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ABSTRACT

Background: The increase in life expectancy
has an impact on the number of elderly which has
increased from 9.3% (2018) to 15.8% (2035).
Decreased body function in the elderly disturbs
health and inhibits activities so that quality of life
decreases. The purpose of this study was to ana-
lyze the contextual effect of Elderly Integrated
Health Post, socioeconomic determinant, physi-
cal and psychological health on the quality of life
of the elderly.

Subjects and Method: The design of the study
was cross sectional. This study was conducted in
Klaten, Central Java, from August to September
2019. A sample of 200 elderly people aged =60
years was selected by simple random sampling.
The dependent variable was the quality of life of
the elderly. The dependent variables were marital
status, employment status, income, eating pat-
tern, physical activity, nap, sexual activity, and
activeness to participate in Integrated Health
Post. The data was obtained by using question-
naires. Eating patterns were measured by DDS
questionnaire. Physical activity data were
measured by PASE. Data on quality of life of the
elderly were measured using WHOQOL-OLD.
The data were analyzed by multilevel.

Results: The quality of life in elderly improved
with marriage (b= 4.94; 95% CI= 2.49 to 7.34;
p<0.001), working (b= 6.47; 95% CI= 3.18 to
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9.76; p<0.001), high income (b= 3.91; 95% CI=
1.45 to 6.37; p= 0.002), good eating pattern (b=
2.08; 95% CI= 0.14 to 4.02; p= 0.036), high
physical activity (b= 3.87; 95% CI= 0.80 t0 6.93;
p= 0.013), adequate nap time (b= 6.29; 95% CI=
3.051t0 9.55; p <0.001), active sexual activity (b=
2.97; 95% CI= 0.93 t0 5.02; p= 0.004), and often
attend integrated health post (b= 2.18; 95% CI=
0.28 10 4.09; p= 0.025). Elderly integrated health
post had a contextual effect on the quality of life
of the elderly with ICC= 45.65%.

Conclusion: The quality of life in elderly impro-
ves with marriage, working, high income, good
eating pattern, high physical activity, adequate
nap time, active sexual activity, and often attend
integrated health post. Elderly integrated health
post has a contextual effect on the quality of life
of the elderly.
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BACKGROUND

The success of a country's development is
shown through several indicators one of
them in the health sector, namely the in-
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crease in Life Expectancy (UHH) which ref-
lects the higher quality of life (Ministry of
Health, Republic of Indonesia, 2014).
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Increased Life Expectancy (UHH)
causes the percentage of the elderly popu-
lation to continue to increase from 9.3% in
2018 and is predicted to reach 15.8% in 2035
(Ministry of Health Republic of Indonesia,
2010; IBRA, 2013).

Indonesia experienced an increase in
Life Expectancy in 2010 by 69.8 years to 70.9
years in 2017 (Statistics, 2017). Life expec-
tancy (of Central Java Province in 2017 is
76.02 years (Department of Health of Central
Java Province, 2018). Klaten Regency was
ranked 7th with the highest life expectancy in
Central Java Province in 2017 at 76.62 years
(Health Office of Klaten Regency, 2018;
Statistics, 2017).

An elderly person was someone who
has reached the age of 60 years and over (>
60 years). The number of elderly in Indo-
nesia is 23.4 million in 2017. The elderly in
Central Java Province reach 4.31 million
(Central Java Provincial Health Office, 2018).
Elderly in Klaten is classified as quite high,
namely 188, 141 inhabitants (Klaten District
Health Office, 2018).

The following is an illustration of the
elderly in Indonesia today: the high number
of elderly living with their partners is
59.82%, as many as 47.92% of the elderly are
still productive in working even though their
income level is relatively low (Statistics,
2017). Daily eating patterns tend to vary less
(Bahrami et al, 2016). The elderly tend to live
a sedentary lifestyle (Lewa, 2016). Sleep
patterns change (Miner and Kryger, 2018).
Sexual activity also decreases (Ropei, 2013).
Changes that occur in the elderly cause
various complaints and health problems that
hamper daily activities, so that the quality of
life decreases (Rusli, 2012).

