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RINGKASAN 

 

Anik Lestari, 2019. Model Integratif Promosi Kesehatan dengan Peran Dukungan 

Keluarga, Kelompok Sebaya dan Lembaga Komunitas untuk Peningkatan 

Kualitas Hidup Usia Lanjut. Disertasi, Promotor: Prof. Bhisma Murti, dr, MPH, 

MSc, PhD, Co-Promotor I: Dr. Sapja Anantanyu, MSi, Co-Promotor II: Dr. 

Diffah Hanim. MSi. Program Studi Penyuluhan Pembangunan/Pemberdayaan 

Masyarakat, Pascasarjana Universitas Sebelas Maret Surakarta.  

 

Dewasa ini populasi penduduk lansia dunia bertambah secara drastis 

namun kualitas hidup mereka menurun dengan peningkatan usia disebabkan 

karena rentan terkena penyakit degeneratif. Di negara maju penduduk lansia 

memiliki kehidupan layak untuk tetap sehat, aktif dan produktif sehingga mampu 

bekerja untuk menghasilkan penghasilan sendiri sedangkan lansia di negara 

miskin dan berkembang, kondisi kesehatan serta kualitas hidup lansia masih perlu 

ditingkatkan. Penelitian ini bertujuan untuk menganalisis pengaruh faktor-faktor 

determinan terhadap kualitas hidup pra lansia dan lansia sehingga dapat menjadi 

acuan merumuskan model integratif promosi kesehatan dalam upaya peningkatan 

kualitas hidupnya. Model integratif promosi kesehatan dirumuskan dengan 

menganalisis faktor-faktor biopsikososial. Variabel independen yang dianalisis 

sebagai faktor biologis ialah usia, faktor-faktor psikologis ialah perilaku dan 

lokasi kendali, faktor-faktor sosial ialah dukungan keluarga, dukungan teman 

sebaya, dan dukungan lembaga komunitas (posyandu lansia). Variabel dependen 

adalah kualitas hidup. Penelitian dirancang dengan pendekatan kuantitatif 

menggunakan desain potong lintang yang dilakukan di Kota Surakarta, Kabupaten 

Sragen, Karanganyar, dan Klaten, Jawa Tengah, mulai Januari sampai dengan 

Maret 2017. Penentuan posyandu lansia sebagai tempat pengambilan data 

dilakukan dengan teknik multi stage random sampling. Pemilihan subjek pra 

lansia dan lansia di posyandu menggunakan teknik incidental sampling. Ada 

sejumlah 224 orang pra lansia dan lansia yang terpilih sebagai subjek penelitian. 

Data dikumpulkan dengan menggunakan kuesioner dan dianalisis dengan path 

analysis. Hasil penelitian menunjukkan bahwa kualitas hidup pra lansia dan lansia 

berhubungan secara positif dengan pendidikan ≥ SMA (b= 0.43; SE= 0.43; p= 

0.668), pendapatan ≥Rp 876,420 per bulan (b= 0.92; SE<0.001; p= 0.357), 

perilaku positif (b= 2.07; SE= 0.18; p= 0.039), dan dukungan teman sebaya (b= 

7.35; SE= 0.22; p<0.001). Kualitas hidup responden menunjukkan hubungan 

negatif  dengan usia (b= -1.06; SE= 0.05; p= 0.290) dan lokasi kendali external 

(b= -1.07; SE= 0.25; p= 0.284). Kualitas hidup pra lansia dan lansia meningkat 

dengan makin tingginya tingkat pendidikan, peningkatan pendapatan, perilaku 

positif, dan dukungan teman sebaya tetapi menurun dengan peningkatan usia dan 

lokasi kendali external. Kualitas hidup pra lansia dan lansia dipengaruhi secara 

tidak langsung melalui variabel pendapatan oleh  dukungan keluarga dan 

pendidikan, dua variabel tersebut mempengaruhi secara positif sedangkan usia 

juga berpengaruh tidak langsung terhadap kualitas hidup mereka secara negatif. 

