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Abstract
Background. Physical activity has been proven effective in improving and maintaining the health of the 
elderly. But the participation of the elderly in physical activity is not proportional to the number of elderly in 
the community. This is due to physical activity only meeting physical health, while other elderly needs such 
as social, psychological and environmental are not met. Interventions are needed to maintain sustainable 
physical activity that can improve the quality of life of the elderly.

Aim. This study aimed to determine the effects of psychoeducation and physical exercise for the elderly 
programs with local wisdom approach to quality of life of the elderly in the community.

Method. This research method used a Quasi-Experiment Pre-Post Test Design with Control Group. The 
sample of this study was 132 elderly who lived in rural and urban areas, using Multistage Random Sampling 
techniques. Data analysis used correlation pearson (rho), t test and multivariate analysis (regresi linier).

Results. The effect of program can improve the function of physical activity and quality of life of elderly. 
Meanwhile the factors that affect the quality of life of the elderly are education, mental status, function of 
physical activity and intentions.

Conclusion. This Program affects the function of physical activity and quality of life of the elderly in the 
community. Determinants of quality of life can be used as a basic for developing health care programs for 
the elderly. 
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Introduction

The process of aging in human development 
throughout his life is a physiological process that is 
dynamic and can not be changed. In this condition the 
elderly experience biological, psychological, spiritual 
and social changes, in the form of various declines.1,2,3 

The condition causes the elderly are more vulnerable 
to various health problems including decreased cognitive 
function, emotional, psychomotor, behavioral changes,4 
dementia, sleep disorders, emotional and depressed,5 
loneliness, deprivation, and social roles will be reduced, 
depression commit suicide.6,7

Various attempts have been made to prevent 
the effects of the aging process, one of which is by 
conducting a regular physical activity.8 Activities 
carried out in groups can motivate promote and maintain 
adherence to physical training programs.9 
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Furthermore, the addition of psychoeducation 
is expected to strengthen the elderly in carrying out 
physical activities together so that ultimately it will 
reduce the impact of cognitive impairment to improve 
the overall quality of life (QoL) of the elderly.10 

However, the observations of researchers through 
literature studies show that regular physical activity such 
as elderly exercise, only improves physical conditions, 
while other aspects such as psychological, social and 
environmental are not considered.11 

Through a local wisdom approach, this aspect can 
be changed with a psychoeducation program combined 
with physical exercise for the elderly (this program is 
called the Psi-Segar program) to provide knowledge 
support in maintaining a better quality of life for elderly. 

The form of the approach to local wisdom is the 
using of Javanese songs as an accompaniment song for 
elderly exercise, utilizing humor with Javanese cultural 
style and the participation of elderly people who follow 
the way Javanese people gathering. 

Materials and Methods
This study uses a method quasi-experimental with 

a pre-post test design with control groups design. The 

sampling technique used multistage random sampling, 
where the sample is taken based on the proportion of 
representation of the elderly in the community. The 
sample size of this study is 132 elderly divided into 
4 groups, those are elderly who live in rural areas 
(treatment and control) and elderly who live in urban 
areas (treatment and control). The research location is in 
the district of Sleman, Yogyakarta, Indonesia. 

Data analysis using the SPSS program (version 
13.0) with the following details bivariate analysis 
using the correlation test and t test to assess differences 
in values between the treatment and control groups. 
While multivariate analysis is used to determine the 
determinants that affect the quality of life of elderly in 
the community. 

Results
Based on table 1, the demographic characteristics 

of the elderly in the community indicate that most of 
the elderly are aged 60-74 years, with female sex and 
married. Meanwhile, elderly education is the most 
dominant elementary school, with employment as 
laborers who earn less than 1.5 million/ month. 

