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Introduction

Indonesia is a country that has entered the era
of an aging structured population, as has happened
in other countries in the world. For this reason, the
World Health Organization [1] invites to make aging an
important priority. The number of elderly Indonesians
in 2011 was 20 million people (9.51%) with a life
expectancy of 67.4 years and continues to increase so
that it is estimated to be 28.8 million people (11.34%) in

2020 (Depkes RI, 2012) [2].

When a person enters old age, problems in the
form of physical, psychological, and social setbacks will

Abstract

BACKGROUND: The number of elderly people in the world today is increasing. Indonesia is a country with an
increasing number of older people who belong to the fastest in the world. The increase in the elderly population will
bring consequences or problems that are quite complex given the wide range of physical deterioration, mental, and
social well-experienced seniors. One of the problems in the case is mental depression. Elderly living in social homes
with a background as a neglected elderly at a high risk of depression due to lack of social support. On the other
hand, are physically a lot of the people who actually still quite active and have the potential to be empowered to be
beneficial in the elderly active themselves and for others elderly who have obstacles on their daily activity.

AIM: The aim of the study was to determine the effect peer group empowerment (PGE) in a decrease in the level of
depression in the elderly active in elderly homes Dharma Bhakti Surakarta.

METHODS: This study was quasi-experimental pre- and post-test with control group. Subjects were active elderly
totaling 44 people at Dharma Bhakti Social Institutions Surakarta. The research instrument used questionnaires
depression geriatric depression scale to measure level of depression, sheet monitoring the implementation of the
PGE, and manual compliance procedures activity daily living elderly. Data were analyzed with the Wilcoxon test.

RESULTS: The result showed the majority of elderly before PGE actions in the intervention in the mild depression,
there was 55% for interventions group and the 73% for the control group. After the action of PGE, the majority of seniors
experiencing mild depression; 91% in the intervention group and 68% in the control group. Wilcoxon test results obtained
Z-value of —3.937 with p = 0.000 for the intervention group and Z-value of —0.074 with p = 0.941 for the control group.

CONCLUSION: Peer group empowerment effects the decrease of depression in the elderly in elderly homes Dharma
Bhakti of Surakarta.

can exacerbate degenerative diseases and metabolic
syndrome.

Depression is an emotional condition that is
generally characterized by extreme sadness, feelings
of meaninglessness and guilt, withdrawal from others,
disturbed sleep patterns, loss of appetite, sexual desire,
and interest and pleasure in usual activities (Davidson
et al. 2010) [4]. Feelings of guilt or sin, useless, and
hopeless in people with depression can lead to suicide
or suicidal behavior (lyus, 2007) [5].

This study aimed to determine the effect of peer
group empowerment (PGE) in reducing depression in
the active elderly at the Dharma Bhakti Social Home
Surakarta.

occur. This physical setback can lead to various chronic

diseases,

degenerative diseases,

and metabolic

diseases (diabetes, hypertension, hyperlipidemia, and
hyperthyroidism). The ability to adapt psychologically

is low, resulting in the emergence of mental problems

Methods

in the form of depression. According to the Maslim
(2012) in Sumarni (2014) [3], metabolic syndrome and

degenerative diseases will increase mental disorders.
On the other hand, mental disorders such as depression

This type of research was quantitative with a
quasi-experimental pre- and post-test with control group
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research method with the intervention of implementing
PGE in fulfilling passive elderly activity daily living (ADL).
The research sample was determined using purposive
sampling consisting of 22 people as the intervention
group and 22 people as the control group with inclusion
criteria: (1) Clients with a tendency to mild-to-severe
depressive disorder but still able to communicate well,
(2) willing to be respondents and following the research
procedure until the final stage, (3) able to communicate
verbally, and (4) have a level of independence with
Category A index category. The exclusion criteria were
the elderly who did not participate in the activity until it
was finished A. The intervention group was treated with
the application of PGE for 2 weeks, and then, a post-
test of depression level was conducted using a geriatric
depression scale questionnaire. Wilcoxon test analysis
was used in this study. The results of the analysis
showed a significant change in the level of depression
in the intervention group.

