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ABSTRAK

Khusniah, Nailul. 2022. “Gambaran Indikasi Depresi Pada Lansia
Dengan Penyakit Tidak Menular Di Posyandu Lansia Desa
Banjarejo Kecamatan Pakis Kabupaten Malang”. Institut
Teknologi Sains dan Kesehatan RS dr. Soepraoen Malang, D3
Kepewatan. Pembimbing (1) Ardhiles WK, Skep. M kep.
Pembimbing (2) Alfunafi Fahrul Rizal, S.Kep., Ners, M.Kep.SpKepJ.

Depresi merupakan penyakit yang seringkali tidak terdeteksi namun
secara nyata menurunkan kualitas hidup lansia, depresi pada lansia dapat
disebabkan oleh kurangnya kemampuan beradaptasi terhadap diri sendiri
akibat proses kemunduran fisik, mental atau sosial. Tujuan penelitian
untuk mengetahui gambaran indikasi depresi pada lansia dengan penyakit
tidak menular di posyandu lansia Desa Banjarejo RW 02 Kecamatan Pakis
Kabupaten Malang.

Penelitian ini merupakan penelitian kuantitatif dengan desain
penelitian deskriptif. Popolasi pada penelitian ini adalah semua warga
lansia pada posyandu lansia RW 02 di Desa Banjarejo Kecamatan Pakis
Kabupaten Malang yang menderita penyakit tidak menular sejumlah 100
orang. Sample pada penelitian ini sebagian lansia pada posyandu lansia
sejumblah 40 orang dengan menggunakan sampling Accidental Sampling.
Penelitian ini dilakukan pada tanggal 12 Januari 2022. Instrumen
penelitian yang digunakan adalah Geriatric Depression Scale (GDS).
Analisa data yang digunakan univariat atau distribusi frekuensi.

Hasil penelitian didapatkan 27 responden (67,5%) dengan kategori
normal, sedangkan 11 responden (27,5%) lansia mengalami indikasi
depresi ringan, dan 2 responden (5%) memiliki kategori indikasi depresi
berat. Hal ini diprediksi karena hampir sebagian besar lansia di Desa
Banjarejo masih bekerja dan aktif dalam kegiatan lingkungan, sehingga
dapat meningkatkan kognitif lansia dan membantu lansia terhindar dari
resiko terjadinya depresi yang berkepanjangan.

Kata Kunci: Depresi, Geriatric Depression Scale (GDS), Lansia,
Posyandu Lansia,



ABSTRACT

Khusniah, Nailul. 2022. “Overview of Depression Indication in the
Elderly with Non-Communicable Diseases at the Elderly
Integrated Healthcare Center, Banjarejo Village, Pakis District,
Malang Regency”. Institute of Health and Science Technology, dr.
Soepraoen Malang, D3 Nursing. Supervisor (1) Ardhiles WK, Skep.
M kep. Supervisor (2) Alfunafi Fahrul Rizal, S.Kep., Ners,
M.Kep.SpKepJ.

Depression is a disease that is often not detected but significantly
reduces the quality of life of the elderly, depression in the elderly can be
caused by a lack of ability to adapt to oneself due to the process of
physical, mental or social decline. The purpose of the study was to
describe the indications of depression in the elderly with the frequency of
non-communicable diseases at the integrated healthcare center for the
elderly in Banjarejo Village, RW 02, Pakis Distric, Malang Regency.

This research is a quantitative research with a descriptive research
design. The population in this study were all elderly residents at the elderly
integrated healthcare center RW 02 in Banjarejo Village, Pakis Distric,
Malang Regency who suffered from non-communicable diseases as many
as 100 pepole. The sample in this study were some of the elderly at the
elderly integrated healthcare center as many as 40 people using
Accidental Sampling. This research was conducted on January 12,2022.
The research instrument used was the Geriatric Depression Scale. Data
analysis used univariate or frequency distribution.

The results showed that 27 responden (67,5%) were in the normal
category, while 11 responden (27,5%) were elderly with mild depression
indications, and 2 responden (5%) had severe depression indication
categories. This is predicted because most of the elderly in Banjarejo
Village are still working and active in environmental activities, so that they
can improve the cognitive abilities of the elderly and help them avoid the
risk of prolonged depression.

Keywords: Depression, Geriatric Depression Scale (GDS), Elderly,
Elderly integrated healthcare center,
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