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ABSTRACT 

Introduction: Ruminative thinking patterns may result in negative mood state that may further 

become the leading cause of depression in old age. Many people start practicing spirituality to deal 

with the rumination and developing deeper understanding of the meaning and purpose of life. The 

major goal of this research paper is to investigate how much success ruminating older adults gain in 

controlling depression and does spirituality really helps them in dealing with depression? How gender 

effects the interplay between rumination, depression and spirituality?  

Objective: 1) To investigate the relationship in between depression, rumination and spirituality 

amongst male and female older adults. 2) To determine the relationship between spirituality, 

rumination and depression among older adults. 

Methodology: A random sample of 126 was selected from the community consist of 63 male and 63 

females. Older adults practicing mindfulness as spiritual epistemology to live peaceful life were part 

of the study. The tools used were Geriatric Depression scale (J.A.Yesavage), Spirituality Scale 

(Biswas & Biswas), Rumination Scale (Susan Nolen-Hoeksema).    

Result: The results were analysed using descriptive as well as inferential statistics. Female older 

adults found to be high on depression (t=1.99) at 0.01 level of significance. A poor correlation found 

between spirituality and rumination (r=-0.158) and a negative correlation found among depression and 

spirituality (r=-0.247**) that is significant at the 0.01 level (2-tailed). Also, there is a strong positive 

correlation found between rumination and depression (0.482**). 

Conclusion: Older females have more depression and are less on spirituality and rumination as 

compare to older males. 

Keywords: Spirituality, Depression, Rumination, aging population, coping with depression 

                                                     
INTRODUCTION 

Depression is a common problem among 

older adults, but it is not a normal part of 

aging. In fact, studies show that older 

adults feel content with their lives, 

regardless of having more illnesses or 

physical problems (Jones, CLC, 2020; 

Reichstadt J, et al 2010). On the other 

hand, significant changes that occur in life 

when one grows older might lead to 

emotional state where one feels sad, 

uneasy, and stressed. Various studies have 

highlighted that genetics factor can 

predispose an individual to depression and 

changes which occur during the old age 

like increase in disability, loneliness, 

loosing of spouse, medical complications, 

cognitive impairment, and social isolation 

can act as a trigger. Further it puts a 

demand if living standard is poor, high 

activities of daily living (ADL) score, 

physical health is poor, and feeling old 

were vital indicators of depression in older 

adults (Li, N., et al., 2011).  

In a depressive mental state rumination is 

the compulsive focus of attention on 

negative thoughts of worthlessness, defeat, 

betrayal, loss, or of being inadequate. The 
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repetition of the feelings of worthlessness, 

inadequacy, defeat, and betrayal, etc. raise 

anxiety and anxiety interferes with 

decision making, problem-solving and 

coping (Stone A.,2010). Definition of 

Rumination comprises of responding to 

distress that includes passively 

concentrating one's attention on symptoms 

of distress without acting (Emery L, 2020).  

Rumination is usually mentioned as a 

"silent" psychological state problem 

because its impact is usually 

underestimated. Surprisingly, it plays a big 

part in everything from obsessive-

compulsive disorder (OCD) to eating 

disorders (Emery L, 2020). The impact of 

mental health problems consequently 

created is so huge that it can have 

manifestations in the form of abusive 

behaviour, aggression, unpleasant relations 

with others and poor work performance. 

Indian society always encourages deep 

thinking and sometimes it becomes 

difficult for the ruminating person to 

differentiate between brooding and 

developing conscious awareness towards 

the bigger existential questions. At a stage, 

the impact of brooding starts reflecting on 

the affected person's behaviour noticeably. 

Too often, at the time of manifestation, it 

is quite late to de-learn and relearn a 

healthy way of thinking. Mind develops a 

pattern over the years which can be seen in 

the behaviour of every individual based on 

his/her attitude and perceptions. 

