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The Structural Equation Modeling

Approach
Future Time Perspective, Un-integrated

Personality and Depression of Elderly People
in Nursing Home

Dinie Ratri Desiningrum, N. Fauziah, Erin Ratna
Kustanti, and Anggun Resdasari Prasetyo

Introduction

Being elderly is not a disease, but it is an advanced stage of a process of
life characterized by a decreased ability of the body to adapt to stressors.
In general, signs of aging process begin to appear since the age of 45
years and will cause problems at the age of about 60 years (Santrock,
2006). The elderly people are part of a growing number of family members
and community members in line with increasing life expectancy.

Increasing the number of elderly people will have an impact on socio-
economic status both in families, communities, and within the government.
An important economic implication of increasing population is an increase
in the old age ratio and their dependency. This dependence is due to the
condition of many elderly people experiencing physical and psychological
impediment, although these hindrance occur in the old age are natural thing
(Kuntjoro, 2002). Some of the declines in the elderly can be cognitive
problems (Harmand, et al. 2014), dementia disorders (Kooten, Smalbrugge,
Wouden, Stek, & Hertogh, 2017), sleepiness disorder and depression (Chen,
Huang, Cheng, Li, & Chang, 2015), as well as the risk of falling and resulting
in broken bones difficult to be cured (Cox, et al., 2016).
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Cross-sectional studies of 400 elderly patients admitted to general
hospitals or nursing homes were diagnosed with 20 per cent with delirium,
19.3 per cent had subsyndromal delirium (SSD), and 29.8 per cent had
only dementia (Sepulveda, et al., 2017). In another study, it was mentioned
that physical health status is the most important factor affecting depression
(Li, et al., 2016).

Structured physical activity has a positive effect on decreasing
anxiety, stress and depression, maintaining mental health and improving
psychological vitality. It depends on the individual concerned, whether
they choose to stay at home enjoying their days without any activity or
busy themselves with exercising, doing activities, and dealing with others
(Syamsuddin, 2008). A study of 80 elderly people (40 in experimental
group and 40 in control group) looked at the impact of the “Physical
Activity Programme” (10 minutes of warming up, 20 minutes of rhythmic
exercise, 10 minute cold exercise and 30 minutes of leisurely stroll for
four days a week) for the elderly in nursing homes can actually reduce
the symptoms of depression and improve their quality of life (Lok, Lok,
& Canbaz, 2017).

The family is an important source of support for the elderly, but the
increasing number of elderly, the difficult economic life, the busy lifes of
family members to take care of the elderly and various other reasons
causes the elderly to no longer live with their families, and they live in
nursing homes. For the elderly living in the nursing home, they can still
do activities and socialize with the nurses and other inhabitants of the
nursing home.

The existence of elderly in the nursing home has a positive side, that
is the nursing home environment can provide its own pleasure because of
socialization in an environment with peer (Syamsuddin, 2008). But this
condition is not fully working all the time. Many times the conditions of
nursing homes are not conducive and can cause stress. Prolonged stress
can trigger anxiety and result in depression. The physical and
psychological effects of nursing home institutions can affect the condition
of the elderly (Harmand, et al., 2014). Another study with a cross-sectional
design of eight nursing homes was performed on 102 elderly people.
And the results obtained that the empowerment of care can affect the
quality of life (QOL) of elderly in the nursing home, it means the social
support of the nursing home to improve the quality of life of the elderly
is needed (Tu, Wang, & Yeh, 2006).

Stress and anxiety that occur in the elderly can create a negative
defense mechanism so that the depression appears; especially women
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have more frequent incidents (Supriani, 2011). At an advanced age,
different stressors often cause depression, while the elderly adaptability
skills have been decreased, resulting the recovery of depression in elderly
often not as good as younger age (Van der Carmmen quoted Austrian,
2002), while depression is risky and potentially crippling conditions for
the elderly (Chen, et al., 2015). In a study of 250 elderly people in a
nursing home in rural China, it was found that 19.5 per cent of elderly
have suicidal tendencies where impartiality and depression have a
significant direct impact on suicide intention (Zhang, et al., 2017).

