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Abstract

Due to their limitations, adult family members have the responsibility and task of supporting the elderly in their
daily lives. Family members who accompany older people who are depressed will help them recover quickly and
improve their quality of life. The purpose of this study was to identify the role of family members in supporting
the elderly who were depressed. The study’s benefits include ensuring that the elderly stay productive in old age,
independent, and happy in their everyday activities. The research approach was a quantitative study employing a
quasi-experimental design with a pre-post test and no control group design. The participants in this study were all
older persons suffering from depression in a rural village in Banyumas Regency. The sampling technique used was
simple random sampling with a population of 245 senior persons. According to the inclusion criteria, respondents in
this study got a total of 36 elderly. The Geriatric Depression Scale (GDS) was the tool used to assess the amount of
depression in the elderly. The GDS questionnaire was used to obtain research data on elderly individuals attending
integrated service post activities. The t-test was used to analyze the data, and the results produced with p = 0.000
are = 0.05. The findings of this study suggested that family help had a substantial effect on the amount of depression
experienced by the elderly. As a result, the family members must support the elderly in their daily activities.
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Introduction

The elderly’s health concerns include not
just physical ailments but also psychosocial
issues, most notably depression, which
has emerged in the middle of the current
COVID-19 pandemic. One of the causes that
can lead the elderly to feel depressed is the
restriction on undertaking activities outside
the home. Furthermore, during the COVID-19
pandemic, the elderly were a primary focus
of healthcare services because they were one
of the most vulnerable populations to severe
diseases when exposed to COVID-19. As a
result, they will impact improving health
status, making people more independent,
active, and productive. Community health
volunteers should provide health education to
the elderly’s families, who are their primary
support system in maintaining their health and
independence. The incapacity of the family
to meet the demands of the elderly due to
financial constraints can have an impact on the
formation of depression disorders. Previous
research found a link between the amount of
family poverty and depression in the elderly
and that depression in the elderly might occur
in both rural and urban populations (Umah,
2014;Pracheth, 2016). Another study found
that the elderly in urban settings had more
excellent rates of depression than those in
rural regions (Chiu et al., 2005;Kim et al.,
2002). The occurrence of these disparities in
outcomes is very likely due to the influence of
socio-cultural variables, economic capacity,
and each family’s ability to acquire access to
health services for the elderly.

In 2020, there will be around 27.1 million
senior persons in Indonesia, accounting for
10.7% of the total population. The number
of seniors is expected to rise year after
year, reaching 12.5% of the total population
by 2025. The number of elderly people is
expected to rise to 12.5% in the next five
years. The percentage will then rise to 14.6%
in 2030, 16.6% in 2035, and 18.3% in 2040.
Data on the elderly in Indonesia will peak in
the country’s 100th year of independence,
accounting for over 20% of the total
population ((BPS), 2021). According to data
on age, which is increasing year after year,
the Indonesian population’s life expectancy
is 71.5 years, although the Healthy Life

