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ABSTRACT 

Work as a lecturer is highly risk because of the workload, stress and unhealthy eating patterns or lifestyles as well as 

levels of welfare that are not proportional to performance demands. Recently, there has been an increasing number of 

premature deaths due to non-communicable or degenerative diseases. The research objective was to determine the 

characteristics and causes of death among lecturers in Jambi (case study at Jambi University). The research design was 

cross sectional. Data collection by interview and documentation in the staffing section and the family of lecturers who 

died. Data collection time for 2 months (July-August 2020). The number of lecturers who died during 2015-2020 was 

25 people (2.5%). The average number of lecturers who died was 5 people/year. Characteristics of Lecturers who died 

were mostly male (76%), with an average age of 59.8 years (minimum 37 and maximum 68 years). The average working 

period is 30.64 years (minimum 13 and maximum 39 years). Lecturers pass away at the elderly (68%), associate 

Professor position (56%), work period of more than 30 years (64%), postgraduate education (64%), Bachelor of Law 

study program (20%), Faculty of Teacher Training and Science Education (40%), occurred most in 2018 (28%). The 

cause of death was non-communicable diseases (96%), especially Diabetes Mellitus (28%), Heart Attack, Hypertension, 

Liver Cancer and Auto Immune diseases. Non-communicable diseases as the main cause of death among lecturers, it is 

more often in women, doctoral education level, a functional position as a Professor, a work period of more than 30 years 

and from the Faculty of Social Humanities Literacy. It is necessary to prevent non-communicable diseases by 

implementing “CERDIK” behavior (regular health checks, no smoking, being active in physical activity/sports, a 

balanced diet, adequate rest and good stress management). 

Keywords: cause, death, lecturer, non-communicable disease. 

1. INTRODUCTION 

In 2016, degenerative diseases or non-communicable 

diseases (NCD) accounted for 71% (41 million) of deaths 

in the world. The main types of NCD that contributed to 

death among the total deaths due to NCD were 

cardiovascular disease (44%), cancer (22%), chronic 

respiratory disease (9%), and diabetes (4%). The 

proportion of deaths due to NCD in Indonesia is almost 

the same as the proportion of deaths at the global level. 

In Indonesia, it is estimated that the proportion of deaths 

due to NCD is 73%, which 35% come from 

cardiovascular disease, 12% from cancer, 6% from 

chronic respiratory diseases, and 6% from diabetes [1]. 

NCD has also been linked to causes of premature 

death. It is estimated that the risk of premature death due 

to NCD at the age of 30-70 years in Indonesia is 26% [1]. 

In addition to death, NCD also causes economic losses 

for a country. This is due to high dependency rates, loss 

of work productivity, decreased access to production 

factors which in turn leads to low economic growth and 

poverty [2]. The results of Basic Health Research 

(RISKESDAS) in 2018 indicate that the behavior of the 

Indonesian population is at risk for the occurrence of 

NCD [3]. 

The Golestan Cohort Study, which is a population-

based study with respondents aged <70 years, concluded 

that ischemic heart disease and stroke were the main 

causes of death. With an increase in socioeconomic status 

and physical activity, reducing opium and cigarettes, 

increasing vegetable/fruit consumption, and controlling 

hypertension and diabetes, it can reduce the incidence of 

premature death [4]. Another risk factor associated with 

cardiovascular death is stress at work. Workers with a 

high job strain (high job demands and low job control) 
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and an imbalance between effort and reward have an 

increased risk of experiencing cardiovascular death [5]. 

Research on the risk factors for NCD is quite a lot 

done in the general population. However, there has been 

no research on the identification of risk factors for NCD 

and premature death among lecturers in Indonesia, 

especially in Jambi Province. Lecturers are a professional 

group that needs to be researched because lecturers are at 

risk of being exposed to NCD as a result of work, stress 

and unhealthy diet/lifestyle as well as a level of welfare 

that is not proportional to their performance demands. 

Based on the existing phenomena, many lecturers died at 

a young age. Researcher's provisional estimates are 

workload, level of welfare, and lifestyle. Lecturer is a job 

with a heavy load. They must carry out the Tri Dharma 

of Higher Education, namely education (take course to 

their students), research, and community service at the 

same time which must be reported as a load of 

performance every semester. Meanwhile, the salary 

earned is not sufficient. As a result, lecturers ignore 

healthy living behaviors such as lack of rest and exercise, 

neglecting meal times, and high stress [6,7].  

