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ABSTRACT 

 
Depression is a prevalent concern among the elderly population, potentially leading to suicidal ideation and 

behavior. Consequently, proactive measures are imperative to mitigate depression's impact. Community cadres, 

who offer voluntary assistance to healthcare professionals, play a crucial role in the early detection of depression. 

This study aims to evaluate the efficacy of a training program designed for cadres in identifying depression among 

elderly individuals residing in rural areas. This study utilized purposive random sampling to employ a pre-

experimental design with a single-group pre-post intervention. 89 participants meeting the inclusion criteria—

being mental health cadres and having completed comprehensive training—were randomly assigned. The 

intervention involved training participants in recognizing depression symptoms in the elderly. Data was collected 

using a personal information form and a questionnaire assessing the ability to detect early signs of depression in 

the elderly, administered before and after the intervention. Statistical analyses were conducted using SPSS-22, 

employing paired t-tests and Chi-square tests. The findings indicate a significant improvement in the cadres' ability 

to identify depression among rural elderly individuals following the intervention (p = 0.005). This study 

underscores the effectiveness of training programs in enhancing cadres' proficiency in recognizing depression 

among elderly rural residents. Consequently, we advocate for integrating regular mental health training sessions 

for community cadres within public health initiatives.  
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INTRODUCTION 

High-incident depression in the elderly needs promotional efforts in the community. There are 

100 million cases of depression every year. According to the Information Centre. The condition is not 

contagious, and depression affects 11.6% of the elderly in Indonesia. Reports from Research Basic 

Health (Riskesdas) state that the prevalence of elderly aged 55-64 years who experienced depression 

was 15.9%, the elderly 65-74 years old was 23.2%, and the elderly above 75 years old was 33.7 %. The 

prevalence of elderly people in Central Java who experience depression amounted to 12%. Depression 

affects 14.2% of the elderly aged 55-64, 18.0% of the elderly aged 65-74, and 28.7% of the elderly aged 

75 and up.(1) The problem of aging is experienced in the form of psychological changes such as anxiety 

and depression. The results of another study stated that anxiety and depression are mental health 

problems that are mostly experienced by the elderly. It is estimated that 10-20% of the elderly experience 

depression accompanied by anxiety. Anxiety and depression are mental health issues contributing to 

extended incapacity and mortality in older adults.(2),(3) 

The elderly can't do activities or meet their daily needs, so they must rely on their families. They 

don't feel useful and tend to get more interested in the world around them. This can trigger depression 

in the elderly and is often found in almost all elderly people. Depression in the elderly can occur due to 

emotional changes in the elderly, loss of a partner or brother, loss of work, not being ready for death, as 

well as restrictions on socialization in society, which results in the elderly preferring to keep quiet by 

themselves at home. Factors causing depression in the elderly include grieving and loss, and decline in the 

function of the body, which causes the elderly to be unable to perform activities and fulfill their essential 

needs. These can all be factors in the elderly experiencing depression.(2)  

The province is in Central Java, largely among the twin mountains Merbabu and Merapi. The 

community is rural and retains the traditions and culture of the Java community, which has a stigma 

about depression. Rural Indonesia is far from health facilities. First-level health facilities provide 

curative as well as promotive and preventive services. Service is more important and focused on medical 

services, while promotive and preventive services are carried out through outreach and the installation 

of posters in clinics. Mental health early detection services have not been implemented optimally. Early 

detection, especially for the detection of depression in the elderly, needs to be carried out periodically, 

aiming to improve the quality of life of the elderly, and guidelines are needed for cadres and families to 

provide support so that the elderly can live independently. Therefore, it is necessary to train cadres. 

