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ABSTRACT

Background: Lengthening life expectancy of population worldwide has led to rapid growth of the
elderly population. This change indicates good development progress. However, it also poses
quality of life concern among the elderly. Since the elderly have limitation in many ways, their
quality of life decreases, often requiring self-confidence, family support, as well as community
awareness, to improve their quality of life. Quality of life is affected by physical, psychological,
social and environmental conditions. This study aimed to determine the effects of self efficacy,
education, employment status, income, family support, social capital, and residential status on the
quality of life of the elderly.

Subjects dan Method: This was an analytic observational study using cross-sectional design.
The study was conducted in 6 villages, in Sidorejo sub-district, Salatiga, Central Java, from March
to April 2017. A total sample of 150 elderlies aged between 60 to 74 years old were selected for this
study by stratified random sampling. The exogenous variables were education, social capital and
residential status. The endogenous variables were family support, self efficacy, employment status,
income, and the quality of life. The data were collected by a set of questionnaire and analyzed by
path analysis.

Results: The quality of life of the elderly was directly affected by income (b=0.06; SE= 1.16;
p=0.005), family support (b=0.14; SE=0.22; p=0.003), and self efficacy (b=0.79; SE= 0.11;
p<0.001). Family support was affected by residence status (b=0.54; SE=0.88; p<0,001), income
(b=0.21; SE=0.40; p<0.001), and social capital (b=0.41; SE=0.02; p<0.001). Self efficacy was
affected by family support (b=0.54; SE=0.10; p<0.001), and social capital (b=0.40; SE=0.04;
p<0.001). Employment status was affected by education (b=0.16; SE=0.09; p=0.043). Income was
influenced by education (b= 0.71; SE= 0.06; p<0.001).

Conclusion: The quality of life of the elderly is directly affected by income, family support, and
self efficacy. The quality of life is indirectly affected by education, employment status, social capital,
and residential status.
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BACKGROUND (AHH) the life expectancy. Life expectancy
The increase in the world's population is one indicator of the success of
occurs globally, including Indonesia. The development, especially the development in
most significant increase occurred in the the health sector. Challenge that occur in
elderly population group (elderly), so that increasing life expectancy, which must be
Indonesia has entered an era of old faced by the country is the dependency
structured population. The rapid growth of burden or elderly dependency ratio
the elderly population has an impact on (Kemenkes RI, 2014). The aging stage in
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the elderly has an impact on three aspects,
namely biological, economic, and social.
The decrease that occurs in the elderly,
demanding the elderly can adjust to these
conditions (Rohmabh et al, 2012).

Quality of Life among the elderly is a
functional condition that includes physical
health, psychological health, social elderly,
and environmental conditions in the elder-
ly. The quality of human life is influenced
by the level of independence, physical,
psychological, social and environmental
conditions. Elderly experience many limita-
tions in life, so that the quality of life of the
elderly has decreased, the elderly need
support from families of elderly, couples,
and the community to improve their quality
of life. Neighboring environments have an
important impact and contribute to over-
lapping physical and social environments.
Places of residence give certain meaning
which is interacting with one another such
as levels of trust, reciprocal norms between
individuals who enter social capital as an
important component of a cohesive and
productive community (WHOQOL in
Yuliati et al, 2014; Shin et al, 2006).

Salatiga City is one of the cities in
Central Java that has elderly people spread
evenly in urban and rural areas. The
population of Salatiga City in 2015 was
183,815 people, with the largest population
in sidorejo sub-district amounting to
55,332 people. The proportion of the
elderly population is 4,142. Salatiga City
Life Expectancy (AHH) in 2015 amounted
to 76.83 years, meaning that on average the
population of Salatiga City will survive up
to the age of 76.83 years (BPS Salatiga City,
2016; BKKBN, 2011).

Based on study by Nawi et al., (2010)
in Purworejo, the elderly with unmarried
/widowed /widower status, older age, low
education status and low economic status
have a relationship with low health status
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in the elderly and are related to their
quality of life. Another study showed the
results of the initial survey of 10 elderly
people found that 7 elderly people or 70%
experienced a decrease in quality of life,
mainly due to loneliness and lack of
interaction between the elderly and family
members (Dewianti et al., 2013).

