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ABSTRACT

Introduction: Elderly is a person who has reached 60 years and above. The older the elderly are, the more they ex-
perience physical or mental illness. Depression is one of the mental disorders frequently experienced by the elderly. 
Depression is a condition in which someone feels excessively sad, or excessively disappointed, which is categorized 
as a mental health problem. Thus, this project aims to find out whether there are differences in depression levels in 
the elderly living in Tresna Werdha Nursing Home and at home. Materials and methods: It applied a quantitative 
method with a descriptive comparative cross-sectional method. The research instrument used a geriatric depression 
scale questionnaire with 15 questions. The number samples were 150 respondents with a purposive sampling tech-
nique. The data were analyzed with the Mann-Whitney test. Results: The results of the Mann-Whitney test show that 
the p-value = 0.000, meaning that there is a significant difference in depression levels in the elderly living in BPSTW 
and at home. Conclusion: There are differences in the depression levels of the elderly living in nursing homes and 
at home. The results of this study can be used by nurses to pay more attention to psychological needs and prevent 
depression among the elderly.
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INTRODUCTION

The elderly are a stage in the life journey experienced by 
everyone. Elderly people experience physical problems 
and psychological problems as they age. Commonly, 
physical or body functional decline is known as a 
degenerative process. The elderly generally look 
increasingly wrinkled, have reduced hearing and vision 
functions, feel tired quickly, have whiter and thinner hair, 
usually cannot move as fast as young adults, and often 
get sick as the elderly's immune system has decreased. 
Psychologically, the elderly often forget things and are 
not very enthusiastic about activities or interactions with 
other people, feeling lonely and bored (1).

Law No. 13 of 1998 concerning the welfare of the elderly 
states that the elderly are a person who has reached the 
age of 60 and above. The elderly who are older than 60 
years old are usually still able to carry out activities and 
produce goods or services, if the elderly are unable to 
carry out some activities, then they will depend more on 
other people in their life. Elderly people experiencing 

physical and psychosocial disorders are typically no 
longer effective in carrying out their work and social 
roles (2). WHO. (3) suggests several classifications of 
elderly, namely: 1) Elderly, is the age group of 60-74 
years. 2) Senile (old elderly) is the age group of 75-90 
years. 3) Long-livers (very old elderly), an age group 
over 90 years old (4). The prevalence of depression 
mood was 11,49% in elderly (5).

In the elderly population in Indonesia, there are 8 
provinces that have entered the old population structure, 
namely the percentage of the elderly population is 
greater than ten percent. The eight provinces are 
the Special Province of Yogyakarta (15.52%), North 
Sulawesi (12.74%), Lampung (10.22%), Central Java 
(14.17%), Bali (12.71%), South Sulawesi (11.24 %), 
East Java (14.53 %), and West Java (10.18 %). If seen 
from gender, the ratio of female to male is higher for the 
female elderly which is 52.32% to 47.68%. Based on the 
place of living, there are more elderly people in urban 
areas than elderly people in rural areas, namely 53.75% 
to 46.25% (6). Thus, the highest prevalence of elderly in 
Indonesia is in Yogyakarta with a result of 15.52%.

The following population is those experiencing 
depression in Indonesia. In the adolescent age range 
(15 – 24 years), it shows a prevalence of 6.2%. At the 
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age of 65-74 years, it is 8.0% while among 55-64 years, 
it is 6.5%. As age increases, depression also increases. 
The highest increase occurs in those aged 75 years, and 
above which is 8.9% (7).

One of the biggest causes of depression in the world 
is physical illness that attacks the elderly and neglect 
by family and marital status. Most of the elderly in 
Indonesia experience depression, which is the condition 
when a person feels sad and disappointed when the 
person experiences a change, loss, or failure resulting 
in a person being unable to adapt (8). Elderly depression 
is a psychiatric disorder and mental health problem that 
often occurs among the elderly. The signs and symptoms 
of depression include loss of interest, loss of excitement, 
reduced energy leading to fatigue, decreased activity, 
lack of concentration and attention, and disturbed sleep 
patterns (9). The impacts of depression on the elderly, 
among others, are many elderly people commit suicide, 
experience sleep disorders, have disruption at work, 
suffer eating disorders, and experience destructive 
behavior such as drug and alcohol use (10).