Results

This research was conducted at Panti Wredha
Dharma Bhakti Surakarta. Primary data were obtained
through observation and interviews. Obtained research
subjects as many as 44 people with the characteristics
of the respondents are shown in Table 1.

Table 1: Distribution of respondent characteristics

Characteristics Respondent Intervention Group Control group

n=22 % n=22 %

Age

60-74 years old (elderly) 15 68 1 50

75-90 years old (old) 7 32 1 50
Gender

Men 11 50 9 41

Woman " 50 13 59
Marital status

Not married 8 36 5 23

Widow widower 14 64 17 77
Last education

Not completed in primary school 12 55 17 77

Primary school 6 27 3 13

Middle school 3 14 1 5

High school 1 4 1 5
Work before at the orphanage

Labor 15 68 16 73

Entrepreneur/trade 5 23 6 27

Etc. 2 9
Length of stay in the orphanage

<1 year old 9 41 6 27

1-3 years 9 41 8 36

3-5 years old 1 4 3 14

>5 years old 3 14 5 23

The age of the respondents in the intervention
group and the control group was in the range between
60 and 74 years (elderly) and between the ages of 75
and 90 years (old). In the intervention group, the majority
were in the elderly range (68%) and for the control group
the percentages were balanced, each of which was 50%.

The sex of the respondents in the intervention
group was balanced by 50% each, while in the control
group the majority were women, namely, 59%.

The marital status of the respondents was
mostly widows/widowers, namely, in the intervention
group by 64% and in the control group by 77%.
Apart from widow/widower status, some of the other
respondents said that they had never been married and
none of the respondents had married status.

The majority of respondents’ education was
that they did not graduate from elementary school
(elementary school), namely, 55% in the intervention
group and 77% in the control group. The highest
education taken by the respondents was at the high
school level.

The Most of the respondents had a job before
living in an orphanage as laborers, namely, 68% in
the intervention group and 73% in the control group.
Another occupation of the elderly is entrepreneurship in
the form of trading. There were two elderly people in the
intervention group who worked as buskers. The length
of stay in the nursing home for the intervention group
was mostly <1 year and between 1 and 3 years, each
was 41%, while for the control group, the majority was
in the range of 1-3 years, namely, 36%.

Based on Table 2, the result of measuring the
level of depression before the implementation of PGE
mainly was in the mild category, namely, 55% in the
intervention group and 73% in the control group.

Table 2: Distribution of respondents by level of depression
before peer group empowerment was implemented

Depression level Kelp Intervention Kelp Control

N % n %
Mid 12 55 16 73
Moderate 10 45 5 23
Severe 0 0 1 4
Total 22 100 22 100

Table 3 shows that the assistance with the
highest frequency was in eating/drinking activities in
the form of fetching, feeding and tidying up equipment,
defecate, and urinate activities are limited to getting
the bedpan and this is the activity that is rarely done
because the elderly, both passive and active, say they
feel safer and more comfortable when assisted by
officers.

Table 3: Types and frequency of passive elderly ADL fulfillment
assistance by the intervention group after the application of PGE

Team Help Type Amount

Bath Dress Defecate/pee Move Eat/drink
1 10 2 3 16 30 61
2 9 3 2 17 32 63
3 15 12 4 18 41 90
4 8 3 4 15 21 51
5 7 5 3 14 22 51
6 2 2 0 14 24 42
7 4 4 0 20 12 40
8 5 5 2 13 12 37
9 7 7 3 22 14 53
10 9 9 3 14 10 45
11 6 6 4 15 10 41
Total 82 58 28 178 228 574
% 14.3 10.1 4.9 31 39.7 100

ADL: Activity daily living, PGE: Peer group empowerment.

Table 4 shows the level of depression after
being given the intervention in the intervention and
control groups. In intervention group there were 91%
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Table 4: Distribution of respondents by level of depression
after the implementation of peer group empowerment

Depression level Intervention group Control group

n % N %
Light 20 91 15 68
Medium 2 9 5 23
Weight 0 0 2 9
Total 22 100 22 100

in the mild category and 9% in the moderate category.
Meanwhile, in the control group, the post-test results
were 68% in the mild category, 23% in the moderate
category, and 9% in the severe category.

