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Abstract-The objectives is to assess the Geriatric Depressiale (TGDS-15) when screening among elderly
in community. A cross-sectional study of 450 elden Indonesia. All of respondent were given a GIEs-
guestionnaire. The magnitude depression were eafmil A comparison between the groups demographic
characteristics was carried out. Results were 2mBtte elderly were found to have depression ¢ttiscore of

> 7). The mean that in community-based study corsfitie high level of depressive. The range of GDSelise
were severe variation (0-15). Results GDS-15 s¢oriéeria cut-off point score depression in comntyns
average >4.76) show that most of elderly in pojotats high risk 49.6%. Approximately increasesg828. An
important determinant factors of depression symgtamcommunity. The GDS-15 scale was effective for
diagnosis social-psychology problem specially didar the community. East Java, Indonesia must bega
consider social problem relating to health for¢tderly specially depressive symptoms.

Index Terms- Screening, depression, GDS-15, elderly, community

Continue
1. INTRODUCTION
. . No Category After
People aged 65 and over continued to increase 2019 2019 2019
(table 1). This means East Java are aging. Changeg 1 [ Number population 38,026,550 38,052,950 38,318,709
. 2 Sex 65
population structure toward the elderly are alsp Male 1,105,185 | 1,151,197 1,182,955
i i i Female 1,530,243 | 1,558,943 1,581,850
_affected by_ life expectancy at plrth that contirtee  |———2e 5 = == =
increase (Dinas Kesehatan Propinsi Jawa Timur, ;20074 | Lite expectancy-at birth 69.81 70.09) NA

Dinas Kesehatan Propinsi Jawa Timur, 2009; DinaSources: 1) Profil kesehatan propinsi Jawa Timur
Kesehatan Propinsi Jawa Timur, 2010; Badan Pus2®06; 2) Profil kesehatan propinsi Jawa Timur 2008;

Statistik Propinsi Jawa Timur, 2011; Dinas Kesahat 3) Profil kesehatan propinsi Jawa Timur 2009; 4)

Propinsi Jawa Timur, 2012; Profil Kesehatan Prdpingrofil kependudukan hasil sensus penduduk Jawa
Jawa Timur, 2011; Dinas Kesehatan Propinsi Jaweimur 2010; 5) Profil kesehatan propinsi Jawa Timur

Timur, 2013; Profil Kesehatan Propinsi Jawa Timur2011; 6) Profil kesehatan propinsi Jawa Timur 2012;
2012; Dinas Kesehatan Propinsi Jawa Timur, 2014§) Profil kesehatan propinsi Jawa Timur 2013; NA=

This situation is certainly an effect on social fas¢  not available

issues.
Table 1. Ageing population in East Java before and  Furthermore, the first assumption, families with
after the census in 2010 psycho-social problems are coming from vulnerable
No | Careooy o e 5 oo families. So based on Table 2. The identified thast
T | Number 37,102,673 | 7436164 ar.7aeass  ararersr  Of population 13.65% have psychological social
— problems. The second assumption, if the elderly are
Male L188.207 | 1479121 | 1,169,907 | 1122917 the most vulnerable groups, the psychological $ocia
3 | Age 65+ 595 08 AT =07 problems of population aged 65 years and over as
(%6) much as 6.79% will be at risk of developing
4 Life 68.25 69.100 69.35 69.57 . . .
expectancy depression. The third assumption, based on data
-at birth showing that the number of violent acts experienced

by the elderly varies widely (Badan Pusat Statistik
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Propinsi Jawa Timur, 2013; Badan Pusat Statistilderly of 60 years of age or over. Each elderlys wa