U.S. Data News and World Report
(2018) mention Canada to be the country
with the best quality of life in the world.
Indonesia is ranked 34th. Based on these
data, the quality of life of the elderly in Indo-
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nesia is still relatively low so there needs an
immediate improvement. Efforts to improve
the quality of life need to be carried out
comprehensively and continuously. One of
them is through the activities of the Elderly
Integrated Health Post (Indonesian Ministry
of Health, 2010).

A similar study was carried out by
Swastika et al. (2017), entitled Biopsycho-
social Determinants of Quality of Life in the
Elderly at Tresna Werdha Social Nursing
Home, Yogyakarta. The study shows that he-
alth status, level of independence, intellectual
function, depressive status, and social activity
are determinants of the quality of life of the
elderly. Things which distinguish from this
study include the variables studied, the
location of the study, and the technique of
taking subjects of the study.

Based on the background above, the
researchers wanted to conduct a study
entitled "Multilevel analysis of the contextual
effect of integrated health post, socioeco-
nomic and physical and mental health deter-
minants on the quality of life among elderly
in Klaten, Central Java".

SUBJECTS AND METHOD

1. Study Design

This was a cross sectional study conducted in
Klaten, from August to September 2019. The
study was conducted in 25 elderly integrated
health posts in Ceper, Jambu Kulon, and
North Klaten health centers, in Klaten, Cen-
tral Java.

2. Population and Sample

The source population was the elderly who
were aged > 60 years in Klaten community
health center, Central Java, from August to
September 2019. A sample of 200 elderly was
selected by random sampling.

3. Study Variables

The dependent variable was the quality of life
of the elderly. Independent variables were
marital status, employment status, income,
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eating patterns, physical activity, nap, sexual
activity and activeness to participate in in-
tegrated health post.

4. Operational Definition of Variables
Marital status was the status of an inner
and outer bond between a man and a woman
legally approved as husband and wife.

Job status was activities carried out by
subjects of the study in order to earn income.
Income was all results received by study
subjects within a certain period obtained
from work, business or gifts from the family
and are used to meet daily needs.

Eating pattern was variations in the types
of food consumed by study subjects in one
day.

Physical activity was body movements that
require energy needed by subjects of the
study to do various daily activities.

Nap was the quality and quantity of subjects
of the study using their time off napping.
Sexual activity was the quality and quan-
tity of study subjects and their partners in ca-
rrying out activities related to sexual activity
(marital relations).

Participation in Integrated Health Post
was quality and quantity of study subjects in
participating in the Elderly Integrated Post
from January to August 2019.

Quality of life was perceptions of study
subjects regarding their ability to carry out
daily activities in accordance with their
health conditions.

5. Study Instruments

Data collection in this study used a study
instrument in the form of questionnaires.
Eating pattern data were measured using
Dietary Diversity Score. Physical activity data
were measured using the Physical Activity
Scale for Elderly.

Data on quality of life of the elderly
were measured using the World Health Orga-
nization Quality of Life — OLD. Other vari-
able data were measured using question-
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naires from other studies that have been
developed by researchers.

6. Data Analysis

Univariate analysis was aimed to explain the
general picture of data of the study on each
study variable. Bivariate analysis was aimed
to explain the correlation of one in-depen-
dent variable to one dependent variable using
chi-square. Multivariate analysis was aimed
to explain the effect of more than one inde-
pendent variable, using the multiple logistic
regression method with a multilevel analysis
model characterized by Intra Class Correla-
tion (ICC) values.

~. Research Ethics

The ethical aspects of this study consisted of
informed consent, anonymity, confidentiality
and ethical clearance. Ethical clearance was
obtained from Dr. General Hospital Moewar-
di, Surakarta, Central Java, with the number:
996/VIII/HREC/ 2019.

