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Abstract

As they get older, older people can withdraw from social life. This caused a feeling of uselessness so that this
condition was prone to depression. The aim of this research determined the differences in social interaction
on the level of depression between the elderly who lived in Kelurahan Sukolilo Baru and the elderly who
lived Panti Jompo Hargo Dedali Surabaya. The research method used a cross-sectional design. The research
population was 30 elderly who lived in kelurahan Sukolilo Baru and 39 elderly who lived in Panti Hargo
Dedali Surabaya. The sample was selected by using a total sampling technique. Data were analyzed by using
the Mann-Whitney test. The results of this research indicated that social interaction was sufficient (66.6%)
and the level of depression was moderate (3.3%) in the elderly who lived in Kelurahan Sukolilo Baru, while
the interaction was sufficient and the level of depression in the elderly who lived in Panti Hargo Dedali
Surabaya was less (48, 7%), and moderate depression rates were higher (28.2%). The statistical test showed
that there were differences in social interactions and levels of depression between the elderly who lived in
Sukolilo Baru and those who lived in Hargo Dedali Surabaya. The value obtained in Sukolilo Baru was p
= 0.049 and in Hargo Dedali Surabaya was p = 0.023. There was a difference in social interaction with the
level of depression between the elderly who lived in kelurahan Sukolilo Baru and the elderly who lived in

Panti Hargo Dedali Surabaya.
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Introduction

Old age is considered a critical period of human life.
Elderly people (elderly) need to interact with others to
ask for help when they need it as a means of satisfying
their emotional needs . However, with increasing age
the elderly can withdraw from social life. This causes a
feeling of uselessness so that this condition is prone to
depression 3. Depression symptoms are a psychological
problem that often occurs in the elderly 4 According to
the World Health Organization (WHO), depression is a
major cause of disability worldwide and is a major cause
of disability. the main contributing factor to the overall
global disease burden 3.

Worldwide, the prevalence rate of elderly depression
in the general population varies and ranges between
10% and 55% while in the institutionalized elderly it

ranges from 34.6% -77.5% ©. Depression in the elderly
in Indonesia according to the Indonesian Ministry of
Health, (2017) was 11.6% and in East Java the incidence
of depression in the elderly is 7.18%.

Several researchers have shown the benefits of
living in a nursing home such as peer relationships,
access to care and health facilities. However, placing
the elderly in a home causes many problems 7. When
an elderly person is in a nursing home, the elderly is
likely to be physically, psychologically, emotionally
and economically dependent > . The elderly who lives at
home are physically, psychologically and satisfactorily
higher than the elderly who lived in the orphanage
because the elderly is related to their home. The elderly
feels safer and have a positive feeling ®



Indian Journal of Forensic Medicine & Toxicology, July-September 2021, Vol. 15, No. 3

The living environment for the elderly varies,
namely, it is divided into the elderly who lives in nursing
homes and the elderly who lives at home °. Based on
Pae’s research, (2017) the proportion of depression in the
elderly who lived at home experiences mild depression
while the elderly who lived in nursing homes experience

moderate depression'’.

According to I1zza & Munir (2010) that the solution
for the elderly who are in nursing homes is to do
recreational activities, exercise together, teach various
skills and worship. Meanwhile, the solution for the
elderly who lived at home is social support because the
presence of other people is very influential in providing
encouragement, assistance, comfort and attention in
order to reduce the level of depression in the elderly 2
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This research can analyze differences in social
interactions. on the level of depression between the
elderly who lived in Sukolilo Baru district and the
elderly who lived in Panti Hargo Dedali Surabaya.

Methodology

This research used a cross-sectional design because
it measured the dependent and independent variables
together. The population in this research were young
elderly people in Kelurahan Sukolilo Baru and Panti
Hargo Dedali Surabaya. The sampling technique used
was total sampling. Meanwhile, data collection using a
questionnaire and data analysis using the Mann-Whitney
test.

Research Result

3.1 Distribution of Respondents by Age of

Age of Kelurahan Sukolilo Baru

Category ® (%)
60-69 Years 4 10.2
70-79 Years 25 64.1

>80 Years 1 2.5
Total 30 100

Based on table 1 respondents in Kelurahan Sukolilo Baru was mostly 70- 79 years as many as 25 elderly (64.1%),

and the lowest level is> 80 years old as many as 1 elderly (2.5%).