Propinsi Jawa Timur; 2013). _ evaluated by the interviewer using the geriatric
Table 2. Population and welfare in East Java,  gepression scale (GDS-15). The inclution study were
Indonesia 2012 . .
5 e ol poor | vane | Famiy |6 [ Ease] Male or female, hearing and able to communicate. Th
hi lati famil bl ith h . .
geographic | popgiaton | ) STy | sooar | ‘od | wwei | Study was approved by the ethics committee of the
psychol (%) ence . . . .
Lo | | wen | public health school of Airlangga University, andl a
1 Pacil 544,22 36,48 2,46¢ 1c 11.1¢ 37 i
L] P sz [ 4w 1 2% B S elderly home Gave informed consent. Each respondent
3. T ] 678,79 18,28¢ 2,91 14¢ 8.8t 4 I i I -
3. TLTSESSQZn sibt | Lnp KT L2 e 1 41 completed the Qerlatrlc Depressmn Scale (GDS-15).
> | bitar BT .. The Geriatric Depression Scale (GDS- 15) as
5 Tumasn | correr | —ea s e 71 —s—| developed by Yesavage (1983) (Yesavage et al.,
e i;ggg;gg ff;?ffg‘_ o §§§ L+ 1983). Instrument GDS-15 available on the inteatet
e et —5— www.hartfordign.org so translate it from Englishian
e s s T 2T Indonesia (The Indonesian version of GDS-15). The
15 Sidoarjc 1,981,09 15,08 74z 208 3.4% 22

16| Wojokertc 103947 | 3372 | 69 = | eor [ 1= ] Criteria used to included the presence of depragsio
17 Jomban 1,214,08 28,27¢ 442 8¢ 6.6 31

18 | Nganjuf 1,025,41 29,18 1.80¢ 211 8.17 98 7 (Nyoto, 2014).

19 Madiun 666,51! 45,94; 1,04¢ 10C 9.17 60 , . . T
20| Wagew 62685 | sain | o6 5 [ iix [ o Pearson’s correlation was used to find validity
21 Ngaw! 826,21 55,27: 70€ 5 9.2¢ Q

22| Boonegon | 121785 | 630 | 4ex | o [ 77 [ 3 | instrument. Reliability refers to the internal
23 Tubar 1,129,05 NA 6,61¢ 1C 6.8¢ 0 . . ) A
24| Lamonga Lioips | ive | s | e | vor [ 3 | consistency of a measure in a multiple-item comwstru

25 Gresik 1,196,12 11,80( 3,697 5€ 4.0C 0

26| Bangkala 919000 | 1171 2 4 62 75 | gnd assessed using Cronbach’s alpha (cut-off point

27 Sampan 891,98 145,05! 1,14¢ 0 5.2 Q

28| Pamekas: 80805 | 5294 6C i [ see [ 15 1 (0.7) (Cronbach, 1951)Chi-square analyses were

29 Sumene 1,051,76 37,38¢ 371 108 7.3 Q

30 | KotaKedr 271,65 L8 23 42 s | 0 performed on nominal categorical variables. Alpha

31 Kota Blitar 133,57 3,45] 35¢ 20¢ 7.2] 24

3| Koo Valaw | 52005 | AP | 2% * 2 1 ' level 0.05 was used for determining significance.

33 Kota 220,08 3,457 7€ 3C 5.1z 2
Probolinggo

34 Kota 188,54! 4,08¢ 82 44 4.2¢ 4}
Pasuruan
35 Kota 121,64 4,38¢ 92 5 5.2¢ 4}
Mojokert
36 K;J;)V\j;giur 172,35 5,132 21 18 7.6t 1 3 RESULTS
37 Kota 2,791,76 21,30¢ 811 28t 4.2¢ 2
Surab: . . ,
e o = - T A The GDS-15 was valid, it was found that Pearson’s
Junal argiorl | laeazs | ssas [ 72 [ 67 | 166 | correlation items-total score was significant &t €05

Sources:*= Survei sosial ekonomi nasional 2012 &g (p value <0.05). In terms of internal coresigty
Jawa Timur dalam ang.ki**2013; **= Survei sosiali was found that Cronbach’s alpha for the entire
ekonomi nasional 2012; ***= there is no standargyestionnaire was good (Cronbach’s alpha = 0.7¢. Th
criteria with the elderly according to Jawa Timurgyerall mean score on the GDS-15 was 4.76 with
dalam angka 2013; NA= not available standard deviation was 0,14 (range 0-15). A tofal o
) , 450 elderly had depressive symptoms was 25.8%
GDS-15 score is an instrument that can be l_J_sed {Rith the edge presence of depression is 7). Tliamm
measure the level of depression in the elderlyeeith 4t in community-based study confirms the higtelev
hospital or in the community. The GDS-15 score #ad o depressive.
sensitivity of 92% and a specificity of 89% \jean of age was 67.95 years (range 60-92 years).
(Kurlowicz, 1999). Thus, this instruments can bedis Ajmost 62.44% were 65 years old or more; 74% were
as a suitable tool for screening the level of dsfit  female. Most of them (52.7%) reported elementary
in the elderly in the community. _ _school and only 2.0% graduate. More than 50%
Depression is a mental iliness that is often found \yiqgow and 1.5% had no partners. Most of them
the elderly with symptoms that are not commons It i(53_1%) not job and 42.7% engaged in an occupation.
estimated that nearly 40% of depression in therglde = The demographic  characteristics and their
is not detected (Nyoto, 2014). The research oljecti nagnitude depression are given in table 3. Accardin
was to assess the level of depression in the gldefharacteristic variable showed GDS-15 score were
through community screening and comparing WitReyere variation (range 0-15). An important