This study aimed to analyze the effect
of family support, social capital, self-
efficacy, education, occupation, income,
and status of residence on the quality of
elderly life in Sidorejo Subdistrict, Salatiga
City.

SUBJECTS AND METHOD

1. Study Design
This was an observational analytic with
cross sectional approach. This study was
carried out in 6 villages in the Sidorejo sub-
district, Salatiga City, from March to April
2017.
2. Population and Samples
The target population in this study was all
elderly people in Sidorejo Subdistrict,
Salatiga City. The study sample consisted of
150 elderly people aged 60 to 74 years in 6
villages in the Sidorejo sub-district area,
Salatiga City was chosen using stratified
random sampling.
3. Study Variables
The dependent variable was the quality of
life of the elderly. The independent varia-
bles in this study were family support,
social capital, self-efficacy, education,
employment, income, and residence status.
4. Operational Definition of Variables
Family support was defined as an attitude,
action and various forms of propensity for
support provided by elderly family
members including emotional, information,
instrumental, and assessment support.
Social capital was a characteristic of
the community which included social orga-
nization, citizen participation, reciprocity
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norms, and mutual trust between commu-
nity members, which facilitated coopera-
tion to achieve mutual benefit.

Self-efficacy was defined as a belief in
someone's ability to regulate and do every-
thing that will affect the course of their
lives. Elderly education was defined as the
last formal education achieved by the
elderly to obtain a diploma.

Occupation was defined as an activity
carried out by a study subject to make
income. Income was all income or results
received by each person in a certain period,
resulting from work, business, and provi-
ding services. Residence status was the
building or residence of the elderly, the
status of living elderly with family, commu-
nity, or choosing to live alone.

5. Study Instruments

The data were collected by questionnaire.
Based on the results of the item-total corre-
lation reliability test on the measurements
made for family support variables, social

capital, and self-efficacy obtained r count
itungo.20, and the results of Cronbach's
Alpha =0.70, so that all the questions in
this study were declared as reliable.

6. Data Analysis

Univariate analysis was performed to
display the characteristics of the study
subjects and descriptive study variables.
Bivariate analysis was conducted to analyze
the effect of exogenous variables on endo-
genous variables by the chi-square test.
Path analysis was conducted to analyze the
effect of exogenous variables on endogen-
ous variables through intermediate
variables.

RESULTS

1. Characteristic of Study Subjects
Table 1 shows that of the 150 study

subjects, the majority were <65 years old 71
study subjects (47.3%) and the lowest were
the study subjects aged >70 years of 19
study subjects (12.7%).

Table 1. The Characteristics of study subjects

Characteristics Frequency Percent (%)
Age
<65 71 47.3
65-70 60 40
> 70 19 12.7
Education
< SHS 120 80.0
> SHS 30 20.0
Occupation
Not working 42 28.0
Working 108 72.0
Marital Status
Single 24 16.0
Married 126 84.0
Living Status
Alone 7 4.7
Family 143 95.3
Income
<Minimum wage 104 69.3
>Minimum wage 46 30.7
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Most of the last formal education taken
was <SHS of 120 (80.0%) and a small
portion of >SHS were 30 study subjects
(20.0%). Most of those who worked were
108 (72.0%) and the others did not work
amounting to 42 study subjects (28.0%).
Most of the study subjects stayed with family
(143, 95.3%) and other study subjects chose
to live at home of 7 study subjects (4.7%).
Most of the income was less than the
minimum wage for about 104 study subjects
(69.3%).

2, Univariate Analysis
Table 2 displays the data analysis performed
to display the data size of the study subject

Table 2. The results of bivariate analysis

characteristics and descripttive of each
variable in the study. From table 2, it can be
seen that the variable quality of life of the
elderly has a mean of 92.71 with SD 16.152.
The elderly self-efficacy variable has a mean
of 35.90 with SD 6.844. Support variables of
elderly families have a mean of 25.03 with
SD 3.51.

The elderly social capital variable has a
mean of 23.44 with SD 7.65. The elderly
residence status variable has a mean of 0.95
with SD 0.212. The elderly job variable has a
mean of 0.72 with SD 0.451. The elderly
income variable has mean 0.31 with SD

0.463.

