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ABSTRACT

Elderly individualsareat a high risk of suffering from chronic diseases, especially hypertension and type 2 diabetes mellitus
(DM type 2). Chronic diseasegere often accompanied by multimorbidity and require ldagn treatment. Thited to a

decline in the qualityf-life among tle dderly. This researclaimed to understand theuality-of-life among elderly
individuals with hypertension and DM type 2 who are participants of BPJS Kesehatan and reside in the city of Denpasar. The
studyuseda crosssectional descriptive design, comtied from January to August 2023. A total of 49 elderly individuals
(age =260 years) from 4 community health centers in Denpa
were collected through interviews using a questionnaire. Thectalldata includd respondent characteristics and the level

of quality-of-life based on the SB6 questionnaire. Based on the data analysis, the majority of respondentedriien
hypertension (51.0%) for a duration ob2years (44.9%), with one accparying disease (48.9%), mainly heart disease
(48.9%). In terms of physical and mental aspects, elderly individuals with hypertension and/or DM&gepoad quality-

of-life. Individuals with hypertension/DMhad better physical functional abilities comed to mental functional abilities,

with poor social functioning. Conversely, elderly individuals with more than one chronic disease gdredallyower
quality-of-life, with better mental functional abilities compared to physical functional abilitresefbre, policymakersvere
encouraged to maintain efforts to improve fipeality-of-life, such as through exercise or health promotion programs
(Prolanis), and develop health programs focused on mitigating the impact of multimorbidity at both individual a
community levels.
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INTRODUCTION hypertension. In Bali Province, the percentage of type 2 DM
Aging wasa process that occurs along life from hirth patients in the 554 year age group reached 6,10% and
According to the World Health Organization (WHQhe  hypertension in the age group over 75 years reached
elderly was defined asridividuds aged 60 years and over. 29,70%> Therefore, the prevalence of hypertension and
Elderly was the final stage of the aging process which istype 2 DM was a significant contributor to the total
characterized by decline in functional capabilities,prevdence of chronic diseases in the eldeiyHO definel
sensitivity to 1ife, as waudlityof-lfesa s a a rd eicr ceiavwied uian ' shpe hod
physiological functiond. The wor | d’ s el diethel cgntexp of pultureaalieosgstems, and related to the
wasprojected to increase by 56% in 2030 avaspredicted goals and standards of sociétidealthrelated quality-of-
to reach 1,5 billion in 2050, whiohastwice as much as in life was a mulidimensional indicator thatmeasures
20152 Therefore, the demographic increase in the elderly ndi vi dual 's abil ity t-beingunct.i
population had becomean urgent issue in the medical, in the health, physical, mental, and social aspettsthe
social, and economic fields, arfthd changed the global elderly, a decline inquality-of-life was prone to occur
perspective to prioritize improving the quality of health especially with the presence of chronic diseases. Whis
services for the elderlyAs the aging process contije because chronic diseases require {ergn treatment and
elderly individualswere more vulnerable toarious health  cause various risks of disabilityaccelerated functional
problems and diseases, such as infectious, degenerativcline, as well abigh health service cost&actors such as
nonvinfectious, and chronic disease€hronic diseasesere  being female, unemploymentue to decreased ability to
defined by WHO as diseases that are long in duratiorwork, having comorbidities, low levels of physical
generally slow in progression, not contagiousd &s a activities, and poor compliance with treatmemere the
result from a combination of genetic, psychological,main causes of poaguality-of-life in elderly people with
environmental, and behavioural factéri. was one of the  chronic diseasebin Bali Province, the focus of research on
most common health problems identified in elderlythe quality-of-life of elderly individuals with chronic
individuals, especially diabetasellitus (type 2 DM) and diseaseswas ill limited in quantity and publication.
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Existing studies reveals less than optimal levelguality-  of comorbidities, type of comorbidities, and the levetjadity-
of-life. A study by Putu (2018) found that the majority of of-life.