In Indonesia, health services for the elderly are good, 
but if the elderly are constrained by costs, many elderly 
people will not come to the hospital. Based on the 
author's research, many elderly people are undergoing 
long-term care such as in community health centers 
or hospitals. Elderly people who live at home mostly 
live with their families until the end of their lives, but 
it is possible for elderly people who live alone to live 
alone until the end of their lives. Based on the author's 
research, all the elderly who live in nursing homes are 
not alone with their parents and there are only around 
10 elderly people who live at home who do not live 
with their families, only husband and wife.

In Indonesia, every family cares about the elderly 
and is assisted by the state to improve the welfare of 
the elderly, one of which is health services, ease of 
obtaining facilities and infrastructure in general, ease of 
legal services, social protection. Apart from the physical 
services provided by the government to the elderly, the 
government also provides religious and psychological 
services to the elderly. The children are responsible for 
taking care of the elderly people and the elderly who 
are depressed need more care from family members. 
Therefore, children must be willing to look after and 
care for their parents as taught by Islam. Islamic religious 
teachings state that children should love and care for 
their parents as they love and care for their children as 
stated in the Qur'an, surah Al-Ankabut verse 8 which 
means:
“And we oblige humans (to do) good to their parents. 
But, if both urge you to associate Me with what you 
have no knowledge of, then do not obey them. To Me, 
you will all return, and then I will inform you of what 
you have used to do”. 

Elderly people have some problems such as psychological 
problems. Thus, dhikr can be done to overcome some 
psychological problems. It is mentioned in the Qur'an, 
Surah Al-Ahzab verses 41-42 which means:
“O believers, always remember Allah often. And glorify 
Him morning and evening". 

The study aims to analyze and find out if there are 
differences in the depression levels in the elderly living 
in Tresna Werdha Nursing Home and at home so that 
follow-up can be carried out to overcome the depression 
levels among the elderly.

MATERIALS AND METHODS 

This study applied quantitative methods with a descriptive 
comparative design by comparing two unpaired 
groups using a cross-sectional method. The sample for 
this research was 75 elderly living at Nursing home 
Yogyakarta and 75 elderly living at home. The sampling 
technique used was purposive sampling. This study’s 
nursing home is a state-owned establishment. This study 
utilized the Geriatric Depression Scale questionnaire 
with 15 questions. This research has received ethical 
approval from the Health Research Ethics Committee 
with No. 048/EC-KEPK FKIK UMY/I/2023.

This study used the Geriatric Depression Scale (GDS) 
questionnaire. GDS is an instrument for measuring 
a person's level of depression, GDS was created by 
Yesavage & Brink (11). The GDS has 30 questions, but 
this is a lot and was further developed into 15 questions 
which are used to detect depression in the elderly. The 
15-question GDS has a classification of 4 categories, 
namely 0-4 normal, 5-8 mild depression, 9-11 moderate 
depression and 12-15 severe depression. In this study, 
researchers used the Geriatric Depression Scale 
questionnaire to measure the level of depression in the 
elderly.

The results of univariate analysis to distribute the 
demographic characteristics of the elderly consist 
of age, gender, education level, marital status, and 
comorbidities. Bivariate analysis was carried out by 
testing the depression levels in elderly people living in 
Nursing home and at home. Before that, a data normality 
test was carried out by applying the Kolmogorov-Smirnov 
test. The normality results obtained were sig<0.05 so the 
data were not normally distributed, and then the data 
were tested using the Mann-Whitney Test.

