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ABSTRACT 

Introduction: Increasing the life expectancy of the elderly raises complex problems 
concerning the life aspects of the elderly, family, community, and government. A 
well-being indicator for the elderly is needed as a measurement tool to facilitate 
Indonesian elderly individuals to becoming more prosperous. The purpose of this 
study was to develop well-being indicators and to formulate the elderly well-being 
Index. 

Methods: This study used an explanatory research design with a quantitative 
approach. In total, 400 respondents were collected using multistage random 
sampling. The physical well-being variable used the Mini-Mental State Examination 
(MMSE) instrument, Barthel’s index, and the Disease Complaint questionnaire. In 
addition, a psychology and social well-being instrument, social well-being 
instrument, and spiritual instrument were employed. Confirmatory Factor Analysis 
was used to verify the factor structure of all of the observed variables. 

Results: The results showed that the indicators for elderly well-being are 
demographic with the following factor loading: (λ) 0.32, social environment 
(λ)=0.51, health services (λ)=0.55, physical well-being (λ=0.36 psychological well-
being (λ)=0.46, social well-being (λ)=0.45 and spiritual well-being (λ)=0.50. The 
indicators and index can be used as an effort to drive the program, so then the 
elderly can become productive, prosperous, and meaningful. 

Conclusion: The elderly well-being index is expected to be a programmatic 
instrument that can measure and evaluate the welfare of the elderly. This will 
increase the elderly health program that is available to achieve more holistic well-
being and an age-friendly city. 
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INTRODUCTION  

A growing elderly population has an impact when 
trying to improve the quality of life. Human well-
being is one of the most popular fields of modern 
multidisciplinary research. The issue is topical due to 
the conclusions that it is on economic and social 
change. More than 25% of the world population will 
fall into the category of being elderly by 2050 (Global 
Age Watch Index, 2014). This also has an impact on 
the increasing growth of Indonesia's elderly 
population. The increase in aging is estimated to 

reach 63.31 million in 2045, which is around 20% of 
the population (Bps, 2018). Elderly needs are not only 
related to meeting their physical and financial needs 
that are currently the focus, but it also refers to their 
overall needs in life. At present, the increase in the 
number of elderly residents is not accompanied by an 
increase in the well-being of the elderly (Lifshitz, 
Nimrod and Bachner, 2019).  

The view of well-being lies in the approach used in 
interpreting well-being. Well-being starts from the 
study of social and economic perspective approaches, 
where social well-being is a state of human life that is 
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created when facing various social problems that can 
be managed properly (Fave et al., 2018). The well-
being study in this research uses being 60 years of age 
and over to refer to the elderly, which includes their 
physical, psychological, social, and spiritual well-
being. The elderly group that is the target of this 
development is also the concern of the Surabaya city 
government (Bps, 2018) of East Java. At present, the 
problem of the elderly is the focus of a study 
conducted by the province of East Java, especially the 
city of Surabaya. One of the development goals in East 
Java is to improve the well-being and quality of life of 
the people, including the elderly in East Java. In line 
with that, the formulation and direction of 
development policies are aimed at empowering and 
improving well-being. However, the program's 
achievements are not yet clear. The concern for older 
individuals about their well-being is closely related to 
their health condition. As an individual get older, their 
health declines and may worsen due to the 
constraints faced when maintaining their health 
(Ivankina and Ivanova, 2016). At present, the 
Indonesian government has launched an elderly-
friendly city program (Hermawati, 2015). The 
acceleration program for achieving an elderly-
friendly city is one of the efforts undertaken to 
anticipate the explosion of the elderly in Indonesia by 
2035. The explosion will have an impact on the socio-
economic burden of the state (Global AgeWatch 
Insight, 2018). 

The Indonesian government does not have any 
indicators, nor an index prepared to measure the 
well-being of the elderly. Well-being indicators use 
individual income guidelines, but this was a different 
concept between welfare and well-being (Wiliyanarti 
et al., 2017). The availability of appropriate indicators 
will help the Indonesian government determine the 
scale of the priorities and targets of well-being 
development. If there are no indicators or well-being 
indexes available, the government will experience 
difficulties when trying to determine the well-being 
category of the elderly for certain individuals or 
regions (Wiliyanarti, Asri and Putra, 2018). This will 
have an impact on the development of the elderly 
well-being program. It is important to understand 
that index numbers do not only measure a variable or 
indicator. They can measure several indicators at the 
same time. Advances in technology and knowledge 
require an effective method to be able to find a change 
in relation to the welfare of the elderly (Wiliyanarti, 
2018). An index number is a simple statistical 
measure that can indicate a difference in the 
individual (elderly), so then the value and category of 
the index are known. 