Spirituality is process of knowing oneself 

and has the focus on inner e.g., 

intrapsychic search for meaning, which is 

not promoting participation in socially 

sanctioned belief systems may parallel to 

the depression-linked cognitive-

behavioural phenomena (e.g., rumination 

and loneliness) conceptually. Spirituality 

which involves deeper thinking may or 

may not contribute in brooding. Several 

research studies show spirituality as a 

contributory factor in depression (Vittengl, 

2018). Such findings are against the 

general notion that spirituality has the 

healing tendency. Vittengle found that 

superior spirituality than religiosity 

suggestively projected consequent rise in 

depressive symptom as well as heightened 

risk for major depressive disorder. 

Similarly in a study done by Sounder et al 

(2021) found that spirituality is associated 

with higher rates of depression however 

religiosity lower the depression. They also 

found that rumination has also been linked 

with higher rates of depression. rumination 

intercedes the disparity association of 

religiosity and spirituality with 

depression.   

Moreover, there are studies which 

recognise spirituality as a coping tool to 

deal with mental illness (Poole et al., 
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2018). Individuals who are Spiritual are 

cognizant and mindful about the meaning 

and goal of their life, they believe in 

themselves and have strong belief in God, 

such individuals can cope in adverse 

situations and are able to handle stress 

effectively. They have satisfaction and 

contentment. They are less anxious and 

depressed and if they feel so, they try to 

overcome it through religious activities or 

rituals. Spiritual practices increase one’s 

personal responsiveness that helps to 

recognize and promote such values as 

creativity, persistence, determination, 

goodness, kindness, compassion, insight, 

calmness, optimism and bliss, all of which 

support good healthcare practice (Chaudry 

HR, 2008). A longitudinal study done by 

Billy eta al. (2018) reported that older 

women are high on spirituality than men 

also older persons who are high on 

spirituality expressed self-contentment and 

have found meaning in their lives, lived 

independently in their homes with a good 

self-health valuation, had comparatively 

less diseases, and a good perception of 

financial satisfaction (Forlenza, OV, 2018) 

Prevalence of Depression in old age 

The response to sad or depressive feeling 

in older adults is dissimilar between older 

people and younger generation. In old age 

depression the negative state of mind 

related to hopelessness may surge the 

vulnerability to diseases as well as slow 

recovery and poor rehabilitation, 

increasing possibility of death followed by 

heart attack or suicide. In ageing 

population depression is one of the utmost 

causes of emotional anguish (Blazer, 

2003). It has been reported that one in 21 

individuals globally will experience major 

depression in their lives, estimations point 

out that one in 13 individuals experience 

anxiety disorder. Major depression is the 

third and anxiety disorder is the ninth chief 

source of disability worldwide according 

to Lancet’s Authoritative Global Burden of 

disease study (2018). Feeling of 

hopelessness, restlessness, fatigue, loss of 

sleep or oversleeping, eating too much or 

too less, difficulty in remembering, 

generalized body pain and many more are 

the symptoms of depression. The 

persistence of these symptoms from 2 

weeks to more may be diagnosed as 

depression. It has been estimated by the 

World Health Organization (2016) that 

worldwide $1 trillion every year is spent 

due to depression and anxiety and these 

circumstances aren’t restricted to the West 

but are prevalent in Africa and Asia as 

well. 

Depressive rumination has been explained 

in numerous ways, with one of the 

commonly used models by Nolen-

Hoeksema and colleagues (2011) who 

theorise depressive rumination as 
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“behaviours and thoughts that focus one's 

attention on one's depressive symptoms 

and on the inferences of these symptoms”. 

Using this definition, the current paper 

investigates depressive rumination as a 

risk factor for depression and a personality 

trait that differentiates between healthy 

individuals and their individual levels of 

nonclinical depression.  

METHODOLOGY 

Objectives:  

1. To investigate the relationship in 

between depression, rumination 

and spirituality amongst male and 

female older adults.  

2. To determine the relationship 

between spirituality, rumination 

and depression among older adults. 

Sample: 

A random sample of 126 older 

adults aged 60 and above were 

selected from the community. 

Sample consist of 63 male and 63 

female. A prior consent was taken 

from them to participate in this 

study.  

