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Background: Older adults are susceptible to worsened quality of life (QOL) and 
depression due to aging. Elderly integrated health service post (EIHSP) is 
community-based health care that aims to improve older adults’ health; however, 
not all older adults participate in this health service. 
Purpose: This study was conducted to assess the relationship between the QOL, 
depression level, and older adults’ participation in EIHSP. 
Methods: A cross-sectional study was carried out among 102 older adults in a 
community-dwelling area in Semarang, Indonesia. Respondents were recruited 
using a total sampling technique. QOL was assessed by the WHOQOL-BREF 
questionnaire, while the level of depression was assessed by Geriatric Depression 
Scale (GDS) questionnaires. Descriptive statistics, Spearman, and Sommers’ d 
tests were used to analyze the data. 
Results: Higher participation in EIHSP significantly affected QOL on every 
domain (general quality of life, physical, psychological, social relationship, and 
environmental domains) with p<0.05. This study also showed that participation 
in EIHSP had a significant relationship with depression levels (p=0.002). 
Furthermore, higher depression levels significantly affected QOL on every domain 
(p<0.05). 
Conclusion: This study showed that older adults’ participation in EIHSP had a 
significant relationship with QOL and depression. Community nurses can promote 
the utilization of EIHSP among older adults for better physical and mental health. 
Future studies should investigate these relationships in a larger sample size. 
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depression, and participation in elderly integrated health service post among older adults. Nurse Media Journal of 
Nursing, 11(2), 144-153. https://doi.org/10.14710/nmjn.v11i2.33500 

 
1. Introduction 

The increase in aging population has become a global phenomenon (Beard et al., 2016). With 
the 4th largest population in the world, Indonesia is also facing the challenge of a rapidly 
increasing older adult population (Ministry of Health Republic of Indonesia, 2016b). In 2019, the 
total of older adults in Indonesia reached 9.6% of the total population, or approximately 25.64 
million people (Basic Health Research, 2019). Furthermore, it is expected that the number of 
people aged ≥60 years old would keep increasing to 36 million by 2025 (Statistics Indonesia, 
2014). 

Aging can cause many health problems, thus reducing the quality of life (QOL) of older adults. 
QOL rates an individual’s satisfaction about general well-being, which includes many aspects, 
such as physical, mental, social, emotional, and functional well-being (Karimi & Brazier, 2016). A 
previous study showed that the decline of QOL throughout aging was associated with increased 
depression, increased physical illness, and difficulties with activities of daily living (ADL) 
(Campos et al., 2014). In addition, higher levels of social support have been shown to have a lower 
risk of mental disorders, physical disease, and improved QOL (Onunkwor et al., 2016). 
Depression is the most common mental disorder that older adults experience. According to the 
Ministry of Health of the Republic of Indonesia, the highest prevalence of depression in 2018 
occurred among older adults who were 75 years and older (8.9%) (Ministry of Health Republic of 
Indonesia, 2018). 
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To manifest healthy aging in Indonesia, the Ministry of Health launched the National 
Strategic Plan for the Health of Older Adults through the Regulation No. 25/2016, which 
encouraged the establishment of Elderly Integrated Health Service Post (EIHSP) as long-term 
care for older adults (Ministry of Health Republic of Indonesia, 2016a). EIHSP, which has been 
endorsed as Posyandu Lansia in Indonesia, is a community-based clinic at the village level 
initially providing health services for older adults (Erpandi, 2015). EIHSP aims to improve the 
health status of older adults by offering not only promotive and preventive but also some basic 
curative and rehabilitative health services (Pratono & Maharani, 2018). This health service post 
has several activities, such as physical exercise, health check-ups, counseling, nutritional 
program, and leisure time (Sumini et al., 2020). By joining EIHSP, older adults can also have peer 
group interactions which allow them to share their feelings and ideas (Rahmawati & Bajorek, 
2015). Previous studies stated that peer counseling and social engagement were found to be 
effective in relieving depressive symptoms and improving the QOL of community-dwelling older 
adults (Chapin et al., 2013; Joo et al., 2016; Wang et al., 2014). An older adult who is engaged in 
social participation also tends to be avoided from depression (Gallegos-Carrillo et al., 2019; Perez-
Sousa et al., 2020; Puciato et al., 2017). Peer group interaction and social participation provide 
many benefits for older adults, including emotional support, empowerment, and social network 
expansion (Fisher et al., 2015). Peer support can significantly reduce loneliness, improve mood 
scores, and increase the level of physical activity (Geffen et al., 2019). In addition, social 
participation increases the number of roles, thereby helping older adults keep active, preserve 
functioning, and maintain physical QOL (Kanamori et al., 2014). 

