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Abstract 

Introduction: Aging process often results in functional declines in various bodily systems, one of which is the 

cardiovascular system. Hypertension is a major risk factor for cardiovascular diseases, characterized by an increase in 

systolic blood pressure > 140 mmHg and diastolic blood pressure > 90 mmHg. This aging process affects older adults 

and subsequently requires efforts to improve their quality of life in order to achieve well-being. Quality of life refers 

to an individual's perception of their position in life in relation to cultural and societal norms, values, goals, desires, 

standards, and interests. This study aims to examine which demographic variables are associated with the quality of 

life among older adults with hypertension in the outpatient unit of a private hospital. 

Method: The research employed a non-probability sampling method, specifically total sampling, with 32 

respondents, using a cross-sectional approach based on pre-established inclusion and exclusion criteria. 

Results: The results indicated that demographic variables such as age (p-value 0.066), gender (p-value 0.593), 

employment status (p-value 1.000), education (p-value 0.057), marital status (p-value 0.295), income (p-value 1.000), 

and residence (p-value 0.238) were not significantly associated with the quality of life of older adults with 

hypertension. 

Conclusion: In conclusion, there were no significant associations between age, gender, employment status, 

education, marital status, income, and residence with the quality of life of older adults with hypertension in the 

outpatient unit. 
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INTRODUCTION 

The global prevalence of individuals aged 60 and above increased by approximately 6% in 1990 and 

rose to 9.3% in 2020. This older population is projected to reach around 16% by 2050, meaning that one in 

every six people will be aged 60 or older (WHO, 2022). According to the 2020 population census, the 

percentage of older adults in Indonesia nearly reached 10%, and this proportion is predicted to grow 

significantly. Badan Pusat Statistik (2020) reports that the older adults in Indonesia has doubled over the 

past five decades (Badan Pusat Statistik RI, 2021). As the older population increases, the productive age 

group of 15-59 years will face a reduced burden of dependents, which may lead to a decline in the Gross 

Domestic Product (GDP) and an increase in the economic burden on the country (Djamhari, E. A., 

Ramdlaningrum, H., Layyinah, A., Chrisnahutama, A., & Prasetya, 2021). 

Hypertension is a major cardiovascular risk factor and a leading cause of death worldwide (Taiso dkk., 

2020). Hypertension is a condition characterized by a continuous increase in blood volume within the 

vasculature due to the force exerted by blood and arterial vessels when blood is pumped by the heart. As 

the pressure rises, the heart must work harder (WHO, 2023). According to the 2018 national RISKESDAS 

report, the prevalence of hypertension continues to rise with age. Notably, there is a significant increase in 

hypertension prevalence among individuals aged 55-56, rising to 55.23%, and among those aged 75 and 

above, it reaches 69.53% (Kemenkes RI, 2018). These facts underscore the vulnerability of older adults to 

non-communicable diseases (Kemenkes RI, 2022). 

Quality of life is an individual's perception of their position in life in relation to the cultural rules and 
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norms they adhere to, concerning their missions, desires, standards, and interests (World Health 

Organization, 2012). Quality of life is assessed across four domains: physical, psychological, social 

relationships, and environment. A healthy, independent, productive, useful, and prosperous older adults is 

one of the ways to improve the quality of life for older adults, ensuring their happiness in later years 

(Kemenkes RI, 2013). The quality of life of older adults with hypertension is generally poor. This decline 

in quality of life is often due to reduced family support, which negatively impacts the older adults’s life 

expectancy and, consequently, their overall quality of life (Pangestuti dkk., 2022). 