RESULTS 

Based on the Table I, most of the respondents aged 60-
69 are 44% of the elderly in Nursing home and 69.3% 
of the elderly living at home. Most of the gender is 
women with 72% of the elderly living at Nursing home 
and 73.3% of the elderly living at home. The highest 
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level of education for the elderly is elementary school 
with 50.7% of the elderly living at Nursing home and 
45.3% of the elderly living at home. The marriage status 
of the elderly is mostly widows/widowers at Nursing 
home, namely 34.7%. Most elderly living at home are 
married, namely 64%. Most of the elderly who live at 
Nursing home have comorbidities with a total of 53.3% 
and the elderly who live at home mostly do not have 
comorbidities, namely 52%.
Table I: The Description of Respondent Characteristics

Nursing home At home

Frequen-
cy (n)

Percent-
age (%)

Frequen-
cy (n)

Percent-
age (%)

Age

60-69 33 44% 52 69.3%

70-79 32 42.7% 23 30.7%

80-89 10 13.3% - -

Total 75 100% 75 100%

Mean 70.5 65.9

Gender

Woman 54 72% 55 73.3%

Man 21 28% 20 26.7%

Total 75 100% 75 100%

Education

Not Attending School 17 22.7% 29 38.7%

Elementary School 38 50.7% 34 45.3%

Junior High School 8 10.7% 8 10.7%

Senior High School 9 12.7% 1 1.3%

Higher Education 3 4% 3 4%

Total 75 100% 75 100%

Status

Married 25 33.3% 48 64%

Widow/ widower 26 34.7% 21 28%

Not married 24 32% 6 8%

Total 75 100% 75 100%

Concomitant Diseases
No disease
With disease

Total

35
40
75

46.7 %
53.3 %
100%

39
36
75

52 %
48 %
100%

Based on the Table II, most of the elderly who live at 
Nursing home experience mild depression with a total 
of 38.7%, and the elderly who live at home mostly do 
not experience depression as much as 89.3%.

Table II: The Depression Levels in the Elderly

Nursing home (n: 75) At home (n: 75)

n Percentage n Percentage

Depression Rate
Normal
Mild Depression
Moderate Depression
Severe Depression
Total

26
29
16
4
75

 
34.7 %
38.7 %
21.3 %
5.3 %
100%

67
6
1
1
75

89.3 %
8 %

1.3 %
1.3 %
100%

Normality test
After obtaining the results of univariate analysis, the 
data were analyzed using the Kolmogorov-Smirnov test 
because there were more than 50 samples. The data 
analysis obtained a p-value <0.05 which indicated that 
the data distribution was not normal. The results of the 
analysis of the data normality test obtained p = 0.000, 
namely the value of p <0.05, so it was concluded that 

the data distribution was not normal. Therefore, it was 
continued with a non-parametric test using the Mann-
Whitney test.

Table III shows the results of the analysis of depression 
levels with a result of 0.000. These results are stated 
<0.05 so that there are differences in the depression 
levels in the elderly living at Nursing home and at home.

Table III:The Analysis of Depression Levels

Mann-Whitney U Z Asymp. Sig. (2-tailed)

GDS 885,000 -7,301 0.000

DISCUSSION

The respondent characteristics
The elderly’s characteristics based on age at Nursing 
home and home are at least 60 years old. The average 
age of the elderly at Nursing home is 70 years old and 
60 years old for the elderly who live at home. The 
elderly are older individuals who are 60 years old (12). 
As they get older, more elderlies experience depression; 
therefore, mental health demands increase (13). As 
age increases and the elderly population increases, the 
elderly experience stressful living conditions during 
their lifetime, negatively affecting the physical health 
and mental health of the elderly, so that many elderly 
people experience mental disorders, one of which is 
depression, this statement according to (14). The level of 
depression increases as people get older. Many elderlies 
start complaining about physical problems, decreasing 
memory, weight loss, and loneliness. Therefore, as they 
get older, many experience changes that can lead to 
depression.