participants in the Prolanis program with uncontrolled blood The instrument used in this study is theiForm36 (SF
sugar and blood pressure levbhd a moderatquality-of- 36) quality-of-life questionnaire created based on the Medical
life score™® Another study conducted in Gianyar | Public Outcome Study, which assess the health conditions of the general
Health Center, Gianyar District, also found that thepopulation. SB6 measuigthe level ofquality-of-lif e through 8
proportion of hypertensive patients with paprality-of-life dimensions thatvere divided into 2 componentsiamely the
reached B,7%. This raisel substantial concerns due to the physical and mental components. The physical component
increasing prevalence of chronic diseases in the elderly ovégfleced quality-of-life in terms of physical abilities and health,
time has the potential to increase utilization of healttfonsisting of 4 dimensions: physical functioning, bodily pain
programs and services. At Denpasar Citye humber of  general health, and role limitations due to physicakthe@he
elderly individuals accessing health services at healtfental components evaludtquality-of-life in terms of mental

centers reached 53.830 in 2021, while this number increas&galth and welbeing, consigtg of dimensions such as vitality,
to 84.671 in 2022%'° Ideally the increase in utilization Social functioning, emotional role, and mental health. Sdore

should be accompanied by efforts to evaluate th&ach dimension randérom O to 100, where scorespapaching
effectiveness of health services as the basis for objectiviP0 indicate a higher level qéality-of-life. L
measurement for health policyakers to determine whether The steps in _measuringualityof-life involved initial
the health programs implemented adequately meet the needRSeSSment using 86 questionnaire, obtaining scores for the 8
of the elderly with hypertension and/or type 2 DM. Imensions. Subsagntly, the calculation of physmal and me;ntal
component reswas performed by averaging the combined

METHODS values of 4 dimensions in each component. All acquired scores
werethen compared to the normative mearb@f+ 10 Scores
above the normative value lefied a good quality-of-life.
Conversely, scores belowetmormative value refleat a poor
quality-of-life.

This study was conducted through féedace interviews at

This researchwas a crosssectional descriptive study
conducted over eight months, from January 2028gust2023.
The main objective of this studyasto measure thquality-of-
life of elderly individuals aged&60 years with hypertension
and/or type2 DM who are participants of éhnational health

insurance (BPJS Kesehatan) program. The targetaiopubf the elderly outpatient clinic in each health centers. Subsequently,
this study consiet of elderly individuals with hypertension the obtained data were analyzed descriptively using Microsoft

and/or type2 DM aged 60 years or older in health centers ifExcel 2010, gitistical Package for the Social Sciences (SPSS),
Denpasar City in 2023. Based on sample calculatidies tard Microsoft Word 2010. This researtfas obtained ethical

minimum sample size obtained is 47 respondents. The sampliff§garance with reference numid@51/UN14.2.2.VII.14/LT/2023

methodin this study involved seleat one health center from Tom the Research Ethics Commission of the Faculty of
each district in Denpasar city, then using consecutive sampling Medicine, Udayana Universityiét.dr..G.N.G Ngoerah General
choose elderly participants who met the criteria. The researéiPSPital on May 12, Z2B.

sample include elderly individuals receiving treatment at four

healh centers who met the inclusion criteria, such as beinBESULTS .

residents of Denpasar City, age60 years, registered patients . Basec; OE Table Il the I'ESL];IltS olf this study _foun]EJ tha3t2the
diagnosed with hypertension and/or type 2 DM based on hea@?o(;%er?ts t(ees ;%p ei t\cﬁ;el o?ﬂ%e’rescggggg?sg w(;e 20ed
cente data, and fully willing to participate in the study. Es®on bet\r/)veen 6074 ilears. (81,6%) with the pmajority having 9

criteria for the saimple includeslderly individuals with mental completed undergraduate education (32,7%). Additionally, the

illness, inability to respond and communicate, as well as thos|‘ﬁajority of respondents were married, total3®) respndents
with communication disorders such as deafness and mutene@is, 6%) '

From these criteria, 49 elderly individuals were identifees!
eligible research participants. Variables measured in this study
include gender, duration of chronic illness, disease status, number
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Tabel 1. Characteristics of Elderly Individuals with Hypertension and/or Type 2 DM

