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ABSTRACT 

The elderly population is increasing globally and is bringing various impacts, such as economic, psychological, and 
health-related challenges linked to insufficient physical activity. Physical inactivity among the elderly can be 
attributed to several factors, including limited social support and restricted access to safe and age-friendly 
environments. Given the limited research in this area, it is essential to examine the relationship between social and 
environmental factors and physical activity among older adults in Yogyakarta City. This study aims to explore in 
greater depth how social and environmental factors contribute to the level of physical activity among the elderly. 
A cross-sectional study was conducted among individuals aged over 60 years, with a total sample of 297 elderly 
participants selected using purposive sampling based on defined inclusion and exclusion criteria. The research 
took place in Yogyakarta City between August 2024 and February 2025. Data were collected using a structured 
questionnaire that included demographic characteristics and social factors. Statistical analysis was performed 
using chi-square tests with SPSS version 22.0. It showed that 57.9% of the elderly participants were physically 
active. Bivariate analysis revealed a significant association between social and environmental factors and physical 
activity (p < 0.005). Social factors are more influential on the physical activity among elderly. Support from family, 
community and elderly-friendly facilities needs to be improved. Further research is recommended to explore 
effective social support. 
Keywords: Elderly; Chronic Diseases; Physical Activity; Social Factors; Active Lifestyle 

  
Article history : 

Received : 06 05 2025 
Received in revised form : 23 06 2025 

Accepted : 27 06 2025 
Available online : 31 08 2025 

licensed by Creative Commons Attribution-ShareAlike 4.0 International License.  

Published by: 
Tadulako University 
Address:  
Jl.Soekarno Hatta KM 9. Kota Palu, Sulawesi 
Tengah, Indonesia. 
Phone: +6282197505707 
Email: preventifjournal.fkm@gmail.com 
 

mailto:indriani@unisayogya.ac.id
http://creativecommons.org/licenses/by-sa/4.0/


 

 

 

 

 

  

PREVENTIF: JURNAL KESEHATAN MASYARAKAT VOLUME XVI NOMOR 2 24 

 

 

 

 

 

INTRODUCTION 

 The growing population of older adults continues to be a major concern in the 

field of public health. Older individuals undergo significant biological, psychological, and 

social changes, which require special attention to maintain their quality of life. In 

Indonesia, the elderly population is projected to reach 65.8 million by 2045, up from 30.9 

million in 2023, accounting for approximately 11.1% of the total population, according 

to the Central Statistics Agency (Badan Pusat Statistik, BPS). (1) The highest proportion 

of older adults is found in the Special Region of Yogyakarta (DIY), comprising 17% of the 

population.(2) As individuals age, they face numerous challenges, particularly in health-

related aspects, such as hypertension, diabetes, cardiovascular diseases, and 

osteoporosis. Data show that hypertension is the leading cause of cardiovascular 

mortality in Africa, with the highest prevalence found among the elderly population. The 

combined prevalence of hypertension is estimated to be around 30.8% in Africa and 

between 30.0% and 31.1% in Sub-Saharan Africa.(3) In Indonesia, data from the Basic 

Health Research (Riskesdas) in 2013 and 2018 indicate an increasing proportion of the 

population engaging in insufficient physical activity–from 26.10% in 2013 to 33.50% in 

2018. Insufficient physical activity among older adults can lead to a decline in functional 

capacity, an increased risk of falls, and an overall reduction in quality of life.(4)  

Social and physical environmental factors are key determinants in supporting 

physical activity among older adults.(5) Family support plays a significant role in the 

lives of older adults and is considered an essential element in helping individuals cope 

with challenges.(6) Likewise, friendships are regarded as a form of clinical therapy that 

can assist individuals undergoing healing or recovery processes, with peer support often 

inspiring older adults to maintain their quality of life.(7) Therefore, both family and 

friends can be said to play a motivational role in encouraging physical activity among the 

elderly. Older adults with strong social support tend to be more physically active than 

those experiencing social isolation.(8) Research has shown that positive social 
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interactions can enhance older adults’ participation in physical activities, including light 

exercise and community-based activities. Preliminary studies in this area have identified 

several barriers, including limited access to sports facilities, elderly-unfriendly road 

conditions, and insufficient attention from family members to the physical needs of older 

adults.(9)   

