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Abstract

Background: Depression is prevalent and caused many probleroklér people and negatively influence the
quality of life. The relationship between depressand quality of life has increasingly addressedmiany
research. However, limited evidence conducted dohesia especially elder people in nursing homiéitfas.
Objectives: The purpose of this study was to assess the neddtip between depression and quality of life
among elderly in nursing home.

Methods: A cross-sectional study of a nursing home-basetbkaof 44 elderly subjects aged over 60 years old
from a nursing home in Bandung, West Java. The dallaction instrument was Geriatric Depressioni&ca
(GDS) and quality of life measured by the WHOQOLHHR A Spearman rank test was used to evaluate the
relationship between the two significant varialwémterest.

Results. Forty-four elderly was participate in this studyiore than half of the elderly was screened having
moderate depression (61.4%) and above half hacd goality of life. Bivariate analysis found a siggant
relationship between depression and social donfajuality of life, p=0.043, p-value < 0.05. However, we did
not found a significant correlation between othealiy of life domain such as physical, psycholadicand
environmental domain.

Conclusion: Study finding highlights the relationship betwedgpression and social domain of quality of life.
Improvement in a social relationship may decreaggrabssion as well increased their quality of lifefuture
study exploring factors associated with depresaimhquality of life is needed.

Keywords: depression, elderly, older, quality of life, loteym care.

Introduction loss of interest or enjoyment, shame or low self-

The World Health Organization (WHO) reporteOESteem’ disturbed sleep or appetite, low energy

that 11.7% of total population in the world ar%r;d resz(i)oonr wiI(I:ObneCfonrH:tlt?]r:e thi(:g/ l?e(;,din Z%gt)é,e
people aged over 60 years old. Indonesia P 9

[N :
predicted to be one of the countries with hig ﬁedlr?eizlilcl)tz \;\rl]Or:;dl(\;Vé?le tl)g nggzmﬂ?Wizt?]ilr?)the
number of elderly in the world, reaching 8 corgmunit and it is e)\//en rr?ore revalent amon
million in 2020 (Indonesian Ministry of Health, y P 9

2013). There was an improvement in the life O?Iderly who have ~been hospitalized or

. Institutionalized (Helvik, 2010). Depression for
expectancy of Indonesian people from 68.6 t(Slder adults is another important public health

70.8 in 2013 and estimated to continue increase X . :
. iSsue, since late depression can have devastating
become 72.2 in 2035. . :
consequences, such as a death increase (Friske,
A total of 154 million elder people suffer from2009). In comparison to other countries in
depression globally. Currently, 5.8% of men angastern Asia and the Pacific, Indonesia is still
9.5% of women in the world had experiencethelow the global average. Only 25% of older
depression (WHO, 2013).Depression is people have a retirement age, while 75% of non-

common mental illness with depressed moodipormal employees have no coverage whatsoever.
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According to the latest World Social Protectiorvalidation study for self-rating of symptoms of
Report 2017-2019, only 14% of people oldedepression, both  were  successful in
than the statutory pensionable age in Indonesiifferentiating depressed from non-depressed
receive an old-age pension (contributoryadults with a high correlation (r = 0.84, p < .001)
noncontributory or both) emphasizing thgSheikh & Yesavage, 1986). The GDS
vulnerability (United Nations, 2019). These dataomposed of 30 self-rating items with a yes/no
indicate that the problems can be a trigger faesponse option. A score of 0-10 indicates no
depression in the elderly. depression, 11-20 indicates mild depression and
21-30 indicates severe depression.

The Whogol-Bref : Quality of life was assessed
according tothe World Health Organization

A systematic review involving 74 studies
reported that depressed older people have poo

global and generic health-related Quality of Life . .
(QoL) than non-depressed individuals. Most CQuallty of Life (WHOQOL)-BREF (WHO,