Tools:  

► Personal details 

► Spirituality scale (Biswas & 

Biswas)  

► Geriatric depression scale 

(J.A. Yesavage)  

► Rumination scale (Susan 

Nolen-Hoeksema) 

RESULTS & ANALYSIS 

The present study determines the 

relationship between spirituality, 

rumination and depression. Along with it 

an attempt has been made to understand 

the mediating role of gender in this study. 

Before highlighting the inferential 

statistical results, it is important to 

understand the descriptive nature of the 

population studied. The age distribution 

from 60-65 years was 38.9%, 26.2% for 

the group between 66-70 years, 19.8 % for 

those between 71- 75 years, 7.1% for the 

76-80 group, and 10% for the age group of 

81-85. Out of this, 8.7% of the population 

was illiterate, and 9.5% had primary 

education. 17.5% had studied till 

secondary level, 11.1% had completed 

senior secondary and 53.2% had 

graduation and/or   above graduation. 

When we looked at the work status of the 

population studied, 29.4% were doing 

some kind of job, 18.3% were involved in 

business, 11.1% were retired and 41.3% 

were unemployed. 86.5% of the older 

adults have no pension. Regarding their 

marital status, 83.3% were married, 1.6% 

were unmarried and 15.1% were widowed.  
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Table 1 shows the comparison among 

males and female on depression, 

rumination and spirituality. T-test shows 

significant difference in depression when 

comparison was made on the basis of 

gender. Female older adults found to be 

high on depression (t=1.99) at 0.01 level of 

significance. However, no significant 

difference was found on the variable of 

rumination and spirituality on the basis of 

gender. It also shows that older males are 

high on rumination and spirituality as 

compare to older females.  

Table 1: Comparison of Males and females on depression, rumination & spirituality 

Variables Male (N=63) MEAN 

(± SD) 

 

Female (N=63) MEAN 

(± SD) 

 

t- value 

Depression 5.75  (± 3.68) 6.95 ( ± 3.35) 1.99* 

Rumination 47.11  (±9.36) 46.87   (±10.18) 0.293 

Spirituality 61.13  (±13.93) 60.41   (±13.44) 0.137 

Note:    *significant at 0.05 level,    ** shows significance at 0.01 level 

 

Table 2 shows the relation between 

depression, rumination and spirituality. It 

is found that there is a poor correlation 

between spirituality and rumination (r=-

0.158). It means that rumination decreases 

with increase in spirituality. The 

correlation between spirituality and 

depression found to be significant at the 

0.01 level (2-tailed) and negative (r=-

0.247**). It shows that depression lowers 

significantly with increase in spirituality 

among older adults. Therefore, spirituality 

is good for mental health and helps 

management of negative ruminating 

thoughts and depressive symptoms.   

 

Table 2: Shows Correlation & Regression analysis amongst Depression Rumination & Spirituality 

 Depression 

(N=126) 

Spirituality 

(N=126) 

Ruminatio

n  (N=126) 

Depression     - -0.247** 0.482** 

Spirituality -.247** - -.158 

Rumination .482** - - 

Legend: **correlation is significant at 0.01 level (2 tailed) 
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Correlation is significant at the 0.01 level 

(2-tailed) among rumination and 

depression (0.482**). It reflects that 

rumination contributes in the depressive 

symptoms. Gender found to be the 

predictor variable for both rumination and 

depression.  

DISCUSSION  

The purpose of the present research is to 

“investigate the relationship in between 

depression, rumination and spirituality 

amongst male and female older adults”.  

The first objective of the study “was to 

determine the role of gender on 

depression, rumination and spirituality”. It 

has been documented that depression in 

older adults differs from younger adults in 

both indirect and evident ways and late life 

depression is a significant public health 

problem. It is linked with higher risk of 

morbidity, suicide, diminished physical, 

cognitive and social functioning, and 

greater self-neglect, all of which are in turn 

linked with increased mortality (Blazer, 

2003). Table 1 shows the mean, SD and t 

value obtained from the comparison 

among male and female older adults on 

depression. The result shows a significant 

difference (t=-1.99) at 0.05 level thus, 

indicating that females experience more 

depression than male older adults. Prior 

researches indicates that female older 

adults are almost 1.3 to 2 times more likely 

than male older adults to experience 

depressive symptoms (Silverstein B., et al, 

2013). Also, the present study shows that 

older males are high on rumination and 

spirituality as compare to older females. 