In Indonesia, the "Healthy Living Community Movement" (Gerakan Masyarakat 

Hidup Sehat or GERMAS) has been implemented to encourage elderly individuals to 

become more active through simple physical activities such as walking, cycling, and 

group exercise. In Yogyakarta City,  older adults face various challenges in engaging in 

physical activity. The Health Office Department of Yogyakarta (Dinas Kesehatan DIY) 

launched the "Exercise with the Elderly" program to increase participation in physical 

activity among older adults through regular activities such as senior fitness sessions held 

at various posyandu (integrated health posts). However, the effectiveness of this 

program still requires further evaluation, particularly regarding the participation of 

elderly individuals living in areas with limited access to sports facilities. This study aims 

to examine the relationship between social factors, physical environmental factors, and 

physical activity among older adults in Yogyakarta. 

METHODS 

This study employed a quantitative approach with a cross-sectional design and 

was conducted in Wirogunan Mergangsan, Yogyakarta City, during January–February 

2025. A purposive sampling technique was used to select participants, resulting in a total 

of 297 older adults who met the inclusion criteria: aged 60 years or older, having 

adequate communication abilities, and providing informed consent to participate in the 

study. Data were analyzed using the Chi-square test with a significance level of p < 0.05 

and logistic regression analysis. Data collection was carried out using a structured 

questionnaire comprising three main sections: (1) respondent characteristics; (2) social 

factors (family and peer support), assessed through 11 items. The validity of each 
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instrument item was tested by comparing the corrected item-total correlation with the 

r-table value at df = N − 2 and α = 0.05. With 30 respondents in the pilot study, the r-table 

value was 0.361. The questionnaire was considered valid when the corrected item-total 

correlation exceeded the r-table value. Reliability testing showed a Cronbach’s Alpha of 

0.914, indicating that the questionnaire was reliable (α > 0.60); (3) Physical 

environmental factors (access to sports facilities, availability of green open spaces, road 

conditions, and neighbourhoods safety), assessed through 17 items. The validity test 

followed the same procedure, with the r-table value of 0.361 based on 30 respondents. 

The reliability test produced a Cronbach’s Alpha value of 0.954, indicating strong internal 

consistency (α > 0.60). Prior to its use in the study, the questionnaire underwent ethical 

eligibility review and received certification under No. 4140/KEP-UNISA/I/2025. 

 

RESULT 

 This study employed univariate analysis to examine the elderly population in 

Wirogunan Mergangsan, Yogyakarta City, consisting of 297 respondents. The 

respondents provided informed consent to participate, agreeing to complete the 

demographic data and the questionnaire provided. The study observed respondent 

characteristics including gender, age, occupation, education, medical history, as well as 

physical and social environmental factors affecting the elderly in Yogyakarta City. 

Table 1. 
Results Based on Elderly Physical Activity n (%) 

Physical Activity n % 

Less Active 125 42,1 

Active 172 57,9 

                    Total  297 100,0 
    Source : Primary Data, 2025 
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The frequency distribution of physical activity shows that the proportion of inactive 

elderly is more than 40%. 

Table 2. 
Results Based on Types of Activities   

Types of Activities     n % 

- Watching TV 

- Leisure Walking 

- Exercise 

- Household Chores 

- Brisk Walking 

- Gardening  

87 

58 

53 

34       

33     

32 

29,29% 

19,53% 

17,85% 

11,45% 

 11,11% 

10,77% 

Total  297          100% 
Source : Primary Data, 2025 

 The most common activity performed by elderly was watching television, 

followed by light physical activities such as leisurely walking and exercise (Table 2). 

