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ABSTRACT 
Elderly is an age that is vulnerable to a problem, both economic, health, psychological and social problems. 

Anxiety is a psychological problem faced by the elderly in their life experiences. Anxiety has a range of 

responses, namely adaptive to maladaptive responses. Quality of life is thought to be one of the problems 

that exist in the elderly, including anxiety. Anxiety is a psychological problem faced by the elderly in their 

life experiences. This study aims to determine whether there is a relationship between anxiety and quality 

of life in the elderly. This study uses quantitative methods with descriptive correlation. The approach used 

is cross-sectional. The sampling technique used was purposive sampling with a sample of 37 respondents. 

Analysis of the data in this study using Spearman rank. The results in this study showed that most of the 

anxiety in the elderly was in the category of severe anxiety as much as 17 (42.5%). The quality of life in the 

elderly is mostly good as many as 16 (40.0%). There is a relationship between anxiety and quality of life in 

the elderly with a correlation value of -0.413, the relationship between variables in the moderate category, 

with a p value of 0.011. The conclusion of this study shows that there is a relationship between anxiety and 

quality of life in the elderly. The relationship between the categorical variables is the opposite, the higher 

the anxiety, the lower the quality of life, this is because the average elderly experience severe anxiety even 

though their quality of life is good. 
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INTRODUCTION 

The elderly are an age group that is very susceptible to health problems such as hypertension 

(Setyanngsih, 2014). Aging is the accumulation of changes in humans from time to time which 

includes biological, psychological and social changes that are correlated to a decrease in body 

resistance and the occurrence of disease (Kar, 2019). The ability to adapt can affect the health 

condition of the elderly in general, those who fail in the adaptation process will experience 

problems such as depression and/or paranoia. In addition to experiencing physical strength and 

health problems, the elderly also have other problems, such as: finances, loneliness due to the death 

of a partner, changing roles so that they have to form new relationships in society (Afrizal, 2018). 

Lack of adaptability in the face of change can cause psychosocial problems, one of which is anxiety 

(Maramis and Maramis, 2009). Anxiety disorders can include panic disorder, phobias, obsessive-

convulsive disorder, generalized anxiety disorder, acute stress disorder, post-traumatic stress 

disorder. The initial onset of panic disorder in the elderly is rare, but it can occur. Signs and 

symptoms of phobias in the elderly are less serious than in young adults, but the effect is equal, if 

not more, to cause debilitation in elderly patients. Stress disorders are more common in the elderly, 

especially the type of post-traumatic stress because the elderly will easily form a physical disability. 
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Elderly (elderly) is someone who is 60 years and over. Elderly is not a disease, but is an advanced 

stage of a life process marked by a decrease in the body's ability to adapt to environmental stress 

(Efendi & Makhfudli, 2009). The results of the population census in Central Java in 2020 were 

36.52 people with the composition of the population by age group as much as 70.60% being in the 

productive age (15-64 years). The number of elderly people in Central Java is 12.15% of the total 

population. This number categorizes Central Java as an area that has entered the aging population 

era, when the percentage of the population aged 60 years and over reaches 10% and above (BPS, 

2021), this makes the government need to pay special attention to this elderly population in order 

to maintain their health. 

 

Quality of life is an individual's perception of his position in life, the cultural context, the value 

system in which they are located and their relationship to life goals, expectations, standards and 

other related matters. Quality of life covers very broad and complex issues including physical 

health problems, psychological status, level of freedom, social relationships and the environment 

in which they are located (World Health Organization, 2013). Components in determining the 

quality of life of the elderly can be determined by the psychological problems experienced by the 

elderly (Rohmah, et al., 2012). The quality of a person's life is a multidimensional phenomenon. 

WHO developed an instrument to measure a person's quality of life from 4 aspects, namely 

physical, psychological, social and environmental. Psychological well-being includes influence, 

fulfillment, stress and mental states. The elderly will experience changes in terms of physical, 

cognitive, and psychosocial life. Psychological is one of the factors that determine the quality of 

life of the elderly. This study aims to determine whether there is a relationship between anxiety 

and quality of life in the elderly. 