Variable n Mean SD Min. Max
Family support 150 25.03 3.50 12 31
Social Capital 150 23.44 7.65 11 30
Self-efficacy 150 35.90 6.84 20 43
Elderly quality life 150 92.71 16.15 52 109
Elderly education 150 0.20 0.40 0 1
Elderly occupation 150 0.72 0.45 0 1
Elderly living status 150 0.95 0.21 0 1
Elderly income 150 0.31 0.46 0 1

3. Bivariate Analysis

Table 3 shows that the quality of elderly life
will be better if family support is given
strong, social environment and community
capital is high, self-efficacy of the elderly is
strong, education is pursued by the elderly,
work done by the elderly, income earned by
the elderly, and the status living elderly with
family.

The results of bivariate relationships
between these variables are then further
analyzed using a path analysis model. The
path analysis model in this study is specified
based on two theories, namely the Hl.Blum
theory and PRECEED PROCEDE shown in
(Figure 1). The results of path analysis in
this study are presented in Table 4.

Table 3. Bivariate analysis of factors related to the quality of life of the elderly

Variable r P
Family Support 0.74 <0.001
Social Capital 0.58 <0.001
Self-Efficacy 0.91 <0.001
Elderly Education 0.26 0.001
Elderly occupation 0.05 0.494
Living status 0.39 <0.001
Income 0.32 <0.001
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Figure 1. Path diagram the influence of family support, social capital,
self efficacy, education, employment, income, and residential status
on the quality of life among the elderly

Figure 1 shows that the structural model
that has been estimated using IBM SPSS
AMOS 20. The results indicator that shows
the goodness of fit measure (suitability of
the model) path analysis can be seen in table
4 which shows the model fit measurement
that obtained the fit index (match index)
CMIN is 9.39 with a value of p= 0.856;
>0.05; NFI (Normed Phot Index)= 0.98;
>0.90; CFI (Comparative fit index)= 1.00
>0.90; RMSEA (Root Mean Square error of
approximation)= 0.00 <0.08, which means
that the empirical model meets the specified
criteria and is stated in accordance with
empirical data so that this study can be
continued in the next stage.

Through Table 4, it is known that each
increase in one unit of self-efficacy from the
elderly will improve the quality of life of the
elderly by 0.79 units (b= 0.79, SE= o0.11, p
<0.001). Each increase in one family
support unit will improve the quality of life
by 0.14 units (b= 0.14, SE= 0.22, p= 0.003).

62

Each increase in one unit of elderly income
will improve the quality of life of the elderly
by 0.06 units (b= 0.06, SE= 1.16, p= 0.005).

Each increase in one live status unit
increases family support by 0.54 units (b=
0.54, SE= 0.88, p <0.001). Every increase in
one unit of elderly income increases family
support by 0.21 units (b= 0.21, SE= 0.40, p
<0.001).

Each increase in one social capital unit
increases the elderly family support by 0.41
units (b= 0.41, SE= 0.02, p <0.001). Each
increase in one family support unit
increased elderly self-efficacy by 0.54 units
(b= 0.54, SE= 0.10, p <0.001). Each
increase in one unit of social capital incre-
asees self-efficacy by 0.40 units (b= 0.40,
SE= 0.04, p <0.001). Every increase in one
unit of elderly education increased the work
by 0.16 units (b= 0.16, SE= 0.09, p= 0.043).
Every increase of one elderly education unit
increases income by 0.71 units (b= 0.71, SE=
0.06, p <0.001).
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Table 4. The results of pathway analysis of factors related to the quality of life of
the elderly

Dependent Variable Independent Variabel b* SE P p**
Direct Effect
Quality of life < Self-Efficacy 0.79 0.11 <0.001 1.86
Quality of life < Family Support 0.14 0.22 0.003 0.67
Quality of life < Income 0.06 116 0.005 2.22
Indirect Effect
Family Support < Living status 0.54 0.88 <0.001 8.92
Family Support < Income 0.21  0.40 <0.001 1.58
Family Support < Social Capital 0.41 0.02 <0.001 0.18
Self-Efficacy < Family Support 0.54 0.10 <0.001 1.06
Self-Efficacy < Social Capital 0.40 0.04 <0.001 0.35
Occupation < Education 0.16 0.09 0.043 0.18
Income < Education 0.71 0.06 <0.001 0.82
N Observation =150
Model Fit:
CMIN =09.39 p= 0.856 (=0.05)
NFI = 0.98
CFI =1.00
RMSEA = 0.00 < 0.08