Health cadres are human resources who have the potential to assist health workers in community 

empowerment to support the realization of a society that has a healthy lifestyle and who are elected from 

and by the community, willing and able to work together in various community activities voluntarily.(4) 

Cadres provide very important and needed support for the elderly, although mental health cadres in 

Indonesia are unpaid or volunteer.(5)  
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To help the elderly avoid depression, cadres must be provided with early detection and prevention 

information. Cadres play an important role in improving the physical and mental health of the public, 

particularly the elderly. Mental health cadres play an important role in detecting elderly depression;  

therefore, mental health cadres support is very important.(6) However, not all cadres are yet capable of 

knowing how to detect the elderly with depression, especially in rural areas. The management of 

depression in the elderly requires partnerships with various parties. The role of nurses is  substantial as 

health workers who directly interact with the community and have long been at the forefront of 

integrating partnerships with the community.(7) Partnerships with the public can be conducted with 

health practice cadres to play an active role in preventing psychosocial disturbances or disturbances of 

the soul in society, especially in the elderly. 

This mental health training was initiated to implement the community as a partner concept as 

introduced by Anderson and McFarlane (2008). This model is a development of the Neuman model, 

which uses the totality of humans to describe the client's health status as a guide to the nursing process, 

including assessment, analysis, diagnosis, planning, community implementation, and evaluation. Each 

client is viewed with five variables, namely physiological, psychological, developmental, sociocultural, 

and spiritual, interacting synergistically with one another, reciprocally related to the internal and external 

environment where the client is located.(7) The role of cadres in general is to carry out service activities 

and flourish with the community, and plan health service activities at the village level. Mental health 

cadres are important in assisting nurses in detecting elderly depression. Early detection, especially for 

the detection of depression in the elderly, should be carried out periodically to improve the quality of 

life of the elderly. 

Depression can cause a lack of coping mechanisms experienced by the elderly. Inability to accept 

the reality that occurs in old age can be caused by several factors, including lack of affection from 

family, feelings of being unwanted by family, and not having a family. The characteristic limitation that 

occurs is a change in the pattern of communication that occurs normally. Depression in the elderly has 

become a major problem associated with death and suicide. This study aims to determine the 

effectiveness of mental health training interventions in increasing the early detection of depression 

among rural elderly. The intervention group was required to participate in the program once a week for 

a total of 180 minutes for four weeks. This research program included two main activities: 1) Improving 

knowledge about depression (60 minutes); 2) Skills in building an increase in early detection capabilities 

(120 minutes).  Activities for weeks 2-3 focused on early detection skills assistance. This session was 

done in small groups, based on their districts. Activities for week 4 focused on the evaluation of early 

detection skills. This study aimed to examine the effects of a training program for cadres to detect 

depression in the elderly in rural areas. 
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METHOD 

This study was a pre-experimental with a one-group pre - posttest design. The researcher 

purposely selected a village using criteria based on the growing number of elderly people and areas 

prone to volcanic activity. The location was one of the villages in Central Java province. The criteria for 

selecting representative cadres from the village were: mental health cadres, having completed training, 

and living in a rural area. The excluded cadres were those who had not completed training. Sampling 

was performed in several steps. First, several rural districts were considered. Then, one district was 

randomly selected, and a list of eligible cadres was prepared based on the inclusion criteria. Out of 110 

eligible cadres, 99 cadres were selected. The selected cadres were randomly assigned to the intervention 

following a similar study, taking a 95% confidence interval and a 95% statistical power. After the 

intervention, 10 cadres were lost during training. We thus selected 89 cadres. Evaluation of the ability 

of early detection of depression in the elderly was measured using a questionnaire on the ability of early 

detection developed from a geriatric depression scale questionnaire by Yesavage (1986) (8) consisting of 

20 items with a dichotomous score. The scores range from 20 to 40. The questionnaire was translated 

and modified into Bahasa, expert reviewed and tested for reliability by Pearson's r with Cronbach’s 

alpha of 0.755. 

Data was collected from October to November 2022. The intervention group was required to 

participate in the program once a week for a total of 180 minutes for a total of four weeks. After four 

weeks, the cadres’ ability was evaluated, and the questionnaire was completed. The location was one of 

the villages in Central Java Province. The rural areas of Central Java are 25 kilometers from the city. 

