Lifelong Learning Benefit in Reducing Geriatric Depression
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Depression is the most common mental health problem in the older people, and is associated with a significant
burden of iliness that affects patients, their families, and communities. Prevalence studies suggest that 14% to 20%
of the elderly living in the community experience depressive symptoms. For some people, changes in the brain due
to ageing process can affect mood and result in depression. Several programs have been carried out at the commu-
nity level to reduce depression levels, one of which is through a lifelong learning program in elderly communities.
This study intended to identify the prevalence of geriatric depression after participating in a lifelong learning
program.

The research method uses a cross sectional approach with a descriptive analytical comparative study. The
research location was in IRL West Java Chapter on May to August 2023. The sample was selected using dispropor-
tionate stratified random sampling with a sample size of 384 older people. Measurement of geriatric depression
uses the GDS-4 items. Research analysis uses the chi-square test and multiple logistic regression test.

The results of the study showed that there was a significant relationship between the lifelong learning (0.000),
ADL (0.003), multi-morbidity (0.010), age (0.018), and loneliness (0.035) with geriatric depression. The analysis
showed that the most influence variable on efforts to prevent geriatric depression is lifelong learning (p = 0.000 and
OR = 0.330).

This study succeeded in identifying a significant reduction in depression levels in lifelong learning participants,
the longer they participated in this program, the lower their chances of experiencing depression.
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Introduction

consistently increased from 4.5 percent in 1971 to 10.75

The world population structure, including Indonesia,
is currently heading towards an aging population, as
evidenced by the increasing number and proportion of
older people’s population. The global older people pop-
ulation reached 727 million people aged 65 years or
older in 2020. The number of older people is estimated
to grow by 56 percent to 1.5 billion people by 2050%.
The BPS data shows that over the last 50 years, the per-
centage of the elderly population in Indonesia has

percent in 2023. This figure is projected to continue
rising, reaching 19.9 percent by 2045°.

The increasing number of older people each year
requires serious attention and treatment because older
people experience a decline in physical, psychological,
and social functions. A deterioration of the physical
conditions in older people can lead to vulnerability to
various health problems?.

The social changes that occur in older people are
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cognitive and psychomotor decline. The decline of these
two functions causes older people to experience psycho-
social changes related to their personality, while the
psychological changes that occur in older people include
short-term memory, frustration, loneliness, fear, anxi-
ety, depression, and death®. Depression is the most
common mental health problem in older people.

The global prevalence of geriatric depression is 61.6
percent’. According to data from Riskesdas (2018), the
prevalence of geriatric depression in Indonesia is 6.1
percent of the total population in Indonesia. In 2019
there were 11.4 percent of older people who experienced
depression (SILANI, 2019). The symptoms of depres-
sion are often disguised by diseases associated with old
age or depressive symptoms are considered normal in
older people®. Geriatric depression is characterized by
physical complaints in the form of insomnia, general
fatigue, loss of appetite, headaches, anxiety, cognitive
impairment, and behavioral disorders. Sometimes the
elderly deny their sadness but acknowledge a loss of
interest or pleasure in daily activities®’.

The predisposing factors that increase the risk of
geriatric depression are loss of job, loss of a partner,
income, and social support as they get older®”. The feel-
ing of loss can lead to loneliness in older people and
trigger negative emotions®. The research results indicate
that higher social support for older people can reduce
their depression™.

The lack of social activity and close friends is a factor
associated with depression symptoms in the elderly?.
Social networks with close friends and engagement in
social activities are related, but both their structure and
the benefits they provide are different. Close friends are
the strongest form of social connection and are consid-
ered vital relationships: they provide social support and
prevent social isolation and loneliness?.

The Government of the Republic of Indonesia has an
excellent commitment to aging issues with the estab-
lishment of Presidential Regulation Number 88 of 2021
concerning the National Strategy for Aging. The presi-
dential regulation emphasizes the importance of fulfill-
ing the rights of the elderly, including religious and
mental spiritual services, mental health services,

220

employment opportunities, education and training, ease
of use of public infrastructure facilities, legal services
and assistance, social protection, and social assistance®.