DISCUSSIONS The result of this study was in line

1. The Effect of Family Support on
the Quality of Life among Elderly
Family support was the assistance provided
by other family members in order to
provide motivation and comfort. Family
support was highly needed by the elderly in
the process of improving their quality of
life. Family supports need to be observed as
a duty and obligation that must be done by
all family members as the smallest social
institution in the community. Based on the
results of path analysis, this study showed
that there was a direct effect of family sup-
port on the quality of life among elderly,
and there was a positive and direct
relationship between family support and
the quality of life among elderly which was
statistically significant, and the result was
b=0.14, SE= 0.22, p=0.003. It can be
concluded that family support received by
the elderly would affect their quality of life.
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with a study done by Wafroh Siti et al.,
(2016). The data analysis of this study by
using Spearmen Rank test obtained the
score of p = 0.001, which mean that there
was a significant relationship between fam-
ily support and the quality of life of the
elderly in Budi Sejahtera Nursing Home,
Banjarbaru, with the score of r=0,884
which mean that the relationship was
strong and it has a positive direction. Good
support provided by the family to the
elderly would improve the quality of life
among elderly.

According to a study of Suardana et
al., (2013) family support for elderly who
have hypertension in Tampak Siring
Village, Gianyar Bali, showed that there we-
re 59 study subjects, and 27 people (45.8%)
got good family support. According to
individual theory of Friedman et al., (2010),
people who got strong family support were
more likely to have high quality of life.
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The quality of life of the elderly was a
complex component which include life
expectancy, life satisfaction, psychological
and mental health, cognitive function,
health of physical functions, income and
living conditions, and also support and so-
cial networks. Elderly people in Indonesia
usually lived with their children, especially
the elderly who did not have their own
income (Nawi Ng et al, 2010).

2. The Effect of Social Capital on the

Quality of Life among Elderly
Social capital was a community character-
istic or resource that include social organi-
zation, citizen participation, reciprocity
norms, and mutual trust between comm-
unity members which facilitated the
cooperation to achieve mutual benefits in
the development of social determinants on
health (Putnam, 2000 in Scrivens and
Smith, 2013).

Based on the results of path analysis,
this study showed that there was an indirect
and positive effect between social capital on
the quality of life among elderly which was
statistically significant, through family
support. While through self efficacy, the
effect of social capital on the quality of life
among elderly.

The relationship between social
capital and health can be explained by
psychosocial and neomaterialic theories.
Psychosocial theory has suggested that low
levels of trust and the problems in social
cohesion would lead to negative emotions,
then, through a mechanism called psycho-
neuroendocrine, it would lead to health
problems. In addition, low levels of social
capital could also induce stress and lead to
unhealthy behavior, such as smoking habit
(Pearce and Davey-Smith, 2003).

The result of this study was in line
with a study done by Rantepadang (2012)
in South Tomohon which stated that elderly
people who lived in environmental commu-
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nities with high social capital have a high
quality of life (p<0.001). This result was
supported by a study of Miller et al., (2006)
by analyzing the results of the 1993 and
1997 of the Indonesian Family Life Survey,
which involved a sample of 10,000 adults.
By controlling the effect of various socio-
demographic and economic factors at the
level of individuals, households, and
communities, the study found that there
was a positive relationship between social
capital and a number of physical and men-
tal health variables.

Social capital was positively related to
self-reported health and activity daily living
(ADL). Elderly who live in communities
with high levels of social capital, reported
that they were healthier than individuals
who chose to live in communities with low
levels of social capital.

Related to the quality of life, elderly
people who have good self-adjustments,
such as being able to interact socially with
neighbors and surrounding communities,
and participated in activities in the elderly
area, then the reciprocity of social capital
itself would also be good and affected the
elderly life both in current situation and in
the future.

