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ABSTRACT

Introduction: Changes in the musculoskeletal system can interfere with mobilization in the elderly and can even interfere 

with the elderly in carrying out daily activities. This problem impacts the fulfilment of their Psychological Well-Being, 

where the elderly will feel dissatisfied with life, less happy, and always feel sad about the illness they are experiencing.

Objective: This study is performed to determine the description of psychological well-being in the elderly with 

musculoskeletal problems in Aceh.

Material & Method: This descriptive research was conducted in a cross-sectional study in the elderly with musculoskeletal 

problems, totaling 335 people. The sampling technique is convenience sampling. Descriptive statistics were used to report 

the proportion and percentage of the socio-demographic and Psychological Well-Being. The data collection tool uses Ryff's 

Psychological Well-Being Scale questionnaire with a reliability value of 0.845.

Results: The results showed that Psychological Well-Being in the elderly with musculoskeletal problems was in the "High" 

category, with as many as 286 (85.4%) respondents.

Conclusion: Psychological Well-Being in the elderly with musculoskeletal problems is in the High category because their 

families generally assist the elderly in this study to carry out daily activities to meet their needs. It is recommended that 

families continue to provide optimal family support for the elderly.

Keywords:  Psychological Well-Being; Elderly; Musculoskeletal; Family Supportdisease, knowledge, competence.

INTRODUCTION

 The elderly are individuals who have reached the age of 60 years. Every individual experiences the aging process, 

which will be faced and cannot be prevented by anyone, and this is natural for everyone given a long life by God [1]. 

The very rapid growth of the elderly population is also expected to occur in Indonesia. This situation results from 

the demographic transition in Indonesia, which is already at the stage of low mortality and birth rates [2].  The 

number of older people aged 60 years in Aceh Province, according to data from the Population Registration Service 

[3] in 2019, was 421.706 people. While the number of older adults in Banda Aceh City is 13.979 people, where the 

male elderly are 6.952 people and the female elderly are 7.027 people [4]. Of this number, 8,838 people have 

received health screening (men amounted to 4,132 people and women amounted to 4,706 people) [4]

Increasing age in the elderly tends to be accompanied by a decrease in the body's intrinsic capacity and functional 

capability, which impacts the body's immune system. Based on data from the Kemenkes RI [5], the composition of 

the most non-communicable diseases in the elderly is hypertension, dental problems, oral problems, diabetes 

mellitus, heart disease, stroke, and musculoskeletal disease. The musculoskeletal disorder involves skeletal 

muscles related to biomechanical factors, and muscles receive static loads in a repetitive and persistent frequency. 

This situation in the process will cause complaints due to disturbances and damage to structures in the 

musculoskeletal system such as bones, joints, ligaments, and tendons, which will affect daily activities [6]. 
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The elderly who experienced musculoskeletal diseases in Banda Aceh amounted to 2.637 elderly [4]. The elderly 

who suffer from musculoskeletal problems will interfere with activities. It can even cause the elderly to be anxious; 

even psychological problems can also arise if the elderly do not find a way out of problems that arise due to the 

aging process [6].

According to research by Trudel-Fitzgerald et al. [7], Psychological well-being is associated with a lower risk of 

illness and death. Many positive psychological tests show slight to moderate improvements in psychological well-

being so that existing health policies improve the population's welfare. Research conducted by Kubzansky et al. [8] 

shows that the evaluation of the quality of life is influenced by the state of the person's health, and psychological 

well-being is influenced by many factors other than health. 

Psychological well-being may even be a protective factor in health, reducing the risk of chronic physical illness and 

increasing longevity. The number of potential problems that occur in the elderly, then one crucial aspect that can 

maintain a balance for the quality of life of the elderly and reduce the impact of these problems is to achieve 

psychological well-being or also called psychological well-being. Based on this description, the researcher is 

interested in researching the psychological well-being of the elderly with musculoskeletal problems in Banda Aceh 

City  
MATERIAL & METHOD 
Design and samples

This research is a quantitative descriptive exploratory study using a cross-sectional study approach. The 

population in this study is the elderly who have musculoskeletal problems, with a sampling technique using 

convenience sampling totaling 335 respondents. 
Instruments and data collection

The data collection tool used in this study was a questionnaire consisting of 2 parts. The first part is demographic 

data that contains the respondent's identity consisting of initials, gender, age, last education, occupation, current 

place of residence, and with whom. The second part is Ryff's Psychological Well-Being, which consists of 7 items 

autonomy, 8 items environmental mastery, 7 items personal growth, 7 item acceptance, 7 item purpose in life dan 7 

items of positive relations with others. 43 items questions. The questionnaire has a validity value ranging from 

0.306 to 0.73 and a reliability value of 0.845 [9]. The measurement results used are divided into two categories, 

namely "High" if x ≥ 10.7 and "Low" if x < 10.7. 

Data analysis

The data obtained from filling out the questionnaire is then analyzed univariately to explain or describe a frequency 

distribution and the percentage of gain (P) for each category [10].