In line with this policy, many efforts have been made
to fulfill the rights of the elderly, one of which is the right
to education and training, namely by establishing senior
schools aimed at improving the well-being of the elderly
through integrated and sustainable programs. The Senior
School is a prioritized learning program for prospective
older people within families and communities. The
output of the lifelong learning program is to create older
people who are SMART (Healthy, Independent, Active,
Productive, and Dignified) through 7 dimensions of
resilient elderly, namely physical, spiritual, emotional,
intellectual, professional, social, and environmental®.

The basic concept developed by the senior schools is
lifelong learning, that education continues throughout
life for every individual®. The senior schools align with
the principles of active aging, which aim to improve the
physical and mental health of older people and reduce
health inequalities, enabling people to achieve their full
health potential throughout the life course®.

ACTIVE AGEING

LIFELONG
HEALTH ARTICIPATION|  SECURITY
ot

Ceterminants of Active P98
Natiops Principles for older

Fig. 1. Four Pillars of Active Aging
Source: ILC-Brazil, 2017. WHO, 2002

Based on the active aging pillar, lifelong learning is
the pillar that supports all other active aging pillars.
Lifelong learning maintains the health condition of the
elderly, keeps them relevant, participates in society, and
ensures the safety of older people. Lifelong learning
also contributes to inter-generational solidarity'.
Participation in lifelong learning programs impacts

well-being, protection, and mental health recovery,
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increasing the capacity to cope with potentially stress-in-
ducing situations that can lead to chronic disease and
disability. This effect is mediated by the relatively rapid
impact of learning on psychosocial quality, such as
self-esteem, self-efficacy, having goals and life expec-
tancy, competence, and social integrity".

Based on a baseline study conducted by previous
researchers in September 2020 with 401 older people
who were participants in the senior school of IRL West
Java, it was found that 47 older people, or 11.2% tended
to experience depression, characterized by physical
weakness, fatigue, sadness, lack of enthusiasm, feeling
worthless, decreased appetite, prefer to be alone and
feeling powerless?’. The untreated impact of depression
leads to increased use of healthcare facilities and medi-
cal services, negatively affecting the quality of life for
older people, and raising mortality rates (Smoliner, 2009).

Effective and timely treatment of depression will
improve the quality of life for older people, prevent pre-
mature death, and enhance the functional status of older
people. The level of independence and social relation-
ships of the elderly would be better if they did not expe-
rience depression (Duckworth, 2009). Based on the
phenomenon and research results conducted by previ-
ous researchers, it is necessary to study the impact of
lifelong learning programs on preventing depression in
senior school participants.

Method

The research method used is a quantitative research
method with a cross-sectional approach and uses a
descriptive-analytical research design ‘“‘comparative
study”. Comparative study is a research method that com-
pares the similarities and differences of existing phenom-
ena and then seeks the factors and conditions that cause
these phenomena to occur. Research with a cross-sec-
tional approach is used to see the relationship between
the independent variable and the dependent variable
which is carried out simultaneously at the same time®.

This research was conducted to see the effect of life-
long learning programs on depression prevention efforts
in senior school participants by comparing time series
data to predict the future using historical data. Time

series analysis means dividing past data into compo-
nents and then projecting it into the future (Subekti,
2010). Time series data used includes the preschool
group, standard 1, standard 2, and standard 3.

The research locations were carried out in Bandung
City, Cimahi City, West Bandung Regency, and Bogor
Regency, which are the areas under which Indonesia
Ramah Lansia, West Java Province. The time of this
research was carried out from May to August 2023. The
population in this study was 2200 older people who par-
ticipated in a lifelong learning program at IRL West
Java senior school. The sample in this research was 384
people. The research instrument used the Geriatric
Depression Scale 4 items (GDS-4).

Results and Discussion

Demographic Characteristics of Respondents
Univariate analysis is used to describe the demo-

graphic characteristic variables of the respondents. All

data are analyzed at a significance level of 95% (o =

0.05). Variables in categorical form are described using

frequency distribution and percentage.