Table 1. Description of general data of the community dwelling older adults in Sleman District, Yogyakarta 
(n = 132) 

Variable n %
Age
a.	 75 years and over 21 15.9
b.	 60-74 years 111 84.1

Gender

a.	 Male 32 24.2

b.	 Female 100 75.8

Religion

a.	 Catholic 45 34.1

b.	 Islam 87 65.9

Status

a.	 Not Married 3 2.3

b.	 Widowed 34 25.8

c.	 Married 95 72.0
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Education

a.	 Not attending school 18 13.6

b.	 Elementary school 75 56.8

c.	 Junior high school 21 15.9

d.	 Senior high school 13 9.8

e.	 University 5 3.8

Employment

a.	 Workers 8 6.1

b.	 Farmers 9 6.8

c.	 Retired 10 7.6

d.	 House wife 46 34.8

e.	 Labor 59 44.7

Income

a.	 More than 3 million 8 6.1

b.	 1.5 million - 3 million 3 2.3

c.	 Less than 1.5 million 121 91.7

Smoking status

a.	 Smoking 12 9.1

b.	 Not smoking 120 90.9

Disease currently complained of

a.	  Diabetes mellitus (DM) 2 1.5

b.	 Hypertension and DM 3 2.3

c.	  Vertigo 8 6.1

d.	 Pain 25 18.9

e.	  Hypertension 35 26.5

f.	  No complaints 59 44.7

Cont... Table 1. Description of general data of the community dwelling older adults in Sleman District, 
Yogyakarta (n = 132) 
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Table 2. Description of health conditions of the community dwelling older adults in Sleman District, 
Yogyakarta 

Variable n %

Person that means

a.	 None 6 4.5

b.	 Extended family 24 18.2

c.	 Children 51 38.6

d.	 Spouse: husband/wife 51 38.6

Live with whom

a.	 Live alone 15 11.4

b.	 Spouse : husband/wife 33 25.0

c.	 Nuclear Family 39 29.5

d.	 Extended family 45 34.1

Habits Sport

a.	 Cycling 5 3.8

b.	 Walking 27 20.5

c.	 Physical exercise 29 22.0

d.	 No Exercise regularly 71 53.8

The duration of the physical activity

a.	 more than 150 minutes in a week 15 11.4

b.	 60-149 minutes in a week
c.	 within a week, less than 60 minutes

46
71

34.8
53.8

BMI Status (Body Mass Index)
a.	 Less
b.	 Normal

18
71

13.6
53.8

c.	 Obesity 18 13.6

d.	 Excess 25 18.9

Status MMSE (Mini Mental Status Examination)
a.	 Normal 
b.	 Cognitive impairment

114
18

86.4
13.6

Planned behavior to physical exercise
a.	 Intention
b.	 Attitude
c.	 Perceived behavior control
d.	 Behavior
e.	 Subjective norm

55
52
41
40
26

25.7
24.3
19.2
18.7
12.1
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The most dominant data in table 2 consists of 
couples who are significant people for the elderly, not 
doing regular activities, and doing physical activity for 
less than 60 minutes / week.

The BMI status of the elderly is more dominant 
in the normal category, however there are still elderly 
people who are in an abnormal condition (less, over and 
obese).

Mental status (MMSE) for the elderly is mostly 
normal, but only a small proportion of the elderly have 
cognitive impairment. Data on planned behavior for the 
elderly doing exercise is largely dominated by intentions 
and attitudes. 

Table 3. Correlation of predictor variables with the quality of life of the elderly in Sleman District, 
Yogyakarta

Variables n Pearson 
correlation Sig, (2-tailed)

Demographic status

a.	 Sex 132 .149 .132

b.	 Age 132 -.070 .428

c.	 Education 132 -.213* .014

d.	 Works 132 -.210* .016

e.	 Income 132 -.161 .066

Social support family

a.	 Man who means 132 .211* .015

b.	 Live with whom 132 .031 .724

Healthy status

a.	 BMI status 132 .236** .006

b.	 MMSE status 132 .313** .000

c.	 Current illness 132 -.120 .172

Physical activity status 

a.	 Physical activity (physical activity scale for the elderly) 132 .461** .000

b.	 Sports Habits 132 -.121 .166

c.	 Duration of physical activity 132 -.006 .948

Planned behaviour to exercise 132 .279** .001

*Sig α<0.05; ** sig α <0.001 

Predictor variables that are predicted to affect the 
quality of life of the elderly can be seen in table 3. The 
demographic status of the elderly that affects the quality 
of life is education, employment and social support from 

people who are meaningful for the elderly. Health status 
variables related to the quality of life of the elderly are 
BMI and MMSE, while the variable for physical activity 
status of the elderly is PASE and plan behavior. 
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Table 4. The comparison results of the effect of Psi-Segar program intervention on the quality of life of 
elderly between the treatment and control groups 

