
Abstract
Background: A good quality of life in the elderly must be maintained because good quality of 

life is an optimal condition for the elderly to live their daily lives. Depression in the elderly will 

have a severe impact on physical, social life where it will reduce the quality of life. This study 

was conducted to assess the relationship of quality of life with depression in the elderly.

Method: This study uses a cross-sectional method, conducted in May-June 2019, using WHO-

QOL-BREf, GDS, AMT, ADL.

Results: A total of 195 elderly participated, average age 67 years, married 94.4 percent, mostly 

45.1 percent did not go to school, ADL was found to be normal, there was moderate cognitive im-

pairment as much as 13.3 percent, and depression 80 percent. There was a significant relationship 

between quality of life and depression (OR: 1.22; 95% IK 1.02-3.97), which means that elderly 

people with poor quality of life have a higher risk of depression.

Conclusion: There is a significant negative correlation between the quality of life with depres-

sion, where the elderly with poor quality of life have a 1.22 times greater risk of depression.
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Introduction
Indonesia is currently an elderly population structural country due to its proportion of elderly 

which is 60 years and above (over 7 percent) which is shown on Susennas 2015 data, that the 

elderly is as much as 21.5 million people or about 8.43 percent of the entire population of In-

donesia in 2015. The data shows that the elderly population tends to increase every year, so a). 

This year there are five provinces with the elderly population structure where elderly residents 

have reached 10 percent: DI Yogyakarta (13.90 percent), Central Java (12.46 percent), East Java 

(12.16 percent), Bali (10.79 percent) and West Sulawesi (10.37 percent).1

The deterioration in health status associated with aging will increase the risk of depression. 

The chronic disorders, specific sensory impairments, and significant limited functional capabil-

ities increase the risk of depression among the elderly. Depression among the elderly often go 

undetected because of a decrease in executive functions and is seen as part of the aging process 

which results in worsening health status, low quality of life and more prominent use of health 

care.2

A good quality of life daily life of elderly to enjoy old age happily and meaningfully.3 Depres-

sion in the elderly will have serious impact on the social and physical life where this will lead to 

a decrease in quality of life, as well as causing elderly to be dependent to others.4,5 
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Material and Methods
This research is observational analytic research with cross-sec-

tional because all variables which are independent variables and de-

pendent variables are measured within the same period. It is called 

analytic for studying the relationship between quality of life and de-

pression.

Sampling was carried out at 38 selected Posyandu in Puskesmas 

Tegalalang I region in Gianyar district in May-June 2019. The data 

were collected through direct interviews using a questionnaire and 

clinical examinations. Eligible samples in this study were samples 

that met the inclusion and exclusion criteria. Exclusion criteria, there 

is a mental disorder, or are ill during the study period, decreased cog-

nitive function, elderly who are undergoing psychotropic treatment. 

Inclusion criteria, willing to fill out questionnaires, were present at 

the time of the study. 

The quality of life of the sample was measured using a quality of 

life WHOQOL-BREF (World Health Organization Quality of Life-

BREF) questionnaire. Depressive symptoms in the elderly in this 

study were measured using the Geriatric Depression Scale (GDS-15). 

Since 1983, it is best used to assess depression in healthy, ill elder-

ly and elderly with mild to moderate cognitive impairment. GDS is 

also used for screening depression in the elderly in the community. 

The cognitive function of the elderly was assessed using the Abbre-

viated Mental Test Score (AMT). The elderly daily activities were 

assessed using the ADL scale (Activities Daily Life). Data processing 

was done manually by filling the observation form provided. The data 

was then processed using SPSS 20.

Result
Samples from this study are 195 elderly people within the work-

ing area of Tegalalang Public Health Center. Based on the charac-

teristics of the sample, it can be determined that the mean age of 

the sample in this study is 67 years old, with 128 women (65.7%) 

and 67 men (34.3%). More samples have married status, which is 

184 people (94.4%), compared to the widow/widower as many as 11 

people (5.6%). Based on educational level, more samples are not in 

school, which is 88 people (45.1%), only a fraction of the sample had 

received junior high school education, which is one person (0.5%) 

(Table 1). This study assesses the quality of life using the World 

Health Organization Quality of Life-BREF scale that consists of four 

domains, which are physical, psychological, social relationships, and 

environment.

In Table 2, we can see that in the domain 1 (physical health) the 

majority of samples in this study have a moderate quality of life as 

many as 178 people (91.3%), whereas the rest of 9 people have a 

good quality of life (4.6%) and eight people have a poor quality of 

life (4.1%). In domain 2 (psychological), more samples have a mod-

erate quality of life that is 173 people (88.7%), compared with people 

who have a poor quality of life that is six people (3.1%), and good 

quality of life that is 16 people (8.2%). 

Table 1. Characteristics of the subjects.

Based on domain 3 (social relationships), more samples have 

moderate quality of life that is 146 people (74.9%), one people (0.5%) 

has very poor quality of life, 25 people (12.8 %) have poor quality 

of life,  19 people (9.7%) have good quality of life, and four people 

(2.1%) have very good quality of life. Only in the social relations 

domain spectrum, it’s found that the quality of life varies greatly.

Table 2. Quality of life assessment.

Based on domain 4 (environment), more samples have a moder-

ate quality of life that is 147 people (75.4%), 17 people (8.7%) have 

a poor quality of life, and 31 people (15.9%) have a good quality of 

life.

