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Abstract
Background: Living a life of good quality is important for

everyone. This research aimed to get an overview of the quality of
life (QOL) of the elderly in an elderly social institution in Jakarta,
Indonesia.
Design and Methods: This descriptive study with a cross-sec-

tional design included 107 participants using simple random sam-
pling technique. Data were collected using an abbreviated World
Health Organization Quality of Life (WHOQOL-BREF) and ana-
lyzed using statistical software, Mann Whitney and Kruskal Wallis
test.
Results: The mean quality of life of the elderly’s was 66.09

(scale: 0–100), with a mean QOL of 67.58 in the physical domain,
66.26 in the psychological domain, 64.64 in the social relation-
ships domain, and 65.88 in the environment domain. Regarding
age and marital status, there was a significant difference in the
mean QOL of the elderly living in the elderly social institution
(p=0.017 and 0.001). In contrast, there was no significant differ-
ence in their mean QOL in terms of gender, level of education, and
length of stay (p=0.323, 0.164, and 0.697).
Conclusions: The low quality of life of the elderly is our con-

cern. The staff in the elderly social institution could develop some
activities for the elderly to increase the elderly’s QOL, such as
making daily activities plans and the evaluation of those activi-
ties. 

Introduction
Quality of life is an essential thing to be achieved by everyone.

When people get a good quality of life, their life could be prosper-
ous. According to the WHO, quality of life can be defined as the
perception of an individual toward their own life, which could be
seen from the context of cultural, behavior, and value systems
where they are living and having a connection with standards of
life, such as happiness, hope, and individual judgment about their
life status.1 The Resident Life Expectancy (RLE), can be identi-
fied with the programs planned by the government about health

care services and all their derivatives have succeeded.2 This
increase in RLE has been affected rapidly by the percentage of its
elderly population.2 The increasing of RLE should be balanced
with good quality of life. Old age is the final stage of the human
life cycle, with its various stages interconnected.3 So, the elderly
need to achieve their quality of life in a good level. 

Over the past 50 years or so (1971–2019), there has been an
increase in the number of elderly people in Indonesia, which is as
much as two times more than the previous number.4 According to
the findings of the National Socioeconomic Survey conducted in
2013, the elderly population in Indonesia had reached 20.04 mil-
lion, which was 8.05% of the total number of Indonesian citizens.5
Then, in 2018, it increased to 24.49 million, which constituted
9.27% of the total population in Indonesia. This number has
increased from the previous year to as much as 23.4 million,
which amounts to 8.97% elderly population in Indonesia, and this
increase was estimated to be held for the next few years.
Otherwise, it would have led the number of displaced elderly
(those without a family) in Indonesia to further increase, including
Jakarta, the capital of Indonesia.
Panti Sosial Tresna Werdha (PSTW) or an elderly social insti-

tution, is one of the facilities being provided by the government,
especially the Department of Social Concerns in DKI Jakarta,
which focuses on displaced elderly who do not have a family or
friends who could accept them, so the government must protect
them by providing a place.6 Data shows that the number of resi-
dents Warga Binaan Sosial (WBS) in this elderly social institution
has been increasing with each passing year. In 2014, there were
1119 people, who grew to 1387 in 2018. In Jakarta, they are spread
across four PSTWs: 466 people in PSTW Budi Mulia 1; 429 in
PSTW Budi Mulia 2; 275 in PSTW Budi Mulia 3; and 217 in
PSTW Budi Mulia 4.

According to the WHOQOL, QOL is the perception that each
person has toward their own life in society in the context of a cul-
ture and value system that is related to their objectives, standards,
and hopes.7 According to Reno, QOL is a wide concept that is
affected by several aspects, such as physical condition, indepen-
dence level, psychological condition, and people’s relation with
their environment.8 Several factors that make the elderly’s life
useful include the following: when they are able to adjust and
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Significance for public health

The results showed that the quality of life of the elderly in the elderly care center was still low. It is hoped that the contribution of service providers to in the
elderly care center can help improve the elderly quality of life by means providing comprehensive bio-psycho-sociocultural services.
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accept all changes, when they feel appreciated and are treated like
normal people, when they are able to appreciate the environment
and understand their rights such as their psychological needs and
condition, and when they have the required facilities to improve
their potential and capability.9