Table 1. Demographic Characteristics of Respondents

Respondent Frequency Percent
characteristics N %

Age group
< 68 years old 204 53.1
> 68 years old 180 46.9
Gender
Female 305 79.4
Male 79 20.6
Education
College 45 11.7
Senior high school 95 247
Junior high school 53 13.8
Elementary 175 45.6
No school 16 4.2
Work
Yes 37 9.6
No 347 90.4
Living arrangement
Living together 313 81.5
Alone 71 18.5

Total 384 100
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The research results showed that the majority of older
people fall within the age group <68 years, specifically
204 older people (53.1%) while 180 older people (46.9%)
are older than 68 years old. Based on gender, the major-
ity of respondents are female, specifically 305 people
(79.4%) while only 79 respondents are male (20.6%),
with elementary school education (45.6%), unemployed
elderly (90.4%) and lived with family (81.5%).

Distribution of respondents based on GDS,
Multi-morbidity, Level of Independence and
Cognitive Function

Table 2. Distribution of Respondents Based on GDS,
Multi-morbidity, Level of Independence and

Cognitive
. Frequency Percent
Variable N %
Geriatric Depression
No 289 75.3
Yes 95 24.7
Multi-morbidity
No 146 38
Yes 238 62
ADL
Independent 329 85.7
Dependency 55 14.3
Cognitive Function
Normal 357 93
Cognitive impairment 27 7
Total 384 100

Based on the research results, it was found that 289
older people were not depressed (75.3%) while 95 other
older people were depressed (24.7%). There were 238
older people (62%) who suffered from multi-morbidity
or suffered from more than 1 disease. A total of 329
older people (85.7%) have good levels of independence
while 55 older people (14.3%) are dependent on other.
The cognitive function is more prevalent among normal
respondents, with 357 older people (93%) and 27 older
people (7%) experiencing a decline in cognitive function.

The prevalence of geriatric depression in Senior
Schools of West Java is 24.7%. it was found that many
older people have more than 1 disease with the most
common complaints being osteoarthritis, dyspepsia,
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and hypertension. The majority of older people in senior
school are older people with a good level of indepen-
dence and cognitive function.

Prevalence of Depression among the Senior School
participants in West Java

Identifying the prevalence of depression in senior
school participants based on respondent characteristics,
length of time following the lifelong learning program,
multi-morbidity, level of independence, and cognitive
function.

Table 3. Prevalence of Depression among the Senior
School Participants

Geriatric

Characteristic Depression Total (O)R P

No  Yes (95% CI)  value

Age

< 68 years old 164 40 204 1,804 0.018

> 68 years old 125 55 180 1.129-2.884

Gender

Male 61 18 79 1,144 0.760

Female 228 77 305 0.637—2.056

Work

No 30 7 37 1,456 0.507

Yes 259 88 347 0.618 —3.433

Education

> 9 years 147 46 193 1,103 0.768

<9 years 142 49 191 0.694-1.753

Living arrangement

Living together 243 70 313 1,887 0.035

Alone 46 25 71 1.083 —3.286

The proportion of geriatric depression is more com-
monly experienced by older people in the age group >68
years (30.6%) with a p-value of 0.018. It can be con-
cluded that there is a relationship between age and geri-
atric depression. This is consistent with the research by
Sisi, N, (2019) that as a person’s age increases, the risk
of depression also increases.

The proportion of elderly women experiencing
depression (25.2%) is greater than elderly men. The
analysis results show a p-value of 0.760, indicating that
there is no relationship between gender and geriatric
depression. The prevalence of depression occurs more
frequently in women. In theory, women are more prone
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to experiencing depression due to unstable female hor-
mones (Mitchell, 2013). This is also because, in this
study, the respondent’s age starts from 60 years old, per-
haps at this time female respondents are in the post-meno-
pausal stage.

Older people who do not work have a higher propor-
tion of experiencing depression (25.9%) compared to
older people who work. With a p-value of 0.507, it can
be concluded that there is no relationship between occu-
pation and geriatric depression. When older people are
no longer able to work, they have a lot of free time which
results in a lack of physical activity. This lack of physi-
cal activity can lead to feelings of boredom, ultimately
resulting in depression (Strawbridge, W.J. 2012).

Depression in older people with less than 9 years of
formal education (25.7%) is more common than in those
with 9 or more years of formal education. The analysis
result of the p-value is 0.768, which means there is no
relationship between years of education and geriatric
depression. Based on research results and several litera-
ture, the researchers can conclude that lack of education
may be a factor in the development of depression.
Education will influence a person’s behavior, someone
with a higher education will have more knowledge,
making it easier to accept information (Marwiati, 2008).

