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Abstract-The objectives is to assess the Geriatric Depression Scale (TGDS-15) when screening among elderly
mn community. A cross-sectional study of 450 elderly in Indonesia. All of respondent were given a GDS-15
questionnaire. The magmitude depression were calculated. A comparison between the groups demographic
characteristics was carried out. Results were 25.8% of the elderly were found to have depression (cut-off score of
= 7). The mean that in community-based study confirms the high level of depressive. The range of GDS-15 score
were severe variation (0-13) Results GDS-15 score (criteria cut-off point score depression in community 1s
average ><4.76) show that most of elderly in population is high risk 49 6%. Approximately mncreases 23.8%. An
important determinant factors of depression symptoms in community. The GDS-15 scale was effective for
diagnosis social-psychology problem specially elderly in the community. East Java, Indonesia must began to
consider social problem relating to health for the elderly specially depressive symptoms.

Index Terms- Screening, depression, GDS-15, elderly, community
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1. INTRODUCTION
Mo Category Afler

People aged 65 and over continued to increase T EF 01
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Sources: 1) Profil kesehatan propinst Jawa Timur
2006; 2) Profil kesehatan propinsi Jawa Timur 2008,
3) Profil kesehatan propinsi Jawa Timur 2009; 4)
Profil kependudukan §e8sil sensus penduduk Jawa

Dinas Kesehatan Propinsi Jawa Timur, 2009, Dinas
Kesehatan Propinsi Jawa Timur, 2088l Badan Pusat
Statistik Propinsi Jawa Timur, 2011, Dinas Kesehatan
Propinsi Jawa Tim 12; Profil Kesehatan Propinsi

Jawa Timur, 2011, Dimnas Kesehatan Propins:i Jawa
Timur, 2013; Profil Kesehatan Propinsi Jawa Timur,
2012; Dinas Kesehatan Propinsi Jawa Timur, 2014).
This situation 1s certainly an effect on social welfare
1S5UES.
Table 1. Ageing population in East Java before and
after the census in 2010

Timur 2010; 5) Profil kesehatan propinsi Jawa Timur
2011; 6) Profil kesehatan propinsi Jawa Timur 2012;
7) Profil kesehatan propinsi Jawa Timur 2013, NA=
not available

Furthermore, the first assumption, families with
psycho-social problems are coming from vulnerable

No [ Category - ‘;‘::t' — “-‘:“m'f families. So based on Table 2. The identified that most

T | Mumber TN02GTE | 37436164 | 37746485 | 37476757 of population 13.65% have psychological social
Lodin roblems. The second assumption, if the elderly are
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T Ag=es o2 708 T 707 problems of population age years and over as
(%) 0, £ 3 - B

et =T — — — much as 6.79% \.\I" be at risk of developing
expectancy depression. The third assumption, based on data
-at barth

showing that the number of viclent acts experienced
by the elderly varies widely (Badan Pusat Statistik
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Propinsi Jawa Timur, 2013, Badan Pusat Statistik
Propinsi Jawa Timur, 2013).
Table 2. Population and welfare in East Java,
Indonesia 2012
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Sources:*= Surver sosial ekonomi nasional 2012 &
Jawa Timur dalam angka 2013; **= Survei sosial
ekonomi nasional 2012; *#*= there 15 no standard
criteria with the elderly according to Jawa Timur
dalam angka 2013; NA= not available

GIDS-15 score 15 an instrument that can be used to
measure the level of depression in the elderly either in
hespital or in the community. The GDS-15 score had a
sensitivity of 92% and a specificity of 89%
(Kurlowicz, 1999). Thus, this instruments can be used
as a suitable tool for screening the level of depression
in the elderly in the community.

Depression 1s a mental illness that 1s often found n
the elderly with symptoms that are not common. It is
estimated that nearly 40% of depression in the elderly
1s not detected (MNyoto, 2014). The research objective
was to assess the level of depression in the elderly
through community screening and comparing with
magnitude of depression according to  the
characteristics of the elderly in society.

2. METHOD

This study was conducted in East Java and using a
cross-sectional design. The study population of 430

elderly of 60 vears of age or oviERach elderly was
evaluated by the interviewer using the geriatric
depression scale (GDS-15). The inclution study ee
male or female, hearing and able to communicate. The
study was approved by the ethics committee of the
public health school of Airlangga University, and all
elderly hmmave mformed consent. Each respondent
cmﬁted the Geriatric Depression Scale (GDS-15).

The Geriatric Depression Scale (GDS- 15) as
developed by Yesavage (1983) (Yesavage et al,
1983). Instrument GDS-15 available on the internet at
www_hartfordign.org so translate it from English into
Indonesia (The Indonesian version of GDS-15). The
criteria used to included the presence of depression is
7 (Nyoto, 2014).

Pearson’s correlation was used to find validity
instrument. Relability refers to the internal
consistency of a measure in a multiple-item construet,
and assessed using Cronfh’s alpha (cut-off point
0.7) (Cronbach, 1951). Chi-square analyses were
performed on nominal categorical wariables. Alpha
level 0.05 was used for determining significance.

3. RESULTS

The GDS-15 was vahid, it waa:und that Pearson’s
correlation items-total score was significant at the 0.05
(08 (p value <0.05). In terms of internal consistency,
it was found that Cronbach’s alpha for the entire
questionnaire was good (Cronbach’s alpha = 0.7). The
overall mean score on the GDS-15 was 4.76 with
standard deviation was 0,14 (range 0-15). A total of
450 elderly had depressive symptoms was 25.8%
{with the edge presence of depression 1s 7). This mean
that in community-based study confirms the high level
of depressive.