Age of Panti Hargo Dedali Surabaya
Category ® (%)
60-69 Years 9 23
70-79 Years 20 51.2
>80 Years 10 25.6
Total 39 100

Based on table 2, respondents at Panti Hargo Dedali Surabaya are mostly 70-79 years old as many as 20 elderly
(51.2%), and the lowest level is> 80 years old as many as 10 elderly (25.6%).
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3.2 Distribution of Respondents by Gender

Gender of Kelurahan Sukolilo Baru
Category ® (%)
Female 25 83.3
Male 5 16.6
Total 30 100

Based on table 3, it showed that most of the respondents in Kelurahan Sukolilo Baru were female as many

as 25 elderly or 83.3% and male gender as many as 5 elderly (16.6%).

Gender of Kelurahan Sukolilo Baru
Category ® (%)
Female 39 100
Male 0 0
Total 39 100

Based on table 4, it showed that most of the respondents who were at Panti Hargo Dedali Surabaya were 39

elderly (100%) female and none of them were male.

3.3 Distribution of Respondents Based on Education

Education in Kelurahan Sukolilo Baru
Category ® (%)
Elementary school 6 15.3
Junior High School 16 41
Senior High School 5 12.8
University 3 7.6
Total 30 100

Based on table 5 in Kelurahan Sukolilo Baru, most of them have junior high school education as many as 16
elderly (41%), and the lowest level was tertiary education with 3 elderly (7.6%).
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Education at Panti Hargo Dedali Surabaya

Category ) (%)
Elementary School 10 25.6
Junior High School 17 43.5
Senior High School 8 20.5

University 4 10.2

Total 39 100

Based on table 6 at Panti Hargo Dedali Surabaya, most of them have junior high school level as many as 17
seniors (43.5%), and the lowest level is higher education with 4 elderly (10.2%).

3.4 Identifying social interactions among the elderly who lived in Sukolilo Baru Village and the elderly who
lived in the Hargo Dedali orphanage, Surabaya.

Social Interaction ® (%)
Good 10 333
Enough 20 66,6
Total 30 100

In table 7, Social Interaction in Kelurahan Sukolilo Baru, most of the social interactions were 20 elderly (66.6%)

and the lowest level was good social interaction as many as 10 elderly (33.3%).

Social Interaction ® (%)
Good 10 25,6
Enough 19 48,7

Less 10 25,6

Total 39 100

In table 8 Social interaction at the Panti Hargo Dedali Surabaya, most of the social interactions are sufficient as
many as 19 elderly (48.7%) 10 elderly (25.6%) had good social interaction, and 10 elderly (25.6%) had less social

interaction.

3.5 Identifying the level of depression in the elderly who lived with their family in Kelurahan Sukolilo Baru and
the elderly who lived in Panti Hargo Dedali, Surabaya.
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Depression ® (%)
Not depressed 3 10
Mild 26 86.6
Moderate 1 33
Total 30 100

In table 9 in Kelurahan Sukolilo Baru, it was found that most of the mild depression level was 26 elderly

(86.6%), and the lowest level was moderate depression level. as much as 1 elderly (3.3%).

Depression ® (%)
No depression 25 7.6
Mild 25 64.1
Moderate 11 28.2
Total 39 100

In table 10 at Panti Hargo Dedali Surabaya, most of the levels of mild depression were 25 elderly (64.1%), and

the lowest level was no symptoms as many as 3 elderly (7.6%).

3.6 Analyze the difference between social interactions and the level of depression between the elderly who lived

in Kelurahan Sukolilo Baru and the elderly who lived in Panti Hargo Dedali, Surabaya.

Test of Mann Whitney
Variable Place Mean Z Sig.(2-tailed)
Social Kelurahan )
ocia . -
Sukolilo B ’
Interaction viottlo Baru 301 972 0.049
Panti Hargo
Dedali 38,7

Based on the table 11, the results of Mann Whitney’s
data analysis on the social interaction variable showed
that a significant difference in the value of Sig. (2-tailed)
is 0.049 with a Z value of -1.972, which meant that the
value is less than 0.05 so that there is a difference in
social interaction in Kelurahan Sukolilo. New with Panti
Hargo Dedali Surabaya.

Based on table 12, the results of analysis of data
Mann Whitney’s on the depression variable showed that
the difference in value was significant, which means the
value was less than 0.05, so there is a difference between
depression in Kelurahan Sukolilo Baru and Panti Hargo
Dedali Surabaya.
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Discussion

4.1 Identifying social interactions among the
elderly who lived in Kelurahan Sukolilo Baru and the

elderly who lived in Panti Hargo Dedali, Surabaya.

Based on table 1, it was known that social interaction
among the elderly who lived in Kelurahan Sukolilo Baru
has obtained 10 elderly social interaction data (33%),
social interaction was sufficient for 20 elderly (66.6%)
and lack of social interaction. Whereas in table 2 it was
known that social interaction among the elderly who
lived at Panti Hargo Dedali Surabaya had 10 good social
interaction data (25.6%), enough social interaction was
19 elderly (48.7%) and less social interaction was 10
elderly (25.6%).

