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ABSTRACT 
 

Background: A good quality of life is the goal of every individual in life. This quality of life indicates 
that a person is healthy and prosperous, so that they can live a normal life in the community, 
especially for the elderly population. This study aims to analyze the variables of the influence of social 
capital on the quality of life of the elderly at the individual level and the posyandu level. 
Subjects and Method: This study is a study using a cross-sectional design conducted in 25 elderly 
posyandu in Surakarta from August to September 2024. The sample consisted of 200 elderly people 
who were selected by probability sampling. The independent variable in this study is social capital. 
The dependent variable is quality of life. Data collection was carried out by questionnaire. The analy-
sis data uses multilevel analysis. 
Results: The results of the multilevel analysis that has been carried out in this study stated that the 
social capital and quality of life of the elderly (b=1.29; CI 95%= 1.12 to 1.47; p<0.001), directly 
influenced by age (b=0-1.16; CI 95%= -3.64 to 1.31; p= 0.035), gender (b=8.91; CI 95%= 7.21 to 
10.62; p<0.001), education (b=10.27; CI 95% = 8.73 to 11.81; p<0.001). 
Conclusion: Social capital has a statistically significant positive influence on the quality of life of the 
elderly. 
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BACKGROUND 

The phenomenon of population aging is a 

global phenomenon that occurs in line with 

the advancement of health technology and 

the increase in human life expectancy. The 

number of people aged 60 years and over 

and in the elderly category in 2019 in the 

world is 1 billion. The WHO predicts that 

this number will increase to 1.4 billion in 

2020 and reach 2.1 billion by 2050. This 

increase is happening at an incredible pace 

and is expected to continue to increase in the 

coming years, especially in developing 

countries (WHO, 2020). 

Quality of life is a commitment of the 

World Health Organization. Quality of life is 

not only focused on health in a narrow 

sense, namely free from disease and disa-
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bility, but also on physical, mental, social 

and environmental welfare (WHO, 1994). A 

good quality of life is the goal of every indi-

vidual in life. This quality of life indicates 

that a person is healthy and prosperous, so 

that they can live a normal life in the 

community, especially for the elderly 

population. 

In accordance with the distribution of 

the elderly population in Indonesia, a review 

of the quality of life must be more essential. 

This review is not necessarily carried out 

only to increase life expectancy. However, 

focusing on dynamic aging, as the number of 

elderly individuals increases, the quality of 

life of these individuals must also be a major 

consideration (Nasab and Hossein, 2019).  

Factors such as age, gender, health status 

and culture have an important influence on 

quality of life. Although elderly individuals 

tend to decline their quality of life as they 

age, there are other factors that play a role, 

several of which determine the quality of life 

related to healing and physical activity 

together. 

 Data from Indonesia's Central Statis-

tics Agency (BPS) in 2022, Indonesia's 

Demographics shows that 8 out of 34 

provinces are classified as provinces with an 

elderly population, because the proportion 

of elderly people reaches 10% or more. Most 

of the elderly, namely women, reached 

51.81%, while men reached 48.19%. Resi-

dents between the ages of 60 and 69 are the 

largest contributors to the elderly popula-

tion, with about 65 out of 100 elderly people 

in this age range. In the city of Surakarta 

itself, the number of elderly people starting 

from the age of 60 years and above is 79,092 

people. Based on the results of the study, the 

quality of life of the elderly in Surakarta still 

needs to be improved, because many of 

them experience a decline in body functions, 

such as balance and physical fitness, which 

negatively affects their well-being 

(Rachmatika et al., 2022). 

 Social capital in health, such as 

cognitive and structural, has a positive influ-

ence on the health of individuals from a 

micro perspective (Yuan et al., 2022) and 

decreased mortality (Borgonovi et al., 2021). 

