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Abstract

Identifying the quality of life for elderly is needed to know the degree of healthy, comfortable,

and enjoy the life for elderly. Those things become the crucial one for medical professional to

take quality of life to give each patients’ treatment goals and use them as a guidance for all

care decisions. This study aims to develop the questionnaire of the quality of life for elderly in

nursing home. There are 30 respondents who live in the nursing home central java province,

Indonesia as the sample in this pilot project research. The sampling has criteria, such as

willing to be respondents, have been living in nursing home minimum 1 year, do not have

verbal, hearing, and vision impairment, and able to communicate well. The instrument used

are analysis documents of the result of questionnaire, expert validator sheet and back

translation sheet. The questionnaire comes from SF-36 questionnaire then translated and

developed based on the Indonesian condition. This research used 7 steps for conducting the

research that consist of review literature, focused group discussion and in-dept interview, item
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generation and translation, item formatting, preliminary questionnaire, and pilot testing. The

result of the test is the score of validity and reliability of the questionnaire. the validity test

was done by using Pearson product moment with The P.value is less than 0.05. Moreover, the

result of coefficient Cronbach’s Alpha is 0,986 that means it is more than 0,6. Therefore it can

be concluded that the questionnaire was reliable.
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1. Introduction

Ageing population becomes the demographic phenomena that cannot be ignored. Nowadays,

ageing population happens in every country where the elderly population has experienced

very drastic increase. This phenomenon is influenced by several aspects, such as decreasing

infant mortality rates, improving access to education facilities, increasing job vacancies,

increasing gender equality, intensifying reproductive health programs, and the better health

facilities.

WHO (2022) estimated that at least 1 in 6 people in the world will be 60 years or older in

2030. The portion of people aged 60 years old will increase from 1 billion in 2020 to 1.4

billion in 2022. Moreover, the population aged 60 years old and over in the world will double

(2.1 billion) by 2050 and the portion of elderlies aged more than 80 years old also increased

from 2020 to 2050 estimated that it will increase threefold to reach 426 million) (Zapata-

lamana et al., 2022). Changes that occur in the elderly include physical changes, mental

changes, psychosocial changes, spiritual changes. This will result in organ weakness, physical

decline, the emergence of various kinds of diseases, especially degenerative diseases that will

affect the quality of life of the elderly. Furthermore, demographic transition can cause

epidemiological transition. In elderly, diseases especially noncommunicable/ degenerative

diseases will mostly occur than the communicable diseases. The quality-of-life elderly is

considered as an individual’s subject perception to their position in life which not only

associated with diseases but also measurement of diseases impacts towards the QoL in the

daily activities (Abbasi-ghahramanloo et al., 2020).

Quality of life itself is influenced by independence, physical and psychological conditions,

social activity, social interaction, nutritional status, physical activity, and family

function(Punta et al., 2019). Therefore, quality of life is an important indicator for assessing
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the success of health care interventions, both in terms of prevention and treatment. The

dimension of quality of life includes not only the physical dimension, but also includes

performance in playing social roles, emotional states, intellectual and cognitive functions as

well as feelings of health and life satisfaction (Santisi et al., 2020).

Based on the results of basic Indonesian health research the percentage of the population

stating a good quality of life in the age group less than 64 years is 72.2%, while in the age

group more than 64 years only 24.5% is left. The percentage of the population stating a good

quality of life based on gender, 2 out of 3 residents stated that they were in good condition in

the past month, the male population was slightly higher (71.296) than the female population

(65.3%) (Idaiani & Indrawati, 2021)

In Indonesia, the measurement of QoL has not been widely studied (Ayu Komalawati &

Jaebin, 2020).Considering the raised institutionalization rates, nursing homes should provide

good quality of life for their residents. Thereby, worse QoL was observed in elderly residents

of long-term care institutions, in com- parison with community-dwelling individuals (De

Medeiros et al., 2020)

To measure the quality-of-life elderly, questionnaire is used. There are several types of

questionnaire to measure the QoL of elderly, they are WHOQOL-100, WHOQOL-BRREF,

EQ-5D-3L scale, and SF-36 (Santhalingam et al., 2021; Song & Lee, 2021; Lim & Kua, 2011;

Zhang et al., 2022;(Goes et al., 2021) ). Measuring the questionnaire is used to know the QoL

and also the polity outcome. Although using an existing questionnaire will save the time and

resources, a questionnaire that measures the construct of interest may not be readily available,

or the published questionnaire is not available in the language required for the targeted

respondents. Therefore, developing questionnaire by translating, developing and validating

questionnaire are needed to get the data and information as in-depth evaluation material.