It is necessary to do research on the proportion of 

deaths, description of characteristics, and risk factors for 

NCD among lecturers in Jambi Province, Indonesia. The 

results of this research are expected to be able to design 

preventive efforts and improve the health status of 

lecturers, the basis for planning intervention activities 

and policies as outlined in the policy brief as a basis for 

input for policy making, especially for the Ministry of 

Education and Culture, Ministry of Health, Local 

Government and Jambi University itself as a research 

locus.  

The research objective was to determine the 

characteristics and causes of death among lecturers in 

Jambi (case study at Jambi University), Indonesia in the 

last five year period. 

2. METHODS 

The research design was cross sectional. The target 

population was 3,665 lecturers in Jambi Province and 

1016 of them as a lecturers at Jambi University. The 

sample were 25 lecturers who died in the 2015-2020 

period at Jambi University (total sample), in the last five 

years period. Data collection time was carried out for 2 

months (July-August 2020). 

The variables in this study were individual 

characteristics (gender, age at death, functional position, 

years of service, rank/class of space, education level, 

study program, faculty, year of death) and cause of death. 

Primary data was obtained by interviewing and record 

from the Jambi University staffing department, the Deans 

or Deputy of Deans. Researchers also conducted in-depth 

interviews with deceased Lecturers' families (husband / 

children / siblings) to complete exploring the data of 

disease history. About 25 Lecturer families visited, only 

15 families were successfully met and were willing to be 

interviewed (60%).  

Among 25 lecturers, 15 (60%) of the lecturers' 

families were successfully interviewed. One person (4%) 

of the lecturer's family could not be found the address, 

and 9 (36%) families who could not be interviewed 

refused, no family could be interviewed, or there was no 

response. Data on age, gender, functional position, rank 

and class, years of service, level of education, origin of 

study program / faculty can be presented in full. This data 

is obtained from data available in the Personnel section 

of Jambi University. Meanwhile, other data is only 

presented from 15 lecturers whose families were 

successfully interviewed. 

In order to obtain a proportional picture, it is 

necessary to know the number of lecturers at Jambi 

University. In this study, the number of Jambi University 

lecturers was taken from the website of the Higher 

Education Database which was accessed on 10 October 

2020. 

Univariate analysis used descriptive statistics 

(average, median, minimum-maximum, standard 

deviation) on the age and years of service as well as the 

frequency distribution of the variables studied in this 

research and cross tabulation.  

3. RESULT  

The proportion of the incidence of death among 

lecturers in Jambi University during 2015-2020 was 

2.5%. The average number of lecturers who died was 5 

people/year. Characteristics of lecturers who died were 

76% male, with an average age of 59.8 years (a minimum 

age of 37 years and a maximum of 68 years). The average 

working period was 30.64 years (minimum 13 years and 

maximum 39 years) (table 1). 

 

Figure 1. Distribution of Causes of Death among 

Lecturers in Jambi 

24, 96%

1, 4%

NCD None
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Figure 2. Trend of Number of Death among Lecturer 

in Five Years (2015-2020) at Jambi University 

Figure 2 shows a very fluctuating trend of mortality 

among lecturers in the last five years in University of 

Jambi as the only largest and oldest State University in 

Jambi Province. 

Table 3 Causes of death among Jambi University 

lecturers in the last 5 years (n = 25) 

Cause of Death n % 

Auto Immune 2 8.0 

Diabetes Mellitus (DM) 3 12.0 

DM and complications (heart, 

abscess) 
1 4.0 

DM and complications (heart 

attack) 
1 4.0 

DM, Obesity, Gout 1 4.0 

DM, Tuberculosis, Heart 

Disease 
1 4.0 

Chronic Gastritis 1 4.0 

Hypertension (HT) 2 8.0 

HT and Cholesterol 1 4.0 

Heart cancer 2 8.0 

Gastric Cancer and DM 1 4.0 

Lymphoma Cancer 1 4.0 

Lymph gland 1 4.0 

Liver 1 4.0 

Heart attack 3 12.0 

Stroke and Heart 1 4.0 

Stroke and Brain Tumor 1 4.0 

Painless 1 4.0 

 

Lecturers who died were mostly at the age of >= 60 

years (elderly), with functional positions as an Associate 

Professor (56%), years of service as lecturer above 30 

years (64%), graduate education (64%), most came from 

the Bachelor of Law Study Program (20%), Faculty of 

Teacher Training and Education (40%), and most died in 

2018 (28%) (table 2). 