Table 3. Odds ratio from depression and quality of life.
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Characteristics N % 
Age (years), mean±SD 67.80 ± 0.48   
Gender    
   Man 67 34.3 
   Woman 128 65.7 
Marital status    
   Married 184 94.4 
   Widow/widower 11 5.6 
Education level    
   No school 88 45.1 
   Do not finish elementary school 43 22.1 
   Elementary  63 32.3 
   Junior high  1 0.5 
Employment Status   
   Employed 144 73.8 
   Unemployed 51 26.2 
Activity Daily Living (ADL)   
   Normal 195 100 
   Abnormal 0 0 
Cognitive impairment   
   Moderate cognitive impairment 26 13.3 
   Normal 169 86.7 
Depression    
   Depression 156 80 
   Normal 39 20 

 

Overall Quality of Life N % 
   Poor quality of life 5 2.6 
   Moderate quality of life 186 95.4 
   Good quality of life 4 2.1 
Domain 1 (Physical Health)   
   Poor  8 4.1 
   Moderate  178 91.3 
   Good  9 4.6 
Domain 2 (Psychological)    
   Poor  6 3.1 
   Moderate  173 88.7 
   Good  16 8.2 
Domain 3 (Social Relations)    
   Very poor  1 0.5 
   Poor  25 12.8 
   Moderate  146 74.9 
   Good  19 9.7 
   Very good  4 2.1 
Domain 4 (Environment)   
   Poor 17 8.7 
   Moderate 147 75.4 
   Severe 31 15.9 

 

 

Variables Quality of life (OR(CI95%)) 
Poor Moderate Good 

Depression 1.22 (1.02-3.97) 1.42 (0.14-14.42) 0.22 (0.12-3.97) 
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We used logistic regression modeling to see the relationship be-

tween the quality of life and depression in the elderly. We found that 

depression is a risk factor of the occurrence of poor quality of life 

(OR: 1.22; CI 95% 1.02-3.97) and there is a significant relationship 

between quality of life and depression, in which elderly with poor 

quality of life had 1.22 times higher risk to experience depression 

(Table 3).cannot be controlled. Last, the writer used BAI as an anxi-

ety questionnaire and PSQI as a sleep quality questionnaire. The use 

of other questionnaires to assess anxiety and sleep quality in other 

studies can be a challenging comparison. 

Discussion
In this study, we found that the average age of the study sample 

was 67 years old, with women more than men, and people with mar-

ried status is more than the widow/widower, has no dependency in 

ADL, and the prevalence of depression in this study was 80 %.

A survey on the quality of life in geriatrics in 15 countries in 

Europe involving 13.828 respondents found that the average age in 

the geriatric population in the study was 75.9 years old, the major-

ity of the geriatric population who has no limitation on ADL were 

71,516 people (78.6%).6 There is a characteristic difference between 

that study and this study, with a mean value of age in this study, tend 

to be lower. This is probably caused by a difference in the charac-

teristics of developed countries and developing countries based on 

life expectancy numbers. Indonesia’s current life expectancy number 

reached 68 years old.

In this study, the quality of life was measured using the WHO 

quality of life questionnaire BREF where the quality of life can be 

grouped into four main domains of physical health, psychological, 

environmental, and social relationships. 

A study conducted by Lok et al.6 which assessed the quality of 

life in the elderly population with depressive symptoms, used the 

value of the quality of life for aspects of physical health, physical 

role, pain, health perception, vitality, social functioning, emotional 

role, and mental health. It can be seen that there are three aspects 

with the lowest score that is general health, social functioning, and 

mental health.7 Higher scores indicate better quality of life. Research 

by Lok et al. found that quality of life score by lower social function 

is similar to current research finding that the quality of life based on 

social functions has 12.8% (25 people) in the category of poor social 

functioning, and one person (0.5%) with very poor social functioning 

quality.7

This study assessed depression with GDS 15 questionnaire and 

found a total of 156 samples were depressed (80%), and 20% were 

not depressed. This is similar to the study by Leles et al.8 in Brazil, 

stating that late-life depression occurs in 1 out of 10 elderly. Depres-

sion is also associated with a variety of clinical factors and sociode-

mographic factors.8

This study found a negative correlation between the quality of 

life and depression, the worse the quality of life, the higher the level 

of depression in the elderly. Research by Unalan et al. found a strong 

negative correlation (r = -0.77) between depression (assessed using 

the GDS questionnaire) and also the quality of life (assessed using the 

WHO-QoL-BREF questionnaire). The higher the depression scores 

(indicating a more severe level of depression in a person) will be 

lower.9

This study did not assess related chronic diseases in the elderly. 

Also, the nature of the cross-sectional study provides a causal rela-

tionship obtained in this study is lower compared to a cohort study. 

Assessment of family factor and the role of the environment was also 

not carried out in this study, so other factors beyond the characteris-

tics of this research that affects the quality of life are a lot.

Conclusion
This study did not assess related chronic diseases in the elderly. 

Also, the nature of the cross-sectional study provides a causal rela-

tionship obtained in this study is lower compared to a cohort study. 

Assessment of family factor and the role of the environment was also 

not carried out in this study, so other factors beyond the characteris-

tics of this research that affects the quality of life are a lot.
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