This paper aims to develop the quality of life questionnaire with several steps to find out the

complete item quesionnaire that needs by the elderly.

2. Materials and Methods

This research was done in the nursing home of the central java province with six public

nursing homes. The population of the research are all of the elderlies who live in the nursing

home, central java province Indonesia. There are 30 respondents as the sample used for pilot
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project. The research done on January 2023-January 2024. The sampling has criteria, such as

willing to be respondents, have been living in nursing home minimum 1 year, do not have

verbal, hearing, and vision impairment, and able to communicate well. The instrument used

are analysis documents of the result of questionnaire, expert validator sheet and back

translation sheet. The questionnaire comes from SF-36 questionnaire then translated and

developed based on the Indonesian condition. This research used 8 steps for conducting the

research that consist of review literature, focused group discussion and in-dept interview, item

generation and translation, item formatting, preliminary questionnaire, validation and pilot

testing (figure 1).

The first step is reviewed literature. In this step, the comprehensive literature review was done

by using the search engine PubMed, science direct and Google Scholar. MeSH terms used

are :”survey and questionnaires”, “developing and validating questionnaire”, “quality of life”,

and “elderly”. The relevant paper will be selected and identified from them as the data. The

second step is focused group discussion and in-dept interview. In this step, there are five

participants by investigators: professor, associate professors and care givers. The result of

this step is the combination between the SF 36 questionnaire and WHOQOL BRIEF

questionnaire then adopt based on the Indonesian situation. The third is item generation and

translation step. In this step, the selection of the questionnaire is based on the items that best

capture the latent feature. The other word, this step means the questionnaire draft. Then, the

questionnaire is translated into Bahasa. In the translation step, there were three experts

committee. They use forward and backward translation techniques. The fourth step is item

formatting. This step is a crucial to arrange and also reword the questionnaire for eliminating,

technical jargon, ambiguity and loading. Avoid asking negative, lengthy, or double-barreled

questions. Arrange the items in a methodical manner to create a draft questionnaire. The fifth

is preliminary questionnaire. In this step, the questionnaire is reread again, and check the

compelling, non-technical, check the scale's response categories, the scoring format, and the

reason(s) for choosing the expert. The last step is pilot testing. The draft of questionnaire was

pre-tested in 30 participants from diverse socialeconomic backgrounds.
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Figure 1 Step of developing questionnaire
Questionnaire development step Stage

3. Discussion

This research has 30 elderlies as the respondent of the research. The respondents must fulfil

the criteria of the research. Before taking the data, demographic data is needed to create a

deep analysis. In this respondents’ data, it describes sex, educational background,

occupational background, age, income, long of stay in nursing home and the reason to stay in

nursing home.
Table 1 Demographic data

No Variables Total Percentage
Gender

1 Male 9 30 %
2 Female 21 70 %

Age (year)
1 60-69 25 83%
2 70-79 5 17%
3 >80 0 0%

Duration stay at Nursing Home (year)
1 2 6 20%
2 3 2 6%
3 4 8 27%
4 5 14 47%

Past Occupational status
1 Housewife 12 40%
2 Self Employed 13 44%
3 Pensioner 5 16%

Educational Background
1 Uneducated 5 17%
2 Primary School 15 50%
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No Variables Total Percentage
3 Secondary school 7 23%
4 High school 3 10%

Income
1 Pension 5 17%
2 None 25 83%

Reason stay at nursing home
1 Reference from other nursing

home/ village
21 70%

2 Because of children 9 30%

Based on table 1, it found that 70% of respondents or 21 respondents in pilot testing are

female because they are poor educated, live alone, and they are not young again with

limitations. Moreover, this finding is in line with Reilev et al., (2019), that most of the

majority in nursing home is female that indicates the life expectancy of female elderly is

higher than male. In the term of age, 83% of respondents are 60-69 years old. Most of the

patients in the nursing home are women, because most of them do not have relatives anymore

(Kofi et al., 2023). The high percentage of women because of several reasons, such as longer

life expectacy, marital status, gender roles, health condition and economic limitation. In

general, women have a longer life expectancy than men. This means that more women are

reaching old age, and thus, more of them may require nursing home care (Id et al., 2020).