The proportion of depression in older people who
live alone (35.2%) is higher than the depression in older
people who live with their families. The result of the
p-value analysis is 0.035, which means there is a correla-
tion between living arrangements and geriatric depres-
sion. This is because the elderly who live alone tend to
feel more lonely. The level of loneliness in older people
is closely related to the occurrence of depression in the
elderly. (Eliyana, 2017). Older people are more sensitive
and easily feel lonely. Loneliness means a mental and
emotional state characterized by feelings of isolation
and a lack of meaningful relationships with other people
(Bruno, 2000:65).

Loneliness can lead to depressive conditions such as
loss of appetite, insomnia, sadness, depression, sensitiv-
ity, and decreased activity levels. These problems can
lead to higher levels of depression, specifically severe
depression category, without emotional and social

support from close people such as caregivers and nurses
as well as from home and close friends, the elderly
female will find it difficult to get through these problems
to overcome it (Basuki, 2015).

Table 4. Prevalence of Depression in Older People Based
on Lifelong Learning and Multi-morbidity

. Geriatr.ic Total OR p
Variable Depression (95%CI)  value
No  Yes N

Lifelong Learning
> 12 month 163 29 192 2,944 0.000
< 12 month 126 66 192 1.795-4.828
Standard 3 84 12 96
Standard 2 79 17 96 0.000
Standard 1 68 28 96
Pre-school 58 38 96
Multi-morbidity
No 121 25 146 2,017 0.010
Yes 168 70 238 1.207 —3.368
Independence
Independent 257 72 329 2,566 0.003
dependency 32 23 55 1413 -4.657
Cognitive
Normal 270 87 357 1,307 0.704
Impairment 19 8 27 0.553-3.090

Older people who participate in lifelong learning
programs for less than 12 months (34.4%) have a higher
proportion of experiencing depression. The analysis
results indicate a p-value of 0.000, which means there is
a relationship between lifelong learning programs and
geriatric depression. The analysis results obtained OR =
2,944, mean that older people who participated in life-
long learning programs for less than 12 months have a
2,944 times higher risk of experiencing depression than
older people who participated in lifelong learning pro-
grams for more than 12 months. This is in line with the
results of the BeLL study, of the 8646 respondents who
participated in lifelong learning, 70 to 87% experienced
positive changes in learning motivation, social interac-
tion, general well-being, and life satisfaction (Manninen
et al., 2014). Lifelong learning has a positive contribution
for the elderly, as it can increase motivation, self-efficacy,
and self-confidence. The benefits experienced at the indi-
vidual level also impact social groups, families, work-
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places, and other social networks (Manninen et al., 2014).

Participation in lifelong learning programs has an
impact on well-being, protection, and mental health
recovery, increasing the capacity to cope with poten-
tially stress-inducing situations that can lead to chronic
disease and disability. This effect is mediated by the rel-
atively rapid impact on psychosocial quality, namely
self-esteem, self-efficacy, life goals and life expectancy,
competence, and social integrity (Hummond, C. 2004).
So this can strengthen the results of research which
shows that senior school can reduce the prevalence of
depression.

Lifelong learning is very important in achieving
active aging because, besides better health, older people
involved in lifelong learning programs are found to have
positive experiences in enjoying life, self-confidence,
self-satisfaction, and awareness (WHO, 2002).

Many older people in the pre-school group experi-
ence depression 39.6%. Depression in the older people
in Standard 1 was 29.2%, standard 2 was 17.7% and
depression in older people in Standard 3 was 12.5%.
Table 4 shows that the longer participants at senior
school, have a lower prevalence of geriatric depression.

