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BACKGROUND

Quality of life tends to decrease as age increases. This study aimed to
determine the most significant risk factors (family support, spirituality, and
life satisfaction) for the elderly’s quality of life.

METHODS

This was a cross-sectional study of 101 subjects aged >60 years in West
Jakarta. The variables were assessed using the World Health Organization
Quality of Life-BREF (WHOQOL-BREF), Family Support, Daily Spiritual
Experience Scale (DSES), and the Satisfaction with Life Scale (SWLS)
instruments. Multivariate logistic regression was used to analyze the
association between quality of life and its determinant factors.

RESULTS

Based on sociodemographic characteristics, the respondents were mostly
women (66.3%), had more than nine years of education (79.2%), and were
married (56.4%). The analysis showed that life satisfaction was significantly
associated with overall quality of life (OR=9.71; 95% CI:2.04-46.26; p=0.004)
and general health (OR=7.52; 95% CI:1.70-33.25; p=0.008). Life satisfaction
was also arisk factor for the environmental domain (OR=36.02; 95% CI:5.07—
255.82; p<0.001). Furthermore, spirituality was found to be a risk factor for
the physical health domain (OR=4.18; 95% CI:1.51-11.59; p=0.006),
psychological domain (OR=6.67; 95% CI:2.4-17.86; p<0.001), and
environmental domain (OR=11.46; 95% CI:3.10-42.37; p<0.001).

CONCLUSION

Life satisfaction plays a significant role in increasing the environmental
domain of quality of life, the overall quality of life, and general health
among the elderly. Awareness of these factors can assist providers in
identifying people at risk and guide new intervention programs to improve
care for these invaluable elderly of our communities.
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INTRODUCTION

The elderly population in Indonesia and
globally has increased significantly. There are an
estimated 962 million people aged 60 years or
over worldwide. According to the United Nations
(UN), since 2015, Asia and Indonesia have
entered the era of aging population because the
percentage of the population aged 60 or over has
exceeded 7%.% In 2018, the percentage of the
elderly population in Indonesia was 9.27% (24.49
million). The Indonesian Central Statistics Agency
(Badan Pusat Statistik, BPS) projected that by
2045, this rate will rise to 20% or approximately
63.31 million people.®

As age increases, the quality of life tends to
decrease. Lack of social interactions, poor health
condition, decreased physical and mental
functions lead to emotional disturbances that
affect the quality of life.® Kaur et al. @ stated
that support from family relations contributes to
a higher ability of the elderly to cope with changes
in health, social activities, and more. It provides
individual emotional, social, and economic support.
Family support increases not only the quality of
life of the elderly, but also the quality of life of
the family itself.®

Spiritual needs that are not fulfilled are often
associated with a poor quality of life. Gonzales-
Celis et al.®® compared levels of quality of life in
each of the six domains of the WHOQOL-100
questionnaire and found that spirituality had the
highest score. Besides that, elderly with high
spiritual level tend not to have depression. Elderly
without depressive symptoms have a better
quality of life. High spirituality leads older people
to think more positively and therefore to have
good health.”® Poor et al.?” also stated that older
people with stronger religious beliefs have a
greater life expectancy. However, a study by
Jafaripoor et al.'” showed a contradictive result.
Life satisfaction also plays a role as an indicator
of the quality of life. Physical and mental health
significantly influence life satisfaction, which
eventually affects the quality of life of the
elderly.!V) However, a study by Kiarsipour et
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al.'? in Iranian older adults showed a
contradictory result where they found a low life
satisfaction level due to the negative aging
perception.

There is a positive association of religiosity
and spirituality with quality of life.('> The empirical
evidence concerning the relationship of quality of
life with religiosity and spirituality essentially
focuses on health, with few studies seeking to
analyze this association by incorporating the
multidimensional character of quality of life into
their empirical analyses. A study conducted in
nursing homes has reported a positive correlation
between social support received from the family
and quality of life.('¥

Most studies only analyze the relationship
between family support or spirituality or life
satisfaction with the quality in the elderly. The
difference between the present study with
previous studies was that in our study, all three
risk factors (family support, spirituality, and life
satisfaction) were the independent variables on
the quality of life, and we assessed the most
dominant factors affecting the quality of life. This
study aimed to determine the most significant risk
factors (family support, spirituality, and life
satisfaction) of the elderly’s quality of life.