Aging leads to cognitive declines, such as 

impaired memory and executive function, as 

well as age-related inflammation, which can 

have a significant impact on the quality of 

life of the elderly. In addition to health 

factors, the surrounding environment also 

plays an important role in their quality of 

life. Understanding the relationship between 

cognitive decline and environmental factors 

can provide valuable renovation strategies to 

create a more supportive environment, 

thereby improving the overall quality of life 

of the elderly (Song and Yu, 2019; Zhang et 

al., 2020). From the aspect of mental health, 

there is a link between family social capital 

and functional health that affect each other 

(Lu et al., 2021). In the study's findings, 

social capital correlates with the elderly, as 

well as risky health behaviors (Yang et al., 

2020). 

Multilevel analysis has an important 

role in evaluating how satisfaction with 

social networks, socioeconomic status (SES), 

and types of environments interact in a com-

plex way, all of which contribute positively 

to improving the quality of life of the elderly. 

With this method, we can explore the factors 

that influence both at the individual and 

community levels on health-related quality 

of life (Moon and Cha, 2022; Schmidt et al., 

2021). In this study, multilevel analysis will 

be applied to deeply understand how social 

capital, such as support from the immediate 

environment and community, affects the 

quality of life of the elderly at the individual 

level and at the posyandu level. The study 

will also explore the role of posyandu as a 

community health service center in support-
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ing the well-being of the elderly, by looking 

at factors at the individual and community 

level that contribute to improving their 

quality of life. 

  

SUBJECTS AND METHOD 

1. Study Design 

The type of study used is a quantitative 

study with an analytical observational 

method using a cross-sectional study. This 

study was conducted in 25 elderly Posyandu 

in Surakarta. The study was conducted from 

August to September 2024.  

2. Population and Sample 

The population in this study is the elderly at 

the elderly Posyandu in Surakarta. The re-

searcher used as many as 200 study sub-

jects. The sampling technique is simple 

random sampling. 

3. Study Variables 

The independent variable in this study is 

social capital. The dependent variable is 

quality of life. 

4. Operational Definition of Variables 

Social Capital: The existence of social glue 

in the social system, the proximity of 

whether there is conflict or not. Data were 

taken with a questionnaire with a conti-

nuous scale. 

Structural Social Capital: The ability to 

make bonds between individuals, the pre-

sence or absence of participation, the active-

ness of participation, the role of individuals 

in the network, which is in the form of the 

structure, scope of organizations and com-

munity institutions at the local level, which 

accommodates and encourages the occurr-

ence of collective activities that are beneficial 

to the entire community, a sense of security. 

Data were taken with a questionnaire with a 

continuous scale. 

Cognitive Social Capital: Related to 

values, attitudes, and beliefs, which affect 

trust, solidarity, and reciprocity, which 

encourages the creation of cooperation in 

society to achieve common goals, related to 

resources that have the same frequency of 

comfort and closeness. Data were taken with 

a questionnaire with a continuous scale. 

Relational Social Capital: The nature 

and quality of relationships between people, 

the number of people trusted, the level of 

trust, the feeling of being valued. Data were 

taken with a questionnaire with a conti-

nuous scale. 

Social capital Communication: The 

process of passing information from one 

person to another. Activeness of communi-

cation, comfort in communicating. Data 

were taken with a questionnaire with a 

continuous scale. 

5. Study Instrument 

The study instrument used for data collec-

tion is using a questionnaire. 

6. Data Analysis 

Univariate analysis was carried out to deter-

mine the frequency distribution and percen-

tage of each variable studied, namely social 

capital factors such as: social institutions 

and their contents, security and trust, tole-

rance for diversity, participation in local 

communities, work interactions, interac-

tions with neighbors, and interactions with 

family and friends, as well as quality of life. 

The next analysis is bivariate with linear 

regression analysis carried out on each 

exogenous variable, namely social capital on 

the variables of the quality of life of the 

elderly, gender, education, and posyandu 

strata.  Multivariate analysis uses a multi-

level analysis model. 

7. Research Ethics  

Study ethics include consent sheets, anony-

mity, confidentiality, and ethical feasibility. 

The ethical feasibility of this study comes 

from the Ethics Committee of Health 

Studies Dr. Moewardi Surakarta with 

number: 2.039/VIII/HREC/2024. 