magnitude of depression according 10 th§eterminant of depression symptoms.
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 450
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Table 3. Demographic characteristic and GDS-15
score for elderly in community

No Variable Total n GDS-15 score 4. DISCUSSION
(%) Mean Range .
(standard Mean scores on the GDS-15 was 4.76 elderly in
— ( deviation) community. Among the category of characteristics
ge groups (years . :
60-64 160 (37.6%)| 4.29 2.92)| 0-15 demography of elderly, almost the overall GDS_15 is
65-69 99 (22.0%) | 450 (2.79)| 0-12 | Same as the total average of 4.76. th_e cut-off&c_mr
70-74 87 (19.3%) | 5.28(3.09)| 0-13 | this study nearly same Compared with out patients's
75-79 44 (9-82Aw) 5.27(2.71)| 0-12 | clinics and homes an average of 5 or 6 (MitcheligB
53'584 fg (8.0%) | 597(2.50)| 0-11 | Riz7q, 2010). In general, Elderly visiting healthre
> (3.3%) | 4.40(1.88)| 0-8 .
> | Sex centers are those who have complaints or health
Male 117 (26.0%)| 4.35(2.87)| 0-13 | problems. Thus, depressive symptoms were very
Fzmale 333 (74.0%)| 4.91(288)| 0-15 | common, example patient with Parkinson's desease
3 Education i
Not educated 158 (35.1%)| 5.56 (2.75)| 0-12 (Mesra, Mltphelmore, I-tlobson,_1999). i
Elementary school | 237 (52.7%)| 4.55 (2.78)| 0-15 _pepression  symptoms — In- community - were
Yunior school 28 (6.2%) | 4.25(3.66)| 0-13 | difficult, to be recognized. Although the result§ o
High school 18 (4.0%) | 2.17(1.76)| 0-6 screening in the community find many elderly people
. fﬂg?t:?tsetatus 9(2.0%) | 311@247)| 07 | experiencing depression. To find depression
Married 199 (44.2%)| 4.33 (2.79)| 0-14 symptoms in community, Indonesia should use a cut
Widow 244 (54.2%)| 5.07 (2.91)| 0-15 | Off point of 4 or 5 cntgrla..Assumeld.that e!ded&en
Separated 7(1.5%) | 6.29(2.81)| 0-9 elderly people experiencing a crisis of life such a
5 JOE . losing a role, the death of someone, withdraw from
g’o ) 192 (42.7%)| 4.35(2:59) | 0-15 | pai-"environment. Screening is used to see mild
ension 19 (4.2%) 2.63(2.1) 0-6 . . . . .
Not job 239 (53.1%)| 5.48(3.1) | 0-14 erreSS|ve d|sorders. Mild depressive disorders may
Total 4.76 (0.14)] 0-15| include mood disorders or mood (depressed, feeling

useless) (Darmojo, 2014). Symptoms of mild
Results GDS-15 score (criteria depression inlepression can be fatal to the health of the slderl

community is average >4.76) show that most of them
have depressive symptoms 223 (49.6%). This means
depressive symptoms in elderly population is higls. CONCLUTIONS
risk. The characteristics demographic and depressio
showed that women have more problems than men
(X% = 5.57; p<0.05); level of education have an effe
on depressive symptoms {>% 23.31; p<0.05); age
groups had significant depressive symptom$ €&X
15.57; p<0.05); marital status and job have difiere
an effect significant on GDS-15 score in eIderIyA

East Java, Indonesia must began to consider social
C[5roblem relating to health for the elderly spegiall
depressive symptoms.
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