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 ABSTRACT

Correlation between event of depression and 
risk of suicide among productive age in 

Purwodadi, Grobogan

Made Agung Tirta Permata Sari1, Hang G Asikin1, Natalia Dewi Wardani1*

Introduction: From 2015 to 2019, 141 people died due to suicide in Grobogan Regency, and Purwodadi district was the 
third largest after Gabus and Wirosari districts, where most of the suicide perpetrators were of the productive age group. 
Event of depression is often associated as a risk factor for suicide. Depression is a mood disorder. Depression is characterized 
by sadness, loss of interest or excitement, feelings of guilt or uselessness, disturbed sleep or appetite, feelings of tiredness, 
and poor concentration. In its severe form, depression can lead to suicidal thoughts. 
Purpose: To determine the correlation between the event of depression and the risk of suicide among productive age in 
Purwodadi, Grobogan. 
Methods: This research is quantitative research with cross sectional design. The sample in this study consisted of residents of 
Purwodadi, Grobogan, who are members of Posbindu, using the consecutive random sampling method and bivariate analysis 
with Fisher’s Exact test. The research instrument used a sociodemographic questionnaire, BDI-II questionnaire, and CSSRS. 
Results: Most of the respondents of productive age in this study (68.6%) did not suffer from depression. There was a 
significant correlation between the event of depression and the risk of suicide among productive age in Purwodadi, Grobogan  
(p = 0,002). 
Conclusions: There was a significant correlation between the event of depression and the risk of suicide.
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INTRODUCTION
Depression is the leading cause of lost 
productivity, death, and often comorbidity 
with anxiety and substance abuse 
disorders.1,2 According to WHO reported 
that in 2020, depression was ranked second 
after heart disease, a disease commonly 
experienced by people in the world.3 In 
2012, WHO stated that depression is a 
mental disorder that affects 350 million 
people worldwide. Depression is the third 
leading cause of disability worldwide from 
years of life adjusted for total disability 
(DALY). It is estimated that by 2030, the 
morbidity rate due to depression will 
increase and become one of the leading 
causes of disability.1

The Indonesian Ministry of Health 
reported that in 2013, about 14 million 
individuals aged 15 and above had 
experienced depression and anxiety, with 
more than 400,000 suffering from severe 

mental disorders.4

Health Development in Indonesia 
aims to increase awareness, willingness, 
and ability to live in healthy for everyone 
to realize the highest public health 
status. The implementation of SDGs / 
TPB in Indonesia aims to maintain the 
improvement of the people’s economic 
welfare in a sustainable manner, maintain 
the sustainability of the community’s 
social life, maintain the quality of the 
environment and inclusive development, 
and implement capable governance, to 
keep improving the quality of life from one 
generation to the next.5

Some of the risk factors that trigger 
suicidal thoughts experienced by the 
productive age population include those 
who are married, have low education, do 
not have a job, come from rural areas, live 
with a large family in one house, and have 
a family history of higher mental health 

illness, past psychiatric disorders such as 
depression, and chronic medical illnesses.6

Grobogan is a regency in Central Java 
Province and adjacent to the provincial 
capital, Semarang. The total population of 
Grobogan Regency in 2017 was 1,365,207 
people spread across 19 districts. Of the 
19 districts, Purwodadi, Grobogan had 
a population of 138,203 people and a 
population aged 15-64 years (productive 
age) 2017 of 97,602 people.7 According to 
data obtained from Bappeda Grobogan, 
from 2015 to 2019 there were 141 people 
died due to suicide in Grobogan, and 
Purwodadi district ranks third after Gabus 
and Wirosari.7

This research was conducted to 
determine the correlation between the 
event of depression and the risk of suicide 
among productive age in Purwodadi, 
Grobogan Regency. 
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METHODS
The research was conducted in Purwodadi, 
Grobogan, from December 2019 to July 
2020 in the form of quantitative research 
with a cross-sectional research design 
that emphasizes the process of collecting 
independent and dependent variables, 
which is only done once at the same 
time using measuring instruments in the 
form of a demographic questionnaire, 
the Beck Depression Inventory-II (BDI-
II) questionnaire to screen for depression 
in the sample and the Columbia Suicide 
Severity Rating Scale (CSSRS) to assess 
the risk of suicide in the sample. This 
questionnaire was given to people of 
productive age who are members of 
Posbindu in Purwodadi, Grobogan, 
with a non-probability sampling method 
through consecutive sampling and met 
the inclusion and exclusion criteria. The 
inclusion criteria were as follows: male or 
female aged 15-64 years, able to read and 
write, no accompanying general medical 
conditions, were willing to join the study by 
signing informed consent. The exclusion 
criteria were as follows: unwilling to 
be a respondent and not filling out the 
questionnaire completely. The number of 
samples used was 105 people. 

