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Abstract

Background: Mental health has been brought to attention lately, with the
increase of mental health problems during adolescence. In Indonesia, it
is reported that one-third of adolescents develop mental health disorders.
Childhood grief, separation from the family, child labor, or abuse affect the
orphans’ mental health, including their decision-making participation.
Purpose: As a pilot study, this study would like to investigate the mental
health conditions and decision-making participation among orphans in one
orphanage in Mojokerto district, East Java, Indonesia.

Methods: This cross-sectional study utilizes the Depression Anxiety Scale
Youth version (DASS-Y) and Child and Adolescent Participation in Decision
Making Questionnaire (CAP-DMQ). Thirty-five adolescent orphans of one
orphanage in Mojokerto were recruited using convenience sampling. The
frequency of respondents’ mental health and decision-making participation
were measured, and the mean differences between each group of
sociodemographic factors were measured using the Mann-Whitney U test
or the Kruskal Wallis test. Association between mental health and decision-
making participation was calculated using Chi-square test.

Results: The results show that 40% of respondents were categorized as
having mild mental health problems, including depression, anxiety, and
stress. Mental health problems are mostly found in males (22.90%) and
elementary school (20%). The participation of the orphans in decision-
making is considered good, with a median of 25.5. The bivariate analysis
concludes the association between anxiety, age, grade, and decision-
making participation (p= 0.024, p= 0.029, p=0.029, respectively).
Conclusion: Taken together, attention to orphans, especially adolescents,
and their problems are necessary to reduce the health discrepancies within
these vulnerable groups. Broader respondents are needed to understand the
complete picture of mental health conditions among Indonesian adolescent
orphans, including late adolescents.

Keywords: anxiety, decision-making, depression, mental health, stress

Introduction

The World Health Organization defines mental health as “a state of mental
well-being that enables people to cope with the stresses of life, realize their
abilities, learn well and work well, and contribute to their community. It is an
integral component of health and well-being that underpins our individual
and collective abilities to make decisions, build relationships and shape our
world. Mental health is a basic human right. And it is crucial to personal,
community, and socio-economic development "(WHO, 2022). In Indonesia,
it was reported that 6% of the Indonesian population have mental health
disorders, such as emotional and mood disorders, with only 10% of them
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having access to health facilities (Arjadi et al., 2016;
ASEAN, 2016).

Mental health issues have become a main
concern worldwide, as reported by UNICEF in 2019
that 166 million adolescents have mental health
problems, including depression, anxiety, bipolar,
eating, autism spectrum, conduct, substance use,
idiopathic intellectual disability, attention deficit
hyperactivity disorder (ADHD) and a group of
personality disorders (UNICEF, 2021). It is reported
that one-third of Indonesian adolescents (15.5
million) had mental health problems in 2022 (UGM,
2022).

During adolescence, changes in emotional,
physical, and social conditions might affect the
mental health of adolescents. This period is important
for social and emotional development, which affects
their ability for problem-solving, coping, personal
relations decision-making, etc. There are four
elements in decision-making participation, which are
space, voice, audience, and influence. Every child
and adolescent has a right to form and express their
views, to be listened to, and if appropriated, their
view can be acted upon (Lundy, 2007). Therefore,
support from the environment, such as family and
school, is important. However, some children and
adolescents might not have this support, including
orphans.

Humanitarian Relief Foundation reports that
140 million children are orphans, either paternal,
maternal or double orphans. This number is
estimated to increase by 10,000 children per day,
with the highest number of orphans in Africa, Asia,
Latin America, Eastern Europe and Central Asia
(Nar, 2021). The number of orphans in Indonesia
is still not well-recorded. In 2021, 191,696 children
stayed in orphanages, with 8,882 paternal orphans;
40,321 maternal orphans, and 5,048 double orphans
as reported by the Ministry of Social Affairs Republic
of Indonesia (MoSA, 2021b). However, this number
increased due to the COVID-19 pandemic. In 2021,
the Minister of Social Affairs of Republic of Indonesia
reported 4,043,622 orphans (paternal, maternal,
and double orphans) received the social endowment
fund (MoSA, 2021a). Unfortunately, there are several
problems reported regarding orphanages, such as
the physical building, the nanny or the mentor, lack
of funding, physical and sexual abuse, etc. (Disassa
& Lamessa, 2021; Rohta, 2021; Yousif, 2020).
Indonesia Statistic Bureau (BPS) reported that there
are 47 orphanages in Kabupaten Mojokerto with
2,472 orphans (Mojokertodistrict, 2022).