Living as an elderly still needs to be respected and have a good
quality of life. If the QOL is not met, the elderly will experience
depression, resulting in decreasing their QOL.10 A good QOL must
be fulfilled from the physical, psychosocial, economic, etc.11 The
fulfillment of all the elderly’s needs can be fulfilled in the
Indonesian family culture. The Indonesian citizen generally as an
extended family which having an elderly in their house. As the
elderly needs to have a good QOL, so the other family member
could be able to fulfill their needs. In fact, other family member
cannot pay attention to elderly’s need fully so the elderlies placed
to the PSTW. When the elderlies were placed at the PSTW, they
also experienced some problems with the new environment. Based
on information from the Head of PSTW X, the staff who are work-
ing at PSTW mostly graduate from high school with a lack of
knowledge about giving nursing care. So, the elderlies are treated
by the staff with less holistic care (Tresna Werdha Social Home,
Tresna Werdha K Social Home, Problems faced by the elderly
while staying at the Tresna Werdha Social Institution (unpublished
personal interview).

Based on the previous studies found that the elderly who are
living in elderly social institutions receive fewer services in the
psychological domain; only their physical needs such as food,
drinks, and showers are fulfilled. Several studies have discussed
the QOL of the elderly living in elderly social institutions in
Indonesia. Research conducted by Mahadewi and Ardani with
elderly who are living in PSTW Wana Seraya Denpasar Bali,
showed that more than 50% elderly has a low QOL.12 Another
research that had been carried out to see the relationship between
elderly’s social interaction with QOL who are living in Unit
Pelayanan Terpadu (UPTD) Griya Werdha Kota Surabaya, found
that elderly who has low QOL was 53.8%, the rest is having medi-
um and high QOL.13 Sanjaya and Rusdi stated that good social
interaction could make the elderlies feels not lonely in their life so
it could improve their QOL.14 However, the elderlies who are liv-
ing in PSTW have poor of social interaction. This is because the
elderly feels that there are few activities managed by the PSTW
focusing on elderly’s QOL. The elderlies also prefer to sleep in
their room, so the interaction between elderlies are limited which
resulting to low of elderly’s QOL in PSTW.13

This research result also similar with research conducted by
Onunkwor et al. in 2016 stated that the elderly’s QOL in PSTW
reached the lowest score on social domain whereas the best score
on physical domain.14 This is because the staff who are working in
PSTW do not provide nursing services properly and residents are
mostly elderly who were abandoned in hospitals by their families.
These elderlies are faced with challenges ranging from poor access
to health care, decrease in social participation, neglect by family
and friends, and unfriendly interactions such as reprimands and
disturbances during sleep, all of which could affect QOL.15

In Jakarta, the research found by the researcher was conducted
in PSTW X, which is located in South Jakarta, but it is unlikely
that any research has been conducted in East Jakarta. The study
was conducted in South Jakarta because researchers wanted to see
the elderly’s QOL and the factors that affect the elderly’s QOL who
are living in South Jakarta because they are not taken care of by
their families. In addition, the objective of the study was conducted
in South Jakarta focusing on the elderly’s QOL is more diverse, so
that it can be a comparison for future research. Therefore, through
this study, the researcher aimed to get an overview of the QOL of

the elderly living in one of the elderly social institutions located in
South Jakarta. 

Design and Methods
This research followed a descriptive study design using the

cross-sectional design. It was conducted in one of the elderly social
institutions in South Jakarta, with 107 samples consisting of elder-
ly men and women, who were selected using the simple random
sampling technique with numbering all samples then choose the
desired number from that list. The objective was to determine the
QOL of the elderly in an elderly social institution in Jakarta using
the Indonesian version of WHOQOL-BREF instrument. WHO-
QOL-BREF is the result of the development of the WHOQOL-100
quality of life assessment instrument by the WHOQOL group.
WHO’s initiative to develop QOL assessments emerged from the
needs for a truly international quality of life measurement and
commitment in continuing a health promotion with holistic
approach.16 According to the World Health Organization, WHO-
QOL-BREF can be used for various purposes such as auditing,
policy making, medical practice, assessing the effectiveness and
benefits of various treatments, as well as assessing variations in
QOL across different cultures.1

The WHOQOL-BREF is available in 19 different languages
including Indonesian version. WHOQOL-BREF is a shorter QOL
instrument consisting of 26 items compared to the WHOQOL-100
which consists of 100 items.1 WHOQOL-BREF divided into four
main domains, including physical, psychological, environmental
and social relationship.16 Each item has a 5-point Likert scale with
a range of 1 to 5 where the higher number, the higher of QOL.17

World Health Organization provides a manual scoring to measure
the measurement results or scoring from the WHOQOL-BREF,
namely by adding up each item in each domain (raw score) and
then converting it into the transformed score in the table provided.1
One of the validity and reliability tests on the Indonesian version
of the WHOQOL-BREF instrument was conducted by Puspadewi
and Rekawati in 2017. The test results obtained that the instrument
validity r value was 0.889 and the Cronbach alpha reliability value
was 0.872, meaning that this instrument can be used for research
instruments.18 We conducted the research from June until July
2020. Mann-Whitney U and Kruskal Wallis Test were performed
to analyze QOL of the elderly based on respondent characteristics.