Depression is not a condition caused by a single pathology but is a
multi-factorial (Carstensen & Charles, 2002). The occurrence of
depression in the elderly is the interaction of biological, psychological
and social factors. One of the psychological factors is the elderly
perception of life, evaluation of the life and perception of the elderly
against the rest of their life. The chronological age of a person is related
to one’s perception of how much time is left in the future or known as the
future time perspective, either expansive (open-ended or limited) or time-
constrained, and generally getting older, getting more limited someone
sees the future (Lockenhoff & Carstensen, 2004). In the late adult age
most people are more likely to view the future as limited (Carstensen,
Isaacowitz, & Charles, 2003).

Research on socio-emotional selectivity found that the majority of
research subjects who were classified as active elderly and joined in a
retired community with various activities turned out to have a limited
future time perspective. The rest of the time perceived by the late adult
tends to be narrow, this is due to some things such as the feeling of having
entered the old age, already have no job responsibilities and taking care
of the child, and prepare to face the death, so the elderly use more leisure
time to worship (Desiningrum, 2011). Furthermore, in this study which
specifically took the elderly subjects in the nursing home with symptoms
of depression, the more obvious the relationship; that is the depressed
elderly should have a limited perspective of the future, but from the results
of preliminary interview on November 26, 2013, stated that 5 of 12
subjects just do not know and do not care about their future and 5 others
stated that the future is still long so they choose to stay in the nursing
home because no longer know where to live, so there is no definitive
reflection about the future time perspective of elderly people in the nursing
home

There are other psychological factors that play a role in the emergence
of depression that is personality type (Indriana, 2003). In a research

The Structural Equation Modeling Approach…
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finding, it was stated that self-esteem and loneliness can influence suicide
intention through mediation of depression and despair. The frequency of
child visits, the number of physical illnesses and social activities can
also affect the SI through mediation of loneliness or self-esteem (Zhang,
et al., 2017). Self-esteem is one type of the individual’s personality.

The elderly personality has a distinctive type, unlike other ages.
Experts classify the basic personality traits of the elderly, among them
Neugarten, Havighurst, and Tobin (1996) divide the elderly personality
into four personality types, namely (1) integrated personality, (2) Armored/
Defended Personality, (3) passive dependent personality, and (4) Un-
integrated personality.

In the elderly, un-integrated personality type is the worst type of
personality, characterized by the elderly having a lot of setbacks and
even damage to his psychic function, weak emotional control and many
setbacks in his cognitive function. They show disorganized patterns in
the process of getting old. They can sustain life in society, but with low
activity and low satisfaction (Austrian, 2013). Elderly with an un-
integrated personality classified as elderly with low self-control level,
difficult to adapt to change, easy to stress so tend to immature. Elderly
with an un-integrated personality is considered an extremely unproductive
and troubling elderly, its existence even considered the community as an
individual who is the burden of the family (Hamilton, 2006). On the other
hand, the family remains an important social component for the existence
of the elderly. Individual depression and resilience is a mediator of the
relationship between family function and quality of life in the elderly
(Lu, et al., 2017). Then the existence of elderly in the nursing home affects
the condition of the elderly. The social needs of elderly people with
dementia in nursing hone are often ignored even though they are able to
express their emotions and respond to social interactions. This is related
to low quality of life, health, and functional decreasing in the elderly
(Kang, 2012).

The purpose of this study is to determine the conditions of future
time perspective, un-integrated personality and depression in the elderly,
found a model of the relationship between future time perspective, un-
integrated personality and depression in the elderly. Furthermore, the study
aims to know the relationship of future time perspective and depression
in the elderly, and whether un-integrated personality has a role or not
mediating variable.
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Method

The subjects of this study were the elderly people living in the nursing
home “X”, 60 to 85 years old (Santrock, 2006), not suffering from chronic
and non-senile illness, with consideration to be able to communicate and
be mentored in the psychological scale. Subject selection was done by
using purposive sampling method. With the subject of study amounted to
155 people, who came from two nursing homes in Semarang, Indonesia.
Here is an overview of the elderly demographic data—

Demographic Data Elderly Percentage 

60-75/76 years or more 64/36 
Female/Male 52/48 
Less-educated/ SD/SMP/SMA/PT 39/39/12/8/2 
Semarang/Outside Semarang 42/58 

Inferential statistical method is used to test the research hypotheses
in the form of statistical calculations called Structural Equation Modeling
(SEM) using the help of Lisrel 8.80 programme in the process of
calculation. In SEM two types of measurement models are known:
Measurement model or factor model, and Structural Equation Model
(SEM) model (Jöreskog, Karl & Sörbom, 1996). The measurement model
test is done by Confirmatory Factor Analysis (CFA) Method. The
psychological scale used is—