Second, marital status. Many elderly women lose their partners early because their husbands

tend to die sooner. The loss of this partner often makes them more socially and economically

vulnerable, which can cause them to turn to nursing homes for support and care (Ngamaba et

al., 2023). Third, gender roles in the family. In many cultures, women are often the primary

caregivers for older family members. However, when they themselves grow old and there are

no family members who can care for them, they are more likely to end up in nursing homes

(Dinale, 2024). Fourth is health condition. Women are more likely to experience chronic

health conditions that require long-term treatment. Nursing homes often provide necessary

medical care (Shao et al., 2022). The last is economic limitation. Elderly women may have

financial limitations for various reasons, such as a lack of a long history of paid work or lower

pensions, which makes it difficult for them to obtain home care (Bloomberg et al., 2021).

Living in the nursing home is the best choice for them. Most of the elderly live in the nursing

home more than 5 years. Most of the elderly stay at nursing home start 60 years old. Based on

this research, 44% of respondents are as the self employed before they stay at nursing home.

They worked in the informal working situation especially in the small business, without a



28

clear distinction between labor and business capital as a factor of production, workers are

mostly irregular workers or families, employer-worker relationships are usually family

relationships, and not legal entities. Those conditions affected with several reason, one of

them is education. Most of them, their educational background is primary school. The

educational background also will affect the income of the elderly (Irigoyen-camacho et al.,

2020). There are several factors that unfluence the education level such as access to the

education, economic condition and social and cultural norms. For the limited access to the

education, the elderly who grew up in areas with limited access to education or in times where

education was not prioritized tend to have lower levels of education. For the economic

conditions, financial limitations often force many seniors to end their education early to help

meet family needs. The last is social and cultural norms, in some societies, formal education

especially for women may not have been prioritized in the past, which affected the

educational level of elderly women living in nursing homes (Hu et al., 2021).

Majority elderly in the nursing home do not have income. Based on the research, there are

83% respondents do not have income, and only 17% respondents have pension. The elderly

who still have income have higher educational background than the elderly who do not have

income. The income of the elderly come from the pension when the worked (Luo et al., 2022).

Because they have low educational background and low economic status, most of the elderly

live in the nursing home. They do not have relatives again to care and treatment them at home

In developing the questionnaire, there are seven steps. In this first stage, the review literature

was done by analyze the search engine PubMed, science direct and Google scholar. MeSH

terms used are :”questionnaires”, “developing and validating questionnaire”, “quality of life”,

and “elderly”. The relevant paper will be selected and identified from them as the data.

The questionnaire was SF 36 questionnaire with 36 questions, then developed into 46

questions. The questions developed based on the search engine, and based on the focus group

discussion. The group discussion was done with 4 nursing lecturer, 1 professor and 3 nursing

home officers. The result of the developed domain can be seen in table below:
Table 2 Development Domain for SF 36 Questionnaire

based on Focused Group Discussion and In-Dept Interview Step
NO Domain in SF 36 Questionnaire Developed domain
1 General health (6 questions) Using original question
2 Physical functioning (11 questions) Physical functioning (11 questions)

The items were developed based on Indonesian
conditions.

3 Role physical (4 questions) The items were developed based on Indonesian
conditions.

4 Role emotional (3 questions) Using original question from SF 36 questionnaire
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NO Domain in SF 36 Questionnaire Developed domain
5 Social Functions (2 questions) Using original question SF 36 questionnaire
6 Body pain (2 questions) Using original question SF 36 questionnaire
7 Vitality (9 questions) Using original question SF 36 questionnaire
8 - Psychology (5 questions) from WHOQOLBRIEF
9 - Personal life (2 questions) from WHOQOLBRIEF
10 - Environment (3 questions) from WHOQOLBRIEF

Based on table 2, it can be seen that there are ten domains used in the developed questionnaire.