The most common cause of death was from 

degenerative diseases or non-communicable diseases 

which reached 96% (Graph 1), especially the causes of 

death were Diabetes Mellitus and Diabetes Mellitus with 

complications (28%), followed by Heart Attack, 

Hypertension, Liver Cancer and Auto Immune, only one 

person of lecturer died without any previous illness (table 

3). 

The cause of death among the lecturers were non-

communicable diseases, it was more common in the 

female group (100%), had a doctoral education level, a 

functional position as a Professor, a work period of more 

than 30 years and from the Faculty or Social Humanities 

department. Faculty of Teacher Training and Education, 

law, economy and business (table 4). 

4. DISCUSSION 

Jambi University as the locus of this research is the 

largest and only state university in Jambi Province with 

more than 1000 lecturers spread across Six Faculties and 

81 study programs from undergraduate to Doctoral 

programs. 

This study found, although there was only a small 

proportion of premature death among lecturers at Jambi 

University, the most dominant pattern of causes of death 

was due to non-communicable diseases, especially 

suffered from Diabetes Mellitus and its complication.  

From the data obtained, the minimum age of the 

lecturers who died was 37 years and the maximum was 

68 years. The average lecturer who died was 59.80 years 

and the median was 61 years. There are 8 lecturers who 

died before entering elderly. This indicates that the 

average lecturer dies before the elderly and the life 

expectancy of lecturers is below to the life expectancy of 

the general population. 

In general, elderly condition if they are 65 years and 

over. In Indonesia, the elderly are aged 60 and above. 

This is confirmed in Law Number 13 of 1998 concerning 

the welfare of the elderly in Chapter 1 Article 1 Paragraph 

2. According to the Indonesian Ministry of Health (2015) 

elderly are classified into elderly (60-69 years) and 

elderly with high risk (more of 70 years or older with 

health problems). Whereas WHO calculates the elderly 

into 4 groups, namely middle age if aged 45-59 years, 

elderly if aged 60-74 years, old if aged 75-90 years and 

very old if aged > 90 years [8,9]. 

If calculated as a percentage based on gender, the 

percentage of male lecturers who died was 4% (19/520) 

or compared to women, namely 1% (6/454). This is in 

accordance with the data that the life expectancy age of 

women is higher than men. In Indonesia, the life 

expectancy of the Indonesian population in 2017 was 

73.9 years for women and 69.2 years for men [10]. 

Meanwhile, at the global level, it is stated that the average 

age of women is 6-8 years longer than men. This is due 

to reasons of biological and behavioral differences [11]. 
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It can be seen that almost all of the male respondents 

stated that they did not do heavy or moderate physical 

activity and most of them smoked. Increasing physical 

activity and reducing smoking can reduce the incidence 

of premature death [4]. 

Based on functional positions, if it is calculated based 

on the number of existing lecturers, the percentage of 

lecturers who have experienced the most deaths is 

professor, then followed by associate Professor and 

assistant Professor. This shows the impression that the 

higher the functional position, the higher the percentage 

of lecturers who die. The functional position in this study 

is assumed to be a proxy for the workload. Another risk 

factor associated with cardiovascular death is stress at 

work. Workers with a high job strain (high job demands 

and low job control) and effort-reward (an imbalance 

between effort and reward) have an increased risk of 

experiencing cardiovascular death [5]. As a research 

conducted in Semarang, which states that lecturers have 

a high burden in education and guidance as well as a 

fairly high burden of psychological research pressure 

("Analysis of the Mental Workload of Undip Industrial 

Engineering Lecturers with the Subjective Workload 

Assessment Technique (SWAT) Method," 2012). The 

lecturer group is a relatively tough job but the incentive 

rewards are still relatively low [12]. 

The class of space is considered to be in line with the 

length of service even though there were 2 peoples (8%) 

who have worked more than 30 years but are still in Level 

of group III. Age, years of service, and class rank of 

lecturers are more related to the commitment of lecturers 

to the University [13]. Therefore, this variable is not 

discussed in relation to mortality among lecturers, 

especially if it is associated with non-communicable 

diseases. 

The percentage of lecturers who died based on their 

education level was more for lecturers with an 

undergraduate education, namely 10% (out of 10), 

followed by doctoral degree, namely 3% (8 of 257) and 

Master degree (2% of 689). The high mortality rate for 

lecturers with an undergraduate education level may not 

be representative because the number of lecturers with an 

undergraduate education at Jambi University is very 

small, only 10 peoples. 