. : 1996). The Bahasa Indonesian version of the
the research was performed in hospitals ar, ; :
outpatients, however, and only 14 studies We‘\p/)YoHv(()aggls_-ESEﬁil(:j ;z d ?Zﬁgsgequzggo:r?asirebt%ege
done in primary care environments such €used in Indonesia (Salim, 2007). The WHOQOL-

nursing homes, long-term care or living facilities . : :
(Sivertsen, 2015). Then, that evidence WEBREF had 26 items. The instrument consist of

mainly conducted in the USA or Europearg L TREN Sy CRERS PEIDCACE
countries. Quality of Life (QoL) has become ¢ ' P-

major issue due to demographic changes arisn_scored from 1 to 5 points. The mean score of

from populaton sgeng. In fac, Studies navi W each fomai s used Lo caolte
suggested that older people's QOL levels va '

from those of the general population (Natuvegﬂgljgg was developed for each domain for final

and Blane, 2008). Method for manual calculation of individual

According to Molzahn (2011), a regional antscores is as follows:

cultural differences can have an influence in trPhysical domain — ([6 — Q3] + [6 — Q4] + Q10 +

association with QoL, Furthermore, limited Q15 + Q16 + Q17 + Q18) x 4

knowledge has accumulated on the associati Psychological domain — (Q5 + Q6 + Q7 + Q11 +

between the depression and QOL among elde Q19+ [6 — Q26]) x 4

dwelling in the community in Indonesiaift is  Social relationship domain — (Q20 + Q21 + Q22)

important to investigate correlation betwee x 4

depression and QoL among elderly for the futuiEnvironmental domain — (Q8 + Q9 + Q12 + Q13

of health since Indonesia as one of the lov+ Q14 + Q23 + Q24 + Q25) x 4

middle income countries whereas the facilitie®rocedure: Permission to conduct the study was

and resources were limited. obtained from the Ethical Committee of STIKEP

M ethods PPNI West Java. The researcher explained about
this study, including the sample criteria, the

Study design and sampling usage, and also the benefits to the manager of the

A cross-sectional study was applied to assess fig'Sing home. Then, the researcher asked
relationship between depression and qualifj@!ticipants who are appropriate based on the

among older people in a nursing home i etermined inclusion criteria. After receiving all

Bandung, West Java. A consecutive samplini formation about participants, the researcher
method ’Was used ' to collect data fronperformed informed consent, which consists of

participants. Participants were included in thigxplar_]atlons about participants’ protegction,
study if they were aged over 60 years, able {gcluding anonymous, unnamed signature box to
communicate, and willing to join in this study ensure confidentiality, and a declaration that all

information given is just for academic purposes.
Measures The researcher presented the questionnaire to the

Geriatric  Depresson  Scale Geriatric  Participants after obtaining their consent.
Depression Scale (GDS) was used to evalugférticipant returned the completed questionnaires
depression in older people. The validity andP the researcher in sealed envelopes.

reliability of GDS have been supported througlP@@ analysis: A descriptive analysis was
both clinical practice and research. In Applied using the distribution of frequency to
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describe data on demographic, depression, aABove 50% of older people had a good quality of
quality of life. The relationship betweenlife in the physical domain, psychological

depression and quality of life was evaluatedomain, and environmental domain. However,
using a crosstab analysis and Spearman Rafuk social domain, it seems that they experienced
test. good and poor quality of life in the same

proportion (40.9%).

The relationship between depression and
guality of life: The results of crosstabs showed
some people who reported had the good or poor
uality of life based on depression level (Table
. Older people with moderate depression had
oor quality of life in the physical domain.

Results

Demographic characteristics: The results of this
study showed that majority of the subject wer
female (68.2%), and half of them were age
ranged from 75 to 90 years old, 61.4% werg
widowed, and 31.8% graduated from elementar
school (Table 1).

Depression:  The majority of elderly in the Based on data analysis result by using Spearman

nursing home had a mild depression (61.40/(13:zank test, showed that depression was

(Table 2). They were also suffering from sever ignificantly associated with the social domain in

of depression (4.5). Only 34.1% reported nguality of Iife,sz.Q43, p <0.05 (T_able 5). There
depression symptoms was no significant correlation between

depression and psychological, social, and
Quality of life: Table 3 summarizes the qualityenvironmental domain.
of life of older people in the nursing home.