As shown in Table 3 below, the distribution of respondents based on the 

characteristics of the elderly population from 297 respondents indicates that the largest 

age group is 60-74 years, with 281 respondents (94.6%). The majority of respondents 

are female, with 234 respondents (78.8%). In terms of education, the highest frequency 

is found in the group with elementary school education (SD), consisting of 140 

respondents (47.1%), while the lowest frequency is in the group with a bachelor's degree 

(S1), with only 11 respondents (3.7%). Regarding occupation, the highest frequency is 

found in the group of non-working individuals, comprising 168 respondents (56.6%), 

while the lowest frequency is in the group of traders, with 60 respondents (20.2%). In 

terms of medical history, the most common condition is hypertension, reported by 112 

respondents (37.7%), while only 4 respondents (1.3%) have a history of diabetes. 
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Table 3. 
Respondents Characteristics, n (%) 

Characteristic   n  (%) 

Age: 

- 60-74 years 

- 75-90 years 

 

281 

16 

 

94,6 

5.4 

Gender: 

- Male 

- Female 

 

63 

234 

 

21,2 

78,8 

Education: 

- No schooling 

- Elementary School (SD) 

- Junior High School (SMP) 

- Senior High School (SMA) 

- Bachelor's Degree (S1)  

 

57 

140 

62 

27 

11 

 

19,2 

47,1 

20,9 

9,1 

3,7 

Occupation: 

- Not working 

- Trader 

- Entrepreneur  

 

168 

60 

69 

 

56,6 

20,2 

23,2 

Medical History: 

- None 

- Hypertension 

- Gout 

- Cholesterol 

- Diabetes  

 

135 

112 

40 

6 

4 

 

45,5 

37,7 

13,5 

2,0 

1,3 

Total  297  100,0 

           Source : Primary Data, 2025 

Based on Table 4, the distribution of respondents according to social factors shows that 

the majority of elderly individuals received support, with 264 respondents (88.9%). In 

contrast, the majority did not receive support regarding environmental factors, with 202 

respondents (68.0%). 
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Table 4. 
Results Based on Social and Environmental Factors 

Variables n (%) 

Social Factors: 

- Not Supportive 

- Supportive 

 

33 

264 

 

11.1 

88.9 

Environmental Factors: 

- Not Supportive 

- Supportive 

 

202 

95 

 

68.0 

32.0 

Total  297  100 

          Source : Primary Data, 2025 

The analysis using the Chi-square test indicates that social factors and environmental 

factors has significant with physical activity, (P value of 0.000 and 0.000, respectively) 

(<0.05)). Table 5). 

Table 5. 
Analysis of Relationship between Social, Environmental Factors and Physical 

Activity 
Variables Less Active Active Total P value 

Social Factors:     F % F %   

- Not Supportive 

- Supportive 

32 

93 

10.77 

31.31 

1 

171 

0.34 

57.58 

33 

264 

 

  0.000* 

Environmental Factors:       

- Not Supportive 

- Supportive 

101 

24 

34.01 

8.08 

101 

71 

34.01 

23.09 

202 

95 

   0.000* 

                        Total  125 84.17 172 115.02 297  
Source : Primary Data, 2025 

Regression Analysis showed in Table 6 that social factors were the most significant 

determinant of physical activity in the elderly, which are 62x more likely to be active   

Odds Ratio (OR) value of 62.876 (95% CI: 8.192-482.570; p=0.000). 

Table 6. 
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Regression Analysis of Social and Environmental Factors 
Variables Odds Ratio df 95% CI P Value 

Social Factors 62.876 1 8.192-482.570 0.000* 

Environmental Factors 1.812 1 0.988-3.322 0.000* 
    Source : Primary Data, 2025 

The results of the multivariate analysis in Table 6 show that the most influential factor 

on physical activity in the elderly is the social factor, with an Odds Ratio of 62.876, df = 1 

(95% CI: 8.192–482.570), and a p-value of 0.000. Thus, the social factor is the most 

significant determinant of physical activity in the elderly. 

