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Spirituality Levels and Depression Levels
on Elderly in Indonesia Local Health Center

N Oktavianisya, E Mulyadi, E Y Ningsih

9bsrracr— Elderly is the final stage of the human life cycle. Most elderly people feel that their condition live
were not like their expectations, so this condition can triggers depression. The problem that occurs in the elderly at
the Tejaya Healgh Centre is the unpreparedness of the elderly in facing retirement, most of them are not noticed by
their families. This study aims to determine the relationship between the level of spirituality and the level of
depression in the elderly at the Teja Public Health Centre in Pamekasan Regency. The research design used
analytic, with ﬁass-Sec(mna! design. The method used gathering primary and secondary data by interview using a
questionnaire. The sample in this study used the elderly in the Teja Pamekasan Health Centre Pamekasan Regency
as many as 60 people. The results showed that respondents who experienced mild depression (25.0%) and high
spirituality (41.7%). Statistical test results with the Spearman correlation test sint’ea' p-values was smaller than o
(0.01 <0.05). This means that H0 was rejected, which means there was a relationship between the level of
spirituality and the level of depression in the elderly in the Teja Health Centre in Pamekasan Regency. Someone will
increase his spiritual when they experience stress, it can reduce depression in the elderly so they can accept what
happens in their lives. Getting closer to God such as Salah, prayer, initiative and reciting the Holy Qur'an, can

provide protection for the body and can fulfil spiritual needs.

Keywords——- spirituality, depression, elderly.

INTRODUCTION

The majority of problems that occur in the elderly, including the unpreparedness of the elderly in facing retirement, the
unpreparedness of the elderly to be role models, most of them feel underestimated by their families, and the lack of family
time that causes the fulfilment of elderly self-care needs becomes less. Factors that influence depression in the elderly are
demographic factors, biological factors, psychological factors, and spiritual factors. One that affects depression in the
elderly is a spiritual factor (Padilla, 2013). The impact of the elderly depression is suicide, reduced health function so that
it can accelerate death, increasing use of health services.

Although depression often occurs among the elderly, this depression is often diagnosed as one of neglected. An
average of 60-70% of elderly people who visit a GP practice are those with depression but often go undetected because the

clderly are more focused on the disease which is actually a companion of emotional disorders (Mahajudin in Ayuni 2014).
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A number of factors contribute to this condition, including the fact that depression in the elderly can be disguised or
masked by other physical disorders. Besides from being undetected and not handled this disorder (Stanley and Beare,
2007). Depression in people with the elderly is manifested by complaints of feeling worthless, excessive sadness,
depressed, uninspired, feeling empty, hopeless, thoughts of suicide, suicide, self-preservation that lacks even self-neglect
(Wash in Azizah 2011).

Someone will seek support from their religious and spiritual beliefs when they experience stress. This support is
important so that depression in the elderly can accept the conditions they experience, for the elderly who are in a period of
depression. In addition to protecting the body, Salah, praying, initiative and reciting the Holy Book Al-Qur’an can also
help fulfil spiritual needs (Hamid, 2008). Spiritual benefits for physical and mental health, including through the relaxation
response, healthy lifestyle, social support, meaning in life, adaptive coping, positive psychological (emotional) states
(Hussain, 2010).

According to research conducted by Shukra (2012), religiosity is inversely proportional to the level of depression,
namely the higher a pﬁon's religiosity, the lower level of depression. Based on the background above, it is necessary to
conduct research that aims to determine the relationship of therapeutic spirituality with the level of depression in the
elderly.

I. METHODOLOGY
The research design used analytic, with Cross-Sectional dﬂ'gn, The study population was the elderly aged 60-74 years

in the Teja Health Centre in Pamekasan Regency in 2019. The sample used in this study were the elderly in the Teja
Pamckasanﬂcalth Centre in Pamekasan as many as 60 elderly people. Sampling is done by using simple random sampling
technique. Primary data collection was obtained through interviews using quaionnaircs and documentation. Secondary
data obtained from the Teja Public Health Centre are elderly data. While the data analysis in this study uses a statistical
test with the Spearman correlation test.

II. RESULTS
The number of respondents in this study was 60. Distribution of response characteristics and according to sex,

education, occupation, spirituality level and depression level are written in Table 1.