 The percentage of lecturers who died based on the 

origin of the study program varied, namely in the range 

of 1% -25%. However, in general the pattern of mortality 

by study program cannot be concluded clearly. This is 

because the number of lecturers in each study program is 

mostly small so that the proportion figure is not 

representative enough to state whether the proportion is 

large or small. However, if grouped into a larger group, 

namely the level of education, the proportion of lecturers 

who died mostly teaching at the Doctoral degree was 6% 

(1 in 17), followed by lecturers who taught at the master 

level and Diploma 3 levels, namely 5% (5 out of 109 for 

master and 3 out of 60 for Diploma 3), and lecturers 

teaching at Bachelor degree was 2% (16 out of 798). For 

the undergraduate level, it can be seen that the Law 

Faculty and the Teacher Training Faculty have a large 

proportion of lecturers with a fairly large number of 

deaths, namely 6% (5 of 82) for the Law Faculty and 3% 

(6 out of 219) for the Teacher Training Faculty. When 

viewed from the risk factors for non-communicable 

diseases, it appears that there is no difference in the 

proportion of lecturers who die by faculty. This can be 

seen from the description of risk factors for infectious 

diseases that are distributed almost the same in all 

faculties, namely workload, rest patterns, physical 

activity, and smoking habits. 

The proportion of lecturers who died describes the 

age of the respondent at death. As previously discussed, 

that some lecturers died before elderly and the life 

expectancy of lecturers was below than the life 

expectancy of the general population. This is what then 

led to the term premature death that occurs among 

Table 4. Cross tabulation between the characteristics of Lecturers and the types of diseases that cause of death 

Characteristics 

Disease 
Total 

NCD Not NCD 

n % n %  

Gender Male 18 94.7 1 5.3 19 

Female 6 100.0 0 0.0 6 

Education Doctoral 8 100.0 0 0.0 8 

S1-S2 16 94.1 1 5.9 17 

Functional Professor 4 100.0 0 0.0 4 

Assoc. Prof. 20 95.2 1 4.8 21 

Years of 

Services  

<= 30 years 8 88.9 1 11.1 9 

> 30 years 16 100.0 0 0.0 16 

Type of Faculty Exact 5 83.3 1 16.7 6 

Social-

humanities 
19 100.0 0 0.0 19 
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lecturers, because most die at the age of being active in 

work because of the relatively longer retirement age. 

 Most of the lecturers' cause of death was due to 

degenerative diseases. When viewed from the 2017 

national data, it is stated that the top five causes of death 

in Indonesia are stroke, ischemic heart disease, diabetes 

mellitus, tuberculosis, and liver cancer [9]. Meanwhile, 

this sequence is slightly different from the sequence of 

causes of death for lecturers at Jambi University where 

the first order is diabetes mellitus (with or without 

complications) followed by heart attack, hypertension, 

liver cancer, and auto immunity. The cause of death that 

occurred among lecturers at Jambi University was mostly 

due to non-communicable diseases which were closely 

related to the risk of an unhealthy diet and lifestyle.  

The results of the study (shown in table 4), reveal that 

male lecturers, with a master degree, with a work period 

of more than 30 years and coming from the faculty of 

social and humanities have a higher percentage of death 

from non-communicable diseases The final adult age 

group (> 35 years) is the age group at risk for developing 

health problems due to degenerative processes, plus the 

workload at that time. This is in line with the research of 

Indriyati, et al. (2020) on 180 lecturers and staff at the 

MH Thamrin University, Jakarta, which stated that the 

age group more than 35 years had a higher proportion of 

pre-metabolic syndrome (44.9%) than those aged <35 

years. A prevalence ratio of 1.95 indicates that those aged 

more than 35 years have an almost 2 times higher risk of 

developing pre-Metabolic Syndrome, which later 

becomes the forerunner of degenerative diseases [14]. 

Likewise, the results of research on 110 employees at 

Sriwijaya University, stated that male employees, over 38 

years old and working / serving between 12-36 years, are 

the ones with the highest percentage of non-

communicable diseases such as coronary heart disease 

and hypertension [15]. 

The age and gender factors really influence the 

development of degenerative diseases. Based on the 

results of research in other areas with different types of 

work, it was found that the female gender was more at 

risk of contracting non-communicable diseases due to 

postmenopausal factors. The interaction between various 

risk factors for cardiovascular disease and hormones can 

play a role in the development of coronary heart disease 

[16]. Unlike the case with this study where the percentage 

who experienced non-communicable diseases were men, 

lecturers and had functional positions as assistant 

professor or associate Professor. This result is supported 

in other research on 76 employees of the case and control 

groups, namely that of the 10 variables there are 3 

variables that are proven to be at risk of degenerative 

disease incidence, namely gender, type of work and 

behavior while with an overall percentage of 75%. This 

means that male employees, structural work and behavior 

of ≥ 6 hours / day have a probability of experiencing 

hypertension by 75%, while 25% is influenced by other 

factors [17]. 

