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Abstract—The increasing number of elderly will require
serious treatment for the elderly naturally decline, physical,
biological, and mental. People, especially the elderly in
PasirMulya have bad habits in terms of preparing food,
eating food, such as frequently eating fast food. To analyze
the relationship between health behavior and quality of life
of the elderly. Quantitative approach to the cross-sectional
design. Population of 92 elderly people with samples taken
using total sampling technique. Statistically using Chi
Square test and Multiple Logistic Regression. There were
elderly people who have a poor quality of life in health
centers PasirMulya, Bogor as much as 62%, 63% of young
elderly age, female gender 68.5%, 69.6% lower education,
employment (not working) 54.3% consumption of foods that
are not varied 56.5%, 58.7% smoking habits, physical
activity / exercise irregular 66.3%, 55.4% negarif attitude,
60.9% less knowledge, and behaviors related to Sundanese
culture less appreciate by 59.8%. Variables significantly
associated with quality of life of the elderly that is age,
gender, education, employment, food consumption, smoking
habits, physical activity / exercise, attitudes, knowledge and
behavior related Sundanese culture. (P <0.05). Education is
the dominant variables relating to the quality of life of
elderly (OR = 83.213) means the elderly are highly educated
have a chance 83 times to live with a good quality compared
to the elderly who have low education.
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I.  INTRODUCTION

More elderly populations around the world are going
very fast compared to other age groups. However, what is
referred to as the "Elderly Era" ™. It is estimated that the
growth of the proportion of the elderly from 2000-2025
has doubled worldwide, from 606 million (10% of the
total world population) to 1.2 billion. This number will
reach around 2 billion, 22% of the world population in
2050 21,

The increase in elderly population growth began to be
felt since 2000, namely the number of elderly 14.4 million
people with an increase of 7.18% with a life expectancy of
64.5 years, in 2006 the number of elderly 19 million
people with an increase of about 8.9% with a life
expectancy of 66.2 years. In 2010 the elderly population is
estimated at 23.9 million people with an increase of 9.7%
with a life expectancy of 67.4 years. It is estimated that in
2020 the number of elderly people in Indonesia will reach
28.8 million with an increase of about 11.34% and life
expectancy of 71.1 years. It is estimated that in 2020-2025
Indonesia will be ranked fourth in the world under China,
India, and the United States [°l.
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Life expectancy estimates in each province in
Indonesia have increased. In the period 2000-2005, 2005-
2010 and 2010-2015, in Jakarta 73 years, 74 years and
75.4 years. Life expectancy in West Java is 66.6 years,
69.0 years and 70.9 years. Kalimantan Island also
experienced the largest increase in East Kalimantan,
namely 69.6 years, 71.6 years and 73.1 years [

In West Java, the number of elderly population in
2010 reached more than 3.44 million or around 8.01% of
the total population of West Java which reached 43
million people (West Java Provincial Government). the
projected population above the age of 45 years in 2000
(6,456,400 people), 2005 (7,845,700 people) and 2010
(9,600,300 people) [ This reflects advances in
technology and information, especially about health,
which makes people aware of healthy living. At the same
time there are obstacles to living longer, given the
inevitable aging process. Many factors are affected by
years of exposure to risk factors.

Health behavior is a determinant of health in the
elderly group. Several factors such as diet, smoking,
sports activities and periodic examinations are
determinations that can free the elderly from chronic
diseases. The elderly who exercise regularly will look
more productive and avoid chronic diseases and
compensate, thereby reducing health costs with social
care. Increased physical activity such as sports activities
and reduction in smoking will reduce the risk of coronary
heart disease. Increasing the functional ability can prevent
many negative processes of aging and help increase
independence 1.

The increase in the elderly population has various
implications, namely socio-cultural, economic and health
aspects. Health aspects show changes in disease patterns.
Socio-cultural aspects, each tribe has differences in land
affairs, specifically in terms of economic assistance.
Elderly people who are not working need support from
others in economic matters. The family is the closest to
their social environment. While girls are equal to boys,
they are busy at work, so the elderly accept homes that are
willing to care for them.

To overcome these problems, the concept approach of
healthy elderly and active elderly can be done to improve
physical health. This does not prevent aging but reduces
the psychosocial burden, stress and depression and
prevents the severity of chronic diseases. This study aims
to analyze the relationship between healthy behavior and
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quality of life in the elderly in Poshindu Work Area,
Puskesmas Pasir Mulya Bogor 2016.