The prevalence of depression in older people with
multi-morbidity (29.4%) is higher than in older people
without multi-morbidity. The analysis results indicate a
p-value of 0.010, which means there is a relationship
between multi-morbidity and geriatric depression. The
analysis results indicate an OR = 2.017, which means
that older people with multi-morbidity have a 2,017
times higher chance of experiencing depression com-
pared to older people without multi-morbidity. There is
a significant relationship between multimorbidity and
geriatric depression. This is in line with the research
results by Singh, S. (2022) which states that individuals
with multi-morbidity are at a higher risk of experiencing
depression. However, in the study I conducted, a unique
phenomenon was found: multimorbidity is not the dom-
inant factor affecting depression reduction when com-
bined with lifelong learning. According to this, it means
that multimorbidity is not a risk factor for depression
when participating in lifelong learning.

The proportion of depression in older people with
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low levels of independence (41.8%) is greater than in
independent older people. The analysis results indicate a
p-value of 0.003, which means there is a relationship
between independence level and geriatric depression.
The proportion of depression in older people with
decreased cognitive function (29.6%) is higher than in
older people with good cognitive function. The analysis
results indicate a p-value of 0.704, which means there is
no relationship between cognitive function and geriatric
depression in senior school participants. This shows that
older people with good levels of independence have a
good psychological status as evidenced by the GDS
scores, most of which fall into the normal category.
However, even though there are older people with poor
levels of independence it does not necessarily mean they
also have poor psychological status, as shown by
research results. There were no older people who expe-
rienced severe depression.

Table 5. Lifelong Learning Benefits in Reducing Geriatric

Depression
Variable OR 95% CI P value
Lifelong learning 0.330 0.198 — 0.550 0.001
Age 1,713 1.053 —2.787 0.026
Gender 1,594 0.859 —2.958 0.039
Education Level 0.903 0.553 - 1.473 0.050

The analysis results indicate that the most dominant
variable or influence in preventing depression among
the elderly is the lifelong learning program (p-value =
0.001 and OR 0.330). There is a significant relationship
between lifelong learning programs and depression pre-
vention efforts in the elderly (p<0.05). The obtained
odds ratio is 0.330, which means that the lifelong learn-
ing program become a protective factor for depression,
after adjustive with age, gender, and education level.

The resulting model demonstrates the significance of
the model, as evidenced by the omnibus test p-value
(p<0.001). Based on the Odds ratio results, it can be con-
cluded that if older people participate in lifelong learn-
ing programs become a protective factor for geriatric
depression. If the age of older people increases by 1
year, depression decreases by 1.713 times. If the level of
education increases by 1 then depression decreases by
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0.903 times.

These results offer further evidence that demonstrates
how lifelong learning in non-formal settings can con-
tribute to the psychological well-being of older people
(Narushima, 2018).

Conclusions and Recommendations

Conclusion

1. There is a relationship between the lifelong learning
program, age, living arrangement, level of indepen-
dence, and multi-morbidity with geriatric depression.
However, there was no relationship between gender,
education, work, and cognitive function with geriat-
ric depression.

2. The prevalence of depression in older people who
have participated in a lifelong learning program for
less than 12 months is higher compared to older
people who have participated in a lifelong learning
program for less than 12 months.

3. The most dominant factors in efforts to prevent depres-
sion are lifelong learning programs, living arrange-
ments, level of independence, and multi-morbidity.

4. The lifelong learning program become a protective
factor for depression, after adjustive with age, gender
and education level. Which means that the lifelong
learning program influences efforts to prevent geri-
atric depression.

Recommendations

1. Elderly
Senior school participants are expected to continue
taking part in lifelong learning programs to prevent
depression and older people who have not yet taken
part in lifelong learning programs are expected to be
able to take part in lifelong learning programs to pre-
vent depression.

2. Elderly Family
Families with older people are expected to provide
more support and attention to older people, especially
elderly women, aged over 68 years, older people who
live alone, have a low level of independence, and
suffer from more than 1 disease (multi-morbidity).

3. Senior School Management Institution

Senior schools as lifelong learning programs need to
facilitate older people who experience depression by
providing integrated counseling using a special
approach. It is hoped that institutions managing
older schools can create a special curriculum about
geriatric depression to increase understanding and
prevention of geriatric depression.
4. Future Researchers

There is a need for cohort research that analyzes dif-
ferences in depression scores in older people before
and after participating in a lifelong learning pro-
gram. Future researchers will replicate this research
in different settings so that they can provide a more
comprehensive picture that contributes to efforts to
prevent geriatric depression.
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