Results
Based on demographic characteristics of the respondents,

researcher found that most of respondents are early stage of elderly
life 48 people (44.9%). There are more men elderly than women
elderly, which is 62 elderly men from 107 elderly (57.9%). Most of
the elderly are married 74 people (69.2%). Based on the education
level of the elderly, more than 50% of the elderly have a low level of
education, which is 72 people (67.3%). Most of the elderly have
lived in the elderly social institution for two years or longer, which
is 78 people (72.9%). This information can be seen in Table 1. 

According to QOL domains, the physical domain reached the
highest mean of 67.58; the psychological domain 66.26; the social
relationships domain 64.64; and the environment domain 65.88.
Then, the QOL of the elderly in general was 66.09. This informa-
tion can be seen in Table 2.

QOL based on age, marital status, and level of education shows
that the highest mean QOL of the elderly was in the old stage of
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elderly life (75.13); there was a significant difference in the mean
QOL of the elderly in the early, middle, and old stages (p<0.05). In
terms of marital status, it was 69.06 for the married elderly. There
was a significant difference noted in the mean QOL of the married
elderly, single elderly, and divorced elderly (p<0.05). The elderly
with a medium level of education had the highest mean QOL
(69.63); there was no significant difference in the mean QOL of the
elderly with a low, medium, and high level of education (p<0.05).
This information can be seen in Table 3. This study shows that
there were no significant differences in the mean QOL between the
genders. The mean QOL of the elderly who had been staying in the
elderly social institution for 2 years was 66.39; there was no sig-
nificant difference in the QOL of those living in the elderly social
institution for shorter than 2 years and those with 2 years or longer.
This information can be seen in Table 4. 

Discussion
This research showed a low mean QOL of the elderly who are

living in PSTW. This research is strongly supported by Pramesona
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Table 1. Demographic information of the elderly (n=107).

Variables                                                                 N (%)

Age                                                                                                         
      Early stage of elderly life                                                  48 (44.9)
      Middle stage of elderly life                                              45 (42.1)
      Final stage of elderly life                                                  14 (13.1)
Gender                                                                                                  
      Men                                                                                         62 (57.9)
      Women                                                                                   45 (42.1)
Marital status                                                                                      
      Married                                                                                  74 (69.2)
      Not yet married                                                                     10 (9.3)
      Divorced                                                                                23 (21.5)
Level of education                                                                             
      Low                                                                                         72 (67.3)
      Middle                                                                                    33 (30.8)
      High                                                                                          2 (1.9)
Length of stay                                                                                     
      Shorter than 2 years                                                           29 (27.1)
      2 years or longer                                                                 78 (72.9)
Note: N: Total and percentage of respondent                                                                  

Table 2. Quality of life domains (n=107).

Variable                                                          Mean (standard deviation)                                     Confidence interval 95%

Physical domain (0–100)                                                                 67.58 (11.61)                                                                                  65.35–69.80
Psychological domain (0–100)                                                        66.26 (16.18)                                                                                  63.16–69.36
Social domain (0–100)                                                                      64.64 (15.87)                                                                                  61.60–67.69
Environment domain (0–100)                                                         65.88 (13.87)                                                                                  63.22–68.54
Quality of life (0–100)                                                                      66.09 (12.84)                                                                                  63.63–68.55
Note: SD: standard deviation, CI: Confidence interval.

Table 3. Quality of life based on age, marital status, and level of education.

Variable                                                        Mean (standard deviation)                                                     P value

Age                                                                                                          0.017*
       Early stage of elderly life                                                      64.82 (12.14)                                                                                               
       Middle stage of elderly life                                                  64.63 (12.23)                                                                                               
       Final stage of elderly life                                                      75.13 (14.28)                                                                                               

Marital status                                                                                                                                                                                                  0.001*
       Married                                                                                      69.06 (13.14)                                                                                               
       Not yet married                                                                         62.43 (7.42)                                                                                                
Divorced                                                                                             58.12 (9.84)                                                                                                
       Level of education                                                                                                                                                                                  0.164
       Low                                                                                             64.50 (12.14)                                                                                               
       Middle                                                                                        69.63 (14.12)                                                                                               
       High                                                                                             65.00 (5.66)                                                                                                

Note: Kruskal Wallis Test.                                                                                                                                                                                                                                                                          

Table 4. Quality of life based on gender and length of stay in the elderly social institution.