II. METHOD

This research is a cross sectional research with
quantitative research type. This research was conducted in
Posbindu Working Area of Puskesmas Pasir Mulya Bogor
in 2016 in November - February 2017. The population
was 92 elderly people and all of them were used as
samples. The research instrument to measure the quality
of life of the elderly uses the WHOQOL standard
instrument while the Sundanese cultural aspects uses an
instrument developed by the researcher. The data
collection technique of this research is to use data
collected in this study using primary data obtained directly
from respondents by filling out a questionnaire that is
guided directly by an enumerator (data collection). The
data of this study were taken by researchers and assisted
by Postgraduate Public Health Sciences students and
Posbindu Cadres in Puskesmas Pasir Mulya Bogor Work
Area. which had previously been done apresepsi. Data and
information collected were analyzed in stages through
univariate analysis, bivariate analysis (Chi Square) and
multivariate (multiple logistic regression).

II. RESULT AND DISCUSSTION
Multivariate Analysis

*p value > 0,05 excluded from modeling

Variable P value OR (95%Cl)
Education 0.003 83.213 4.489-1542.525
Behavior 0.011 10.134 1.688-60.836
Age 0.019 9.444 1.443-61.803
Attitude 0.020 7,820 1.378-44.371
Gender 0.034 5.606 1.142-27.517
Variable P value OR (95%Cl)
Age 0,019 9,444 1,443-61-803
Gender 0,034 5,606 1,142-27,517
Education 0,003 83,213 4,489-1542,525
Occupaation 0,104 5,351 0,707-40,473
food 0,185 3,419 0,554-21,097
consumption
Ettitude 0,020 7,820 1,378-44,371
Knowledge 0,407 0,388 0,041-3,664
Behavior 0,011 10,134 1,688-60,836
Physical 0,876 0,864 0,138-5,414
Activity

Based on research from 92 elderly people studied, who
have a poor quality of life was greater in the middle aged
age group (70-79 years) by (82.4%). Statistical test results
of the relationship between age and quality of life of the
elderly obtained p value 0.004, this means that there is a
significant relationship between age and quality of life of
the elderly with an OR = 4,667. This is in accordance with
research conducted by ! in Sleman Regency stating that
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age factors in research subjects show a very weak and
negative patterned relationship meaning that the older the
age the worse the quality of life because the quality of life
of the elderly tends to decrease with age.

Based on those who have poor quality of life, it turns
out that it is greater in the elderly group with female sex
(76.2%) compared. Statistical test results of the
relationship between sex with the quality of life of the
elderly obtained p value 0,000, this means that there is a
significant relationship between sex with the quality of
life of the elderly with the results of OR = 7,111. This is
according to research conducted by ! in Sleman Regency
stating that the relationship between quality of life with
gender factors shows a weak and negative patterned
relationship meaning that women have a worse quality of
life compared to men (r = 0.126).

Based on those who have poor quality of life, it turns
out to be greater in the elderly group who have low
education by (75%). Statistical test results of the
relationship between education and quality of life of the
elderly obtained p value 0,000, this means that there is a
meaningful relationship between education and quality of
life of the elderly with the results of OR = 6.333. This is
in accordance with research conducted by 8! stating that
education will affect the patterns of behavior in daily life,
including eating patterns, perspectives on healthy living
and their access to health services in the elderly.

Based on those who have poor quality of life, it turns
out to be greater in the elderly group who do not work by
(76%). Statistical test results of the relationship between
work and the quality of life of the elderly obtained p value
0.005, this means that there is a significant relationship
between work with the quality of life of the elderly with
the results OR = 3.833. This is consistent with research
conducted by [1 regarding the effect of work on the
quality of life of the elderly (p value 0.002 <0.05). Most
of the elderly who are not active as housewives (not
working) are 21 elderly (69.3%). While those who work
get a good quality of life because by working they have
more income that can be used to improve the quality of
life in terms of consuming food, the elderly has mental
and physical activities that make themselves feel happier.

Based on studies that have poor quality of life, it turns
out to be greater in the elderly group whose food
consumption does not vary by (76.9%). Statistical test
results of the relationship between work with the quality
of life of the elderly obtained p value 0.002, this means
that there is a significant relationship between the elderly
who consume food that does not vary with the quality of
life of the elderly with an OR = 4,510. This is consistent
with research conducted by ® in Sleman Regency stating
that the relationship between quality of life with food type
factors in the statistical test results found that there is a
significant relationship between food consumed and
quality of life (P value = 0.001).