1. Future time perspective scale, as many as 10 items (Carstensen,
& Lang, 2001).

2. Un-integrated personality scale, as many as 22 items (Austrian,
2002).

3. Depression scale, as many as 21 items (Beck, Steer, & Brown,
1996).

Result and Discussion

Majority of research subjects when viewed from the Future Time
Perspective are in the Limited category (73%), while only 27 per cent
have an expansive view on future time perspective. This is quite in tune
with theoretical concepts through various studies in the USA and mainland
Asia, which find that the final adult age will generally have a limited
view. The rest of the time perceived by the elderly tends to be narrower,

The Structural Equation Modeling Approach…
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this is due to some things like the elderly who feel old, have no job
responsibilities and have the boredom of staying in the nursing home,
even some feel lonely. So the absence of life responsibilities makes the
elderly think that there is nothing more to be expected in life, and be
prepared to face the death (Desiningrum, 2011).

Majority of research subjects when viewed from the type of un-
integrated personality are in high degree (65%), the remaining 35 per
cent have low degrees. The elderly living in the nursing home has an un-
integrated personality which means that they have a lot of setbacks and
even the damage to their psychic functions, the emotional control of the
elderly in this institution is weak and there are many setbacks in its
cognitive function. This is seen in daily life, the elderly do much
daydreaming, crying regretting life, difficult in controlling emotions, and
tend to want to get out of the nursing home even though the subject does
not know where to live. This behaviour shows a disorganized pattern in
the process of getting old. According to Austrian (2013) elderly with this
type can maintain life in society, but with low activity and low satisfaction
as well. It was found in the study that there was a decrease in cognitive
function and quality of life of elderly people in nursing homes (Harmand,
et al., 2014; Tu, Wang, & Yeh, 2006).

Research subjects when viewed from depression, quite a lot of the
majority which are in the positive category (58%), and 42 per cent in the
negative category. This suggests that in general, the elderly living in the
nursing home is depressed enough, saddened by their feelings of
helplessness, decreased appetite and sleeping patterns (Chen, et al., 2015).
This is felt by the elderly because their existence in the nursing home
usually starts from the rejection of the family or children who do not
want to take care of the elderly, some elderly no longer have family or
friends as residence (Desiningrum, 2010). The family functioned to
increase individual resilience and affect the quality of life among the
elderly, thus affecting the condition of depression in the elderly (Lu, et
al., 2017). In addition, the background of elderly past lives that contain
failure and disappointment, can stimulate depression. It can be seen from
demographic data which shows the low level of elderly education. This
is as one indicator of the low economic conditions of the elderly in youth.

Here are the results of Confirmatory Factor Analysis of two variables
(future time perspective and un-integrated personality).
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chi-square = 0,00; df = 0; dan p-value = 1.00
Fig. 20.1: Results of Future Time Perspective and Un-integrated Personality

Equation Models.

The model test results show that the model is fit perfect with empirical
data with chi-square value = 0.00; df = 0; And p-value = 1.00. This
acquired result suggests that the measurement model of Future Time
Perspective and Un-integrated Personality Variables matches the research
data.

Based on Table 20.1, the limited aspects are relatively dominant in
measuring future time perspective than expansive and immature aspects
which are relatively dominant in measuring un-integrated personality
compared to other aspects.

The Structural Equation Modeling Approach…
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Here are the results of Confirmatory Factor Analysis of depression
variables (Fig. 20.2).

0.31

0.33

0.27

0.37

0.35

0.39

0.24

Sadness/Gloomy

Losing Interests/
Passion

Fatigue

Lack of
Concentration

Guilty Feeling

Pessimistic and
Feelings of Faiture

Self-injuring ideas

Eating and Sleeping
Pattern Disorder

0.23

DEPRESSION

chi-square = 0,00; df = 0; dan p-value = 0.99.
Fig. 20.2: The Result of Equation Modeling of Depression Variables

Table 20.1: Factor Capacity and Significance Value of Variable Equation Model
Testing

Variable Aspect Factor 
Capacity 

t-
value 

p-
value 

Note 

Expansive 0.72 9.07 <.005 Significant Future Time 
Perspective 

Limited 0.89 9.44 <.005 Significant 

Low cognitive 0.69 7.88 <.005 Significant Unintegrated 
Personality 

Low self-control 
Low adaptation skill 
Immature 
Passive 

0.65 
0.61 
0.85 
0.59 

7.70 
7.66 
8.22 
7.89 

<.005 
<.005 
<.005 
<.005 

Significant 
Significant 
Significant 
Significant 
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The model test results show that the fit perfect model with empirical
data with chi-square value = 0.00; df = 0; and p-value = 0.99.