RESULTS

1. Sample Characteristics

The subjects in this study were the elderly
aged =60 years. The distribution of charac-
teristics of study subjects is shown through
table 1.

2. Univariate analysis

Table 2 shows the results of the univariate
analysis. Table 2 shows that most of the study
subjects were still married (51.5%), not work-
ing as many as 113 people (56.5%), had high
incomes as many as 111 people (55.5%), had
good eating patterns as many as 141 people
(70.5% ), had low physical activity as many as
116 people (58%), had a nap as many as 126
people (63%), did not actively engage in
sexual activity with their partners as many as
122 people (61%), often attended Integrated
Health Post as many as 135 people (67.5% )
and had a good quality of life of 113 people
(56.5%).
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Table 1. Sample characteristics

Characteristics Category n %
Sex Female 149 74.5
Male 51 25.5
Age group 60 — 74 years 155 77.5
> 75 years 45 22.5
Recent education Low (<Senior High School) 176 88
High (=Senior High School) 24 12
Living Status Alone/with spouse 113 56.5
With children 87 43.5
Living environment Rural 136 68
Urban 64 32
Table 2. Univariate analysis
Characteristics Category n %
Marital status Single 97 48.5
Married 103 51.5
Employment status No 113 56.5
Yes 87 43.5
Income Low (<Rp 1,795,061) 89 44.5
High (= Rp 1,795,061) 111 55.5
Eating patterns Poor (score <5) 59 29.5
Good (score = 5) 141 70.5
Physical Activity Low (score <117) 116 58
High (score = 117) 84 42
Nap No 74 37
Yes 126 63
Sexual Activity No 122 61
Yes 78 39
Activeness in Following Rarely (<4 times in the last 8 months) 65 32.5
Integrated Health Post Frequent (> 4 times in the last 8 months) 135 67.5
Quality of life Poor (score <76) 87 43.5
Good (score > 76) 113 56.5

3. The result of bivariate analysis

Table 3 shows the results of the bivariate
analysis. Table 3 shows that married (OR=
30.27; 95% CI= 13.73 to 66.71; p<0.001),
working (OR= 5.41; 95% Cl= 2.87 to 10.18;
P<0.001), high income (OR=15.68; 95% CI=
7.82 10 31.42; p<0.001), good eating pattern
(OR= 2.76; 95% CI= 1.48 to 5.17; p= 0.001),
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high physical activity (OR= 4.85; 95% CI=
2.58 to 9.11; p<0.001), nap (OR= 1.81; 95%
CI=1.01t0 3.24; p= 0.044), active sexual ac-
tivity ( OR= 39.37; 95% CI= 13.43 to 115.44;
p<0.001), and frequent in attending Inte-
grated Health Post (OR= 2.25; 95% CI= 1.23
to 4.10; p= 0.008) improved quality of life of
the elderly.
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Table 3. Bivariate analysis on the effects of socio-economic determinants, physical
and psychological health on the quality of life of the elderly

The Quality of Life of the
Variable Low Elderly High OR 95% CI P
n % n %
Marital status
Single 76 78.4 21 21.6 30.27 13.73-66.71 < 0.001
Married 11 10.7 92 89.3
Employment status
No 68 60.2 45 39.8 5.41 2.87-10.18 < 0.001
Yes 19 21.8 68 78.2
Income
Low (<Rp 1,795,061) 68 76.4 21 23.6 15.68 7.82-31.42 < 0.001
High (=Rp 1,795,061) 19 17.1 92 82.9
Eating pattern
Bad score <5 36 61 23 39 2.76 1.48- 5.17 0.001
Good score = 5 51 36.2 90 63.8
Physical Activity
Low score <117 68 58.6 48 41.4 4.85 2.58-9.11 < 0.001
High score > 117 19 22.6 65 77.4
Nap
Not 39 52.7 35 47.3 1.81 1.01- 3.24 0.044
Yes 48 38 78 62
Sexual Activity
Not active 83 68 39 32 39.37 13.43- < 0.001
Active 4 5.1 74 94.9 115.44
Attend Integrated Health
Post 37 56.9 28 43.1 2.25 1.23-4.10 0.008
Rarely <4 times 50 37 85 63