Characteristics N Percentagéhb)
Gender
Male 17 347
Female 32 65,3
Age(yeary
6074 40 81,6
7490 9 184
>90 0 0
Education Level
Primary 14 28,6
Middle School 4 8,2
High School 13 26,5
Undergaduate 16 32,7
Not pursuing Education 2 41
Martial Status
Not Married 0 0
Married 38 77,6
Divorced 5 10,2
Widowed 6 12,2
Types of Chronic Diseases
Hypertensin
Type 2 DM 25 51,0
Hypertension and Type 2 DM 14 28,6
10 20,4
Duration of Chronic lliness (years
<1
2-5 9 184
6-9 22 44,9
>10 12 24,5
6 12,2
Hypertension Status
Controlled
(<140/90mmHg) 20 57,1
Not Controlled>140mmHg)
15 42,9
Type 2 DM Status
Controlled 15 60,0
(80-130mg/dL)
Not Controlled>130mg/dL) 10 40,0
Type of Commorbidity
VisualDiseases
Peripheral Nervous Systdbiseases 6 12,2
Cardivascular Diseases 0 0
RenalDiseases 7 14,3
Central Nervous SysteBiseases 3 6,1
Osteoporosis 1 2,0
HearingDisability 1 2,0
COPD 2 4,0
Osteoarthritis 2 4,0
Gastritis 1 2,0
>1 Commorbidity 1 2,0
No Commorbidity 9 184
16 32,7
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The majority of respondents in this studsre elderly  hypertension (57,1%) and controlled Type 2 DM (60,0%).
individuals with  hypertension, totaling 25 elderly Most respondents suffexd from one type of comorbidity
individuals (51,0%). Most elderly individuagifferedfrom  (48,9%), with the most common comorbidity being
chronic diseases for2 years, with 22 respondents (44,9%). cardiovascular diseases (14,3%).

In terms of disease statushet majority had controlled

Tabel 3. Quality-of-life Scores dElderly Individuals with Hypertension and/or Type 2 DM Based or
The Type of Chronic Diseases

Dimension Hypertension Type 2DM Hypertension and Type 2 D!
Physical Component
Summary (PCS) 71,75 +16,13 73,88 £15,10 63,81 +20,51
Physi@l Functioiing 80,40+ 19,89 85,71+ 21,64 68,50+ 25,71
Bodily Pain 73,20 £23,68 74,10 £24,05 65,25 +28,44
General Health 69,40 + 19,38 55,35 + 22,05 61,50 + 13,5
Physical Role 64,00 + 40,88 80,35 + 36,92 60,00 + 51,64
Mental Component
Summary (MCS) 68,55 £17,35 69,70 +16,25 69,22 +12,53
Social Functioimg 44,50 £11,46 46,43+ 9,07 47,50+ 7,91
Vitality 70,80 + 18,96 66,79 + 21,08 71,00 +22,82
Mental Health 85,60 +18,44 82,29 + 22,00 88,40 + 9,13
Emotional Role 73,33 £ 40,82 83,33 + 36,40 70,00 + 48,30

Based on Table 3, it was found that almost all domains ahe lowest scores in all three types of chronic diseases. The
quality-of-life are above the average normative values fodimension with the highest score for imiduals with

all types of chronic diseases, except for the socialhypertension as well as hypertensiord dgpe 2 DMwas
functioning dimension, whiclvasalso the dimension with mental

Tabel 2. Quality-of-Life Scores of the Elderly Based on the3-Questionnaire

Dimension Mean £SD
Physical Component Summary
(PCS) 70,74 £16,8
Physical Functioing 79,49+ 22,03
Bodily Pain 71,84+ 24,49
General Health 63,78+ 19,80
Physical Role 67,86+ 42,08
Mental Component Summary
(MCS) 69,02+ 15,87
Social Functioimg 45,66 £10,06
Vitality 69,69+ 20,03
Mental Health 85,22+ 17,93
Emotional Role 75,51+ 40,70

Table 2 shows the qualityf-life scores of the elderly based DISCUSSION

on SF36. This study found that almost all dimensions of  From this study, it was found that the most common chronic
quality-of-life were above the normative mean of %010,  diseasesvere hypertension, followed by type 2 DMs well as
except for the social functioning dimension, whiatas  hypertension and type 2 DBImultaneously This is consistent
below the normative value. The dimensiwith the highest With the data from Denpasar Health Profile in 2022, where the
scorewas mental health and the dimension with the lowesthumber of kpetension patientsvas higher, totaling 100.569
scorewas social functioing. Health, while for individuals ~Patients, compared to diabetes patients, numbering 14.444
with type 2 DM only, itwas physical functioning. This Patients* However, research on the number of elderly
study also found that individuals with fgrtension and type Patientssuffering from both hypertension and type 2 DM