Table 5 shows the results of the Wilcoxon test
calculation, which obtained a Z-value of —3.937 with
p = 0.000 for the intervention group (p < 0.05), which
means that there is a significant difference between
the depression level values between the pre-test and
post-test in the intervention group. In the control group,
the Z-value was —0.074 with p = 0.941 (p > 0.05), which
means there is no difference between the depression
scores in the pre-test and post-test. Therefore,
empirically, it can be concluded that there is a decrease
in elderly depression with the application of PEG.

Table 5: Wilcoxon test results on pre-test and post-test scores
for depression levels in the intervention group and the control
group

Group Test Average Z-value p-value in Wilcoxon’s test
Intervention Pre-test 8.95 -3.937 0.000
Post-test 5.95
Control Pre-test 8.09 -0.074 0.941
Post-test 8.23
Discussion

The results showed that the most of the
respondents before the intervention had mild
depression, namely, 55% in the intervention group
and 73% in the control group. The remaining 45% in
the intervention group and 23% in the control group
experienced moderate depression and only one
person or 4% in the control group had a tendency to
experience severe depression but were still able to
carry out daily activities independently. Purbowinoto’s
research (2011) [6] at the Budi Luhur Nursing Home
in Yogyakarta also showed the same percentage of
depression in the elderly, namely, 77.8% experiencing
mild depression and 22.2% experiencing moderate
depression. Wulandari’'s research (2011) comparing
the incidence of depression in the elderly in nursing
homes with the elderly in the community found that the
percentage of depression in the elderly in the nursing
home was actually lower (38.5%) when compared
to the elderly in the community (60%) [15]. This may
be due to the fact that the elderly in the orphanage
can interact more often with fellow elderly (peers)
and also the orphanage staff so that this becomes a

meaningful social support for the elderly. The same
thing was expressed by Tresnawati’s research (2012)
[7] regarding the pattern of interaction between fellow
elderly and the elderly with nursing home staff at
Minaula Kendari nursing home which showed that good
social interaction with fellow elderly and nursing home
staff considered as a substitute for the family will have
a positive influence on aspects of the life of the elderly,
especially the psychological aspect. PGE is carried out
after the active elderly, both the intervention group and
the control group are given education regarding the
fulfillment of ADL needs in the form of bathing, dressing,
elimination or urination/defecation, changing places,
and eating/drinking, and how to provide assistance to
the passive elderly safely. Participants said that so far
they rarely help friends who are passive because they
are not asked and the needs of the passive elderly have
been helped by the orphanage staff.

The routine activities of the elderly who are
not crowded show that the elderly’s free time is not
used properly. According to the Erlangga’s research
(2010) [8], there are several problems that are often
experienced by the elderly living in orphanages
including loneliness, alienation from the environment,
helplessness, dependence, and lack of confidence,
neglect, especially for the poor elderly. It can eliminate
happiness, desire, hope, peace of mind, the ability to
feel the serenity of life, and affect the occurrence of
depression. The elderly who are often unemployed
and not involved in activities while they are actually still
able to participate will cause a sense of powerlessness,
decreased self-confidence, desires and hopes, and
happiness of the elderly.

Suardiman (2011) [9] said that efforts to
overcome depression include doing activities that bring
pleasure, doing daily activities and avoiding long free
time, developing positive thoughts about oneself as
a useful person, and communicating with others for
support and stimulants.

The application of PGE allows active elderly
to make efforts to overcome depression as stated by
Suardiman. When the elderly in the intervention group
carried out activities to help fulfill the passive elderly
ADL, then he had carried out daily activities and avoided
long free time. Active seniors can also develop positive
thoughts about themselves because they feel useful by
helping passive elderly people and feel more fortunate
because they still have the ability to be independent in
terms of ADL and in the end get a sense of pleasure.
Feelings of pleasure and satisfaction as an expression
that he has the ability to give something can raise
self-esteem and self-confidence which are important
aspects for one’s psychological health.