The results of this suggest that the Structural Equation Model of
Depression with 8 aspects match the research data.

Table 20.2: Factor Capacity and Significance Value of Equation Model Testing
of Depression Variable

Variable Aspect Factor 
Capacity 

t-value p-value Note 

Sadness/Sorrow 0.91 13.03 <.005 Significant 
Lost passion 0.74 12.71 <.005 Significant 

Depression 

Fatigue 
Lack of Concentration 
Guilty feeling 
Pessimistic and 
Feelings of Failure 
Self-harming ideas 
Sleeping and Eating 
Disorders 

0.80 
0.80 
0.75 

0.81 
0.70 
0.90 

12.36 
12.99 
12.06 

12.22 
12.01 
13.01 

<.005 
<.005 
<.005 

<.005 
<.005 
<.005 

Significant 
Significant 
Significant 

Significant 
Significant 
Significant 

-

Based on Table 20.2, the aspect of Sadness/Sorrow Attitude and
Sleeping and Appetite Disorders is relatively more dominant in measuring
depression level than other aspects.

The following explanation is the result of Model of Future Time
Perspective and Un-integrated Personality Effect on Depression to test
the formulated hypothesis:

H0 : The result of Model of Future Time Perspective and
Un-integrated Personality Effect on Depression matches the
empirical data

H1 : The result of Model of Future Time Perspective and
Un-integrated Personality Effect on Depression does not
match the empirical data

The test conducted on model provides the evidence that the model
matches the empirical data showing the value of chi-square=10,21; df=6;
and p-value=0,12; RMSEA=0,09; CFI=1,00; RMR=0,02; GFI=0,97; dan
AGFI=0,91. The result provides an affirmation that the Model of Future
Time Perspective and Un-integrated Personality Effect on Depression
agrees with the data of the study (good fit) (see Fig. 20.3).

The Structural Equation Modeling Approach…
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 0,79     0,24 

chi-square =10.21; df = 6; dan p
RMR = 0.02; GFI = 0.97; dan AGFI = 0.91

Fig. 20.3: The result of Model of Future Time Perspective and Un-integrated
Personality Effect on Depression
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Table 20.3: Load Factor and Significance Level Testing of Model of Future Time
Perspective and Un-integrated Personality Effect on Depression

Variable Aspect Load 
Factor 

t-
value 

p-
value Remark 

Expansive 0.67 8.89 <.005 Significant Future Time 
Perspective Limited 0.88 10.02 <.005 Significant 

Low Cognitive 0.81 7.88 <.005 Significant Unintegrated 
Personality Low Self-control 

Lack of Adapting Skills 
Immature 
Passive 

0.76 
0.78 
0.92 
0.82 

7.70 
7.66 
8.22 
7.89 

<.005 
<.005 
<.005 
<.005 

Significant 
Significant 
Significant 
Significant 

Sadness 0.92 13.03 <.005 Significant 
Lost of Appetite 0.80 12.71 <.005 Significant 

Depression 

Fatigue 
Lack of Concentration 
Guilty Feelings 
Pessimistic and Feelings of Failure 
Self-harming ideas 
Sleeping and Eating Disorders 

0.79 
0.78 
0.80 
0.82 
0.79 
0.91 

12.36 
12.99 
12.06 
12.22 
12.01 
13.01 

<.005 
<.005 
<.005 
<.005 
<.005 
<.005 

Significant 
Significant 
Significant 
Significant 
Significant 
Significant 

 
Based on the table, limited aspect is more dominant than expansive

aspect for future time perspective variables, immature is more dominant
than the other aspects for un-integrated personality variables, and sadness
is more dominant than the other aspects for depression variables.