Variable                                                       Mean (standard deviation)                                                      P value

Gender                                                                                                                                                                                                               0.323
       Men                                                                                            65.04 (11.96)                                                                                               
       Women                                                                                      67.54 (13.98)                                                                                               
Length of stay                                                                                                                                                                                                       
       Shorter than 2 years                                                               65.30 (10.95)                                                                                           0.697
       2 years or longer                                                                     66.39 (13.53)                                                                                               
Note: Mann-Whitney U                                                                                                       
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and Taneepatchikul’s study in 2018, which showed that the QOL
score of the elderly who are living in PSTW is low.11 Another
research which conducted in PSTW Wana Seraya Denpasar Bali,
resulted that more than 50% elderly who are living in PSTW has a
low QOL.13 This low QOL indicates the poor condition of those in
the elderly social institution.11

In contrast to the research results conducted on 348 elderly
who are living in nursing homes, it was found that the value of the
elderly’s QOL was relatively higher.19 In line with another research
in other Asian, Wang et al. research in Singapore 2016, Lai et al.
in Hong Kong 2014, and research in Vietnam found that, senior
residents in nursing homes had a moderate level of QOL.20-22

The elderly who are living in nursing homes who have off-
spring and can have regular contact with their families can
improve their lives while living in nursing.22 In line with
Vietnamese culture which emphasizes family relationships, it is
possible to establish regular communication between family mem-
bers as the key to parental happiness.22 In contrary, in Indonesia
the majority of the elderly who are living in PSTW were in a poor
condition, felt lonely, had no family members who could take care
of them, and did not have a house to live in. Therefore, they are liv-
ing on streets as beggars, so the police officer from the Social
Department took these displaced elderly to live in PSTW.11 This
reason cause the elderly who are living in PSTW in Indonesia have
a low QOL. 

This should be the concern of all parties, especially the elderly
social institution staff, both from caregivers and nurses who pro-
vide services and care to the elderly. Hopefully they become elder-
ly families while in the elderly social institution by paying atten-
tion not only to fulfilling daily needs but also providing phycolog-
ical support so that the elderly feel they have a family that cares for
them in the elderly social institution, which increases the quality of
life of the elderly. 

This research found that, the physical domain had the highest
score, whereas the psychological and social relationships domains
had the lowest. This is because the elderly living in the elderly
social institution rarely interact with each other, so the social sup-
port that has been accepted is inadequate.16 The elderly do not
receive love from their families, are neglected, feel lonely, so they
feel less valued while living in an elderly social institution that
influence the perceptions of the elderly regarding the quality of
their life to be low. Unlike the conditions at home, the elderly who
live with their loved ones make them feel more valuable, loved and
receive attention and support from their families, this condition
certainly improves the welfare of the elderly which has an impact
on the elderly’s quality of life who become higher than the elderly
living in elderly social institution.

This research is in line with Hidayati, Gondodiputro, and
Rahmiati’s research, which stated that the elderly’s QOL who are
living in elderly social institution is low, focusing on the psycho-
logical and social relationships domains.23 Social support has a
positive correlation with the elderly’s QOL who are living in
PSTW, therefore the higher social support obtained by the elderly,
the higher QOL itself.24 However, there was a decrease in social
support from the loved ones for the elderly who are living in elder-
ly social institution. In line with Talarska, Tobis, Kotkowiak,
Strugała, Stanisławska, and Wieczorowska-Tobis’es research in
2018, which concluded that providing adequate support to the
elderly will help sustains the biological, psychological, and social
activities of elderly and have an impact on improving the quality
of life of the elderly.25 That study also shows that the same factors
influence the assessment of QOL and the need for support, and
there are difficulties in mobility, feelings and memory ability.25

The elderly who are living in the elderly social istitution hav-
ing a different daily activity with the elderly who are living in the
community with their family. For the elderly living their life each
day happily and being able to do their daily routine activities,
could improve a good continuous QOL. Researcher agreed with
Wongsawat study in 2017, finding that elderly who are living in the
community have been living in their home for decades so they can
carry out their daily activities without obstacles.26 On the contrary,
the elderly who are living in the elderly social institution have lim-
itation in carrying out their usual activities because they are in a
new environment and many limitations that make them cannot do
activity like they want and have to share space with other elderly.
The living environment has been well-recognized as the predictor
of quality of life.26