Expectancy is only 62.7 years (Kementerian
Kesehatan RI, 2017). So there is an 8.8-year
gap, indicating that they are in an unhealthy
state, with the elderly being classified as
being able to suffer from multiple ailments at
the same time. The most common ailments
among the elderly include hypertension,
diabetes, stroke, and mental and emotional
problems such as dementia and depression.
Depression in the elderly requires prompt
and accurate health therapies, including
family members, so that the elderly’s quality
of life does not deteriorate in the future and
they remain healthy and independent.
During the COVID-19 pandemic, the
elderly are the most vulnerable. The decline
in physical and physiological circumstances
of the elderly requires substantial attention
from the family in the form of proper
nutritional food consumption, regular health
checkups, and maintaining a healthy lifestyle.
The elderly’s physical health may be the
most essential factor in everyday activities
in their social environment; for example,
they may be able to carry out routine
activities such as healthy walking exercises
with their community groups (Baert et al.,
2011). Furthermore, attempts to maintain
psychosocial health circumstances where the
family has a role as a caretaker companion
and keeping the elderly happy should not
be overlooked. Elderly adults who have an
intrinsic urge to be healthy and fit are more
confident in their everyday activities ((Giuli
et al., 2012), (Onya ON, 2013)). However,
the elderly can become dissatisfied,
uncomfortable, and even melancholy at
times. As a result of this depression problem,
the elderly’s bodily and psychological health
will suffer, including a decrease in the body’s
immune system, feeling quickly ill, and
if there is a comorbid disease, which will
worsen their physical and mental state. As
a result, procedures and efforts to safeguard
the elderly from becoming physically
and psychologically ill require preventive
measures and, if necessary, treatment by
involving social support, particularly close
family and community health volunteers.
The active participation of the community
and family in providing access to prevention
and treatment services for the elderly with
depression will be able to reduce morbidity.
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To promote the health of the elderly,
integrated service stations for the elderly
placed in every community group in rural
areas can be used. Family members must use
the time and opportunity to help the elderly
acquire access to physical and psychological
health care, especially during the covid-19
pandemic (Huang & Zhao, 2020), Wang et al.,
2021). Depressed senior persons will have the
opportunity to interact with other older people
in the neighbourhood. During the COVID-19
epidemic, elderly interactions must continue
to adhere to health guidelines. The family’s
role must be to preserve the mental health
of the elderly in order for them to avoid
difficulties such as depression, loneliness,
fear, worry, panic, and helplessness (Keliat
et al., 2020). The presence of the COVID-19
pandemic epidemic may have an impact on
the elderly’s mental health, mainly despair
and loneliness (Mukhtar, 2020b). Elderly
persons with family support must become
accustomed to coping with the effects of the
COVID-19 epidemic (Mukhtar, 2020a). As a
result, the family plays a crucial role in the
physical and mental health of the elderly. As a
result, individuals can improve their everyday
functioning, usually and independently, in
their social environment, as well as lower
their chance of getting depression.

Research Method

This research was a quantitative study using
a quasi-experimental method with a pre-
post-test design without a control group. The
sampling technique used was simple random
sampling according to the inclusion criteria
and measured the level of depression using
the Geriatric Depression Scale (GDS) before

and after treatment. The population in this
study was all elderly people who experienced
depression in rural communities in Banyumas
district, as many as 255 people. Furthermore,
the simple random sampling technique
involves selecting a sample randomly using
an odd and even serial number lottery (lottery
technique) that meets the following inclusion
criteria: willingness to become a respondent
(informed consent), experiencing symptoms
of mood changes or depression, aged > 50
years, being able to follow the exercise, and
not drinking alcohol. The exclusion criteria in
this study are the elderly who have comorbid
complications such as hypertension, diabetes
mellitus, lung, kidney, and cancer.

Furthermore, the research sample obtained
is composed of 36 elderly people who have
participated in research activities with family
assistance treatment in an effort to reduce
their level of depression. Measurement of
the level of depression in the elderly with the
short form GDS instrument consisting of 15
question items with the following scoring:
normal = 0-4, mild depression = 5-8, moderate
depression = 9-11, and severe depression =
12-15. The short-form Geriatric Depression
Scale (GDS) questionnaire contains 15
questions with answer choice categories Yes
=1 and No = 0. This questionnaire was not
tested for validity and reliability because
it already has a high sensitivity of 95%
and a specificity of 89% and only requires
5-7 minutes to complete all questions.
The questionnaire has been translated into
Indonesian by Indonesian grammarians.
Furthermore, the data collected was analyzed
using a t-test to determine the effect of family
assistance on reducing depression levels in
the elderly before and after treatment.
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RESULTS

The research results that have been obtained are presented in the form of tables and brief
descriptions.
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Figure 1. Data Demography