Table 1. The demogr aphic information of elderly in the nursing home (n=44)

Characteristics n %
Gender Female 30 68.2
Male 14 31.8
Age Middle-aged (45-59 years old) 2 4.5
Elderly (60-74 years old ) 19 43.2
Older aged (75-90 years old ) 22 50.0
Super-aged>90 years old ) 1 2.3
Marital status Unmarried 3 6.8
Married 3 6.8
Widowed 27 61.4
Widower 11 25.0
Education level llliterate 3 6.8
Elementary school 14 31.8
Junior high school 7 15.9
Senior high school 13 29.5
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Table 2. The proportion of depression among elderly in the nursing home (n=44)

Depression n %
No depression 15 34.1
Mild depression 27 61.4
Severe depression 2 45
Table 3. Quality of lifedomain among elderly in the nursing home (n = 44)
Quality of lifedomain n %
Physical domain
Good 25 56.8
Poor 19 43.2
Psychological domain
Good 25 56.8
Poor 19 43.2
Social domain
Good 18 40.9
Poor 18 40.9
Environmental domain
Good 26 59.1
Poor 26 59.1

Table 4. Crosstab analysis of depression level and domain of quality of life (n=44)

No Depression Mild Depression Severe Depression
n (%) n (%) n (%)
QoL

Physical

Good 11 (25%) 13 (30%) 1 (2%)

Poor 4 (9%) 14 (32%) 1 (2%)
Psychological

Good 10 (23%) 10 (23%) 10 (23%)

Poor 5 (11%) 5 (11%) 4 (9%)
Social

Good 9 (20%) 9 (20%) 9 (20%)

Poor 6 (14.5%) 5 (11%) 6 (14.5%)
Environmental

Good 7 (16%) 7 (16%) 7 (16%)

Poor 8 (18%) 8 (18%) 7 (16%)
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Table5. Thereationship between depression and quality of life domain among older peoplein
the nursing home (n=44).

Domain p-value (Sig two-tailed) coefficient correlation
Physical 0.136

Psychological 0.366

Social 0.043 0.043
Environmental 0.313

Discussion This study showed the relationship between the

- - . evel of depression and quality of life-based in
The study findings indicate that the majority ot,o social domain. In the elderly, a person will

elderly suffer from moderate depression. Th xperience changes in psychosocial aspect
results of this study were consistent with resear¢p on mahet al. 2012). Quality of life is known

conducted by Widodo (2013), that 90% of th§g 5 indication of the level of social functioning

participant was had moderate depression. THe nonial health (Rohmatt al., 2012). This is
possible reason for this finding that half of th‘?mportant in supporting social relationships, by
elderly were aged ranged from 75 to 90 yeaf§ easing age, social activities will be reduced
old, that might cause the elderly tend to have le§$ ~5j1ed as "social disengagement,” a process of
activity due to the decline in physical function, tual resignation in the elderly’ and social
Moreover, the elderly in nursing home fellironment (Hurlock, 2002). According to
sadness, loneliness, and bore_d due to the ro“t'igﬁnjayaet al. (2012), individuals who experience
and atmosphere of the nursing home (Hawalijniteq social relationships with the surrounding
2011). ‘The previous study reported that thgnironment are more likely to experience
elderly like to stay at home rather than thg,neliness that will affect the quality of life.
nursing home (Hadi, 2004). Family culture may-qqjdering the changes in psychosocial aspect,
give some contribution to elderly whOgqerly are required to be able to adapt to
experienced with depression. In Asian countryeychosocial conditions, but many psychological
like Indonesia living in the same house a hanges in the elderly cause psychosocial

grandparents and parents is the common thing,as<ors and triggers depression
The concept that "young people are cared for by '

their mother, father, and elderly are cared for byonclusion: We found the majority of the
their children" (Dacet al, 2018). elderly had a moderate of depression and good

uality of life in the physical, psychological, and
However, our current study found that more thagnvironmental domain. It is important to provide
half of elderly people have poor quality of lif€ ing reening regularly to recognize early depression
their social domain. The possible reason from. iha elderly who live in the community. There

finding could be lack of attention and rare visiy, oq 5 significant correlation between depression
from the family. This finding was consistent with - quality of life, particularly in the social

Sekarwiri (2008) that social support describes the, .-in  This finding suggests that direct

aSS|standqe that individuals  get Ifrom thentervention to reduce the depression and
surrounding  environment.  Social ~ SUPPOTfrease social support would help patients
received from the environment, —includingiyhrove the quality of life among the elderly.
attention, appreciation, and compassion that ey re research should tackle the issues in
them a view of himself/nerself (Karangorapiging care to the elderly in the nursing home,

2012). This finding supported by Dao et algghaciglly exploring factors associated with the
(2018), that family connectedness plays ag ity of life for the elderly living in nursing
important role in mental and physical health of e

the elderly in Asian countries.