Despite the many benefits of EIHSP, the utilization of this preventive care is still low among 
older adults (Chen et al., 2013; Lee et al., 2019). Various studies showed that most older adults in 
Indonesia did not utilize EIHSP adequately (Mulyadi, 2009; Simbolon & Simbolon, 2018; 
Wahyuni et al., 2016). Lack of attitude, the poor role of the cadres, and lack of family support were 
shown to be the factors for not utilizing this kind of service (Cahyawati et al., 2020). Other reasons 
for not participating in EIHSP are lack of transportation and a preference for private clinics 
(Pratono & Maharani, 2018). Meanwhile, a previous study conducted in Indonesia showed that 
most of older adults still had low QOL (Hidayati et al., 2018). To the best of our knowledge, this 
is the first study to investigate the relationship between QOL, depression, and EIHSP 
participation in older adults all at once. Overall, this research is crucial because it provides an 
overview of the role and involvement of EIHSP in older adults’ QOL and depression. Accordingly, 
this study aimed to analyze the relationship between QOL, depression levels, and older adults’ 
participation in EIHSP. 

 
2. Methods  
2.1 Research design  

A cross-sectional study was carried out at a community-dwelling area in Semarang, Indonesia. 
This area was selected as it provided EIHSP service (Posyandu Lansia). 

 
2.2 Setting and samples  

This study investigated the relationship between QOL, depression, and participation in 
EIHSP among older adults. There were 102 older adults involved as the participants of this study. 
They were recruited by a total sampling method to describe a much more complete picture and 
reduce the risk of biased sample selection. The inclusion criteria of the participants were (1) aged 
60 years old or older, and (2) able to communicate. Those who fulfilled these criteria and agreed 
to participate were asked to fill the questionnaires given. Those respondents who could not 
read/and or write were helped to fill the questionnaires based on their interview answers. Older 
adults who did not fulfill the inclusion criteria were excluded from this research. 

 
2.3 Measurement and data collection 

This study collected data about socio-demographic, participation in EIHSP, QOL, and 
depression of the respondents in June 2020. The data were collected by socio-demographic 
questionnaire, the World Health Organization Quality of Life (WHOQOL)-BREF questionnaire, 
and Geriatric Depression Scale (GDS) questionnaire. The socio-demographic form was used to 
report the respondents’ characteristics, such as gender, age, and marital status. To obtain data on 
participation, this study used the attendance list of EIHSP. The respondents were categorized into 
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three groups: not active (≤ 6 participations in 12 months), moderately active (7-9 participations 
in 12 months), and active (10-12 participations in 12 months). 

The WHOQOL-BREF questionnaire was used to assess the QOL. This study used the 
Indonesian version of the WHOQOL-BREF questionnaire. This questionnaire consists of 26 
questions. Two questions measure respondents’ perception of their general quality of health 
(GQOL), and the remaining 24 questions measure QOL in four broad domains: physical (7 items), 
psychological (6 items), social relationships (3 items), and environmental (8 items). Each item is 
scored from 1 to 5. Higher scores reflected the higher quality of life. The WHOQOL-BREF has 
been widely used in Indonesia and has been proven as a valid and reliable questionnaire to be 
used in Indonesia (Purba et al., 2018). The Cronbach’s alpha value for each domain of this 
questionnaire ranges between 0.41 and 0.77, while the Pearson’s correlation coefficient ranges 
between 0.5 and 0.7 (Salim et al., 2007). The result score of GQOL was converted into sten scores 
(1-10 stens). The obtained sten scores were used to classify participants into groups with different 
ranges of perception of GQOL: low (scores <6), medium (scores 6), and high (scores >6). 

To assess depression in older adults, this study used the Indonesian version of the GDS 
questionnaire. The Cronbach’s alpha of this questionnaire was 0.80, while the Pearson’s 
correlation items total score was significant at 0.05 (p<0.05) (Pramesona & Taneepanichskul, 
2018). GDS consists of 15 questions and the total score ranges from 0-15. Participants were 
categorized into four groups based on the GDS score: normal (scores 0-4), mild depression (scores 
5-8), moderate depression (scored 9-11), and severe depression (scores 12-15).  