In terms of age, the highest QOL was reached during the old
stage of elderly life, and there was a significant difference between
the QOL scores of the elderly who were in the early, middle, and
old stages of their elderly life. This is because the elderly who are
older are said to have a better perception of QOL and are able to
adjust themselves to any changes associated with their age or aging
situations, on the other hand the younger elderly face the dilemma
about their aging situation and fight with the condition.27 In line
with the research by Puspadewi and Rekawati in 2017, a good
QOL is experienced by the elderly in their old stage.18 The results
of this research are strongly supported by Aulia, Rahmawati, and
Sitorus who statistically stated that the age variable has a connec-
tion with QOL.28

From this research there were no significant different in the
mean QOL between the genders, QOL of elderly women is higher
than elderly men. This is quite different from the results of the
research conducted on 750 elderly people in Northern Iran, which
found that the QOL of elderly women was lower than that of elder-
ly men.29 These QOL differences are affected by several aspects,
such as the elderly’s perception about their illness and psycholog-
ical disturbance.29 The results of this research showed that there
are no significant differences between the mean QOL of elderly
women and that of elderly men. This is because both elderly
women and men are treated equally by caregivers and nurses
working in elderly social institutions. On the contrary, the results
of this study were not in line with the research conducted by Hajian
et al. in 2017, which stated that there are significant differences
between the QOL experienced by elderly men and women.29

According to Chen et al. in 2017, gender does not affect the QOL
of the elderly, but the level of depression and healthy meal patterns
are in charge of QOL.10

This research showed that the elderly who are already married
have the highest mean QOL, and there is a significant difference in
the mean QOL of married elderly, those not married, and those
divorced. This is because their needs of giving love and being
loved in their time significantly influence their QOL, which
explains that the elderly with life partners especially in their time
feel appreciated for both themselves and their loved ones. The
results of this research are in line with the theory of Naing stating
that the person who is divorced or not getting married has a low
QOL compared to the married elderly.30 The elderly who experi-
ence several histories and events that result in changes in their lives
are potentially stressed.31,32

Life events that occur to the elderly can include the loss of a
spouse or loved one. These events can cause their body to react to
stress and have an impact on their psychological functions in terms
of individual coping, for example, rejecting the current condition
and being quiet, angry, gloomy, anxious, and depressed.31 The
existence of a life partner makes the elderly have a partner to talk
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to, confide in, and tell a story to about happiness and sadness, and
thus, positive coping and support from the partner improves their
QOL. Aulia et al. have already explained that a family connection,
especially husband and wife who have a strong bonding, plays an
important role in QOL.31

Regarding the length of stay, most of the elderly had been liv-
ing in the institution for 2 years or longer. This is because the
majority of them did not have a house to live in or have a family
they could spend their time with. This is in line with the previous
research, which stated that 52.2% of the elderly have been living
in elderly social institutions for 2–5 years and 19.0% for 6–10
years.33 The results showed that there is no significant difference
in the mean QOL of the elderly who have been living in elderly
social institutions for shorter than 2 years and those staying for 2
years or longer. This could be because they receive the same facil-
ity, such as neighbourhood conditions, vehicles, and health treat-
ments, so it does not affect their QOL. 

In the context of the level of education, there is no significant
difference in the mean QOL of the elderly with a low, medium, or
high level of education. This is because the elderly living in elderly
social institutions are social prosperity holders who are dependent
on the institution and do not receive different services depending
on their level of education. This is in line with the previous
research stating that the QOL of the elderly living in elderly social
institutions is not influenced by their level of education.34

However, there are a lot of elderly people who have better life sat-
isfaction, which is influenced by their high level of education.35-37

In contrast, this research found that the highest QOL was experi-
enced by the elderly who had a medium level of education. This
could be because there was a gap between their level of education:
1.9% of the elderly had a high level of education and 30.8% had a
medium level of education. In general, a high level of education is
expected to have a positive influence because the life satisfaction
of those with high education is connected to their social relation-
ships, level of confidence, and better life conditions.

Conclusions
In conclusion, this research showed that the mean QOL of the

elderly living in PSTW or an elderly social institution is low,
including the physical, psychological, social relationships, and
environment domains. There is a significant difference in the mean
QOL of the elderly according to their age and marital status. This
should be the concern of all parties, especially the elderly social
institution staff, both from caregivers and nurses who provide ser-
vices and care to the elderly. 

