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Associations Between Sociodemographic Characteristics of Caregivers 
and Oral Care Strategies in Nursing Homes in Indonesia 

 
Yuko O. Hirano2 Susiana Nugraha12, Misako Higashijima2, Tribudi W. Rahardjo1 

1Centre for Family and Ageing Studies, Universitas Respati Indonesia 
2 Graduate School of Biomedical Sciences, Nagasaki University, Japan 

 

Abstract 

Purpose 

This study aimed to examine the associations between the sociodemographic characteristics of 

caregivers and the use of different types of oral care strategies in nursing homes in Indonesia. 

Background  

Declining physical abilities in the elderly reduce their ability to perform self-care activities, 

which affects the cleanliness and health of their teeth and mouth (Boedhi-Darmojo et al., 2007) . 

Oral health is a major factor in symptom management in the elderly, as the oral cavity is a 

common site for health problems, such as dry mouth, mouth sores, and fungal infections (Fillit, 

Rockwood, & Young, 2017). Caregivers play an important role in the maintenance of oral 

health in this population.  

Methods  

This was a cross-sectional study that included caregivers from selected public and private 

nursing homes in four provinces (West Java, Yogyakarta, Banten, and DKI Jakarta). 

Participants were randomly selected in a proportional manner. Multiple linear regression 

analyses were performed to identify sociodemographic characteristics (i.e., age, gender, type 

of nursing home [public or private], years of services in care work, and educational background 

and training experiences) of caregivers that affect the application of oral care strategies in their 

caregiving. Six domains of oral care were examined in the study (Higashijima & Watanabe, 

2018).  

Results 

A total of 213 caregivers participated in this study. Their average age was 35.3 years (standard 

deviation [SD]=11.2, range=18–70). Sixty-three percent were women. Average number of 

years of care work was 7.7 years (SD=6.8, range=1-37). Fifty percent were engaged in care 

work in private nursing homes.  Average years of education was 12.3 years (SD=2.5, range=6-

15). 
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Multiple linear regression models indicated that environmental observation scores were 

significantly predicted by female (β = -. 238; p = .001), government type of nursing home (β 

= .172; p = .02) and the length of care work services (β =-. 161; p = .047). The meal preparation 

score was significantly predicted by gender meal preparation was associated by male (β = .146; 

p =.037), Feeding period was influenced by training experience (ß =.291, p<.0001), and 

Swallowing period was influenced by age (β = -.182; p = 0.42) and training experience (β 

= .211; p = .003). No indicators were found to be significantly associated with overall condition 

before meals and after meals.  

Conclusion:  

Oral care strategies are applied regardless of the caregiver’s academic background or 

experience. There are gender differences in the division of labor in care work in Indonesia. 

 

Keyword: caregivers, oral care, elderly, nursing homes  
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Abstract 

Background :  

Sugar sweetened beverages (SSBs) consumption is one of the leading risk factors for obesity 

and non-communicable diseases (NCDs). Taxes on SSBs have been used globally to reduce 

SSBs consumption. This study is to provide empirical evidence about the magnitude of price 

elasticity of SSBs demand in Indonesia and understand how such taxes will affect 

consumption. Tobit approach is employed using SUSENAS 2017 data to estimate the own-

price elasticity of SSBs demand.  

Result :  

The results suggest that SSBs demand significantly prices elastic. Lower-income and rural 

households appear more price responsive than higher-income and urban households. This 

study also revealed the heterogeneity of own-price elasticity of SSBs demand for each 

category in Indonesia, ranging from -1.32 to -2.85. The impact of excise tax on SSBs 

consumption in Indonesia thus varies and evokes high burden to households if the excise tax 

rate for each category is not optimal. Applying the Ramsey inverse elasticity rule framework 

under the assumption of a full shifting of tax, imposing optimal excise tax rate of 20%, 25%, 

32% and 43% for Carbonates and Energy drinks, Fruit drinks, Packaged tea and other RTDs, 

respectively, would significantly reduce SSBs consumption by 57%. It would also generate 

annual excise tax revenue of around Rp8.64 trillion, which can be used for promoting 

healthier diets, preventing obesity and NCDs, and reducing budget deficit.  

Conclusion: 

It advises policymakers in Indonesia that imposing an excise tax on SSBs would improve 

public health by significantly reducing SSBs consumption and generating substantial 

revenue. 

Keywords: Sugar sweetened beverages, consumption, obesity, Tobit, own-price elasticity, 

excise tax, revenue. 

mailto:khoirunurrofik@ui.ac.id
mailto:calistaendrinadewi@gmail.com
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Introduction  

Rsearch Gaps 

• In Indonesia, excise tax on SSBs has been 
discussed (2012) but has not been implemented 
due to disapproval from ASRIM and 
GAPMMI (Tempo, 2020). 

 
 

• Indonesia lacks empiricaI*evidence 
regarding the SSB taxes. 

• In the absence of such evidence. own- PE of 
demand estimates is a useful tool to measure 
the potential impact of SSBs taxes on 
consumption. 

• However. there is a large variability in the 
own-PE of demand estimates for SSBs 
around the world.  

 

Research Objectives 

• To provide empirical evidence about the magnitude of own-PE of SSB demand 
in Indonesia. 

• To calculate the potential revenue generated based on the optimal excise tax rate. 
 

Research Scope 

• Utilizes household-level data from the 2017 SUSENAS. 

• Focus on own-PE of SSB demand. 

• Uses assumption of competitive market and full shifting of tax. 
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Can the Route of Nutrition Started in Geriatric Palliative Care Patients 
with Malnutrition Predict Mortality? 

 
Özlem Deligöz 

Department of Anaesthesiology and Reanimation, University of Health Sciences Turkey, Haydarpaşa 
Numune Training and Research Hospital, Istanbul, Turkey 

 

Introduction/Aim: Nutritional functions are often impaired in palliative care patients. 

Malnutrition that develops as a result of this is a significant problem and affects life expectancy. 

This is even more important in elderly patients. The aim of this study was to evaluate the 

association between mortality and the route of nutritional support initiated in geriatric palliative 

care patients diagnosed with malnutrition.  

Material/Methods: From an examination of the hospital records, the study included all the 

patients aged ≥65 years in the Palliative Care Unit of Haydarpaşa Numune Training and 

Research Hospital between January 2016 and December 2020 who were diagnosed with 

malnutrition (Nutritional Risk Screening (NRS) value ≥3) and for whom nutritional support 

was initiated. The patients were separated into 3 groups according to the first week of treatment 

given as oral, enteral, or parenteral nutritional support. Approval for the study was granted by 

the Local Ethics Committee.  

Results: Evaluation was made of 1370 patients, comprising 572(42%) males and 798(58%) 

females. A total of 251(18%) patients were exitus (ex). Oral nutrition only was administered 

to 392(29%) patients with a mean age of 78 years, and 63(16%) were ex. Enteral nutrition only 

was administered to 743(54%) patients with a mean age of 81 years, and 117(16%) were ex. 

Parenteral nutrition only was administered to 235(17%) patients with a mean age of 80 years, 

and 71(30%) were ex. 

Discussion/Conclusion: Enteral nutrition was started most often for elderly palliative care 

patients in our hospital, followed by oral then parenteral route. The mortality rate of patients 

who received oral and enteral route nutritional support was the same, and was seen to be 

significantly lower than that of patients for whom parenteral nutrition was initiated. Mortality 

can be predicted to be higher with the use of parenteral route nutritional support associated 

with the higher rate of complications seen.  

Malnutrition and advanced age are significant factors with a negative effect on survival. 

Therefore, when planning nutritional support for elderly patients diagnosed with malnutrition 
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in palliative care, the oral route should be selected first, and if not sufficient, then the enteral 

route, and the final option should be the parenteral route.  

  

Key Words: Palliative care, geriatric patients, malnutrition, nutrition route, mortality. 

Table 1: Nutrition routes and mortality rate for geriatric palliative care patients diagnosed with 

malnutrition 

  
Patients Exitus Average 

Age Male Female 

Oral  
Nutrition 

392 
(%29) 

63 
(%16) 78 191 

(%49) 
201 

(%51) 
Enteral  
Nutrition 

743 
(%54) 

117 
(%16) 81 281 

(%38) 
462 

(%62) 
Parenteral  
Nutrition 

235 
(%17) 

71 
(%30) 80 100 

(%43) 
135 

(%57) 
Total  
Patients 

1370 251 
(%18) 80 572 

(%42) 
798 

(%58) 
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Certain dietary patterns are associated with GLIM criteria among 
Chinese community-dwelling older adults: A cross-sectional analysis 

Suey S.Y. Yeunga, Ruth S.M. Chanb, Jenny S.W. Leea,c, Jean Wooa,d 

a Department of Medicine and Therapeutics, Faculty of Medicine, The Chinese University of Hong 
Kong, Hong Kong, China 
b Department of Applied Biology and Chemical Technology, The Hong Kong Polytechnic University, 
Hong Kong, China 
c Department of Medicine, Alice Ho Miu Ling Nethersole Hospital & Department of Medicine and 
Geriatrics, Tai Po Hospital, Hong Kong, China 
d Centre for Nutritional Studies, Faculty of Medicine, The Chinese University of Hong Kong, Hong 
Kong, China 

Abstract 

Purpose: This study examined the association between dietary patterns and malnutrition 

according to the Global Leadership Initiative on Malnutrition (GLIM) criteria among Chinese 

community-dwelling older adults aged ≥65 years in Hong Kong. 

Background: Malnutrition is associated with adverse outcomes such as morbidity, sarcopenia, 

loss of independence, hospitalization, and mortality in older adults. Identifying the modifiable 

risk factors in the diet is essential for the prevention and management of malnutrition. A dietary 

pattern approach to examine the role of diet on malnutrition is preferred over individual food 

group or single nutrient approach, as focusing on isolated food group or nutrient cannot account 

for the synergistic and/or antagonistic interactions between nutrients. Recently, a consensus 

scheme for diagnosing malnutrition has been proposed by the Global Leadership Initiative on 

Malnutrition (GLIM).  

Methods: A cross-sectional analysis of a prospective cohort study of community-dwelling 

older adults was conducted. Dietary patterns including Diet Quality Index International (DQI-

I), Dietary Approaches to Stop Hypertension (DASH), the Mediterranean Diet Score (MDS), 

“vegetables-fruits” pattern, “snacks-drinks-milk products” pattern, and “meat-fish” pattern 

were estimated and generated from a validated food frequency questionnaire at baseline. 

Malnutrition was classified according to the modified Global Leadership Initiative on 

Malnutrition (GLIM) criteria (two phenotypic components: low body mass index and low 

muscle mass; one etiologic component: inflammation/disease burden). The association 

between the tertile or level of adherence of each dietary pattern and modified GLIM criteria 

was analyzed using adjusted binary logistic regression models. 

Results: Among 3694 participants, 293 men (16.2%) and 104 women (5.5%) were classified 

as malnutrition according to the modified GLIM criteria. In men, a higher DQI-I score was 

associated with a lower risk of malnutrition (p-trend 0.005); whereas a higher “meat-fish” 
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dietary pattern score was associated with a higher risk of malnutrition (p-trend 0.022). None 

of the dietary patterns was associated with malnutrition in women. 

Conclusion: Among Chinese community-dwelling older adults, a higher DQI-I score and a 

lower adherence to “meat-fish” dietary pattern were associated with a lower risk of 

malnutrition in men. Nutritional strategies for the prevention and management of malnutrition 

could potentially be targeted on dietary quality.  

Key words: Aged; Chinese; GLIM criteria; dietary patterns; diet quality; malnutrition  

Table 1. Association between dietary patterns and malnutrition according to the modified 
GLIM criteria in 3694 community-dwelling older adults 

 

DQI-I, Diet Quality Index International; DASH, Dietary Approaches to Stop Hypertension; MDS, The 
Mediterranean Diet Score; T1, first tertile; T2, second tertile; T3, third tertile. 
*Data were presented as odds ratio (95% confidence intervals). Model 1: crude model; Model 2: 
adjusted for age, BMI, current smoker (yes/no), current drinker (yes/no), live alone (yes/no), being 
married (yes/no), education level (primary or below/ secondary and above), subjective social status 
(community ladder and Hong Kong ladder), CSID category (normal/ borderline/ probable dementia), 
no. of chronic diseases (0-1/ ≥2), depressive symptoms (yes/ no), PASE score, and daily energy intake.  

Dietary patterns Men   Women  
 Model 1* Model 2*  Model 1* Model 2* 
DQI-I score      
  T1 Reference Reference  Reference Reference 
  T2 0.90 (0.67-1.22) 0.90 (0.63-1.29)  0.68 (0.42-1.10) 0.66 (0.37-1.18) 
  T3 0.60 (0.44-0.82) 0.59 (0.41-0.85)  0.75 (0.47-1.20) 0.72 (0.40-1.29) 
  P-trend 0.001 0.005  0.214 0.246 
DASH score      
 Low (≤4.0) Reference Reference  Reference Reference 
 High (≥4.5) 0.79 (0.59-1.06) 0.74 (0.53-1.03)  0.67 (0.45-1.00) 0.63 (0.39-1.01) 
  P value 0.111 0.071  0.050 0.057 
MDS score      
  0-3 Reference Reference  Reference Reference 
  4-5 0.98 (0.74-1.29) 1.05 (0.76-1.45)  0.83 (0.54-1.29) 0.76 (0.45-1.31) 
  6-9 0.79 (0.55-1.15) 1.05 (0.67-1.63)  0.95 (0.55-1.65) 1.18 (0.61-2.30) 
  P-trend 0.271 0.801  0.713 0.851 
Vegetables-fruits      
  T1 Reference Reference  Reference Reference 
  T2 0.56 (0.41-0.77) 0.52 (0.36-0.74)  1.00 (0.61-1.65) 1.11 (0.61-2.04) 
  T3 0.70 (0.52-0.94) 0.72 (0.50-1.02)  1.27 (0.79-2.05) 1.40 (0.77-2.53) 
  P-trend 0.013 0.050  0.323 0.265 
Snacks-drinks- milk-products      
  T1 Reference Reference  Reference Reference 
  T2 1.02 (0.76-1.38) 0.92 (0.65-1.31)  1.06 (0.66-1.71) 0.84 (0.47-1.50) 
  T3 0.77 (0.56 (1.05) 0.77 (0.53-1.13)  0.91 (0.56-1.49) 0.57 (0.30-1.10) 
  P-trend 0.101 0.183  0.711 0.090 
Meat-fish      
  T1 Reference Reference  Reference Reference 
  T2 1.05 (0.77-1.44) 1.09 (0.76-1.56)  0.85 (0.52-1.40) 0.94 (0.52-1.71) 
  T3 1.26 (0.93-1.71) 1.52 (1.06-2.17)  1.03 (0.64-1.65) 1.23 (0.68-2.21) 
  P-trend 0.138 0.022  0.902 0.502 
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Dietary Polyphenol Intake and cardiometabolic health in European 
adolescents 

Ratih Wirapuspita Wisnuwardani1, Strefaan de Henauw2, Luis A Moreno3, Nathalie 
Michels2 

1. Faculty of Public Health, Universitas Mulawarman, East Kalimantan, Indonesia 
2. Department of Public Health and Primary Care, Ghent University, Belgium 

3. GENUD (Growth, Exercise, Nutrition and Development) Research Group, University of 
Zaragoza, Spain 

 

Purpose The aim was to provide a better understanding of polyphenol intakes and its association 

with cardiovascular risk factors in European adolescents using the HELENA cross-sectional 

study in adolescents and the BELINDA study that followed up this population 10 years later as 

adult. First, polyphenol intakes, the main food contributions, and socio-demographic 

differences were determined. Next, the following associations were evaluated in the cross- 

sectional study: the metabolic syndrome risk, inflammatory biomarkers, and total antioxidant 

capacity. Longitudinally, the change of polyphenol intakes, the change in its main food 

contributors, and the association of polyphenol intakes with the metabolic syndrome risk were 

evaluated. 

Background Polyphenols are bioactive compounds which may have potential health benefits on 

cardiovascular risk, i.e. metabolic syndrome (MetS) and inflammation (Amiot, Riva, & Vinet, 

2016). However, inconsistent associations have been shown between dietary polyphenols and 

metabolic syndrome, inflammation or diseases (Chiva-Blanch & Badimon, 2017). Only certain 

polyphenols which are abundant in very specific foods have shown rather consistent findings in 

improving health status and preventing cardiovascular disease (Adriouch et al., 2018). Yet, very 

few studies have targeted youngsters. Since risk factors during adolescence may track into 

adulthood, studying the associations between dietary polyphenols and cardiovascular risk is 

needed to help early interventions in promoting healthy eating behaviour and preventing chronic 

diseases. Nevertheless, we are not aware of studies that explored the associations between the 

intake of a broad set of polyphenols and cardiovascular risk in adolescents. 

Methods The HELENA-CSS was conducted from 2006 to 2007, in 3528 adolescents aged 12.5-

17.5 years, randomized and stratified by geographical location, age and socio-economic status. 

Using the same methodology as in the HELENA study, the follow-up study BELINDA started 

in 2017, 10 years after the HELENA study. 

Results The intake of total polyphenols was low with a lot of variation. The findings of our 

studies show that polyphenol intake may attribute to health. Associations of polyphenol intake 
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with lower BMI z-score and pro/anti-inflammatory ratio were found cross-sectionally, while 

the association between lignan intake and lower metabolic syndrome risk was detected in the 

longitudinal study. Nevertheless, some contradictory findings were cross-sectional negative 

associations with anti-inflammatory IL-10 and no association with serum total anti-oxidant 

capacity. 

Conclusion Replication of these results in large-scale prospective cohort studies and using 

polyphenol biomarkers are needed to investigate specific mechanisms of individual 

polyphenols. 
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ABSTRACT 

Purpose 

The aim of this study is to examine the risk factors of diabetes mellitus in Indonesia. 

Background 

Diabetes mellitus is a serious public health issue especially in Indonesia. The Indonesian 

prevalence of diabetes is steadily increasing and leads Indonesia to have seventh largest 

number of diabetic patients. Several studies have indicated numerous risk factors for diabetes, 

nevertheless the results are obtained diverse. 

Methods 

This study is a quantitative study using meta-analysis method. The databases used to search 

for literature included Google Scholar, PubMed, DOAJ, Garuda, and ISJD published between 

2000 until 2020. The risk factors analyzed was obesity, central obesity, and physical activity. 

This study was performed using RevMan version 5.3 to obtain combined effect (pooled odds 

ratio) and heterogenity was measured by I2 statistic. 

Results 

Of the 2,957 studies was screened, 41 studies were included into systematic review and only 

15 studies met the eligibility criteria included to meta-analysis. The result showed a 

statistically significant association for all variables with the strongest risk factor for diabetes is 

physical activity (OR 3.21, 95% CI 2.25-4.60), then central obesity (OR 2.90, 95% CI 2.09-

4.04), and obesity (OR 2.43, 95% CI 1.17-5.04). 

Conclusion 

Physical activity, central obesity, and obesity were modifiable risk factors of diabetes mellitus 

in Indonesia. People need to take care of nutritional status by maintain either body weight or 

waist circumference with healthy lifestyle and having adequate physical activity to help 

reduce the risk of diabetes mellitus. 

 

Keywords : Diabetes mellitus, physical activity, obesity, meta analysis
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Total Cholesterol and Blood Pressure Correlation in Hypertensive 
Patients at Kalidoni Primary Health Center 

 Tungki Pratama Umar 

Student of the medical profession at Sriwijaya University, Indonesia 

Abstract 

PURPOSE:  The research will evaluate the correlation between levels of cholesterol and blood 

pressure in patients diagnosed with hypertension at Kalidoni Public Health Center, Palembang. 

BACKGROUND: Non-communicable diseases are a significant health concern worldwide. 

The largest contributor is cardiovascular disease, with the major risk factor being hypertension, 

which is estimated to affect 1.13 billion people worldwide. Hypertension cases are also 

included in the metabolic syndrome component, which may increase the risk of multiple 

lifelong chronic diseases. Indonesia is a nation that is experiencing a growing prevalence of 

hypertension in addition to obesity and numerous other risk factors, such as lipid disorders. 

This is consistent with the major causes of death in Indonesia, namely stroke and coronary 

heart disease, which are closely linked to hypertension. On the other side, the link between 

hypertension and dyslipidemia is a combination that can worsen damage to the physiological 

structure of the blood vessels, such as endothelial changes and loss of vasomotor function. 

However, there are variations in data as to how powerful the relationship between the two 

variables is. This research will take place at the Kalidoni Health Centre, one of the primary 

health services in Palembang City. Hypertension cases rank second in the list of most diseases 

in this Health Facility, compounded by various factors such as the low achievement of the 

Minimum Service Standards (Standar Pelayanan Minimal) and internal factors such as lack of 

physical activity, knowledge, and lack of compliance with medication and routine control of 

the disease.  

METHODS: This analytical observational study gathered data on risk factors and 

consequences simultaneously in adult patients diagnosed with hypertension and visited the 

Kalidoni Health Center in Palembang in December 2019. A total of 82 patients were chosen 

using the convenience sampling procedure. Demographic data, blood pressure, and cholesterol 

levels have been obtained. The statistical investigation was carried using descriptive analysis 

and a Spearman correlation using the Statistical Program for Social Sciences (SPSS®). 

 RESULTS: Correlation analysis revealed a strong positive correlation with moderate 

intensity between cholesterol and systolic blood pressure (r = 0.509, p = 0.000). In conjunction, 

there was also a significant weak positive correlation regarding body weight and diastolic blood 

pressure (r = 0.279; p = 0.011). 
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 CONCLUSION: Blood cholesterol levels and systolic blood pressure have a significant 

positive correlation with moderate strength in patients suffering from hypertension at the 

Kalidoni Health Center. By understanding this association, it is hoped that it can be 

incorporated in a blood pressure control reg program that focuses not only on anti-hypertensive 

drugs but also on the inclusion of anti-hyperlipidemic drugs.  Future studies may use 

comparisons with the general population (non-hypertensive controls) and evaluating broader 

variables, especially behavioral factors.  

Correlation Between Independent Variable with Systolic and Diastolic Blood Pressure 

Age 
Blood pressure R p r2 
Systolic 0,162 0,147 0,026 
Diastolic 0,188 0,091 0,035 
Gender 
Blood pressure R p r2 
Systolic 0,075 0,501 0,006 
Diastolic 0,108 0,336 0,012 
Total Cholesterol 
Blood pressure R p r2 
Systolic 0,509 0,000* 0,26 
Diastolic 0,077 0,493 0,006 
Body Weight 
Blood pressure R p r2 

Systolic 0,116 0,299 0,013 
Diastolic 0,279 0,011* 0,078 
Body height 
Blood pressure R p r2 
Systolic -0,066 0,557 0,004 
Diastolic 0,213 0,055 0,045 
Body Mass Indeks 
Blood pressure R p r2 
Systolic 0,144 0,197 0,021 
Diastolic 0,158 0,157 0,025 
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The Pattern of Labor Force Participation and Retirement of Older 
Persons: Review of Evidence from Advanced Economies and the 

Implications to Developing Asia 
Aiko Kikkawa Takenaka (Economist, Asian Development Bank, Manila, Philippines) 

Raymond Gaspar (Consultant, Asian Development Bank, Manila, Philippines) 

Purpose 

The paper reviews literature on the determinants of labor force participation and retirement 

decisions of older persons in advanced economies and examines whether the same 

determinants also help explain the employment pattern of older persons in developing Asia. 

Consequently, the paper attempts to identify existing pattern and prospects of labor force 

participation among older persons in developing Asia and shape future research agenda on this 

relevant yet relatively unexplored topic within the context of developing economies. 

Background 

As older individuals, including ones beyond statutory retirement ages, in many developing 

Asian countries remain active in the labor market, sustaining active working life plays a crucial 

role to adapt to the population aging. There are tasks for which ability naturally declines as one 

gets older but mature and older workers can remain productive. Improving health and education 

among the older cohorts are attuned to the efforts seeking to promote participation of older 

persons in the workplace, but these improvements are yet to be fully capitalized in many 

developing member countries in the region.  

Methods 

The paper conducts systematic review of relevant literature and comparative assessment of the 

labor force participation patterns among older persons in developing Asia and the OECD. The 

paper draws information largely from the labor force surveys of developing Asian countries 

under different stages of aging, i.e., Bangladesh, Indonesia, the Philippines, Sri Lanka, 

Thailand, and Viet Nam, and supplemented by demographic and health data. 

Results 

The labor force participation rates of individuals aged 60–64 in developing Asia is as high as 

that in advanced economies – moderately declining in Bangladesh, Philippines, and Thailand 

in recent years while on an uptrend in Sri Lanka. Based on our assessment, social security and 

pensions, education, health, household structures, and technological change have greatly 
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shaped the labor force participation of older persons in advanced economies. Upon comparing 

circumstances of older workers from the developing Asia, some of these factors are equally 

relevant while others are not or that the direction of influence is not uniform. For example, 

social security and pension reforms have significantly influenced the labor participation of 

older persons in advanced economies but its effect in many countries in developing Asia has 

remained modest. Likewise, the more educated old workers in advanced economies undergo 

phased retirement before fully giving up career while, in developing Asia, they tend to leave 

the labor market early and upon retirement, indicating the lack of career options or preference 

for permanent retirement.  

Conclusions (including research implications) 

Sustaining active working life plays a critical role in addressing the challenges while capturing 

opportunities related to population aging. Some of the identified determinants of labor force 

participation among older workers may have greater implication to the prospect of active aging 

in developing Asia where expansion of social security provision, and improvements in health 

and education are expected. The evidence thus far suggests that these developments may either 

incentivize or disincentivize older persons to work, which calls for further research overcoming 

the paucity of data understanding the labor supply behavior of older workforce in developing 

economies. 

 

 

 



 

23 
 

Empowering the Elderly: Implementation of Economic Function 
Desy Nuri Fajarningtiyas1*, Resti Pujihasvuty2, Sri Lilestina Nasution3, Margareth Maya 

P.Naibaho4 
1,2,3,4Pusat Penelitian dan Pengembangan KB KS, BKKBN Pusat 

*Email: desynuree@gmail.com 

Purpose: 

This study purposes to examine the association of implementing economic functions adhered 
to family and the participation of elderly on an economic activity group in Indonesia.  

Background: 

Just like many other developing countries, the level of aging population in Indonesia is 
expected to rise continuously nowadays. The number of elderly people is predicted to reach 
one fifth of the total population in 2045 (Sari et al., 2015). As one of the most populated country, 
it is the time for Indonesia to consider that the growing of aging population is a critical issue 
since it will impact hugely on health and socio-economic development.  

 

In contrast, the elderly dependency ratio on the working age population shows an increase (Sari 
et al., 2015). It means that the burden of the working age population to cover elderly will rise 
as well. With the lack of social protection, the elderly people will be the most vulnerable 
population. A study reveals that around 85% of older people in Indonesia have no income (Kidd 
et al., 2017). Through the enactment of economic function that is adhered to family values and 
functions (i.e saving the money, being tenacious, etc), it is expected that the elderly will be 
involve intensively in economic activities. Therefore, they are likely to be financially 
independent and more empower. 

 

Methods: 

The current study was based on the Performance and Accountability Survey on Population, 
Family Planning, and Family Development Program held by BKKBN in 2019. There were 
12,391 older people included in this analysis. This study employed descriptive analysis to show 
the distribution of frequency of the respondents based on their socio-economic characteristics. 
In addition, it applied correlation test to assess the association between implementing economic 
functions and the participation of elderly on economic activity.  

 

Results: 

Generally, the elderly had applied the economic functions as values in their families. Saving 
the money was the most popular behavior regarding economic function in the elderly’s families. 
Moreover, almost 50% of the respondents cited they would be tenacious or working hardly to 
gather more money in order to prepare their future. Unfortunately, only 1,5% of the elderly 
participated in the economic activity group called UPPKS (Usaha Peningkatan Pendapatan 
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Keluarga Sejahtera). The correlation test showed that among elderly who applied more 
economic functions in family life tended to join in the economic activity. 

 

 

Conclusion: 

There was a relationship between implementing the economic function in family life and the 
participation in the economic activity group. Thus, embedding economic function in family is 
important to improve the elderly empowerment.    

      

         Keywords: elderly, economic function, empowerment. 
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eHealth literacy and caregiving burden among family caregivers of older 
adults in Hong Kong 

 

Sally Wai-Sze LO*, Justin Kai-chun WONG, Vivian Tsz-kwan CHING 

The Nethersole School of Nursing, Faculty of Medicine, The Chinese University of Hong Kong 

*7/F, Esther Lee Building, The Chinese University of Hong Kong, Hong Kong; 
sallylows@cuhk.edu.hk 

 
Purpose 

This project aimed to explore the relationship between level of eHealth literacy and caregiver’s 

burden among family caregivers of older adults in Hong Kong. 