 

 



Putry et al. / Investigating the Impact of Social Capital on Elderly Quality of Life in Surakarta 

www.jepublichealth.com    63 

RESULTS 

1. Sample Characteristics 

Table 1 shows that from the 200 respon-

dents studied, it can be seen that the majori-

ty of study subjects are aged 60-69 years 

(80%), are women (62%), have a low level of 

education (83.5%), and are posyandu parti-

cipants with independent strata (84%).  

 
Table 1. Description categorical data of the characteristics of the elderly in 
Surakarta City as a study sample (N=200) 
Variable  Category Frequency (n) Percentage (%) 
Age 60-69 Years 160 80% 
  >70 Years 40 20% 
Gender Man 76 38% 
 Woman 124 62% 
Education Graduated from junior high 

school 
33 16.5% 

 High School Graduation 167 83.5% 
Strata Posyandu Primary 0 0% 
 Intermediate 8 4% 
 Full moon 24 12% 
 Self-sufficient 168 84% 

 

Table 2 shows the univariate results of 200 

study subjects, that the mean of the social 

capital variable is 15.56 with a minimum 

value of 7 and the maximum value obtained 

by the subjects on this variable is 20. 

 
Table 2. Description continuous data of the social capital variables and quality of 
life of the elderly in Surakarta City (N=200) 
Variable Mean SD Min. Max. 
Social Capital 15.56 4.18 7 20 
Quality of Life for the Elderly 66.91 7.54 42 80 

 
2. Bivariate Analysis 

Table 3 shows that there is a statistically 

significant positive relationship between 

social capital and the quality of life of the 

elderly, every 1 unit increase in social capital 

score will be followed by an improvement in 

the quality of life of the elderly by 1.29 units 

(b=1.29; CI 95% = 1.12 to 1.47; p <0.001). 

Based on the age relationship variable, the 

results showed that there was a statistically 

significant negative relationship between 

age and the quality of life of the elderly. 

Every 1 unit increase in age score will be 

followed by a decrease in the quality of life of 

the elderly by 1.16 units (b= -1.16; CI 95% =  

-3.64 to 1.31; p= 0.035). On the gender 

relationship variable, there is a statistically 

significant positive relationship between 

gender and the quality of life of the elderly. 

Women have a better quality of life than 

older men (b=8.91; CI 95% = 7.21 to 10.62; p 

<0.001). On the variables of the educational 

relationship, there is a statistically signi-

ficant positive relationship between educa-

tion and the quality of life of the elderly. 

Every increase of 1 unit of education score 

will be followed by an improvement in the 

quality of life of the elderly by 10.27 units 

(b=10.27; CI 95% = 8.73 to 11.81; p <0.001). 
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Table 3. Bivariate analysis of the relationship between social capital variables, 
age, gender, education and quality of life of the elderly 

Independent Variables 
Regression 

coefficient (b) 
CI 95 % 

p 
Lower limit Upper limit 

Social Capital 1.29 1.12 1.47 <0.001 
Age -1.16 -3.64 1.31 0.035 
Gender 8.91 7.21 10.62 <0.001 
Education 10.27 8.73 11.81 <0.001 

 

3. Multilevel Analysis 

Multilevel double linear regression analysis 

was used to assess the influence of social 

capital, education, gender, and posyandu 

strata on the quality of life of the elderly, 

taking into account factors at the individual 

and posyandu levels. Social capital, includ-

ing social support and community partici-

pation, was analyzed in conjunction with 

educational and gender variables. This 

approach allows for the separation of 

influences at the individual and posyandu 

levels, providing a deeper understanding of 

how the four variables contribute to the 

quality of life of the elderly. 