Hopefully the staffs in the social institution should pay more
attention to the elderly who are living in social institution, not only
to fulfilling daily needs but also providing psychological support
so that the elderly feel they have a family that cares for them in the
elderly social institution, which increases the elderly’s QOL. The
staffs could develop some activities for the elderly to increase the
elderly’s QOL such as making daily activities plans, and the eval-
uation of those activities. This research hopefully would be a point
of reference for future research on QOL, and developing action
research based on this research.

The study was conducted at the beginning of the COVID-19
pandemic in 2020. Data collection could not be carried out directly
by researchers, because social service department stated on the let-
ter that for visit the elderly social institution must be limited to
avoid transmission of Covid-19 to the vulnerable population
(elderly) who are living in the elderly social institution. So that

only those who are working in the elderly social institution can
freely come to the elderly social institution to carry out their duties.
The researcher decided to ask the staffs of elderly social institution
to be a data collector. Before data collection was carried out by the
data collector, the researcher provided a technical explanation
about the duties of the data collector during data collection, and it
aimed to minimize the occurrence of errors in filling out the ques-
tionnaire.

                            [Journal of Public Health Research 2022; 11:2731]                                              [page 33]

                                                                                                    Article

Correspondence: Tuti Nuraini, Department of Basic Science and
Fundamentals of Nursing, Faculty of Nursing, Universitas Indonesia,
Jl. Prof. Dr. Bahder Djohan, UI Depok Campus, West Java 16424,
Indonesia.
Tel.: +62.21.78849120 - Fax: +62.21.7864124
E-mail: tutinfik@ui.ac.id

Key words: Elderly, Elderly social institution, Quality of life, WHO-
QOL-BREF.

Contributions: SD, conceived the study, performed data analysis and
interpret the results, manuscript drafting. TN, contributed to managing
the literature searches and writing, processing and analysis the data.
DG, involved in data analysis and interpretation of the findings. HP,
contributed to data management and writing, managing the literature
searches and writing.

Funding: This work is supported by PUTI Prosiding 2020, funded by
Directorate of Research and Development Universitas Indonesia No:
NKB-3428/UN2.RST/HKP.05.00/2020.

Conflict of interest: The authors declare no potential conflict of interest.

Ethical approval: Approval was given by the Ethics Committee of
Faculty of Nursing Universitas Indonesia (SK-227/UN2.F12.D1.2.1/
ETIK 2020). 

Availability of data and materials: The data used to support the find-
ings of this study can be made available upon reasonable request to the
corresponding author.

Patient consent for publication: Not applicable.

Informed consent: Written informed consent was obtained from a
legally authorized representative(s) for anonymized patient informa-
tion to be published in this article.

Conference presentation: This final manuscript has been presented
at 7th Virtual Biennial International Nursing Conference, Faculty of
Nursing, Universitas Indonesia on September 24th, October 30th,
November 16th 2020.

Received for publication: 1 August 2021.
Accepted for publication: 25 October 2021.

©Copyright: the Author(s), 2021
Licensee PAGEPress, Italy
Journal of Public Health Research 2022;11:2731
doi:10.4081/jphr.2021.2731
This work is licensed under a Creative Commons Attribution
NonCommercial 4.0 License (CC BY-NC 4.0).



[page 34]                                               [Journal of Public Health Research 2022; 11:2731]                           

References
1. World Health Organization. The World Health Organization

Quality of Life (WHOQOL)-BREF, 2012 revision. Available
from https://apps.who.int/iris/handle/10665/77773

2. Statistics Indonesia. Statistics of Aging Population 2018.
Jakarta: Statistics Indonesia; 2018. Available from:
https://www.bps.go.id/publication/2018/12/21/eadbab6507c06
294b74adf71/statistik-penduduk-lanjut-usia-2018.html 

3. Maylasari I, Rachmawati Y, Wilson H, et al. [Statistik pen-
duduk lanjut usia 2019 (Elderly population statistics 2019)].[in
Indonesian].  Jakarta: Sub-directorate of Education Statistics
and Social Welfare; 2019. 