2 DM had the lowest summary scores for the physica|3|multaneously in the B§|I Pr_ovmtvmsstlll very limited _
component, and individuals with hypertensitvad the Most respondents in this studyfferedfrom chronic

lowes summary scores for the mental component. diseases for-5 years, wittthe majaity having the status of
controlled hypertension and controlled type 2 DM. This

finding aligred with the results of a study on the
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characteristics of elderly individuals witiypertensiorand by chronic diseases. A study by Azam et falund a
type 2DM in Palu City, Central Sulawesi Province, by prevalence of meak disorders caused by type 2 DM to be
Hamida etal, which indicated that 80,0% of elderly 19,3%, with depression being a vulnerable comorbidity
individuals with type 2 DM and 50,0% of elderly experienced by type 2 DM patierits.
individuals with hypertension suffered from chronic However, thdower mental summary score compared to
diseases for more than 1 year. the physical summary score may be attributed by the social
Furthermore, this research found that the number of;nctioning dimension score, in which it was found to be
elderly individuals with controlled hypertension and type 2610 the normative value. The social functioning
DM was higher than those with uncontrolled status. Thegimension measude the impact of physical health @n
number of individuals with controlled hypertensiovas  emotional disturbances on social activities. This finding
1,33 times higher than those withcontrolled hypertension, = contradicted the results of a study by Tinartayu & Riyanto
and the number of individuals with controlled type 2 DMyhich identified social functioning as the dimension with
was 1,5 times higher than those tviuncontrolled type 2 he highest scor. This was suspected to be caused by
DM. The result of this study contrasted with a descriptive,5rigus factors, such as the presence of psychological
study at Gianyar | Health Center by Rossyana (2018)ravhe yressure that may arise due to adjustments intiturad
the number of elderly individuals with uncontrolled capacity, social or economic stressors, educational level, or
hypertension was twice as high as those with controllegh 5 ital statug?
hypertesion, and the number of e_IderIy i_ndividuals with In individuals with concurring hypertension and type 2
uncontrolied type 2 DM was 0,2 times higher than thosgyy;, the results of qualitpf-life level contrasted with
with controlled type 2 DM: This wassuspected due to the fingings of individuals with single chronic disease, where
duration of chronic disease suffered, which is §0S {ne memal summary scorewas higher than physical
between 25 years. Duration of chronic diseases of >5 Yeargymmary score. Thus, thenasa suspected potential for a
tend to be associated with uncontrolled disease status, pagge rapid decline in physicabilities in elderly suffering
general contion, subjective complaints, and ultimately a fom more than one chronic disease compared to elderly
poorerquality-of-life. Thus, the predominant findings of this jnqividuals with a single chronic disse. Thse findings
study, whch found the majority of duration of chronic aligned with a metaanalysis study by Makovski et al.
diseases to be <5 years, may be a supporting factor for théich found higher mental summary scores compaced
high number of respondents wittontrolled hypertension physical summary scores in elderly patients with
and type 2 DM. o multimorbidity. The presence of more than one chronic
This study found that the majority of elderly giseasewas asso@mted with worse physical and mental
individuals with hypertension afor type 2 DM in this  gpjgiies, as well as a lowequality-of-life. This may be
research suffeed from one comorbidity. Thiswas pecause multimorbidity often occudrén older individuals
inconsistent with a metanalysis study in Indonesia by ang impacted a significant decline in physical conditions.
Anorital, which found that the highest prevalence was INHowever, the higher mental summary scooeld also be
elderly individuals with ~chronic  diseases without arributed to social stigma related to mental disorders in
complications accounting for 34,80%, followed by those gqciety, which led to an insufficient representation of mient
with one complicating disease (28,0%) and two or MOreterioriation due to the use of questionnaires as a research
complications (24,2%)’ instrument2®
_ The aging process caubéndividuals with chronic  Reviewing the research results, which indicated that the
diseases to experience degeneration in physical, cognitivgajority of respondents suffeed from controlled
and psychomotor functions, resulting a decline in a hypertension and/orype 2 DM with both physical and
overall health. Thiswas due to the longerm treatment ental components above the normative values, it can be
needs of chronic diseaseghich ledto increased healthcare -gncluded that current health programs and servicee
costsand a decrease in trguality-of-life, especially in  effective in maintaining qualitpf-life levels. While good