 

Background 

Care of older adults has been a major issue for families in the Hong Kong ageing population 

and the involvement in health-related decision making about their older family members is 

consider one of the challenges. This process of health-related decision making not only 

required one’s ability to access to information, which were often retrieved from electronic 

media, but also the ability to process and evaluate the information obtained. In the literature, 

such ability is referred to as “eHealth literacy”. Currently, there has been lack of local data to 

understand the level of eHealth literacy and its relationship with caregiving burden among 

family caregivers of older adults. Therefore, the aim of this project is to explore the relationship 

between level of eHealth literacy and caregiver’s burden among family caregivers of older 

adults in Hong Kong. 

 

Methods 

Family caregivers of older adults were invited to complete a self-administered questionnaire 

in a local community setting. Inclusion criteria: (1) between 18 to 64 years old; (2) providing no 

less than 2 hour of care daily to a family member aged 60 years or older; and (3) possess and 

use a computer/ mobile device with access to internet. eHealth literacy were assessed using the 

Chinese eHealth Literacy Scale (C-eHEALS), of which has 8-items in a 5-point Likert-type 

format. The sum (10-40) will determine the level of eHealth literacy, with higher scores 

reflecting higher level of eHealth literacy. Caregiving burden were assessed using the 22-item 

Chinese version of the Zarit Caregiver Burden Interview (C- ZBI) in a 5-point Likert-type 

format. The sum provide a total score from 0-88, with higher scores reflecting higher level of 

mailto:sallylows@cuhk.edu.hk
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caregiving burden. 

Results 

Using a convenience sampling method, 100 family caregivers of older adults were identified. 

The majority of participants was between 40 to 59 (72.0%); 35.0% were male; 63.0% were in 

employment; and 67.0% completed education at secondary level of above. Many of their care 

recipients had 1 or more health problems such as chronic diseases (70.0%) and Dementia 

(25.0%). The mean of C- eHEALS and C-ZBI was 30.75 (SD 4.75) and 34.57 (SD 13.43) 

respectively. C-eHEALS were found to have a positive correlation with participant’s 

education level (r=0.21; p = 0.035) and negative correlation with age (r= -0.33; p = 0.001). 

Interestingly, C-ZBI were found to have a negative correlation with the number of care 

recipients (r = -0.26; p = 0.010). Nevertheless, there was only a small but statistically 

insignificant relationship between C-eHEALS and C-ZBI. 

 

Conclusion (including research implication and clinical implications) 

This study provides empirical evidence on understanding the level of eHealth literacy among 

family caregivers of older adults in Hong Kong, and its relationship with their perceived 

caregiving burden. In light of the inconclusive results from this study, future health 

researchers may enhanced the understanding on the topic by adopting a larger sample size to 

compensate for the loss of precision. 
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Intentions for using ICT/IoT services and related factors among 
community-dwelling older people in Japan 

Mahiro Fujisaki, Sueda Sakai 

Abstract 

Purpose: This study aimed to identify intentions for using Information and Communication 

Technology/Internet of Things services and related factors among Japanese older people. 

Background: The demand for ICT/IoT services has been increasing in the aging society; 

however, the actual use and intention regarding ICT/IoT services in the older adult population 

have not been identified. 

Methods: Data were collected from 1,177 households in a suburban town in East Japan. We 

asked about socio-demographic characteristics, support for trouble with digital devices, and 

use and intention regarding ICT/IoT services. The ICT/IoT services uses and intentions asked 

about included 12 items (landline phone, fax, mobile phone/PHS, smartphone, tablet device, 

wearable device, desktop PC, laptop, game console with Internet, home appliances with 

Internet, smart speaker, and smart home technology) and 14 items (gaming, getting new 

information, investigating route or traffic information, watching a movie or listening to the 

radio, reading a book or magazine, keeping time, making recordings, logging health 

information, monitoring the family or pets, shopping and reserving tickets, engaging in a 

cashless setting, communicating with family or friends, sharing photos or movies, and 

participating in online meetings or chatting), respectively. The association of socio-

demographic characteristics, number of introduced ICT/IoT devices or services, support for 

trouble with digital devices, and intention for using ICT/IoT services were evaluated. In 

addition, multi-nominal logistic regression analyses were performed with the intention of using 

each ICT/IoT service, with possible answers of “already use,” “having interest but not using,” 

or “no interest,” as the dependent variable. 

Results: Data from 496 older persons (164 who were 65–74 years old and 332 who were 75 

years old or older) were analyzed. The percentage of smartphone users (77%) was the second 

highest after the percentage of landline phone users (96%). Multi-nominal logistic regression 

analyses revealed that living status was associated only with making recordings; those who had 

already made recordings were more likely to live alone than those who had no interest (odds 

ratio 2.47, 95%Cl 1.22–4.99). The results that there was not significant difference between “no 

interest” and “having interest but not using” while there was significant differences between 
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“no interest” and “already using” were identified for the following five dependent variables: 

getting new information, watching a movie or listening to the radio, reading a book or magazine, 

keeping time, and communicating with family or friends. In particular, the potential factor 

mainly associated with the intention of using each ICT/IoT service was the number of supports 

for trouble with digital devices (odds ratio 1.25–3.81).  

Conclusion: The results showed that community-dwelling older people in Japan use various 

ICT/IoT services. The differences between “no interest” vs. “having interest but not using” and 

“no interest” vs. “already using” might depend on the ease of imaging usage or convenience in 

introducing ICT/IoT services. For older people, their interests and use of ICT/IoT services 

might tend to be affected by support available for trouble with digital devices.  
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The role of Internet-based media use in delaying the cognitive decline of 
the elderly in Indonesia 

 

Mardiana Dwi Puspitasari1*, Mugia Bayu Rahardja1 
1Center for Research and Development, National Population and Family Planning Board (BKKBN), 

Jakarta, Indonesia 
*Oral presenter/ Correspondent author: mardianadwipuspitasari@gmail.com 

Abstract 

Purpose: To assess the impact of Internet-based media use of elderly people, taking into 

account educational attainment and living areas, on the delay in cognitive decline by adopting 

the ICF scheme. 

Background: Internet-based media use is beneficial in delaying age-related cognitive 

impairment in the elderly[1]. However, the use of internet-based media requires older people to 

learn new skills. Early life education is necessary for cognitive activities and skills to slow the 

cognitive decline of the elderly[2,3]. In addition, rural areas have less infrastructure development 

than urban areas, while the development of infrastructure could provide high-quality internet 

access. 

Method: A cross-section analysis of the dataset of the 2018 Socio-Culture and Education 

Module of the National Socio-Economic Survey (Susenas-MSBP)[4]. 16,504 elders aged 65 

and over are eligible for the analysis unit. Cognitive decline is self-reported with at least some 

difficulty in remembering and concentrating, the domain of the UN Washington Group on 

Disability Statistics[5,6]. Logistic regression analysis is performed.  

Results: Cognitive decline in urban areas is associated with age groups 75-84 (AOR 1.24; 95% 

CI, 1.06-1.46) and 85+ (AOR 2.36; 95% CI, 1.78-3.12), unemployed (AOR 2.21; 95% CI, 

1.85-2.65) and low intakes of plant and animal protein (AOR 1.27; 95% CI, 1.05-1.55). 

Cognitive decline is less likely to occur in urban elderly people who exercise less than 150 

minutes per week (AOR 0.61; 95% CI, 0.47-0.79), without impaired vision (AOR 0.27; 95% 

CI, 0.24-0.32) and hearing (AOR 0.19; 95% CI, 0.16-0.22), and in interactions between 

internet-based media use and a high educational attainment (AOR 0.38; 95% CI, 0.17-0.89). 

However, the interaction between internet-based media use and educational attainment is not 

significantly associated with the cognitive decline of rural elders. 

Conclusion: Educational attainment is important on the use of Internet-based media in 

preventing cognitive decline for urban elderly people. It is important to develop infrastructure 

that promotes the use of the Internet in rural areas. 

Keywords: Internet-based media, education, cognitive, elderly 
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Appendix. 
Table 1. Cognitive function status and sociodemographic characteristics of the elderly, stratified by urban-rural 
areas 

Variables % Urban  
(n = 6.431) 

% 

% Rural 
(n = 9.623) 

% 

Total 
(n =16.054) 

% 
 Age groups 65-74 70.5 66.8 68.3 

75-84 24.3 27.3 26.1 
85+ 5.2 6.0 5.6 

Education Primary school and no 
education (low) 

68.0 90.2 81.3 

 More than primary education 
(high) 

32.0 9.8 18.7 

Physical exercise  No 81.7 94.9 89.6 
<150 minutes per week 12.5 3.8 7.3 
≥150 menit per week 5.8 1.3 3.1 

Employment Employed 29.7 42.3 37.3 
 Unemployed 70.3 57.7 62.7 
Protein intake on a 
weekly basis with 7 or 
less and more than 7 per 
week 

High plant and high animal 
intake 

33.3 20.2 25.5 

High plant and low animal 
intake 

21.0 16.6 18.4 

Low plant and high animal 
intake 

24.5 27.7 26.4 

Low plant and low animal 
intake 

21.2 35.5 29.7 

Vision Impairment Yes, can’t see 0.7 1.2 1.0 
 Yes, severe difficulty 5.0 7.6 6.5 
 Yes, some difficulty 25.5 31.5 29.1 
 No difficulty 68.8 59.7 63.4 
Impairment in hearing Yes, can’t hear 0.5 0.6 0.5 
 Yes, severe difficulty 4.6 6.2 5.6 
 Yes, some difficulty 18.2 20.5 19.6 
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 No difficulty 76.7 72.7 74.3 
Internet-based media use 
(including FB, WA, 
twitter) 

Yes 8.4 0.8 3.8 
No 91.6 99.2 96.2 

Cognitive function 
(remembering dan 
concentrating) 

Yes, can’t 
remember/concentrate 

1.1 1.4 1.3 

Yes, severe difficulty 3.8 5.0 4.5 
 Yes, some difficulty 16.5 18.2 17.5 
 No difficulty 78.6 75.4 76.7 

 

Table 2. Multivariate logistic regression model for predictors of elderly people with cognitive decline, stratified 
by urban-rural areas 

Variables 
 Urban 

(n = 6,431) p-
value 

 Rural 
(n = 9,623) p-

value 

 OR CI 95%  OR CI 95% 
Age groups         
 65-74  1.00    1.00   

 
75-84  

1.24 
1.06 - 
1.46 

0.008  
1.50 

1.33 - 
1.69 

0.000 

 
85+  

2.36 
1.78 - 
3.12 

0.000  
1.73 

1.40 - 
2.14 

0.000 

Physical exercise          
 No  1.00    1.00   

 
<150 minutes per week  

0.61 
0.47 - 
0.79 

0.000  
0.63 

0.45 - 
0.89 

0.009 

 
≥150 menit per week  

0.69 
0.48 - 
1.01 

0.059  
0.89 

0.52 - 
1.55 

0.690 

Employment         
 Employed  1.00    1.00   

 Unemployed 
 

2.21 
1.85 - 
2.65 

0.000  
2.15 

1.89 - 
2.44 

0.000 

Protein intake         
 High plant and high animal intake  1.00    1.00   

 
High plant and low animal intake  

0.96 
0.78 - 
1.17 

0.672  
1.21 

0.99 - 
1.47 

0.051 

 
Low plant and high animal intake  

0.98 
0.81 - 
1.19 

0.880  
1.11 

0.94 - 
1.32 

0.218 

 
Low plant and low animal intake  

1.27 
1.05 - 
1.55 

0.016  
1.39 

1.19 - 
1.64 

0.000 

Vision impairment         
 Yes  1.00    1.00   

 
No  

0.27 
0.24 - 
0.32 

0.000  
0.24 

0.21 - 
0.27 

0.000 

Hearing impairment         
 Yes  1.00    1.00   

 No 
 

0.19 
0.16 - 
0.22 

0.000  
0.22 

0.19 - 
0.24 

0.000 

Internet-based media use and educational attainment         
 Yes internet; low education   1.00    1.00   

 
Yes internet; high education  

0.38 
0.17 - 
0.89 

0.025  
0.33 

0.05 - 
2.34 

0.268 

 
No internet; low education   

1.12 
0.55 - 
2.28 

0.747  
1.23 

0.34 - 
4.43 

0.751 

 
No internet; high education  

0.96 
0.47 - 
1.96 

0.905  
1.13 

0.31 - 
4.12 

0.855 

          
 p-value < 0.05 (sig) 
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Underweight Nutritional Status as a Predictor of Mortality Prognosis in 
Alzheimer 

Muhammad Faruqi 

Faculty of Medicine, Universitas Indonesia 

Abstract 

Purpose:  

The research was conducted to determine the risk of mortality in Alzheimer's disease patients 

with underweight nutritional status and consider the urgency of nutritional maintenance as an 

important approach in Alzheimer’s patients.  

Background:  

Alzheimer's disease is the most common type of dementia as it scored 30-35 million cases 

globally, mostly geriatric patients. Unfortunately, it also struck the top ten list of the world's 

deadliest diseases (World Health Organization 2020). Currently, no drugs are proven to treat 

people with Alzheimer's disease. The available approaches help the patient to maintain their 

physical function and wellbeing. It raises the possibility of conducting non-pharmacological 

treatment or other maintenance to escape from deteriorating health and death (Alzheimer’s 

Dement 2020; 16 (3): 391-460). One of them is through nutritional status control that can be 

measured by BMI (Body Mass Index). This research will help to analyze the impact of 

underweight nutritional status on Alzheimer's mortality.  

Methods:  

This research used Pubmed, Scopus, Cochrane, and ScienceDirect to conduct paper findings. 

The keywords were “((Alzheimer's Diseased) AND (Underweight) AND (Mortality))”. There 

are additional criteria to exclude and include the publications searched from every search 

engine. The inclusion criteria for the paper are English language, available in full-text, cohort 

prospective study, and conducted in the last ten years. Meta-analysis review with Revman 5 

software calculated the average relative risk from all selected cohort studies.  

Result:  

The research process helps to identify 230 articles, of which three studies with 1423 patients 

were included (de Sousa et.al,Am J Alzheimers Dis Other Demen 2020;35:1533317520907168, 

Jang et.al,J Alzheimers Dis 2015;46(2):399-406, and Chen et.al,Dement Geriatr Cogn Disord 
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2019;48(1-2):93-104). The meta-analysis result showed significant differences in the relative 

risk of patients who died from Alzheimer's disease. Based on their BMI status, underweight 

patients have a higher risk than normal ones. (RR: 1.65, 95% CI: 1.32-2.06).  

 

Conclusion:  

Underweight nutritional status in Alzheimer's patients increases the risk of mortality compared 

to the individuals with normal nutritional status. The result suggests that Alzheimer's patients 

must maintain their nutritional status within normal range. This strategy will eventually help 

to maintain patients’ quality of life by conducting a nutritional maintenance. Health 

practitioners need to establish correct therapy based on the patient’s condition to lower down 

the mortality rate in Alzheimer’s disease. 
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Abstract 

Background: Physical performance (PP) and activity (PA) declines with ageing. There is 

limited information about gender differences in physical performance (PP) and physical 

activity (PA) among Malaysian community-dwelling older adults with and without mild 

cognitive impairment (MCI).  

Purpose: The aim of this study was to examine PP and PA differences in older adults stratified 

by gender.  

Methods: Data of this study was taken from Wave 3 of a large scale population-based study 

on neuroprotective model for healthy longevity in older adults (LRGS TUA). PP measures 

consisted of endurance, upper and lower limb muscle strength, upper and lower body flexibility, 

functional mobility and was measured using 2 Minutes Step test (2MST), Dominant Hand grip 

test (HGT), Back Scratch test (BST), Sit to stand test, (STS), Sit and Reach test (SRT), Timed-

Up and Go test (TUG) and 6 meter Gait speed test (GST). PASE questionnaire was used to 

assess PA. Cognitive status was assessed using TUA- Wellness screening tool, which consists 

of global cognition: Mini Mental Status Examination (MMSE), attention and working memory: 

Digit Span and verbal memory: Rey Auditory Verbal Learning Test (RAVLT). Data of 779 

older adults (mean age: men= 372 [71 ± 5.2], women= 407 [70.2 ±5.4]) who completed all 

cognitive and physical measurements were analysed using One-way ANOVA.  

Results: Prevalence of MCI was higher in men (19%) compared to women (17%). In 

comparison to PP and PA measures, men with MCI scored significantly lower scores (p<0.05) 

than men without MCI in only lower limb muscle strength. Whereas, women with MCI scored 

significantly lower (p<0.05) in lower body flexibility than women without MCI. There was no 

significant difference in PA between MCI and non-MCI groups in both genders.   

Conclusion and Clinical Implications: These results suggest lower muscle strength and 

flexibility in older men and women with MCI respectively compared to those without MCI. 
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Prevention and management strategies for PP decline should be gender and cognitive status 

specific. Whereas, similar PA prescription should be recommended for all older adults.  

Keywords: Older adults, physical activity, physical performance, mild cognitive impairment, 

community-dwelling 

Table 1: Mean (SD) of Physical Performance and Physical Activity Based on Gender and 

Cognitive Status at Wave 3 (36 months) in Older Adults Without and With Mild Cognitive 

Impairment 

 

Parameters  Men Women 
Without MCI 

(n=313) 
 

With MCI 
(n=59) 

 p-value Without MCI 
(n=348) 

With MCI 
(n=59) 

p-value 

2Min Step Test 
(reps) 

67.9 (18.8) 64.0 (17.7) 0.141 58.4 (21.0) 58.7 (21.6) 0.934 

Hand Grip Test 
(kg) 

28.1 (6.2) 27.7 (5.9) 0.614 19.1 (4.4) 19.3 (4.7) 0.739 

Chair Stand test 
(reps) 

10.8 (2.3) 10.0 (2.0) 0.010* 10.2 (2.5) 10.4 (2.5) 0.494 

Sit and Reach 
Test (cm) 

-3.7 (11.6) -6.1 (12.6) 0.147 -3.1 (11.5) -7.8 (12.5) 0.005* 

Timed-Up-and-
Go test (s) 

11.0  (2.4) 11.6 (2.6) 0.138 12.0 (2.9) 11.8 (3.2) 0.710 

Back Scratch 
Test (cm) 

-18.4 (14.1) -22.2 (14.4) 0.061 -13.4 (12.5) -15.4 (13.0) 0.259 

Gait Speed test 
(s) 

6.7 (1.5) 6.8 (1.4) 0.662 7.3 (1.7) 7.2 (1.6) 0.627 

PASE (score) 93.7 (39.0) 92.2 (40.7) 0.794 86.8 (36.7) 79.2 (35.3) 0.141 
 

 

 

*Significant difference at p<0.05 (95% CI), using One-way ANOVA 
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Purpose: This study aimed to investigate gender differences in sociodemographic factors 

associated with dementia knowledge among middle-aged adults in Indonesia.   

Background: The number of people with dementia has been increasing by 10 million every 

year globally, with 60% living in low- and middle-income countries (World Health 

Organization, 2020). In Indonesia, it is estimated to reach 11.6 in 1,000 people in 2050; 

expected to be doubled from 2019 (Organisation for Economic Co-operation and Development, 

2019). Despite the situation, little study has been conducted on dementia knowledge among 

the general Indonesian population. In this study, we investigated the association between 

dementia knowledge and sociodemographic factors by gender among middle-aged population 

in Indonesia. 

Methods: A cross-sectional online survey was conducted from May to June 2020 in Indonesia. 

Middle-aged adults between 40 and 59 years were recruited to assess dementia knowledge (25-

item Dementia Knowledge Assessment Scale (DKAS)) and sociodemographic factors (age, 

education, occupation, and living arrangement). We received 1,157 responses including 10 

incomplete ones, the remaining 1,147 responses (420 men and 727 women) were submitted to 

the final analysis. We considered those who scored > third quartile in total DKAS and its 

subscales (Causes and Characteristics, Communication and Behavior, Care Considerations, 

and Risk Factors and Health Promotion (RFHP)) as having “good” knowledge for dementia. 

To estimate the association between dementia knowledge and sociodemographic factors by 

gender, a multivariable logistic regression model was used. We analyzed data using IBM SPSS 

Statistics for Windows, version 25.0 (IBM Corp., Chicago, IL, USA), and the level of 

significance was set at p<0.05.  
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Results: In total DKAS, the younger age (adjusted odds ratio (aOR)=2.27 (95% confidence 

interval (CI): 1.17-4.40) for aged 45-49 years, aOR=1.89 (1.02-3.51) for aged 40-44 years) and 

>university education (aOR=8.13 (2.40-27.50)) were associated with better knowledge of 

dementia in women, while no significant association was observed in men. With Causes and 

Characteristics for dementia knowledge, higher education (<high school: aOR=0.14 (0.05-

0.44), >university: aOR=0.24 (0.08-0.71)) and professional occupation (aOR=2.14 (1.02-

4.46)) were associated in men. In women, aged between 45-49 years (aOR=2.56 (1.35-4.86)), 

higher education (aOR=2.22 (1.03-4.79)), and unemployed (aOR=0.51 (0.32-0.85)) were 

associated with the Causes and Characteristics. Men who aged 45-49 years (aOR=2.69 (1.17-

6.14)), and were private employees (aOR=0.37 (0.20-0.68)) and entrepreneur (aOR=0.33 

(0.16-0.68)) showed association with better knowledge for Communication of dementia. With 

the Care Considerations, no association was observed in men, whereas the association for 

higher education (aOR=13.07 (3.04-56.15)) and occupation of the entrepreneur (aOR=2.04 

(1.00-4.17)) were observed in women. Men showed the association of higher knowledge for 

the RFHP with living arrangement (living together with elderly: aOR=0.47 (0.26-0.83)), and 

having elderly member but not living together: aOR=0.53 (0.29-0.96)), and women showed the 

association with >university education (aOR=3.03 (1.27-7.22)). 

Conclusion: We found gender differences in the models of various dementia knowledge 

significantly associated with sociodemographic factors. Giving that, educational programs for 

dementia would be needed, with consideration of the different aspects for middle-aged men 

and women in Indonesia. 
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a Adjusted for age, education, occupation, and living arrangement. OR: odds ratio; CI: confidence interval; aOR: adjusted odds ratio.

OR p aORa p OR p aORa p

Age

40-44 0.73 (0.34 - 1.57) 0.421 0.72 (0.32 - 1.61) 0.424 1.92 (1.07 - 3.42) 0.028 1.89 (1.02 - 3.51) 0.042

45-49 1.01 (0.46 - 2.20) 0.988 1.07 (0.47 - 2.45) 0.872 1.89 (1.01 - 3.53) 0.046 2.27 (1.17 - 4.40) 0.016

50-54 0.79 (0.37 - 1.69) 0.543 0.78 (0.35 - 1.73) 0.539 1.30 (0.71 - 2.37) 0.389 1.33 (0.71 - 2.49) 0.369

55-59 1.00 1.00 1.00 1.00

Education

<Junior High school 1.00 1.00 1.00 1.00

<High school 0.68 (0.18 - 2.65) 0.578 0.63 (0.16 - 2.54) 0.520 2.88 (0.83 - 10.00) 0.097 2.79 (0.79 - 9.81) 0.110

>University 1.41 (0.39 - 5.04) 0.601 1.04 (0.28 - 3.94) 0.951 9.64 (2.96 - 31.39) 0.000 8.13 (2.40 - 27.50) 0.001

Occupation

Civil Servant 1.00 1.00 1.00 1.00

Professional 2.07 (0.99 - 4.33) 0.054 2.08 (0.98 - 4.42) 0.056 1.75 (1.12 - 2.74) 0.014 1.50 (0.94 - 2.38) 0.090

Private employee 0.62 (0.33 - 1.19) 0.153 0.71 (0.36 - 1.41) 0.325 0.77 (0.48 - 1.21) 0.256 0.67 (0.41 - 1.09) 0.106

Entrepreneur 0.59 (0.28 - 1.24) 0.165 0.78 (0.35 - 1.74) 0.540 0.51 (0.25 - 1.06) 0.070 0.68 (0.32 - 1.46) 0.327

Unemployed 0.67 (0.07 - 6.07) 0.722 0.75 (0.08 - 7.08) 0.801 0.50 (0.32 - 0.79) 0.003 0.79 (0.48 - 1.30) 0.353

Living arrangement

No elderly member 1.00 1.00 1.00 1.00

Living together with elderly 0.53 (0.30 - 0.94) 0.030 0.60 (0.32 - 1.11) 0.105 1.17 (0.81 - 1.69) 0.406 1.16 (0.78 - 1.72) 0.460

Having elderly member but
not living together 0.63 (0.34 - 1.17) 0.143 0.62 (0.33 - 1.19) 0.151 1.39 (0.94 - 2.07) 0.100 1.17 (0.77 - 1.78) 0.459

(reference) (reference)

(reference) (reference)

(reference) (reference)

(reference) (reference)

95% CI95% CI

Male

(reference)

95% CI

(reference)

95% CI

Female

(reference)

(reference)

(reference)

(reference)

(reference)

(reference)

OR p aORa p OR p aORa p

Age

40-44 0.84 (0.41 - 1.74) 0.640 0.81 (0.37 - 1.79) 0.608 2.07 (1.18 - 3.62) 0.011 2.19 (1.20 - 3.97) 0.010

45-49 1.47 (0.70 - 3.07) 0.312 1.72 (0.77 - 3.82) 0.184 2.14 (1.17 - 3.92) 0.014 2.56 (1.35 - 4.86) 0.004

50-54 0.72 (0.34 - 1.51) 0.382 0.66 (0.30 - 1.46) 0.304 1.88 (1.06 - 3.33) 0.031 1.98 (1.09 - 3.60) 0.024

55-59 1.00 1.00 1.00 1.00

Education

<Junior High school 1.00 1.00 1.00 1.00

<High school 0.18 (0.06 - 0.52) 0.002 0.14 (0.05 - 0.44) 0.001 1.00 (0.45 2.22) 0.998 0.91 (0.40 - 2.06) 0.822

>University 0.40 (0.15 - 1.08) 0.071 0.24 (0.08 - 0.71) 0.009 3.25 (1.59 6.64) 0.001 2.22 (1.03 - 4.79) 0.042

Occupation

Civil Servant 1.00 1.00 1.00 1.00

Professional 2.15 (1.05 - 4.40) 0.035 2.14 (1.02 - 4.46) 0.043 1.36 (0.88 - 2.11) 0.168 1.23 (0.78 - 1.95) 0.369

Private employee 0.69 (0.37 - 1.26) 0.223 0.64 (0.33 - 1.24) 0.189 0.81 (0.53 - 1.25) 0.350 0.75 (0.47 - 1.18) 0.208

Entrepreneur 0.53 (0.26 - 1.09) 0.082 0.63 (0.28 - 1.38) 0.244 0.41 (0.21 - 0.82) 0.012 0.51 (0.25 - 1.05) 0.069

Unemployed 1.39 (0.24 - 8.11) 0.714 1.27 (0.20 - 8.18) 0.804 0.38 (0.25 - 0.58) 0.000 0.51 (0.32 - 0.82) 0.006

Living arrangement

No elderly member 1.00 1.00 1.00 1.00

Living together with elderly 0.56 (0.32 - 0.95) 0.031 0.64 (0.36 - 1.16) 0.144 0.91 (0.64 - 1.29) 0.590 0.93 (0.64 - 1.35) 0.691
Having elderly member but
not living together 0.58 (0.32 - 1.05) 0.072 0.56 (0.30 - 1.06) 0.076 1.02 (0.70 - 1.48) 0.939 0.88 (0.59 - 1.31) 0.520

FemaleMale

95% CI 95% CI95% CI95% CI

(reference) (reference)(reference)

(reference)

(reference)

(reference)

(reference)

(reference) (reference)

(reference)

(reference)

(reference)

(reference)(reference)

(reference)

(reference)

OR p aORa p OR p aORa p
Age

40-44 0.90 (0.41 - 2.00) 0.803 0.80 (0.35 - 1.87) 0.610 1.60 (0.90 - 2.87) 0.112 1.37 (0.74 - 2.53) 0.322
45-49 1.64 (0.74 - 3.62) 0.224 1.77 (0.76 - 4.13) 0.188 1.57 (0.83 - 2.95) 0.165 1.66 (0.85 - 3.22) 0.138
50-54 0.88 (0.40 - 1.96) 0.758 0.91 (0.39 - 2.12) 0.820 1.14 (0.62 - 2.08) 0.683 1.07 (0.57 - 2.01) 0.824
55-59 1.00 1.00 1.00 1.00