Often > 4 times

4. Multivariate Analysis

Table 4 shows the results of multivariate ana-
lysis. Table 4 shows that married (b= 4.94;
95% Cl= 2.491t07.34; p<0.001), working (b=
6.47; 95% CI= 3.18 to 9.76; p<0.001), high
income (b= 3.91; 95% CI= 1.45 to 6.37; p=
0.002), good eating pattern (b= 2.08; 95%
CI= 0.14 to 4.02; p= 0.036), high physical
activity (b= 3.87; 95% CI= 0.80 to 6.93; p=
0.013), nap (b= 6.29; 95% CI= 3.05 to 9.55;
P<0.001), active in sexual activity (b= 2.97;
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95% CI= 0.93 to 5.02; p= 0.004), and fre-
quent in attending integrated health post (b=
2.18; 95% CI= 0.28 t0 4.09; p= 0.025) had
positive effect on the quality of life of the
elderly.

Elderly integrated health post has
strong contextual effect on the quality of life
of the elderly with ICC= 45.65%. This means
that as much as 45.65% of the variation in the
quality of life of the elderly is determined at
the level of elderly integrated health post

19



Fauziyah et al./ Contextual effect of integrated health post, socioeconomic

Table 4. Multilevel analysis on the effects of socio-economic determinants, physical
and psychological health on the quality of life of the elderly

. Regression 95% CI P

Independent variables Coefficient (b) Lower limit Upper limit
Fixed Effect
Having a partner (Married) 4.94 2.49 7.39 < 0.001
Work (Yes) 6.47 3.18 9.76 < 0.001
Income (High) 3.91 1.45 6.37 0.002
Eating pattern (Good) 2.08 0.14 4.02 0.036
Physical Activity (High) 3.87 0.80 6.93 0.013
Nap (Yes) 6.29 3.05 9.55 < 0.001
Sexual activity (active) 2.97 0.93 5.02 0.004
Active to Integrated Health Post 2.18 0.28 4.09 0.025
Constanta -15.94 -22.99 - 8.89
Random Effect
Integrated Health Post
Var (constant) 2.76 0.26 20.68

N observation= 200

LR test vs. Logistic Regression= 9.73
p= 0.009

Interclass Correlation (ICC)= 45.65%

DISCUSSION

1. The effect of marital status on qua-
lity of life of the elderly

Marital status had a positive effect on the qu-
ality of life of the elderly and was statistically
significant. The elderly who live with a
partner (married) could improve the logodd
of a good quality of life 4.94 units higher than
the elderly who do not have a partner (not
married) (b= 4.94; 95% Cl= 2.49-7.34; p<
0.001).

The results of this study are in line with
a by Urosevic et al. (2015), Suwarni et al.
(2018) and Shrestha et al. (2019) who men-
tioned that marital status significantly affects
quality of life. Someone who is married has a
better quality of life than those who are not
married, widowed, or widower (Seraji et al,
2017). Gobbens and Remmen (2019) also
mentioned that marital status provides a
positive correlation with WHOQOL-OLD.

The elderly generally spend more time
at home, so the role of the couple is very
influential in life, both from physical, psy-
chological, biological, and life satisfaction
factors. Couples can provide support func-
tions such as social, emotional, problem sol-
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ving, financial, and nurturing functions so
that quality of life becomes better (Papalia et
al., 2009).
2, The effect of employment status on
the quality of life of the elderly

Employment status had a positive effect on
the quality of life of the elderly and was
statistically significant. Elderly who is still
working actively can improve logodd of good
quality of life 6.47 units higher than elderly
who do not work (b= 6.47; 95% CI= 3.18-
9.76; p<0.001).