Based on the concept of health, according to 
Fleuret and Atkinson (2007), it conveys that well-
being is a perfect state that includes physical, mental, 
social, and spiritual well-being. It does not mean 
being free from disease only. This indicator does not 
mention in detail the symbols used for each 
component, making it difficult to measure the 
achievement of well-being because it is still too 

general. The well-being of the elderly in various 
regions has not been measured using the same 
indicators. 

Therefore, in order to be able to assess the level of 
well-being of the elderly, it is recommended to use the 
elderly well-being index as an additional method 
paired with the use of the existing indicators. The 
availability of appropriate indicators will assist the 
government in determining the scale of the priorities 
and targets of well-being development. If there are no 
indicators or well-being indexes, the government will 
have difficulty identifying the well-being categories of 
the elderly for certain individuals or regions. This will 
have an impact on the development of the elderly 
well-being program. The study aimed to develop the 
elderly well-being indicators and subsequently to 
formulate the Elderly Well-being Index in Surabaya. 

MATERIALS AND METHODS  

This study aimed to develop indicators for the well-
being of the elderly. The research was conducted in 
two stages. The first stage used a qualitative approach 
presented in the form of a descriptive exploration 
(Burhan Bungin, 2005).  

The study design used was an explanatory 
research study with a cross-sectional approach. The 
population was all of the elderly living with families—
the study conducted in a selected village in the city of 
Surabaya. The sample was in the working area of the 
primary health care services of Surabaya (East, West, 
Central, North, South), totaling as many as 400 
respondents. The sampling method used in this study 
was Multistage Random Sampling. The research 
variables were physical, psychological, social, and 
spiritual well-being. At the quantitative research 
stage, the research instruments were in the form of 
structured questionnaires. The instrument was 
created after the first research phase was completed 
when the indicators had been collected qualitatively. 
The indicators that were collected were used as 
material for instrument development. The 
instruments used were for physiological well-being 
(Ryff, 2014), social well-being (Ryff, 2014), and 
spiritual well-being (Gomez and Fisher, 2016). 
Modifications in terms of the instrument theme 
studies are associated with elderly well-being. The 
indicators tested for validity and reliability were 
psychological well-being with a value of 0,691, social 
well-being with a value of 0.7, spiritual well-being 
with a value of 0.971, social environment with a value 
of 0.7 and the health service factor with a value of 0.8. 
The instruments that were not tested for validity and 
reliability were the indicators for the demographic 
factors and physical well-being. This study was 
approved by the Ethics Committee number 37-KEPK 
in 2016. 

RESULTS  

Based on Table 1 above, it is known that the majority 
of the elderly were aged 60 - 69 at 68.3%, that women 
made up 80.8%, and that the percentage for those not 
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working was 78.3%. The percentage of those who had 
no income was 66.9%, and 63.5% were married. 
Expenditures most commonly made up 41 % - 60% of 
any income, and the most common level of education 
was 26.8% for elementary school. 

Based on table 2, the factor loading value of the 27 
valid indicators, the factor score was calculated 
(Table 2). Based on the data above, it can be seen that 
out of the seven indicators. All indicators have a factor 
loading value above 0.3. The Confirmatory Factor 
Analysis (CFA) model for elderly well-being showed 
that the indicators that have the highest factor loading 
value were health services (X3=0.55) spiritual 
(Y4=0.50), social services (X2=0.51), psychological 
(Y2=0.46), social (Y3=0.45), physical (Y1=0.36), and 
demographics (X1=0.32). 

The results are known to all of the indicators with 
a factor loading value >0.4 or value of tλ> 1.96 (α = 
5%). Thus, be concluded that the seven indicators 
above are valid to use to measure the well-being of 
the elderly.   Based on the results of Table 3, the 
Elderly Well-being Index Formulation can include the 
addition of 0,3(X1) + 0,51(X2) + 0,55(X3) + 0,36(Y1) 
+ 0,46(Y2) + 0,45(Y3) + 0,50(Y4), after which the 
index value is categorized. The categorization of 
prosperity is 15.50 - 19.35, while well-being is 
sufficient 19.36-23.20, and prosperity is 23.21-27.05 
(Table 3). 

 

DISCUSSION 

The indicator of demographics can be explained by 
education and income. The education achieved by the 
elderly contributes to the perception of the elderly 
regarding well-being. The income of the elderly made 
it known that most of the elderly do not have an 
income. Meeting their needs in everyday life is a cost 
borne by the family (Bps, 2018). For the elderly 
individuals that do have an income, this shows that 
there are still elderly who are actively working to 
fulfill their daily needs, or just to fill their spare time. 
They may also have a pension fund (Hyde, Maher and 
Elavsky, 2013). The ability of the elderly to meet their 
daily needs and to be able to help other families is an 
old formula for financial happiness (Kirkwood and 
Cooper, 2014). The elderly in the community have 
different well-being levels depending on if the elderly 
can adapt and go through the aging process. 