 

Discussion 

Physical Activity and Characteristic Factors  

Physical activity among the elderly in Wirogunan Subdistrict, as shown by the study, 

demonstrates a significant variation. Approximately 57.9% of the elderly are classified 

as physically active, while 42.1% are categorized as inactive. The active elderly tend to 

engage in activities such as walking, gardening, and household chores with high 

frequency in the past week. In contrast, the inactive elderly spend more time on light 

activities or prolonged sitting. However, the results in Table 1 indicate that the 

awareness of the elderly regarding the importance of physical activity for health is a 

contributing factor to the high proportion of physically active elderly individuals. The 

group that is less active is at risk of experiencing health issues if they do not increase 

their physical activity. A study by (Yusrini 2023) in the Baiturrahman sub-district, Banda 

Aceh, showed that 67.8% of elderly individuals remain physically active, supported by 

participation in village exercise programs as well as household tasks such as cooking and 

cleaning. Pranata (2020) also mentioned that the people of Banda Aceh are enthusiastic 

about exercising, especially through activities such as Car Free Day and regular exercises 

at Blang Padang, even since the COVID-19 pandemic. WHO data (2024) estimates that 

about 31% of the global adult population, or 1.8 billion people, do not meet the 

recommended levels of physical activity. In Nigeria, Bosu, William Kofi (2019) reported 



 

 

 

 

 

  

PREVENTIF: JURNAL KESEHATAN MASYARAKAT VOLUME XVI NOMOR 2 31 

 

 

 

 

 

that 50 million people are not sufficiently active, with an inactivity prevalence of 58%. In 

Europe, Biernet et al. (2020) found that more than 21% of the population does not 

engage in any physical exercise during their leisure time, while nearly 40% are unaware 

of the physical activity dosage recommended by WHO. 

 Globally, the World Health Organization (WHO) consistently recommends that 

older adults engage in at least 150 minutes of moderate-intensity aerobic physical 

activity per week, or 75 minutes of high-intensity activity, along with muscle-

strengthening activities twice a week to achieve optimal health benefits.(11, 12) 

However, global data indicates a significant gap, with 80% of adolescents and 31% of 

adults overall failing to meet these recommendations.(13) This phenomenon of physical 

inactivity is also strongly reflected in Indonesia. A study by Setiati et al. (2023) shows 

that 21.1% of older adults in Indonesia have a sedentary lifestyle, with variations in 

prevalence across ethnic groups.(14) In this study indicating that 42.1% of older adults 

are physically inactive, with nearly a third predominantly watching television, suggests 

that sedentary behavior is a critical issue that needs to be addressed in Yogyakarta. This 

aligns with research by Tey et al. (2022), which found that prolonged sitting (sedentary 

behavior) is a significant problem among older adults in Southeast Asia and is associated 

with poorer health outcomes.(15) 

The demographic characteristics of inactive older adults in this study–mostly 

women, with low education levels, and not working–reinforce findings from previous 

studies. Older women often face more barriers to physical activity participation than 

men, including gender roles, cultural norms, and limited access.(16) Low educational 

attainment may be correlated with a lack of understanding about the importance of 

physical activity or limited access to information and programs. Unemployment status 

may reduce daily structure and incentives to move, and potentially influence 

socioeconomic conditions that limit access to physical activity facilities or programs.(17) 

Additionally, health conditions such as hypertension, although manageable through 
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appropriate physical activity, are often perceived as physical barriers to activity among 

older adults.(18) Therefore, interventions targeting older adults need to consider these 

demographic and health conditions to ensure the relevance and acceptability of the 

program. 