The results of a preliminary study indicate a relationship between demographic status and the quality of 

life of older adults. In terms of age and marital status, 5 articles reported a relationship. For gender and 

employment, 4 articles showed a relationship. Regarding income status, 3 articles found a relationship. For 

education level, 7 articles indicated a relationship. As for living arrangements, 1 article mentioned a 

relationship, while 8 other articles did not consider living arrangements as a demographic variable (Rosida 

& Pradana, 2022). In efforts to ensure the quality of life for older adults, both the government and the 

private sector have provided health services for older adults at primary care levels, along with other health 

service networks and facilities. The standard service provided by local governments includes health 

screening, hypertension detection, and blood pressure measurement for those aged 60 and above, at least 

once a year (Kemenkes RI, 2022). Based on the aforementioned details and the data gathered, the author 

plans to conduct research on the "The Association Between Demographic Factors and Quality of Life in 

Indonesian Older Adults with Hypertension Attending Outpatient Unit". 

 

METHOD 

This study is an analytical observational research with a cross-sectional design. The research was 

conducted from May to June 2023 in the working area of Bekasi City. The independent variables 

investigated include demographic status, which consists of age, gender, employment status, education 

level, income, marital status, and living arrangements. The dependent variable is the quality of life of older 

adults with hypertension. The population of this study includes all older adults with hypertension who 

visited private hospital in June 2023. The sampling technique used was total sampling, with a sample size 

of 32 respondents. The inclusion criteria for this study were: older adults (aged >60) diagnosed with 

hypertension, agreed to participate as respondents and signed the informed consent form, those who are 

literate, and able to communicate and speak Indonesian. The exclusion criteria for this study were: older 

adults with communication or psychiatric disorders, and those with hypertension who have other comorbid 

conditions. This study has obtained ethical clearance from the Health Research Ethics Commission of 

STIKes Bani Saleh, with approval number: EC. 029/KEPK/STKBS/V/2023. 

 

RESULTS 

The study results show that the majority of older adults visiting the private hospital were aged 60-74 

years, with 28 respondents (87.5%). The predominant gender among older adults is female, with 21 

individuals (65.6%). Most of older adults are unemployed, with 26 individuals (81.3%). The average level 

of education among older adults is high school or higher (High school/ University), with 23 individuals 

(71.9%). Regarding marital status, the majority are still married, with 18 individuals (56.3%). Concerning 

income, most older adults earn a low income of less than IDR 5 million, with 26 individuals (81.3%). Most 

of older adults live with their family/ spouse, with 30 individuals (93.8%). The average quality of life of 

older adults is predominantly good, with 28 individuals (87.5%) reporting a good quality of life (Table 1). 

 
Table 1. Demographic characteristics of the participants (n=32) 

Variable n Percentage (%) 

Age    

60-74  28 87,5 

75-90 4 12,5 

Total  32 100 

Gender   

Female  21 65,6 

Male  11 34,4 

Total  32 100 

Employment status    

Unemployed 26 81,3 

Employed 6 18,8 

Total  32 100 

Education level    
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Low (None or primary education)  9 28,1 

High (Secondary or higher education)  23 71,9 

Total  32 100 

Marital status    

Unmarried/Widow/Widower  14 43,8 

Marriage 18 56,3 

Total  32 100 

Monthly Income    

< IDR 5 million 26 81,3 

> IDR 5 million 6 18,8 

Total  32 100 

Living status    

Living alone  2 6,3 

With family/spouse  30 93,8 

Total  32 100 

Quality of life    

Low (≤50) 4 12,5 

High (>50)  28 87,5 

Total  32 100 

Source: primary data 2023 

 

Table 2 presents the results of the bivariate analysis. The analysis of age and quality of life in older 

adults revealed a p-value of 0.066, indicating no significant relationship between age and the quality of life 

of hypertensive older adults. The analysis of gender and quality of life showed a p-value of 0.593, 

suggesting no significant association between gender and the quality of life of hypertensive older adults. 

Regarding employment status and quality of life, the statistical test yielded a p-value of 0.652, indicating 

no significant relationship between employment status and the quality of life of hypertensive older adults. 

The analysis of education level and quality of life in older adults revealed a p-value of 0.057, which 

suggests no significant association between education level and the quality of life of hypertensive older 

adults. The analysis of marital status and quality of life showed a p-value of 0.295, meaning there is no 

significant relationship between marital status and the quality of life of hypertensive older adults. 

Similarly, the analysis of monthly income and quality of life produced a p-value of 1.000, indicating no 

significant association between monthly income and the quality of life of hypertensive older adults. 