The results of this study are in line with
a study conducted by Supraba et al. (2015),
Khan and Tahir (2014) and Indrayani and
Ronoatmodjo (2018) which stated that work
gives significant results on improving the
quality of life of the elderly.

Working can improve a person's ability
to carry out his role. Elderly who are still
working generally have a physical and mental
ability and are still able to work. The reason
why most of the elderly are still working is
because of economic pressure or they have to
support their families, children and grand-
children who still live together. Besides, work
is a form of self-actualization that affects the
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level of welfare of the elderly. Elderly who do
not work tend to be easily anxious, afraid and
have economic dependence (Kadarwati et al,
2017).
3. The effect of income on the quality
of life of the elderly

Income had an effect on the quality of life of
the elderly and was statistically significant.
Elderly people who had high income can
increase the logodd of good quality of life 3.91
units higher than elderly people who had low
income (b= 3.91; 95% CI= 1.45 to 6.37; p=
0.002).

The results of this study are in line with
a study conducted by Prasetyaningsih et al.
(2016) which stated that income provides
significant results on the quality of life of the
elderly. A study in India also provides similar
results where income is the most important
predictor of quality of life (Gupta et al, 2014).

Income plays an important role in the
efforts to meet one's needs, including clean
and healthy living quarters, a proper and
adequate living environment, nutritious food
and beverage needs, ease of getting infor-
mation, availability of transportation, and
ease in reaching health services. So that, the
quality of life can increase. However, if the
necessities of life are not met properly, it will
have an impact on the low degree of health
which will result in a low quality of life for a
person (Azis et al, 2010).
4. The effect of eating patterns on

quality of life

Eating patterns had a positive effect on the
quality of life of the elderly and were statis-
tically significant. Elderly with a good eating
pattern (varied) can improve the logodd of a
good quality of life 2.08 units higher than the
elderly with poor eating pattern (less varied)
(b= 2.08; 95% CI= 0.14 to 4.02; p= 0.036).
The results of this study are in line with a
study conducted by Govindaraju et al (2018)
which stated that there is an effect between
eating patterns and the quality of life of the
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elderly. The majority (87%) of elderly who
have a good eating patterns will get a high
average quality of life score. Other studies
also stated that the higher the quality of food
consumed, the better the quality of life (Woo
et al., 2010; Milte et al., 2015; Zaragoza-
Marti et al., 2018).

Elderly who have a good eating pattern
will easily achieve a good quality of life,
where high quality of life is part of successful
aging (Bahrami et al, 2016; Govindaraju et al,
2018).

5. The effect of physical activity on the

quality of life of the elderly

Physical activity had a positive effect on the
quality of life of the elderly and was statis-
tically significant. Elderly with high daily
physical activity would increase logodd of
good quality of life 3.87 units higher than
elderly with low physical activity (b= 3.87;
95% CI= 0.80-6.93; p= 0.013).

The results of this study are in line with
a study conducted by Footit and Anderson
(2012) which stated that daily physical
activity has a positive and significant impact
on quality of life. Elderly who are still active
in carrying out daily physical activities are
proven to consistently increase functional
capacity (health of bodily functions) and
quality of life (Vagetti et al, 2014). Physical
activity in the elderly also helps maintain
cardiovascular and cognitive health (Clifford
et al, 2014).

Generally, elderly experience a decrease
in physical strength which can lead to daily
activities and the ability to work has
decreased and limited (Lewa, 2016). Low
levels of physical activity are associated with
an increased risk of mortality and the de-
velopment of chronic disorders in the elderly
(Taylor, 2014). Low physical activity and
increased sedentary lifestyle reduce the
quality of life score to be lower (Meneguci et
al, 2015).
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6. The effect of nap on the quality of
life of the elderly
Nap had a positive effect on the quality of life
of the elderly and were statistically signifi-
cant. Elderly who had nap habit can increase
the logodd of a good quality of life 6.29 units
higher than elderly who did not have nap
habit (b= 6.29; 95% Cl= 3.05-9.55; p<0.001).