Before conducting the survey, the objective of this study was informed to all potential 
participants over the telephone calls, SMS, and Whatsapp group of this area to ensure the 
maximum cooperation. To reduce the COVID-19 transmission, this research was conducted in 
compliance with the health protocols, such as 2-meter distancing, wearing a mask, and sanitizing 
hands. The questionnaires were given to each respondent by the door. If further interviews were 
needed, both researcher and respondent would always follow the health protocols. The researcher 
always conducted a rapid COVID-19 test and had a temperature check before collecting the data 
each day.  

 
2.4 Data analysis 

The data were analyzed using the Statistical Package for Social Sciences (SPSS) version 20.0. 
The characteristics of respondents were presented using descriptive statistics. Continuous 
variables were presented as means and standard deviations (SDs). Spearman and Sommers’ d 
tests were used to analyze the relationship between QOL, depression level, and older adults’ 
participation in EIHSP. Inferences were drawn at a significance level of <0.05.  

 

2.5 Ethical considerations  
This study obtained ethical approval from the Health Research Ethics Committee of Faculty 

of Medicine, Universitas Diponegoro (Ref. No. 40/EC/KEPK/FK-UNDIP/IV/2020). Complete 
explanation and description of the purpose of the study, methods, and benefits of the study were 
given to all respondents. All respondents signed informed consent to participate in this study. 

 
3. Results 
3.1 Demographic characteristics of respondents 

Table 1 shows the characteristics of respondents of this study. The majority were women 
(60.8%), aged 60-69 (77.5%), married (67.6%), and inactive in participating in EIHSP (51%). 
Most respondents had low GQOL (54%). The mean of physical, psychological, social relationship, 
and environmental domains were 63.6, 65.01, 57.72, and 60.42, consecutively. About 76% of 
respondents did not experience any depression. 

 
3.2 Relationship between QOL and participation in EIHSP among respondents 

Table 2 shows the relationship between QOL and participation in EIHSP among older adults. 
QOL assessment was classified into five assessments: assessment on general quality of life 
(GQOL), physical domain (PHYD), psychological domain (PSYD), social relationship domain 
(SD), and environmental domain (ED). Older adults’ participation in EIHSP had significant 
relationships with QOL on every domain (GQOL, PHYD, PSYD, SD, ED). 
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Table 1. The demographic characteristics of respondents  

Variable f(%) Mean ± SD Median (min-max) 

Sex    

Men 40 (39.2)   

Women 62 (60.8)   

Age  66.69 ± 5.57 65 (60-85) 

60-69 years old 79 (77.5)   

≥70 years old 23 (22.5)   

Status    

Married 69 (67.6)   

Widowed 33 (32.4)   

Participation in EIHSP    

Not active 52 (51)   

Moderately active 27 (26.5)   

Active 23 (22.5)   

Quality of Life    

GQOL     

 Low 55 (54)   

 Moderate 34 (33)   

 High 13 (13)   

Physical domain  63.6±12.28 63 (25-94) 

Psychological domain  65.01±10.99 62 (50-94) 

Social relationship domain  57.72±13.44 56 (25-81) 

Environmental domain  60.42±11.74 63(31-88) 

Level of depression    

Normal 78 (76)   

Mild depression 20 (20)   

Moderate depression 4 (4)   

Severe depression -   

 
The relationship between QOL and participation in EIHSP among older adults is shown 
in Table 2. 

 
Table 2. Relationship between QOL and participation in EIHSP among respondents 

 

§ Sommers’ d, φSpearman, *p<0.05 

 
3.3 Relationship between depression and participation in EIHSP among respondents 

As shown in Table 3, there was a significant relationship between depression and older adults’ 
participation in EIHSP  (p<0.001, r=-0.225). Participation in EIHSP had a negative impact on 
depression. Respondents who participated more in EIHSP had lower depression levels.  