4. Statistics Indonesia. Statistical Yearbook of Indonesia 2019.[in
Indonesian].  Jakarta: Statistics Indonesia; 2019. Available
from: https://www.bps.go.id/publication/2019/07/04/daac1ba
18cae1e90706ee58a/statistik-indonesia-2019.html 

5. Statistics Indonesia. [Survei Sosial Ekonomi Nasional (SUSE-
NAS) Kor, 2017 (Socio-Economic/Monitoring Survey)].[in
Indonesian].  Jakarta: Statistics Indonesia; 2017. Available
from: https://sirusa.bps.go.id/sirusa/index.php/dasar/
pdf?kd=1558&th=2017 

6. Tresna Werda Budi Mulia Social Institution 3 [Internet].
[Tentang kami (About us)].[in Indonesian]. Jakarta Selatan:
Panti Sosial Tresna Werda Budi Mulia 3; 2019. Available from:
https://pantisosial.id/tentang-kami/ 

7. Yuliati A, Baroya N, Ririanty M. [Perbedaan kualitas hidup
lansia yang tinggal di komunitas dengan di pelayanan sosial
lanjut usia (Differences in the quality of life of the elderly who
live in the community with social services for the elderly)].[in
Indonesian].  Pustaka Kesehatan 2014;2:87–94. 

8. Reno R. [Hubungan status interaksi sosial dengan kualitas
hidup lansia di Panti Werdha Dharma Bhakti Surakarta (The
relationship of social interaction status with the quality of life
of the elderly at Panti Werdha Dharma Bhakti
Surakarta)].[Doctoral Dissertation inn Indonesian].
Universitas Muhammadiyah Surakarta. 2010. Available from:
http://eprints.ums.ac.id/10444/

9. Sutikno E. [Hubungan antara fungsi keluarga dan kualitasi
hidup lansia (The relationship between family function and
quality of life of the elderly)].[in Indonesian]. Jurnal
Kedokteran Indonesia 2011;2:73–9. 

10. Chen PL, Tsai YL, Lin MH, Wang J. Gender differences in
health promotion behaviour and quality of life among commu-
nity-dwelling elderly. J Woman Aging 2017;30:259–74. 

11. Pramesona BA, Taneepanichskul S. Factors influencing the
quality of life among Indonesian elderly: a nursing home-
based cross-sectional survey. J Health Res 2018;32:326–33. 

12. Mahadewi IGA, Ardani IGAI. [Hubungan tingkat depresi den-
gan kualitas hidup pada lansia di Panti Sosial Werdha Wana
Seraya Denpasar Bali (The relationship between depression
level and quality of life in the elderly at Werdha Wana Social
Institution, Seraya Denpasar Bali)].[in Indonesian]. E-Jurnal
Medika. 2018;7:1–8. 

13. Andesty D, Syahrul F. [Hubungan interaksi sosial dengan kual-
itas hidup lansia di Unit Pelayanan Terpadu (UPTD) Griya
Werdha Kota Surabaya Tahun 2017 (The relationship of social
interaction with the quality of life of the elderly in the Griya
Werdha Integrated Service Unit (UPTD) Surabaya City in
2017)].[in Indonesian]. Indonesian J Public Health
2018;13:169–80. 

14. Sanjaya A, Rusdi I. [Hubungan interaksi sosial dengan kesepi-
an pada lansia (The relationship of social interaction with lone-
liness in the elderly)].[in Indonesian]. Jurnal Keperawatan

Holistik 2012;1:26–31. 
15. Onunkwor OF, Al-Dubai SAR, George PP, et al. A cross-sec-

tional study on quality of life among the elderly in non-govern-
mental organizations’ elderly homes in Kuala Lumpur. Health
Qual Life Outcomes 2016;14:6.

16. World Health Organization. WHOQOL-BREF: Introduction,
administration, scoring, and generic version of the assessment.
Available from: https://apps.who.int/iris/handle/10665/63529 

17. Gangane N, Khairkar P, Hurtig A, San Sebastian, M. Quality of
life determinants in breast cancer patients in Central Rural
India. Asian Pacific J Cancer Prev 2017;18:3325–32. 

18. Puspadewi AAAR, Rekawati E. [Depresi berhubungan dengan
kualitas hidup lansia di Panti Sosial Tresna Werdha di Jakarta
(Depression is related to the quality of life of the elderly at the
Tresna Werdha Social Institution in Jakarta)].[in Indonesian].
Jurnal Keperawatan Indonesia 2017;20:133–8. 

19. Kang Y, Lee E. Quality of life and its factors in Korean Elderly
with mild cognitive impairment. Clin Nurs Res 2018;27:871–
89. 