Table 1. Grouping of Responses and based on Characteristics

Respondent Characteristic n %
e  Gender
Male 16 26,7
Female 44 733

e  Education

Elementary School 35 58,3
Junior High School 16 26,7
Senior High School 9 15,0
¢ Job

Farmer 27 45,0
Civil employee pensioner 10 16,7
Unemployed 23 38,8

e  Spirituality Level
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Low 18 30,0

Medium 17 28,3

High 25 41,7

e Depression Level

Not depression 17 28.3
Mild depression 15 25,0
Medium depression 28 48,7

Based on research results at the Teja Health Centre there were 60 respondents aged 60-74. Most of the elderly who
were male were 16 elderly (26.7%), and elderly female were 44 elderly (73.3%). The majority of elderly who have
elementary school education are 35 elderly (58.3%), while elderly who have junior high school education are 16 elderly
(26.7%) and senior high school educated as many as 9 elderly (15.0%). For its characteristics, there are 23 elderly people
who do not work (38.3%).

The elderly who have a high level of spirituality are as many as 25 elderly (41.7%), for the elderly who have a high
level of spirituality are not prone to depression because they do religious activities such as prayer and dhikr or do activities
in the mosque and often listen to the music of prayer and religious lectures . While from the aspect of depression level,
most of the elderly experience moderate depression, which is 28 elderly (46.7%). Behaviour that occurs in elderly people
who experience moderate levels of depression such as staying in the room, always being alone, raging for no reason, and
lazy to take a shower.

Table 2. Cross tabulation between Spirituality and Depression Level in the Elderly in Teja Health Centre in Pamekasan

Regency in 2019
Depression Levels
Spirituality Not Mild Medium . Percentage
Levels Depression Depression Depression fotal (%)
> %o ¥ %o ¥ Yo
Low 0 0 2 8.3 9 15,6 18 100
Spirituality
Medium 0 ] 6 83 16 257 17 100
Spirituality
High 17 283 4 8.3 3 5.4 25
Spirituality
Total 17 28,3 15 25,0 28 46,7 60 100

P-Value = 0,01 (o=0,05), Correlation Coefficient: 0,622

Statistical test results with the Spearman correlation test obtained significant tctcsults (p): 0.01 with a: 0.05. The
p-value is smaller than o (0.01 <0.05). This means that HO is rejected, which means there is a relationship between the
level of spirituality and the level of depression in the elderly in the Teja Health Centre in Pamekasan Regency.

III.  DISCUSSION
Most of the elderly have a high level of spirituality as many as 25 (41.7%) people. The level of spirituality is

influenced by several factors, such as development, family, race / ethnicity, religion, and other religious activities. Because
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in principle, it is stated that when they are elderly, the elderly are more vulnerable to various problems and many changes
occur in the elderly (Amanda, 2011).

Elderly in the Teja Puskesmas of Pamekasan Regency who experience moderate depression as many as 28 (46.7%)
people, this condition is influenced by the spirituality of each elderly. Good spirituality creates positive emotions
(happiness, joy, gratitude and calmness) which makes the glands in the brain begin to produce hormones and other
neuropeptides that provide benefits to increase endurance so as to prevent infection from other diseases in order to support
health (Kinasih, 2012).

Based on the results of the study show that there is a relationship between the level of spirituality and the level of
depression in the elderly in the Teja Public Health Center in Pamckasan in 2019. In line with research conducted by
Syukra (2012), religiosity is inversely related to the level of depression, such like the higher someone's religiosity, the
lower the level of depression.

Changes in life that are often experienced make the elderly vulnerable to depression, some of these changes such as
retirement, illness or decreased physical abilities, living (alone), left by a partner, and the need for care. These unpleasant
life events can cause the elderly to experience anxiety, loneliness, to the stage of depression. Changes that occur in the
elderly are immobility (easy to fall), impaired intellectually (dementia), isolation (depression), and malnutrition (Darmojo,
2004).

The level of spirituality is a trigger factor for depression in the elderly. If the level of spirituality of the elderly is low
then when the elderly are faced with a problem or unpleasant event, the elderly cannot make spirituality as a coping
mechanism to overcome the problem then they will experience stress and even continue to depression. Because spirituality
here provides benefits for physical and mental health, including through the relaxation response, healthy behaviour, social
support, meaning of their life, adaptive coping, positive psychological (emotional) states (Hussain, 2010).

Iv. CONCLUSION

The elderly at tlﬂ'[‘cja Health Centre in Pamekasan in 2019 mostly had a high spiritual level and most had a medium
level of depression. There is a relationship between the level of spirituality and the level of depression in the elderly in the
Teja Public Health Centre in Pamekasan Regency.
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