Based on gender, there are more women than men in 
this research. The research at Nursing home found that 
many elderly women experienced mild depression. 
Meanwhile, several elderly women living at home 
experienced mild depression. This research is in line 
with the research of Lee et al. (15) stating that female 
elderlies are more likely to experience depression. 
Women experience depression at a higher rate than 
men due to epidemiological and psychosocial factors 
because women are more vulnerable to social losses in 
terms of lower social roles compared to men, according 
to this statement (16). Depression 50 in women occurs 
more often than in men because emotional disorders 
and anxiety disorders in women occur more often, 
according to this statement (17). Research according 
to Yang et al., (18) shows that depression in women is 
greater than in men because of different brain volume 
or capacity, in men the brain volume capacity is greater 
than in women. Based on the researcher's analysis of the 
results obtained, depression in women is higher than in 
men because of the smaller brain capacity of women 
and the high level of emotional disturbance in women.
The education level of the elderly varies from attaining 
no education to university. Most elderly people living in 
Nursing home have elementary school education with 
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life. This research is in line with the research conducted 
by Etxebarria et al. (26) stating that a person who has 
a chronic disease has a higher average level of stress, 
anxiety, and depression than someone who does not 
have a chronic disease because chronic disease can 
also affect a person's psychological condition. Physical 
illness has a close relationship with depression because 
physical problems can affect limitations in carrying out 
54 daily activities, according to this statement (27). 
In women and men who have chronic illnesses it can 
affect the level of depression because chronic illnesses 
can affect a person's quality of life, according to this 
statement (28). Therefore, comorbidities suffered by 
the elderly can affect their quality of life and can cause 
anxiety about their condition because the average 
elderly individual thinks about whether the disease can 
be cured or not, which can affect their psychological 
condition and cause depression.

The elderly living at Nursing home most often 
experience mild depression at 38.7%, and the elderly 
living at home most often do not experience depression 
or are borderline normal at 89%. The level of depression 
experienced in the elderly varies from mild depression 
to moderate depression and severe depression.

The elderly who experience depression have decreased 
interest in activities, have excessive sadness, and feel 
useless. This is consistent with the signs and symptoms 
of depression, namely anhedonia or decreased interest 
or pleasure in all activities (29).

For elderly people who experience depression, one 
of the signs and symptoms is sleep disorders such as 
insomnia, narcolepsy, breathing problems during sleep, 
and anxiety (30). Depression in elderly people can also 
cause malnutrition due to loss of appetite and decreased 
food intake resulting in weight loss; therefore, it is 
necessary to detect depression early to get immediate 
follow-up (31). The elderly who experience depression 
usually have mood disorders, a history of violence, and 
abandonment, so they experience loneliness making 
them want to commit suicide. Suicide is the result of 
severe depression as stated by Melhem et al. (32).

Based on the GDS interpretation, a score of 0-4 is 
considered normal, a score of 5-8 is considered mild 
depression, a score of 9-11 is considered moderate 
depression and a score of 12-15 indicates severe 
depression (33). Based on the researcher's analysis, mild 
depression occurs in someone who experiences signs 
and symptoms of mood disorders that are not too severe. 
Meanwhile, moderate depression in someone occurs 
when someone feels they have lost interest in activities 
and there is an eating disorder but not too severe. Severe 
depression occurs in someone if the signs and symptoms 
have been felt for a long time and are excessive which 
makes those suffering from it endanger themselves.

a total of 38 people. Similarly, most elderlies living at 
home also have an elementary school education with 
a total of 34 people. Based on the research conducted 
by Kim et al. (19), the level of education affects elderly 
depression. Therefore, the higher a person's level of 
education, the lower the level of depression, and the 
lower the level of education, the higher the level of 
depression. The higher the level of education, the lower 
the level of depression because higher education can 
maintain household income, according to this statement 
(20). Education is the main influencing factor that shapes 
mental and physical health, someone with low education 
is more likely to have symptoms of depression (21). 
In line with this research, many of the elderly people 
studied have a low level of education. This happens 
because education in Indonesia in the past was still low; 
therefore, there are still many elderly people who have 
not had adequate education. These elderly people can 
read even though they have not gone to school because 
they have attended education for reading and writing. 
Many elderly people living in Nursing home who have 
a low level of education experience depression.

