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ABSTRAK 

Latar Belakang. Laju pertumbuhan penduduk usia lanjut mengalami peningkatan 

yang konstan terutama di negara-negara berkembang. Pertumbuhan ini diiringi 

dengan prevalensi penyakit yang meningkat, salah satunya kanker kepala dan 

leher. Diagnosis dan terapi kanker kepala dan leher dapat memberikan efek yang 

buruk bagi keadaan psikososial pasien, termasuk depresi. 

Tujuan. Menentukan skor Geriatric Depression Scale (GDS) pada dua kelompok 

sampel: pasien yang belum dan sedang menjalani radioterapi.  

Metode. Penelitian ini menggunakan desain cross-sectional pada 28 pasien usia 

lanjut dengan kanker kepala dan leher di Instalasi Radioterapi RSUP Dr. Kariadi 

Semarang sejak bulan April hingga Agustus 2015. Karakteristik sosiodemografis 

dan data klinis yang mencakup diagnosis kanker, stadium dan frekuensi 

radioterapi adalah data sekunder yang diambil dari catatan medik, diikuti oleh 

wawancara berbasis kuesioner. Analisis statistik menggunakan Independent T-test 

Hasil. Rerata total skor GDS berbeda secara signifikan pada pasien yang belum 

menjalani terapi dan pada pasien yang sedang menjalani terapi dengan skor 

masing-masing 2,64 dan 6,64 (p=0,01). Stadium kanker memiliki korelasi yang 

sangat lemah terhadap skor GDS (r=0,141) 

Kesimpulan. Pasien yang sedang menjalani radioterapi memiliki tingkat depresi 

yang lebih tinggi dibandingkan kelompok pembandingnya. 

 

Kata kunci: populasi geriatri, kanker kepala dan leher, depresi, geriatric 

depression scale (GDS), terapi radiasi 

 

 

 

 

 

 

 

 



ABSTRACT 

Background. There has been a constant rise in the elderly population number 

throughout the world, more so in the developing countries. This growth is 

paralleled with rapid increase in disease prevalence, head and neck cancer being 

one of them. The diagnosis and subsequent treatment such as radiotherapy can 

have a potentially devastating impact on psychosocial functioning, including 

depression.  

 

Aims. This study aims to compare the total Geriatric Depression Scale (GDS) 

mean score between two groups of sample: those who had not yet undergone 

radiotherapy and those who had a minimum of 10 times radiotherapy. 

 

Methods. Cross-sectional analysis was conducted on 28 elderly head and neck 

cancer patients from the Radiotherapy Department, Kariadi Hospital, Semarang 

from April to August 2015. Sosiodemographic characteristics and clinical data 

including diagnosis, cancer stage, and radiotherapy frequency were obtained 

from the medical records, followed by a questionnaire-based interview 

afterwards. Statistical analysis using Independent T-test was performed.   

 

Results. The mean of total GDS score was significantly higher among patients 

within the course of the therapy compared to the other group with scores of 

2,64(±1,82) and 6,64(±3,41) respectively (p=0,001). Cancer stage contributed an 

extremely weak positive correlation to the GDS score (r=0,141) 

 

Conclusion. Patients within the course of radiotherapy were more depressed 

compared to the comparative group.  

  

Key word: geriatric population, head and neck cancer, depression, geriatric 

depression scale (GDS), radiotherapy 