As the explanation before that the developed questionnaire comes from SF 36 questionnaire

and WHOQOLBRIEF questionnaire. The SF 36 questionnaire consist of seven domains such

as general health, physical functioning, role physical, role emotional, social functions, body

pain, and vitality (Lin et al., 2020) and developed by adding the questionnaire from

WHOQOL BRIEF. Then, the questionnaire was adopted with regulation of health ministry

Indonesia and indonesian condition like in table 2.
Table 3 Item generation of the questionnaire

NO DOMAIN ORIGINAL QUESTIONS DEVELOPED QUESTIONS
1 Physical questioning Vigorous activities, such as

running, lifting heavy objects,
participating in strenuous
sports.

Running, lifting heavy objects,
and participating in strenuous
sports are not common in
Indonesia and it is based on
health ministry in Indonesia.
Therefore, it can be changed into
brisk walking, hill climb, jogging,
hoeing, moving stones, digging
gutters, carrying children, playing
with active children, sports
(tennis, football, basketball)

Moderate activities, such as
moving table, pushing a
vacuum cleaner, bowling or
playing golf.

Those activities are inappropriate
with Indonesian condition and
regulation. Based on Health
Ministry Indonesia, the moderate
activities are brisk walking,
moving home furniture,
gardening, planting trees,
washing cars, cleaning lawns,
sports (badminton, table tennis,
cycling, volleyball)

Walking more than a mile In Indonesia, blocks is
inappropriate. It can be changes
into 1,6 km.

Walking several blocks In Indonesia, blocks is
inappropriate. Usually, we use
allay as the Indonesian condition

Walking one block In Indonesia, blocks is
inappropriate. Usually, we use
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NO DOMAIN ORIGINAL QUESTIONS DEVELOPED QUESTIONS
allay as the Indonesian condition

2 Personal life I am satisfyed with my life

I have enough money to meet
my needs

Adding the domain for
psychology based on analyzing
questionnaire in WHOQOL

3 Psychology I enjoy my life

I feel like my life matters

I can accept the condition of
my body now

I have a new hobby/ new
partner/ challenge/ new task

I am able to make decisions for
myself, such as choosing meals,
choosing activities,

Adding the domain for
psychology based on analyzing
questionnaire in WHOQOL

4 Environtment I am satisfied with the
conditions where I live

I am satisfied with my access to
healthcare
I am satisfied with my
transportation (check transport
at nursing home)

Adding the domain for
psychology based on analyzing
questionnaire in WHOQOL

Based on the table 3, there are four domains that must be adopted based on WHOQoL-BREF

and Indonesian condition. In the first domain, physical questioning, the original question from

SF 36 is the examples of vigorous activities are running, lifting heavy objects, participating in

strenuous sports. Those examples are not appropriate with the regulation from Indonesia. In

Indonesia, the examples of vigorous activities are running, lifting heavy objects, and

participating in strenuous sports are not common in Indonesia and it is based on health

ministry in Indonesia. Therefore, it can be changed into brisk walking, hill climb, jogging,

hoeing, moving stones, digging gutters, carrying children, playing with active children, sports

(tennis, football, basketball) (Nisa, 2023). Moreover, the moderate activities also adopted

based on the regulation form ministry of health Republic of Indonesia. Based on the original

questionnaire from SF 36, the activities belong to moderate activities are moving table,

pushing a vacuum cleaner, bowling or playing golf. Those activities are not appropriate with

Indonesian condition and also regulation. Based on the ministry of health Republic of

Indonesia, the activities belongs to the moderate activities are brisk walking, moving home
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furniture, gardening, planting trees, washing cars, cleaning lawns, sports (badminton, table

tennis, cycling, volleyball) (Bai et al., 2022). Third, in term of mile. In Indonesia, people are

familiar with kilometres. Fourth, the term of blocks. Usually people in Indonesia use complex

than block. The next domain is personal life, psychology and environment domain. Those

domains are adopted from WHOQOLBRIEF questionnaire.