Education
<Junior High school 1.00 1.00 1.00 1.00
<High school 0.58 (0.15 - 2.28) 0.434 0.53 (0.13 - 2.19) 0.381 4.19 (0.95 - 18.46) 0.058 4.05 (0.91 - 17.98) 0.066
>University 1.49 (0.42 - 5.34) 0.540 1.07 (0.28 - 4.10) 0.919 12.43 (2.99 - 51.77) 0.001 13.07 (3.04 - 56.15) 0.001

Occupation
Civil Servant 1.00 1.00 1.00 1.00
Professional 2.39 (1.14 - 5.01) 0.022 2.24 (1.05 - 4.79) 0.037 1.75 (1.10 - 2.79) 0.019 1.53 (0.94 - 2.49) 0.083
Private employee 0.79 (0.42 - 1.49) 0.463 0.77 (0.39 - 1.52) 0.446 1.07 (0.67 - 1.73) 0.777 0.98 (0.59 - 1.62) 0.935
Entrepreneur 0.44 (0.20 - 0.99) 0.048 0.48 (0.20 - 1.15) 0.099 1.35 (0.70 - 2.60) 0.378 2.04 (1.00 - 4.17) 0.049
Unemployed 1.79 (0.30 - 10.53) 0.520 2.27 (0.36 - 14.25) 0.384 0.73 (0.46 - 1.16) 0.179 1.24 (0.74 - 2.07) 0.409

Living arrangement
No elderly member 1.00 1.00 1.00 1.00
Living together with
elderly

0.88 (0.51 - 1.51) 0.637 1.17 (0.64 - 2.14) 0.607 1.38 (0.94 - 2.03) 0.100 1.34 (0.90 - 2.01) 0.154

Having elderly member
but not living together

0.68 (0.36 - 1.28) 0.232 0.68 (0.35 - 1.34) 0.268 1.75 (1.17 - 2.63) 0.007 1.49 (0.97 - 2.29) 0.068

(reference)

95% CI 95% CI 95% CI

(reference) (reference) (reference) (reference)

Male Female
95% CI

(reference) (reference) (reference) (reference)

(reference) (reference) (reference) (reference)

(reference) (reference) (reference)

OR p aORa p OR p aORa p
Age

40-44 1.76 (0.83 - 3.74) 0.142 1.77 (0.80 - 3.93) 0.158 1.08 (0.64 - 1.84) 0.765 1.01 (0.58 - 1.76) 0.961
45-49 2.19 (1.00 - 4.78) 0.049 2.69 (1.17 - 6.14) 0.019 1.32 (0.74 - 2.35) 0.342 1.38 (0.76 - 2.51) 0.284
50-54 1.57 (0.73 - 3.36) 0.247 1.96 (0.87 - 4.38) 0.102 0.80 (0.46 - 1.39) 0.434 0.81 (0.46 - 1.42) 0.465
55-59 1.00 1.00 1.00 1.00

Education
<Junior High school 1.00 1.00 1.00 1.00
<High school 1.01 (0.31 - 3.35) 0.986 0.84 (0.24 - 2.89) 0.781 0.72 (0.35 - 1.49) 0.377 0.66 (0.32 - 1.40) 0.279
>University 1.45 (0.46 - 4.58) 0.525 0.79 (0.24 - 2.64) 0.701 1.44 (0.75 - 2.74) 0.270 1.06 (0.52 - 2.15) 0.865

Occupation
Civil Servant 1.00 1.00 1.00 1.00
Professional 1.50 (0.76 - 2.97) 0.241 1.51 (0.75 - 3.02) 0.246 1.43 (0.91 - 2.23) 0.121 1.31 (0.83 - 2.09) 0.248
Private employee 0.44 (0.25 - 0.78) 0.004 0.37 (0.20 - 0.68) 0.001 0.94 (0.60 - 1.47) 0.782 0.85 (0.53 - 1.35) 0.486
Entrepreneur 0.37 (0.19 - 0.71) 0.003 0.33 (0.16 - 0.68) 0.003 0.56 (0.28 - 1.14) 0.108 0.61 (0.29 - 1.27) 0.186
Unemployed 0.78 (0.14 - 4.49) 0.780 0.80 (0.13 - 4.80) 0.805 0.60 (0.39 - 0.93) 0.022 0.65 (0.40 - 1.06) 0.087

Living arrangement
No elderly member 1.00 1.00 1.00 1.00

Living together with elderly 0.93 (0.56 - 1.53) 0.759 1.31 (0.75 - 2.29) 0.335 1.19 (0.83 - 1.71) 0.342 1.22 (0.84 - 1.78) 0.293

Having elderly member but
not living together

1.33 (0.78 - 2.25) 0.292 1.37 (0.78 - 2.41) 0.274 1.33 (0.90 - 1.97) 0.152 1.28 (0.85 - 1.92) 0.235

(reference)

(reference)

(reference)

95% CI
Male Female

95% CI

(reference)

(reference)

(reference)

(reference)

95% CI 95% CI

(reference) (reference)

(reference) (reference)

(reference)

(reference) (reference)

(reference) (reference)

OR p aORa p OR p aORa p
Age

40-44 0.84 (0.41 - 1.70) 0.619 0.86 (0.41 - 1.84) 0.703 1.15 (0.67 - 1.99) 0.608 1.01 (0.56 - 1.80) 0.986
45-49 1.15 (0.55 - 2.41) 0.705 1.24 (0.57 - 2.71) 0.590 1.24 (0.68 - 2.25) 0.480 1.26 (0.67 - 2.36) 0.467
50-54 0.90 (0.44 - 1.83) 0.762 0.85 (0.40 - 1.81) 0.676 1.00 (0.57 - 1.76) 0.999 0.94 (0.52 - 1.69) 0.835
55-59 1.00 1.00 1.00 1.00

Education
<Junior High school 1.00 1.00 1.00 1.00
<High school 0.62 (0.18 - 2.12) 0.450 0.58 (0.17 - 2.05) 0.399 1.07 (0.43 - 2.67) 0.885 1.06 (0.42 - 2.67) 0.902
>University 1.34 (0.42 - 4.22) 0.622 1.03 (0.31 - 3.45) 0.959 3.51 (1.55 - 7.96) 0.003 3.03 (1.27 - 7.22) 0.012

Occupation
Civil Servant 1.00 1.00 1.00 1.00
Professional 1.41 (0.70 - 2.84) 0.343 1.41 (0.69 - 2.90) 0.348 1.53 (0.97 - 2.41) 0.066 1.45 (0.90 - 2.31) 0.125
Private employee 0.54 (0.30 - 0.97) 0.037 0.62 (0.33 - 1.16) 0.136 1.04 (0.66 - 1.64) 0.873 1.05 (0.65 - 1.70) 0.829
Entrepreneur 0.53 (0.27 - 1.02) 0.059 0.76 (0.37 - 1.58) 0.466 0.57 (0.28 - 1.18) 0.132 0.80 (0.37 - 1.71) 0.562
Unemployed 0.42 (0.05 - 3.78) 0.440 0.44 (0.05 - 4.07) 0.467 0.58 (0.37 - 0.91) 0.017 0.90 (0.55 - 1.49) 0.694

No elderly member 1.00 1.00 1.00 1.00

Living together with elderly 0.42 (0.25 - 0.72) 0.002 0.47 (0.26 - 0.83) 0.010 0.92 (0.64 - 1.34) 0.670 0.91 (0.62 - 1.35) 0.652
Having elderly member but
not living together

0.55 (0.31 - 0.98) 0.043 0.53 (0.29 - 0.96) 0.035 1.35 (0.92 - 2.00) 0.130 1.21 (0.80 - 1.82) 0.366

Living arrangement
(reference) (reference) (reference) (reference)

(reference)

(reference) (reference) (reference) (reference)

Male Female
95% CI 95% CI 95% CI 95% CI

(reference) (reference) (reference) (reference)

(reference) (reference) (reference)

Table 1. Association between total Dementia Knowledge Assessment Scale and sociodemographic factors Table 2a. Association between causes and characteristics of Dementia Knowledge Assessment Scale 
and sociodemographic factors

Table 2b. Association between communication and behaviour of Dementia Knowledge 
Assessment Scale and sociodemographic factors

Table 2c. Association between care consideration score in 
Dementia Knowledge Assessment Scale and sociodemographic 
factors

Table 2d. Association between risk factors and health 
promotion score in Dementia Knowledge Assessment Scale and 
sociodemographic factors
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ABSTRACT 

 
Purpose 

This study aims to  identify the characteristics of older adults (aged 50  and above), 

the percentage of cognitive impairment, the percentage of chronic diseases, as well as the 

association between chronic diseases and cognitive impairment in Indonesian older adults. 

Background 

The increasing number of older adults in many countries, including Indonesia, inflicts 

various health concerns which one of them is cognitive impairment.  Though the most 

commonly known risk  factor of cognitive impairment is advancing age, several health-

related factors including stroke, hypertension, and diabetes are also associated with the 

acceleration of cognitive decline. This research becomes more interesting as there is still 

limited number of studies conducted at the national level regarding cognitive impairment 

(including mild cognitive impairment/MCI, cognitive impairment no dementia/CIND, as 

well as dementia) among older adults in Indonesia. 

Methods 

This study was conducted cross-sectionally using data from The Fifth Wave of 

Indonesia Family Life Survey (IFLS5). Cognitive impairment was measured through the  

modified  Telephone Interview for Cognitive Status (TICS) instrument in IFLS5. While 

chronic diseases and other variables were obtained from the answers given by respondents 

during the survey. The cross-sectional weight with attrition was used in this study. The 

respondents have been stratified by province, urban-rural sector of residence, sex, and age, 

so that it will be representative of the Indonesian population living in  the 13  IFLS 

provinces in 2014. 

Results 

mailto:chintyaputrierlianti@gmail.com
mailto:itrihandini@gmail.com
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Cognitive Status n
 % 

5% CI 

 

 

Lower Upper 

 

 

Normal 4.962 48,55 47,23 49,88 

Cognitive Impairment  

Cognitive Impairment 

(CIND) Dementia  

5.258 

3.493 

1.765 

51,45 

66,43 

33,57 

50,12 

64,64 

31,82 

52,78 

68,18 

35,36 

The percentage of older adults with cognitive impairment in Indonesia was slightly 

higher  at 51,45% compared to those with normal cognitive function (table 1). Out of 5258 

respondents with  cognitive impairment, 66,43% were having CIND while the remaining 

others  were  categorized  as people with dementia. 

Table 1. Cognitive status of Indonesian older adults, 2014 – 2015 
 
 

 

 

 

 

 

    The final model of the multivariate analysis revealed the interaction between chronic 

diseases and physical activity in effecting the chance of cognitive impairment among older 

adults (table 2). 

Table 2. Logistic regression of cognitive impairment and other covariates, 2014 – 2015 
95% CI 

Variable OR SE   P > | t | P > GoF 
 Lower Upper  

Chronic Disease      
No Chronic Disease (Reference)     
Hypertension 0,95 0,0813 0,80 1,13 0,566 
Diabetes 0,45 0,1625 0,22 0,91 0,027 
Both Hypertension and Diabetes 0,69 0,1268 0,48 0,99 0,043 

 
Age Category      

 
Pre-elderly (50 – 59) 

 
(Reference) 

     

Youngest-old (60 – 69) 1,32 0,0910 1,15 1,51 0,000  
Middle-old (70 – 79) 

 
Oldest-old (80 and above) 

3,14 
 

11,12 

0,3385 
 

3,9572 

2,54 
 

5,53 

3,88 
 

22,34 

0,000 
 

0,000 

 
0,9402 

 
Education Background       

 
High Education Level 

 
(Reference) 

    

Medium Education Level 3,32 0,3277 2,74 4,03 0,000 
Low Education Level 13,54 1,3055 11,21 16,36 0,000 

 
Physical Activity       

 
Active 

 
(Reference) 

    

Less Active 1,02 0,1036 0,83 1,24 0,867 
Chronic Disease*Physical Activity      

Hypertension*Less Active 1,14 0,1514 0,88 1,48 0,317 
Diabetes*Less Active 2,55 1,1683 1,04 6,26 0,040 
Both Hypertension and 1,73 0,4434 1,05 2,86 0,031 
Diabetes*Less Active      

 
In older adults with less physical activity, the odds ratio of cognitive impairment in those 

with both hypertension and diabetes are 1,73 (95% CI = 0,47 – 3,03) times higher than those 

with no history of illness. Meanwhile, the odds ratios of cognitive impairment in physically 
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less active older adults with only hypertension and only diabetes, compared to those with no 

history of illness, are 1,14 (95% CI = 0,88 – 1,48) and 2,55 (95% CI = 1,04 – 6,26) 

respectively (table 2). 

 

Conclusion 

Cognitive impairment is considered as a public health challenge in Indonesia with its 

proportion reaching more than 50% among older adults in 2014. This study has shown that 

older adults with chronic diseases and less physical activity are more likely to experience 

cognitive impairment than those with no history of illness. It is expected that the results that 

have been implied in this study can underlie the development of various elderly health 

programs in Indonesia, specifically the one that can reduce the risks of dementia in later life. 

 

Keywords: Cognitive Impairment, Hypertension, Diabetes, Chronic Diseases, Older Adults 

Acknowledgment: The authors would like to appreciate RAND Corporation and Survey 

Meter for providing Indonesia Family Life Survey Public Use Data 
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Dementia in China: Clinical and Epidemiological Studies. 
Brendan Stuart Weekes 

Universities of Hong Kong and Cambridge 

Abstract 

Our goal was to isolate differences in communication skills between Chinese speakers with 

probable Alzheimer’s Disease or Other Dementia (ADOD) and healthy controls in a case- 

control study of 25,000 community-dwelling seniors in Mainland China. 1300 seniors with 

ADOD based on an assessment of cognitive skills were matched to 2600 cognitively intact 

controls. Logistic regression revealed variables that discriminate ADOD from controls 

including a larger proportion with APOE-ε4 heterozygote and homozygote; asthma; diabetes 

and stroke but fewer recreational activities, exercise, reading. We found ADOD patients had 

less engagement in neighbourhood and social activities suggesting communication 

difficulties. ADOD patients in China present with risk factors reported for patients in 

international studies. Our results suggest that patients could benefit from greater social 

engagement with focus on communication having implications for clinicians who use 

cognitive rehabilitation and speech therapy. 

Introduction 

Cognitive impairment is a defining feature of Alzheimer’s Disease (AD). The risk of minimal 

cognitive impairment (MCI) converting to AD is up to 6.4 times greater than healthy ageing 

controls. Although some biomarkers increase risk for developing AD e.g. apolipoprotein E 

(ApOE), asthma, diabetes and stroke, many variables mitigate expression of risk into AD e.g., 

cognitive rehabilitation, bilingualism, education, exercise, games, neighbourhood and social 

engagement. Therefore, it is advisable for seniors at risk of ADOD to manage their lifestyles 

with interventions that promote communication skills in order to retain brain health and reduce 

the risk of AD. Early identification of risk factors such as behaviour and biomarkers, allow 

targeted prevention for high-risk groups using interventions that effectively delay 

development of AD and thus reduce the burden of disease. 

Method 

A random sample of urban and rural residents aged 60 and above was selected from a total 

of 24,000 respondents who participated in a larger study. The project was passed by the 

review panel of the Ethics Committee of the Center for Prevention and Control of Chronic 

Non-Communicable Diseases of the Chinese Center for Disease Control and Prevention. 

Result 
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Single-factor analyses of significant variables that distinguish AD cases from controls were 

more cases of (1) ApoE genotypes; (2) asthma, hypertension and stroke; (3) lower levels of 

education and illiteracy; (4) neighbourhood engagement including conversations; (5) social 

activity; (6) daily tea drinking; (7) exercise, (8) reading newspapers; (9) playing games (cards 

or mahjong); and (10) using computers all p’s<0.05. 

Discussion 

Our findings suggest that probable AD patients should be engaged in cognitive activities 

including daily communication with carers, family and neighbours. Communication 

skills have a positive effect on preserving cognitive function and avoiding AD. Speech 

therapy administered by bilingual and multilingual clinicians is vital for preventing AD 

in China. 

Conclusion 

Future work will focus of capacity building from a scientific evidence base to (1) strengthen 

and transform health, wellness and social services in Greater China; (2) to maximise equity, 

functional ability, autonomy, and dignity of ageing populations in Greater China; and (3) to 

identify limitations of global monitoring frameworks and Universal Health Coverage 

(WHO) indicators that better capture health system responses to healthy ageing in Greater 

China. 
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Does Community Participation Increase the Role of Education in 
Preventing Dementia Among the Elderly? 

 
Muhammad Dzaki Fahd Haekal, Mohamad Fahmi 

Department of Economics, Universitas Padjajaran, Bandung, Indonesia 
  
Background:  

Around 35 million people around the world suffered from dementia disease in 2010, with most 

of the people suffering from dementia disease being mostly from developing countries. Many 

studies linked education and social engagement with a lower risk of prevalence of dementia 

disease. This study aims to examine the association between individuals’ community 

participation, educational attainment, and their dementia disease risk.  

Methods:  

We measured community participation based on 8 items of Community participation questions 

in the Indonesian Family Life Survey 5 (IFLS5) in 2014. We use interaction term of years of 

schooling and dummy variable community participation in a probit regression model to 

estimate the effect of community participation in increasing the role of education in preventing 

dementia among the elderly.  

Results:  

We found that socially active elderly will increase the effect of educational attainment to lower 

the probability of dementia disease risk. An elderly person who has one year of schooling will 

have 1.7 per cent lower dementia disease. Community participation activities will lower about 

0.07 per cent of the risk.  

Conclusion  

This study shows that community participation strengthens the role of educational attainment 

in preventing dementia disease risk: the more socially active, the lower the dementia disease 

risk would be.  

  

Keywords: Dementia; Education; Community Participation.   
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The Mental Health Impact of Pandemic Covid-19 in elderly 
(A study on factor associated to Sleep Deprivation, losing appetite and Psychosomatic 
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Purpose : 

This study sought to elucidate the factors associated with sleep deprivation, losing appetite and 

psychosomatic symptom as part of mental health issues in elderly during the Pandemic of 

Covid-19.  

Introduction: 

The COVID-19 pandemic has had an unprecedented effect on the lives of people, irrespective 

of social demographics. The older adult may face significant fallout with regard to their mental 

and psychological wellbeing. During this pandemic, older adults experienced 

disproportionately greater adverse effects from the pandemic including more severe 

complications, higher mortality, concerns about disruptions to their daily routines and access 

to care, difficulty in adapting to technologies like telemedicine, and concerns that isolation 

would exacerbate existing mental health conditions(World Health Organization, 2020). 

As the older adult are at higher risk of serious illness if infected and account for 80 percent of 

all COVID-related deaths(Liu, Chen, Lin, & Han, 2020). Current public health guidelines 

recommend older adults limit in-person social interactions as much as possible(Kementrian 

KesehatanRI, 2020). This situation may impact their mental health during this pandemic.  

Method 

This study is descriptive analytic study using a cross sectional approach, intended to find the 

mental health impact due to the Pandemic of Covid 19. Population of this study is older adult 

(age 60years or more) who living in West Java and Jakarta. Using convenience sampling we 

distributed questionnaire to the older adult. We assessed sleep disturbance, loss of appetite and 

https://www.kff.org/global-health-policy/issue-brief/how-many-adults-are-at-risk-of-serious-illness-if-infected-with-coronavirus/
https://www.kff.org/coronavirus-covid-19/issue-brief/what-share-of-people-who-have-died-of-covid-19-are-65-and-older-and-how-does-it-vary-by-state/
https://www.kff.org/coronavirus-covid-19/issue-brief/what-share-of-people-who-have-died-of-covid-19-are-65-and-older-and-how-does-it-vary-by-state/
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
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psychosomatic symptom as the part of mental health issues that becoming the outcome of this 

study. Sociodemographic characteristics, general anxiety disorder, and pandemic related 

behaviour are selected as independent variables. Univariate, bivariate analysis and logistic 

regression analysis is performed in this study.  

Result  

A total of 259 older adult participated in this study. The average age of study participant are 

65.3 (±6.8SD range 60-107 years old), 74.9% are female, 33% of study participants are having 

college degree. The multivariate logistic regression model showed that sleep deprivation is 

associated with non-college education background (OR=2.28;95%CI; 1.23-4.61),  anxiety 

(OR=7.09; 95%CI; 3.57-14.08) and the existence of chronic illness (OR=2.75; 95%CI; 1.44 -

5.26). Psychosomatic symptom was associated with anxiety (OR=5.27; 95%CI; 2.75 -10.11) 

and chronic illness (OR=2.80; 95%CI; 1.47 -5.32). None of the Covid-19 related fear are 

associated with sleep disorder, loss appetite and psychosomatic symptom. 

Discussion  

This study highlighted the vulnerability of older adult of having psychological issues related 

pandemic of covid-19 such as sleep disorder, losing appetite and psychosomatic syndrome. 

Older adults may be particularly at risk for negative psychological consequences during the 

pandemic(Bergman, Cohen-Fridel, Shrira, Bodner, & Palgi, 2020). Psychosocial approach is 

necessary to reduce the mental health issues focusing on anxiety management and assisting 

those with chronic diseases and those with low education.  

Keyword : Older adult; Pandemic of Covid-19; Mental Health 
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Table 1. Association between psychologic symptoms and sociodemographic factors 

Variables Sleep Deprivation Psychosomatic symptom Loss appetite 

 No Yes P value No Yes P value No Yes P value 

 n(%) n(%)  n (%) n (%)  n (%) n (%)  

Gender          

female 146 (68.5) 67 (31.5) 1.000 150 (70.4) 63 (29.6) 1.000 159 (74.6) 54 (25.4) 0.998 

male 28 (68.3) 13 (31.7)  29 (70.7) 12 (29.3)  30 (73.2) 11 (26.8)  

Ages          

≥70 years 40 (62.5) 24 (37.5) 0.298 40 (62.5) 24 (37.5) 0.145 45 (70.3) 19 (29.7) 0.482 

<70 years 134 (70.5) 56 (29.5)  139 (73.2) 51 (26.8)  144 (75.8) 46 (24.2)  

Education background          

Collage degree 109 (65.3) 58 (34.7) 0.180 116 (69.5) 51 (30.5) 0.773 120 (71.9) 47 (28.1) 0.275 

Non collage degree 64 (74.4) 22 (25.6)  62 (72.1) 24 (27.9)  68 (79.1) 18 (20.9)  

General anxiety category          

Non anxiety 147 (79.0) 39 (21.0) <0.0001 149 (80.1) 37 (19.9) <0.0001 160 (86.0) 26 (14.0) <0.0001 

With anxiety 27 (39.7) 41 (60.3)  30 (44.1) 38 (55.9)  29 (42.6) 39 (57.4)  

Have chronic ilness          

No 90 (78.9) 24 (21.1) 0.002 93 (81.6) 21 (18.4) 0.001 97 (85.1) 17 (14.9) 0.001 

Yes 84 (60.0) 56 (40.0)  86 (61.4) 54 (38.6)  92 (65.7) 48 (34.3)  
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To what extent do you 
worried about COVID-
19 

         

I am afraid of catching it          

No 19 (65.5) 10 (34.5) 0.876 17 (58.6) 12 (41.4) 0.204 20 (69.0) 9 (31.0) 0.626 

Yes 155 (68.9) 70 (31.1)  162 (72.0) 63 (28.0)  169 (75.1) 56 (24.9)  

I worried about the 
number of cases 

         

No 94 (63.1) 55 (36.9) 0.038 99 (66.4) 50 (33.6) 0.124 108 (72.5) 41 (27.5) 0.489 

Yes 80 (76.2) 25 (23.8)  80 (76.2) 25 (23.8)  81 (77.1) 24 (22.9)  

I am worried my family 
member will be caught 

         

No 108 (66.7) 54 (33.3) 0.486 111 (68.5) 51 (31.5) 0.446 115 (71.0) 47 (29.0) 0.131 

Yes 66 (71.7) 26 (28.3)  68 (73.9) 24 (26.1)  74 (80.4) 18 (!9.6)  

I am worried of unable 
to perform religious 
activities 

         

No 167 (69.3) 74 (30.7) 0.389 170 (70.5) 71 (29.5) 1.000 180 (74.7) 61 (25.3) 0.745 

Yes 7 (53.8) 6 (46.2)  9 (69.2) 4 (30.8)  9 (69.2) 4 (30.8)  

I am worried of unable 
to united with my family 

         

No 160 (71.7) 63 (28.3) 0.005 160 (71.7) 63 (28.3) 0.324 171 (76.7) 52 (23.3) 0.045 

Yes 14 (45.2) 17 (54.8)  19 (61.3) 12 (38.7)  18 (58.1) 13 (41.9)  
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Table 2. Multivariate Logistic Regression 

 Sleep Deprivation Psychosomatic symptom Loss appetite 

 OR (95% CI) OR (95% CI) OR (95% CI) 

Variables       

Gender (female=ref) 1  1  1  

Male 1.20 (0.60 – 2.38) 1.53 (0.78 – 3.01) 1.05 (0.50 – 2.23) 

Ages (≥70 years old, ref) 1  1  1  

<70 years old 1.50 (0.65 – 3.47) 1.21 (0.53 – 2.77) 1.31 (0.53 – 3.24) 

Education background (college degree, ref) 1  1  1  

non college degree 2.28* (1.13 – 4.61) 1.45 (0.75 – 2.80) 2.50* (1.16 – 5.41) 

General anxiety category (non anxiety, ref) 1  1  1  

With anxiety 7.09* (3.57 – 14.08) 5.27* (2.75 – 10.11) 10.41* (5.01 – 21.63) 

Having Chronic Illness (no, ref) 1  1  1  

Yes 2.75* (1.44 – 5.26) 2.80* (1.47 – 5.32) 3.60* (1.72 – 7.55) 

To what extent do you worried about covid-19          

I am afraid of catching it 0.95 (0.64 – 1.40) 1.20 (0.82 – 1.76) 0.71 (0.45 – 1.12) 

I worried about the number of cases 0.51 (0.17 – 1.53) 0.69 (0.23 – 2.06) 0.34 (0.10 – 1.25) 

I am worried my family member will be caught 0.99 (0.83 – 1.17) 1.00 (0.84 – 1.19) 0.86 (0.70 – 1.06) 

I am worried of unable to perform religious 
activities 1.14 (0.76 – 1.71) 1.02 (0.67 – 1.56) 0.84 (0.53 – 1.35) 

I am worried of unable to united with my family 1.60 (0.86 – 2.98) 1.18 (0.63 – 2.20) 1.04 (0.51 – 2.11) 

*p value < 0.05 
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The Impact of COVID 19 Pandemic on Older People Living 

Conditions in Indonesia 
Dr. Lilis Heri Mis Cicih – LD FEB 

Universitas Indonesia Darojad N.Agung - 

BKKBN Indonesia 

 

Purpose: to analyze the impact of COVID-19 on older people's lives. They need to be 

protected because most vulnerable group and at high risk of death due to Covid-19. Therefore, 

it is very important to know the condition of the older people during the Covid-19 pandemic. 

Background: The COVID-19 pandemic has led to a dramatic impact on human life 

worldwide 

[1] and changing everybody's living, including older people [2, 3]. Therefore this is 

challenging to keep older people to stay healthy and secure in fulfilling their needs. It's also to 

support the Healthy Ageing Decade’s goals. 

Methods: Using email, WhatsApp we deliver our electronic survey by “snowball effect” based 

on older people groups, cadres of BKKBN programs in all provinces or other supporting 

community. We conducted this study from August to November 2020. The electronic 

questionnaire in Google Form consist of demographic, knowledge and perception of older 

people toward pandemic COVID 19, socio economic condition, and impact of COVID 19 

pandemic. The result of analysis present descriptive and inferential. The unit analysis is a 

person aged 60 years and above. 

Results: 2,300 people joined the study, consist of 63.3% female and 36.7% male. Most of the 

respondents living in rural areas (56.9 %), 57.4% age 60-69 years, and 49.7% still married. 

The education level of older people respondents are most primary school (68.6 %), living with 

three generations (29.3 %), can fulfill their needs (66.00%), and 82.5% still independent. 

Around 67% of respondents claimed they were healthy during the study conducted. But, in 

general, 96.00% of respondents claimed the impact of the COVID-19 pandemic on their life. 