This may help them in dealing with 

negative thoughts and depression. 

However, the potential factors that lead to 

this gender difference vary from study to 

study and from population to population. 

Some of the factors which results in 

gender differences in depression are 

complex social factors, such as societal 

role and status, social support and 

involvement, in addition to socio- 

economic factors and health status (Schuck 

J.J., Roest A.M., Nolen W.A., Penninx 

B.W., De Jonge P., 2014). The study done 

by Ferrand; C et al. (2020) found that older 

women reported suggestively higher scores 

of depressive symptoms than men. It has 

been observed that in comparison to males, 

the aged group of female adults tend to 

have lesser income as well as education 

because of the difference in life 

expectancy they are more likely to lose 

their partner, which is an important risk 

factor for depressive symptoms.  

However, table 2 shows significant 

corelation between rumination and 

depression that laid to the interpretation 

that ruminating tendencies increase the 

risk of depression in older adults.  There 

are several reasons behind rumination such 
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as naïve realism, brain tags, transgression, 

betray and many more that explain the 

reason for rumination as contributing 

factor. Ruminating is basically continually 

going over a thought or a problem without 

completion. Individuals when they  are 

depressed, the themes of rumination are 

characteristically about being insufficient 

or worthless. The repetition and the 

feelings of inadequacy raise anxiety, and 

anxiety interferes with solving the 

problem. Then depression 

deepens. (Spasojević & Alloy, 2001; Li, N 

et al., 2011).  

In this study we also investigated the 

difference amongst older male & female 

on the parameters of spirituality. When 

one encounters stresses and strains of 

everyday life and then if they engage in 

mindful thinking it encourages a person to 

not get caught up in unhealthy 

perseverations of ruminative thought, and, 

as a result, one is more likely to avoid 

episodes of depressive thoughts.  

The second objective of the study was “to 

determine the relationship between 

spirituality, rumination and depression 

among older adults”. Table 2 shows 

correlation amongst depression, 

rumination & spirituality. We found a poor 

correlation between spirituality and 

rumination (r=-0.158) which means that 

spiritual people are less ruminating. The 

correlation between spirituality and 

depression is negative (r=-0.247**) and 

significant at the 0.01 level (2-tailed) 

which indicates that if one practices 

spirituality it helps in reducing depression. 

Studies have indicated that individuals 

who practice spirituality experience higher 

level of perceived social support and better 

social support seeking behaviour (Koeing 

& Larson, 2001). Spirituality may 

influence cognitive appraisals that older 

adults with depressive symptoms make 

from their experiences. For instance, older 

adults practicing spirituality may be less 

likely to attribute the cause of their 

depression to personal failure, but rather 

use their experiences of emotional 

suffering to create meaning and purpose in 

life (Park, 2010; Wittink et al., 2008). 

The results indicates that also, there is a 

strong positive correlation in between 

rumination and depression (0.482**). 

Thus, indicating that ruminative thoughts 

can increase the likelihood of depression 

among individuals. As described by 

Nolen- Hoeksema, 1998 Rumination Cn 

be defined simply as a absorbed attention 

on the symptoms of one's distress, and on 

its probable causes and consequences, as 

opposed to its solutions. Studies have 

indicated that rumination is a strong 

mediator for anxiety and a major 

contributory factor for depression. 

Individuals who frequently ruminates are 
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harsh on themselves , have suicidal 

thoughts, alcoholic, indulge in risky 

driving, and are at greater risk of taking 

risks. 

CONCLUSION  

Thus, it can be concluded that there is a 

poor correlation between spirituality and 

rumination (r=-0.158). The correlation 

between spirituality and depression is 

significant at the 0.01 level (2-tailed) and 

negative (r=-0.247**). Correlation is 

significant at the 0.01 level (2-tailed) 

among rumination and depression 

(0.482**). Rumination is a leading cause 

of depression among older adults and 

spirituality has the power to heal if 

practiced in day to day life. 
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