Elderly in the home spend most of their day doing
little or no activities while remaining in a lying or sitting
position, without social interaction, and they rarely
engage in meaningful activities !'. However, an elderly
person who lived in nursing home with good social
interaction usually had high enthusiasm or motivation in
existing activities such as exercising together and making
handicrafts '2. As previous research stated that the social
interaction of the elderly is sufficiently supported by

activities in the orphanage such as gymnastics and skills
13

One of the reasons for someone who had sufficient
social interaction at home is that they are still actively
participating in groups in the home environment ¥, From
here the elderly can exchange ideas so that the elderly
felt comfortable and did not lose their social role'*.

4.2 Identifying the level of depression in the elderly
who lived with their family in kelurahan Sukolilo Baru
and the elderly who lived in the Panti Hargo Dedali,
Surabaya.

Based on Table 3, it was known that the level of
depression in the elderly who lived in Kelurahan
Sukolilo Baru showed that there were no depression data
as many as 3 elderly (10%), the level of mild depression
was as many as 26 elderly (86.6%), the level of moderate
depression was 1 elderly (3,3 %) and the degree of major
depression was absent. Most of the levels of depression
in the elderly who lived in Kelurahan Sukolilo Baru
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were mild depression.

Whereas in table 4, it was known that the level
of depression in the elderly who lived at Panti Hargo
Dedali Surabaya was obtained by no depression data of
3 elderly (7.6%), the level of mild depression was 25
elderly (64.1%), the level of moderate depression was
11 elderly (28.2%) and degree of major depression does
not exist. Most of the levels of depression in the elderly
who lived in Panti Hargo Dedali Surabaya were mild

depression.

One of the factors that can cause stress to the elderly
who were in the orphanage was not having a family,
loneliness, and self-isolation !°. The factor of staying
at home depression was caused by decreased social
support because the respondent’s family members had
their own activities such as working, researching, so
they did not have much time to interact with the elderly
8. Decreased activity after retiring the elderly after losing
their position or retiring can experience a decrease
in activity'®. This was due to the loss of friends and
jobs; it was in this phase that the elderly began to lose
their social role. The depression factor that lived in the
nursing home was caused by the feeling of being wasted.
The elderly who suddenly had to move to another home
can feel that they were no longer useful because they felt
that their family’s attention had decreased.

4.3 Analyze the
interactions and levels depression between the elderly

differences between social
who lived in Kelurahan Sukolilo Baru and the elderly

who lived in Panti Hargo Dedali, Surabaya.

Based on the results of the research showed that
there was a difference in social interaction with the
level of depression between the elderly who lived in
Kelurahan Sukolilo Baru (p= 0.049) and those who
lived in Panti Hargo Dedali Surabaya (p=0.023).
The results also showed that there were more elderly
people who experienced enough social interaction in
Kelurahan Sukolilo Baru than in Panti Hargo Dedali
Surabaya. From the research data, most of the elderly
who experienced enough social interaction in Kelurahan
Sukolilo Baru were 20 elderly (66.6%), and those in
Panti Hargo Dedali Surabaya were 19 elderly (48.7%).
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The results of the research on the level of depression
also showed that the elderly with moderate depression
level in Kelurahan Sukolilo Baru were less than in
Panti Hargo Dedali Surabaya. From the research data
obtained, most of the elderly who experienced moderate
depression in Kelurahan Sukolilo Baru were 1 elderly
(3.3%), and 11 elderly at Panti Hargo Dedali Surabaya
(28.2%).

This was also the same as the results of the research
(Pae, 2017) which states that the level of depression in
the elderly who lived at home is less than the elderly
who lived in an institution because the age factor of the
elderly who lived in the institution tends to be older
than the elderly who lived at home. Juliana Sukmawati
(2008) states that there is a very significant relationship
between family support and depression levels in the
elderly. Elderly who received high family support
were less at risk of experiencing depression 8.33 times
compared to elderly with moderate family support. One
such family support in principle the communication is a
communication, because it is known that a behavior is a

communication.!’

Conclusion

The social interaction was sufficient for the elderly
who lived in Kelurahan Sukolilo Baru more than the
elderly who lived in Panti Hargo Dedali Surabaya. The
level of depression in the elderly who lived in Sukolilo
Baru Village is less than the elderly who lived in Panti
Hargo Dedali Surabaya. There was a difference in social
interaction with the level of depression between the
elderly who lived in Kelurahan Sukolilo Baru and the
elderly who lived in Panti Hargo Dedali Surabaya.
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