One of them is that most of the respondents (53.4%) feel very worried about the news about 

Covid-19. Herewith other impacts are deteriorating economic condition (36.5%), decreased 

income (80.3%), decreased income at 50% and above (40.5%), lack of social relation (52%), 

lack of social support (13.5%), experiencing neglected (2.6%), often conflict with family 

members (22,3%) and decreasing in older persons group’s activities. 

Conclusion: The COVID-19 pandemic in Indonesia has severely affected older people in 
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terms of their life and health, social and economic situation. It's a challenge how to increase 

older person support to fulfill their rights, especially during the pandemic. Also need to 

increase family resilience to protect older persons from discrimination, abuse, neglect, and 

violence, therefore they safe and comfortable living in their families. And for the older person 

to live there also need to enhance family and community empowerment to create income-

generating. 
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Profile of Covid 19 Patients Elderly at Makassar Labuang Baji Hospital, 
South Sulawesi 
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Faculty 

 
Background: The number of cases of death of COVID-19 patients in Indonesia in the elderly 

is 48.3%. Data regarding the clinical profile of elderly inpatients with COVID-19 for South 

Sulawesi is not yet available, while the elderly are high-risk patients for exposure to COVID-

19 during this pandemic who need more attention. 

Methods: This descriptive study used data from elderly patients with COVID-19 who were 

hospitalized at the General Hospital Labuang Baji Makassar, South Sulawesi from March to 

September 2020. The data included clinical characteristics, symptoms, comorbidity, 

multimorbidity, ethnicity, neutrophil lymphocyte ratio (NLR). , absolute lymphocyte count 

(ALC), chest radiograph and patient mortality outcome. Results: in the population of elderly 

patients (n = 96), the majority were aged between 60-69 years (61.8%), were male (51.5%), 

and who had a history of close contact with COVID-19 patients. before (66.2%). The most 

common symptoms were fever (85.4%), cough and shortness of breath (63.5%) which are 

typical symptoms of COVID-19, while the most common chronic diseases were hypertension 

(48.5%), diabetes mellitus (26.5%), TB (7.4%), CHD (5.9%), malignancy (2.9%), and CKD 

(2.6%). Multimorbidity was found to be quite high in elderly patients, about 38%. The 

mortality rate for elderly patients hospitalized with COVID-19 in this study was 7.3%, and 

57% of the deaths were male. NLR less than 6 (62.8%), NLR from 6-10 (16.3%), NLR more 

than 10 (20.9%). ALC less than 600 (9.3%), 

ALC from 600 to 1000 (9.3%), ALC above 1000 to 1500 (27.9%), ALC above 1500 (53.5%). 
The 

Makassar tribe (67.7%), the Bugis tribe (17.7%), the thorn (14.6%). 
 
Conclusion: confirmed cases and cases of death in the elderly with COVID-19 are not much 

different between men and women. Hypertension is the highest comorbid, and the typical 

symptoms of COVID-19 were found in the majority of study patients. Patients who died had a 

low percentage, as well as high NLR and low ALC values. The Makassar tribe dominates 

elderly patients in this study. Immunosenescence is hypothesized to have an important role in 

the susceptibility of the elderly to infection and increased mortality, however environmental 
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and viral factors may be a factor in the low mortality in this study. 

Key words: clinical profile, elderly, COVID-19, South Sulawesi, Indonesia. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

59  
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Abstract 

Background: 

During the COVID-19 pandemic, health workers face a heavier workload than usual. 

However, not a few of them still have elderly family members. Also, the elderly is a very at-

risk population, especially during this pandemic.  

Purpose: 

The purpose of this study was to explore the obstacles faced by workers in the health sector 

in taking care of their elderly family members.  

Methods: 

This study is a qualitative design. We collected from 106 health workers who still have 

elderly members in the Indonesian urban area. Data were collected by using online 

questionnaires. Respondents were asked to describe about their obstacles in caring the elderly 

family members. We also identified the dementia and dependency level of elderly using 10 

symptoms of dementia and Activity Daily Life (ADL) indicators. 

Result: 

The results showed that most health workers did not find it difficult to care for elderly family 

members. To facilitate supervision and care for the elderly, most health workers entrust the 

elderly with caregivers, relatives, and other family members. However, some health workers 

experience difficulties due to irregular working hours and locations where workers live who 

are not in the same house as the elderly. We also found that 30% of their elderly family members 

are having a dementia symptom. 80% of them is on mild to moderate level of dependency.  
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Conclusion: 

This research can be a starting point help policy development for health workers who have 

elderly families during the pandemic, considering that not many similar studies have been 

published. Although the elderly has been already vaccinated, there are possibility of other 

variant of virus in the recent time.  

 

 

Keywords: health worker, urban, elderly, burden, Indonesia 
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Welfare Conditions and Resilience of the Elderly During Covid-19 
Pandemic 

Eka Afrina, M.Kesos (Alumni Master Degree Social Welfare Department Universitas 

Indonesia) & Aqilatul Layyinah, S.Kesos (Alumni Bachelor Degree Social Welfare 

Department Universitas Indonesia) 

Abstract:  

The elderly is one of the groups affected by the pandemic Covid-19 in a multidimensional 

manner and have a higher vulnerability than other age groups in social, economic, and 

psychological aspects. Since the initial case was discovered, the virus has changed the 

community’s lifestyle and resulted in the impact of a multidimensional crisis. This is evidenced 

by the highest number of positive case deaths for Covid-19 in older people, reaching almost 50 

percent of the number of positive cases. Vulnerability in the elderly had occurred even before 

the Covid-19 pandemic occurred. The welfare condition of the elderly includes several aspects 

including health, economic, and social aspects. Half of the total elderly population in Indonesia 

experiences health complaints, majority of the elderly suffer from degenerative diseases such 

as hypertension and diabetes mellitus. These two diseases also contribute to the most positive 

cases of Covid-19 in Indonesia. Economically, the elderly in Indonesia do not have certainty 

about income either from work or pension security. Older people have difficulty gaining access 

to the labor market, this occurs because of the assumption that the elderly is no longer 

productive and cannot provide benefits for the work they do. In addition, based on data from 

BPS (Statistics Indonesia), 60 percent of the elderly live with their children and grandchildren 

and fall into the lowest 40 percent expenditure group. The social life of the elderly also 

experiences a distraction, especially the elderly who are still working in the informal sector and 

had to limit their movement. The elderly who has pensions also experience difficulties if they 

want to take pension funds due to limited mobility. The three basic conditions above have 

resulted in the elderly being increasingly vulnerable due to the Covid-19 pandemic.   

The resilience possessed by the elderly is important because through strong resilience it is 

easier to achieve recovery of physical, cognitive, and mental health conditions during the 

Covid-19 pandemic. The comorbid conditions experienced by the elderly result in low 

resilience of the elderly. However, recovery of an individual needs more than one's resilience, 

which also requires strong resilience of communities, health care system resilience, economic 
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systems, or even the whole country. Moreover, the current Covid-19 handling policies and 

social protection programs have not been responsive in responding to the needs of the elderly 

during a pandemic. The government needs to pay attention to the accessibility of program 

distribution to the elderly, considering that the health and physical conditions of the elderly can 

become obstacles in accessing social assistance independently. Besides, the elderly experience 

limitations in financial literacy skills. Provision of special assistance and ease of distribution 

of aid are prerequisites. The government must also accelerate in adding value to program 

benefits and expanding the reach of special elderly programs that can reach all older people in 

Indonesia.  

 

Keywords: Elderly, Welfare, Resilience, Covid-19 
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Challenges of Aging Health Care in Bangladesh during COVID-19 
Pandemic 
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Purpose: 

This examination comprehends as to how UHC embraces the idea of 'health for all' as the 

promotive, protective, therapeutic, rehabilitative, and relieving well-being facilities and what 

their strategies to execute lessening existing difficulties and boundaries in regards to Universal 

Health Care (UHC) of Aging in the disadvantaged societies of developing countries like 

Bangladesh during COVID-19 pandemic.  

Background: 

The novel COVID-19 is impacting global health, where older adults are extremely vulnerable 

and more likely to suffer adverse health consequences. The number of senior citizens in 

Bangladesh is increasing compared to the past few years, living in poverty with habitually 

deprived socio-economic conditions and inadequate access to healthcare facilities. Although 

whole stage assemblies are at risk of being compressed into COVID-19, it is more addictive 

for older people due to their basic nature. Notwithstanding the danger of disease and passing, 

they are at more serious danger of mental wellbeing and suffering prosperity issues. 

Methods: 

In this exploration, a logical conceptual framework is developed using a qualitative approach 

that is descriptive in nature and explores literature by reviewing as well as detailed and recent 

reviews of published documents and reports on the subject from an Bangladesh perspective. 

Results: 

During COVID-19, aging people with mental issues might be at complex danger because of 

shared isolation. Over half of the old in Bangladesh experience the ill effects of some level of 

burdensome signs ((Rahman et al., J Affect Disord 2020; 264;157–62.) and the predominance 
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of depression is about 54%, ((Rahaman et al., Int J Emerging Trends Soc Sci 2019;5;57–64.) 

which expanded because of cultural isolation. Dementia is another basic illness in the older, 

which expands the danger of covid-19 in patients with dementia. In particular, it very well 

might be hard for individuals with dementia to recall security methodology for COVID-19, for 

example, wearing a cover, washing hands or performing social removing, which may expand 

the opportunity of contamination ((Wang et al., Lancet 2020; 395;1190–1.). Along these lines, 

the older may confront extraordinary challenges when looking for help from clinical 

foundations. 

Conclusion: 

We endorse that a comprehensive collection of mediations ought to be embraced to reinforce 

social consideration and wellbeing framework strategies to guarantee the prosperity of the older 

in Bangladesh, advance preventive measures and encourage their admittance to clinical 

benefits. These multi-pronged estimates will require strategy level responsibility and 

participation from wellbeing, social consideration suppliers and offices to ensure the wellbeing 

and prosperity of this weak gathering during the COVID-19 pandemic. The discoveries have 

unique significant strategy consideration for suggestions to address the provincial variety of 

mindfulness about local area facilities for the policymaking to be received universally just as 

broadly preventive techniques. 

 

Key Words: Aging Health, Care, COVID-19 Pandemic, and Challenges.  
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The Bidirectional Association between Physical Multimorbidity and 
Subclinical Depression in Chinese Older Adults 

Bingqi Ye 

Medical degree in Preventive Medicine at the School of Public Health, Zhejiang University, China 

Purpose :  

This study aimed to examine the bidirectional association between physical multimorbidity 

(the presence of 2 or more physical conditions) and subclinical depression (12 or higher score 

in Center for Epidemiologic Studies Short Depression Scale (CES-D-10) assessment) among a 

nationally representative sample of Chinese older adults.  

Background : 

Physical multimorbidity and subclinical depression become progressively more common 

among older adults. Both of physical multimorbidity and subclinical depression are leading 

diseases causing disease burden worldwide. However, little is known about the relationship 

between physical multimorbidity and subclinical depression among Chinese older adults.  

Methods : 

The data for this study was from China Health and Retirement Longitudinal Study. A total of 

4605 Chinese elders with complete information on CESD-10, chronic conditions, and 

covariates at baseline were included for the present study. Among them, 3030 who were free 

from subclinical depression at baseline were included for the analysis of the association 

between physical multimorbidity and the onset of subclinical depression. Similarly, 2594 who 

were free from physical multimorbidity at baseline were selected to examine the association 

between subclinical depression and the development of physical multimorbidity. We utilized 

logistic regressions to estimate the prospective association between physical multimorbidity 

and subclinical depression. In both directions, we adjust basic demographic and major lifestyle 

factors.  

Results : 

In 4 years follow up, 34.06% had developed physical multimorbidity among elders who were 

free from baseline subclinical depression; 21.36% had developed subclinical depression among 

elders who were free from baseline physical multimorbidity. Physical multimorbidity was 



 

67  

strongly associated with the development of subclinical depression (adjusted odds ration [OR] 

=2.05, 95% confidence intervals [CI]:1.71-2.46). Moreover, baseline subclinical depression 

was associated with a 1.84-fold increase in the odds of physical multimorbidity (adjusted 

OR=1.84, 95% CI: 1.50-2.46). The results were consistent across subgroups stratified by 

gender.  

Conclusion : 

Physical multimorbidity and subclinical depression were associated bidirectionally among 

Chinese older adults.  

 

Biography Bingqi Ye is currently pursuing his medical degree in Preventive Medicine at the 

School of Public Health, Zhejiang University, China. His research interests include 

multimorbidity, menopause and high-throughput sequencing. From the second year of his 

medical study, Bingqi joined many research projects to acquire skills in data cleaning and 

biological experiments. Based on these projects and his own, he has published papers in 

different fields as coauthor or first author  
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Different Features Of Outpatients And Homebound Patients Evaluated In 
Primary Care 

 

Velittin Selcuk Engin 

Istanbul City Health Directorate 

 

Abstract 

Introduction : 

Graying of the generation has shifted the paradigms of health globally. As well as being a 

blessing, increased longevity also poses challenges to health systems. Older adults use the 

health services 3 to 5 times more, according to the rest of the population. Promoting healthy 

lifestyles is beneficial to yield better health and lower burden of morbidity and disability at old 

age. Functionality is an important criterion for successful ageing. Certain factors increase the 

risks of becoming homebound or institutionalized. Determination of these risks is essential to 

develop effective strategies in primary care. This study aims to find out whether older 

outpatients have a discrete risk profile compared to their homebound counterparts and 

determine the discrete risks of becoming an older outpatient and homebound as well. Materials 

and method : 

1209 Consecutive older patients that applied to Melek Hatun Family Health Center (MHFHC) 

in Istanbul either in person or through a relative between 01 January 2011 and 01 January 2010 

who have agreed to take part in the study were enrolled. In addition to detailed history and 

physical examination, all patients were underwent Comprehensive Geriatric Assessment 

(CGA) that included Clock Drawing test (CD), Activities of Daily Living (ADL&IADL) , Mini 

Mental state Examination (MMSE), gait and balance scales of Tinetti’s Performance Oriented 

Mobility Assessment (POMA Gait & Balance), Yesevage’s 30 itemed Geriatric Depression 

Scale (GDS). Data were evaluated by SPSS version 22. Associations of categorical variables 

with homebound situation were evaluated using chi-square test, while mean values of 

continuous variables were compared between homebound groups and outpatients by Student’s 

t-test. To investigate the independent risk factors for homebound situation, logistic regressions 

were performed using Backward Wald method. Variables that were associated with increased 

risk were added to the model along with confounding variables as age and sex. To avoid 

multicollinearity problems, variables that were strongly correlated ( i.e. CD and MMSE scores, 
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gait and balance components of POMA) were not added to the model together. Statistical 

significance was assumed as p values lower than 0.05.  

Results : 

Mean age of the subjects was 73,57 ± 7,4 years (Fig1). Table 1 shows homebound subjects and 

outpatients by their gender. Table 2 displays continuous variables and their relation with 

homebound situation. In table 3, categorical variables that were associated with increased risk 

for outpatient or homebound situation have been shown. In logistic regressions, these variables 

were still present at the 22th and last step: Age, sleeping disorders, POMA balance score, GDS 

scores, anemia and neutrophil to lymphocyte ratio. However, the latter two variables failed to 

attain a significant level in this step (Table 4).  

Conclusion : 

While common chronic diseases of old age were significantly increased in outpatients along 

with obesity and major trauma history, many undesired conditions were significantly more 

frequent in homebound, especially those related to undernutrition, undertreatment, depression, 

dementia and terminal disease. Although failed to show itself as an independent risk factor, 

relation of neutrophil to lymphocyte ratio to homebound situation worth noticing as an 

inflammatory marker. As c reactive protein was failed to stay at the last step of the regressions, 

this ratio seems to be a better indicator of frail situation. As a result, these findings support the 

existing data reporting outpatients and home care patients have discrete clinical features at old 

age. They also suggest that there are different risks that lead older population to seek for 

medical service in an outpatient basis than those that render them homebound. In regressions, 

POMA and depression scores turned out to be independent risk indicators for homebound 

situation along with older age, a finding that proves their efficiency in CGA. Longitudinal 

studies at larger scales are needed to determine risk factors to require care and to establish 

proper casual relationships. 
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Intergenerational Support and Life Satisfaction of Older Parents in China 
 

Zheng Fang 

Singapore University of Social Sciences 

Abstract 

Using 6100 older parents aged 60 years or above from the 2016 wave of the China Family 

Panel Studies, this study attempts to understand how intergenerational support affects the life 

satisfaction of older parents in China. We find that on average, life satisfaction of parents 

increases when receiving support, either financial or instrumental, and decreases when giving 

financial support. However, this does not hold across the distribution of life satisfaction. 

Parents at the bottom of the life satisfaction distribution are found to be less positively affected 

by receiving support, but more negatively affected by giving financial support. Furthermore, 

the estimated effects are heterogeneous by gender, age, location, number of children, as well 

as by health status (i.e., the older parent has a functional disability). Considering emotional 

support, we find that frequent contact significantly improves parents’ life satisfaction, a finding 

which is very robust across various sub-samples.    
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Association of relationship quality in caregiver-care recipient dyads with 
positive and negative aspects of caregiving among family caregivers of 

older Singaporeans 
 

Veronica Shimin Goh 

Duke-NUS Medical School 

Abstract  

Purpose:  

The aim of the study is to examine the association of the quality of the caregiver-care recipient 

relationship with the positive and negative aspects of caregiving among family caregivers of 

older persons in Singapore. 

Background:  

Providing care to older adults is a dyadic process that involves frequent interaction between 

family caregivers and their older care recipients. The quality of the caregiver-care recipient 

relationship can therefore affect the caregiving process and its outcomes. Current research 

shows that the quality of the relationship between care recipients and their caregivers is 

associated with caregivers’ wellbeing and caregiving outcomes. For instance, relationship 

quality is found to be positively associated with caregiving benefits or positive caregiving role 

but negatively associated with caregiving burden.  

Methods:  

This study used data from the Caregiving Transitions among Family Caregivers of Elderly 

Singaporeans (TraCE) study, a longitudinal dyadic study of Singaporeans aged 75 years or 

older receiving human assistance with their daily activities and their primary family caregivers. 

Dyads were being interviewed every 6 to 12 months, for a total of 4 interviews. Data collected 

from 278 caregiver-care recipient dyads during the first interview were used. The quality of 

the caregiver-care recipient relationship was assessed from the caregiver as well as the care 

recipient, separately, using a four-item scale from the University of Southern California 

Longitudinal Study of Three-Generation Families. Positive aspects of caregiving were 

measured with the shorter version of the Positive Aspects of Caregiving (S-PAC) scale and the 

positive subscale (caregiver esteem) of the modified version of the Caregiver Reaction 

Assessment (mCRA) scale. The negative aspects of caregiving were measured using the three 
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negative subscales (disturbed schedule and poor health; lack of finances; lack of family 

support) of the mCRA scale.  

Results:  

The quality of the caregiver-care recipient relationship, as reported by the caregiver, was 

positively associated with positive aspects of caregiving, when other caregiver and care 

recipient characteristics and caregiving contexts were concurrently considered. This 

relationship quality, when assessed from the care recipient’s perspective, was significantly 

associated only with the positive aspects of caregiving measured using the S-PAC scale. With 

regards to the negative aspects of caregiving, the caregiver-care recipient relationship quality, 

as reported by the caregiver, was negatively associated only with the lack of family support 

subscale, when other caregiver and care recipient characteristics and caregiving contexts were 

concurrently considered. This relationship quality, when assessed from the care recipient’s 

perspective, was not significantly associated with the lack of family support subscale.  

Conclusion:  

The findings suggest the significance of the quality of the caregiver-care recipient relationship 

to caregiving outcomes. Policy makers should consider caregiver-care recipient relationship 

quality in developing and/or implementing interventions to improve the family caregivers' 

caregiving experience. 

 

 

Table: Multivariable linear regression with positive and negative aspects of caregiving 
 
 

Regression 
coefficient 
(Standard Error) 

 

CG-reported quality of relationship 

between CR and CG 
0.70 (0.11)*** 0.081 (0.010)*** 0.00099 (0.015) -0.025 (0.019) -0.036 (0.015)* 

N 266 274 272 272 275 

R2 0.31 0.42 0.38 0.32 0.33 

CR-reported quality of relationship 

between CR and CG 
0.52 (0.23)* 0.013 (0.020) 0.020 (0.026) -0.023 (0.033) -0.044 (0.027) 

N 116 119 120 119 120 

R2 0.28 0.28 0.44 0.30 0.24 

Significance levels: *p<0.05, **p<0.01, ***p<0.001 

Abbreviations: S-PAC: shorter version of the Positive Aspects of Caregiving 

scale, mCRA: modified version of the Caregiver Reaction Assessment scale 

Positive aspects of caregiving Negative aspects of caregiving 

S-PAC 
mCRA 

(Caregiver 

esteem) 

mCRA 
(Disturbed 

schedule and 

poor health) 

mCRA 
(Lack of finances) 

mCRA 
(Lack of family 

support) 
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The Association Between Fear-Avoidance Behaviour (Fab) And 
Depression In Geriatric Patients With Low Back Pain (Lbp) 

Cheryl NG 

International Medical University, Malaysia 

Background:  

In recent years, the growth of the ageing population plays a significant role in the worldwide 

demographic trend where ageing is defined as a complex phenomenon involving deterioration 

at different biological level. It is expected that the prevalence of low back pain (LBP) will 

increase as it is a common musculoskeletal condition among the elderly population. One of the 

predisposing factors of depression development in individuals is physical impairment. 

Depression is one of the most common mental disorders due to the high prevalence in the 

population. Fear-avoidance behaviour (FAB) may act as one of the cognitive mediators on the 

development of depression in LBP individuals.  

Purpose:  

The objectives of this study were to estimate the prevalence of depressive symptoms in the 

geriatric population aged 55 to 65 years old with LBP and investigate the association between 

FAB and depressive symptoms in geriatric patients aged 55 to 65 years old with LBP while 

considering pain as one of the contributing factors to FAB.  

Methodology:  

An online survey was carried out using the Fear-Avoidance Belief Questionnaire (FABQ) and 

the Geriatric Depression Scale-15 (GDS-15) where 159 participants recruited from aged 55 to 

65 years old among which 84 individuals with LBP were included for data analysis purposes. 

The outcome measures of this research study were based on the received responses. The age, 

gender and pain location of the participants were tabulated and expressed using Microsoft 

Excel as the descriptive statistic of this study. On the other hand, the inferential statistics data 

were analysed using the Chi-square test of independence through the usage of SPSS software. 

FAB was the independent variable of this study while depressive symptoms were the dependent 

variable.  
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Results:  

Results of this study showed that 52.8% of the participants aged 55 to 65 years old reported 

low back pain. This study also showed 74.1% of the respondents aged 55 to 60 years old and 

90.0% of the participants aged 60 to 65 years old have depressive symptoms. The findings of 

this study demonstrated a significant association (p < 0.05) between FAB and depression in 

geriatric patients with low back pain aged 55 to 65 years old.  

Conclusion:  

Ageing is an inevitable process that involves deterioration at various biological levels. Low 

back pain is one of the most common musculoskeletal issues among the elderly population. 

This study demonstrated that there is a high prevalence of depressive symptoms among the 

geriatric population aged 55 to 65 years old with LBP. The significant association between 

FAB and depressive symptoms in the geriatric patients considering pain as one of the 

contributing factors to FAB was also highlighted in this current study. The implications of this 

study allow chiropractic practitioners and other healthcare practitioners to acknowledge the 

role of fear-related behaviour such as FAB in the tendency of developing depression in the 

elderly population with LBP. Healthcare practitioners such as chiropractic student interns, 

chiropractic clinicians and chiropractors shall consider both physical and mental aspects during 

an assessment.  

Keywords: FAB, Depression, Geriatric, LBP 
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Falls risk in older adults: A cross sectional study 
Nalan Engin 

Medinamic Health Ltd. 

Abstract 

Introduction : 

Falls are among major health problems at old age, threatening the physical and psychological 

well-being of older adults and increasing the burden of health care systems. One in 3 

community-dwelling older adults experience a fall at least once a year. Because of the 

complications that arises due to falls, risk reduction of falls have become a focal point in public 

health care agendas. Aim of this study is to investigate the risk of falls in an older population. 

Materials and method : 

A total of1357 Older adults who have applied to İstanbul Metropolitan Municiplity’s health 

services between 01 January 2003 and 01 January 2010 either in person or theough a relative 

consecutively and agreed to take part in the study were enrolled. In addition to detailed history 

and physical examination, all patients were underwent Comprehensive Geriatric Assessment 

(CGA) that included Clock Drawing test (CD), Activities of Daily Living (ADL&IADL) , Mini 

Mental state Examination (MMSE), gait and balance scales of Tinetti’s Performance Oriented 

Mobility Assessment (POMA Gait & Balance), Yesevage’s 30 itemed Geriatric Depression 

Scale (GDS). Data were evaluated by SPSS version 22. Associations of categorical variables 

with falls were evaluated using chi-square test, while mean values of continuous variables were 

compared between subjects with and without history of falls by Student’s t-test. To investigate 

the independent risk factors for falls, logistic regressions were performed using Backward 

Wald method. Variables that were associated with increased risk were added to the model along 

with confounding variables as age and sex. To avoid multicollinearity problems, variables that 

were strongly correlated ( i.e. CD and MMSE scores, gait and balance components of POMA) 

were not added to the model together. Statistical significance was assumed as p values lower 

than 0.05.  

Results : 

Mean age of the subjects was 71,74 (SD=7,09) years. While there were 929 outpatients (68,5%), 

428 subjects (31,5%) were homebound. There were 821 females (60,5%) and 536 males 

(39,5%). Falls were found to be associated with many risk factors. Categorical variables that 

were associated with falls were shown in Table 1. Table 2 displays the mean values of 
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continuous variables that were significantly related to falls and their p values. After regressions, 

onset insomnia, POMA balance scores and GDS scores were found to be independent risk 

factors for falls (Table 3).  

Conclusion : 

Our findings support the existing evidence that reporting increased risk for falls in older adults 

who have insomnia, mobility impairment and depressive symptoms. Preventive strategies must 

take these risk factors into account to alleviate the burden of falls in older population. 
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ABSTRACT 

Purpose 

To (1) determine the prevalence of Filipino OPs with mental health conditions, (2) to determine 

the association of frailty with mental health conditions and (3) to describe the availability of 

mental health services for OPs in health facilities. 

 

Background 

Around 20% of older persons (OPs) are affected with mental health problems globally. The 

ratio of mental health workers per 100,000 of the Philippine is less than 1. Likewise, there is a 

lack of studies on prevalence of mental health problems in the country, their association with 

frailty, and the availability of geriatric mental health services.  

 

Methods 

The data was derived from the FITforFRAIL or “Focused Interventions for Frail Older Adults 

Research and Development Program” which is a project funded by the DOH-AHEAD through 

PCHRD.  A total of 405 OPs from 4 Regions were assessed on their cognitive function using 

the Montreal Cognitive Assessment (MOCA) for Filipinos. Data derived from the 

Comprehensive Geriatric Assessment (CGA) included different self-reported and diagnosed 

mental health conditions. The data on mental health services for OPs were gathered from 27 

regional hospitals identified by the Dept of Health (DOH) as future geriatric centers, and 17 

regional health units (RHUs) in the country. Data was encoded using Epi-Info and analysed 

using STATA software. Frequencies, proportions, and association analyses were performed. 
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Results 

Among the 405 participants, many OPs reported having symptoms of mental illness, while 

significantly less reported previous diagnosis. However, upon geriatrician examination, 19.8% 

suffered from depression, 7.7% had anxiety disorder, 0.5% had agitation and paranoia. For 

cognition, 56.3% were at risk for mild cognitive impairment , and 9.1% had dementia. Among 

the geriatrician-diagnosed mental health problems, only dementia was significantly higher 

among frail participants compared to pre-frail and robust (p=0.002). Out of the 27 DOH 

hospitals, there were only 46 psychologists and 160 certified geriatricians, most residing in 

Luzon. In RHUs surveyed nationwide, 6 of the 17 provided mental evaluation, while only 4 

provided cognitive evaluation.  

 

Conclusions 

Expanded mental health services among older persons and mental health training of health 

workers are needed to ensure diagnosis,  referral and management at the community level.  

Dementia services need to be widely provided. 

     

Keywords: Mental health, depression, dementia, older persons, mental health services, 

Filipino, Philippines 
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Abstract 

Purpose 

To assess the association between age and abdominal obesity in women of reproductive age 

from urban and rural areas in Indonesia. 