The dependent variable in this study 
was the risk of suicide (no risk, high risk, 
moderate risk, and low risk), while the 
independent variable was the incidence of 
depression in productive age. All samples 
were asked to sign an informed consent 
form to participate in the study. After all 
the questionnaires have been filled in, 
they are processed and analyzed using the 
consecutive random sampling method 
and bivariate analysis with Fisher’s Exact 
test.

RESULTS
Basic characteristics of respondents
In this study, as shown in Table 1, the 
respondents were 69 females and 36 
males between the ages of 15 and 64. For 
marital status, the number of respondents 
who were married was 57 people, 42 were 
unmarried, and 6 were divorced. The 
lowest level of education is elementary 
school, and the highest is college. Most 
jobs are informal workers, with the 
highest monthly income and an income 

Table 1. Distribution of respondent sociodemographic characteristics
Variable F %
Gender

Man
Woman

36
69

34.3
65.7

Marital Status
Single
Divorce life/death
Married

42
6

57

40.0
5.7

54.3
Last Education

Elementary School
Junior High School
Senior High School
Community College
College
Others

10
18
39
17
19
2

9.5
17.1
37.1
16.2
18.1
1.9

Work
Civil servant
Private employee
Self employed
Others
No Work

16
17
17
30
25

15.2
16.2
16.2
28.6
23.8

Income Per Month
< Rp.2,000,000
Rp.2,000,000 – Rp.3,000,000
Rp.3,000,000 – Rp.5,000,000
>Rp.5,000,000

   No Income

38
18
13
2

34

36.2
17.1
12.4
1.9

32.4

Figure 1. Distribution of depression events and distribution of suicide risk.

level of less than Rp. 2,000,000, and those 
without income numbered 34 people. 
All respondents had no general medical 
conditions and were not taking medication 
from a doctor. 

Percentage distribution of event of 
depression and risk of suicide
Respondents who found depression were 
33 people (31.4%), and respondents who 
did not get depression were 72 people 
(68.6%).

There were 96 respondents (91.4%) 
who did not have a suicide risk, 3 people 
(2.9%) had a low risk of suicide, 1 person 
(1.0%) had a moderate risk of suicide, and 

5 people ( 4.8%) indicates a severe risk of 
suicide as shown in Figure 1.

Correlation of depression and 
demographics
Based on the assessment of several 
demographic variables, as shown in Table 
2, it was found that there was a significant 
correlation between events of depression 
and marital status (p = 0.011) because 
the p-value was <0.05. There was no 
significant correlation between the event 
of depression and gender (p = 0.234), 
latest education (p = 0.510), occupation (p 
= 0.512), and monthly income (p = 0.126) 
because the value of p> 0.05.
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civil servants are more likely to experience 
depression. A person without income has 
more experience of depression.8 A person 
who has no income will have feelings of 
guilt or uselessness and then will be at risk 
for depression.11

From the research results, it was 
found that the number of respondents 
of productive age in Purwodadi district, 
Grobogan Regency, who experienced 
depression was 33 people (31.4%). In 
comparison, those who did not experience 
depression were 72 people (68.6%), as 
shown in Figure 1. In individuals who 
have entered the productive age with an 
average age between 15 and 64 years, major 
depressive disorders can occur because, 
at this time, there have been many quite 
serious life problems.

