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ABSTRACT

An elderly group is a vulnerable group due to the aging process. The declining health conditions of the elderly have an impact
on the increasing dependence of the elderly on family and society. The state of the elderly is healthy holistically and actively
affects the productive elderly. Increasing productivity among the elderly is significant in reducing dependence on others. One of
the efforts to increase productivity among the elderly is the empowerment process. This research consists of two stages, (1)
analytical observational method and (2) Focus Group Discussion. researchers will follow up on the research by Productive
Elderly Indicator Measuring Tool based on an android application. The results of the study showed that there was a significant
effect of holistic health conditions on increasing ability with a coefficient value of 0.268 with a significance of 0.003 (p-value
<0.05). A positive coefficient means that the more holistic health conditions, the greater the ability of the elderly. There is a
significant effect of the active determinant on increasing ability with a coefficient value of 0.449 with a significance of 0.000 (p-
value <0.05). The positive coefficient means that the more active determinants are, the greater the ability of the elderly. There is
a significant effect of increasing the ability of productive elderly with a coefficient value of 0.720 with a significance of 0.000 (p-
value <0.05). The positive coefficient means that the increasing ability of the elderly will increase productivity elderly.
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INTRODUCTION

he elderly people increasing is due to the
progress and improvement of the community's
economy, the improvement of the environment,
and the advancement of science, especially due to advances
in medical and health sciences, to increase life expectancy.

Social interaction can also affect the psychological
condition of the elderly. The better the social interaction,
the better the psychological condition of the elderly, and of
course this will affect the quality of life of the elderly
declining health conditions will cause activity limitations
will cause complaints of poor quality of life.

Social activities have a significant relationship with the
level of physical fitness of the elderly which of course can
affect the quality of life of the elderly. ** The age factor of
the elderly has a relationship with their quality of life in the
elderly. The quality of life of the elderly will get worse with
age. With increasing age, there will be changes in the way
of life such as feeling lonely and aware of death, living
alone, changes in economic terms, chronic illness, weaker
physical strength, mental changes, reduced psychomotor
skills, psychosocial changes, namely retirement, and will
lose resources. income, loss of spouse and friends, and loss
of work and reduced activity*®
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Active elderly areinfluenced by several factors, namely
internal and external factors in the elderly. Some of the
factors that affect the elderly can be intervened and some
cannot be intervened or changed. Factors that cannot be
changed include age and gender. Factors that may be
changed but are very difficult are related to beliefs and
beliefs, such as culture and social environment. Other
factors that can be changed are behavior, economy, physical
environment, social services, and health®®

Poor social support is closely related to increased mortality,
morbidity, depression in the elderly, and the welfare of the
elderly. The elderly who do not receive sufficient social
support are 1.5 times more likely to experience death in the
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next three years, compared to the elderly who receive
sufficient social support®. Elderly with all the limitations of
Bio, Psycho, Socio, Spiritual, and Cultural due to the
decline in all body and mental systems. There are
differences in the quality of life of the elderly caused by
these conditions in the elderly in rural and urban areas. The
elderly who are active and able to behave positively are
energetic elderly.

METHODOLOGY

This research consists of two stages. This type of research
is the first stage using the analytical observational method.
This study explains the influence between variables,
especially the variables that affect the Personal Ability of
the Elderly based on Active Aging Determinants and
Holistic Care Concepts in East Java and Yogyakarta. The
second stage was to conduct FGD with the elderly in East
Java and Yogyakarta by the results of the research variable
test phase 1, then expert discussions to determine indicators
for the empowerment of health services at the community
level and the ability of the elderly (individual or group).
Then continued IT Programming with Android Productive
Elderly Indicator Measuring Tool.This research has
received ethical approval from the Research Ethics
Committee, Institute of Health Science Strada Indonesia
No0.2956/KEPK/V/2022.

RESULTS AND DISCUSSION

The results showed that the social aspects of active elderly
determinants towards increasing the ability of the elderly
were mostly in good condition (68.6%). Aging is socially
limited to parental roles which are culturally conditioned
and can change with changing habits. Social aging refers to
how humans perceive the aging process and how society
sees it™” . The results of this study are relevant to the
findings of other studies that social aspects: poor family and
friendship interactions'’. have a significant effect on
increasing the status of active elderly™*™..

