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Abstrak

ANALISIS KUALITAS HIDUP LANSIA DI
KECAMATAN SUKMAJAYA
DEPOK JAWA BARAT

Anisa Anggraini, Milla Evelianti Saputri, Andi Julia Rifiana

Latar Belakang: Lanjut usia merupakan individu berusia >60 tahun yang
mengalami penurunan kemampuan fisik, mental, dan sosial sehingga berdampak
pada kualitas hidup. Secara global, data BMC Geriatrics menunjukkan bahwa 40%
lansia memiliki kualitas hidup kategori sedang dan hanya 25-30% tergolong baik.
Di Indonesia, 46,5% lansia dilaporkan memiliki kualitas hidup rendah, menegaskan
bahwa kualitas hidup lansia merupakan permasalahan penting dalam konteks
kesehatan masyarakat.

Tujuan: Menganalisis faktor-faktor yang berhubungan dengan kualitas hidup
lansia di RW 21 Kelurahan Baktijaya Kecamatan Sukmajaya Kota Depok Jawa
Barat.

Metodologi: Menggunakan metode deskriptif kuantitatif dengan pendekatan cross
sectional dengan teknik ‘purposive sampling yang berjumlah 93 responden.
Instrumen penelitian ini terdiri dari kuesioner dukungan keluarga yaitu Family
APGAR, kuesioner aktivitas fisik IPAQ, kuesioner status kesehatan fisik Indeks
Barthel, dan kuesioner kualitas hidup WHOQOL-BREF. Data dianalisis
menggunakan uji fisher exact untuk melihat adanya hubungan antar variabel.
Hasil Penelitian: dukungan keluarga 0,002 < 0,05, aktivitas fisik 0,028 < 0,05 ,
dan status kesehatan fisik 0,014 < 0,05.

Simpulan: Terdapat hubungan yang signifikan antara dukungan keluarga, aktivitas
fisik, status kesehatan fisik dengan kualitas hidup dengan nilai p-value < 0,05
Saran: Lansia diharapkan mampu berperan aktif dalam upaya meningkatkan
kesejahteraan diri dan mempertahankan Kualitas hidup yang optimal.

Kata Kunci : Aktivitas fisik, dukungan keluarga, kualitas hidup, lansia, status
kesehatan fisik.
Kepustakaan : 67 pustaka (2020-2025)



ABSTRACT

ANALYSIS OF QUALITY OF LIFE AMONG ELDERLY IN SUKMAJAYA
DISTRICT DEPOK CITY WEST JAVA

Anisa Anggraini, Milla Evelianti Saputri, Andi Julia Rifiana

Background: The elderly are individuals aged >60 years who experience declines
in physical, mental, and social functioning, which may adversely affect their quality
of lifc. Globally, data from BMC Geriatrics indicatc that approximatcly 40% of the
elderly have a moderate quality of life, while only 25-30% are categorized as
having a good quality of life. In Indonesia, 46.5% of the elderly are reported to have
a low quality of life, highlighting that elderly quality of life remains a significant
public health concern.

Purpose: To analyze factors associated with the quality of life of the elderly in RW
21, Baktijaya Subdistrict, Sukmajaya District, Depok City, West Java.

Methods: A quantitative descriptive design with a cross-sectional approach. A total
of 93 respondents were selected using purposive sampling. Research instruments
included the Family APGAR questionnaire to assess famgs=—suppews, the
International Physical Activity Questionnaire (IPAQ) to mea 1y

the Barthel Index to assess physical health status, and fhe
questionnaire to evaluate quality of life. Data were analyzg
Test to examine the relationships betwcen variables.
Results: The findings revealed significant relationships by
and quality of life (p = 0.002), physical activity and quality
physical health status and quality of life (p = 0.014).
Conclusion: There were significant associations between family suppoe
activity, and physical health status and the quality of life of the elderly (p < 0.05).
Suggestion: The elderly are encouraged to actively participate in efforts to improve
personal well-being and maintain an optimal quality of life.

Keywords: elderly, family support, physical activity, physical health status, quality
of life.
Bibliography: 67 references (2020 — 2025)
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