Table 20.4: Path Coefficient and Significance of Model of Future Time
Perspective and Un-integrated Personality Effect on Depression

Path Correlation 
Coefficient t-value p-value Remark 

Future Time Perspective-
Un-integrated Personality 0.71 6.72 <.005 Significant 

Future Time Perspective-
Depression –0.19 –0.98 0.34 Not Significant 

Un-integrated Personality-
Depression 1.00 5.87 <.005 Significant 

 
Table 20.4 presents the results of path coefficient test or correlation

between latent or structural variables. The test was intended to test the
following sub-hypothesis:

The Structural Equation Modeling Approach…



Psyche of Asian Society340

Sub-Hypothesis 1

Sub-hypothesis 1 was aimed to test the level of significance of the
correlation between future time perspectives with un-integrated
personality using the following hypothesis:

H0: Future Time Perspective has no correlation with Un-integrated
Personality.

H1: Future Time Perspective correlates with Un-integrated
Personality.

Based on the table, future time perspective significantly correlates
with un-integrated personality based on measured coefficient 0.71.

Sub-Hypothesis 2

Sub-hypothesis 2 tests the level of significance of the correlation between
future time perspectives with depression using the following hypothesis:

H0: Future Time Perspective has no correlation with Depression.
H1: Future Time Perspective correlates with Depression.

Based on the table, future time perspective insignificantly correlates
to depression.

Sub-Hypothesis 3

Sub-hypothesis 3 was aimed to test the correlation between un-integrated
personality with depression using the following hypothesis:

H0: Un-integrated Personality has no correlation with Depression.
H1: Un-integrated Personality correlates with Depression.

Based on the table, un-integrated personality significantly correlates
with depression measured by correlation coefficient 1.00. The correlation
coefficient shows that un-integrated personality strongly correlates with
depression.

The test on sub-hypothesis 2 observed that future time perspective
does not directly correlate with depression, yet related to un-integrated
personality.
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Based on the data of subjects through model analysis, the model in
Fig. 20.1 fits perfectly and possesses empirical data with chi-square=0.00;
df=0; and p-value=1,00. It means that structural equation modelling
approach of future time perspective matches the data obtained from elderly
people as the participants of the study, in which the scale measures the
perspectives of elderly people of their life expectation, namely expansive
perspective and limited perspective. The figure also presents structural
modelling of un-integrated personality which matches the data of the
study, meaning that the structure is reliable in measuring un-integrated
personality of elderly people in nursing home as the participants in the
research.

Based on Table 20.1, limited aspect is relatively dominant in assessing
future time perspective compared to expansive aspect. It means that, as
described in the profile of the subjects, the subjects tend to have limited
perspective on for theif future, yet based on similar load, they also have
expansive perspective towards their future, and based on the interview
during filling out the scales, they believe that they are old enough and
has no more activities to do in the future. Expansive perspective, although
less dominant, also contributed to future time perspective, and from the
interview, individuals consider their future as expansive since they have
the opinion that future is in God’s hand so that their purpose is entering
the heaven. In the same table, un-integrated personality is relatively
dominant, measured from immature aspect. It means that the immature
load dominantly illustrates the un-integrated personality of elderly people
in nursing home. Aldert (in Hamilton, 2006) stated that immature
personality during the elderly is measured from three indicators namely,
imbalance mind, anxiety, and lack of confidence. The study found that
anxiety disorder and depression in elderly people can be characterized
by chronic headache. Elderly patients suffer from chronic headache have
high prevalence of mental disorder (Peluso, Quintana, & Ganança, 2016).

Based on Fig. 20.2, the result of model test shows that model fits
perfectly with empiric data with chi-square=0.00; df=0; and p-value=0.99,
and Table 20.2 shows that sadness and sleeping and eating pattern disorder
are relatively more dominant in measuring depression compared to other
aspects. Depression in elderly people living in nursing home is
characterized by sadness and sleeping and eating disorder. During a
research, it was found that elderly people are prone to sleeping disorder,
nightmare, depression, anxiety reactions, as the neuropsychiatric effect
of their medication (Ahmed, Mierlo, & Jansen, 2010).