 

METHOD 

The research design used is quantitative with descriptive correlation research method using a cross 

sectional approach. The research was conducted at Panti Wredha Dharma Bakti Kasih Surakarta 

from May to June 2020. The sampling technique in this study was purposive sampling, with 37 

respondents. The measuring instrument used for anxiety is the Hamilton Anxiety Rating Scale 

(HAM-A). Quality of life questionnaire using WHOQOL. 

 

RESULTS  

Table 1.  

Gender distribution 

Gender f % 

Man 19 51.4 

Woman 18 48.6 

 

Based on the sex distribution of the respondents, the highest distribution was male as many as 19 

(51.4%). 

Tabel 2.  

Age distribution 

Age f % 

60-74 20 54.1 

75-90 17 45.9 

>90 0 0 
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Based on the distribution of respondents according to age, the highest distribution was 60-74 years 

with 20 (54.1%). The age distribution of the respondents shows that most of the respondents are 

elderly in the elderly category (elderly). 

 

Tabel 3.  

Distribution of anxiety levels 

Anxiety levels f % 

Mild Anxiety 7 18.9 

Moderate anxiety 10 27.0 

Severe anxiety 17 45.9 

Panic 3 8.1 

 

Based on the distribution of respondents' anxiety levels, the highest distribution was severe anxiety 

as much as 17 (45%). 

 

Tabel 4.  

Distribution of quality of life 

Quality of life f % 

Very bad 0 0 

Bad 8 21.6 

Normal 13 35.1 

Good 16 43.2 

Very good 0 0 

 

Based on the distribution of the quality of life of the respondents, the highest distribution was good 

as many as 16 (43.2%). 

 

Tabel 5.  

Distribution of anxiety relationship with quality of life 

Tabel R P Value 

Anxiety Relationship with Quality of Life -0.413 0.011 

The results of the Spearman Rank correlation test analysis obtained a correlation value of -0.413 

w value (p value) of 0.011 which is smaller than 0.05 so that the test decision is Ho is rejected. 

Based on the test decision, namely Ho is rejected, it is concluded that there is a relationship between 

the level of anxiety and the quality of life in the elderly. The value of the correlation coefficient 

which is negative (-0.413) means that the relationship between anxiety and quality of life is 

opposite, meaning that the higher the anxiety, the lower the quality of life of the elderly with the 

value of the relationship being moderate. hich means that the relationship between variables is 

moderate, with a significance.  

 

DISCUSSION  

Elderly Anxiety Level 

Based on the results of the study, it showed that the level of anxiety of most respondents was severe, 

meaning that they were too worried about their condition, but also did not feel comfortable enough 

with their current state, lack of visits from family. Elderly who experience anxiety caused by 
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various factors, namely external factors and internal factors. External factors are threats to physical 

integrity and threats to the self system and internal factors, namely age, stressors, gender, 

environment, and education (Rindayati, et al, 2020). 

 

Changes that occur in the elderly due to the aging process often cause several impacts for the 

elderly including changes in behavior, increased emotional sensitivity and causes anxiety. 

Meanwhile, from the changes that arise as a result of the aging process, the elderly are required to 

adjust emotionally. Emotional adjustment to aging is basically an extension of the adjustments that 

have been made by individuals to changes in their lives (Umamah and Mufarrihah, 2018). Based 

on the factors of elderly family visits, the family visits 3-5 times in one year. The hope of the 

elderly in their old age is that their children will continue to respect, appreciate and love the elderly, 

through the child's obedient attitude towards their parents is something that can make the elderly 

feel happy, if the child can make him happy then the elderly is sure to live a long life (Syam'ani , 

2013). 