Many elderly people in this research are widows/
widowers and married. At Nursing home, there are 26 
widows/widowers while 48 married elderlies are living 
at home. Marital status greatly affects depression in the 
elderly because those who live alone can feel lonely 
making them feel useless which leads to depression. 
Based on the results of research conducted by Sok et 
al., (22), elderly people who have a partner are more 
likely to experience depression than elderly people 
who do not have a partner because elderly people who 
have a partner are usually one of them who has been 
hospitalized for a long time, resulting in depression. 
The research conducted by Buckman et al. (23) found 
that people who are not married or single have more 
depression rates than people who are married or married 
for 3-4 months. Furthermore, the research conducted by 
Seddigh et al. (24) stated that individuals who do not 
have a partner experience more depression because 
they feel lonely and don't have anyone to communicate 
with. Marital status can influence the level of depression, 
someone who still has a partner has a lower level of 
depression than someone whose husband or wife has 
left, according to this statement (25). Based on the 
researcher's analysis, most of the elderly who live in 
Nursing home or live at home and unmarried elderly 
have a high prevalence of depression compared to 
married ones because they do not have a place to share 
and no one to communicate with.

Forty (40) elderly people living in Nursing home have 
comorbidities. Meanwhile, there are more elderly 
people living at home who do not have comorbidities, 
namely 39 people. Comorbidities that are experienced 
by the elderly can lead to depression because they affect 
the condition of the body which can affect their daily 
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The differences in the level of depression in the elderly 
living at nursing home and home
The results of this research show that the GDS-15 score 
at Nursing home Yogyakarta is higher than the GDS-15 
score at Gendeng Hamlet. With the results that have 
been processed using Mann-Whitney U with a score of 
0.000 which is stated as <0.05, it is stated that there is 
a difference in the level of depression in the elderlies 
living at Nursing home and home.

In the research of Gómez et al. (34), depression often 
occurs in elderly people aged 60 years old and over 
because the mental, physical, and mental burdens borne 
by them increase. Being old is experienced by everyone 
and cannot be avoided and is also a closing period in 
the age of a person's life span where a person has gone 
through an earlier period, namely youth (35).

Reaching old age, on the one hand, usually brings a 
sense of satisfaction, fulfillment, and understanding of 
the meaning of one's life. However, on the other hand, 
it can be a source of physical illness and mental illness 
that leads to dissatisfaction or depression. These changes 
are caused by limitations in independent living, reduced 
physical activity, weakening the sense of security, and 
the ability to make their own decisions so many elderly 
people experience depression (36).

Many elderly people who live in Nursing home 
experience depression due to limited activities, 
and being far from their families, so they cannot 
communicate with the outside world, and this makes 
the elderly in Nursing home lonely. Moreover, most of 
the elderly in Nursing home do not have families, so 
many experience depression (37). The elderly who live 
at home experience lower depression because they are 
usually with their family and receive social support, as 
well as more care from family members starting from 
physical, spiritual, and mental care (24).

The seniors who live in Nursing home have more rules 
set because they live in institutions, so they do not do 
things carelessly. Meanwhile, the elderly people who 
live at home have no rules. Therefore, thinking about the 
rules they must obey at Nursing home makes the level of 
depression in the elderly greater in Nursing home than 
that of the elderly living at home.

The elderlies living in Nursing home usually share their 
rooms. Daily conflicts or fights can take place which 
cause them to become stressed. Whereas the elderly 
who live at home have no conflicts with friends, only 
sometimes conflicts with family, which can be handled 
properly. Thus, the elderly who live in Nursing home 
have a higher level of depression compared to the 
elderly who live at home.

The level of depression in the seniors living in Nursing 
home is higher than that of the elderly living at home 

because they do not live with their families, so there is a 
lack of support and care from their families. Meanwhile, 
the elderly people living at home live with their families, 
so they can communicate with their families and people 
around them and receive more support and care.

CONCLUSION

Most of the elderly are female, and the education level 
of the elderly is mostly elementary school. For marital 
status, the elderlies are mostly widows/widowers at 
Nursing home while those living at home are mostly 
still married. The seniors who are at Nursing home have 
more comorbidities compared to the seniors living at 
home. The level of depression of the seniors in Nursing 
home is mild depression while those living at home do 
not experience depression or are normal. Based on the 
overall research results, it can be concluded that there is 
a significant difference between the depression rates of 
the elderly living in Nursing home and at home with p 
= 0.000 (p <0.05).
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