Ethical consideration

This study was approved by the Ethics Board of the Faculty of Nursing at Syiah Kuala University, with the ethics 

number 111127151021

RESULT

The respondents' demographic data in this study included gender, age, last education, current job, marital status, 

and family members living in the same house. The frequency distribution of respondents based on demographic 

data can be seen in Table 1. In general, it can be concluded that some respondents are female 197 (58.8%) 

respondents, with an age range of 55-65 years as many as 200 (59.7%) respondents. Then, almost one-third of the 

last educated high school respondents were as many as 100 (29.9%) people, and half of the elderly still worked as 

many as 169 (50.5%) respondents. The majority of respondents still have a life partner, as many as 243 (72.5%) 

respondents, and generally, the elderly live with family, which is as many as 325 (97%) respondents.zz
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Table 1. Respondent Demographic Data (N=335)

Table 2. Distrubusi Frekuensi Psychological Well-Being (N=335)

Table 2 shows that most psychological well-being in the elderly with musculoskeletal problems is in the "High" 

category, with as many as 286 (85.4%) respondents. Finally, the frequency distribution of the research 

questionnaire to 335 older people with musculoskeletal problems can be seen in Table 3 below: 

Table 3. Frequency distribution of respondents' answers
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DISCUSSION

The results showed that the psychological well-being level of the elderly with musculoskeletal problems was in the 

"high" category, as many as 286 (85.4%) people. This finding is in line with Rifaldi's [11] research where the level 

of psychological well-being of the elderly is in the high category, namely 28 respondents or 93.3%.  The high 

psychological well-being experienced by the elderly with musculoskeletal problems in the research area is because 

most of the elderly have good support from their families and still live with their families, as many as 159 (47.5%) 

respondents so that the elderly do so not feel lonely. 

Moreover, Astutik et al. [12] also stated that the lower the level of the loneliness felt by the elderly, the higher the 

Psychological Well-Being felt by the elderly. Vice versa, the higher the level of loneliness, the lower the perceived 

psychological well-being. Families of the elderly also try to meet the needs needed by the elderly to cause positive 

emotional attitudes and provide happiness for the elderly, especially those with musculoskeletal problems who 

have difficulty meeting their daily needs [13]. The Psychological Well-Being condition of the elderly is also related 

to demographic factors such as age, gender, education level, occupation, place of residence, a different economic 

status indicating different levels of Psychological Well-Being [14].

The results showed that most older people aged 55-65 years are related to the question that many elderlies are 

interested in participating in activities that can expand knowledge by 134 (40%).  This finding follows the research 

by Mailisa and Khairani [15], which results that the majority of the elderly are 56-65 years old. A high level of 

Psychological Well-Being is closely related to old age [16]. Another research conducted by Astutik et al. [12] found 

that those between 60-74 years have a higher number of positive psychological levels than those aged 75-90 years. 

The elderly in this age category will try to maintain their psychological and physical abilities by doing positive 

things. Respondents did positive things, such as there are still many older people who work, namely as many as 169 

elderly (50.9%), to do stress coping and good socialization compared to the elderly who do not work. This age 

factor affects the elderly in fulfilling the stages of development with positive feelings to achieve good 

Psychological Well-Being [14].

Based on Table 1, most of the respondents are elderly with female sex as many as 197 or (58.8%). This finding is in 

line with research conducted by Rifaldi [11], where it was found that the majority of respondents had positive 

psychological well-being, namely female respondents (56.7%) more than male respondents (36.7%) who were in 

the category of positive psychological well-being. This result is reinforced by the respondent's choice of question 

item no. 22 about the elderly enjoying having individual conversations or active conversations with family 

members or friends as many as 135 (40.3%). This difference occurs because women can manage the optimism that 

exists within themselves so that most women have positive psychological well-being compared to men. The 

optimistic attitude possessed by each individual will result in improvements in individual mental health and ward 

off a myriad of problems in everyday life [17]. 

Table 1 also shows that most of the elderly have education at the high school level (SMA) as many as 100 people or 

(29.9%). This result is in line with research by Rifaldi [11], where the majority of elderly respondents have high 

school education (SMA), namely 15 respondents (50%). One of the factors that affect psychological well-being is 

each individual's level of education and income [18]. According to Ryff and Singer [19], this psychological well-

being is higher in individuals who are highly educated.

The psychological well-being of people who have entered the elderly age will go positively if the elderly can accept 

the current conditions, especially if the elderly can accept the situation with musculoskeletal problems and can live 

independently. An independent life will result in a lighter burden on the elderly and will impact the psychological 

well-being of the elderly
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Psychological well-being refers to how people evaluate their lives. This evaluation can be in the form of cognition 

or affect. Several psychological and social factors have increased individual life expectancy and quality of life in 

older adults [16]. The concept of Psychological Well-Being as a whole is determined by assessing individual life 

problems. This concept can be thought of as a cognitive process and the assessment and evaluation of a person's 

quality of life-based on the evaluation criteria he chooses [20]. 

As a cognitive component, psychological well-being is usually seen as part of an individual's global perception of 

satisfaction or overall well-being [21]. Winefield et al. [22] showed that psychological well-being is 

conceptualized as a mixture of positive affective states such as happiness, satisfaction, and functioning with 

optimal effectiveness in life, for example, personal life and social life. According to the researcher's assumptions, 

from the results of this study, it can be seen that although the elderly with musculoskeletal problems and the elderly 

do not suffer from a degenerative disease, they can enjoy their old age if their psychological well-being is good. An 

individual's low level of well-being will be associated with poor health or an inability to improve a condition [19].

CONCLUSION

Based on the study results, it can be concluded that the Psychological Well-Being level of the elderly with 

musculoskeletal problems is in the high category as many as 286 (85.4%) people and the low category as many as 

49 (14.6%) people. 

The Puskesmas/PHC is expected to facilitate the elderly with musculoskeletal problems in the community by 

increasing activities that support psychological well-being (Psychological Well-Being), such as helping the elderly 

establish social relationships with friends, neighbors, and family. In addition, health workers at the PHC who go to 

the field can also involve the elderly to discuss their physical and psychological conditions and make activities that 

can be followed by the elderly.

For families of the elderly to provide psychological support to the elderly, which can be done by visiting the 

elderly's homes, listening to each other's complaints faced by the elderly, and motivating each other. In addition, 

what can be done to maintain psychological well-being is by paying attention to nutritional intake and procedures 

for a healthy lifestyle. 
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