Orphans are related to mental health problems,
emotional, and psychological distress. A study of
83 orphans in India showed that almost one-fifth
of the respondents had behavioral and mental
distress, one-third of them had emotional problems,
and almost one-fourth of the respondents had poor
conduct problems (Mahanta et al., 2022). Lack of
affection is commonly faced by orphans; this can
lead to attachment issues, low self-esteem, poor
decision-making, and lack of decision-making

participation. The decision-making process is an
important step in human life and can affect current
and future life, thus participation in decision-making
is part of human rights, including orphans. A study
shows that poor decision-making at ages 10-11 is
related to future behavioral problems. A study of 150
orphans and 150 non-orphans in Pakistan showed
poor decision-making participation correlates with
anxiety (Shafiq et al., 2020).

Unfortunately, there are no data regarding
mental health and decision-making participation in
Indonesian orphan adolescents. Therefore, this pilot
study aimed to measure mental health conditions,
especially depression, anxiety, and stress disorders,
and decision-making among orphans in Mojokerto
district, East Java, Indonesia. Its association with
several sociodemographic factors such as age, sex,
and education were measured to find predictive
factors of mental health problems and decision-
making participation.

Materials and Methods

Design

This cross-sectional study was conducted in June
2023, using the self-administered Depression
Anxiety Scale Youth version (DASS-Y) and Child
and Adolescent Participation in Decision Making
Questionnaire (CAP-DMQ). This study was a pilot
project for future investigation of orphans’ mental
health conditions.

Sample and setting

The respondents of this pilot study were 35 early
and middle adolescent orphans, aged 10-17 years
old at one orphanage in Mojokerto district. This
number was considered appropriate as a pilot study,
where the sample size usually is not calculated (In,
2017). The information for consent was explained
to the orphans and the head of the orphanage prior
to the questionnaire distribution, moreover, informed
consent was granted by the head of the orphanage
as their guardian. The exclusion criteria were
incomplete submission and orphans who rejected
consent.

Variable
The dependent variables of this study were mental
health status (depression, anxiety, stress) and
participation in decision-making. The independent
variables included age, sex, grade, and stage of
education.

Instruments

The mental health problems, depression, anxiety,
and stress were measured using Depression,
Anxiety, and Stress Scale Youth version (DASS-Y)
consisted of 21 questions with options in the
Likert scale from not true to very true (0-3) with
the score range 0-63 (Szabo & Lovibond, 2022).
Child and Adolescent Participation in Decision
Making Questionnaire (CAP-DMQ) consisted of 10
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Table 1. Mann-Whitney U and Kruskal-Walis Test on Decision-Making Participations Based on Age,
Sex, Education, and Grade

CAP-DMQ Items Lundy, Median Age Sex Educa- Grade
2007 (Interval) H (p) Z (p) tion H (p)
H (p
| am given the full information to Voice 3 (1-5) 5.902 -0.802 0.570 6.848
make a decision (0.551)  (0.423) (0.752) (0.553)

| am given the opportunity to weigh Space 2 (1-6) 6.663 -0.753 0.201 7.161
up the pros and cons to make a (0.465) (0.451) (0.905) (0.519)
decision

| can gather the right information to Voice 3(1-5) 6.091 -2.102 5.390 8.821

make a decision and (0.529) (0.036) (0.068) (0.358)
Space

Young people should be involved in  Audience 3 (1-4) 9.051 -0.870 12.916

the decision-making process (0.249) (0.384) (0.018) (0.115)

I make decisions on big things Influence 2 (1-5) 6.279 -1.416 3.015 14.673

(0.508) (0.157)  (0.221)  (0.066)

Notes: bold indicates p value < 0.05.

Table 2. Association between Sociodemographic Factors with Depression, Anxiety, Stress, and
Decision-Making Participation

Sociodemographic Factors Depression Anxiety Stress Decision-mak-
X2 (p-value) X2 (p-value) X2 (p-value) ing participation
X2 (p-value)

1.664 (1.000) 1.438 (0.943) 1.144 (1.000) 10.809 (0.943)

Grade 20.823 (0.543) 29.461(0.029) 15.765 (0.943) 119.389 (0.600)
Notes: bold indicates p value < 0.05. P-values were calculated using Monte !arlo

questions and was used to measure the decision- Intervention

making participation of children and adolescents  No intervention was performed prior data collection.

with options in the Likert scale from strongly agree

to strongly disagree (1-6) with the score range 10-  Data collection

60 (O'Hare et al., 2016). The questionnaires were  Data were collected at one orphanage in Mojokerto

translated by two medical doctors and one social district. The election of the orphanage and the

science expert. The reliability for depression was  respondents used convenience sampling. Six

0.709, anxiety 0.766, stress 0.655, and decision-  medical doctors explained the questions to the small

making participation 0.613. groups of respondents (4-5 respondents) before the
respondents filled in the survey independently.
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Data analysis

Only the complete submission was used for data
analysis. The DASS-Y responses were calculated
following the guidelines for each category, which
were depression, anxiety, and stress. Total scores
for each category were further obtained and divided
into five groups of severity: normal, mild, moderate,
severe, and extremely severe. The total score
of CAP-DMQ was calculated, with a lower score
indicating good decision-making participation. To
understand the components of decision-making
participation, CAP-DMQ was broken down into four
elements of decision-making participations, space,
voice, influence, and audience. The median of each

question in CAP-DMQ was further compared for
each sociodemographic factor using Mann-Whitney
U or Kruskal-Walis test. The association between
mental health with sociodemographic factors
and decision-making participants was analyzed
using SPSS 25.00 (IBM, Chicago, IL). Data were
visualized using GraphPad Prism 5.0 (GraphPad
Software Inc., La Jolla, CA).