20. Wang P, Yap P, Koh G, et al. Quality of life and related factors
of nursing home residents in Singapore. Health Qual Life
Outcomes 2016;14:112. 

21. Lai CKY, Leung DDM, Kwong EWY, Lee RLP. Factors asso-
ciated with the quality of life of nursing home residents in
Hong Kong. Int Nurs Rev 2015;62:120–9. 

22. Dung V, Thi Mai Lan N, Thu Trang V, et al. Quality of life of
older adults in nursing homes in Vietnam. Heal Psychol Open
2020;7:2055102920954710. 

23. Hidayati AR, Gondodiputro S, Rahmiati L. Elderly profile of
quality of life using WHOQOL-BREF Indonesian version: a
community-dwelling. Althea Med J 2018;5:105–10.

24. Destriande IM, Faridah I, Oktania K, Rahman S. [Faktor yang
mempengaruhi kualitas hidup pada lanjut usia (Factors that
affect the quality of life in the elderly)].[in Indonesian]
PSIKOWIPA (Psychology of Wijaya Putra) 2021;2:1–9.

25. Talarska D, Tobis S, Kotkowiak M, Strugała M, Stanisławska
J, Wieczorowska-Tobis K. Determinants of quality of life and
the need for support for the elderly with good physical and
mental functioning. Med Sci Monit 2018;24:1604–13. 

26. Wongsawat S. Predicting factors for quality of life of elderly in
the rural areas. Inte J Arts Sci 2017;9:363–72. 

27. Miranda LCV, Soares SM, Silva PAB. Quality of life and asso-
ciated factors in elderly people at a reference center. Cien
Saude Colet 2016;21:3533–44. 

28. Aulia M, Rahmawati A, Sitorus, RJ. [Hubungan status gizi ter-
hadap kualitas hidup lansia di Panti Sosial Tresna Werdha
Warga Tama Indralaya (The relationship between nutritional
status and the quality of life of the elderly at the Tresna Werdha
Social Home, Warga Tama Indralaya)].[in Indonesian]. Jurnal
Ilmu Kesehatan Masyarakat 2017;8:208–13. 

29. Hajian-Tilaki, K, Heidari B, Hajian-Tilaki A. Are gender dif-
ferences in health-related quality of life attributable to sociode-
mographic characteristics and chronic disease conditions in
elderly people? Int J Prev Med 2017;8:95. 

30. Naing MM, Nanthamongkolchai S, Munsawaengsub C.
Quality of life of the elderly people in Einme township
Irrawaddy division, Myanmar. Asia J Public Health 2010;1:4–
10.

31. Miller CA. Nursing for wellness in older adults. Philadelphia:
Lippincott Williams & WIlkin; 2012. 

32. Swanson JM, Nies MA. Community health nursing: promoting
the health of aggregaes. Philadelphia: W.B. Saunders
Company; 1993.

33. Nurbasari NA, Gondodiputro S, Dwipa L. The elderly’s quality

                            Article



of life in the Panti Werdha and the Community of Bandung
City: WHOQOL-BREF and WHOQOL-OLD Indonesian ver-
sion. Share Soc Work J 2019;9:219–28.

34. Čanković S, Ač Nikolić E, Jovanović VM, et al. Quality of life
of elderly people living in a retirement home. Vojnosanitetski
Pregled 2016;73:42–6.

35. Astuti AD. [Hubungan dukungan keluarga dengan kualitas
hidup lansia hipertensi di wilayah kerja puskesmas jekan raya
kota Palangkaraya (The relationship between family support
and the quality of life of the elderly with hypertension in the
working area of the Jekan Raya Public Health Center,
Palangkaraya)].[Master Thesis in Indonesian]. Depok: Faculty

of Nursing Universitas Indonesia; 2013. Available from:
https://library.ui.ac.id/detail?id=20349598&lokasi=lokal 

36. Celik SS, Celik Y, Hikmet N, Khan MM. Factors affecting life
satisfaction of older adults in Turkey. Int J Aging Hum Dev
2018;87:392–414.

37. Yusselda M. [Hubungan dukungan keluarga dengan kualitas
hidup lansia di kelurahan Beji, Kota Depok (The relationship
between family support and the quality of life of the elderly in
Beji Village, Depok City)].[Undergraduate Thesis in
Indonesian]. Depok: Faculty of Nursing Universitas Indonesia;
2013. Available from: https://library.ui.ac.id/detail?id=
20346459&lokasi=lokal 

                            [Journal of Public Health Research 2022; 11:2731]                                              [page 35]

                                                                                                    Article