Based on those who have poor quality of life, it turns
out to be greater in the elderly group who smoke (75.9%).
The statistical test results obtained p value 0.002, so it can
be concluded that there is a significant relationship
between smoking habits with the quality of life of the
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elderly with the results of OR = 4.337. Based on the
results of observations made while conducting research in
the Work Area of Puskesmas Pasir Mulya, it was found
several elderly women who were still smoking.

Based on those who have poor quality of life, it turns
out to be greater in the elderly group who do not regularly
do physical / sports activities (72.1%). The statistical test
results obtained p value of 0.010, it can be concluded that
there is a significant relationship between physical activity
/ sports with the quality of life of the elderly with the
results of OR = 3,584. This is consistent with the results
of a survey conducted by the Republic of Indonesia
Ministry of Health which showed that around 90% of the
elderly have a low level of physical fitness, especially in
the endurance component of cardio-respiration and muscle
strength.

Based on those who have poor quality of life, it turns
out to be greater in the elderly group who have a negative
attitude (86.3%). The statistical test results obtained p
value of 0,000, it can be concluded that there is a
significant relationship between attitude and quality of life
of the elderly with the results of OR = 13,538. This is
consistent with the results of this study in line with
research by Hesthi (2010) that there is a significant
relationship between attitude and quality of life of the
elderly (p = 0.001).

Based on those who have poor quality of life, it turns
out to be greater in the elderly group with less knowledge
(76.8%). The statistical test results obtained p value of
0.001, it can be concluded that there is a significant
relationship between knowledge with the quality of life of
the elderly with the results of OR = 5.198. The results of
this study are in line with the study of I that there is a
significant relationship between knowledge and quality of
life for the elderly (p = 0.019).

Based on those who have poor quality of life, it turns
out to be greater in the group of elderly people who do not
appreciate Sundanese culture (78.2%). Statistical test
results obtained p value of 0,000, so it can be concluded
that there is a significant relationship between Sundanese
culture-related behavior with the quality of life of the
elderly with the results of OR = 5.887. Statistical test
results obtained p value 0,000 p <alpha (0.05) means that
there is a relationship between culture and the quality of
life of the elderly, with OR = 26,400 which shows that the
elderly who still behave in harmony with Javanese
philosophy and cultural traditions have the opportunity to
have a good quality of life of the elderly by 26, 4 times
compared with the elderly who do not behave in harmony
with Javanese philosophy and tradition.

From the results of the last multivariate modeling
analysis it is known that the age variable is obtained p
value 0.019 (<0.05), gender is obtained p value 0.034
(<0.05), education is obtained p value 0.003 (<0.05),
attitudes are obtained p value of 0.020 (<0.05), Sundanese
culture related behavior obtained p value of 0.011 (<0.05),
so it can be concluded that there is a relationship between
age, sex, education, attitudes, and behavior related to
Sundanese culture with quality living elderly. While
physical activity / sports variables obtained p value 0.876
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(> 0.05), knowledge obtained p value 0.407 (> 0.05), food
consumption obtained p value 0.185 (> 0.05), work
obtained p value 0.104 (> 0.05) as a confounding variable.

The results of the analysis note that the dominant
variable related to the quality of life of the elderly is the
educational variable with an Odds Ratio value of 83.213
meaning that the elderly with high education have 83
times the opportunity to live with good quality compared
to the elderly who have low education. Higher education
teaches people to think more logically and rationally, to be
able to see an issue from various sides so that they can do
more analysis and solve a problem. In addition, higher
education improves cognitive skills needed to be able to
continue learning outside of school.

1. CONCLUSIONS AND SUGGESTIONS

62% of elderly people in the PasirMulya district of
Bogor have a poor quality of life. For the development of
the Elderly Health Program in Posbindu the working area
of PuskesmasPasirMulya needs to be done. Educational
programs in the elderly should be carried out more
comprehensively and taught according to the material
available and relevant to the times, and should be held or
fostered by people who are competent in the fields of
caring for the elderly and competent in the experts.
Providing counseling or approaching health workers as
well as religious leaders or community leaders by taking
into account cultural values in social life, especially in the
elderly posyandu programs including those related to
health, social life, friendship, mutual respect and spiritual.
In an effort to improve the quality of life of elderly
women, their health status must be improved, reducing
strenuous activities, and hormonal improvements by
establishing a menopause clinic. Provide motivation and
information for the elderly, especially middle aged and
elderly elderly to improve a better quality of life.
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