The results of this research using 
the CSSRS questionnaire show that 
there are variations in the demographic 
characteristics of all respondents of 
productive age with a risk of suicide; it 
is found that most of them are 91.4% of 
respondents of productive age do not have 
a risk of suicide. This study shows that with 
the varied demographic characteristics of 
productive age respondents in this study, 
however, most of the respondents, namely 
91.4%, did not have a risk of suicide, which 
means that most respondents were in the 
productive age group who did not have a 
risk of suicide. This result is in line with 
previous research conducted on a group 
of respondents of productive age at risk of 
suicide.8,9,12-14

The results of research on several 
demographic variables made it known that 
there was a significant correlation between 
the event of depression and the risk of 
suicide (p = 0.002).

The author’s research in several 
journals shows a correlation between 
depression and the event of suicide. This 
study followed previous studies conducted 
on a group of respondents in Korea, 
Bangladesh, Indonesia, and the USA, in 
which the risk of suicide was associated 
with the presence of symptoms of mental 
disorders such as depression.8,9,12-16 This 
study shows that the risk of suicide in 
productive age with depression not 
only occurs in the city alone as in the 
study conducted by Rof Rememberul 
Mubasyiroh et al.,8 these incidents could 
also occur in the regions.

Table 2.  Sociodemographic correlation of research respondents with 
depression incidence

Variable
Depression events

P
Depression No Depression

Gender
 Man
 Woman

14 (38.9%)
19 (27.5%)

22 (61.1%)
50 (72.5%)

0.234

Marital Status
 Single
 Divorce Life/Death

Married

20 (47.6%)
2 (33.3%)

11 (19.3%)

22 (52.4%)
4 (66.7%)

46 (80.7%)

0.011 *

Last Education
 Elementary School
 Junior High School
 Senior High School
 Community College
 College
Others

2 (20.0%)
8 (44.4%)

14 (35.9%)
5 (29.4%)
4 (21.1%)
0 (0.0%)

8 (80.0%)
10 (55.6%)
25 (64.1%)
12 (70.6%)
15 (78.9%)
2 (100.0%)

0.510

Work
 Civil servant
 Private employee
 Self-employed
 Others

  Not work

2 (12.5%)
6 (35.3%)
6 (35.3%)

11 (36.7%)
8 (32.0%)

14 (87.5%)
11 (64.7%)
11 (64.7%)
19 (63.3%)
17 (68.0%)

0.512 

Income per Month
<Rp.2.000.000 
Rp.2.000.000-Rp.3.000.000 
Rp.3.000.000-Rp.5.000.000
>Rp.5.000.000
No income

15 (39.5%)
2 (11.1%)
2 (15.4%)
1 (50.0%)

13 (38.2%)

23 (60.5%)
16 (88.9%)
11 (84.6%)
1 (50.0%)

21 (61.8%)

0.126

Table 3. Event of Depression of research respondents against suicide risk

Variable
Suicide Risk

P
No risk Risk

Event of Depression 0.002 *
 No Depression 70 (66.7%) 2 (1.9%)
 Depression 26 (24.8%) 7 (6.7%)

Correlation between depression and 
suicide risk
In the CSSRS assessment, it was found that 
respondents with a suicide risk score were 
only 8.5%, and the number of respondents 
who were not at risk was 91.5%.

From the correlation analysis between 
depression and suicide risk in respondents 
using bivariate analysis with Fisher’s 
Exact test, it was found that there was a 
significant correlation between the event 
of depression and the risk of suicide (p = 
0.002) (p <0.05), as shown in Table 3.

DISCUSSION
According to this study, several exciting 
things may be discussed. Most respondents 
who experienced depression were 
women.8 Productive age who experienced 
depression were 31.4%, and those who did 

not experience depression were 68.6%, as 
shown in Figure 1. People of productive 
age more often experience depression.8 
Respondents with the incidence of 
depression found that those who were not 
married were more likely to experience 
depression.8-10 Respondents of senior 
high school education (35.9%) and junior 
high school (44.4%) experienced the 
most depression (Table 2). Respondents 
with primary school education (20.0%) 
experienced less depression than 
respondents with the latest education of 
college (21.1%) and community college 
(29.4%), as shown in Table 2. This study 
shows that someone with a secondary 
education level experiences the most 
depression.8 Respondents who do not 
work and respondents with jobs other 
than the private sector, self-employed, or 
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Limitations of this research are that 
the research design uses a cross sectional 
method, which can only describe 
conditions at the time of data collection 
where there were no screening services at 
the research site. The survey method uses a 
questionnaire, written or recorded, which 
is carried out only in one district area.