3. The Effect of Self Efficacy on the

Quality of Life among Elderly
Self-efficacy was the confidence to use our
skills in certain circumstances (Snyder and
Lopez, 2007; Redmond, 2016). The results
of path analysis in this study showed that
there was a direct and positive relationship
between self efficacy and the quality of life
among elderly which was statistically
significant.

Self-efficacy was very influential in
achieving someone's success. Human su-
ccess and prosperity can be achieved with a
sense of optimism if there were life cha-
llenges that must be faced such as misery,
frustration, and injustice in social reality.
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High self-efficacy would create resistance to
barriers and setbacks from every difficulty,
therefore, people would be able to do va-
rious efforts and exercise their self-controls
(Rini, 2011).

The result of this study was supported
by Rayyani et al., (2014) through the SF36
questionnaire, the quality of life of the
study subjects (mean=45.82, SD=19.06),
overall physical health (mean= 45.52, SD=
19.26), and overall mental health (mean=
46.27, SD= 19.72). Descriptive analysis
showed that the elderly had sufficient self-
efficacy to carry out self-care behaviors
which related to the disease (mean= 2.94,
SD= 0.69). The result showed that there
was a positive correlation between quality
of life among elderly and self-efficacy in
selfcare.

The result of this study was also
supported by a study done by Kusumastuti
(2016), the results showed that study
subjects with good self efficacy were 50.8%
and good quality of life were 54%. The
result showed that there was a positive
relationship between self efficacy and and
the quality of life of CKD patients who
conducted hemodialysis which was statis-
tically significant.

According to Coons and Kaplan in
Chairani (2013), everyone has a different
quality of life depending on each individual
in addressing the problems that occur in
him/herself. If the individuals faced it
positively, it would improve their quality of
life.

4. The Effect of Education on the
Quality of Life Among Elderly
Education was a conscious and planned
effort to create the learning atmosphere
and learning process so that the students
could actively develop their potential to
have religious spiritual strength, self-
control, personality, intelligence, noble
character, and the skills needed by society,
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nation, country, and themselves. The level
of formal education including basic
education, secondary education, and high
education (Oktama, 2013).

The results of path analysis in this
study showed that there was an indirect
and positive relationship between edu-
cation and quality of life through education,
employment, and income. The result of this
study was in line with a study done by
Supraba (2015). In poor quality of life
groups, 66.67% were in the risky group (low
education), while 33.33% were in the good
quality of life group. There were differences
in these two groups. For the OR value, the
quality of life in study subjects with high
level of education was 1.69 times greater
than those with low levels of education, and
it was statistically insignificant (p>0.05).

In this study, there were few numbers
of study subjects with high level of
education. This was in accordance with the
theory which stated that the higher the level
of education, the more likely people would
be to have a good quality of life. Overall, the
level of elderly education was generally low,
and it was similar to the general edu-
cational condition of the Indonesian.

Such conditions were very under-
standable considering that most of the
elderly when they were at school age lived
in the colonial era or the war era, and
perhaps, only a few of them had to go to
war, and the education facilities were still
very limited compared to the current condi-
tion. According to the PRECEDE-
PROCEED theory, someone's behavior a-
bout health was determined by the level of
education (Green dan Kurter, 2005).

5. The Effect of Employment on the
Quality of Life among Elderly
Employment has an important role in the
process of determining the quality of
human life, employments limit the gap
between health information and practices
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that motivate a person to obtained informa-
tion and did everything to avoid various
health problems.

The results of path analysis in this
study showed that there was no direct and
indirect relationship between employment
and the quality of life among elderly th-
rough other variables. This result was
contrary to a study done by Supraba (2015)
where the group of poor quality of life
69.57% were in the risky group (not
working), while 30.43% were in the group
of good quality of life who have employ-
ment. There were differences in both
groups which seen from the OR value, good
quality of life in the study subjects who
worked was 2.81 times greater than the
study subjects who did not work.