Mean of age was 67.95 years (range 60-92 years).
Almost 62 44% were 65 years old or more; 74% were
female. Most of them (52.7%) reported elementary
school and only 2.0% graduate. More than 50%
widow and 1.5% had no partners. Most of them
(53.1%) not job and 42.7% engaged in an occupation.

The demographic charactenistics and their
magnitude depression are given in table 3. According
characteristic variable showed GDS-15 score were
severe variation (range 0-153). An important
determinant of depression symptoms,
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Table 3. Demographic characteristic and GDS-15
score for elderly in community

No WVariable Totaln GDS-15 score
(%) Mean Range
(standard
deviation)
1 Age groups (years)
60-64 169 (37.6%) | 4.29(2.92) 0-15
65-69 99 (22.0%) | 4.50(2.79) 0-12
70-74 87 (19.3%) | 5.28(3.09) 0-13
75-79 44 (9.8%) 527(2.71) 0-12
80-84 36 (8.0%) 5.97(2.50) 0-11
=85 15 (3.3%) 4.40(1.88) 0-8
2 Sex
Male 117 (26.0%) | 4.35(2.87) 0-13
Female 333 (T4.0%) | 4.91 (2.88) 0-15
3 Education
Not educated 158 (35.1%) | 5.56(2.75) 0-12
Elementary school 237 (52.7%) | 4.55(2.78) 0-13
Yunior school 28 (6.2%) 4.25(3.66) 0-13
High school 18 (4.0%) 217(1.76) 0-6
Graduate 9 (2.0%) 3-11(2.47) 0-7
4 hdamntal status
Married 199 (44.2%) | 4.33(2.79) 0-14
Widow 244 (54.2%) | 5.07(2.91) 0-15
Separated 7 (1.5%) 6.29(2.81) 0-9
5 Job
Job 192 (42.7%%) | 4.35(2.59) 0-15
Pension 19 (4.2%) 2.63(2.1) 0-4
Not job 239 (53.1%) | 548 (3.1) 0-14
Total 4.76 (0.14) 0-15

Results GDS-15 score (criteria depression in
community is average >4.76) show that most of them
have depressive symptoms 223 (49.6%). This means
depressive symptoms n elderly population 1s high
risk. The characteristics demographic and depression
showed that women have more problems than men
(X* =557, p<0.05); level of education have an effect
on depressive symptoms (X° = 23.31; p<0.05). age
groups had significant depressive symptoms (X° =
15.57, p<0.05); mantal status and job have different
an effect significant on GDS-15 score in elderly

population.
Table 4. GDS-15 across categories for characteristics
demographic

No Variable GDS-15 score Total X

=4.76 =4.76 (%) 13
value)

] Age groups X
(years) 1557
60-64 101 398%) | ss@02w) | 1e00%) | (peoos)
6860 321(525%) 47 (47.3%) 99 {100%)

074 AT (4280 S0(37.3%) BT {100%)
7579 180400 | 26050.0%) | 40000
£0.84 1306 | 2sgeedm) | 36Q100%)
=85 8 (53 1%) 7 (46 T44) 15 (100%)

] Sex X
Male T0(s98%) | 470y | n7oooe 557
Female 157 (47.1%) | 176 (529%) | 333(100%) | (p<00s)

3 Fducation by
Not educated co(3soes) | oosgszoesy | asspoos | 23w
Low edscation 1270536%) | 1100464%) | 237(100%) | (p=no3)
Middle 18 (64 3%4) 103874 | 28(100%)
education
High education L6 (81 5% S (18.5%) 27 (1003}

4 Mlantal status x
Marzied 114(573%) | ss@2Tw) | 199(100%) 668
Separated 13E50% | 13805500 | 2510100%) | (penos)

5 Tob %
Job 81229 | 1niqs7see | 192q100%) | 1324
Pension 15 (T8 0%%) a(21.1%) 19(100%) | (p<00S)
Kot job 131 (348%) | 108 (52%) | 239 (1000

4. DISCUSSION

Mean scores on the GDS-15 was 4.76 elderly in
community. Among the category of characteristics
demography of elderly, almost the overall GDS-15 1s
same as the total average of 4.76. the cut-off score in
this study nearly same Compared with out patients's
clinics and homes an average of 5 or 6 (Mitchell, Bird,
Rizzo, 2010). In general, Elderly visiting health care
centers are those who have complaints or health
problems. Thus, depressive symptoms were very
common, example patient with Parkinson's desease
{Meara, Mitchelmore, Hobson, 1999).

Depression  symptoms In community were
difficult, to be recognized. Although the results of
screening in the community find many elderly people
experiencing  depression.  To  find  depression
symptoms in community, Indonesia should use a cut
off point of 4 or 5 criteria. Assumed that elderly often
elderly people experiencing a crisis of life such as
losing a role, the death of someone, withdraw from
their environment. Screeming 1s used to see muld
depressive disorders. Mild depressive disorders may
include mood disorders or mood (depressed, feeling

eless) (Darmojo, 2014) Symptoms of mld
ﬁ)ressiun can be fatal to the health of the elderly.
Figures are to be inserted in the text nearest their first
reference. Figure placements can be either top or
bottom.

5. CONCLUTIONS

East Java, Indonesia must began to consider social
problem relating to health for the elderly specially
depressive symptoms.
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