The village does not have a hospital but has a public health center. This module consists of the concepts 

of older adults with depression, early detection of depression in older adults, and early treatment of older 

adults with depression. Module interventions were health education, training, and mentoring. Cadres 

were treated in three sessions for four weeks, including information sessions, early detection skills 

assistance, and evaluation on early detection of depression in older adults. The first step in this training 

was to increase the knowledge and skills about depression in the elderly by lecturing and discussing the 

signs and symptoms of depression in the elderly, how to manage it, etiology factors, and the skill of 

early detection of depression. At the end of the session, the cadres’ comprehension was ensured through 

questions and answers. The second step focused on early detection skills, with assistance from a small 

group. One group consisted of 10 cadres with one facilitator. In this session, cadres were faced with the 

elderly with their problems and how to detect depression. In addition, the practical methods to detect 

depression were explained in detail. Then the cadres were asked to practice the skills. In the third step, 

after four weeks, the cadres were evaluated as to their ability to detect depression in the elderly after 

intervention by completing the ability of early depression detection in the elderly questionnaire.  

Descriptive statistics were used to analyze participant characteristics. The data collected were 

analyzed by SPSS software (version 22). Data normality was checked using the Kolmogorov-Smirnov 
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measure. We used Chi-square to analyze the categorical data. A paired t-test was used to analyze the 

effect of training cadres' ability to detect depression in older adults. The significance level in this study 

was less than 0.05. This article has received ethical approval from the Health Research Ethics Committee, 

Faculty of Nursing and Health Science, Universitas Muhammadiyah Semarang, with “Ethical Approval” No. 

0140/KEPK/VII/2022 dated 25th October 2022. Furthermore, during the study, the participants were in contact 

with the researcher by phone to solve possible problems and answer questions. To comply with ethical principles, 

participants were well-informed about the research. 

 

RESULTS 

The findings showed that there were 89 mental health cadres. The location was a village in Central Java 

Province. Most of the participants were under 35 years old, female, and junior high school educated. 

Table 1. Characteristics of respondents  

Characteristic Frequency Percentage 

Age   

<35 38 43 

36-40 24 27 

41-50 24 27 

>50 3 4 

Gender   

Male 7 7.7 

Female 82 90 

Education   

Not finished school 3 3.3 

Elementary school 28 30.8 

Junior high school 39 42.9 

Senior high school 18 19.8 

Bachelor degree 1 1.1 
 

Table 2. Outcome of intervention on the ability of cadres (n=89) 

Cadre ability Pre Intervention Post Intervention 

Frequency Percentage Frequency Percentage 

Fair 3 3.37 2 2.24 

Good 86 96.63 87 97.76 

 89  89  
 

Table 2 shows the results of the description ability to detect, and most participants were good. 

The effect of cadres’ ability to detect depression in the elderly by comparing results before and after 

interventions is given. 

Table 3. The influence of the cadres' ability to detect depression in the elderly 

Variable T statistics p-value 

Cadres ability to detect depression on elderly -2.852 0.005 
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Table 3 shows that   the cadres’ ability to detect depression groups increased with a p-value <0.05. 

It was indicated that there were differences in the ability of cadres to detect depression. 

DISCUSSION 

The result of the study showed that mental health training interventions improved the ability of 

cadres to detect depression. The cadres’ ability to detect depression consists of the signs and symptoms 

of depression. This intervention focused on training the cadres to detect depression. Instrumental 

training to provide knowledge and understanding of the elderly in conducting is necessary to be able to 

use screening tools appropriately, properly, and competently interpret screening results.(9) Screening is 

feasible because of the high prevalence of mental health problem in disaster prone. Screening may have 

been a critically important component accounting for the impressive outcomes in the primary care.(10) 