Peer social control influences health behavior especially in
the male group, through three different mechanisms: shared
activity, being inspired, and being a positive role model for
others. Friends and co-workers can play an important role
in promoting various health behaviors among adult men in
their daily lives. Encouraging men to socialize and discuss
health, and making healthy men role models are effective
ways to influence the adoption of health behaviors among
certain populations™.

The results showed that the habit aspect of the active
determinant of the elderly towards increasing the ability of
the elderly was mostly in good condition (51.4%). Healthy
aging is the ability to maintain independence, purpose,
vitality, and quality of life into old age despite health
problems. The habit of exercising or physical activity is an
important component of healthy aging, preventing or
reducing falls, pain, sarcopenia, osteoporosis, and cognitive
impairment'®*®, A balanced exercise program includes
components of daily aerobics, strength, balance, and
flexibility'®. Most of the elderly do not meet the
recommended length of time to do physical exercise every
week. Counseling provided by health workers can help the
elderly improve their exercise habits, as well as take
advantage of community-based exercise opportunities®®?,
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The results showed that the physical aspects of active
elderly determinants towards increasing the ability of the
elderly were mostly in sufficient and good condition
(80.8%). Physical activity is one of the indicators of active
elderly that contributes to the slowing down of the frailty
process in the elderly”®?. Several studies have shown that
regular physical activity ranging from low-intensity
walking, vigorous exercise, and resistance training has been
shown to be safe for healthy and frail older people®®?..
Physical activity reduces the risk of major cardiovascular
and metabolic diseases, obesity, falls, cognitive impairment,
osteoporosis, and muscle weakness®*°.  However,
participation in physical activity is still low among the
elderly, especially in economically disadvantaged groups.
The elderly can be encouraged to increase their activities if
influenced by doctors, family or friends, easy costs and
high enjoyment, facilitate group-based activities and
increase self-efficacy for exercise®%*

The results showed that the personality aspects of the
determinants of the active elderly towards increasing the
ability of the elderly were mostly in good condition
(63.2%). The personality trait that is often associated with
health-related quality of life (HRQoL) is neuroticism.
Neurotic personality or neuroticism refers to a person who
has a tendency towards negative emotions, such as anger,
anxiety,  self-consciousness, irritability,  emotional
instability, and depression®. Neuroticism has enormous
health implications®. Neuroticism is comparable to various
physical ailments, such as heart problems, impaired
immune function, asthma, atopic eczema, irritable bowel
syndrome, and even an increased risk of death.
Neuroticism's relationship to physical problems is both
direct and indirect. Neuroticism has also been associated
with decreased quality of life, including feelings of ill will,
excessive worry, job failure, and marital dissatisfaction.
High levels of neuroticism will contribute to poor
performance due to emotional situations, fatigue, and
distraction® The results of the study are relevant to the
findings of other studies that the personal/behavioral
aspects of low self-esteem and living alone have a
significant effect on increasing the status of active
elderly*”.

The results showed that the economic aspect of the
determinants of the active elderly towards increasing the
ability of the elderly was mostly in poor condition (66.8%).
Active seniors are considered to have the ability to manage
personal wealth as one of the core determinants of well-
being, despite limited financial capabilities®*“°. The results
of the study are relevant to the findings of other studies that
the economic aspect: economic accessibility has a
significant effect on increasing the status of the active
elderly*,

The results showed that the service aspect on the
determinants of the active elderly towards increasing the
ability of the elderly was mostly in good condition (67.7%).
Health and social services that need to be developed to
increase the coverage of active elderly people are to
develop integrated multidisciplinary services, consisting of
geriatricians, rehabilitation specialists, dentists,
psychologists, social ~workers, nurses, podiatrists,
nutritionists, and information technology educators. The
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initial assessment consists of 2 (two) core services, namely:
comprehensive geriatric assessment (CGA) and active
aging®. The participation of older adults in active aging
programs can improve their quality of life-related to health
and work function. It is important to identify potential
barriers and implement strategies to increase recruitment
and retention rates during interventions®.

CONCLUSION

The determinants of Active Aging Determinants in social,
habitual, physical, personal, economic, social, and health
aspects are related to increasing the ability of the elderly.
improving the ability of the elderly consists of aspects of
physical health, mental health, healthy social relationships,

healthy spiritual

activities, and healthy applying the

prevailing culture.
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