The results of this study are in line with
a study by Miner and Kryger (2018) which
stated that the habit of napping is a positive
lifestyle practice for the elderly in improving
body health, so that the quality of life be-
comes better.

Nap provide many benefits for the
elderly. Nap provides benefits and potentially
provide protection against risk factors for
morbidity and mortality for the elderly. Nap
can help protect the elderly from the risk of
death by shortening the duration of sleep at
night (Cohen-Mansfield and Pearch, 2012).
7. The effect of sexual activity on the

quality of life of the elderly

Sexual activity had a positive effect on the
quality of life of the elderly and was statisti-
cally significant. Elderly who were still active-
ly engaging in sexual activity with a partner
can increase the logodd of a good quality of
life 2.97 units higher than the elderly who
were no longer actively engaging in sexual
activity with their partner (b= 2.97; 95% CI=
0.93 t0 5.02; p= 0.004).

The results are in line with the study of
Ropei (2013) which stated that sexual activity
affects the quality of life. Sexual activity that
is still active in the elderly with their partners
can have a positive effect on mental and
health conditions (Charoenpoom, 2015).

Sexual activity in elderly couples can
strengthen relationships, such as a form of
affection, worry between partners, and even
able to create happiness. In addition it can
provide benefits for physical and psycholo-
gical well-being, affect the quality of life and
mental health, increase heart rate, and
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reduce the risk of cancer and heart attack
(Flynn and Gow, 2015; Pambudi et al, 2018).
8. The effect of activeness in attending
integrated health post on the quality
of life of the elderly
The activity of joining Integrated Health Post
had a positive effect on the quality of life of
the elderly and was statistically significant.
Elderly who frequently follows elderly inte-
grated health post can improve the logodd of
good quality of life 2.18 units higher than
elderly who rarely follow elderly integrated
health post (b= 2.18; 95% CI= 0.28 to 4.09;
p= 0.025).

The results of this study are in line with
a study conducted by Dewi et al (2017) which
stated that elderly who actively participate in
participating in various Integrated Health
Post activities have a good quality of life.

The activeness of the elderly attending
Integrated Health Post is affected by family
support, cadre services and health worker
services (Anggraini et al., 2015). Family, ca-
dres and health workers support to the elder-
ly to actively participate in Integrated Health
Post help the elderly improve their quality of
life.

9. The effect of elderly integrated

health post on the quality of life
Elderly Integrated Health Post had an Intra
Class Correlation (ICC) of 45.65%. This value
is an indicator that Elderly Integrated Health
Post had a contextual effcer on the quality of
life of the elderly which was quite large (ICC
>8-10%). This means that 45.65% of the
variation in the quality of life of the elderly is
determined at the level of the Elderly
Integrated Health Post.

According to Baernholdt et al. (2012),
utilization of health services is related to
quality of life. The establishment of the El-
derly Integrated Health Post aims to improve
health services for the elderly. The feeling of
loneliness and the amount of free time that
the elderly have makes the Elderly Integrated
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Health Post as a means of recreation and
socializing (Ilyas, 2017). Besides aiming to
improve the health of the Elderly Integrated
Health Post, it can also support the achieve-
ment of welfare for the elderly, so that a good
quality of life can be achieved easily.

From the results of this study, it can be
concluded that the quality of life of the
elderly is affected by marital status, employ-
ment status, income, eating patterns, physi-
cal activity, nap, sexual activity, and active-
ness to participate in Integrated Health Post.
Variations in the quality of life of the elderly
are determined at the level of Elderly Inte-
grated Health Post.
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