The next step is translation. In this research, there are two translators who help in translating

into Bahasa. They are from master of English program as the background of education, and

they taught English for nursing more than 8 years. The initial translation should be

independently back‑translated (i.e., translate back from the target language into the original

language) to ensure the accuracy of the translation. Misunderstandings or unclear wordings in

the initial translations may be revealed in the back‑translation. As with the forward

translation, the backward translation should be performed by at least two independent

translators, preferably translating into their mother language (the original language). To avoid

bias, back‑translators should preferably not be aware of the intended concepts the

questionnaire measures. Based on table 4, the are six words that need to discussed because

they have differences in translation. The diffeences meaning in translation depends on the

translator’s ability and also it will wun every process. The translation also relates to the

cultures therefore it can procduce the readable and understandable target text (Kardiansyah &

Salam, 2020)
Table 4 Differences in translation

No Original Word Translator 1 Translator 2 Result
1 Excellent Sangat baik Sangat baik Sangat baik
2 Very good Baik Baik Baik
3 Good Cukup Cukup Cukup
4 Fair Kurang baik Kurang baik Kurang
5 Poor Miskin Jelek Sangat kiurang
6 Exhausted Lelah Lelah Sangat Lelah

The fourth and fifth step, the questionnaire is reread again before it has been implemented.

The total of questions are 46 that has been proceeded with 7 steps. The questionnaire has been

implemented in pilot project with 30 respondents. Validity test can be done by using Pearson

product moment. To know the item was valid or not, testing to know the correlation each item

is needed by using P.value. The P.value is less than 0.05 can be called valid, and r-measure

and p.value is higher than 0,05 can be called drop that means cannot used as the question in

questionnaire. The result of 46 questions in quality of life questionnaire are valid. To know
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the detailed data of the questionnaire can be seen in table 5. Based on the table below, most of

the mean of the questions are 63% of respondents has not good in their quality of life.
Table 5 Questionnaire analysis

NO Code Question Mean Median Mode Correlation

Corrected
Item-
Total

Correlation

Cronbach's
Alpha if
Item

Deleted

1 Q01
In general, would
you say your health
is:

48 50 25 0.777 0,768 0,986

2 Q02

Compared to one
year ago, how
would you rate your
health in general
now?

60 50 75 0.421 0,407 0,986

3 Q03

Vigorous activities,
such as running,
jogging,
participating in
strenuous sports
(tennis, football,
basketball).

42 50 50 0.430 0,416 0,986

4 Q04

Moderate activities,
such as moving a
table, pushing a
vacuum cleaner,
walking fast,
gardening, planting
trees, washing cars,
doing sports
(badminton, cycling,
volleyball)

60 50 50 0.775 0,762 0,986

5 Q05
Lifting or carrying
groceries

67 50 100 0.815 0,804 0,986

6 Q06
Climbing several
flights of stairs

58 50 50 0.826 0,816 0,986

7 Q07
Climbing one flight
of stairs

70 50 50 0.787 0,778 0,986

8 Q08
Bending, kneeling,
or stooping

67 50 50 0.828 0,818 0,986

9 Q09
Walking more than
a mile/ 1,6 km

55 50 50 0.846 0,836 0,986

10 Q10
Walking several
complexs

55 50 50 0.846 0,836 0,986

11 Q11
Walking one
complex

83 100 100 0.765 0,755 0,986

12 Q12
Bathing or dressing
yourself

83 100 100 0.765 0,755 0,986

13 Q13
Cut down the
amount of time you

63 100 100 0.825 0,810 0,986
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NO Code Question Mean Median Mode Correlation

Corrected
Item-
Total

Correlation

Cronbach's
Alpha if
Item

Deleted
spent on work or
other activities

14 Q14
Accomplished less
than you would like

63 100 100 0.825 0,810 0,986

15 Q15
Were limited in the
kind of work or
other activities

63 100 100 0.825 0,810 0,986

16 Q16

Had difficulty
performing the work
or other activities
(for example, it took
extra effort like the
elderly with knee
joint problem, they
have to climb)

63 100 100 0.825 0,810 0,986

17 Q17

Cut down the
amount of time you
spent on work or
other activities

63 100 100 0.825 0,810 0,986

18 Q18
Accomplished less
than you would like

63 100 100 0.825 0,810 0,986

19 Q19
Didn't do work or
other activities as
carefully as usual

80 100 100 0.695 0,674 0,986

20 Q20

Emotional problems
interfered with your
normal social
activities with family,
friends, neighbors,
or groups?

46 50 25 0.906 0,901 0,985

21 Q21

How much bodily
pain have you had
during the past 4
weeks?