Finally, the analysis of living status and quality of life resulted in a p-value of 0.238, suggesting no 

significant relationship between living status and the quality of life of hypertensive older adults. 
 

Table 2. Bivariate analysis of the variables 

Variables 

Quality of life OR (95% CI) 

Low (≤50) High (>50) Total 
p OR Low High 

n % n % n % 

Age           

60-74 2 7,1 26 92,9 28 100 0,066 0,077 0,143 1,857 

75-90 2 50 2 50 4 100     

Total 4 12,5 28 87,5 32 100     

Gender           

Female  2 9,5 19 90,5 21 100 0,593 0,474 0,524 1,106 

Male  2 18,2 9 81,8 11 100     

Total  4 12,5 28 87,5 32 100     

Employment status            

Unemployed 3 11,5 23 88,5 26 100 1,000 0,652 0,692 1,062 

Employed 1 16,7 5 83,3 6 100     

Total  4 12,5 28 87,5 32 100     

Education level            

Low (None or primary 

education)  
3 33,3 6 88,5 9 100 0,057 11.000 7,667 0,697 

High (Secondary or higher 1 4,3 22 95,7 23 100     
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education)  

Total  4 12,5 28 87,5 32 100     

Marital status            

Unmarried/Widow/Widower  3 21,4 11 78,6 14 100 0,295 4,636 3,857 0,832 

Marriage 1 5,6 17 94,4 18 100     

Total  4 12,5 28 87,5 32 100     

Monthly Income            

< IDR 5 million 3 11,5 23 88,5 26 100 1,000 0,652 0,692 1.062 

> IDR 5 million 1 16,7 5 88,3 6 100     

Total  4 12,5 28 87,5 32 100     

Living status            

Living alone  1 50 1 50 2 100 0,238 9,000 5,000 0,556 

With family/spouse  3 10 27 90 30 100     

Total  4 12,5 28 87,5 32 100     

Source: primary data 2023 

 

DISCUSSION 

The study results indicated that demographic variables such as age, gender, employment status, 

education, marital status, income, and residence were not significantly associated with the quality of life of 

older adults with hypertension. This study was the first to be conducted for older adults with hypertension 

in selected private hospital. 

The results of this study indicate that the majority of hypertensive older adults in the 2023 sample were 

aged 60-74 years. The incidence of hypertension increases with age, with high blood pressure often 

emerging when individuals reach 60 years or older, and the highest prevalence of hypertension occurs in 

the 55-64 age group (Kemenkes RI, 2023). The study also found that hypertension is most common in 

individuals aged 60-74 years (Akbar, Nur, dkk, 2020).  The bivariate analysis revealed no significant 

relationship between the demographic variables (age) and the quality of life of hypertensive older adults in 

the outpatient unit. These findings are consistent with those of Masliati, Maidar, (2022), who reported no 

association between age and the quality of life of hypertensive older adults. This is further supported by the 

research of Susilawati & Hutabarat, (2022), which also found no relationship between age and the quality 

of life of older adults. Hypertension in older adults is predominantly observed in those aged 60 and above, 

as the risk of health complications increases with age.  

The results of this study indicate that the majority of hypertensive older adults are female. This finding is 

consistent with the research of Akbar, Nur,dkk, (2020) , which reported a higher prevalence of hypertension 

among women. This is attributed to the menopausal process that women experience after the age of 50, 

which can make them more prone to stress, thereby increasing the risk of hypertension compared to men 

(Manuntung, 2018). The bivariate analysis revealed no significant relationship between gender and the 

quality of life of hypertensive older adults in the outpatient unit. This finding aligns with Abdiana, (2019) , 

who explained that there is no association between gender and the quality of life of individuals with high 

blood pressure. The results of this study are further supported by the research of Nilawati, intan, Kasron, 

(2023), which also showed no significant relationship between gender and the quality of life of older adults. 