The health service indicators explained that health 
services had become one of the components in the 
well-being of the elderly. The factor loading meets the 
standard criteria. It can be stated that the social 
environment and service guarantees are the 
indicators of the well-being of the elderly. According 
to the research, the social environment being optimal 
is a condition that is needed by the elderly (Burton, 
Mitchell and Stride, 2011). The environment 
determines the achievement of well-being for the 
elderly. Health insurance is one of the health efforts 
that the elderly need. When the elderly individual 
becomes sick, fulfilling health insurance is needed. 
The elderly health services in Indonesia are facilitated 
by the existence of the Elderly Health Services Post. 
The benefits of the Health Services Post for the elderly 
that it was a community-based service effort, among 
others. It seeks to improve the health status of the 
elderly, increasing their independence, slowing the 
aging process, and allowing for the early detection of 
health problems and increasing their life expectancy 
(Erpandi, 2015). The elderly way of life in the 
environment is very influential in the development of 
the elderly. The environmental conditions can 
provide support to increase the interest of the elderly 
to achieve a better sense of overall well-being 
(Wiliyanarti, Notobroto and Asri, 2017). A thriving 
environment is an environment that can improve the 
physical health, psychological well-being and social 
needs of those within it (Othman and Fadzil, 2020) 

Successful or optimal old age emphasizes that the 
elderly have three relevant components: avoiding 
disease, the ability to work, and the ability to interact 
socially. The existence of disease is an indicator of the 
physical well-being of the elderly. This was stated by 
several elderly (Hyde, Maher and Elavsky, 2013). The 
physical condition is affected by the disease, which 
can reduce the life satisfaction of the elderly. Physical 
functioning and elderly cognition are also indicators 
of physical well-being. Changes in the organic and 
systemic systems vary greatly, both between 
individuals and within individuals as well (Kirkwood 
and Cooper, 2014). Aging with chronic stress can 

Table 1.   Characteristic of Respondents (n=400) 
Characteristics n % 

Age   

60 - 69 years old 273 68.3 

70 - 79 years old 113 28.3 

> 80 years old 14 3.5 

Gender   

Man 77 19.3 

Woman 323 80.8 

Income status   

Have an income 133 33.3 

Don’t have an income 267 66.8 

Expenditure   

Expenditure 40% of income 135 33.8 

Expenditure 41% - 60% of income 143 35.8 

Expenditure >60% of income 122 30.5 

Occupation   

Working 87 21.8 

Un-employed 313 78.3 

Marital status   

Married 254 63.5 

Divorced 14 3.5 

Widow/widower 128 32.0 

Un-married                           4 1.0 

Education   

No education 27 6.8 

Elementary school 107 26.8 

Junior High School 96 24.0 

Senior High School 95 23.8 

Diploma 23 5.8 

Bachelor’s 51 12.8 
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reduce immune function, making the elderly more 
vulnerable to getting an infection. The digestive 
system can still be quite efficient even though the 
elderly are more at risk of malnutrition. The elderly 
have a heart functioning level that is slower and 
irregular, often due to the occurrence of obesity in the 
elderly. This also increases blood pressure (Kirkwood 
and Cooper, 2014). 

Nevertheless, there are still many elderly 
individuals who do not pay attention to the changes 
in their systemic functions. The elderly abilities 
related to cognitive function also experience changes, 
but not all changes in the brain are destructive. 
Changes in cognitive function are not fundamental, 
and they do not significantly affect cognition, 
although there are increased brain changes. Cognitive 
decline tends to increase (Papalia, Olds and Feldman, 
2009). The physical activity carried out by the elderly 
is closely related to the level of well-being, normally 
referring to the activities carried out by individuals 
without assistance. However, this was different for 
each age group where the elderly experience physical 
decline (Hyde, Maher and Elavsky, 2013). This was 
also stated by (Roberts et al., 2017), who stated that 
the ability to carry out basic activities could be used 
to refer to the continuation of old age and the desire 
to remain independent and to have a good quality of 
life. The ability to work independently contributes 
significantly to the quality of life of the elderly, and it 
is associated with psychological well-being (Fave et 
al., 2018).  