Previous research has shown that cadres who volunteer or engage in unpaid work to benefit 

others can have a powerful influence. Cadres are selected from the local community. However, they 

must have time to organize and run elderly activities.(11) Observational studies show that volunteers are 

positively correlated with the mental health community.(9) The research locations are far from health 

services and limited access to facilities with mental health services, where many elderly people live, so 

cadres are given training. Most elderly people live with their families. Family is an important source of 

support for the elderly.(12) Rural elders usually live with their children in the same village. Children, 

especially daughters, are easier to communicate with than the elderly.(13) The empowerment of cadres 

through training not only improves their ability to detect depression but also fosters greater 

independence and confidence in their roles. This is crucial in rural settings where healthcare resources 

are limited, and cadres often serve as the first point of contact for the elderly. Training primary and 

community health workers in the identification and treatment of mental health disorders can lead to 

significant improvements in knowledge and to the effective delivery of mental health care, through 

community based program.(14) 

Training interventions are given to cadres through stages of activity: health education sessions, 

training sessions, and mentoring sessions. The health education stage provides information for cadres to 

detect depression, the concept of the elderly, and early management of depression in the elderly. 

Considering the important role of the cadre, the knowledge and experience of the cadres are beneficial 

for developing and empowering the cadre.(11),(15) Similarly, a systematic review focusing on South and 

South-East Asia found that educational and training interventions for healthcare workers led to improved 

detection and management of mental health conditions. The review emphasized that structured training, 

incorporating both theoretical knowledge and practical skills, is crucial for enhancing the competencies 

of healthcare workers in mental health care.(16) This study concluded that the integrative training model 

effectively prepared Indonesian cadres to recognize and respond to mental health care needs. Cadres can 

be more competence with some form of secondary education and subsequent formal training lasting a 
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few months to more than a year.(17) A similar research in Indonesia found that community health cadres 

significantly improved their screening accuracy after targeted training on depression. Cadres were 

trained using practical modules, including the use of validated tools like the Geriatric Depression Scale 

(GDS) and enabling them to recognize and act on early signs of depression among the elderly. The 

outcomes of that study closely mirror our findings and reinforce the effectiveness of practical, locally 

adapted training methods.(18) Future researchers can use some training approaches, such as remote 

training program, mhGAP module (mental health Gap Action Program) to strengthened mental health 

awareness and self-confidence among the cadre.(19),(20)  

The ability of cadres to detect depression in the elderly influenced the level of independence 

among cadres. Cadres have an important role in addressing the problem of depression in the elderly, as 

experienced by the elderly and their families. In the context of rural settings where professional mental 

health resources are scarce, cadres serve as critical frontline actors.(21) Previous study emphasized the 

importance of non-specialist health workers are trained to take on roles traditionally held by 

professionals. Their systematic review showed that this approach is not only feasible but also effective 

in detecting and addressing mental health concerns in low-resource settings.(22) Cadre’s training 

significantly enhances residents’ well-being and mental health, offering a meaningful solution.(23) 

The highest risk factors for depression were lack of social engagement, low family support, 

chronic disease, and disturbed sleep. Training intervention for elderly cadres related to depression 

instruments is important for elderly support, the success of cadres' roles, maintenance and improvement 

of the elderly's health, and reduction of a variety of disorders and psychological factors such as stress, 

depression, and others.(24) When cadres are able to use depression instruments correctly, screening for 

depression problems can be implemented earlier, reducing the severity or complexity of potential 

problem conditions.(25) The ability of community health workers needs to be evaluated periodically 

through advanced training and supervision.(10)  

This study has many strengths, including elderly detection of depression by cadres, and some 

limitations. We study depression only in a rural setting; other locations may have distinct patterns. The 

location’s unique place is disaster prone, like volcanic eruption, so there may be strong cohort effects.  

CONCLUSIONS AND RECOMMENDATIONS 

This study showed that interventions to improve cadres’ abilities are effective. The module was 

developed based on community partners. It can be a guideline for a cadre to detect depression. This 

study provides new insights about the early detection of depression in the elderly by cadres. We provide 

evidence to help direct public health interventions and policy around mental health specifically and also 

identify new hypotheses to consider in future research. 
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