 
3.4 Relationship between older adults’ level of depression and QOL 

This study investigated whether there was a relationship between the level of depression and 
QOL. As presented in Table 4, the level of depression had significant relationships with every 
domain of QOL, including GQOL (p<0.001, r=-0.491), physical domain (p=0.001, r=-0.334), 

Variable 

Quality of Life 

GQOL (%)  Domain (X ̄±SD) 

Low Medium High 
 

Physical 
domain 

Psychological 
domain 

Social 
relationship 

domain 

Environmental 
domain 

Participation         
- Not active 67.3 28.8 3.8  58.5±9.4 62.1±8.3 51.9±11.2 56±10.2 
- Moderate 51.9 40.7 7.4  63.3±8.9 63.4 ±9.4 59.2±11.7 62.1±10.5 
- Active 26.1 34.8 39.1  75.7±13.3 73.2±13.9 68.9±12.6 68.3±11.9 
P-value <0.001a*  <0.001φ* 0.003φ* <0.001φ* <0.001φ* 
R 0.335a  0.461φ 0.296φ 0.494φ 0.431φ 
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psychological domain (p=0.003, r=-0.296), social relationship domain (p=0.003, r=-0.290), and 
environmental domain (p<0.001, r=-0.363). According to these results, the more severe the 
depression an older adult experienced, the worse quality of life this person had.  

 
Table 3. Relationship between depression and participation in EIHSP among respondents 
 

Variables 
Level of Depression (%) 

P-value R 
Normal Mild Moderate 

Participation    

0.001*a -0.225a 
Not active 63.5 28.8 7.7 

Moderate 88.9 11.1 0 

Active 91.3 8.7 0 
    aSommers’ d, *p<0.05 
 

Table 4. Relationship between older adults’ level of depression and QOL 
 

Level of 
Depression 

Quality of Life 

GQOL (%)  Domain (X ̄±SD) 

Low Medium High  
Physical 
domain 

Psychological 
domain 

Social 
relationship 

domain 

Environmental 
domain 

Normal 42.3 41 16.7  65.7±11.7 66.7±11.3 60.1±13 62.7±11.3 
Mild  90 10 0  58.9±9.7 59.7±7.5 50.3±11.2 52.7±10.22 
Moderate  100 0 0  47.0±16.6 57.7±8.0 46.7±14.7 53.2±8.14 
P-value <0.001*a  0.001*φ 0.003*φ 0.003*φ <0.001*φ 
R -0.491a  -0.334φ -0.296φ -0.290φ -0.363φ 
a Sommers’ d, *p<0.05 

 
4. Discussion  

This study aimed to explore the relationship between QOL, depression, and participation in 
EIHSP among older adults. The results of this study showed that older adults’ participation in 
EIHSP had significant relationships with QOL and depression. 

Our study showed that there were significant relationships (p<0.05) between older adults’ 
participation in EIHSP activities and QOL (GQOL, PHYD, PSYD, SD, and ED). An older adult 
who was more active in participating in EIHSP activities had better QOL. Previous study suggests 
that people who engage more in healthier behaviors and preventive measures have better health 
and higher life satisfaction (Kim., 2015). Another recent study which analyzed the relationship 
between the utilization of preventive health care with health-related quality of life (HRQOL) 
obtained similar results to the present study; there was a significant relationship between the 
utilization of preventive health care with many domains, such as physical functioning (PF), role-
physical (RP), bodily pain (BP), social functioning (SF), role-emotional (RE), vitality (VT), and 
general health (GH), except for mental health (MH) (Gallegos-Carrillo et al., 2019). However, our 
study used WHOQOL-BREF to assess the quality of life where the classification of the domains of 
quality of life is different from HRQOL. EIHSP holds an exercise program whose goal is to 
increase the health degree of older adults. A previous study also reported that public physical 
exercise programs could improve older adults’ self-esteem and provide opportunities for social 
relationship, thus contributing to the improvement of their QOL (Costa et al., 2018). 

The present study also showed that there was a relationship between older adults’ 
participation in EIHSP activities and their level of depression. Older adults who were less active 
in participating in EIHSP activities were more likely to experience depression compared to those 
who were more active. This finding is similar to a previous study, suggesting that group-based 
psychosocial programs in primary health care can effectively prevent depression and anxiety in 
older people (Saldivia et al., 2019). EIHSP activities range from physical activity and health check-
ups to psychosocial programs, which would benefit the physical and psychological health of older 
adults. Another study also showed similar findings, suggesting that physical activities could 
prevent and alleviate depressive symptoms (Alexandrino-Silva et al., 2019). Furthermore, EIHSP 
is a form of social participation that is evident to be able to reduce depression in older adults by 