Psychological well-being, in general, can be 
interpreted as a form of satisfaction with aspects of 
life to bring in or cause feelings of happiness and a 

feeling of peace in one's life. The standard of 
satisfaction in each person is different, so this is 
subjective. Based on the results of the study, all of the 
indicators for psychological well-being can be used to 
measure psychological well-being, proving that the 
loading factor’s statistical value is above the standard 
value. (Ryff, 2014) states that a positive attitude, 
which is a component of psychological well-being, is 
needed to recognize and accept the various aspects of 
the self, both positive and negative. They should have 
positive feelings about their past life. Self-acceptance 
means that the elderly are able to reflect on the 
shortcomings that exist in their elderly self. It was 
included the weakness of the physical condition when 
aging. This should not be a thing that reduces 
happiness, but instead, it should result in the sense of 
acceptance in the form of gratitude. The purpose of 
life that is possessed by the elderly is also an indicator 
and component of psychological well-being. Ryff 
formulates psychological well-being into a 
multidimensional model (Ryff, 2014). Each 
dimension describes the efforts made by someone to 
face different challenges, then the individual 
functions positively. Individuals who are autonomous 
means that the individuals have a sense of self-
determination and that they are free and able to 
overcome social problems by thinking and acting 
according to their beliefs. They regulate their 
behavior from within and evaluate themselves based 
on their standards. Psychological well-being must be 
supported by mental health, which is not only about 
being without a mental illness. Positive mental health 
involves psychological feelings of well-being that 
coexist with self-health (Ryff, 2014). Suggested health 

Table 2.   Well-being Indicators based on Loading Factor  
Factors Indicators Factor Loading (λ) 

Demography  
 

1. Level of expenditure 
2. Occupation 
3. Marital status  
4. Education 

0.41 
0.71 
0.30 
0.49 

Social environment  
 

1. Social network 
2. Family and community environment 
3. Problems 

0.78 
0.68 
0.59 

Health services  
 

1. Elderly services 
2. Access information 
3. Health insurance 

0.80 
0.69 
0.73 

Physical well-being  
 

1. Independence 
2. Complaints of physical health 
3. Cognitive function 
4. Disease suffered 

0.71 
0.54 
0.64 
0.58 

Psychological well-being  
 

1. Self-acceptance 
2. Purpose of life 
3. Control of the environment 
4. Personal development 
5. Positive relationship 
6. Autonomy 

0.76 
0.49 
0.68 
0.59 
0.60 
0.59 

Social well-being 
 

1. Social acceptance 
2. Social actualization 
3. Social contributions 

0.88 
0.71 
0.94 

Spiritual well-being 
 

1. God 
2. Personal 
3. The environment 
4. Communal 

0.92 
0.87 
0.88 
0.91 
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and social policy approaches include supporting 
ameliorating an older adults’ disability stages which 
may also contribute to their improved social life and 
mental health. Preventing functional decline may help 
to maintain regular social participation and 
independence in terms of mobility. (Stage 0) seems to 
be crucial to mental well-being. Psychosocial support 
should be allocated to individuals in higher ADL 
stages because of their more significant mental health 
needs. The findings from this study emphasize the 
salience of the care coordination required to provide 
complete medical, rehabilitative, psychological, and 
social care (Na and Streim, 2017). 

The social changes that occur in the elderly are 
related to the physical and cognitive changes 
experienced by the elderly. Entering a happy old age 
is the same as being prepared to face changes in all 
aspects of their life. Social change can be a source of 
stress if it is not responded to positively (Fave et al., 
2018). Many elderly can remain optimal in the social 
field, and they can achieve conditions that are said to 
be prosperous (Elo and Isola, 2011). The results of the 
social well-being Confirmatory Factor Analysis model 
show that the indicator that has the highest factor 
loading value was a social contribution. A small 
loading value was excluded from the model, referring 
to social relations and social integration. The social 
well-being indicators are based on the statistical test 
results for social contribution, social relations, and 
social inclusion. The results obtained a loading factor 
result that was more than the standard indicator. 
Based on these results, it appears that the elderly 
have both carried out their social roles in the 
application of daily life, and they have value in the 
community. The research conducted by Seligman 
(Diener and Ryan, 2008) shows that the happiest 
people have good quality social relationships. 
Relationships that are considered to be useful must 
include two of the following three social 
relationships, namely family, friends, and harmonious 
relationships. Elderly social relations and social 
integration with the environment are positive 
behaviors in the environment (Wiliyanarti, Notobroto 
and Asri, 2017). Most of the elderly can fully interact 
in society, but the intensity of each individual’s 
interactions shows a difference in the sense that the 
social relations carried out by the elderly occur only 
when due to a program or association (Wiliyanarti, 
Notobroto and Asri, 2017). It also found that the 
elderly who become cadres and who are active feel 
happy at being able to socialize. Therefore social 
relations and social integration cannot yet be a 

measure to show that these indicators are the 
components of the social well-being indicators. 
Elderly well-being is in line with the quality of life, as 
well as the amount of social relations experienced 
(Ivankina and Ivanova, 2016). 