Ethical consideration

This study followed the declaration of Helsinki and
was approved by the Ethical Committee of Faculty
of Medicine, Universitas Airlangga number 127/EC/
KEPK/FKUA/2023.
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Results

Characteristic of Respondents

Thirty-seven responses were received and only 35
responses were valid and analyzed. Two responses
were not included due to incomplete submission.
The majority of the respondents were male (Figure
1A), with median age of 15 (10-17) years old
(Figure 1B). During the study period, the median
of respondents’ education was junior high school
(Figure 1C) at grade 9 (4-12, Figure 1D).

Mental Health Status, Decision-Making, and
Its Determinant Factors

The results showed that 40% of the respondents
were categorized to have depression, anxiety, and
stress, with anxiety being the most frequent mental
disorder among the orphans (34.29%). The severity
of anxiety was varied from mild to severe, while mild
depression occurred in 17.14% of the respondents,
and 11.43% of them had mild stress (Figure 2A).
This finding was in a similar trend, with higher
percentage in the current study, with WHO and
I-NAHMS that found anxiety was the most prevalent
mental health disorders among adolescents, with
the most common symptoms including panic, worry,
changes in mood, social phobia, etc. (UGM, 2022;
WHO, 2021).

Moreover, the mental health problem was found
highest at 11 and 17 years old (11.40 and 11.40,
respectively), with males (22.90%) having a higher
incidence compared to females (17.10%) (Figure 2B-
C). Orphansin elementary school showed the highest
incidence to have depression, anxiety, or stress,
followed by senior high school and junior high school
orphans (20%, 17.10%, and 2.90%, respectively,
Figure 2D). In addition, based on the grade school,
orphans in the grades 5th (11.40%) and 11th
(8.60%) were found to have the highest incidence
compared to other grades (Figure 2E). This finding
was in a different trend as reported by WHO which
concluded older adolescents were more likely to
get mental disorders compared to the younger
adolescents (WHO, 2021), while , I-NAHMS did
not find any differences between younger and older
adolescents (UGM, 2022). This difference may be
caused by the different status of respondents.

The total score of CAP-DMQ was from 17
to 40, with a median of 25, and a mean of 25.5.
This indicated that the participation in decision-
making of the orphans was good, with only three
respondents having a total score of more than 30.
When the CAP-DMQ was broken down into four
elements of decision-making participations, namely
space, voice, influence, and audience, the median
ranged from agree (2) to somehow agree (3) which
showed that the respondents’ right to be listened, to
be supported, to be considered, and to be involved
in decision-making process was fulfilled. Using
Mann-Whitney U test and Kruskal-Walis test, there
were mean differences of Q1 between orphans in
elementary school, junior high school, and senior

high school students (p = 0.021), where senior high
school students more agreed that the information
is presented in an understandable way. Moreover,
the middle age adolescents and higher grade more
agreed that they can consider both the positive
and negative aspect to make a decision (Q5, p =
0.026 and p = 0.014, respectively). Interestingly,
female orphan adolescents were more likely to be
able to collect information to make the decision
(Q6, p = 0.036). Orphan adolescents in senior high
school and elementary school more agreed on child
participation in decision-making than those in junior
high school (Q8, p =0.018). They also more agreed if
their decision is followed with action (Q9, p = 0.026).
Overall, there were statistical differences in total
score of decision-making participations based on
grade, where the students studying in grade 11 and
12 were more likely to have lower score or having
good participations in decision-making (Table 1).
Moreover, its association with the
sociodemographics of the respondents and
decision-making participation was further analyzed
using Monte Carlo simulation. The bivariate results
showed that anxiety was associated with age,
grade, and decision-making participation (p = 0.024,
p = 0.029, p = 0.029, respectively), while stress
was associated with decision-making participation
only (p= 0.033). There was no association between
sociodemographic factors with depression and
decision-making participation (Table 2).