Nurse Media Journal of Nursing, 11(2), 2021, 149 
 

Copyright © 2021, NMJN, e-ISSN 2406-8799, p-ISSN 2087-7811 

preventing them from loneliness and feeling abandoned. Aside from that, older adults can also 
get social support from their environment while participating in EIHSP activities, thus preventing 
older adults from depression (Liet al., 2018; Liu et al., 2016). This support helps alleviate chronic 
or acute life stressor, encourage management behaviors, and cope with negative emotions 
(Dennis, 2003; Fisher et al., 2015). A recent study also showed that peer counseling, social 
engagement, and combination interventions at the community level were effective in alleviating 
depressive symptoms (Carandang et al., 2020). 

Depression also had significant relationships with QOl of older adults. The more severe of 
depression that older adults experienced, the worse quality of life they had (GQOL, PHYD, PSYD, 
SD, and ED). This study had a similar result to a previous study, which stated that there was a 
significant relationship between the level of depression and QOL where the increased level of 
depression would be followed by the decrease of QOL (Chang et al., 2015). Our study showed that 
the correlation between the level of depression and PHYD was stronger than the correlation 
between the level of depression and PSYD. It has been argued that in older adults who experience 
depression, the somatic symptoms are more prevalent than the affective and cognitive ones 
(Schaakxs et al., 2017). However, the clinical presentations of somatic symptoms in depressed 
older adults can be overlapped with the clinical presentations of decreasing physical conditions 
caused by aging. Chronic illness that an older adult experiences can show similar symptoms with 
the somatic symptoms that a depressed older adult shows (Hazell et al., 2019).  For that reason, 
further study is needed to analyze the correlation between the onset of chronic illness and 
depression symptoms in older adults. 

Considering the benefits of the EIHSP as preventive health care, its utilization should be 
improved. In community health care, nurses play an important role alongside other professional 
healthcare workers. As a specialty field of nursing, community health nursing adds public health 
knowledge and skills that address the needs and problems of communities and focuses care on 
communities and vulnerable populations (Allender et al., 2010). In Indonesia, the main objective 
of community health nursing service is to guide and educate people in the community to 
implement a healthy lifestyle in order to maintain and improve their health status (Effendy & 
Makhfudli, 2009). According to the Indonesian Ministry of Health, community nurses can serve 
in every order of the health care, including EIHSP (Ministry of Health Republic of Indonesia, 
2006). Therefore, in order to promote healthy aging, the community nurses should also concern 
older adults within communities (Manasatchakun et al., 2018). Nurses should be the support for 
older adults to live the way they want to be as independent peopleFurthermore, it is important for 
nurses to not only focus on treating older adults but also maintaining their physical, psychological, 
cognitive, and social wellbeing (Wu et al., 2020). Community health nurses also need to focus on 
improving autonomy in elderly care and perform a professional nursing assessment. Through this 
systematic assessment, nurses can see the potential and abilities of each individual and prolong 
their independent living (Kim et al., 2016). Since depression among other adults is often 
underdiagnosed, community health nurses play a key role in assessing individuals’ state of mind 
and addressing their mental health problems (Barker et al., 2014). Social and emotional support 
should also be given by nurses to reduce the risk of depression among older adults (Grundberg et 
al., 2016). A previous study showed that leadership skills and thinking system were reported to 
be the most important priorities of eight domains of community health nurses’ competencies in 
Indonesia (Widyarani et al., 2020). This means that community health nurses are expected to 
have good leadership skills for the success of the health program in the area.  Collaborative care 
with other health care professionals is also crucial to improve the health status of older adults. 

 
5. Implication and limitation 

This study has provided an insight into how participation in EIHSP can affect the QOL and 
mental health of older adults. Therefore, it is encouraged for the government and health care 
professionals, including general practitioners and community health nurses to promote the 
utilization of EIHSP among older adults.  

This study has a limitation in which its samples were collected from one community-dwelling 
in Semarang. Therefore, the result of this study cannot be generalized on bigger subjects since one 
place can differ from another in cultural and spiritual value, which can influence the quality of life 
and depression.  
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6. Conclusion  
This study showed that older adults’ participation in EIHSP had significant relationships with 

the QOL and depression. Community nurses can promote the utilization of EIHSP among older 
adults for the better physical and mental health. Future studies should investigate these 
relationships in a larger sample size. 
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