METHODS

Research design

A study of cross-sectional design was
conducted in the Pusat Santunan dalam
Keluarga (PUSAKA) of Meruya Ilir (a
community-based home care center) in West
Jakarta, Indonesia, between October 27", 2018
until November 24", 2018.

Research subjects

The sample size determination was done by
using the Lemeshow formula with oo = 0.05. The
prevalence of elderly with poor quality of life was
23.6%,"> which obtained 70 respondents. To
anticipate dropouts, 10% of the total sample was
added to obtain 77 respondents. Simple random
sampling was done for the sampling selection.
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From several community-based home care
facilities in 5 areas of Jakarta, West Jakarta was
randomly selected. There are several community-
based home care facilities in West Jakarta, and
PUSAKA Meruya Ilir was randomly selected.
All of the 267 elderly living in PUSAKA Meruya
Ilir were listed and numbered. From these, 101
participants were chosen using SPSS random
sampling.

This study’s inclusion criteria were subjects
aged 60 years and older residing in PUSAKA
Meruya Ilir who were willing to become
respondents and agreed to sign informed consent.
Subjects who had hearing and communication
impairments were excluded from the study.

Measurements

Spirituality was assessed using the present
authors’ modification of the Daily Spiritual
Experience Scale (DSES), consisting of 15 items
with a 6-scale scoring system, with 1 being almost
all day long and 6 being never or seldom. A total
score between 15-40 is considered high, and 41-
88 is considered low. Lower scores indicate
higher frequency of spiritual experiences. ¥ The
DSES questionnaire has high reliability with a
Cronbach’s Alpha value of > 0.9.07:19

The assessment of family support was done
by using the family support scale questionnaire.
There are 13 questions which are rated on a five-
point scale, with 1 being “I disagree a lot” and 5
“I agree a lot”.!"” Family support is considered
high if the total score is >37.%% This instrument
has proven to be reliable with a Cronbach’s Alpha
value of 0.820.1”

Life satisfaction was assessed using the
Satisfaction with Life Scale (SWLS) consisting
of 5 questions representing the following five
components: the desire to change a life,
satisfaction with the present life, with life in the
past and future, and individual’s appraisal of his
life. It uses a 7-scale scoring system, with 1 being
‘strongly disagree’ with the statement and 7 being
‘strongly agree’ with the statement. A total score
between 20-35 is considered satisfactory, and a
score of <19 is considered unsatisfactory.?'??
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The Cronbach’s Alpha value for SWLS ranges
between 0.78-0.83.2%

Lastly, the quality of life was assessed using
the 26-item World Health Organization Quality
of Life — BREF (WHOQOL - BREF)
instrument. The four domains were distributed
into 24 questions, while the other two questions
were about the overall quality of life and general
health. Each question is assigned a score of 1 to
5, and higher scores represent a better quality of
life. A total score of 60 is considered good and a
score of <60 is considered moderate-poor.** The
four quality of life domains have good reliability,
with Cronbach’s Alpha value ranging between
0.41-0.77.04

Data analysis

Univariate analysis was performed to
determine the respondents’ characteristics and
summarize the distribution of variables.
Multivariate-adjusted odds ratios (ORs) with 95%
confidence intervals (Cls) were used to determine
the association between quality of life and
determinant factors. By using multiple logistic
regression analysis, the results were automatically
adjusted.® The data was analyzed using SPSS
version 23. A p-value <0.05 was considered
statistically significant.

Ethical clearance

This study obtained ethical clearance with
the following reference number: FKIK UNIKA
Atma Jaya No.13/12/KEP-FKUAJ/2018.

RESULTS

The majority of subjects in this study were
65 years old and over (80.2%), female (66.3%),
had more than nine years of education (79.2%),
and were married (56.4%). Most of the
respondents had high family support (73.3%), high
spirituality level (75.2%), and high life satisfaction
(88.1%) (Table 1). As an overview of the quality
of life based on the overall quality of life and
general health, most subjects had a good overall
quality of life (81.2%) and 64.4% had excellent
general health.
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Table 1. Distribution of sociodemographic
characteristics and variables (n=101)