CONCLUSION
We conclude that there was a significant 
correlation between the event of depression 
and the risk of suicide among productive 
age. The population of productive 
age with risk of suicide in Purwodadi 
District, Grobogan Regency, was divided 
into 91.4% no risk, 2.9% low risk, 1.0% 
moderate risk, 4.8% severe risk, and event 
of depression was divided into 31.4% 
depression and 68.6% no depression. This 
needs to improve health services to carry 
out BDI-II and CSSRS screening as to 
educate people of productive age about 
risk factors for depression and treatment 
of depression as well as being able to 
screen for the risk of suicide.

ETHICAL AGREEMENT
The ethics permit has received approval 
from the Health Research Ethics 
Committee of the Ethics Committee of 
the Faculty of Medicine, Diponegoro 
University. The ethical license number is 
No. 18 / EC / KEPK / FK-UNDIP / II / 
2020.

ACKNOWLEDGMENT
This work is supported by the Psychiatry 
Study Program of the Faculty of Medicine, 
Diponegoro University. We would like 
to thank the Puskesmas, Posyandu 
at Puskesmas Purwodadi, and all the 
participants and their families.

CONFLICT OF INTEREST
The author states there is no conflict of 
interest.

RESEARCH FUNDING
No special funds are provided for this 
article.

AUTHOR CONTRIBUTION
The contributions of this research are as 
follows:
“Conceptualization, Natalia and Made; 
methodology, Hang and Natalia; software, 
Made; validation, Hang, Natalia, and 
Made; formal analysis, Hang and Natalia; 
investigation, Hang and Natalia; resources, 
Made; data accuracy, Made; writing 
- preparation of original draft, Made; 
writing - reviewing and editing, Made; 
visualization, Made; supervision, Hang 
and Natalia; project administration, Hang 
and Natalia; fund acquisition, Natalia.

REFERENCES
1. Kessler RC, Bromet EJ. The Epidemiology of 

Depression Across Cultures. Annu Rev Public 
Heal. 2013;34:119-38. https://doi.org/10.1146/
annurev-publhealth-031912-114409

2. Ogbo, F.A., Mathsyaraja, S., Koti, R.K. et al. The 
burden of depressive disorders in South Asia, 
1990-2016: findings from the global burden of 
disease study. BMC Psychiatry 18, 333 (2018). 
https://doi.org/10.1186/s12888-018-1918-1

3. Evans-Lacko S, Aguilar-Gaxiola S, Al-Hamzawi 
A, et al. Socio-economic variations in the mental 
health treatment gap for people with anxiety, 
mood, and substance use disorders: results 
from the WHO World Mental Health (WMH) 
surveys. Psychol Med. 2018;48(9):1560-1571. 
https://doi.org/10.1017/S0033291717003336

4. Peltzer K, Pengpid S. High prevalence of 
depressive symptoms in a national sample 
of adults in Indonesia: Childhood adversity, 
sociodemographic factors and health 
risk behaviour. Asian J Psychiatr. 2018;33 
March:52-9. https://doi.org/10.1016/j.
ajp.2018.03.017

5. Woody CA, Ferrari AJ, Siskind DJ, Whiteford 
HA, Harris MG. A systematic review and meta-
regression of the prevalence and incidence 
of perinatal depression. J Affect Disord. 
2017;219:86-92. https://doi.org/10.1016/j.
jad.2017.05.003

6. Kumar PNS, Anish PK, George B. Risk factors 
for suicide in elderly in comparison to younger 
age groups. Indian J Psychiatry. 2015;57(3):249-
54. https://doi.org/10.4103/0019-5545.166614

7. Koordinator Statistik Kecamatan Purwodadi. 
Kecamatan Purwodadi Dalam Angka 2018. 
https://bappeda.grobogan.go.id/86-kak/
kak-2019/419-kak-kasus-bunuh-diri-kab-
grobogan-2019

8. Mubasyiroh R, Pradono J, Nurchotimah E, 
Idaiani S. Depression As a Strong Prediction 
of Suicide Risk. Glob J Health Sci. 2018;10. 52. 
https://doi.org/10.5539/gjhs.v10n12p52