 

Table 4. Multiple multilevel linear regression analysis of the influence of social 
capital and quality of life in the elderly 

Independent Variable 
Regression 

coef. (b) 

CI 95% 
p Lower 

bound 
Upper 
bound 

Fixed effect     
Social capital 1.01 0.84 1.17 <0.001 
Age (≥70 years old) -2.00 -3.96 -0.05 0.045 
Gender (female) 1.72 0.16 3.28 0.031 
Education (≥High School) 3.07 0.92 5.22 0.005 
Strata Posyandu (highest level) 8.49 2.23 14.75 0.008 
Strata Posyandu (advanced level) 9.94 4.38 15.50 <0.001 
Random effect     
Posyandu     
Var (cons) 4.07 1.42 11.66  
Var (residuals) 27.99 22.70 34.52  
N observation=200     
p<0.001     
LR test p= 0.003     
ICC = 12.7 %     

 

a. Level 1 Elderly people  

1. Social capital and quality of life  

There is a positive influence of social capital 

on the quality of life of the elderly, and this 

influence is statistically significant. Each 

increase in social capital score will be 

followed by an increase in quality of life 

score by 1.01 units (b=1.01; CI 95%= 0.84 to 

1.17; p<0.001). 

2. Age and quality of life 

There is a positive influence of age on the 

quality of life of the elderly, and this 

influence is statistically significant. Older 

people ≥70 years old have an average social 

capital score of 2.00 lower than older < 70 

years old (b=-2.00; CI 95%= -3.96 to -0.05; 

p=0.045). 
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3. Gender and quality of life 

There was a positive gender influence on the 

quality of life of the elderly, and this influ-

ence was statistically significant. The ave-

rage female elderly has a social capital score 

of 1.72 higher than that of male elderly 

(b=1.72; CI 95%= 0.16 to 3.28; p=0.031). 

4. Education and quality of life 

There was a positive influence of education 

on the quality of life of the elderly, and the 

influence was statistically significant. Edu-

cated older age >= high school has an ave-

rage social capital score of 3.07 higher than 

high school (b=3.07; CI 95%= 0.92 to 5.22; 

p=0.005). 

5. Posyandu level and quality of life 

There is a positive influence of the posyandu 

strata on the quality of life of the elderly, and 

this influence is statistically significant. 

Elderly people who visit posyandu for the 

elderly with a full strata have an average 

social capital score of 8.49 higher than the 

primary strata (b=8.49; CI 95%= 2.23 to 

14.75 ; p=0.008). 

6. Posyandu level and quality of life 

There is a positive influence of the posyandu 

strata on the quality of life of the elderly, and 

this influence is statistically significant. The 

elderly who visited the elderly posyandu 

with the plenary strata had an average social 

capital score of 9.94 higher than the primary 

strata (b=9.94; CI 95%= 4.38 to 15.50; p=< 

0.001). 

b. Level 2: Posyandu for the elderly 

1. Constant Variations 

There was a constant variation (in other 

words, mean) in the quality of life of the 

elderly between posyandu, of 4.07. Thus, 

there is a contextual influence of posyandu 

where the elderly are served on the quality of 

life of the elderly (constant variation = 4.07; 

CI 95%= 1.42 to 11.66). 

 

 

2. Residual variation  

There was a residual variation (in other 

words, the difference between the quality of 

life observation value in each elderly indivi-

dual and the prediction of the quality of life 

of the elderly), which was 27.99. (residual 

variation= 27.99; CI 95%= 22.70 to 34.52). 

7. Intra-class Correlation (ICC) 

There was a contextual influence of 

posyandu on the quality of life at the level of 

elderly individuals, which was shown by ICC 

(ICC = 12.7%). This means that 12.7% of the 

variation in the quality of life of the elderly is 

determined by contextual factors at the 

posyandu level. This also means that 12.7% 

of the variation in the quality of life of the 

elderly can be explained by contextual 

factors at the posyandu level. 

8. Likelihood ratio (LR) test 

There is a statistically significant difference 

between the multilevel double linear 

regression analysis model and the ordinary 

double linear regression analysis.  These 

results show that a multilevel analysis model 

is indeed needed. 