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2020 Volume 13 | Issue 3| Page 2053

References Sanjaya, A., & Rusdi, I. (2012). Relationship betwe

social interaction and loneliness among elderly.
Dao, T.M., Nguyen, V.T., NguyenH.V., Nguyen, Jurnal Universitas Sumatera Utara, 26-31.

L.T. (2018). Factors Associated with Depressiogeyaryiri,  Edesia. (2008). Relationship between

among the Elderly Living in Urban Vietnam. ; ; :
) ; quality of life and sense of community among
Bio Med Research International. (2018), 1-9. people  in  Jakarta. Retrieved  from:

Friske A., Wetherell J.L., Gatz M. (2009). Depressi http:/Avww.lontar.ui.ac.id

in older adults. Annual Review of Clinic  gjyertsen et al, (2015). Depression and qualitiifef

_Psychology, o, 363-389. _ in older persons: A review.Department
Hadi, P. (2004). Depress and the Solutions. Geriatric Cogn Disorder, 5(40), 311-339.

ngyakarta: Tugu Publisher_. . Sheikh, J.l., & Yesavage, J.A. (1986). Geriatric
Hawari, Dadang. (2011). Holistic Approachment in Depression Scale (GDS), recent evidence and

.Skizofrenia. Jakarta: FKUI. development of a shorter version. New York.
Helvik AS, Engedal K, Selbaek G. (2010). The The Haworth Press. Inc.

quality of life and factors associated with it inUnited Nations. (2019). World -

: o . . . population prospects
the mhedlcally hospitalized elderlfging Mental 2019. United Nations Population Division.
Health, 14, 861-869. Retrieved from:

Hurlock, E. B. (2002).Pskologi Perkembangan: htts:// lati /WoD/D load/Stand
Suatu  Pendekatan  Sepanjang  Rentang rdnp;so.pﬁgt)il;g/.lon.un.org weprbownloadistanda

Kehidupa_n._(S‘h Edition). Jakarta: Erlangg_a._ Widodo, G. & Aniroh U. (2013). Relationship
Indonesian Ministry of Health. (2013). Descriptioh between social interaction and depression

Elderly in Indonesia. Retrieved from: among older people in Semarang. STIKES

http://www.depkes.go.id. . . Ngudi Waluyo Ungaran. Retrieved from:
Karangora, M. (2012). Relationship between Socii http:/perpusnwu.web.id/karyailmiah/documents
support and quality of life in Surabaydurnal /3425.pdf.

llmiah Mahasiswa Universitas Surabaya, 1 (1) \yorid Health Organization. (1996). WHOQOL-
Molzahn AE, Kalfoss M, Marakoff KS, Skevington BREF: introduction, administration, scoring and

SM. (2011). Comparing the importance of o qic version of the assessment. Programs on
different aspects of quality of life to older adult mental health. Geneva. Retrieved
i‘gg’ss diverse culturesge Ageing, 40(2),192- from: http://www.who.int/mental_health/media/
. . _ en/76.pdf.
Netuveli G., Blane D. (2008). Quality of life ind®r ;14 Health Organizatian(2011). The world health

agesBritish Me(_jical_BuIIetin,_85, 113-26. . report - mental health: new understanding, new
Rohmah, A.,Purwaningsih & Bariyah. (2012). Quality

. hope. Retrieved from:
of life among older people Jurnal http://www.who.int/whr/2001/en/.
_ Keperawatan, 2(3), 120,_132' World Health Organization. (2013). World health
Salim OC, Sudharma NI, Rina K, Kusumaratna RK, statistics 2013, Retrieved from:

Hidayat A. (2007). Validity and reliability of https://www.who.int/gho/publications/world_h
World Health Organization Quality of Life- ealth_statistics’EN_WHS2013_Full.pdf -
BREF to assess the quality of life in the elderly - - -

(in Bahasa Indonesid)iniv Med, 26, 27-38.

www.inter national jour nal ofcaringsciences.org