Background 

Abdominal obesity is excess of body fat mainly localized in the central part of the body, instead 

of the midsection. It was associated with risk of type 2 diabetes, hypertension and 

cardiovascular diseases. Abdominal obesity in women of reproductive age was correlated with 

infertility problems or negative effect during pregnancy. Global and regional data showed the 

increasing of abdominal obesity in women. The last Basic Health Research (RISKESDAS) 

showed that the prevalence of abdominal obesity was higher in women (46.7%) than in men 

(15.7%).   

Methods 

In this cross-sectional study, we investigated 29888 Indonesian women of reproductive age 

(15-49 years old), referred to the RISKESDAS 2018. We analyzed with regression logistic 

model for finding OR in fourth quartiles of age. 

Results 

The prevalence of abdominal obesity in women of reproductive age was 50.6%, where more 

than half (55.1%) living in urban areas. Mean of waist circumference were 80.76±11.47 cm, 

82.16±11.46 cm, and 79.52±11.34 cm (all areas, urban area and rural area; respectively). In 

both areas, the prevalence of abdominal obesity was higher at 36-49 years old (65.1% in urban 

and 53.7% in rural areas) than younger. We found a linier association between age and 

abdominal obesity in urban and rural areas (p<0,05; r=0.155; r=0.145). Risk of abdominal 

obesity was increased with the increasing age, as OR (95% CI) for 17-25, 26-35, and 36-49 

years old in urban areas were 1.19 (0.91-1.56); 1.94 (1.48-2.54); and 3.59 (2.72-4.75), 

respectively). Meanwhile, risk of abdominal obesity in rural areas were 0.94 (0.76-1.16); 1.37 



 

82  

(1.11-1.69); and 2.48 (1.99-3.08). Risk of abdominal obesity for age was more prominent in 

urban than rural areas. 

Conclusion 

Getting older especially for women of reproductive age in urban areas was associated with an 

elevated risk of abdominal obesity. It is suggested to keep weight and waist circumference 

lower than 80 cm, for reproductive health. 

Keyword: abdominal obesity, women of reproductive age, urban area, rural area 
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Abstract 
 

Purpose:  

Delivery of a responsive, efficient, and quality care among geriatric care workers is necessary 

towards attainment of healthy aging. However, this requires identification and clear 

understanding of the specific challenges and potential solutions to address the complex needs 

of older adults. Hence, this study aimed to investigate the perceived gaps and opportunities 

in geriatric care service delivery among health and social care workers from various health 

care settings in selected urban areas in the Philippines. 

Background:  

Despite numerous government initiatives, concerns and disparities among older adults has 

continually been growing, but empirical studies focused on older Filipinos appear minimal 

and mostly regarding perceptions of aging. Information of how complex geriatric care issues 

are from varied network of human resources for health is also limited and essential to meet 

the needs of rapidly increasing aging Filipinos. An effective geriatric care strongly relies on 

functional service providers requiring their perspectives to be explored towards inclusive 

service delivery. 

Methods: 

 A qualitative case study approach drawn on social constructivism theory inquired on 

working experiences, observed characteristics of older adults, geriatric services and needs, 

difficulties on health and social care delivery, and recommended solutions from 12 semi-

structured in-depth interviews and 29 focus group discussions. Overall, 174 health and social 

workers engaged in geriatric care from purposively selected primary care units (i.e., health 

centers), hospitals (i.e., public- and private-owned), and nursing homes in two cities 
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participated in this study. All interviews were audio-recorded and 

transcribed verbatim. An inductive thematic analysis using NVivo 12® was employed 

to distinguish relevant codes and classify into themes. 

Results: 

 Interview participants perceived that a number of geriatric population within their area 

significantly experience increasing unmet needs due to limited comprehensive health and 

social care services, negatively exacerbating older adult’s health outcomes and quality of life. 

The implementation of this key intervention was attributed to concurrence of related multiple 

challenges such as (1) older population intricacies: proliferating complex health 

characteristics, inequitable health and social care access among older adults; (2) care facility 

dilemma: prevailing behavioral frustrations in handling older adults, worsening resource 

hindrances in care service implementation, limited holistic care approaches; 

(3) and mainly, structural gaps: disjointed health and social care system. Several participants 

felt that strengthening implementation of collaboration towards an integrated geriatric care 

structure can be a potential opportunity to address the gaps including at both individual and 

institutional levels. However, a committed leadership was viewed to be the first step to 

effectively operationalize the strategy. 

Conclusion: 

 Health and social workers asserted that challenges on geriatric care worsening the unmet 

needs of older adults from selected urban health care settings are determined by confluence 

of factors, largely of a divided geriatric care system. This warrants the need to institutionalize 

an integrated service delivery mechanism, anchored on dedicated leadership. Further examination 

on the impact of these challenges and solutions on service delivery and wellbeing of older 

adults is necessary. This study was carried through funding of World Health Organization – Centre 

for Health Development (WHO Kobe Centre: K18017). 

Figure 1. Framework of identified perceived gaps and solutions in addressing the needs of 
older Filipinos 
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Abstract 

Background:  

Health care services for older people should be conducted in a comprehensive and holistic 

manner, starting from families and communities (integrated health service delivery post for the 

elderly and home care and nursing care in institutional homes). To meet these requirements, it 

is necessary to develop effective and affordable strategies and programs for better long term 

care services to reach the quality of life of the elderly, which are integrated into general health 

programs for the elderly.   

Objective:  

To investigate the need of training program on long term care services for the elderly caregiver. 

Methods:  

This study is a cross-sectional study with of qualitative and quantitative approach. The research 

conducted in 4 provinces, in 12 nursing care in 6 cities; Jakarta, Bandung, Banten, Bekasi, 

Bogor and Yogyakarta, from October to December 2018. Questionnaire consist of 

sociodemographic characteristics such as age, gender, occupation, education attainment. The 

long-term care check list was used to identify the level of knowledge about long term care.  

Qualitative method was conducted in indepth interview to long term care facilities manager, 

and caregivers. Statistical analysis being used in this study are descriptive analysis, verbatim 

recorded was used for qualitative data analysis. 

Result:  

A total of 213 data collected from the caregivers. The average age of participants is 35.24 (+ 

11.2 SD range 18 - 70 y.o) with the average length of work is 7.21 (+ 6.82 SD Range 1 - 37 

years). 62.9% of the participants are female, and 46% of study participants were educated at 

the Senior High level. Seventy percent of the study participants are work as caregivers. The 

average knowledge about long term care was quite low accounted as 47.4%. According to the 

long-term care facilities manager, a specific training for long term care were rarely been 

conducted in long term care facilities. Caregiver usually learn about how to conduct care 

services for the elderly based on their nature of caring and partially learn from their seniors.  
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Conclusion:  

This study indicated that most of the caregiver only especially for new caregivers did not 

understand what long-term care is, although they have partially performed. This condition is 

very dependent on the background of the nursing care and the social class of the institution. As 

conclusion there is a need to develop long term care training on refresh and increase their skill 

and ability to provide appropriate long term care of the elderly. 

 

Keyword:  long term care, training, caregiver, nursing care 
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Purpose:  

This study intended to determine the factor associated to fear of falling among older adult in 

community dwelling 

Background: 

Falls are common problem among older people, it is estimated 424,000 fatal cases of falls occur 

every year (WHO, 2014), making fall as the one of the causes of death in the older adult due 

to accidental injury. More than 80% of fall related deaths in low- and middle-income countries, 

accounted for more than two-thirds of the highest deaths among adults over the age of 60 

(WHO, 2014). The National Health Survey (2018) reported  that the proportion of injuries 

caused by falls  among the age group of 55 years or more is 25%, and 67% of falls occur in the 

home environment (Ministry of Health Republic Indonesia, 2018). Various effects of falls 

occur in the older adult including, post-fall anxiety syndrome and fear of falling, injury hospital 

treatment, disability (decreased mobility), decreased functional status and decreased 

independency and can even result in death.  

The adverse effect of fall might significantly influence older adult mobility, hence fall 

experience will be a risk of decreased quality of life up to 70%(Yoshida, 2012). Falling can be 

a very traumatic and devastating experience that may resulting fear of falling.  Older adult who 

fear of falling likely to reduced their activity and affecting subsequent losses in physical 

capabilities and even deteriorating their quality of life(Lavedán et al., 2018). Identification of 

the risk factor for fear of falling is beneficial for rehabilitation program for the older adult. 

Method: 

A cross sectional design selected to identify the factors contributed to fear of falling in 

community dwelling older adult.  Population of this study ara the older adult in the Provinces 
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of West Java. Sample size accounted based on fall proportion found in previous study 25.5%  

(Pengpid, et.al 2018). One set of questionnaire consist of : Fear of falling identified as how the 

older adult worried about falling, and whether they use furniture or some other handle to hold 

on while moving, sociodemographic characteristics, history of falling in the last 12 month, 

Barthel Index were used to identify the functional capacity in performing activity daily living, 

self-reported of the existence of chronic illness, perceived hearing and vision impairment and 

physical capability performance and geriatric depression. Univariate and bivariate analysis 

Multiple logistic regression analysis selected to identify the association between each factor 

and the fear of falling.   

Results  

A total of 611 older adult were participated this study a total of 611 study older adult 

participated this study, 84.90% of them are aged less than 75 years old and 73% of them are 

female. The prevalence of fall is 19% of the older adult has history of falling in the last 12 

month and 9.8% of them are fear of falling. This study find that fear of falling is associated 

with the history of fall OR = 2.88; 95%CI (Confidence Interval) (1.52 – 5.44), Depression 

OR=3.13 95%CI (1.43 – 6.84), Being mild or moderate dependent OR= 2.81; 95%CI (1.36 – 

6.79) having poor physical performance OR=3.09 95%CI (1.41 -6.74), the existence of chronic 

illness OR=2.01; 95%CI (1.06 – 3.83), and having hearing impairment OR=1.97; 95% CI (1.01 

– 3.86) 

Conclusion: 

This study highlights the importance of identifying fear of falling in community-dwelling older 

adult and addressing the factors contributing to it in rehabilitation of older adult. There is a 

need for interventional studies to prevent and limit the consequences of fear of falling in older 

adult persons. 

This study is fully supported by the Doctoral Study Grant from The Ministry of Education, 

2019-2021. 

Keywords: Fear of falling, Older Person, Community dwelling, Risk factors 
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Table.1 

Sociodemographic Characteristics of Study Participants 

Variables  Frequency 
      n (%) 

Fear of falling   
   No 551 (90.2%) 
   Yes 60 (9.8%) 
Fall history in last 12 month   
    No 495 (81%) 
    Yes 116 (19%) 
Ages   
   <75 Years old 519 (84.90%) 
   >75 years old 92 (15.10%) 
Gender   
    Male 164 (26.80%) 
   Female 447 (73.20%) 
Vision Impairment   
   No 332 (54.3%) 
   Yes 279 (45.7%) 
Hearing Impairment   
   No 487 (79.7%) 
   Yes 124 (20.3%) 
Having chronic illness   
   No 160 (26.20%) 
   Yes 451 (73.80%) 
The need of ADL support   
   Independence 516 (85.30%) 
   Dependence 89 (14.70%) 
Physical Performance   
  Good 245 (40.10%) 
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   Poor 366 (59.90%) 
Depression  
  No 547 (89.5%) 
  Yes 64 (10.5%) 

                               ADL : Activity Daily Living 

 

Table.2 

Risk Factor of fear of falling 

 Variables  

     Fear of falling Crude OR Adjusted OR 
No 

 n(%)  
Yes  
n(%) 95%CI 95%CI 

Ages   
  

  <75 (ref) 471 (77.1%) 48 (7.9%) 1 1 
  >75 80 (13.1%) 12(2%) 1.47 (7.29 - 2.89) 1.21 (0.56 – 2.62) 
Fall history in last 12 months  

 
  

  No (ref) 461 (75.5%) 34 (5.6%) 1 1 
  Yes 90 (14.7%) 26 (4.3%) 3.92 (2.24 - 6.85)** 2.88 (1.52 – 5.44) 
Gender   

  
  Male (ref) 153 (25%) 11 (1.8%) 1 1 
  Female 398 (65.1%) 49 (8%) 1.71 (0.87-3.38) 1.73 (0.83 - 3.62) 
Vision Impairment   

  
  No (ref) 308(50.4%) 24(3.9%) 1 1 
  Yes 243(39.8) 36(5.9%) 1.90 (1.10-3.27)* 0.80 (0.42 – 1.53) 
Hearing Impairment   

  
  No (ref) 453(74.1%) 34 (5.6%) 1 1 
  Yes 98 (16%) 26 (4.3%) 3.54 (2.03-6.16)** 1.97 (1.01 – 3.86) 
The needs of ADL support   

  
  No (ref) 483 (79.8%) 33 (5.5%) 1 1 
  Yes 63 (10.4%) 26 (4.3%) 6.04 (3.39 - 10.76)** 2.81 (1.36 – 6.79) 
Chronic Illness   

  
  No (ref) 286 (47.1%) 19 (3.1%) 1 1 
  Yes 261(43%) 41 (6.8%) 2.37(1.34-4.17)** 2.01 (1.06 – 3.83) 
Mobility Performance   

  
  Good (ref) 235 (38.5%) 10 (1.6%) 1 1 
  Poor 316 (51.7%) 50 (8.2%) 3.72 (1.85 - 7.49) 3.09 (1.41 -6.74) 
Depression   

  
  No (ref) 509 (83.3%) 38 (6.2%) 1 1 
  Yes 42 (6.9%) 22 (3.6%) 7.07 (3.80-12.94 3.13 (1.43 – 6.84) 
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ABSTRACT 

Purpose: The COVID-19 pandemic and Movement Control Order lockdown has taken the 

entire world and nation by surprise. It has affected almost all the industries however the most 

affected was healthcare industry since they are the frontliners to treat the infected patients. 

Unfortunately, healthcare workers facing the increase numbers of infected individual in which 

ironically increased the workload and hours.  

Background: This event has taken the slope of psychological effect to a higher level among 

them. This investigation will explain its psychological impact such as depression, anxiety, 

stress, PTSD level of 200 healthcare workers in general hospital during the peak of the 

pandemic.  

Method: In this research, data were collected by using DASS-21 and IES-R questionnaire 

during COVID-19 pandemic and movement control order and data were analyzed by using 

SEM-PLS. Results: Findings shows that adverse psychological among healthcare workers in 

general hospital during the COVID-19 pandemic. This research offered fundamental data for 

further psychological intervention.  

Conclusion: This research discovered and revealed the amount of stress that healthcare workers 

are going through while treating the infected patients. Future full-scale study is very much 

needed in order to provide adequate clinical decisions that purported at addressing 

psychological impact of healthcare workers. 
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ABSTRACT 

Employee satisfaction is a prerequisite for increasing productivity, responsibility, quality, 

loyalty and service to customers.. This study aims to analyze the impact of the work 

environment and hospital management on employee satisfaction levels  Dr. Iskak 

Tulungagung,. This research method is analytic observational using the Job Description Index 

(JDI) Aspect Assessment questionnaire.. The study population was all employees of Dr. Iskak 

for 1482 employees using the Slovim formula obtained a sample size of 800 Sampling 

technique proportional cluster random sampling . Data analysis using SEM The results showed 

that 80% of employee satisfaction stated that they were satisfied, 19% was sufficient and 1% 

was less. The variable component of employee satisfaction with the best positive response is 

related to the delegation system (98%) and the variable with the lowest level of satisfaction is 

welfare / salary (46%). For statistical results using SEM, the results show that the order of 

indicators that most influence employee satisfaction is job security, hospital administration, 

welfare, benefits, improvement, recognition, work environment, development, interpersonal 

relationships, leadership policies, team work, achievement, planning and delegation system. So 

it is necessary to monitor the quality of service with the Employee Performance Appraisal 

activity program starting from the evaluation of organizational planning, system procedure 

mechanisms, human resources, service facilities and infrastructure, as well as the achievement 

of productivity performance of service providers. 

  

Keywords: job satisfaction, work environment, management system 

 

 

 

mailto:Indasah.strada@gmail.com


 

95 
 

Family Functions of Elderly Families in Indonesia: Rural-Urban 
Differences 

Resti Pujihasvuty2*, Sri Lilestina Nasution1, Margareth Maya P. Naibaho1,  
Desy Nuri Fajarningtiyas1 

 
1Research and Development Center of Family Planning and Family Welfare,  

National Population and Family Planning Board,  
Jakarta, 13650, Indonesia 

 
Abstract 

Purpose: This study aimed to determine the differences in family functions' characteristics and 

practices in elderly families in rural and urban areas. 

Background: The increasing number of elderly in Indonesia has not been accompanied by an 

increase in the quality of life of the elderly. Generally, the quality of life of the elderly declines 

due to changes in physical, psychological and social roles in society, which causes them to 

have many limitations, disabilities and weaknesses. Therefore, family and the environment 

where they live have an important role in providing support for improving the quality of life of 

the elderly. The practice of family functions can reflect the quality of life of the elderly in their 

families. 

Methods: This research used a quantitative approach from the 2019 Program Accountability 

Performance Survey in the Family Module. Data analysis was carried out descriptively and 

inferentially through Cross-tabulation with the Chi-square and Independent T-Test from 

12,391 elderly families spread across 34 provinces. The unit of analysis in this study was a 

family head aged 60 years and over in rural and urban areas. 

Results: The number of elderly families in rural areas was slightly higher than in rural areas. 

Demographic characteristics such as family type, age group, sex, number of children, and 

education have almost the same pattern between elderly living in rural and urban areas. 

Interestingly, the elderly who are still working are more often found in rural areas than in urban 

areas. Likewise, elderly with low economic status are more often found in urban areas than in 

rural areas. However, the practice of the eight family functions in elderly families living in 

urban areas is slightly higher than in rural areas. Economic functions are a function that is 

widely practised in both villages and cities. Apart from the reproductive function, education's 
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social function is a function that is not widely practised in elderly families. The results of the 

independent t-test showed a significant difference in the implementation of each family 

function (religious function t-count = 7,744 p <0.001, socio-cultural t-count = 6,522p <0.001, 

loving-kindness t-count = 12.005 p < 0.001, protection t-count = 6.189 p <0.001, reproduction 

t-count = 11.075 p <0.001, social education t-count = 7.637 p <0.001, economic t-count7.956 

p <0.001 and environmental t-count = 8.398 p <0.001) in elderly families in urban and rural 

areas. The implementation of 8 family functions also shows a significant difference in elderly 

families in urban and rural areas (t-count = 6,519 p <0.001). 

Conclusion: Although there are not many differences in characteristics between elderly 

families in urban and rural areas, the family function is quite different in the two regions. Even 

though they are both low, the eight family functions in elderly families in urban areas are 

slightly better than in rural areas. This study recommends the need for strategies in optimizing 

the implementation of family functions in elderly families in rural areas, namely by socializing 

and strengthening family functions, mostly reproductive and social education functions, not 

only for their spouses but also for their children. Besides, it is necessary to encourage elderly 

families to be involved in family resilience programs such as “Bina Keluarga Lansia (BKL)” 

and “Posbindu” which aims to increase family knowledge about elderly care and assistance to 

improve the quality of life of the elderly to become tough elderly. 

Keywords: elderly families; family functions; family characteristics; rural; urban 
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Abstract 

Purpose: 

This study assessed the validity of 52 International Pharmaceutical Federation (FIP) 

pharmaceutical pictograms, which depict medication instructions, among older Singaporeans 

with limited English proficiency (LEP). 

Background:  

Prescription medication labels (PMLs) are key to pharmaceutical care delivery. In Singapore 

PMLs are predominantly dispensed in English, but many older persons, aged 60 years or older, 

cannot read in English. This poses a language barrier for older persons to access medication 

information. The inclusion of pharmaceutical pictograms increases access to medication 

information, enhances medication literacy and optimizes pharmacotherapy outcomes, 

especially among low-literate older persons. However, pharmaceutical pictograms need to be 

contextually validated before use in a new setting or population.  

Methods:  

The study recruited 250 older Singaporeans (≥60 years) with LEP from five primary care 

polyclinics. Each participant was randomly assigned 11 pictograms. Taking reference from the 

ISO-9186 criteria for graphical symbol acceptability, ≥50 responses for each pictogram were 
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ensured. Pictogram validity was determined by the concepts of transparency and translucency. 

Transparency refers to the comprehension of a pictogram without any accompanying text, 

whereas translucency refers to the degree of representativeness perceived between a pictogram 

and its intended meaning. To evaluate transparency, first, comprehension for each pictogram 

was assessed by asking participants “If you see this picture on a medicine label, what do you 

think it means?”, without informing them of its intended meaning. If a response was given, 

participants were asked, “How do you know?”, and if not, “Tell me everything you see in this 

picture”. Then, to evaluate translucency, the participants were told the pictogram’s intended 

meaning, and asked to rate its representatives (scale of 1 to 7). Finally, feedback to make the 

pictogram more representative and culturally-appropriate were gathered. Participant responses 

were audio-recorded, transcribed and translated before grading. Three study team members 

graded participants’ responses as – correct, incorrect, or opposite – in context of the intended 

meanings, the grading guided by the principles of semiotic theory. Pictogram validity was 

established based on a transparency criterion of 66% (i.e., pictogram was comprehended by 

66% of participants) and translucency criterion of 85% (i.e., 85% of participants rated the 

pictogram ≥5 out of 7 for representativeness). 

Results: 

Participants’ mean age was 70.7 (± 6.1) years. Majority of the participants were female (62.4%), 

of Chinese ethnicity (72%), and had no formal education (48.8%). Fourteen pictograms 

(26.9%) achieved both the transparency and translucency criteria, thus were considered valid. 

A further 6 pictograms (11.5%) were considered partially valid as they only met the 

transparency criterion. Pictograms relating to frequency, dose and route were better understood 

compared to those depicting precautions, indication or side effects. On average, participants 

comprehended 5 pictograms correctly. Those younger, with better cognitive ability, with higher 

education, and with polypharmacy comprehended more pictograms.  

Conclusion: 

Majority (61.5%) of the assessed pictograms did not achieve validity highlighting the need for 

contextual validation of pictograms prior to use on PMLs. Variation in the extent of pictogram 

comprehension across older adult subgroups emphasizes the importance of facilitating 

understanding of such pictograms during medication counselling.  
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Abstract 

Language performs different roles, such as a tool of communication, identity development, 

and transmitting information. Researchers have studied the roles of languages in different 

contexts. In the wake of Covid 19 and the new normal many people used language to comfort 

and console each other against the backdrop of the ensuing lockdowns. While awaiting 

the Covid19 vaccine, language became an effective source of security for the 

pandemic affected world. Against this backdrop this research paper  studies how the language 

of folk wisdom and religion helped elderly Sindhis in Pakistan’s Sindh province to survive and 

be resilient during these lockdowns.  Qualitative analysis of 

the purposively collected data from social media and from informal 

talks with senior Sindhis in Sindh was used to demonstrate how the respondents used faith-

based language and folk wisdom to survive the lockdowns. Conversations with twenty senior 

citizens - 8 women and 12 men aged between 60 and 80 were analyzed using  

Anvi’s (2013) concepts of folklore and religious lore were used to discuss how humans use 

their language as a security tool as against a crisis. 

Keywords: language security, elderly, Sindhis, Covid-19, lockdowns, Sind. 
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Abstract 

Purpose: The objective was to describe the health status of older persons with focus on frailty 

and their interactions with the community as well as their environment.  

Background: The Philippines is aging with approximately eight million of its population aged 

60 years and over. While aging is inevitable, frailty is not. Addressing frailty through evidence-

based interventions may lead to the improvement of functional ability and, thus, Healthy Aging.  

Methods: Fried’s frailty criteria determined the frailty status of survey participants. Only 

twenty-five older persons representing robust, pre frail and frail males and females from 

selected local government units in the four regions of the country were interviewed for the 

qualitative study. In-depth interviews describing the older persons’ everyday lives were 

analyzed with the results of the Comprehensive Geriatric Assessment, Montreal Cognitive 

Assessment, World Health Organization Quality of Life, Mini Nutritional Assessment as well 

as the physical and dental examinations. Narratives were prepared by the research assistants 

with guidance from the Study Leader with training in Medical Anthropology. Its biomedical 

section was prepared by a medical consultant.   

Participant observation and secondary data were the bases of the community profiles which 

described the physical environment of the older persons.  

Results: In general, the older persons were still physically active. Regardless of frailty 

measures, they needed more financial assistance for their daily needs and maintenance 

medicines. They suffered from health, dental and psychological problems with history of fall. 

Self-rating of health and quality of life status was related with the quality of their family 

relationships rather than with their frailty category. Psycho-social support was provided by 

family and friends. They were generally a happy elderly population.  
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Conclusions:  Government financial assistance as well as increase in pensions will alleviate 

the economic status of older persons. A point of contact in the community is needed to assist 

them with the holistic nature of geriatric needs. Coverage for geriatric services should be 

included in the PhilHealth benefits under the Universal Health Care. Social activities should 

be according to one’s frailty status and economic capability. Lastly, social frailty among 

Filipinos should be studied.   
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Preparation for Pre-Elderly in Entering Old Age 
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Purpose: 

This study aims to read and see the readiness of pre-elderly families in Indonesia in including 

the elderly from physical, economic and mental / spiritual aspects 

Background: 

As demographic transitions, fertility rates and life expectancy decline, changing and shifting 

the age structure of the population. According to BPS, elderly statistics in 2020 show that 9.9 

percent of Indonesia's population is elderly, with the dependence ratio of the elderly to 

productive population increasing to 15.54 percent. However, along with the very rapid growth, 

there are more and more problems that arise in the elderly, ranging from physical, economic to 

psychological problems. BPS data (2019) shows the morbidity rate for the elderly is still 26.20 

percent. Therefore, pralant preparation is needed to face old age in order to become tough, 

healthy, active, independent, productive and dignified elderly. 

Metodologi: 

This study is a research with a quantitative approach using secondary data from the 2019 

Population, Family Planning and Family Development Program Accountability Performance 

Survey (SKAP)which is designed to produce estimates of provincial and national parameters. 

This study uses a family questionnaire module with the unit of analysis in this study is the head 

of the family both from a single family and a pre-elderly whole family (45-59 years) with a 

sample size of 25,378 respondents (weighted data). Processing and analysis in this study was 

carried out descriptively to see the relationship between pre-elderly characteristics (education, 

BPJS ownership, family type, economic status, number of children, working status) in 

preparation for old age seen from various aspects such as physical aspects (maintaining health. 

physical aspects, avoiding risky behavior), economic aspects (preparing economic capacity) 

and social aspects (socializing and maintaining mental / spiritual). 

Results: 

The results of the analysis show that pre-elderly families are predominantly male, have low 

education, live in urban areas, with working status, middle economic level, come from whole 
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families, do not have BPJS and have 0-2 children. The percentage of pre-elderly families who 

are exposed to the presence of the Poktan Elderly Family Development (BKL) and Prosperous 

Family Income Empowerment (UPPKS) groups is still very low at 37 percent and 19 percent, 

respectively. When viewed from the preparation for entering the elderly, 85 percent of pre-

elderly families have maintained physical health and prepared economic capacity (67 percent). 

However, pre-elderly families who maintain mental / spiritual health are still less than 50 

percent, avoid 39 percent of risky behavior and only 26 percent do social networking. Of the 

three aspects (physical, economic, social), the physical aspect is the highest aspect in preparing 

pre-elderly in preparing for the elderly (88%), while the social aspect is the aspect that is still 

low for pre-elderly families to prepare. 

Conclusion: 

The low level of pre-elderly families who prepare for mental and spiritual health can be seen 

from the low level of pre-elderly families who have heard or known about the BKL program. 

Some of the “Bina Keluarga Lansia (BKL)” programs that can support mental and spiritual 

health include regular health checks, outreach among elderly members, recitation and elderly 

associations. A study (BKKBN, 2015) found that almost all BKL poktan are generally 

integrated with other activities, especially with the elderly posyandu. Therefore it is necessary 

to have a good synergy between BKKBN and the Ministry of Health to improve the quality of 

life of the elderly through an integrated program between “Bina Keluarga Lansia (BKL)” and 

“Posbindu”. 
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Abstract 

Purpose : To elucidate the effect rehabilitiation program for geriatric patient with right 

hemisphere stroke and acute confusional state. 