 

1. The influence of social capital on 

the quality of life of the elderly 

This study shows that social capital has a 

statistically significant positive influence on 

the quality of life of the elderly. Every 

increase in one score on social capital will 

lead to an increase in the quality of life score 

by 1.01 units (b=1.01; CI 95% = 0.84 to 1.17; 

p<0.001).   

The results of this study are in line 

with other studies that state that higher 

personal social capital is closely related to 

improved health-related quality of life in the 

elderly group. This relationship appears to 

be stronger among older people living in 

rural areas, where access to social networks 

and community support tends to be 

important factors in maintaining health and 

DISCUSSION 



Putry et al. / Investigating the Impact of Social Capital on Elderly Quality of Life in Surakarta 

www.jepublichealth.com    66 

well-being. Elderly people in rural areas who 

have better personal social capital tend to 

show more positive health outcomes than 

those with lower social capital (Jiang et al., 

2022).  

Social capital and socioeconomic 

status (SES) have a significant relationship 

with health-related quality of life in the 

elderly, but they are also associated with 

health-risking behaviors, such as smoking 

habits, lack of physical activity, and un-

healthy diets. Older people with lower social 

capital and SES tend to be more vulnerable 

to behaviors that can increase the risk of 

health problems, negatively impacting their 

overall quality of life (Dya and Oktora, 

2023).  

In contrast, older people with higher 

social capital and SES tend to have better 

access to social resources and supports, 

which can help them avoid or reduce these 

risky habits (Yang et al., 2020). Slightly 

different results stated that the perception of 

aging also affects the quality of life of the 

elderly. A positive view of the aging process 

is strongly associated with improved quality 

of life in older adults, while a negative view 

of aging is associated with a decline in 

quality of life. Individuals who have an 

optimistic attitude towards aging tend to 

experience better well-being, both physically 

and mentally. In contrast, those who have a 

pessimistic view of aging often face a variety 

of challenges, including more serious health 

problems and a lack of motivation to parti-

cipate in social activities, which negatively 

impact their overall quality of life (Velaithan 

et al., 2024). 

2. The effect of age on the quality of 

life of the elderly 

This study shows that there is a statistically 

significant positive influence between age on 

the quality of life of the elderly. Seniors aged 

70 years and older have an average social 

capital score of 2.00 points lower than those 

under 70 years old (b=-2.00; CI 95%= -3.96 

to -0.05; p=0.045). 

 The results of this study are in line 

with other studies that say that as we age, 

quality of life (QoL) often declines, mainly 

due to physical and mental health cha-

llenges, such as chronic diseases and 

depression. Older people in older age groups 

(e.g., 65-75 years) tend to report lower 

quality of life compared to younger older 

groups. This is due to an increased risk of 

health disorders and a decline in physical 

and cognitive abilities as we age, which 

significantly affects overall well-being. Older 

people may also face social isolation and 

limited access to health services, which 

further worsens their condition (Eryando et 

al., 2020; Gunawan et al., 2020). 

Slightly different results stated that the 

perception of aging also affects the quality of 

life of the elderly. A positive view of the 

aging process is strongly associated with 

improved quality of life in older adults, while 

a negative view of aging is associated with a 

decline in quality of life. Individuals who 

have an optimistic attitude towards aging 

tend to experience better well-being, both 

physically and mentally. In contrast, those 

who have a pessimistic view of aging often 

face a variety of challenges, including more 

serious health problems and a lack of moti-

vation to participate in social activities, 

which negatively impact their overall quality 

of life (Velaithan et al., 2024). 

3. The influence of gender on the qua-

lity of life of the elderly 

This study shows that there is a statistically 

significant positive influence between 

gender and quality of life of the elderly. On 

average, elderly women have a social capital 

score that is 1.72 points higher than that of 

elderly men (b=1.72; CI 95% = 0.16 to 3.28; 

p=0.031).  