The Structural Equation Modeling Approach…
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Based on Fig. 20.2, the result of model test shows that model fits the
empiric data with chi-square=10.21; df=6; and p-value=0.12;
RMSEA=0.09; CFI=1.00; RMR=0.02; GFI=0.97; and AGFI=0.91. The
results that Model of Future Time Perspective and Un-integrated
Personality Effect on Depression fits (good fit) the study data through
the group of elderly people living in nursing home as the subjects of the
study. The match shows that the model perfectly measures the correlation
between future time perspective and un-integrated personality with
depression, from the way variables of future time perspective influence
depression on elderly people. It describes the elderly people as participants
perceiving future time perspective, and then describes un-integrated
personality of elderly people when they live in nursing home, in this
case, elderly people having future time perspectives and certain personality
types are closely related to psychological conditions of elderly people
with their depression level.

Table 20.3 provides the load factor of each indicator to measure the
variable and it can be seen that future time perspective is dominantly
influenced by limited perspective. It goes in line with the theory that
generally, elderly people have limited future time perspective (Carstensen,
2003).

From the same table, it can be seen that un-integrated personality
was dominantly constructed from immature, in which fits the result of
profile analysis and structural model of un-integrated personality.
Dominant immature is characterized by disappointment, anxiety, and lack
of interest to interact with other people. It was observed from the elderly
people who constantly stating their sadness and disappointment towards
themselves and surroundings because of past failure, then the emergence
of anxiety when they showed the unwillingness when offered the options
to move to different nursing home or return home with their family, then
their unwillingness to gather in the hall for exercise or join the lecture.
The anxiety in elderly people can be categorized in general anxiety.
Generalized Anxiety Disorder (GAD) is commonly observed on elderly
people. GAD is one of the characters of severe depression (Zhang, et al.,
2015).

Table 20.4 presents the test result of path coefficient or the correlation
of variables. It answers the sub-hypothesis. The test on sub-hypothesis 1
shows that future time perspective significantly correlates with un-
integrated personality with the coefficient 0.71 which means that future
time perspective of the elderly people affects their un-integrated
personality when living in nursing home. Those elderly people, when
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socializing with their peers, see future as limited and their perspective
affects them in socializing and participating in many activities in the
nursing home which in turn forms the un-integrated personality. On the
contrary, the test on sub-hypothesis 2 shows that future time perspective
insignificantly correlates with depression which means that depression
experienced by the subjects are not influenced by their future time
perspective. While the test on sub-hypothesis 3 shows that depression
experienced by the subjects are influenced by un-integrated personality
with the perfect coefficient 1.00 which means that depression on elderly
people are defined by un-integrated personality which means that elderly
people with un-integrated personality tend to be depressed in the nursing
home if they have limited future time perspective.

The result of test on sub-hypothesis 2 shows that future time
perspective does not significantly correlate with depression. It provides
the evidence that future time perspective has no direct correlation with
depression in elderly people, but it deals with un-integrated personality
as the mediating variable.

Based on the description above, un-integrated personality was
determined an intervening or mediating variable. It can be concluded
that un-integrated personality as an intervening variable has the role to
provide the explanation for the elderly people as the participants who
have limited future time perspective with un-integrated personality such
as immature, passive and low cognitive and adaptive skills, which results
in depression which can be seen from the sadness, lack of appetite and
sleeping pattern disorder, lack of interest, concentration and energy as
well as guilty feelings, and self-harm tendency.

The limitation of the study is the limited number of elderly people
which live in two nursing homes that represents a small scale of elderly
people in Central Java. The elderly people involved in the research
experienced difficulties in filling out the questionnaire and the check-list
which represents the psychological conditions of elderly people. The
solution was assisting those elderly people in filling out the questionnaire
by reading the questions one by one and translating those questions into
Javanese to be more easily understood.

Conclusion

Most of the elderly people in nursing home participating in the study
have a limited future perspective, un-integrated personality and suffer
from depression. The study tested the structural equation modelling
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approach of future time perspective (which was dominantly measured
from limited aspects) and un-integrated personality (which was dominantly
measured from immature aspect), model equation approach of depression
(which was dominantly measured from sadness and sleeping and eating
disorder aspects) and model of future time perspective and un-integrated
personality correlation with depression in which the three models fit the
subjects of the study. The analysis conducted on model of future time
perspective and un-integrated personality correlation with depression
shows that future time perspective slightly corresponds to depression,
while un-integrated personality exclusively correlates with depression.
Another finding affirms that un-integrated personality was an intervening/
mediating variable which means that elderly people in nursing home with
limited future time perspective tend to be depressed if they have un-
integrated personality.
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