Based on the results of this study, what is unique is 

that the lecturers from the socio-humanities faculty suffer 

more from non-communicable diseases than the lecturers 

in the exact science faculty, this is because the lecturers 

in the exact sciences pay more attention to their health, 

know when to schedule a check-up, feel signs of pain, 

because some courses teach about it. Unlike the social 

and humanities lecturers who are less exposed to health 

information. This result is supported by research by Wati, 

et al. (2016) on lecturers at Udayana University, which 

stated that respondents with a background in health 

science and teaching at the health faculty had a higher 

percentage of checking their health compared to lecturers 

with a non-medical background. The research shows that 

lecturers at Udayana University as health educators have 

been responsive to health problems by conducting 

medical check-ups as an effort to detect health problems, 

especially in PTM, and this is not found in non-health 

teaching lecturers [18]. 

The results of this study found that a job as a lecturer 

has a very large risk of developing degenerative diseases 

which are the main causes of death at this time, both 

among the general population, especially among 

lecturers. Education and literacy efforts are needed about 

the prevention of these diseases by cultivating and 

implementing healthy life habits through routine physical 

activity and consuming a balanced nutritious diet, 

adequate rest patterns, managing stress, not smoke and 

routinely carrying out health checks such as measuring 

blood pressure, check blood glucose levels, cholesterol 

and other health checks. 

5. CONCLUSION 

The incidence of death among lecturers was mostly 

due to non-communicable diseases such as diabetes 

mellitus, heart disease, hypertension, cancer, 

autoimmune and stroke. Although the proportion of the 

incidence of death among lecturer to the population is 

only 2.5%, NCD as the main cause of death needs to be 

anticipated due to the burden and rhythm of work that 

demands high performance and concentration. Causes of 

death are diseases related to unhealthy lifestyle and poor 

diet. It is very necessary to prevent non-communicable 

diseases by carrying out and cultivating “CERDIK 

behavior” (Regular health checks, no smoking, being 

active in physical activities or sports, a balanced diet, 

adequate rest and stress management). 
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 Table 1. Numerical conclusions according to the age and tenure of the lecturers (n = 25) 

Characteristics Min-Max Mean (95% CI) 
Standard 

Deviation 
Median 

Age (year) 37-68 59.80 (57.22-62.38) 6.25 61 

Tenure of lectures 

(year) 
13-39 30.64 (28.35-32.93) 5.56 32 

 

Table 2. Characteristics of Lecturers who death in the last 5 years at Jambi University (n = 25) 

Variables Category n % 

Gender Male 19 76.0 

 Female 6 24.0 

Age at Death Not elderly 8 32.0 

Elderly 17 68.0 

Functional Level Assistant Professor 7 28.0 

Associate Professor 14 56.0 

Full Professor 4 16.0 

Rank/Class Rank Level 3 6 24.0 

Rank Level 4 19 76.0 

Years of service  <= 30 years 9 36.0 

> 30 years 16 64.0 

Education Level Bachelor 1 4.0 

Master 16 64.0 

Doctoral 8 32.0 

Study Program  Third Diploma of Chemical Analyst 1 4.0 

Fourth Diploma of Regional Finance 1 4.0 

Fourth Diploma of Government Management 1 4.0 

Bachelor of Educational Administration 1 4.0 

Bachelor of Agroecotechnology 1 4.0 

Bachelor of Accounting 1 4.0 

Bachelor of Law Science 5 20.0 

Bachelor of Historical Science 1 4.0 

Bachelor of English Language Education 2 8.0 

Bachelor of Elementary School Teacher Education 1 4.0 

Bachelor of History Education 1 4.0 

Bachelor of Animal Husbandry 1 4.0 

Bachelor of Agricultural Engineering 1 4.0 

Bachelor of Agricultural Product Technology 1 4.0 

Master of Animal Science 1 4.0 

Master of Indonesian Language and Literature 

Education 
1 4.0 

Master of Chemistry Education 1 4.0 

Master of Mathematics Education 1 4.0 

Master of Educational Technology 1 4.0 

Doctoral Economics 1 4.0 

Faculty Economics and Business 3 12.0 

Law 6 24.0 

Teacher training and education science 10 40.0 

Agriculture 3 12.0 

Ranch 2 8.0 

Science and Technology 1 4.0 
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