Good 14 37.8% 12 13.8%
Better 4 10.8% 20 23.0%
Sleeping in hour 0-5 30 81.1% 64 73.6% 0.8 0.371
5-10 7 18.9% 23 26.4%
Have any Yes 5 13.5% 33 37.9% 7.282 0.007
Disability No 32 86.5% 54 62.1%

The table presents the relationship between loneliness (moderate vs. severe) and various sleep-
related factors, including sleep quality, sleep duration, and disability, analyzed using the Chi-
square test.

A significant association was found between sleep quality and loneliness. Those with "not good"
sleep quality had a higher proportion of severe loneliness (63.2%) compared to moderate
loneliness (51.4%). In contrast, individuals reporting "good" or "better” sleep quality had a lower
proportion of severe loneliness. This association was statistically significant (y*> = 9.760, P =
0.008), indicating that poorer sleep quality is associated with more severe loneliness.

The amount of sleep (0-5 hours vs. 5-10 hours) did not significantly differ between the two
loneliness groups. The proportion of individuals reporting 0-5 hours of sleep was similar for both
moderate (81.1%) and severe loneliness (73.6%), and the difference was not statistically
significant (x> = 0.8, P =0.371).

There was a significant association between having a disability and experiencing severe loneliness.
Individuals with disabilities were more likely to experience severe loneliness (37.9%) compared
to those without disabilities (13.5%). This difference was statistically significant (y2 = 7.282, P =

0.007), suggesting that a disability is strongly linked to higher levels of loneliness.
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In summary, sleep quality and the presence of a disability were significantly associated with severe
loneliness, while sleep duration did not show a significant relationship. These findings emphasize

the role of sleep and disability in influencing loneliness levels.

Depression Chi squire | P value

Variable No Depression | Have depression
Number | % Number | %

Your sleep quality | Not good | 24 52.2% | 50 64.1% | 2.547 0.280
Good 13 28.3% | 13 16.7%
Better 9 19.6% | 15 19.2%

Sleeping in hour 0-5 32 69.6% | 62 79.5% | 1.553 0.213
5-10 14 30.4% | 16 20.5%

Have any Disability | Yes 9 19.6% | 29 37.2% | 4.224 0.040
No 37 80.4% | 49 62.8%

The table examines the relationship between depression and sleep-related factors (sleep quality,
duration, and disability). No significant association was found between sleep quality or duration
and depression. However, a higher proportion of individuals with poor sleep quality (64.1%) and
shorter sleep duration (79.5%) reported depression, though these differences were not statistically
significant (y*> = 2.547, P = 0.280; ¥*> = 1.553, P = 0.213). In contrast, having a disability was
significantly associated with depression, with 37.2% of individuals with disabilities reporting
depression compared to 19.6% without disabilities (3> = 4.224, P = 0.040). This suggests that

disability is a significant risk factor for depression in older adults.

Depression
Loneliness Pearson Correlation 238"
Sig. (2-tailed) .008
N 124

The Pearson correlation analysis shows a statistically significant positive relationship between
loneliness and depression (r = 0.238, p = 0.008), indicating that higher levels of loneliness are

associated with an increased likelihood of depression. This correlation is significant at the 0.01
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level, suggesting that efforts to address loneliness may help reduce depression in the population

studied.

Data Privacy and Confidentiality

Ensure that ethical considerations, such as informed consent and participant confidentiality, are
prioritized throughout the data collection process. Ethical Review- Obtained ethical approval from
Tribhuvan University. Ensured compliance with ethical guidelines to protect the well-being and

confidentiality of participants.

Obtain informed consent from participants before collecting any data. Clearly explain the purpose
of the study, the types of information you will collect, and how the data will be used. Emphasize
the voluntary nature of participation and ensure participants understand their right to withdraw at

any point without facing negative consequences.
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CHAPTER V: SUMMARY AND CONCLUSION

Recommendations for Community and Policymakers
Encourage programs that strengthen intergenerational relationships within families to mitigate
loneliness and depression among older adults. Initiatives like family counseling and workshops on

older care can be promoted.

Target support for widowed, divorced, and unmarried older adults who are at higher risk of severe
loneliness and depression. This can include establishing community groups or offering

psychological support.

Design programs that promote good health practices and improve sleep quality among older adults.

This could include health check-ups, stress management workshops, and sleep hygiene education.

Provide specific support for older adults with disabilities, as they are at higher risk of severe
loneliness. Community-based rehabilitation programs and accessible social activities can improve

their quality of life.

Develop policies that address economic dissatisfaction among older adults, such as pensions,

social security, or opportunities for part-time work suitable for elderly individuals.

National Recommendations

Conduct cultural adaptation and validation of internationally recognized assessment tools like
UCLA and GDS-15 for the Nepali context to ensure their relevance and accuracy in measuring

loneliness and depression.
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Support the creation of senior citizen clubs, recreational centres, and community gatherings to

reduce social isolation and loneliness among older adults.

Expand national health services to include geriatric-specific mental health care, focusing on

diagnosing and managing depression and loneliness.

Incorporate regular screening for loneliness and depression into primary healthcare services for

older adults to enable early identification and intervention.

Launch public awareness campaigns to reduce the stigma surrounding mental health and loneliness

among the elderly, encouraging families and communities to be more supportive.

Provide additional attention to older adults in rural areas, women, and those with lower educational

attainment, as they are more likely to experience loneliness and depression.

For Future Research and Policy Development

Encourage longitudinal studies to understand the dynamics of loneliness and depression in older

adults over time.

Develop localized interventions by studying the impact of social, cultural, and economic variables

on older adults’ mental health.

Foster collaborations between government, NGOs, and local communities to implement and

evaluate geriatric mental health programs effectively.

Implementation Strategies
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Establish partnerships with local governments, NGOs, and healthcare providers to execute these

recommendations.

Public Awareness and educate the public about the impact of loneliness and depression on older

adults and ways to help.

Train healthcare workers and community volunteers to support elderly individuals’ mental health

and social needs.

Monitor and evaluate the effectiveness of implemented policies regularly, making necessary

adjustments based on data and feedback.

Conclusions

Significant number of older people feel lonely or depressed. There was a negative correlation
between loneliness and depression among older age group, family education, less accessibility to
better health care services, low social support in various activities, less importance to care this
aged population so that they had a difficult time to spend their old age life as healthy as possible

physically, mentally and socially.
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