The results of this study indicate that hypertension in older adults was predominantly observed among 

those who were unemployed. Other studies also suggest that unemployed older adults tend to experience 

hypertension more frequently (Sudin, 2023). This finding is consistent with the research by  Masliati , 

Maidar, (2022), which concluded that there is no relationship between employment status and the quality of 

life of older adults. Additionally, the results of this study are supported by the work of Philip Theo, Angela 

&. Kalesaran, (2022), who found that employment status is not associated with the quality of life of 

hypertensive older adults. 

The results of the bivariate analysis show that there is no significant relationship between the 

demographic variable (education) and the quality of life of hypertensive older adults in the outpatient unit. 

This finding aligns with Wahid dkk., (2021), who concluded that there is no association between education 

level and the quality of life of older adults. The results are also supported by Nilawati & Kasron, (2023), 

who found no meaningful relationship between education and the quality of life of hypertensive older 

adults. Furthermore, this finding is reinforced by Chendra & Zulkarnain, (2020), who also reported no 
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significant relationship between education level and the quality of life of hypertensive older adults.  

The results of this study indicate that hypertension in older adults is more prevalent among those who are 

married. Other studies also suggest that, psychologically, married older adults receive emotional support 

and motivation from their partners. Additionally, financially, they are assisted by their spouses in activities 

such as shopping and managing finances (Nurkhasanah, dkk., 2022). This finding aligns with the research 

by Ramezankhani dkk., (2019), which compared married and unmarried older adult men, revealing that 

married older adults have a higher risk of hypertension, whereas those who are unmarried have a lower risk 

of developing hypertension. This is because marital status is indirectly linked to health status, including 

hypertension, which is influenced by behavioral risk factors and stress levels in older adults (Lailli, Nur 

Fahma, 2018).  

The results of this study show that, on average, the older adults in the sample have a low income. Other 

research also indicates that hypertensive older adults are predominantly in the low-income category 

(Nuraeni, 2019). Rismadi, Kiki, Albiner Siagian, (2021) explain that individuals with low income are often 

limited in their choice of healthcare facilities. For hypertensive respondents who do not exhibit symptoms 

or signs, they tend to carry out daily activities without disruption from the condition, leading to a tendency 

to avoid regular health check-ups. This is because these individuals perceive their condition as not life-

threatening. This situation is closely related to their perception of health and illness.  

The results of this study indicate that the majority of older adults with hypertension live with their family 

or partner. Other studies also show that most older adults live with their family (Dewi dkk., 2022). The 

living arrangement plays a significant role in the coping strategies that older adults employ, and this can 

vary between those living with family and those in nursing homes. The challenges faced by older adults 

living at home are different from those living in institutional care (Andriani dkk., 2019). The quality of life 

of older adults is directly related to their level of satisfaction and happiness with their health. Family acts as 

a crucial support system in maintaining the health of older adults (Annisa, Ibrahim, 2023). This is because 

the role of the family has a positive impact on the psychological well-being of older adults, helping them 

maintain a good quality of life. A supportive living environment allows older adults to better adapt to the 

decline they experience (Panjaitan & Agustina, 2020). 

Limitations of this study include the use of a cross-sectional design, which limits the ability to establish 

causal relationships between demographic factors and quality of life among hypertensive older adults. 

Additionally, the study was conducted at only one hospital, which may not fully represent the broader 

population of older adults with hypertension. Furthermore, the sample size was relatively small (<50), 

which may limit the generalizability of the findings to a larger population of hypertensive older adults. 

These factors suggest that the results should be interpreted with caution, and further research with a larger, 

more diverse sample across multiple healthcare settings is needed to draw more definitive conclusions. 

 

CONCLUSION 

This study found that there were no significant associations between demographic variables such as age, 

gender, employment status, education, marital status, income, and residence with the quality of life of 

older adults with hypertension in the outpatient unit of a private hospital. Despite the expectation that these 

factors might influence the well-being of older adults, the findings suggest that other, unexamined factors 

may play a more significant role in determining their quality of life. These results underscore the need for 

further research to explore other potential determinants of quality of life in this population, especially in 

larger, more diverse settings.  
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