9. Shah MMA, Ahmed S, Arafat SMY. 
Demography and Risk Factors of Suicide in 
Bangladesh: A Six-Month Paper Content 
Analysis. Psychiatry J. 2017;1-5. https://doi.
org/10.1155/2017/3047025

10. Ferrari A, Somerville AJ, Baxter A, Norman R, 
Patten S, Vos T, Whiteford H. Global variation 
in the prevalence and incidence of major 
depressive disorder: a systematic review of 
the epidemiological literature. Psychological 
Medicine 2013; 43: 471-481. https://doi.
org/10.1017/S0033291712001511

11. American Psychiatric Association. Diagnostic 
And Statistical Manual of Mental Disorder 
Edition “DSM-5”. Washington DC: American 
Psychiatric Publishing; 2013. https://doi.
org/10.1176/appi.books.9780890425596

12. Yi SW. Depressive Symptoms on the Geriatric 
Depression Scale and Suicide Deaths in Older 
Middle-aged Men : A Prospective Cohort 
Study. J Prev Med Public Heal. 2016;49(3):176-
82. https://doi.org/10.3961/jpmph.16.012

13. Na K, Oh K, Limb S, Ryuc S, Leed J, Honge J, 
et al. Association between age and attitudes 
toward suicide. ejpsy. 2018;32(1):44-51. https://
doi.org/10.1016/j.ejpsy.2017.08.007

14. Horwitz A, Berona J, Czyz E, Yeguez C, King 
C. Positive and Negative Expectations of 
Hopelessness as Longitudinal Predictors of 
Depression, Suicidal Ideation, and Suicidal 
Behavior in High-Risk Adolescents. Suicide 
Life-Threatening Behav. 2016;47(2). https://doi.
org/10.1111/sltb.12273

15. Bickford D, Morin RT, Nelson JC, Mackin 
RS. Determinants of Suicide-related Ideation 
in Late Life Depression : Associations with 
Perceived Stress. Clin Gerontol. 2020;43(1):37-
45. https://doi.org/10.1080/07317115.2019.166
6442 

16. Kiosses DN, Szanto K, Alexopoulos GS. Suicide 
in Older Adults : The Role of Emotions and 
Cognition. Curr Psychiatry Rep. 2014;16(11):49. 
https://doi.org/10.1007/s11920-014-0495-3

This work is licensed under a Creative Commons Attribution-
ShareAlike 4.0 International License.

http://dx.doi.org/10.22146/jcoemph.86230
https://doi.org/10.1146/annurev-publhealth-031912-114409
https://doi.org/10.1146/annurev-publhealth-031912-114409
https://doi.org/10.1186/s12888-018-1918-1
https://doi.org/10.1017/S0033291717003336
https://doi.org/10.1016/j.ajp.2018.03.017
https://doi.org/10.1016/j.ajp.2018.03.017
https://doi.org/10.1016/j.jad.2017.05.003
https://doi.org/10.1016/j.jad.2017.05.003
https://doi.org/10.4103/0019-5545.166614
https://bappeda.grobogan.go.id/86-kak/kak-2019/419-kak-kasus-bunuh-diri-kab-grobogan-2019
https://bappeda.grobogan.go.id/86-kak/kak-2019/419-kak-kasus-bunuh-diri-kab-grobogan-2019
https://bappeda.grobogan.go.id/86-kak/kak-2019/419-kak-kasus-bunuh-diri-kab-grobogan-2019
https://doi.org/10.5539/gjhs.v10n12p52
https://doi.org/10.1155/2017/3047025
https://doi.org/10.1155/2017/3047025
https://doi.org/10.1017/S0033291712001511
https://doi.org/10.1017/S0033291712001511
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.3961/jpmph.16.012
https://doi.org/10.1016/j.ejpsy.2017.08.007
https://doi.org/10.1016/j.ejpsy.2017.08.007
https://doi.org/10.1111/sltb.12273
https://doi.org/10.1111/sltb.12273
https://doi.org/10.1080/07317115.2019.1666442
https://doi.org/10.1080/07317115.2019.1666442
https://doi.org/10.1007/s11920-014-0495-3
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/