Figure 1 shows the demographic data of the elderly who participated in this research activity
by age group, gender, and level of education. The age group ranges from 66 to 74 years old and
55 to 65 years old, with 19 and 15 elderly people, respectively. The older women who received
assistance from their families in dealing with depression problems were more than men, with 25
(69%) and 11 (31%). Furthermore, the elderly who have primary education are more dominant
than those with secondary educatlon with a total of 26 (72%) and 8 (28%). The demographic
data of this study provide an overview of the characteristics of the elderly who have depression
problems and who need assistance from their family members. Good and intense assistance that
is carried out continuously is the role of the support system that must be carried out by family
members to improve the mental health of the elderly. Thus, they will be able to maintain a
pattern of daily activities independently in their family and social environment.

Table 2. Level of depression in elderly based on GDS

. Pre-Test Post-Test
Level of depression
n % n %
No depression - - 20 55
Mild 20 55 10 28
Moderate 16 45 6 17
Amount 36 100 36 100

Table 2 indicates that the elderly who live in rural communities experience mild and severe
depression in the pre-test results, amounting to 20 and 16 people, respectively. After the
intervention with family assistance in carrying out daily activities, the elderly experienced a
decrease in the level of depression. The post-test results were 20 people who did not experience
depression, 10 people with mild depression, and 6 people with moderate depression. The
results of this study recommend that elderly people who are still experiencing mild and severe
depression problems should consult with health workers at the local community health center
for counseling and treatment. The results of the study also identified the factors that caused them
to experience depression related to external and internal sources. The problem of depression
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experienced by the elderly is due to limitations in interacting, feeling alone at home, not having
friends to communicate with, and also because of health problems related to comorbidities,
namely hypertension, difficulty walking due to joint pain, and diabetes mellitus.

Table 3. Level of family assistence

Level of family Pre-Test Post-Test
assistance n % n %
Good 4 12 14 39
Enough 16 44 18 50
Less 16 44 4 11
Amount 36 100 36 100

Table 3 shows that the results of the pre-test on the level of assistance carried out by family
members for depressed elderly living at home are in the poor category. A total of 36 families who
participated in this study were mostly sufficient and lacking in providing assistance to elderly
people with depression, each consisting of 16 families. Furthermore, in the post-test results,
there were 4 families who were still in the lower category for the level of assistance in providing
assistance to depressed elderly people. They are provided with assistance by trained community
health cadres to improve the quality of mental health assistance for the elderly. Therefore, the
research intervention was carried out by providing health education to family members, both
in theory about the form of mentoring and in direct practice about how to communicate with
elderly people with depression. So that the family is the first mental health agent who can
help the depressed elderly before they get help from the community mental health nurse at the
nearest community health center.

Table 4. Correlation
t-test N Correlation Sig
Pre & Post test 36 0,400 0,016

In Table 4, it can be explained that the level of correlation between support, assistance, and
family assistance in overcoming depression problems in the elderly is at a value of 0.400. This
value indicates that there is a sufficient correlation between family assistance and improving
the mental health of elderly, depressed people. The significance value obtained is 0.016, which
means that the family has an important role in overcoming the problem of depressmn in the
elderly.

Discussion of their immune system (Dirgayunita, 2016).

According to Suwistianisa et al. (2015),
Depression is a prevalent mental health it is crucial for family members to provide
problem that is frequently observed among  increased support and attention to elderly
elderly individuals residing in rural settings, individuals who have comorbidities such as
particularly in the context of the ongoing  diabetes mellitus, chronic kidney disease,
COVID-19 pandemic. There tends to be a  and cardiovascular disease when they exhibit
higher level of social interaction among the  symptoms of depression. This is because
elderly population residing in rural locations  depression can have detrimental effects on
compared to their counterparts in urban areas. ~ both their physical and psychological well-
According to Lubis (2023), older individuals ~ being. The prevalence of depression among
who suffer from depression frequently have  older adults tends to rise with advancing
challenges related to sleep quality and a  age, leading to heightened mortality rates
diminished appetite. The older population’s  and diminished physical functioning, both
untreated depressive state has been found to  of which contribute to the development of
havepotentialimplicationsforthedeterioration =~ mental health issues, specifically depression
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(van’t Veer-Tazelaar et al., 2008). Hence,
the involvement of family members plays a
pivotal role in facilitating prompt access to
necessary treatment and care for the elderly,
thereby contributing to the improvement of
their mental health status.