This study in contrast to other studies 

that state that older men report better 
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quality of life compared to older women in 

all countries studied. These findings suggest 

that there is a gender difference in quality of 

life experiences among older adults, where 

men tend to feel more satisfied with their 

lives. Factors such as social roles, com-

munity support, and differences in physical 

and mental health may contribute to these 

differences, suggesting that older men may 

have more positive access or experiences in 

terms of quality of life compared to their 

female counterparts (Lee et al., 2020). 

In the elderly in India, women tend to 

score lower in physical and psychological 

factors than men, but they have better scores 

in aspects of social and environmental rela-

tionships. This suggests that while women 

may experience greater challenges related to 

physical health and mental well-being, they 

can build and maintain strong social rela-

tionships and create a supportive environ-

ment. These differences indicate that older 

women may be more successful in the social 

aspects of their lives, although they face 

difficulties in both physical and psycho-

logical areas (Moirangthem dan Ojha, 

2022). 

4. The influence of education on the 

quality of life of the elderly 

Studies show that there is a statistically 

significant positive influence between educa-

tion and the quality of life of the elderly. On 

average, the elderly who have a minimum 

high school education have a social capital 

score of 3.07 points higher than the elderly 

who have an education below high school 

(b=3.07; CI 95% = 0.92 to 5.22; p=0.005). 

Higher levels of education are closely related 

to better quality of life in the elderly, as 

education can improve cognitive abilities 

and provide better coping mechanisms to 

face the challenges associated with aging 

(Jurkiewicz et al., 2022; Utomo et al., 2023). 

Education has the strongest positive 

influence on the quality of life of the elderly, 

along with income and access to health 

services. Education not only improves know-

ledge and skills, but can also serve as a 

coping mechanism that helps the elderly in 

facing life's challenges. With good education, 

the elderly are better able to access health 

information, make better decisions regard-

ing self-care, and actively participate in the 

community, thereby contributing to im-

proving their overall quality of life (Cui et al., 

2019; Utomo et al., 2023). 

In addition, educational interventions, 

such as education programs on healthy life-

styles, have been shown to significantly im-

prove the quality of life among the elderly 

population. By providing the knowledge and 

skills necessary to adopt a healthy lifestyle, 

these interventions help older people over-

come various health problems and improve 

their overall well-being, as well as facilitate 

them in living a better quality of life 

(Sabbaghzadeh et al., 2021). 

5. The influence of the posyandu level 

on the quality of life of the elderly 

The study showed that there was a statis-

tically significant positive influence between 

the strata of posyandu and the quality of life 

of the elderly. Elderly people who visited 

posyandu with full strata had an average 

social capital score of 8.49 points higher 

than those who visited posyandu strata 

pratama (b=8.49; CI 95% = 2.23 to 14.75; 

p=0.008). In addition, the elderly who 

visited posyandu with a plenary strata also 

showed an average social capital score of 

9.94 points higher than those who visited 

the primary strata (b=9.94; CI 95% = 4.38 to 

15.50; p<0.001).  

 Posyandu operating at higher strata 

provide better health services for the elderly, 

including routine health checkups, nutrition 

counseling, and physical activities such as 

gymnastics. This comprehensive service 

plays an important role in improving the 

overall social well-being and health of the 
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elderly population. By facilitating access to 

quality health services and encouraging an 

active lifestyle, this posyandu contributes to 

improving the quality of life of the elderly, 

while strengthening community involve-

ment and creating a healthier living environ-

ment (Patria et al., 2024). 

These findings indicate that a higher 

level of posyandu strata is related to 

improved quality of life in the elderly. This 

study is in line with other studies that state 

that posyandu services are proven to 

improve quality of life (QoL) in the elderly 

who experience multimorbidity (Yen et al., 

2021). Several factors, such as poor nutri-

tional status, depressive symptoms, and 

fragility, have been identified as risk factors 

contributing to poor QoL outcomes. In 

addition, participation in the Elderly Inte-

grated Health Service Post significantly 

improved QoL in various domains, including 

physical, psychological, social and environ-

mental aspects. By optimizing integrated 

health services, the elderly can overcome 

various health challenges they face and 

achieve better overall well-being (Marga-

retha et al., 2021). 
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