Variables n (%)
Age (years)
<65 20 (19.8)
> 65 81 (80.2)
Sex
Male 34 (33.7)
Female 67 (66.3)
Education
<9 years 21 (20.8)
> 9 years 80 (79.2)
Marital status
Single 7 (6.9)
Married 57 (56.4)
Divorced 37 (36.6)
Family support
Low 27 (26.7)
High 74 (73.3)
Spirituality
Low 25 (24.8)
High 76 (75.2)
Life satisfaction
Not satisfied 12 (11.9)
Satisfied 89 (88.1)
Overall quality of life
Good 82 (81.2)
Moderate-Poor 19 (18.8)
General health
Good 65 (64.4)
Moderate-Poor 36 (35.6)

Results from the analysis showed that sex
was significantly associated with general health
(OR=5.30; 95% CI=1.72 — 16.36; p=0.004).
Subjects with low life satisfaction has a risk factor
for poor overall quality of life (OR=9.71; 95%
CI=2.04 — 46.26; p=0.004) and general health
(OR=7.52;95% CI=1.70—33.25; p=0.008). The
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elderly with low life satisfaction had a nine times
higher risk for low quality of life and seven times
higher risk for low general health. Low spiritual
level was also a risk factor for the overall quality
of life (OR= 5.84; 95% CI= 1.77 - 19.23; p=
0.004) (Table 2). Those with low spiritual level
also had a six times higher risk for a low quality
of life. Those with low spiritual level also had a
six times higher risk for a low quality of life.
Table 3 showed that sex had significant
associations with both the social interactions
domain (OR=4.77; 95% CI=1.87 — 12.16; p=
0.001) and the environmental domain (OR=5.51;
95% CI=1.20—25.24; p=0.028). Spirituality was
a risk factor for the physical health domain
(OR=4.18; 95% CI=1.51 — 11.59; p=0.006,
psychological domain (OR=6.67; 95% CI=2.49
— 17.86; p<0.001), social interactions domain
(OR=3.71;95% CI=1.07 — 12.82; p=0.038), and
environmental domain (OR=11.46; 95% CI=3.10
—42.37; p<0.001). Furthermore, life satisfaction
was also arisk factor of the environmental domain
(OR=36.02; 95% CI=5.07 — 255.82; p<0.001).

DISCUSSION

Sex was significantly associated with
general health, social interactions domain, and
environmental domain. Many studies (26-2®
showed similar results. Studies conducted in Kuala
Lumpur @® and the Netherlands @® also showed
that sex had a significant association with social
interactions and environmental domains. Women
rated the social domain of quality of life higher

Table 2. Multivariate logistic regression for factors related to overall
quality of life and general health

Fact Overall quality of life General health

actors OR 95 % C.I. p value OR 95 % C.I. p value
Age 0.95 0.83-1.07 0.382 1.01 0.92-1.10 0.892
Sex 1.27 0.33-4.95 0.730 5.30 1.72-16.36 0.004*
Education 0.70 042-1.18 0.182 0.76 0.51-1.13 0.171
Marital status 0.37 0.13-1.05 0.061 0.81 0.38-1.72 0.582
Family support 0.87 0.23-3.27 0.837 0.48 0.14-1.59 0.229
Spirituality 5.84 1.77-19.23 0.004* 242 0.83-1.59 0.106
Life satisfaction 9.71 2.04 - 46.26 0.004* 7.52 1.70 - 33.25 0.008*

*Significant at <0.05
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Table 3. Multivariate logistic regression for factors related to physical, psychological, social interaction and environmental domains

—_—
oo

Environmental domain

OR

Social interactions domain

OR

Psychological domain

Physical domain

p value
0.324
0.028%*
0.175

0.484

95% CI

p value

95% CI
0.95-1.16

95 % CI p value

OR

p value
0.564

0.921

95% CI
0.94 - 1.11

OR

0.94-1.19
1.20-25.24

1.06
5.51

0.304
0.001*

1.05
4.77

0.190
0.204
0.998

0.97-1.16

1.06
1.97

1.

1.02
1.
0.93

Age
Sex

1.87-12.16
0.74- 1.69

0.69-5.61

0.43-2.58

05

0.70 0.42-1.17

0.611

1

1.08
1.48

3.71
1.68

1.1

0.66 —1.51

00

0.103
0.650

0.94-2.01

1.37
1.17
0.76

4.18

Education

0.53-3.89

1.43
2.