Variable
Mean ± SD

t Siq α
95% CI

Interventions Control Lower Upper

Physical activity 13.98 ± 11.78 1.57 ± 8.27 7.004 .001 8.89 15.91

Quality of life

a.	 General 2.53 ± 1.79 -.40 ± 1.67 9.729 .001 2.339 3.534

b.	 Physical 2.48 ± 3.78 -2.46 ± 3.27 8.009 .001 3.701 6.141

c.	 Psychological 4.17 ± 4.15 .38 ± 3.27 5.826 .001 2.501 5.075

d.	 Social 2.56 ± 4.90 -.47 ± 2.95 4.299 .000 1.536 4.428

e.	 Environmental 7.95 ± 3.73 3.60 ± 5.49 5.335 .000 2.741 5.971

* sig α <0.01 

T-test results on the effect of the intervention of the Psi-Segar program in table 4, show that there is a statistically 
significant difference in physical activity of the elderly between before and after the intervention. This is indicated by 
the t value of 7.004, 95% CI: 8.89-15.91 with a sig α<0.05, meaning that this intervention gives a difference in the 
physical activity of the elderly by 7 times greater than the elderly who do not participate in the Psi-Segar program. 

Table 5. Results of multivariate analysis on variables related to the quality of life of the elderly in the 
community in Sleman District, Yogyakarta 

Variable

Model 1
(R2 (R Square) = 38.3%)

Model 2
(R2 (RSquare) = 34.5%

 
Mean 
square

F t Sig

95% 
Confidence 

interval
 

Mean 
square

F t Sig

95% 
Confidence 

interval

Lower 
bound

Upper 
bound

 Lower 
bound

Upper 
bound

a. Education 28.29 10.97 -2.881 .005 -.724 -.134 44.64 16.71 -2.951 .004 -.733 -.144
b. MMSE 2.690 .008 .041 .269 2.534 .012 .032 .262
c. PASE 3.962 .000 .026 .078 5.028 .000 .038 .088

d. Plan 
behavior 3.180 .002 .025 .109 3.262 .001 .027 .112

e. Employment -1.447 .150 -.447 .069

f. Man who
means

1.324 .188 -.116 .583

g. BMI 1.476 .137 .082 .589
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The results of multivariate analysis in model 2 show 
that the variables of the elderly education, mental status, 
physical activity and plan behavior simultaneously 
correlate with the quality of life of the elderly (table 5). 

Discussion
This research also shows that education is a factor 

that affects the cognitive of the elderly associated with 
quality of life. This is consistent with previous research 
which states that education,12 gender is significantly 
related to the quality of life of the elderly.13 Changes that 
occur in older men are greater than women because the 
better cognitive status of elderly men is related to work 
conditions and income.14 

The research provides the result that there is a 
significant influence of the Psi-Segar program on the 
quality of life of the elderly. The combination of exercise 
with counseling can have a positive effect on the quality 
of life of the elderly.11 improve health status, emotional, 
mental function is good in achieving the process of 
healthy aging.15 This indicates that physical activity that 
is consistent and routine can improve the quality of life 
of the elderly.16

Continuation of Psi-Segar program activities will 
provide longer life expectancies 17 and improve better 
welfare.18 This activity also provides protection from 
degenerative processes and chronic diseases such as 
cancer.19 

The results showed that the elderly who participated 
in the Psi-Segar program had an impact in the form of the 
continuation of regular exercise activities for the elderly. 
This sustainability will affect the quality of life of the 
elderly in the future. Studies that support this state that 
the sustainability of physical activity interventions in 
the elderly is determined by the form of the intervention 
itself so that there is an interest in these activities. 20 

The results of multivariate analysis in model 
2 (table 5) show that BMI is related to the quality of 
life of the elderly, as evidenced by the existence of a 
significant correlation. These results indicate that BMI 
status determines the quality of life-related to the health 
of the elderly, women and men with decreased body 
weight also have a decreased quality of life of health. 
Conversely, if obese, the satisfaction of his health has 
decreased which causes the quality of life to decline.21,22 

Obesity is the worst predictor of health related to the 
quality of life of the elderly.23,24 

Conclusion
The Psi-Segar program affects the function of 

physical activity, and the quality of life of the elderly 
on physical, social, psychological and environmental 
aspects. Determinants that affect the quality of life can 
be used as a basic for stakeholders in developing health 
programs for the elderly. 
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