 

Background: Delirium is an acute confusional state (ACS) that develops over a short period 

of time and fluctuates during the course of the day, occurs in 20%-40% of hospitalized elderly 

patients. It is a common complication in the acute phase of stroke, one of the common condition 

in our geriatric ward patient. Patients with post stroke delirium (PSD) had a relatively poor 

functional outcome, suggesting that more attention should be paid by physiatrist to help 

patients reach their optimal functional outcomes. 

Patient (woman), 76 years old consulted with chief complaint loss of consciousness due to 

infarct stroke on right hemisphere. She has been conscious since hospitalization day 4, but felt 

sleepy all day long, only response simple question with short words, had poor orientation and 

memory. The CAM score was 3, shows on ACS condition. From physical examination she had 

right hemiplegia, cannot maintain head and trunk erect without any support. All of her 

mobilization and activity daily living (ADL) is helped by caregiver. The patient discharged at 

hospitalization day 14 on ACS condition.  

 

Methods : We gave reconditioning program with remediate visuospatial, naming, attention, 

recall, orientation (time, date, place), and sleep cycle. We also give flexibility exercise for the 

right extremity, positioning sitting upright with support, and suggest a wheelchair with 

removable arm and back rest to facilitate the transfer and mobilization. After the patient got 

discharged, we did follow up regularly at polyclinic and homevisit. We make a daily activity 

schedule similar with her previous habit and caregiver schedule, including exercise program 

with physiotherapist and caregiver. This patient also consulted to psychologist, social worker, 

and nutritionist. 
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Result: After 1 week discharged she is recovered from ACS, but had severe cognition 

disturbance and hemispatial neglect. After 2 months she is on mild cognition impairment, can 

do basic ADL (grooming, eating) independently in sitting position with back support. There 

was no improvement of hemiplegia and hemispatial neglect, but she can maintain sitting 

without head support for 3 hours and without back support for 5 minutes. The quality of life 

assessment using Qo15 D and the caregiver burden assessment using The Zarit Burden 

Interview is getting improved. 

 

Discussion: The ACS condition can get better even in geriatric patient. Intervention to promote 

cognition is the key for facilitating patient ability to learn functional task. We should concern 

about psychological condition and supporting system to remove barriers and improve the 

facilitator factors. 

 

Conclusion: The good supporting system is needed to facilitate the comprehensive 

rehabilitation program. After 2 months intervention, the patient get better functional ability that 

improved her quality of life and the caregiver burden.  
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Background: The World Health Organisation has proposed a model of healthy ageing built around the 

concept of function, comprising an individual’s intrinsic capacity, the physical and social environment 

they occupy, and interactions between the two. These constructs have hitherto been poorly defined.   

Purpose: This study examined the structure and prognostic value of intrinsic capacity in a Chinese 

population aged 60 years and over.   

Methods: Nationally representative, de-identified data were accessed on 3,304 consenting participants 

from the China Health and Retirement Longitudinal Study (CHARLS) 2011 and 2013. Data included 

self-report, clinical assessment and blood biomarkers. Incrementally related structural equation 

modelling was applied, including exploratory and confirmatory factor analysis, and path analysis. 

Multiple linear regression tested construct validity and simple and serial mediation models assessed 

predictive validity.   

Results: Factor loadings for the models showed a clear structure for intrinsic capacity; one general 

factor with five subfactors: locomotor, cognitive, psychological and sensory capacities, and 

vitality/reserves. Intrinsic capacity predicted subsequent loss of both instrumental activities of daily 

living (direct effect (p=-0.35) and activities of daily living (p=-0.197), after accounting for increasing 

age, female sex, lower levels of education, lower wealth and number of chronic diseases. Each of these 

characteristics were associated with lower intrinsic capacity, providing strong construct validity.   

Conclusion: Intrinsic capacity provides predictive information on an individual’s subsequent 

functioning and care dependence beyond that afforded by age, other personal factors and multimorbidity, 

and thus useful in clinical assessment and as a research outcome.    
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Abstract 

Purpose:  

This research study aims to examine the caring needs of older carers and propose policies and 

practices to tackle their problems. 

Background:  

More older people need to take care of family members with chronic illness and disabilities. 

However, we know little about the conditions and needs of older carers in mainland China. As 

a result, there is no specific policies and services to address their needs. This study aims to fill 

this gap. 

Methods:  

This study adopted a qualitative research method by interviewing 40 older carers in Jiangmen 

City. The interviews were transcribed, and content analysis was adopted to identify the main 

themes of the data.  

Results:  

Four main themes were identified. Firstly, many older people found it hard to take care of their 

loved ones because they themselves suffered various types of illness. Secondly, most of them 

were in financial difficulties as they had limited resources from retirement benefits and social 

security benefits. Thirdly, most of them had difficulties in paying for medical expenses. 

Fourthly, many older carers were worried about future care arrangements for their loved ones. 

Conclusion:  

The findings of the study suggest that the Chinese government needs to give additional medical 

and financial support for older carers. Also, workers of social service agencies need to offer 

psychological support for carers and discuss with them about future care arrangements for care 

recipients. 
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ABSTRACT 

The study explores the nature and features of four ideals in aging strategies, namely 

healthy aging, successful aging, productive aging, and active aging. These ideals have various 

policy paradigms in support of elderly care as conceptual assumptions and theoretical 

underpinnings to uphold diverse development directions for creating an elderly-friend society. 

These ideals are adopted as the guidelines in many aging studies, however, the relationships 

among these ideals’ modes have been rarely investigated. Accordingly, this study will utilize a 

method of Bibliometrics analysis to reveal their relationships and to illustrate their common 

features along with the diverse content of these modes. The method adopts the Cite Space 

software into the study that calculates the frequency of the keywords from the selected papers. 

This method utilizes the co-citation and pathfinder technique for content analysis and applied 

its analysis about the data to draw graphs of assortment with keywords. 

With this research design, the study uses “successful aging”, “healthy aging”, “active 

aging”, and “productive aging” as the keywords to examine. From the Web of Science, we 

obtain more than 9700 published English articles on aging issues to establish the database for 

this analysis. The period of publication for these articles is dated from 2008 to 2020 and we 

use the combining research with these four sets of keywords.  By catchphrases investigation, 

we get bits of proof about researchers' comprehension of the highlights of these aging modes. 

The presented data illustrate the favorite of researchers for successful aging and healthy aging 

in comparison to active aging and productive aging. Established on this factual basis, we take 

successful aging as the center of investigation for testing what’s commonplaces, however, also 

the differences, among the ideal of successful aging, healthy aging, active aging, and 

productive aging. Since each of these ideals’ modes has its particular logic and features, the 

application of this CiteSpace software method could be an effective tool for revealing the logic 

grounds.  

To operate this research process, we also need to make a conceptual exploration of these 

four ideals as the theoretical basis for conducting this cross-mode comparison. The obstacles 

http://person.zju.edu.cn/en/kalin/0.html
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intended for developing comparative studies on these modes should be also referred to, and 

discussions along with the policy implications of this comparison should be also evaluated. 

The findings of this investigation are dissecting the connection among these four ideals and 

understanding their disparities. The study also has its intention to test the usefulness of 

Bibliometrics analysis as the new way of aging studies. This method could cover a wide scope 

of indicators including a comprehensive list of factors for the analysis (such as the level of 

happiness, social relations, social system, and other social norms.), and thus it renders us an 

effective way of conducive for a better understanding of aging with a comprehensive view on 

reality. 

Keywords: Aging Ideals, Bibliometrics, co-citation analytical technique, aging policies 
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Background 

The social distancing the effect on the driver online motor (Ojol) because not the transportation 

users Ojol as long as the period. So the driver Ojol income will be reduced and having impact 

on changes in food consumption patterns at the household level the driver Ojol 

Aims of study 

To find of food availability family driver online motor (Ojol) in the pandemic covid-19 in DKI 

Jakarta 
Methods  

This study using online by the application of WhatsApp on Ojol at random, of respondents 

living in Jakarta. The primary data will be gathered using a questionnaire online. Total 

respondents 97 with a design cross sectional study. Data analysis using a frequency distribution 

and the Chi Square.  

Results 

The availability of food during covid-19 highest, number 1-2 as many as times per day. Fear 

not having enough food 54,0 percent to be consuming food some right to want to eat because 

of the lack of income to get other food 50,0 percent to be consuming food less than needed 

because not enough food 47,0 percent receive food / food from others 64,0 percent. At the time 

was before Ramadan fasting often or not eating because there no food 46,0 percent having 

nothing distinctive deep dish daily food 44,0 percent. There is a significant relation exists 

between the increased availability of food family income levels driver Ojol.  

Conclusion 

The increased availability of food was family caused by income levels caused by physical 

distancing 

 

Key words: Food availability family, the pandemic Covid-19, DKI Jakarta 
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ABSTRACT 

PURPOSE This study aimed to determine the risk factor of sarcopenia, in particular, body 

composition factors among elderly women in Bali while adjusting to age. 

BACKGROUND Sarcopenia, a progressive age-related disease characterized by the presence 

of low muscle strength and low quality or quantity of muscle, is a recognized cause of 

morbidities among the elderly. This disease has significant health and financial impact. Since 

sarcopenia is influenced by gender and age group, we aimed to examine risk factors of 

sarcopenia among elderly females in Bali after matching for each age group.  

METHODS This study used stratified sampling in determining four villages in four districts 

in Bali as study locations. Then, the study was conducted by randomly selecting 39 elderly 

women with sarcopenia between August 1, 2016, and September 30, 2018. The European 

Working Group in Older People 2 (EWGSOP 2) 2018 criteria was adopted to diagnose cases 

(sarcopenia). Then, matched controls from those without sarcopenia were being randomly 

chosen to meet the ratio 1:1 with the case for each age group. The potential risk factors were 

then being analyzed using conditional logistic regression. 

RESULTS Thirty-nine participants with sarcopenia and thirty-nine participants without 

sarcopenia were included in this study. In the univariate analysis, we found that underweight, 

the percentage of fat, subcutaneous fat in the arm and whole body, and lower whole-body 

subcutaneous fat have significant effects on sarcopenia The multivariate conditional logistic 

regression analysis showed a significant increase in the risk of sarcopenia for participants with 

a lower percentage of whole-body subcutaneous tissue (odds ratio [OR]:20, 95% confidence 

interval:2.68-149.02) (Figure 1). 

CONCLUSION Unlike other studies that support underweight status as a significant risk 

factor for sarcopenia, this study found that lower percentage of subcutaneous tissue as a 
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significant risk factor among elderly women after adjusting for age and gender. This finding 

supports the hypothesis that there is a cross-talk between skeletal muscle and adipose tissue. 

Redistribution of lipid from subcutaneous adipose tissue to visceral adipose tissue in 

menopausal women has caused an increase in pro-inflammatory adipokines, such as Leptin, 

IL-6, and TNF-α, and a decrease in anti-inflammatory mediators, such as Adiponectin and 

Vaspin. Adiponectin can regulate skeletal muscle through fatty acid oxidation, AMPK-

stimulated GLUT4 translocation, and proteolysis inhibition to increase or maintain muscle 

fiber size with increased age. Therefore, a decrease in Adiponectin can promote Sarcopenia. 

On the other side, skeletal muscle can influence adipose tissue through its myokines. Resistance 

exercise training alone, or in combination with aerobic exercise training, can promote decreases 

in myostatin, and increases irisin serum concentrations. Myostatin promotes a reduction of 

muscle protein synthesis and glucose uptake and an increase in muscle atrophy. Irisin 

counteracts the effects of myostatin by facilitating the browning or ‘beiging’ of white adipose 

tissue and promote the increase of subcutaneous fat. Therefore, exercise can be used to 

counteract the effect on aging process on subcutaneous fat and to promote muscle protein 

synthesis. 

KEYWORDS Sarcopenia, Subcutaneous Fat, Adipokines, Myokines, Females 
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Figure 1 Multivariate Conditional Logistic Regression Analysis to estimate the risk of 

sarcopenia among elderly females 

OR: Odd Ratio; 95% CI: 95% Confidence Interval; US: Underweight; SFA: Subcutaneous Fat 

in the Arms;  SFW: Subcutaneous Fat in the Whole Body; LSFW: Low percentage of 

Subcutaneous Fat in the Whole Body; PBF: Percentage of Body Fat  
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Abstract 

Background   

Exercise, as a form of physical activity, is essential to improving both physical health and 

emotional well-being for people of all ages (Penedo & Dahn, 2005).  It is particularly beneficial 

to older adults and can help arrest their physical decline, prevent certain types of disease, and 

significantly improve their quality of life.  

  

Bethancourt’s group highlighted in their research, “Older adults do want their health care 

providers and health care systems to support their physical activity” (Bethancourt et al., 2013)  

 Purpose  

 Fitness trainers play a critical role in engaging older adults to exercise. However, the 

challenges they face, the interventions they adopted to overcome these challenges and their 

support in engaging and motivating older adults to exercise, are hardly mentioned in the 

literature. The study focuses on the perception, personal attributes, and practices of student 

fitness trainers, who are being prepared for the industry, in engaging older adults to exercise.  

Methods  

A qualitative methodological approach was adopted. The study was based on indepth 

interviews with ten student fitness trainers, who had worked with older adults in a 15-session 

exercise programme, with the objective of engaging older adults to exercise.  

Results  

 A process was identified in engaging older adults to develop lifelong exercise  habits.   Provide 

social support to clear the initial barriers to exercise. After the older adults took the initial step 

to exercise, provide motivational support to reinforce the positive behaviour change to 

complete the exercise . For long-term exercise adherence, strong motivational support is 

needed.    

Implications  

 All the ten student fitness trainers felt that they have a role in engaging older adults to exercise, 

as a teacher, catalyst, motivator, and in other respects.  This had significant implications for 
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training existing and future fitness trainers if they are to work with health care professionals in 

engaging older adults to exercise.  

  Conclusion   

 Fitness trainers play an essential role in engaging older adults to exercise by providing 

necessary social support and motivation. The student fitness trainers were applying Carl Rogers’ 

“person-centred approach” as they created an environment that is respectful and non-

judgemental and showed empathy in listening to their clients. Such an environment is 

conducive to behaviour change (Coghlan, D., 1993).   

With many certified fitness trainers registered in the industry, fitness trainers form a powerful 

resource who could work closely with health care professionals to engage and motivate older 

adults to exercise.  
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Abstract 

Purpose: to find a mechanism for managing solid medical waste during the COVID-19 

pandemic at X hospital in Medan City. 

Background: hospital waste is confirmed as hazardous and toxic waste. During the COVID-19 

pandemic, hospital waste increased 3-4 times from the amount before the pandemic, due to the 

use of personal protective equipment. 

Methods: This type of qualitative research used a case study design to reveal the phenomenon 

of waste management during the COVID-19 pandemic. The study was conducted for 3 months, 

April - June 2020. The research informants consisted of 2 key informants, 2 cleaning services, 

2 nurses, 1 person in charge of waste and 1 medical service committee. Data were collected by 

observation and interviews. 

Results: The findings of the study were not carried out to separate sharps infectious waste from 

other medical medical wastes. There are no officers who record expired pharmaceutical waste 

(chemicals). B3 waste is stored in yellow plastic bags, no disinfection is carried out on the floor 

where the waste is collected. The transportation of waste to the maintenance unit is not routine 

twice a day, and there is no temporary storage area for B3 waste. 

Conclusion: solid medical waste management is not in accordance with the standards of the 

minister of environment regulation No. 50 of 2015 in sorting and reducing, storing, transporting 

and processing It is necessary to establish a waste control team so that solid medical waste 

management provides protection and security for waste management officers, nurses, visitors 

and the community around the hospital. 

Key words: medical waste, infectious waste, sharp waste, waste sorting 
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Abstract 

Background 

Demographically, Indonesia is in a demographic transition phase which opens 

opportunities for a semographic bonus. Locally, only half of the regions from 34 provinces 

have a demographic bonus opportunity. whether the bonus results have an impact on the 

welfare of the elderly. 

 

Purpose 

To find out the description of the elderly in an area that has a demographic bonus. 

Methods 

This type of research is quantitative by design cross sectional and using secondary data from 

the 2018 National Social Economic Survey. the unit of analysis for the elderly population aged 

60 years and over. Indonesia consists of 34 provinces. Determination of the demographic bonus 

opportunity using population projection publication data for 2015-2045 obtained an estimate 

of the population, the demographic bonus opportunity is measured by the age dependency ratio. 

If the ratio of 45 percent and below is considered the area has a demographic bonus, while 

above 45 percent is considered not to have had a demographic bonus opportunity. The observed 

variables consisted of residence, identity documents, intake of the elderly and other social 

activities..    

Results 

This study provides an illustration that the elderly who are in the demographic bonus area have 

better social, economic and welfare conditions and adequate clothing, food and shelter 

compared to areas that have not received the demographic bonus opportunity. 
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Background  

The aging process is influenced by various factors, including genetic and environmental 

factors. All genetic factors have one common feature, known as the inflammatory process. 

Various types of stressors, can cause damage to physiological functions. The initiation of the 

aging process begins when there is a breakdown in the balance of DNA, protein and membranes 

structures, as well as the body's ability to inhibit the inflammatory process. The system changes 

are called epigenetic, that directly responsible for the developing diseases such as autoimmune 

thyroid disease, rheumatoid arthritis, type 2 diabetes mellitus, cardiovascular disease, and 

cancer.1 

The results of the IMS Health research in 2015 showed that Indonesia was in the position 

of the highest thyroid disorders’ country in Southeast Asia, where as many as 17 million 

Indonesians had thyroid disorders. The amount of cases could be higher because there are still 

undiagnosed thyroid disorders. The risk factors etiology of this disease can vary, for example, 

autoimmune, viral infections, radiation, environmental sanitation, or an unhealthy life style. 

Thyroid disorders are the most endocrine disorders after diabetes mellitus. Thyroid dysfunction 

includes hypothyroidism and hyperthyroidism, which affect women 5-8 times more than men, 

and the rate is up to 2.5 percent in pregnant women.2 Besides that, diet, iodine intake, and 

supposedly geographic location could influence the onset of thyroid disease. There is no data 

on thyroid disorders in Kalimantan due to its geographic location. 

Early detection of thyroid disorders plays an important role in preventing the initiation 

of the aging process, and ultrasound examinations of the thyroid are easier to perform at a lower 

cost. Therefore, it is better to perform ultrasound on at-risk patients, before examining thyroid 

markers, considering that cost to spent for examining thyroid markers through the laboratory 

does not match the claims paid by the BPJS, so that the burden of the examination is borne by 

the hospital or by the patient.3 

The purpose of this study as a preliminary study to provide initial data on the pathway 

for early detection of thyroid disorders through ultrasound examination of the thyroid 

compared with thyroid markers. 
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Method 

The method was collecting retrospective data from the medical records of  internal medicine 

outpatient clinic of Harapan Insani General Hospital, in patients who had thyroid ultrasound in 

all patients who met the inclusion criteria and collecting thyroid markers at the same time.The 

findings of normal and abnormal thyroid size were compared with abnormal thyroid markers 

obtained in the laboratory. Specificity and sensitivity tests were performed. 

Results 

The results of this preliminary study can be used as a basis for further research on the design 

of alternative procedures for early detection of thyroid disorders using ultrasound. 

 

Keywords: aging, thyroid ultrasound, thyroid markers, preliminary research 
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Abstract 

Introduction  

Village community have not been fully knowledable and well inform of the resilient the 

value of aging community participation management.  The knowledge limitation of the 

community participation  management and the procurement of elderly community 

participation  management, trained care giver, and some other  facilities to be the reason 

for not dealing with the elderly management, rather than putting them on nursing home or 

even living alone. Elderly friendly and some potential elderly, and at the same time 

theincreasing number of elderly population  are not manage well.  The objective of the 

research to develop a model for resilient and toughness of the elderly reason in the 

household.  

Method 

The method applied qualitative research.  

Results 

The results found an integrated model for the elderly, and household with elderly through 

community and family participation and potential elderly as well through intensife training, 

integrated elderly management with private sector  and community based participation. 

Recommendation from the model: There are some factors can be adapt to support the 

success of the elderly management through local wisdom responsibility, creative and 

inovative activities, self adiminstered monitoring,  supervision.    

 

     Keywords: elderly model management, integration, self-reliant, community 

participation. 

 

 

 

 



 

128 
 

Caregiving Elderly With Dementia: Positive Responses Experienced By 
Spouses 

 
Ns.Anung Ahadi Pradana, M.Kep., Sp.Kep.Kom.a, 
Prof. Dra. Junaiti Sahar, S.Kp., M.App.Sc., Ph.D.b, 

Dr. Henny Permatasari, S.Kp., M.Kep., Sp.Kep. Kom.b 

 
a Nursing Department, STIKes Mitra Keluarga, Bekasi, West Java, Indonesia 

b Faculty of Nursing, Universitas Indonesia, Depok, West Java, Indonesia 
Corresponding Email: ahadianung@gmail.com 

 
ABSTRACT 

Purpose: The purpose of this study was to determine the positive response experienced by 

spouses caregiving their partners with dementia. 

Background: The role of the spouse as a caregiver for elderly with dementia is known to have 

significant effects than the role of other family members. Spouse’s acceptance as caregivers 

for the elderly with dementia can affect the quality of services provided.  

Methods: This research using a qualitative study with a phenomenological approach to 10 

participants obtained using a purposive sampling technique.  

Results: The results showed that the positive response of the caregivers while caring for a 

spouse with dementia was seen through feelings of gratitude for the blessings received, 

resilience to the conditions experienced, and the feeling of closeness as a partner.  

Conclusion: Positive responses that appear in spouses who are caregivers can be an entry point 

for health workers to improve the welfare of spouses as caregivers. 

Keywords: Dementia, Elderly, Caregiver, Positive Response 
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Abstract 

Background. Currently, 212 elderly live in Desa Kampung Baru Padusunan, West Sumatera 

Province of Indonesia. Most family caregivers are women, usually wives, daughters, and 

daughters-in-law. However, women's future ability to provide care is threatened by falling 

birth-rates, increased employment, and the longer life expectancies of their aging relatives. 

Hence, the objective of this study is to examine points of tension that characterize culturally 

elder care services in a rural West Sumatera township, specifically Desa Kampung Baru 

Padusunan, within context of matrilineal social systems. Methods. This study used data from 

published documents, combined with qualitative study in which primary caregivers of elderly 

were adult children or children-in-law in Desa Kampung Baru Padusunan. In-dept interviews 

were carried out in December 2020. Results.  Findings suggest that strongly committed 

intergenerational caregivers resist ceding their caregiver roles of older adults in the village. 

Current policy assumes the presence of nuclear families with female members readily available 

to provide elder care. Such policy flies in the face of current family trends, leading to unmet 

needs in community services for dependent elders. Conclusion. This study's findings suggest 

that formal elder care services are critically important to sustaining strong commitments to 

home care among intergenerational caregivers. Policy makers must address expansion of these 

elder-care services and appropriate compensation for the carers.  

 

Keywords: age; older persons; gender; villlage. 
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A figure related to the research  
 

 
Figure 1. Population profile of Desa Kampung Baru Padusunan, 2020 
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Description Of Quality Of Life In Pre-Elderly Workers (45-56 Years Old) 
With Metabolic Syndrome In Pt.X 

 

Fierdania Yusvita 

Quality of life can be determined by the individual's current perception of life, including their 

health condition. This study aims to describe the quality of life of pre-elderly workers (45-56 

years) with the risk of metabolic syndrome (obesity, hypertension, hypercholesterolemia and 

hyperglycemia) at PT.X. This study was conducted with a qualitative descriptive method. Data 

were collected using the interview method and review of medical check-up documents. The 

results showed that the respondents perceived that their quality of life was good. Respondents 

considered that their current health was good physically. Respondents didn’t know that their 

current health condition could lead to degenerative diseases in the future if their temporary 

behavior was neglected. Five of seven respondents didn’t exercise regularly and three of seven 

respondents were active smokers with 3-20 cigarettes per day. All of respondents hadn’t paid 

enough attention to their food intake. Psychologically, respondents perceived that their 

psychological condition was quite good, they perceived their work environment as a place that 

was comfortable enough to build social relationships. There needs to be an improvement in 

promotional programs related to metabolic syndrome at PT.X so that the workers' awareness 

of their health conditions will increase.  

Keyword : quality of life, metabolic syndrome, pre-elderly 
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ABSTRACT 

Objective: to obtain an ergonomic ablution design for the elderly based on anthropometry. 

Background: the slouching position of the elderly when taking ablution water causes 

discomfort, back pain, and the risk of falling. Ergonomic design provides harmony between 

the limitations of the elderly and the design of the equipment so as to achieve comfort and free 

from injury. 

Methods: qualitative research is used to determine the ergonomics design using a case study 

design of a mosque in Indonesia. Data obtained by interview and observation. Interviews were 

conducted with 2 elderly people who used the bathroom facilities for ablution. The supporting 

informant was 1 mosque nazir. Observations on the place of ablution include the floor, the 

height of the water tap, the floor and observations of the elderly when taking ablution. The data 

validity was done by triangulating the results of interviews and observations. 

Result: the bent posture causes discomfort, there is no wall grip on the place of ablution, there 

is no seat and footrest. The height of the water tap is 83 cm, anthropometric height of the elderly 

is 145 cm, distance from leg to waist height is 87 cm, length reaches 58 cm. 

Conclusion: Wudu facilities have not been designed ergonomically and specifically for the 

elderly, the ease of worship facilities for the elderly contributes to the prevention of injury, 

illness and improving the quality of life of the elderly. It is hoped that the findings of this study 

will become a guideline for preparing the design of ablution places in mosques, thereby 

increasing the comfort and convenience of the elderly. 

Key words: place of ablution, elderly, comfort, ergonomic design 
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Abstract 

Background: The elderly and their caregivers are at higher risk from Coronavirus Disease-2019 

particularly for elderly with chronic health conditions. To prevent the transmission of the virus, 

those elderly issued strict physical distance, restricting most interactions between the elderly 

and their caregivers. On the other side, caregivers can serve as crucial and trusted partners in 

the elderly’s care to curb the spread of the COVID-19 virus.  

Purpose: To analyze the knowledge, attitudes, practices (KAP), and the role of caregivers in 

providing services to the elderly during the outbreaks.  

Method: A descriptive quantitative study was conducted from May-June, 2020. The survey 

was utilizing Google Forms in four cities in Indonesia. 

Result and discussion: A total of 317 out of 400 participants had completed the survey. The 

knowledge of the COVID-19 score was 79.50%, attitude 92.11%, and practice 90.54%. The 

role of caregivers to prevent the elderly from COVID’s infection was about 98.42%, encourage 

to continue their routine activities during physical distancing 84.54%, treated elderly by not 

going to the hospital (60.04%), not visited any crowded place, wore masks, and washed their 

hand after activity (87.38%), agreed that the government will finally successfully control 

COVID-19 (90.22%).  

Conclusion: It can be concluded that the knowledge, attitude, practice and role of caregivers 

on COVID-19 effectively prevents the caregivers neglecting the elderly during the COVID-19 

outbreak. Future information on elderly care need to consider not just the risks of the virus, but 

also the healthy lifestyle. 

Keywords: Covid-19; Knowledge, Attitudes, Practice; Role, Caregivers, Elderly, Indonesia 
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Abstract 

Objectives : This study aims to describe the menopausal symptoms experienced by menopause 

women.  

Background : Every woman will experience menopause. Menopause occurs naturally. Women 

who experience menopause will get menopausal symptoms, where based on the Menopause 

Rating Scale there are 11 menopause symptoms, namely 1. Hot flashes, sweating (episodes of 

sweating) 2. Heart discomfort (unusual awareness of heart beat, heart skipping, heart racing, 

tightness) 3. Sleep problems (difficulty in falling asleep, difficulty in sleeping through the night, 

waking up early) 4. Depressive mood (feeling down, sad, on the verge of tears, lack of drive, 

mood swings) 5. Irritability (feeling nervous, inner tension, feeling aggressive) 6. Anxiety 

(inner restlessness, feeling panicky) 7. Physical and mental exhaustion (general decrease in 

performance, impaired memory, decrease in concentration, forgetfulness) 8. Sexual problems 

(change in sexual desire, in sexual activity and satisfaction) 9. Bladder problems (difficulty in 

urinating, increased need to urinate, bladder incontinence) 10. Dryness of vagina (sensation of 

dryness or burning in the vagina, difficulty with sexual intercourse) 11. Joint and muscular 

discomfort (pain in the joints, rheumatoid complaints)  

Methods : This study only describes menopausal symptoms experienced by menopausal 

women using the Menopause Rating Scale questionnaire. The sample of this research is the 

parents of students of the Faculty of Public Health, State Islamic University of North Sumatra 

who are willing to fill out an online questionnaire, as many as 40 people. 