Comorbid variables such as hypertension
and diabetes mellitus have been linked to
depression in the elderly living in rural South
Africa. Most older people with chronic
conditions are also at high risk of depression
(Kleinman & Ff,2022;Greenetal., 2003). The
elderly are a vulnerable population in society
owing to the COVID-19 epidemic, where
they feel alone at home, lack connection
and activities outside the home, and even
withdraw (Yildirim et al., 2021). Families are
asked to assist the elderly when they leave
the house for activities and to follow rigorous
health standards to prevent the spread of
COVID-19. The elderly must minimize their
interaction with the social environment during
the COVID-19 pandemic phase in order to
avert the spread of the COVID-19 epidemic.
If they must leave the house, specific health
precautions must be followed to minimize
the danger of transmission.

The elderly are more vulnerable to severe,
deteriorating health symptoms and even
death from COVID-19 infection (Yildirim et
al., 2022;Perrotta et al., 2020). As a result of
these restricting restrictions, the elderly are
at risk of developing mental health issues,
specifically depression. The ability of the
elderly to adjust to depression declines due
to a deterioration in physical and cognitive
abilities, as well as diminished function of
other organs (Andrieieva et al., 2019; Pessoa
et al., 2019). As a result, despite constraints
on interacting with the social environment,
social support, particularly aid from family
members, can make the elderly feel less
alone and happier (Shah et al., 2021; Schug et
al., 2021). Family members have a vital role
in identifying and overcoming the signs and
symptoms of geriatric depression.

One of the consequences of the
COVID-19 epidemic in the early age group
was a sense of limited social activities in
their surroundings, loneliness, and a decrease
in their lives. The elderly have activities
outside the home, such as participating in
community health service activities, elderly

associations, and other activities that must
be carried out and cause a prolonged sense
of loneliness, which can lead to depression
(Astiningsih, 2021;Bianca, 2021)). Family
members can assist the elderly in conquering
depression. Prolonged depression will impair
the physical and mental health of the elderly,
as well as their quality of life. Elderly adults
with health issues are a compassionate
group to depression (Ferreira et al., 2021).
The assistance of families and partners in
daily activities substantially aids the elderly
in remaining independent and happy in life
(Widiani et al., 2022). Furthermore, they
will remain independent and productive
in accordance with their talents, as well as
have good mental health to adapt to changes
brought about by the COVID-19 epidemic.
As a result of the findings of this study, it
is envisaged that nurses and families would
serve as a support system to help the elderly
overcome depression.

Conclusion

During the COVID-19 epidemic, the
elderly aged 66 to 74 years are at risk of
developing depression difficulties in rural
settings. Family aid in conquering depression
difficulties in the elderly in rural locations
is highly beneficial to the elderly’s mental
health. The problem of mild to moderate
depression in the elderly necessitates the
assistance of the family as the closest unit
and the primary support system. There is a
link between robust family support and lower
rates of depression in the elderly. Family
help will improve the elderly’s physical and
mental health, allowing them to keep a level
of independence in carrying out daily duties.
Families must create effective, sensitive,
and compassionate contact with the elderly,
particularly those exhibiting early indications
and symptoms of depression. Early diagnosis
of depressive problems by family members
will significantly assist the elderly in quickly
regaining their mental health.

On this occasion, the research team would
like to say thank you very much to The
Director of Semarang Health Polytechnic
and the head of the Center for Research and
Community Service and those who have
assisted in the implementation of this research
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activity. Special thanks to all respondents and
families, community health volunteers in the
villages and health workers form community
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out this research activity.
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