terms of physical and mental capalify. This study mental functanal ability was accompanied by poarcil
indicatel that both physical and mental summascores  fynctioning, health programs need to make efforts to

wereabove the normative values for all respondent groupnhance social activities for the elderly, such as through
indicating the ability of the elderly to fation well both  conseling or regular support group activities. On the other
physically and mentally. In individuals with hypertension orpang; the research results also statat elderly individuals
type 2 DM, the physical summary scavashigher than the  ith multimorkidity had lower physical functional ability
mental smmary score. When compared with a study bycompared to those with single chronic disease. Therefore,
Sari et al, the physical summary socre in elderly 'nd'V'dualspolicymakers and health programs should also emphasize

with type 2 DM was higher than the mental summary efforts to improve the qualitgf-life for elderly individuas
score.” Although both scoreswere above the normative ith multimorbidity, such as increimg participation in

V{:\Iues, this may indicate t_he potential_ fo_r me”talregularexercise activitis.
disturbances as one of the detrimental complications caused

http://ojs.unud.ac.id/index.php/eum Page 44
doi:10.24843.MU.2025.v142.P07



Alexandria Cahyaputri Windiartol, Wayan Citra Wulan Sucig
Putri2, Putu Cintya Denny Yuliyatni2, Putu Aryani2

The weakness of this studigd in the limited number sheets/detail/ageirgndhealth
of samples willing to be interviewed and some elderly4. Kementerian Kesehatan Republik Indonesia. Profil
individuals were influenced by family caregivers in Kesehatan Indones018. Kemerdgrian Kesehatan
answemg questions. This may introduce bias the RI. 2010.
research and impact the results. 5. Maresova P, Javanmardi E, Barakovic S, Barakovic
Husic J, Tomsone S, Krejcar @kk. Consequences
CONCLUSION AND SUGGESTIONS _ of chronic diseases and other limitations associated
Based on the research on Quatlify ife of Elderly National with old age- A scoping review. BMC Public
Health Insurance Participants with Hypertension and Type 2 Health [Internet] 2019 Nov 1[cited 2020 Oct

Diabetes Mellitus in DenpasaBali, it was found that the
functional abilities in terms of physical and mental aspects of : . .
elderly individuals with hypertengioyr?and/or type 2 Wei?\ a https://omcpublichealth.biomedcentral.com/articles/
good condition. In elderly individuals with hypertension or type 2 10'1&86/ 512|8§@ 19776_25 . icabl
DM, physical abilitiesverebetter than mental abilities. This may ©- World Health Organization. Noncommunicable
be due to the deterioriation social functioning, suspected to be a diseases [Interne?]. 2022 _[C'ted 2020 Oct 20].
result of psychological pressure experienced as an adaptation to ~ Available from: https:/ivww.who.int/news

15];19(1):1-17. Available from:

physical, social, or economic stressors. However, the opposite room/factsheets/detail/noncommunicaleseases
occuredin elderly indviduals with multimorbidity, where tse 7. Putri IGADT, Hardy IPDK. Dimensi Mutu
with more than one chronic disease have better mental functional Pelayanan Terhadap Kepuasan Peserta Prolanis Di
abilities compared to physical abilities. Puskesmas Kota Denpasar. J Kesehat Terpadu.

The researcher could conduct further studies regarding the 2022;6(1):2%33.
factors influencing the qualityf-life in individuals with chronic 8. RISKESDAS. Laporan ProvinBali RISKESDAS

diseases. The hepvasthat this research sed/as a reference not 2018. Badan Penelitian dan Pengembangan

only for future studies but also as an evaluation for policymakers Kesehatan. 2018. 575 p.

to shift attentionfrom curativebased health programs for single g, Riskesdas. Riset Kesehatan Dasar dalam Rangka

chronic disease to promotive anteyentive health programs. RISKESDAS 2013 Provinsi Bali [Internet]. 2013.

This effortwasprojected to mitigate the impact of multimorbidity 316 p. Available from:

on individuals and society as a whole. http://www.diskes. baliprov.go.id/id/RISKESDAS
PROVINSHIBALI2
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