Results : The average age of the sample in this study was 40 - 50 years with the most recent 

education being high school and the majority of the occupations were housewives, but some 

were still actively working. The highest marital status is married with 3 to 4 living children and 

only 1 person is still actively smoking. All symptoms experienced by respondents with mild 

levels. Symptoms with severe levels are in sleep problems and depressive mood. Meanwhile 

the choice of very severe symptoms is joint and muscular discomfort (pain in the joints, 

rheumatoid complaints). 

Conclusion : All menopausal symptoms are experienced on average in mild levels. However, 

on the symptoms of discomfort in the joints and muscles (joint pain and complaints of 

mailto:delfrianaayu@uinsu.ac.id
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rheumatism), there were 4 respondents who felt the symptoms were very severe. This study is 

in line with research conducted in Saudi Arabia (AlDughaither, 2015) where the symptoms 

reported to be most prevalent were joint and muscle pain (80.7%). 

Keywords : Menopause, Menopausal Symptoms, Menoupause Rating Scale 
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Introduction: Indonesia is predicted to experience an increase in the productive age population 

(1564 years) reaching 64% of the total population in 2030 - 2040. This human resource asset 

must be followed by improving the quality of education and health. The increasing trend of 

noncommunicable diseases (NCDs) in society could be a threat in the future. According to 

WHO in 2018, NCDs cause around 41 million deaths each year or the equivalent of 71% of all 

deaths in the world. Based on Riskesdas/Basic Health Research 2018, the prevalence of 

diabetes in Kampar district is 1.59% and hypertension based on measurement results is 29.83% 

(higher than the prevalence of hypertension in Riau province). The impact of uncontrolled non-

communicable diseases will cause premature death and the inability to live independently. The 

purpose of this study was to describe the behavioural NCDs Risk Factor in the productive age 

group (15 - 64 years) in Kampar district, Riau Province.  

Methods: This research was a quantitative study with a cross sectional study design. A total of 

524 respondents from 200 households aged 15 - 65 years were interviewed about history of 

diabetes, hypertension, heart disease, asthma and COPD and lifestyle that can increase the risk 

of NCDs. All data were collected from May to August 2018  

Results: The results showed the prevalence of diabetes was 2.5% (95% CI 1.2 - 3.8), 

hypertension 8.8% (95% CI 6.4 - 11.2), cardiocvascular diseases 0.4% ( 95% CI 0.1 - 0.9) and 

asthma and COPD 1.1% (95% CI 0.2 - 1.99). The youngest age was 20 years with a history of 

asthma. Behavioral risk factors were 25.8% of respondents who smoked, 19.5% of respondents 

did not breakfast every day, consumption of sweet foods and drinks every day was 41.2% and 

34% respectively, consumption of fatty foods every day was quite high 56,9%, the consumption 

of enough vegetables and fruit every day is still low, 29% and 7.4% respectively. The 

percentage of respondents who exercise was also low, 7.3%. The results of the bivariate 

analysis using mann whitney test showed no difference in age on risk factors for consumption 

of fatty foods, vegetables and fruit. With the exception of the daily breakfast habit, the mean 

age of the respondents was higher significantly in the risk group (smoking, consumption of 

sweet foods and drinks and lack of exercise).  
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Conclusion: The highest prevalence of non-communicable diseases in the productive age 

group was hypertension. More than half of the respondents of productive age have a lifestyle 

that can increase the risk of PTM including high consumption of fatty foods, lack of 

consumption of vegetables and fruit and lack of exercise. NCDs prevention health promotion 

strategies can be emphasized on risk factors based on the target age group.  

Keyword : Non-communicable diseases, Productive Age, Behavioral Risk Factor, Kampar  
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The Effect of Back Massage Therapy on Decreasing Pain Intensity in the 
Elderly with Rheumatic / Osteoarthritis at the Elderly Posyandu in Patam 
Lestari Village, the Work Area of the Sekupang Health Center in Batam 

City 2019 
Martini Heniastaty Patuwondatu* 

Faculty of Public Health, Universitas Indonesia 

Abstract  

Background : 

Rheumatism / osteoarthritis is a musculoskeletal disease that often occurs in elderly people. 

Rheumatic disease / osteoartitis causes pain that will disturb the comfort of the elderly. The 

purpose of this study was to see the effect of back massage therapy on reducing pain intensity 

in elderly with rheumatism / osteoarthritis in elderly Posyandu, Patam Lestari Village, the 

working area of Sekupang Public Health Center, Batam City.  

Method 

This research was an analytical research with a true experimental design with a pretest-posttest 

control group design. The population was 59 elderly, with sample of 30 elderly that selected 

by simple random probability sampling. The data obtained from this study were the values of 

pre and post therapy between the control group and the treatment group. the data was analyzed 

by wilcoxon test.  

Result and discussion 

The results of this study indicate that there is an effect between back massage therapy on 

reducing the intensity of rheumatism / osteoarthritis pain in the elderly at the Patam Lestari 

Posyandu with Z score = -3.162 and p-value = 0.002. Back massage therapy is a non-

pharmacological treatment without side effects that can be used by families and the community 

health center as a reduction in pain intensity because psychologically it creates enjoyment of 

touch, caress and attention by other people, which the elderly can handle the most. Reducing 

the intensity of pain in older people with osteoarthritis.   
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The Impact of COVID-19-Social Isolation on Mental Health and 
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Abstract 

Purpose. This review aims to characterize the potential impact of social isolation during the 

COVID-19 pandemic on the mental health and physical wellbeing of older adults. 

Background. The ongoing COVID-19 pandemic tends to affect older adults more severely, 

thereby raising the need for social isolation in this age of the population. One concern is this 

behavioral change of social isolation such as physical distancing, limited movement, and stay-

at-home orders is likely to impact older adults’ social ties and quality of life, as well as risk for 

illness and health. At the same time, older adults also struggle with digital exclusion. 

Methods. A narrative literature review of some studies published from January 1, 2020 to 

January 13, 2021. The literature search comprised an electronic search on different online 

databases in PubMed and ScienceDirect using the keywords COVID-19 followed by generic 

terms older adults or older people or aging population or elderly. Excluding duplicates, a total 

of 376 articles were screened, of which 21 studies were included in the final review. 

Results. Many older people could be mentally well-equipped to deal with social isolation, but 

some experience a negative impact on mental health. Stress, anxiety, and depression symptoms 

were reported during the self-isolation period. The physical activity among older adults has 

declined amid COVID-19. Some elderly who are not moving much may lose significant muscle 

strength, flexibility, and aerobic capacity. 

Conclusion. Mental health and wellbeing in some older people are negatively affected during 

physical distancing for COVID-19, identifying an area for intervention if social isolation 

measures continue. Traditional practices programs must be rapidly altered and translated in 

order to combat social isolation, facilitate connectivity serve, support and engage older adults. 

An effective solution such as “distance connectivity” is recommended to mitigate social 

isolation risk while remaining at safe physical distances from others. Create safe physical 

activity such as home exercise to improve the negative impact of ongoing and future COVID-

19 restriction. 

Keywords: COVID-19, Mental health, Older adults, Social isolation, Wellbeing 

 



 

143 
 

Wellbeing in Elderly People in Times of COVID-19 Outbreak: 
A Narrative Review 

Maria Gayatri1 

1Badan Kependudukan dan Keluarga Berencana Nasional, Jalan Permata No. 1, Jakarta Timur 
(13650).  

Email address: maria.gayatri.bkkbn@gmail.com 

Phone number: 081382580297  

 

Abstract 

Purpose: The objective of this review was to synthesize knowledge regarding elderly 

wellbeing during the COVID-19 pandemic.  

Background: Quarantine and social distancing were important to avoid the spread of the 

coronavirus. Being active, healthy and happy were important parts of managing daily 

challenges of the elderly during the pandemic of COVID-19.  

Methods: Keyword “Wellbeing” and “COVID-19” associated with “elderly”, “ageing” and 

“old people” were identified as terms for literature review in PubMed, MEDLINE, Scopus, 

PsycINFO and Google Scholar. Only researches published in peer-review journals and written 

in English language will be considered in this study. The studies included in the analysis were 

only those that published from the inception of the COVID-19 to January 25, 2021.  

Results: From a total of 67 unique searches, eight studies were deemed eligible and identified. 

Elderly people are the most vulnerable population affected by COVID-19 pandemic that can 

threaten their life and wellbeing. Technology, such as artificial intelligence, can maintain the 

wellbeing of elderly that will increase their longevity. Due to the lockdown, lack of social 

interaction, less access to medications and health facilities can worsen elderly physical health, 

mental and psychological wellbeing. Loneliness, stress, depression, poor sleep and anxiety are 

experienced by the elderly during the pandemic.  

Conclusion: It is important to highlight facets for elderly care and mitigation program related 

to physical activities and cognitive psychology to prevent mental and functional decline in 

older people. Further studies should focus on the quality of life and the wellbeing of the older 

people wellbeing during the outbreak.  

Keywords: COVID-19; elderly; outbreak; pandemic; wellbeing. 
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Background:  

Elderly people living in low socio-economic neighborhoods are at risk of cognitive 

impairment[1]. However, some studies reported that education is important in preventing 

cognitive decline[2,3]. Other reports showed that community participation is associated with 

improved cognitive function[4,5]. The role of community participation in reducing the risk of 

cognitive decline varies across societies[6]. 

Purpose:  

To examine the role of social participation and education in delaying cognitive decline for 

elderly people living in the neighborhood of high poverty. 

Method:  

The cross-section design of the 2018 Socio-Culture and Education Module of the National 

Socio-Economic Survey (Susenas-MSBP)[7]. Samples are limited to 16,504 aged 65 and over. 

Using the low thresholds assumption[8], cognitive decline is measured with at least some 

difficulty in the remembering and concentrating domain of the UN Washington Group on 

Disability Statistics. Logistic regression analysis is carried out.  

Results:  

In the neighborhood of low poverty, social participation (AOR 1.91; 95% CI, 1.63-2.23), a 

high level of education (AOR 0.75; 95% CI, 0.61-0.92) and the interaction between social 

participation and a high level of education (AOR 0.47; 95% CI, 0.32-0.72) are associated 

significantly with cognitive function of the elderly. However, with the exception of education, 

social participation (AOR 2.10; 95% CI, 1.84-2.41) and the interaction of social participation 

and a high level of education (AOR 0.29; 95% CI, 0.19-0.42) are significantly associated with 

the cognitive function of the elderly living in the neighborhood of high poverty.  

Conclusion:  
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In the neighborhood of high poverty, education alone cannot prevent the risk of cognitive 

decline for the elderly. Social participation is very important in preventing the cognitive decline 

of the elderly, if either living in a neighborhood of high or low poverty. In addition, in order to 

delay the cognitive decline of the elderly, education is necessary for social activity. 
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Appendix 

Table 1. Cognitive function status and sociodemographic characteristics of the elderly, stratified 
by the neighborhood of high and low poverty 

Variables % low poverty  
(n = 6.497) 

% 

% high 
poverty 

(n = 9.557) 
% 

Total 
(n =16.054) 

% 

 Age groups 65-74 70.0 67.1 68.3 
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75-84 24.6 27.1 26.1 
85+ 5.3 5.9 5.6 

Education Primary school and no education 
(low) 

80.0 82.1 81.3 

 More than primary education 
(high) 

20.0 17.9 18.7 

Physical exercise  No 89.4 89.8 89.6 
<150 minutes per week 7.8 6.9 7.3 
≥150 menit per week 2.7 3.3 3.1 

Employment Employed 35.0 38.9 37.3 
 Unemployed 65.0 61.1 62.7 
Protein intake on a weekly 
basis with 7 or less and 
more than 7 per week 

High plant and high animal intake 25.8 25.3 25.5 
High plant and low animal intake 10.1 24.0 18.4 
Low plant and high animal intake 34.4 21.0 26.4 
Low plant and low animal intake 29.7 29.8 29.7 

Impaired vision  Yes, can’t see 0.9 1.1 1.0 
 Yes, severe difficulty 7.1 6.2 6.5 
 Yes, some difficulty 32.0 27.1 29.1 
 No difficulty 60.0 65.6 63.4 
Impaired hearing Yes, can’t hear 0.5 0.6 0.5 
 Yes, severe difficulty 5.4 5.7 5.6 
 Yes, some difficulty 20.4 19.0 19.6 
 No difficulty 73.7 74.7 74.3 
Participation in at least 1 
community group 

Yes 77.9 79.6 78.9 
No 22.1 20.4 21.1 

Cognitive function 
(remembering dan 
concentrating) 

Yes, can’t remember/concentrate 1.2 1.3 1.3 
Yes, severe difficulty 4.2 4.8 4.5 

 Yes, some difficulty 18.2 17.1 17.5 
 No difficulty 76.4 76.8 76.7 

 

 

Table 2. Multivariate logistic regression model for predictors of elderly people with 
cognitive decline, stratified by the neighborhood of high and low poverty 

Variables 
 % low poverty 

(n = 6,497) p-
value 

 % high poverty 
(n = 9,557) p-

value 
 OR CI 95%  OR CI 95% 

Age groups         
 65-74  1.00    1.00   
 75-84  1.29 1.09 - 1.50 0.002  1.33 1.18 - 1.52 0.000 
 85+  1.61 1.22 - 2.13 0.001  1.61 1.30 - 2.03 0.000 
Physical exercise          
 No  1.00    1.00   
 <150 minutes per week  0.68 0.49 - 0.93 0.016  0.67 0.52 - 0.89 0.005 
 ≥150 menit per week  0.81 0.49 - 1.35 0.422  0.84 0.59 - 1.28 0.479 
Employment         
 Employed  1.00    1.00   
 Unemployed  2.08 1.76 - 2.47 0.000  1.75 1.53 - 1.99 0.000 
Protein intake         
 High plant and high animal intake  1.00    1.00   
 High plant and low animal intake  1.28 0.98 - 1.66 0.068  1.05 0.88 - 1.24 0.618 
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 Low plant and high animal intake  0.98 0.81 - 1.18 0.834  1.10 0.93 - 1.31 0.278 
 Low plant and low animal intake  1.36 1.12 - 1.65 0.002  1.27 1.09 - 1.49 0.003 
Impaired Vision         
 Yes  1.00    1.00   
 No  0.25 0.22 - 0.29 0.000  0.26 0.23 - 0.29 0.000 
Impaired hearing         
 Yes  1.00    1.00   
 No  0.21 0.18 - 0.25 0.000  0.22 0.19 - 0.24 0.000 
Participation in at least 1 community group         
 Yes  1.00    1.00   
 No  1.91 1.63 - 2.23 0.000  2.10 1.84 - 2.41 0.000 
Education         
 Primary school and no education (low)  1.00    1.00   
 More than primary education (high)  0.75 0.61 – 0.92 0.005  0.97 0.81 - 1.14 0.678 
Social participation and education         
 Socially active; low education  0.65 0.45 - 0.95 0.031  0.33 0.24 - 0.48 0.000 
 Socially active; high education  0.47 0.32 - 0.72 0.001  0.29 0.19 - 0.42 0.000 
 Socially inactive; low education  1.23 0.83 - 1.83 0.308  0.68 0.47 - 0.95 0.023 
 Socially inactive; high education  1.00    1.00   
          

p-value < 0.05 (sig) 

 

 

 

 

 

 

 

 

 

 



 

148 
 

Functional Mobility Among Underweight And Overweight Elderly 
Laila Ulfa1*, Kusharisupeni2, Ratu Ayu Dewi Sartika3, Tri Budi W Rahardjo4  

 

1Faculty of Health Science, Public Health Program, Universitas Respati Indonesia, Jakarta 
2, 3Departemen of Nutrition Faculty of Public Health, Universitas Indonesia,  Depok, Indonesia  

*Correspondence : Laila Ulfa  

Email : ulfanns@gmail.com  

 Abstract  

  

Background: 

The decline in mobility function occurs along with the aging process, closely related to the 

level of independence and the quality of life of the elderly. This study aims to analyze the 

functional mobility among underweight and overweight elderly.  

Method 

This cross-sectional study used data from  Indonesia Family Live Survey (IFLS 5). Subjects 

were elderly aged ≥ 60 years consisting of 495 underweight and 1,115 overweight. The 

functional mobility was assessed by analyzing the ability to walk 20 meters, 1 km and 5 km.  

Results 

The results showed the prevalence of impaired mobility function was 70.3% in underweight 

(BMI <18.5 kg / m2) and 72.2% in overweight (BMI> 22.9 kg / m2). Gender and physical 

activity have a significant relationship with mobility function in underweight and overweight 

elderly. Women had a greater risk of impaired mobility function in both underweight (OR 2.2, 

CI: 1.5-3.3) and overweight (OR 2.9 CI: 2.2-3.8). A significant relationship between the 

number of diseases and mobility function was only found in overweight elderly. The results of 

this study concluded that there was more impaired mobility function in overweight than 

underweight elderly. This study demonstrate the  importance of maintaining physical activity 

and minimizing disease to prevent impaired mobility function, especially in elderly women 

with overweight.  

  

Keywords : functional mobility, elderly, underweight, overweight  
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ABSTRACT  

Purpose 

To determine the proportion of Filipino OPs who perform different types of PA and to explore 

its association with fall risk and depressive symptoms. 

Background 

Majority of the exercises performed by Filipino older persons (OPs) are of low intensity, 

usually leisure and travel related, and are mostly aerobic exercises. Foreign studies show that 

high level physical activity (PA) can decrease risk for falling and depression. Despite Filipino 

OPs doing some form of exercise, it has not been studied whether these were associated with 

fall risk and depressive symptoms. 

Methods 

The data was derived from the FITforFRAIL or “Focused Interventions for Frail Older Adults 

Research and Development Program”, a project funded by the DOH-AHEAD through PCHRD.  

Data from. the Comprehensive Geriatric Assessment (CGA) of  405 OPs from NCR, Region 

IV-A, Region VII, and Region XI were extracted, including PA, fall risk and depressive 

symptoms. Fall risk was assessed using the Timed Up and Go Test and Functional Reach Test. 

Data was encoded using Epi-Info and analysed using STATA software. Generating frequencies 

and proportions, along with association and regression analysis were performed. 

Results 

Majority (86.2%) of the participants performed PAs, mostly aerobic exercises and housework. 

Those who were robust and pre-frail performed PA more than frail participants (p=<0.001). 

However, PA was not found to be associated with fall risk (as measured by the Timed Up and 

Go test and Functional Reach Test) and depressive symptoms.  
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Conclusions 

Different types of PAs are performed by Filipino OPs. No association was found between 

performing PA with fall risk and depressive symptoms. Further studies with longitudinal design 

on the relationship of PA with fall risk and depression are recommended.  

Keywords: Philippines, older persons, physical activity, exercise, fall risk, depressive 

symptoms 
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Abstract  
 

The increase in industrial development tends to causes environmental pollution. The effects of 

environmental pollution especially water pollution is alarming. The focus of this study is the 

level of health risk in Muara Angke fishermen community due to mercury exposure from fish 

consumption at Jakarta Bay. This study is an environmental health risk analysis research with 

descriptive design study. The results indicate the mercury concentrations in fish samples have 

exceeded the threshold and almost all fishermen have been categorized as high risk due to 

mercury exposure. Therefore, there is a need to strengthen the regulation on industrial waste 

disposal, especially mercury and do a biomarker screening test of mercury exposure to Muara 

Angke fishermen community who consume fish catches at Jakarta Bay. 

 
Keywords: health risks, mercury exposure, fishermen, community 
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Abstract 

Purpose 

The purpose of this research is to explore family protection function implementation to their 

elderly especially the protection of health. 

Background 

The aging population is still becoming a strategic issue on population management and control. 

Data from Central Agency on Statistic, Indonesia shows that life expectancy increases from 

year to year. Nowadays, the managing of the elderly still relies upon the family or communities. 

The family has a limitation on managing the elderly lives, making the elderly more vulnerable. 

The elderly who has a pension plan, for example, health insurance may not facings the problem 

of daily needs in the future, but those who have not pension plan will feel vulnerable meanwhile 

their physical and mental are not productive anymore. The family protection function 

implementation is so important because the family is the place that shades the member of the 

family.     

Methods 

The study used data from the 2019 Program Accountability Performance Survey (SKAP) in 

the Family Module. The survey was held in 2019 in 34 provinces in Indonesia. The research 

used descriptive analysis and will give common information about all variable related to the 

elderly and their family protection function especially health insurance.  

Result 

The eight family function with focused on protection function has been implemented by the 

family to the elderly. The protection function is physic protection, non-physics protection, 

health protection, the fulfillment of family needs (feeding, clothing, housing). Almost 94,9 

percent family has been implementing the protection function. Fulfillment of family needs such 

as food, cloth, and housing is the highest 56,3 percent, health protection is 53,4 percent, 

physical protection is 49 percent and non-physic protection 48,8 is percent. Due to the 

mailto:Chairunnisa04@gmail.com


 

153 
 

protection function, 53,4 percent family has been implementing health protection, and one of 

being marked is health protection. The quantitive analysis with the cross-tabulation between 

implementing protection function and the health protection ownership. The result is family who 

has been implementing protection function, 95,5 percent have health protection and 4,5 percent 

did not have health protection. 

Conclusion 

Most of the family in Indonesia has been implementing the health protection to the elderly. 
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Purpose:  

This paper explores on older adults’ thoughts and insights of the Great East Japan Earthquake 

that happened on March 11, 2011.  

  

Background:  

One of the most shattering natural calamities happened on March 11, 2011 when a very strong 

earthquake of the scale of 9.0 occurred in East Japan (JMA, 2011). Fukushima, Iwate, and 

Miyage were the severest prefectures hit by the disaster (Umezawa, 2014). This disaster has 

placed an indelible mark in the lives of those who survived especially from the older population 

– one of the most vulnerable sectors in times of disasters   

Aside from being susceptible to disasters, Japan has also the highest percentage of elderly 

people in the world (Sze-Yunn & Arivalagan, 2020). According to the World Bank Data (2019), 

about 25% of the whole population in Japan is over 65 years old. It is vital, then, to provide 

specific consideration to the impacts of disasters on the elderly population so as to protect their 

welfare and well-being.   

Methods:  

Focused interviews were carried out to realize the profundity of informants’ experiences. Using 

open-ended questions, 15 older adults were able to illuminate their views and reflections of 

what they lived through of the disaster. Purposeful sampling was utilized in the study. This 

means that only information-rich subjects were interviewed.   

Results:  

Informants relived their experiences. Some of them had difficulty in describing what happened, 

while a few of them broke down. The destruction was extreme. They needed also to deal with 

the trauma. Because of the 3/11 disaster, informants changed their views about life in general. 

They became more cognizant of their environment. Their disaster preparedness was intensified. 

Their disaster kits are always ready in case another natural calamity strikes. Aside from being 

prepared, the informants also believed that the concept of “tsunami tendeko” should be 

practiced by everyone. Saving one’s own life must be the utmost concern of oneself. The 
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involvement of the informants to different activities instigated by the local government and 

different neighbourhood associations helped significantly to older adults survival of the 3/11 

disaster.   

 Conclusion:  

In conclusion, the informants still experienced the feelings of sadness and trauma brought about 

the 3/11 disaster. Their accounts disclosed that they undertook trying times and withstood 

immense agonies in their lives. They recalled how the concept of “tsunami tendenko” helped 

them survived. They also believed that the help and support from the government, non-

government organizations, and their neighborhood associations greatly assisted them to cope 

and survive. Hopefully their insights and reflections will resonate lessons and learnings to other 

elderly people and to those places where disasters are always prevalent References:  
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The Level of Stress of the Elderly on the Implementation of Health 
Protocols in the Large-Scale Social Restriction Period (PSBB) 

 

Martya Rahmaniati M, Faculty of Public Health, Universitas Indonesia 

Yolanda Handayani, Faculty of Public Health, Universitas Indonesia 

 

Currently, various countries in the world, including Indonesia, are facing the Coronavirus 

disease (COVID-19) pandemic caused by Severe Acute Respiratory Syndrome Coronavirus-2 

(SARS-CoV-2). The Government's strategy in suppressing the spread of COVID-19 is to 

establish a Large-Scale Social Restriction (PSBB) policy. This program is a limitation of 

certain activities of residents in an area suspected of being infected with COVID-19 and the 

application of health protocols (washing hands, using masks and maintaining distance) (Satgas 

covid-19, https://covid19.go.id). Stress is pressure or demands on organisms to adapt or 

harmonize with the environment so that it has physical and psychological effects and can lead 

to positive and negative feelings (Indriana, et.al.,2010) 

This study aims to determine the description and relationship between stress levels in the 

elderly and the implementation of health protocols during large-scale social restrictions. This 

study uses data from a survey conducted by KitaAman. The sample is elderly people aged 55 

years and over. The independent variable is the stress level of the elderly while the dependent 

variable is the application of health protocols during the COVID-19 pandemic (wearing masks 

and washing hands). The covariate variables were gender, consumption of vitamins, taking 

herbs, smoking behavior and having comorbidities. The research method used logistic 

regression statistical analysis. The results of this study indicate a relationship between the stress 

level of the elderly against the health protocol, but there are no confounding variables that 

influence it. The conclusion of this study shows that stress levels can affect a person's behavior, 

especially in the elderly, to apply health protocols during the COVID-19 pandemic. 

Keywords: Elderly, Stress, Health protocol, COVID-19 
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Digital tools for diagnosis and treatment Alzheimer’s disease on aging 
population : A systematic review 

 

Aulia Salmaddiina (aulia.salmaddiina@gmail.com), Alifah Nur Fadhilah 

(alifahnf7@gmail.com), Firial Afra Raisa Mumtaz (firial.afra01@ui.ac.id) 

Abstract 

Purpose : This study aims to identify the use of telemedicine in Asian countries to improve the 

ability to diagnose and monitor dementia and Alzheimer’s disease in the aging population. 

Background : Alzheimer's is a disease that interferes with people's ability to think and 

remember. It also has the same symptoms as people with dementia and/or cognitive impairment 

in the brain. Based on data on the prevalence of Alzheimer's in Asia in 2015, there were 

3.963.274 sufferers. This number is projected to increase by 1.8 times by 2050. By doing so, 

the increase in the prevalence of Alzheimer's. If it is not prevented, the memory problems can 

be important for the effective performance of basic activities of daily living (ADL). 

Considering that the world is currently entering the era of the Internet of Things (IoT), the use 

of telemedicine in preventing and managing Alzheimer's is an innovation that needs to be 

considered. 

Methods : This study was qualitative research using systematic review. Database sources 

included Pubmed and EBSCO (CINAHL, Medline, and Academic Research). The keywords 

for this study is dementia, Alzheimer's Disease, cognitive impairment, MCI (mild cognitive 

impairment), cognition, technology, telehealth, telemonitoring, e-health, internet, sensor, 

Global positioning system, phone, smartphone, computer, tablet, smart phone, tablet and smart 

home. The screening, review, and study selection are completed by three independent 

reviewers. The outcome that we looked at in previous research is the use of digital assessment 

and/or monitoring of Alzheimer’s Disease. 

Results : Seven out of 360 journals from database search that meet outcome criterias are 

discovered, involving four Asian countries. Journals had various quantitative study methods, 

including multicenter quasi-experimental intervention study, randomized control trial, and case 

management. Based on its setting implementations, digital tools discussed in journals were 

divided by two major categories, including home based (com-robots, telephone-delivered, 

telephone hotline, computer-assisted errorless learning program) and hospital or other health 

care facilities based (Positron Emission Tomography scan, Chinese Frontal Assessment 

mailto:aulia.salmaddiina@gmail.com
mailto:alifahnf7@gmail.com
mailto:firial.afra01@ui.ac.id
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Battery, Training with a Therapist-led Training Program). From analysis, most of the studies 

(6 out of 7 journals) stated that digital tools or methods used had positive impact, such as having 

high diagnosis accuracy (77%), improving patients ability, and expediting caregiver workload.  

Conclusion : This systematic literature review supports the argument that using digital tools 

will be beneficial for the health facilities to diagnose and treat Alzheimer in the aging 

population. Further research about these digital tools used in Asian countries with various 

economic, health workers’ skills, infrastructures, and community acceptance background are 

recommended. 

Keywords : Alzheimer’s Disease, Dementia, Telehealth, e-health, Systematic Review 
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Abstract 

Purpose 

This paper aims to present the identified medical problems and social vulnerabilities of older 

persons (OPs) in the Philippines that are associated with an increase in adverse and fatal 

COVID-19 outcomes as well as the availability of facilities,  services, human resources 

dedicated to OPs. 