0.863
0.506
0.038*

0.47- 1.69

0.853

0.44-1.99

0.59-2.34
0.28-2.06

Marital status

0.280
<0.001*

0.54 - 8.58
3.10-42.37

5.07 - 255.82
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0.47-4.70

0.610
<0.001%*

0.45-3.83

1.32
6.67

0.594
0.006*
0.790

Family support
Spirituality

11.46
36.02

1.07- 12.82
0.30- 9.48

2.49-17.86

0.31-5.43

1.51-11.59

0.32-4.53

<0.001*

0.554

0.723

1.30

20
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Life satisfaction

*Significant at <0.05
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than men. Gobbens and Van Assen ?* showed
that social participation was higher in women
than in men. In a study from the National Health
and Nutrition Examination Survey, women also
scored higher on social functioning. Social
interaction was considered to be one of the most
important factors of quality of life in older
adults.®® Onunkwor et al. ?® stated that women
had a significantly lower quality of life in all
domains than men. This may be because
women perceived aging more negatively than
men. Feelings of unattractiveness among older
women could lead to low self-esteem and
contribute to the negative perception of aging,
resulting in a lower quality of life.G?

Family support had no significant association
with the four domains of quality of life, and both
overall quality of life and general health in this
study, which was contrary to previous research
done in Surakarta, Central Java, where a better
quality of life was found in the elderly with strong
family support.©®" A Spanish study showed that
family support is as important for health as social
contacts, which are a true welfare factor, and
can be considered an estimate of quality of life.®?

Spirituality showed a significant association
with the overall quality of life. Spirituality was
also a risk factor for physical domain,
psychological domain, and environmental domain.
Low spiritual level was also a risk factor for poor
quality of life. This result was parallel to a
research conducted by Gonzales-Celis et al.,©®
who stated that spirituality had the highest impact
and had a significant association with the quality
of life. Spirituality is associated with better
outcomes of quality of life and has been identified
as an important dimension of quality of life.33%
It was found that people with high spiritual level
had a higher quality of life compared to those
with low spiritual level.®¥ Some studies indicated
that spirituality has great relationship with an
individual’s health. Therefore, religion and
spirituality are considered to be significant sources
for compatibility with life’s stressful events.
Beside that, it also provides the elderly inscribable
equanimity and joy.¥



Univ Med

Life satisfaction showed a positive
association with the overall quality of life and
general health, as well as with the environmental
domain. Low life satisfaction was found to be a
risk factor for bad overall quality of life, general
health, and environmental domain. A similar result
was obtained in a study by Lucas-Carrasco et
al.®® where life satisfaction was found to affect
the overall quality of life, general health, and all
four domains. Life satisfaction is a
multidimensional concept that includes physical
health, mental health, socio-economic status,
social and family relationships, and the
environment, that can be used to predict the
mortality and morbidity of the elderly.(D A
research in Turkey found a positive relationship
between life satisfaction and quality of life. It also
stated that life satisfaction will increase along with
the improvement of an individual’s quality of
life.®? A correlational analysis done by Boylu and
Glinay @ showed that quality of life tends to
decrease as the age increases, however it
increases along with high education, good physical
health, and high life satisfaction. A previous study
by Indrayani et al.®® showed that family support
was the most dominant factor related to the quality
of'life. In our study, we found that family support
had no significant association with quality of life.
In contrast, spirituality and life satisfaction are
significantly associated with the overall quality
of life, general health, and the four domains of
quality of life.

There are three limitations in this study. First,
the study was performed in only one community-
based home care center (PUSAKA), making the
generalizability of the findings questionable.
Second, the respondents were interviewed
simultaneously. This could have made them feel
uncomfortable to be straightforward about their
personal matters. Thus, it might have affected
the results of the interview. Third, there might
also be a recall bias due to the use of self-report
data. Psychological and social functions decrease,
and chronic degenerative diseases increase as
people age. Therefore, knowing the factors that
expose the older adults to physical and emotional
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vulnerability is essential to provide healthy aging
and palliative care for geriatric patients.
Consequently, future research using a more
heterogeneous elderly population is advisable. It
is better if the research can be developed into a
longitudinal study so that related data can be seen
more clearly and better results can be obtained.

CONCLUSIONS

Life satisfaction was the most significant
determinant in improving the overall quality of life
and general health, as well as environmental
domain of quality of life. Older people with high
spiritual level and life satisfaction had a more
excellent quality of life.
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