PGE is carried out in teams (groups) so that
it provides opportunities for active and passive elderly
in the team to interact or communicate with each
other. When communicating with fellow elderly, there
will be an exchange of information, sharing stories,
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and experiences. According to the Hurlock (1993)
in Suardiman (2011), establishing communication
between fellow elderly is also one of the developmental
tasks of the elderly. If the developmental task can be
carried out properly, it will bring happiness; otherwise
it will bring unhappiness and will hinder the next
developmental task.

The results of the Wilcoxon test calculation
obtained a Z-value of —3.937 with p = 0.000 for the
intervention group. This shows that the difference in
depression scores between the pre-test and post-
test in the intervention group is significant. Therefore,
empirically, it can be concluded that there is a decrease
in elderly depression with the application of PGE. The
condition of the elderly living in orphanages with low
socio-economic and educational backgrounds and the
absence of a family often create negative thoughts in
the elderly. The physical, psychological, and social
changes occur result in feelings of worthlessness.
This is what encourages the emergence of depression
nursing problems related to low self-esteem (NANDA,
2012) [10]. PGE provides an opportunity for the elderly
to be useful by helping fellow elderly so that they can
increase their self-confidence as well as their self-
esteem so that positive thoughts arise. These results
are in accordance with the research of Prasetya et al.
(2010) [11] which states that cognitive therapy is proven
to reduce depression. Cognitive therapy can change
negative thoughts that affect mood and tend to cause
depression. These negative thoughts are in the form of
feeling helpless, unappreciated, feeling no one loves,
not excited, feeling alone, afraid of iliness and death, and
others. In line with Susanti’s research, the involvement
and activity of the elderly in the PGE program are
expected to change the negative aspects into positive
aspects and increase the self-esteem of the elderly as
the aspects of self-esteem proposed by Coopersmith
in Kuswardani and Risa research (2009) [12] are (1)
self-significance, (2) individual strength (power), (3)
competence, and (4) individual obedience and the
ability to set an example. According to the Shearer
(2009) [13], the objectives of health empowerment are
facilitate recognition and build capacity, support social
interaction, and facilitate the use of social services. This
is very useful for preventing depression.

Research by Pfeiffer et al. (2011) [14] found that
peer support intervention can help reduce symptoms
of depression. There are several concepts that explain
why peer support can be beneficial for depressed
patients, namely, it can directly reduce the level of
isolation, reduce the impact of stressors (buffering
effect), increase opportunities for exchanging health
information, and as positive role modeling.

Observations on the implementation of PGE
conducted by researchers also found that there were
special things outside the research objectives but
interesting to discuss because of the possibility of a
connection with depression in the elderly. The special

thing is that the finding of a special relationship shown
by two pairs of elderly people of different sexes. This
special relationship can be seen from the intense
interaction and willingness to serve each other in
several ADL activities.

According to the Suardiman (2011),
interpersonal interest in the elderly can occur due to four
factors, namely, physical closeness, positive emotions,
observable characteristics, and need for affiliation. If
these four factors occur in the interaction between the
elderly, then there will be an expression of mutual liking
through words and actions.

Maharani’s research (2013) on interpersonal
attraction of the opposite sex in the nursing home of
Pengsti Lawang found that the type of love that occurs
in the elderly in the orphanage shows companionate
love because it looks like a component of intimacy and
commitment and empty love because it only shows a
commitment component that dominates more than
intimacy and passion. While the type of love passion
(excitement) was not found, Feeling loved, cared for,
and cared for by family or friends are an important
aspect of one’s psychological health. This is also what
may happen to the two elderly couples and the form of
the relationship they are currently living can be a form
of social support.

The advantage of this research is that
respondents benefit from being able to increase their
self-actualization by helping their fellow elderly, while
for the elderly who experience limited activity, it can be
helped to fulfill their daily needs. The weakness of this
study is the risk of injury to the elderly if not supervised
by the nursing home staff

Conclusion

Peer group empowerment effects the decrease
of depression in the elderly in elderly homes Dharma
Bhakti of Surakarta.
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