Given the challenges of physical inactivity and sedentary behavior prevalence, 

efforts to increase physical activity among older adults in Yogyakarta require a holistic 

and integrated approach. Health promotion programs should be designed according to 

the physical capabilities of the elderly, emphasizing activities that are easily accessible 

and familiar in daily life, such as walking or gardening. This approach can be enriched 

with informative education and strong social support from family and community, as 

social factors have been proven to be significant determinants of physical activity among 

the elderly.(19) Models such as the “Klasikal-Ya” program in Bantul, Yogyakarta, which 

successfully integrates physical activities (organic waste management, backyard 

farming) with social and productive activities, offer an effective example of 

comprehensively improving physical activity and well-being among the elderly.(20) 

Similar models, rooted in the local community context, have the potential to serve as a 

foundation for the development of sustainable and effective interventions to improve the 

quality of life of the elderly in Yogyakarta. 

Additionally, health conditions such as hypertension, although manageable 

through appropriate physical activity, are often perceived as physical barriers to activity 

among older adults.(21) A lack of physical activity increases the risk of non-

communicable diseases and mortality by 20-30% compared to active individuals.(22) 

Therefore, interventions targeting older adults need to consider these demographic and 

health conditions to ensure the relevance and acceptability of the program. 

The Relationship Between Social Factors and Physical Activity Among the Elderly 

Seniors who receive socials support from family, friends, or relatives tend to have 

a higher desire for a healthy life. Based on this study, physical active is associated with 
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social factors (p-value of 0.000) and the results of the multivariate analysis underscore 

the dominant role of social factors as the most significant predictor of physical activity 

among older adults in Yogyakarta City, with an odds ratio (OR) of 62.876 (95% CI: 8.192–

482.570; p = 0.000). This finding clearly indicates that older adults who have adequate 

social support—whether from family, peers, or their community—are 62 times more 

likely to maintain an active lifestyle compared to those who receive less support.  

Social support enhances older adults' self-efficacy to participate in physical 

activities, reduces psychological barriers such as fear or lack of interest, and provides 

essential external motivation.(23) A person's physical, mental, and social well-being is 

influenced by social support, which can come in the form of love, care, and assistance 

from family, friends, or neighbors. Seniors become more active and confident with 

instrumental support, such as help and companionship. Social interactions that trigger 

laughter and humor also increase the production of endorphins, which help lower blood 

pressure. Thus, high social factors contribute to increased physical activity among 

seniors. It is hoped that continued support from family and friends will be provided to 

maintain the health of elderly.(24) 

In the Indonesian cultural context, particularly in Yogyakarta with its community-

oriented society (guyub), strong social bonds can serve as a natural foundation for this 

support, encouraging older adults to participate in group physical activities.(25) This 

phenomenon is also evident in data on barriers to physical activity among the elderly, 

where “social support” is a significant barrier, and when this barrier is overcome, the 

likelihood of the elderly becoming active increases dramatically. 

             Various programs and interventions have demonstrated effectiveness in 

leveraging social factors to promote physical activity among the elderly. At the 

community level, initiatives that facilitate the formation of peer-group physical activity 

programs have proven effective. For example, programs where older adults encourage 
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and motivate each other to walk together, exercise, or engage in gardening activities have 

successfully increased participation and retention rates.(26)        

Governments or non-profit organizations can support the formation and 

sustainability of these groups through training for elderly facilitators and providing 

simple infrastructure. In Indonesia, the Posyandu Lansia (Elderly Health Post) is an ideal 

platform for implementing these social-based interventions, where health workers and 

volunteers can facilitate group physical activities and build social networks.(27) 

Furthermore, interventions involving family support, such as encouraging older adults 

to participate in family physical activities or providing emotional support, are also 

crucial. A study by Chiu Y et al. (2021) highlights that instrumental support (e.g., rides to 

exercise facilities) and emotional support from family members are significantly 

associated with higher levels of physical activity.(28) Therefore, educating families about 

the importance of this support can be an integral part of strategies to promote physical 

activity among the elderly. 

The Relationship Between Environmental Factors and Physical Activity Among the 

Elderly 

The results of the multivariate analysis underscore the dominant role of social 

factors as the most significant predictor of physical activity among older adults in 

Yogyakarta City, with an odds ratio (OR) of 62.876 (95% CI: 8.192–482.570; p = 0.000). 