Kualitas hidup pra lansia dan lansia dipengaruhi secara tidak langsung melalui 

variabel perilaku oleh dukungan teman sebaya, dukungan lembaga komunitas dan 

pendidikan. Kualitas hidup pra lansia dan lansia dipengaruhi secara tidak 

langsung melalui variabel lokasi kendali oleh dukungan teman sebaya dan 
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pendidikan. Model integratif promosi kesehatan guna memperbaiki kualitas hidup 

pra lansia dan lansia dirancang dengan meningkatkan peran dukungan teman 

sebaya, pendidikan, pendapatan dan perilaku positif yang berpengaruh secara 

langsung. Model ini juga harus melibatkan peran dukungan keluarga, dan lembaga 

komunitas yang berpengaruh secara tidak langsung. 

 

Kata kunci: kualitas hidup, pendidikan, pendapatan, dukungan teman sebaya, 

                   lokasi kendali, pra lansia, lansia   
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SUMMARY 

 

Anik Lestari, 2019. Integrative Health Promotion Model by Family, Peer Support, 

and Community Institution to Improve The Quality of Life among Middle Age 

and Elderly. Dissertation. Promotore: Prof. Bhisma Murti, dr, MPH, MSc, PhD, 

Co-Promotore I: Dr. Sapja Anantanyu, MSi, Co-Promotore II: Dr. Diffah Hanim, 

MSi. Doctoral Program in Health Promotion and Community Development, 

Sebelas Maret University, Surakarta. 

 

Recently, population of elderly in the world have increased drastically 

however their quality of life decline with increasing age because the elderly are 

susceptible to degenerative diseases. In developed countries elder people are still 

active, healthy, and productive so that they are still able to work and earn their 

own income while the elderly in poor and developing countries, their health status 

and quality of life still need to be improved. This study aimed to analyze the 

influence of determinant factors on the quality of life among middle age and 

elderly so that it can be a reference to design health promotion model to improve 

their quality of life. Integrative health promotion model was formulated by 

analizing biopsychosocial factors. Independent variables analyzed as a biological 

factor was age, psychological factors were behaviour and locus of control, social 

factors were family support, peer support, and support from community institution 

(posyandu lansia). The dependent variable was quality of life. This quantitative 

study was cross sectional design conducted in Surakarta City and three Regencies 

(Sragen, Karanganyar, and Klaten), Central Java Province from January to March 

2017. Multi stage random sampling was choosed as a sampling technic to 

determine “posyandu lansia” which used as a place for taking data and incidental 

sampling was used to determine middle age and elderly as subjects at “posyandu 

lansia”. There were 224 middle age and elderly selected as research subjects. Data 

were collected using questionnaires and analyzed using path analysis. The results 

showed that quality of life in middle age and elderly was positively correlated 

with education ≥ senior high school (b = 0.43, SE = 0.43, p = 0.668), income ≥Rp 

876,420 per month  (b = 0.92; SE <0.001; p = 0.357), positive behaviour b = 2.07; 

SE = 0.18; p = 0.039), and peer support (b = 7.35; SE = 0.22; p <0.001). The 

quality of life of middle age and elderly showed a negative relationship with age 

(b = -1.06; SE = 0.05; p = 0.290) and external  locus of control (b = -1.07; SE = 

0.25; p = 0.284). Quality of life in middle age and elderly increases with 

increasing levels of education, income, positive behaviour, and peer support. The 

quality of life of middle age and elderly decreases with increasing age and 

external locus of control. Quality of life of the middle age and elderly is 

influenced indirectly through income by family support and education, these two 

variables affect positively while age also affects their quality of life negatively. 

Quality of life of the middle age and the elderly is influenced indirectly through 

behaviour by peer support, support of community institusion and education. 

Quality of life of the middle age and elderly is affected indirectly through locus of 

control by peer support and education. Integrative health promotion model to 

improve the quality of life of middle age and elderly are designed by increasing 

the role of peer support, education, income and positive behaviour that influence 
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directly. This model must also involve the role of family support, and community 

institutions that influence indirectly. 

 

Keywords: quality of life, education, income, peer support, locus of control, 

middle age, elderly 
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