Discussion

Adolescence is divided into early adolescence
(10 to 13 years), middle adolescence (14 to 17
years), and late adolescence/young adulthood (18
to 21 years and beyond). With this broad range of
age, the problems faced by each stage might be
different. During early and middle adolescence,
physical changes, especially puberty, might cause
anxiety among adolescents. Emotions, including the
feeling of independency, curiosity, decision-making,
and problem-solving, also develop during early and
middle adolescence. While in late adolescence, it is
more likely the physical development is completed
while the emotions are still developing. Some
problems during the earlier stage might affect further
development (Backes & Bonnie, 2019).

Mental health disorders during adolescence are
known to be correlated with impaired mental health
problems in the next stage of age. It is also related
to the poorer quality of life, and affects the decision-
making process (Caceda et al., 2014; Schlack et
al., 2021). Changes during adolescence might give
pressure to mental conditions (Backes & Bonnie,
2019), including the prone groups, such as orphans.
Moreover, participation in decision-making is part
of human rights, where every child and adolescent
has the right to express their view, to be listened
to, and if appropriate, their view taken into action.
Therefore, it is important to investigate orphans’
participation regarding their life, which will affect

Jurnal Keperawatan Padjadjaran, Volume 11 Issue 3 December 2023




Original Article

d’Argom, A., et al. (2023)

their future (Lundy, 2007).

This study showed that anxiety was the most
common mental health problem among the
respondents with an incidence of 34.29%. This
finding was in a similar trend, with higher percentage
in the current study, with WHO and I-NAHMS
finding anxiety was the most prevalent mental
health disorder among adolescents, with the most
common symptoms including panic, worry, changes
in mood, social phobia, etc. (UGM, 2022; WHO,
2021). Interestingly, anxiety also found to be most
common mental health problems among mothers in
Indonesia (d’Argom, 2021).

The incidence of mental health issues was
associated with age, grade, and decision-making
ability. This finding supported a study of 150 orphans
and 150 non-orphans in Pakistan which showed
anxiety was more common in orphans. However,
our finding did not find association between sex and
mental health issues, which was different from a
study in Pakistan that found female orphans were
more likely to develop anxiety compared to male
orphans (Shafiq et al., 2020). Our findings were also
in line with a study of 470 adolescent students in
India that found the incidence of anxiety was higher
compared with depression and stress, and it was
higher in female adolescents with a peak age of 18
years old (Sandal et al., 2017). This was in line with
our study that found an association between anxiety
and age, but not depression and stress. This study
also was in a different trend as reported by the WHO
which concluded older adolescents were more
likely to get mental disorders compared to younger
adolescents (WHO, 2021), while I-NAHMS did not
find any differences of mental health problems with
age and sex (UGM, 2022). Moreover, our study was
different from the finding of a study of 461 Malaysian
adolescents that concluded younger age was
associated with adolescent depression (lbrahim et
al., 2022).

In addition, an interesting study during the
COVID-19 pandemic showed that even though
depression and anxiety doubled during the
pandemic, in the later pandemic phase, the
incidence of two mental health problems was more
common in older adolescents (Racine et al., 2021).
Moreover, since the grade of the study was also
in line with age, our study found an association
between grade and anxiety.

Anxiety is also associated with decision-makingin
the general population and adolescents. Adolescents
with behavioral problems are more likely to make
poor decisions and delay aversion (Bentivegna
et al., 2022). Moreover, a study in Pakistan found
anxiety was associated with poor decision-making
(Shafiq et al., 2020). Our study also found similar
results, in which there was a significant association
between anxiety and decision-making participation.
The decision-making process is affected by several
determinants, including cognitive and emotional
processes, personal experience, personality, and
social context (Hicks et al., 2013; Savioni et al.,

2023). Losing parents in early life, childhood grief,
separation from the family, new living situation, child
labor, or abuse are several factors that influence the
emotional experience of orphans and might affect
the decision-making process among individuals
(Dorsey et al.,, 2015). Our findings showed that
middle adolescents, female, higher education
level, and higher grade had better, to some extent,
decision-making participations.

As a pilot study, this study described the mental
health disorders, which were depression, anxiety,
stress, and decision-making participation among
adolescent orphans in one orphanage in Mojokerto
district. Despite its limitations, including a small
sample size, and no comparison with non-orphan
adolescents, this study showed the incidence of
mental health problems among adolescent orphans
that might affect their future lives and mental health.

Conclusion

The increasing mental health problems among
adolescents in the world, including Indonesia, prove
that attention from  policy-makers is needed for
people with mental health issues. Childhood mental
well-being is one of the determinant factors for good
mental health during adulthood. Lack of affection
among orphans might lead to poor decision-making
and lack of decision-making participation. It is
important to ensure orphans’ right to be involved in
the decision-making process that might affect their
future. To reach health equity, attention to orphans
and their problems is necessary to reduce the
health discrepancies within this vulnerable group.
Broader respondents are needed to understand
the complete picture of mental health conditions
among Indonesian adolescent orphans, including
late adolescents.
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