According to a study by Leonesio et al.
(2012), elderly people who used to work in
formal terms would generally get retire-
ment benefits in the form of pension funds.
Most elderly people who got old days
insurance were the elderly with a high level
of education. Elderly people with low level
of education worked to fulfill their needs at
that time, without any pension plan, thus
when entering old age, the elderly did not
have savings that could guarantee their old
days.

Employment factors can support the
degree of quality of life in the elderly,
because employment was related to some-
one's actualization and affected the welfare
of his/her life. People who have jobs tend to
have a better quality of life than those who
did not work, because by working, people's
ability to carry out their role would increase
as well.

6. The Effect of Income on the Quality
of Life among Elderly

According to Sri Hastuti (2009), income

was all income received by each person in a

certain period. The way to earn the income

was to work, with the existence of various
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types of work, there would be some
differences in the incomes which were used
to fulfill daily needs. Income was a risk
factor in determining a person's quality of
life. This was related to the difficulty of
fulfilling a person's basic or additional
needs if the family income of the study
subject was below the income line standard.

The results of path analysis in this
study showed that there was a direct and
positive relationship between income and
the quality of life among elderly which was
statistically significant. Monthly income
would be one of the factors that played a
role in the family life (Khalid et al., 2015)
considering that at this moment, all basic
needs become more expensive. Income was
very important to sustain the family
economy. Economically, those who have
high income would certainly be easier to
fulfill the needs of their families, whereas
for those who have less income, it would be
more difficult to fulfill the needs of their
families and this would certainly affect the
quality of life.

The result of this study was in line
with a study done by Sulistyawati (2010),
based on the results of the analysis by using
the Chi-square test, the result was (p=
0.030) it mean that there was a significant
relationship between the income of study
subjects and the activeness of elderly to
visit the Community Health Center for
elderly. The income of elderly people came
from various sources. Beside from the
efforts above, other elderly financial
sources were profit, business, rent, invest-
ment, assistance from the government or
the private sector, children, friends, and
family.

This was in line with a theory which
stated that high income was associated with
a better standard of living. With enough
income, the elderly tend to not be burdened
with economic problems and could fulfill
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their needs well, so that the quality of their
lives would be good.

7. The Effect of Residental Status on
the Quality of Life among Elderly

The residental status of the elderly was the
condition/status of the elderly in living and
occupying a house with their family, com-
munity or themselves. The quality of life
could be seen from the environmental,
social, and psychological factors experien-
ced by the subjects.

The results of path analysis in this
study showed that there was a positive and
indirect relationship between residental
status and the quality of life among elderly
which was statistically significant. The
effect of residental status through family
income was b=0.54, SE= 0.88, p<0.001.

The result of a study done by Fitria
(2011) through the environmental domain
showed that the elderly in the nursing
home have less quality of life (71.3%) while
those who lived with their families have an
adequate quality of life (82.5%). Further
statistical tests showed that there were
significant differences (p <0.001) between
residence and environment which were the
important factors in the quality of life
among elderly. Different neighborhoods
lead to changes in the role of the elderly in
adjusting themselves. For the elderly,
changing roles in the family socioeconomic,
and social community resulted in a lot of
setbacks in adapting to the new environ-
ment and interacting with their social
environment.

According to Nuryanti (2012), elderly
who lived in the nursing home would
experience exposure to the environment
and new friends which required the elderly
to adapt positively or negatively.

Elderly who were in an environment
or community were influenced by the level
of education and economy which played an
important role in fulfilling the needs of a
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decent and adequate environment, inclu-
ding the availability of clean and healthy
residence, the availability of information,
transportation, and affordability of health
services. It was different from the elderly
who have limitations on various factors that
can improve the quality of their environ-
ment, in terms of information, transporta-
tion, and the provision of a clean and
healthy environment (Setyoadi et al,
2010).

This was in accordance with the
theory which stated that elderly who lived
in the community have the closeness to
family members, and the family was a so-
urce of emotional support. Social support
received from various parties would affect
the quality of life among elderly (Setyoadi
et al., 2010).

Based on the results of this study, it
can be concluded that the quality of life
among elderly was affected by income,
family support, and self efficacy. Family
support was affected by residental status,
income, and social capital. Self efficacy was
affected by family support and social
capital. Employment and income were
affected by education.
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