Spiritual activity is something that can be said to 
be synonymous with old age activities (Gomez and 
Fizer, 2016). In societies in various countries, some 
elderly are made spiritual leaders in various religions, 
including churches, Muslim communities, and others. 
Based on the results of research conducted looking 
into the characteristics of spiritual well-being, the 
aspect of approaching God and the personal, 
environmental and communal aspects are in the good 
category. In this case, it can be interpreted that almost 
all elderly have fulfilled the criteria for spiritual 
happiness. The results of the spiritual well-being 
model show that the well-being components above 
are declared to be valid. The highest factor loading 
value is the God indicator. This is in line with spiritual 
well-being, according to (Gomez and Fisher, 2016). 
They stated that something is felt about the positive 
reflections on their behavior and cognition relating to 
oneself, in addition to society, intuitive feelings and 
the environment, the ability of individuals to identify 
themselves alone, commitment, positive attitude, and 
hormones in life. They also state that the reason for 
participating in religious activities is related to one's 
well-being (Diener and Ryan, 2008). A religious belief 
system helps most people to deal with stress and loss 
across the life cycle, providing optimism that the later 
life problems that cannot be overcome today will be 
resolved. In line with the opinion of (Diener and Ryan, 
2008), the relationship between religion and the 
practice of spirituality is paradoxical. A religious 
person tends to have a higher sense of well-being, and 
it is more specific about matters of participation in 
faithful service, affiliation, a relationship with God, 
and praying. Older people get a better appreciation of 
the meaning of life from religion, as well as life 
satisfaction, self-esteem, and higher optimism 
(Lifshitz, Nimrod, Bachrur, 2009). 

The use of this index can be preventive and part of 
an evaluation related to the well-being of the elderly 
in Surabaya. The use of indices in both the municipal 
and central governments. It is useful for measuring 
the well-being categories of each region. The areas 
with low elderly well-being categories are to be used 
for an evaluation of the elderly well-being programs. 
Based on the results of the study, it can be noted that 
the Surabaya urban elderly well-being index has an 
average value. It can be declared that the elderly in 

Table 3.   Significance of the CFA model on Elderly Well-being 
Symbol & Variables Factor Loading (λ) tλ 1-δ t1-δ 
X1. Demography 0.32 4.49 0.90 13.47 
X2. Social environment 0.51 8.63 0.74 11.44 
X3. Health services 0.55 10.14 0.70 

 

Y1. Physical well-being 0.36 6.20 0.87 
 

Y2 Psychological well-being 0.46 7.63 0.79 12.15 
Y3. Social well-being 0.45 7.50 0.80 12.23 
Y4. Spiritual well-being 0.50 8.36 0.75 11.65 
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Surabaya are in the prosperous category. Based on 
the formulation of the well-being index of the elderly, 
it is known that the most significant contribution is 
that the elderly can be biased in terms of well-being, 
environmental factors, health services, and spiritual 
well-being. In line with (Fleuret and Atkinson, 2007), 
they state that achieving success with the well-being 
index of the elderly must be supported by all aspects 
of life. The elderly can prepare themselves to face old 
age in a manner that is prosperous, productive, and 
meaningful. The strategy to become a friendly city for 
the elderly in 2030 requires an improvement of the 
indicators that achieved low, which does not require 
a lot of money. The results of this study can be used as 
input in the data assessment. Reconstruction is 
needed to plan towards having an elderly-friendly 
city (Kemenkes RI, 2013).  

The limitations of the study were the sample 
consisted of the elderly, who live with their families. 
It did not include the elderly in nursing homes or the 
elderly who are being treated in hospitals. The 
measurement of the indicators for physical well-
being is limited to the instruments of daily ability. 
Psychological well-being also did not look at the level 
of depression in the elderly. 

CONCLUSION 

Based on the above results, the indicators of elderly 
well-being are demographics, the health services 
available, the social environment, physical well-being, 
psychological well-being, social well-being, and 
spiritual well-being. The well-being indicators are 
expected to be a measuring tool that is a component 
of the well-being index. This study was useful as an 
evaluation of the elderly well- being in a manner that 
can be applied to policies and programs to improve 
the health of the elderly in both the regional and 
central government areas. The results can be used as 
a tool for improvement related to the elderly program 
to make the age-friendly city more optimal. 
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