This finding clearly indicates that older adults who have adequate social support–

whether from family, peers, or their community–a re 62 times more likely to maintain an 

active lifestyle compared to those who receive less support. The consistency of these 

findings with Albert Bandura's Social Cognitive Theory (SCT) is evident, where the 

reciprocal interaction between personal factors, behavior, and the environment is key. 

Social support enhances older adults' self-efficacy to participate in physical activities, 

reduces psychological barriers such as fear or lack of interest, and provides essential 

external motivation.(29) In the Indonesian cultural context, particularly in Yogyakarta 
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with its community-oriented society (guyub), strong social bonds can serve as a natural 

foundation for this support, encouraging older adults to participate in group physical 

activities. This phenomenon is also evident in data on barriers to physical activity among 

the elderly, where “social support” is a significant barrier, and when this barrier is 

overcome, the likelihood of the elderly becoming active increases dramatically.  

Various programs and interventions have demonstrated effectiveness in 

leveraging social factors to promote physical activity among the elderly. At the 

community level, initiatives that facilitate the formation of peer-group physical activity 

programs have proven effective. For example, programs where older adults encourage 

and motivate each other to walk together, exercise, or engage in gardening activities have 

successfully increased participation and retention rates.(30) Furthermore, interventions 

involving family support, such as encouraging older adults to participate in family 

physical activities or providing emotional support, are also crucial.   Therefore, educating 

families about the importance of this support can be an integral part of strategies to 

promote physical activity among the elderly. 

In addition to social factors, this study also identified that environmental factors 

have a statistically significant association with older adults' physical activity, as indicated 

by an OR value of 1.812 (95% CI: 0.988–3.322; p = 0.000). These results suggest that a 

supportive physical environment–such as the availability of safe green open spaces, 

easily accessible sports facilities, and adequate environmental safety conditions–can 

nearly double the likelihood of older adults engaging in physical activity. These findings 

strongly support the Ecological Health Model, which emphasizes that healthy behavior is 

influenced by various layers of the environment, including the physical environment that 

provides opportunities and facilitates activities. An adequate environment not only 

removes access barriers but also directly encourages physical activity by providing 

attractive and safe places for walking or exercising. Numerous studies in global and 

national urban settings have confirmed the importance of the availability and quality of 
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infrastructure such as well-maintained sidewalks, urban parks, and safe recreational 

areas as drivers of physical activity among older adults.(31) 

To leverage environmental factors, local governments and communities need to 

invest in the development and maintenance of infrastructure that supports physical 

activity among the elderly. This includes constructing flat and wide sidewalks, adequate 

lighting at night, adding benches along walking paths, and developing green open spaces 

such as city parks equipped with simple exercise facilities that are elderly-friendly.(32) 

Government programs such as “Senior-Friendly Cities” or “Smart City” initiatives can 

integrate urban planning focused on improving accessibility and safety for seniors to 

engage in physical activity. Additionally, efforts can be made to enhance environmental 

safety, such as through regular patrols or community participation in maintaining 

security, so that seniors feel safe to engage in activities outside their homes.(33) 

Research  also highlights that the availability of public facilities such as parks and sports 

fields near where older adults live is positively correlated with their level of physical 

activity.(34) Thus, investment in improving the physical environment is crucial to 

creating an ecosystem that enables older adults to remain active. 

 

CONCLUSION  

This study shows that social factors play as dominant role than physical 

environmental factors in influencing the physical activity of older adults. Social support 

from family and community has been shown to encourage older adults to participate in 

activities that are beneficial to their health. Therefore, community-based interventions 

involving families and the surrounding environment need to be strengthened, 

accompanied by the provision of elderly-friendly public facilities and ongoing education. 

The government is also expected to play an active role, particularly in reaching out to 

elderly people with low levels of education. Further research is needed to identify the 

most effective forms of social support and differences in influence between regions. 
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