 

The results of research conducted during the study in approximately one month, the anxiety that 

occurs in the elderly is caused by the aging factor, and the lack of attention from the family also 

because they rarely visit them within 1 month, 2 weeks after he was visited by his family. 

 

Quality of Life for Elderly 

A good quality of life of respondents means that most respondents have a perception that their 

current position in terms of physical, psychological, social and environmental health is good. 

Research conducted by Sibuea (2020), the quality of life of the majority of respondents is good. 

The results showed that there was a significant relationship between the spiritual status of the 

elderly and the lifestyle of the elderly. This means that a healthy spiritual status will have a healthy 

lifestyle. Health-related quality of life is the quality of life that describes the quality of life of 

individuals who are after, and or are experiencing a disease that is getting a treatment. Quality of 

life is influenced by the level of independence, physical and psychological conditions, social 

activities, social interactions and family functions. Elderly people generally experience limitations, 

so that the quality of life in the elderly decreases. The family is the smallest unit of society so it 

has a very important role in the care of the elderly to improve the quality of life of the elderly 

(Yuliati et al, 2014). 

 

Quality of life can be defined as a concept of economics, sociology and political science which 

includes the spiritual (emotional), social and physical well-being of individuals (Ruzevicius, 2016). 

The results of research with interviews using the WHOQOL instrument showed 4 (four) domains 

measured all in good condition. This instrument in more detail assesses how the elderly perceive 

their physical health, comfort in the need for rest and sleep, the need for socializing, recreation, as 

well as about their physical acceptance and role. The results of the questionnaire also measure 

current financial satisfaction, feelings of fear, anxiety and sadness. From these questions, all 

respondents did not have significant complaints, this was possible because the elderly who were in 

the orphanage already had insurance for the necessities of life, access to health services (if the 

elderly were sick, they would be referred to the hospital), even the fulfillment of spiritual needs 

(there are activities spiritual guidance) which is routinely carried out in the Panti environment. 
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Dewi's research (2013), which examines the description of the quality of life in the elderly with 

normotension and hypertension in the work area of the Gianyar I Health Center. This study shows 

that the elderly with normotension and hypertension have impaired quality of life so that the 

average quality of life is good. According to a study, the quality of life of the elderly in nursing 

homes is related to several important factors including demographic factors, socio-economic 

factors, physical health factors, psychological health factors, social networking factors, lifestyle 

and activities, traumatic life events and care (Indrayani and Ronoatmojo, 2007). 2018). The results 

of this study are in accordance with the findings in this study, that elderly people who are in good 

physical condition, optimal psychological conditions, dynamic social or social factors and safe and 

comfortable environmental factors will create a good level of quality of life. 

 

The relationship between anxiety and the quality of life of the elderly 

Anxiety is a response that refers to the condition of individuals who can feel worry, tension, anxiety 

and an uncomfortable and uncontrollable feeling about the possibility that something bad will 

happen (Halgin, 2010). The incidence of anxiety disorders in Indonesia is around 39 million people 

out of 238 million people (Heningsih, 2014). Psychological well-being includes influence, 

fulfillment, stress and mental states. The elderly will experience changes in terms of physical, 

cognitive, and psychosocial life. Psychological is one of the factors that determine the quality of 

life of the elderly. Psychological factors are important factors for individuals to control all events 

experienced in their lives and psychological well-being is one of the factors that determine the 

quality of life of the elderly (Rohmah, 2012). This study found that there was a relationship between 

anxiety and quality of life in the elderly, so the higher the anxiety, the lower the quality of life. 

Because the support and attention they need in this old age is also old. 

 

CONCLUSION 

The results of the Spearman Rank correlation test analysis obtained a correlation value of -0.413 

which means that the relationship between variables is moderate, with a significance value (p 

value) of 0.011 which is smaller than 0.05 so that the test decision is Ho is rejected. Based on the 

test decision, namely Ho is rejected, it is concluded that there is a relationship between the level of 

anxiety and the quality of life in the elderly 
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