Background  

The year 2020-2030 has been declared as the Decade of Healthy Aging. Health and social risks 

of OPs and the absence of national programs for health of older persons increases the risks for 

premature mortality, unnecessary morbidity and limits the attainment of healthy aging.  The 

COVID-19 pandemic has demonstrated the catastrophic impact of a pandemic on older 

persons, magnifying the importance of a system of care that is inclusive of pandemic 

preparedness and response. 

Methods  

Cross-sectional study design. Data derived from the findings of the ethically approved 

FITforFrail project. Participants  were OPs aged 60 years and above from 4 geographic regions 

selected thru stratified random  sampling, according to region and sex.   

Health and social status was assessed using the comprehensive geriatric assessment (CGA). 

Listing of  services, workforce, and facilities was also conducted in 27 regional hospitals 

identified to be  Geriatric Centers.  

Results  

A total of 405 participants agreed to participate and completed the CGA. More than half 

(55.6%)  were diagnosed with NCDs (e.g., hypertension, diabetes, obesity). Geriatric 

syndromes (e.g., fall  risk, depression, dementia) were also apparent. About 15% were frail, 

and 4.2% reported living alone.  

Only 4 (14.8%) out of the 27 regional hospitals had geriatric wards. One geriatric ward was  

converted to COVID-19 ward and 2 (7.4%) had separate COVID-19 area for geriatric patients.  
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Nurses and doctors were available while almost all of the facilities had no dentists, 

psychologists,  psychometricians, occupational therapists, and pharmacists dedicated to 

geriatric patients. Information systems and accessible medical records were deficient at all 

levels of the health care system. 

Conclusion 

The study identified NCDs, geriatric syndromes, and social  vulnerabilities that are associated 

with an increase in adverse and fatal COVID-19 outcomes. Facilities,  services, human 

resources dedicated to OPs are limited. There is no national health program for older persons 

that is inclusive of pandemic preparedness and response, magnifying the vulnerability of older 

persons in a public health emergency.  We recommend a national health program for older 

persons grounded in health systems strengthening through transformation of  existing facilities 

to emphasize equity and access including outreach services and telemedicine, investments in 

multidisciplinary team training,  and improvement of services such as the CGA to address the 

health needs of OP with or without  COVID-19 across all regions. We further recommend 

strengthening community-based health care services, inclusion of geriatric services in primary 

care and referral systems that provide every older person with an electronic medical record that 

can be accessed at all levels of the health system to include history of COVID19 exposure, tests 

and vaccination reports. 

 

Keywords: COVID-19, older persons, healthy aging, frailty, pandemic preparedness, Filipinos 
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Abstract 

Population aging is a global phenomenon. Every country in the world has experienced 

an increase in growth and the number of old age population[1]. Population aging indicates an 

improvement in general public health, but it is a disaster if aging occurs before a country 

becomes rich[2]. Unfortunately, the elderly were not major priorities of Government as the 

elderly represented a small percentage of Indonesia’s population eventhough Indonesia has the 

largest population aged over 65 years in Southeast Asia[3]. In addition, Old Dependency Ratio 

(ODR) of major ethnic groups in Indonesia such as Javanese is equal to French and Canada, 

then Madurese and Sundanese is equivalent to the United States[4]. The large elderly population 

and rapid aging can create serious socio-economic issues for Indonesia. These problems will 

delay the development programs due to increased government expenditure on pensions and old 

age support[5]. Well-chosen policies will support population aging to convert to the second 

demographic devidend with the condition that the government have to guarantee the health and 

education of the elderly in order for them to remain productive[6]. This paper aims to examine 

the potential of the second demographic devidend in Indonesia by explaining the effect of Old 

Dependency Ratio (ODR) on economic growth using the panel data method in the provinces 

of Java Island, the fastest aging provinces in Indonesia in 2010-2019. The results showed that 

the Old Dependency Ratio significantly affect the economic growth, which can also be 

explained through the inverted-U shape relationship between demographic changes and 

economic growth in the provinces of Java Island; growth rates initially increase then decrease 

with population aging. These findings confirmed that the government should formulate policies 

and facilities that will encourage the elderly, especially those who are still actively involved in 

the labor market to enhance their productivity and enable them to still contribute to achieving 

increased economic growth.  

Keywords: second demographic dividend, java, indonesia  
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Picture 2. Estimation Result 
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Informal caregiving time and its cost in context of older Singaporeans 
receiving human assistance with their daily activities 
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Purpose: Little is known about the monetary value of informal caregiving in Singapore. The 

study quantified the amount of caregiving time provided by primary and secondary informal 

caregivers of Singaporeans aged ≥75 years receiving human assistance with their daily 

activities and calculated its monetary value.   

  

Background: In societies like Singapore, there is a strong preference by older adults and their 

family members for family-based or informal care over formal care. This is due to various 

reasons such as cultural norms and values and perceived lower financial costs associated with 

informal care. The importance of informal caregivers, who play a central role in an older 

Singaporean’s life, will only increase with rapid population ageing in Singapore. In the absence 

of informal caregivers, the need to substitute with formal care workers and services would 

overwhelm a country’s healthcare and social services budget. At the same time, informal 

caregivers face negative economic consequences due to caregiving, including financial 

difficulties as a result of forgone income and poor health.   

  

Methods: Data from the baseline wave of the Caregiving Transitions among Family Caregivers 

of Elderly Singaporeans (TraCE) study, a longitudinal dyadic study on informal caregiving of 

Singaporeans aged 75 or above receiving human assistance with their daily activities, were 

used. Information about the time spent by the primary and secondary informal caregivers in a 

typical week in helping the index care recipient (i.e. the care recipient in the  

‘care recipient/caregiver’ dyad enrolled in TraCE) with activities of daily living (ADLs), 

instrumental ADLs, healthcare and social care use, and other needs was obtained from 278 

primary informal caregivers through structured interviews. The proxy good method was 

applied for the monetary valuation of caregiving time, whereby time (hours) spent on 
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caregiving is valued at the labour market price of a close substitute – we used the median gross 

monthly income of a full-time Health and Social Services worker in Singapore.    

  

Results: Primary informal caregivers provided 29.3±28.3 hours of care per week to the index 

care recipients on average and the estimated annual cost of their caregiving time was S$33,550. 

Secondary informal caregivers provided fewer care hours, on average, to the index care 

recipients, at 13.3±19.9 hours per week. The estimated annual cost of their caregiving time was 

S$15,229. At the national level, the annual cost of informal caregiving time (contributed by 

both primary and secondary informal caregivers) in context of Singaporeans aged ≥75 years 

receiving human assistance with their daily activities was estimated at S$2.74 billion in 2020.  

  

Conclusion: Our study highlights the substantial time commitment towards care provision by 

primary and secondary informal caregivers of older adults, and provides its monetary value. 

The estimated informal caregiving time and its cost will be helpful in informing social policy 

measures that aim to enhance caregiver support. Furthermore, economic evaluations of models 

of care for older adults, especially in societies like Singapore where there is a strong preference 

for family-based or informal care, should include informal caregiving time and its cost.   

  

Key words: caregiving, informal care, cost, proxy good method  
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Purpose:  

Little is known about the monetary value of informal caregiving in Singapore. The study 

quantified the amount of caregiving time provided by primary and secondary informal 

caregivers of Singaporeans aged ≥75 years receiving human assistance with their daily 

activities and calculated its monetary value.  

Background:  

In societies like Singapore, there is a strong preference by older adults and their family 

members for family-based or informal care over formal care. This is due to various reasons 

such as cultural norms and values and perceived lower financial costs associated with 

informal care. The importance of informal caregivers, who play a central role in an older 

Singaporean’s life, will only increase with rapid population ageing in Singapore. In the 

absence of informal caregivers, the need to substitute with formal care workers and services 

would overwhelm a country’s healthcare and social services budget. At the same time, 

informal caregivers face negative economic consequences due to caregiving, including 

financial difficulties as a result of forgone income and poor health.  

Methods:  

Data from the baseline wave of the Caregiving Transitions among Family Caregivers of 

Elderly Singaporeans (TraCE) study, a longitudinal dyadic study on informal caregiving of 

Singaporeans aged 75 or above receiving human assistance with their daily activities, were 

used. Information about the time spent by the primary and secondary informal caregivers in 

a typical week in helping the index care recipient (i.e. the care recipient in the ‘care 

recipient/caregiver’ dyad enrolled in TraCE) with activities of daily living (ADLs), 

instrumental ADLs, healthcare and social care use, and other needs was obtained from 278 

primary informal caregivers through structured interviews. The proxy good method was 

applied for the monetary valuation of caregiving time, whereby time (hours) spent on 

caregiving is valued at the labour market price of a close substitute – we used the median 

gross monthly income of a full-time Health and Social Services worker in Singapore.  
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Results:  

Primary informal caregivers provided 29.3±28.3 hours of care per week to the index care 

recipients on average and the estimated annual cost of their caregiving time was S$33,550. 

Secondary informal caregivers provided fewer care hours, on average, to the index care 

recipients, at 13.3±19.9 hours per week. The estimated annual cost of their caregiving time 

was S$15,229. At the national level, the annual cost of informal caregiving time (contributed 

by both primary and secondary informal caregivers) in context of Singaporeans aged ≥75 

years receiving human assistance with their daily activities was estimated at S$2.74 billion 

in 2020.  

Conclusion:  

Our study highlights the substantial time commitment towards care provision by primary 

and secondary informal caregivers of older adults, and provides its monetary value. The 

estimated informal caregiving time and its cost will be helpful in informing social policy 

measures that aim to enhance caregiver support. Furthermore, economic evaluations of 

models of care for older adults, especially in societies like Singapore where there is a strong 

preference for family-based or informal care, should include informal caregiving time and 

its cost.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

169 
 

Mean informal caregiving hours per week, its annual cost and the national-level projection of the 

annual cost, by caregiver type 

   

Annual cost of informal caregiving time b 

National-level projection of the annual 
cost of informal caregiving time c 

CG type 
N 
(%) 
a 

Mean 
caregiving 
hours per 
week (SD) 

Middle 
estimate  

(S$) 

Conservative 
estimate (S$) 

Generous 
estimate  

(S$) 

Middle 
estimate  

(S$, billion) 

Conservative 
estimate  

(S$, 
billion) 

Generous 
estimate 

(S$, 
billion) 

Primary 
informal CG 

278 
(100%) 

29.3 
(28.3) 

33,550 
2,796/month 

31,554 
2,629/month 

42,067 
3,506/month 2.23 2.10 2.79 

Secondary 
informal CGs 

140 
(50.4%) 

13.3 
(19.9) 

15,229 
1,269/month 

14,323 
1,194/month 

19,095 
1,591/month 0.51 0.48 0.64 

All informal CGs 278 
(100%) 

36.0 
(34.7) 

41,221 
3,435/month 

38,769 
3,231/month 

51,686 
4,307/month 2.74 2.58 3.43 

FDWs 134 
(48.2%) 

42.1 
(32.7) N.A. d N.A. d N.A. d N.A. d N.A. 

d 
N.A. 
d 

All informal CGs 

and FDWs 
278 
(100%) 

56.7 
(49.5) N.A. d N.A. d N.A. d N.A. d N.A. d N.A. 

d 

Note. CG = Caregiver; FDW = foreign domestic worker; SD = standard deviation. 
a The number and proportion of care-recipients receiving care from the specified type of 

caregiver 
b Annual cost of caregiving time = Mean caregiving hours per week X (hourly cost of the 

median gross income of a full-time Health and Social Services worker in Singapore x 52 
weeks) c Proportion estimates from a nationally representative study of older Singaporeans, 
THE SIGNS Study-I, conducted in 2016-2017. It was estimated that 30.9% (66,424 
persons) of Singapore’s resident population aged 75 years and above received human 
assistance with their daily activities. 

d Cost of informal caregiving time is not applicable for formal caregivers such as FDWs 
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Covid-19 and Mental health of Aging Population: An Application of the 

Resiliency Theory 
 

Ayesha Mumtaz, Postdoctoral researcher, College of Pubic Administration, Zhejiang 

University, yuhangtang Road 866, Hangzhou 310058 

Faiza Manzoor, PhD researcher, Postdoctoral researcher, College of Pubic Administration, 

Zhejiang University, yuhangtang Road 866, Hangzhou 310058 

Abstract 

Background: 

The global SARS-2 Coronavirus pandemic has been causing rapid and dramatic changes all 

over the world. The elderly, who are already experiencing major health issues, are more 

vulnerable to adverse mental health impacts as a result of fear and exposure related to COVID-

19. The previous research studies revealed that COVID-19 pandemic identified an increase in 

the expression of negative emotions and social risk, and a decrease in the expression of positive 

feelings and satisfaction with life.  

Objective: 

Extending the studies of adverse effects of SARS-2 Coronavirus from general health 

consequences, this research explores the complexities in geriatric depression as a result of the 

pandemic related fear and exposure. The study follows the resiliency theory as a theoretical 

framework that embrace the role of cognitive traits or coping abilities as strong resilient factor 

to enrich the understanding of the relation between pandemic adversity and its mental health 

consequences.  

Methods: 

By using the convenient sampling technique, primary survey data were collected from the 310 

people above 50 years of age from Rawalpindi, a metropolitan city in Pakistan. In addition, the 

study identifies the features of fear of Covid-19 and depression factors and explain their 

relations by using the multiple regression by SPSS, and Hayes Process was used to generate 

the results of the moderation effect of self-efficacy between fear and exposure of Covid-19 and 

depression.  

Results: 

The main results of the study discover that the pandemic related fear and exposure to virus are 

positively associated with the depression. However, self-efficacy shows the negative direct 

effect on the depression, and Self-efficacy as a resilient factor significantly moderates the 
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relation between the fear of Covid-19 and depression, but showing no moderation effect 

between the covid-19 exposure and depression.  

Research implications and Conclusion: 

Based on the outcomes, some severe geriatric care policies that could weaken the pandemic 

related fear, exposure to virus and depression are recommended. Moreover, this research 

discusses the usage and outcomes of these important factors and evaluates the policy 

implications in response to global public health concern during Covid-19 pandemic. The study 

also identifies ways to use different mental health related constructs for elderly people to return 

to normal daily life by strengthening their cognitive abilities. The research study concludes that 

these variables may reconstruct the behavioural response of the elderly people, which can 

provide basis for the pandemic related fear from the perspective of geriatrics mental health. 

These research findings are important for policymakers to consider preventive mental health 

measures in respond to COVID-19 pandemic.  

Key words: Elderly population, Covid-19 fear, Exposure to Virus, Depression, Pakistan 
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Dewi Puspitasari,   

Badan Kependudukan dan Keluarga Berencana Nasional (BKKBN)  
  

  
ABSTRACT 

Background  

The proportion of people age 60 years and older in Indonesia has increased from 7.6% in 2010 

to 9.8% in 2020, which indicates ageing population. With the increasing number of older people, 

it is important for the Indonesian Government to identify challenges and opportunities of the 

ageing population to be able develop appropriate policies and programs to optimize the quality 

of life of the older people.    

Purpose  

To identify and provide information on challenges and opportunities of the ageing population 

to policy makers.   Methods  

A review of literature using ‘Preferred reporting items for systematic review and metaanalyses 

(PRISMA)’ technique was conducted from October to December 2020. Search terms included 

‘ageing’, ‘ageing’, ‘lanjut usia’, and ‘lansia’, resulting in 46 publications in journals, thesis, 

books, and reports. Inclusion criteria include demographic, health, social and economic 

situation as well policies and programs for ageing population both at global and national levels.     

 Results  

The ageing concepts that have been developed since the 1950s reflect the global perspectives 

on ageing. Older people are not seen as burden but as potential human resources for 

development.  Therefore, efforts have been geared toward promoting healthy, active, successful 

and productive ageing.  

In line with those perspectives, the Indonesian Government has passed Law no. 13 in 1998 

regarding Elderly Social Welfare and in 2015 has launched a National Strategy for Ageing 

Population. The vision of this strategy is to achieve “healthy, active, productive, and resilient 

ageing population”.  This strategy outlines efforts for improving the quality of life of the elderly, 

which covers aspects of institutions; social protection; health care; and rights of the older people. 

However, surveys and reports revealed some issues of the older people situation in Indonesia.  

The 2019 National Social-Economic Survey showed that 51 percent of the elderly in Indonesia 



 

173 
 

have health problems, such as hypertension, arthritis, and stroke. Only 25 percent of them seek 

medical treatment, despite 70 percent coverage of the national health insurance. The physical 

conditions of older people affected their cognitive and mental health.  

The survey also showed that 61.75 percent of the elderly are household head. This situation is 

related with the culture in Indonesia, where elderly are highly respected and considered to have 

the most wisdom to become household head. Around 27 percent of the elderly live with their 

children or other family members. As in other Asian countries, the elderly in Indonesia tend to 

live with their families. About 49 percent of them still work, mostly in informal sectors. Many 

of the elderly still actively involved in religious and social activities in their communities.   

In order to optimize the potentials of the elderly, the Indonesian Government is expected to 

address the above challenges and strengthen efforts to promote healthy, active, productive, and 

resilient elderly  
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Abstract 

Mobility limitations can affect an individual's health, access to health care, labor supply, 

application to social insurance programs, and pension claiming decisions. Measures of mobility 

limitations (even self-reported ones) have been considered as objective measures of health 

status and few concerns have been raised about potential measurement error problems, with 

these measures. Using data from the Health and Retirement Study, we observe that the 

incidence of recoveries from mobility limitations is very high between the first and second time 

that individuals are interviewed, and declines sharply to a stable level in subsequent waves. 

This finding is more pronounced in relation to activities that are more difficult or less likely to 

be performed in daily life. Based on this observation, we question the initial accuracy of 

measures of mobility limitations, which could be later ameliorated through learning about the 

ability of the individual to perform the activity. We provide empirical evidence to show that 

this unusually high incidence of recovery from mobility limitations could be in part the result 

of improvements in health knowledge instead of solely caused by real health improvement. 

Our results are not only relevant to any empirical researchers using mobility limitation 

indicators in a panel data setting, but also to researchers analyzing the effectiveness of policy 

interventions on health outcomes using self-reported health measures, since the effects of these 

policies are likely to be confounded with improvements in health knowledge, and the results 

are biased towards surprisingly large short-run effects and much smaller medium and long-run 

effects. 
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Abstract  

Purpose: This study aims to see the effect of several conditions underlying the presence of 

health problems of the elderly in Tanah Bumbu District, South Kalimantan.  

Background: The elderly people are one of the groups vulnerable to health problems. The 

decrease of physical functions, such as reduced hearing and vision, digestive disorders, and 

decreased functions of internal organs are common issues faced by the aging population. 

Additionally, they are more susceptible to infection because of the compromised immune 

system. As of 2019, they have reached 7% of the national population. The proportion of 

elderly people in Indonesia, including in Tanah Bumbu, continues to increase. Meanwhile, 

healthcare programs targeted at the aging population are still very limited in the country. So 

far, the common one is the special posyandu for the elderly. However, this program is not 

active in all Indonesian regions.  

Methods: This research was conducted with a cross-sectional design and logistic regression 

analysis method using secondary data from 2020 provided by the local statistic agency (BPS) 

of Tanah Bumbu. The sample in this study was 23,804 elderly people based on the BPS 

records.  

Results: The results showed that smoking status (OR 10,435; 95% CI 8,366-13,015) affected 

the health complaints of the elderly under the assumption that other variables were constant. 

Besides that, the ownership of national health insurance (OR 1,929; 95% CI 1,819-2,047) and 

the types of living arrangement (living together with at least 3 generations, with family, or 

with a partner) also affect the presence of health problems in the elderly.  

Conclusion: Interventions that can change the smoking behavior, increasing the coverage of 

health insurance ownership, as well as considering the elderly’s living arrangement are 
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desirable since they may improve the health status of the elderly. Promoting other relevant 

programs such as the elderly posyandu by the health workers and community is also advised.   

  

Keywords: elderly, health problems, Tanah Bumbu  
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Abstract 

Many other developing countries, including Indonesia, given the rapid growth of the elderly 

populations. The extent of falls amongst older people in those countries has emerged as a major 

concern for health policy. However, evidence regarding the prevention of falls in later life in 

developing countries remains scarce. This article addresses this by presenting the findings from 

a literature review focusing on the identification and prevention strategies relevant to falls in 

the elderly of developing countries. A search of PubMed, SCOPUS, and Google Scholars 

databases was performed. The terminology combined all possible alternatives of the following 

keywords: falls, fall risk OR fall predict* OR fall screen* OR developing countries. Eligible 

studies were published between October 2020 and January 2021 in English or Bahasa language 

and regarded the implementation of falls interventions among the older generations. Outcome 

measures in terms of the intervention effects needed to be reported. In total, six studies were 

ultimately included in this review. The major risk factors identified are impaired balance, 

polypharmacy, and history of previous falls. Other risk factors include advancing age, female 

gender, visual impairments, cognitive decline especially attention and executive dysfunction, 

and environmental factors. This study suggested interventions involve exercise and attention 

to coexisting medical conditions. Recommendations for reduction of environmental hazards to 

manage falls in older patients are also summarized. 

Keywords: fall risks, older adults; intervention; developing countries 
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Abstract 
Food handlers have an important role in the typhoid transmission, these food handlers are 

possibly carriers which can transmit S.typhi bacteria during food processing. This research aims 

to know the description of the individual characteristics, environmental sanitation and the 

presence of Salmonella typhi at food handlers in the elementary school in Tangerang city. This 

study is a descriptive study with cross-sectional design study and consists of large samples as 

much as 208 food handlers. Data collection was done using questionnaire and examination of 

food handlers rectal swab sample with reagent API 20E Biomeriux. The results of the 

laboratory test of rectal swab samples showed that all of them are entirely negative for S. typhi 

(100%). Based on the statistical analysis results of the individual characteristic variables were 

obtained that respondents aged 36-45 years (34.1%), dominantly women (51.9%), low 

educated (50.5%), did not have a history of typhoid fever in their family (70.7%), 

knowledgeable enough about typhoid (73.6%), having a clean and healthy life behavior quite 

well (91.8%), did not have the habit of eating outside the home (64.9%), had a less good hand 

hygiene (56.3%) and have the open trash cans (73.6%). The school should improve the hygiene 

and sanitation of the school canteen by completing the provision of supporting hygiene and 

sanitation facilities. 

 

Keywords ; Salmonella Typhi, Food Handlers, Hygiene, Sanitation, elementary school 
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Micronutrient Role In Preventing Alzheimer’s Disease Progression 
Yuliana 

 
ABSTRACT 

 

This paper aims to describe the micronutrient role in the Alzheimer’s disease. Vitamin and 

mineral can inhibit the progression of the Alzheimer’s disease. Alzheimer’s disease prevalence 

increased over the past years, therefore it is important to review the possibility of the disease 

inhibition. This is a literature review. The literature was selected from PubMed. The keywords 

were Alzheimer’s disease, micronutrient, mineral, and vitamin. A diet rich in antioxidant 

vitamins and minerals can improve the cognitive functions of Alzheimer’s disease patients. 

This paper has limited data because it is not a meta-analysis. This paper is useful for giving 

information about how to prevent Alzheimer’s disease progression through micronutrient 

consumption. 

  

Keywords: Alzheimer’s disease, micronutrient, mineral, and vitamin. 
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ABSTRACT  

 The policy of working from home and maintaining physical distance is needed to prevent 

transmission of COVID-19, as well as the adoption of clean and healthy living habits at the 

family and environmental level. In addition, eating healthy foods, using masks, hand-washing 

with soap before doing activities and after doing activities and exercising regularly (Irfani 

Aura Salsabila et al., 2020. Researchers aimed to find out the picture of PHBS during the 

COVID-19 pandemic in Antang, Makassar City. The type of this research was descriptive 

research. The population in this study were people in the Antang family, the number of 

samples were 90 respondents using accidental sampling technique. The instruments of 

research used form of questionnaires and interviews. The results showed that 11 respondents 

(100.0%) who were assisted by health workers were given 11 respondents (100.0%) 

exclusively breastfed, 11 (100.0%) babies and toddlers who were weighed regularly were 11 

respondents (100.0%) with CTPS behavior as many as 57 respondents (63.3%), using clean 

water as many as 82 respondents (91.1%), using healthy latrines as many as 90 respondents 

(100.0%), eradicating mosquito larvae as many as 75 respondents (83.3% ), consumption of 

fruits and vegetables with 82 respondents (91.1%), 67 respondents (74.4%) who do not 

routinely do physical activity, do not smoke in the house as many as 72 respondents (80.0%). 

The conclusion of this research, most people have implemented community PHBS during the 

Covid 19 Pandemic. The suggestion for further researchers to conduct research related to the 

relationship between PHBS implementation and the reduction of covid transmission  
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Abstract 

Background: The increasing number of life expectancy at birth in Bangka Belitung Islands 

has caused slightly improvement of older population in the area. The number of older 

populations in Bangka Belitung Islands has reached to 116,070 in 2019 to 122,386 persons in 

2020. However, the rates of chronic disease and its economic burden are rising faster in the 

area. Hence, this study compares prevailing explanations of ageing population trends and 

assesses some social-economic consequences of the growth of older populations in the Islands. 

Methods: This study employed a review of the published literature on elderly care and its 

challenges. A systematic review of studies published from October to December 2020 was 

conducted in PubMed and Google Scholar. Key search terms were "elderly", "socio-economic 

consequences", "older persons", and "Bangka Belitung Islands". Four studies met the analysis 

criteria. 

Findings: Increasing age in Bangka Belitung Islands has an impact on the decline of organ 

function and results in increasing dependence on others, including family. While neglect often 

happens to older people who live alone and lack family support, the self-help elderly group can 

help optimize their health. Older people with chronic diseases, physical limitations, and 

dependence on others for activities of daily living need further help from the family and 

community. Efforts must be made to increase older adult's' independence to help them 

overcome naturally occurring changes and health problems. 

Conclusions: Rising ageing population will lead to further health and economic burden in the 

Islands. Practicing healthy life style of the population will help increasing the quality of their 

later life. At a time when the oldest-old cohorts in Bangka Belitung Islands are at the beginning 

of their projected growth, these findings are vital for providing policy makers with more 

information on the urgency of making more geographically targeted policy to improve the 

quality of life of elderly in the Islands.  

 

Keywords: elderly; health; quality of life; socioeconomic factors. 
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Purpose:  

This study aims to analyze the determinant factors associated with the COVID-19 vaccine 

hesitancy in Indonesia.  

Background:  

The level of vaccine efficacy and vaccine hesitancy factor has a relationship with the 

vaccination coverage to obtain herd immunity. A minimum of 60% vaccine efficacy level 

requires as close as to 100% of vaccination coverage. Using vaccine with efficacy level 65.3%, 

COVID-19 Handling and National Economic Recovery Committee COVID-19 dashboard 

shows vaccination phase 1 has covered 66% target for the first dose and 19% target for the 

second dose as of February 10th, 2021  

Methods:  

This study used a quantitative approach method. The study population was people aged 18-60 

years who met the requirements for the COVID-19 vaccine receptor. The online survey was 

performed by distributing Google Form questionnaires through the Whatsapp platform for two 

weeks. There were 283 samples selected using random sampling technique. The 3Cs model 

(Confidence, Complacency, and Convenience) was used as a conceptual framework for the 

study. The SAGE vaccine hesitancy survey was adopted and performed. Vaccine Hesitancy 

was assessed based on total scoring of the categories on the Three C's Model, i.e acceptor, 

hesitant, and refuser. Independent variables were socio-demographic characteristics, 

contextual influences, individual and group influences, and vaccine-specific issues. 

Multinomial logistic regression was employed to identify determinants factor of the hesitancy 

of a COVID-19 vaccine.  

Results:  

The majority of the study samples were respondent lived in DKI Jakarta and non-health 

workers respondent. Based on the 3C’s Model assessment, the respondent had strongly 

disagreed on the health system and providers-trust question. There was a significant 

relationship between individual perceptions and environmental/group influences with the 

vaccine hesitancy with a p-value less than 0,05 (OR=1,59; 95% CI: 1.12, 2.20)  

Conclusion:  

This study shows the specific issues related to vaccines such as vaccine efficacy which have 

raised concerns, proven not to be related to Vaccine COVID-19 hesitancy in Indonesia as well 
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as the demographic characteristic factor. The health system includes reliable health workers is 

one of the determinants that affect individual perceptions relating to confidence in vaccine 

acceptance. The confidence index was significant for non-health workers. Anticipation on 

vaccine hesitancy should be targeting on individual and group influence factors. 
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