45 40 20 0.851 0,844 0,986

22 Q22

During the past 4
weeks, how much
did pain interfere
with your normal
work (including both
work outside the
home and
housework)?

46 50 25 0.906 0,901 0,985

23 Q23
Did you feel full of
pep?

50 60 60 0.663 0,651 0,986

24 Q24
Have you been a
very nervous
person?

57 60 40 0.872 0,868 0,986
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NO Code Question Mean Median Mode Correlation

Corrected
Item-
Total

Correlation

Cronbach's
Alpha if
Item

Deleted

25 Q25

Have you felt so
down in the dumps
that nothing could
cheer you up?

55 60 40 0.918 0,915 0,986

26 Q26
Have you felt calm
and peaceful?

57 60 40 0.899 0,895 0,986

27 Q27
Did you have a lot
of energy?

57 60 40 0.899 0,895 0,986

28 Q28
Have you felt
downhearted and
blue?

55 60 40 0.865 0,861 0,986

29 Q29
Did you feel worn
out?

55 60 40 0. 865 0,861 0,986

30 Q30
Have you been a
happy person?

50 60 60 0. 663 0,651 0,986

31 Q31 Did you feel tired? 57 60 40 0.872 0,868 0,986

32 Q32

During the past 4
weeks, how much of
the time has your
physical health or
emotional problems
interfered with your
social activities (like
visiting with friends,
relatives, etc.)?

54 50 50 0.845 0,840 0,986

33 Q33
I seem to get sick a
little easier than
other people

54 50 50 0.845 0,840 0,986

34 Q34
I am as healthy as
anybody I know

46 50 25 0.906 0,901 0,985

35 Q35
I expect my health
to get worse

54 50 50 0.845 0,840 0,986

36 Q36
My health is
excellent

46 50 25 0.906 0,901 0,985

37 Q37 I enjoy my life 46 50 25 0.906 0,901 0,985

38 Q38
I feel like my life
matters

46 50 25 0.906 0,901 0,985

39 Q39
I can accept the
condition of my
body now

46 50 25 0.906 0,901 0,985

40 Q40
I have a new hobby/
new partner/
challenge/ new task

46 50 25 0.906 0,901 0,985

41 Q41

I am able to make
decisions for myself,
such as choosing
meals, choosing

46 50 25 0.906 0,901 0,985
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NO Code Question Mean Median Mode Correlation

Corrected
Item-
Total

Correlation

Cronbach's
Alpha if
Item

Deleted
activities,

42 Q42
I am satisfied with
my life

46 50 25 0.906 0,901 0,985

43 Q43
I have enough
money to meet my
needs

46 50 25 0.906 0,901 0,985

44 Q44
I am satisfied with
the conditions
where I live

46 50 25 0.906 0,901 0,985

45 Q45
I am satisfied with
my access to
healthcare

46 50 25 0.906 0,901 0,985

46 Q46
I am satisfied with
my transportation

46 50 25 0.906 0,901 0,985

Moreover, for the reliability test, it can show the consistency and the stability of the

instrument. The reliability of instrument can be analyzed by using reliability with Cronbach

alpha. If the coefficient of Cronbach Alpha is more than 0,6 means that the instrument is

reliable.
Table 6 The Result of Reliability Test

Coefficient Cronbach’s Alpha Result
.986 Reliable

Based on table 6, it can be seen that the result of coefficient Cronbach’s Alpha is 0,986 that

means it is more than 0,6. Therefore it can be concluded that the questionnaire was reliable.

This study was aimed to develop a valid questionnaire in order to measure the effectives of

quality of life questionnaire. The original questionnaire was systematically developed and

translated into Indonesian language. Hence, the result of the study showed that the

development questionnaire is effective to measure the quality of life in elderly who live in

nursing home.

This questionnaire development study was conducted in nursing home Central Java Province,

Indonesia and has several limitations. Data were collected during the day in different nursing

home with different characteristic of respondents. Furthermore, the questionnaire was not

validated against any clinical measurement. Likewise, this sample size is not credible enough
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to proceed with construct validity; thus, confirmatory factor analysis is another recommended

future strategy.

4. Conclusions

The developed questionnaire for this research which focused on the pilot study was valid and

reliable instrument to measure the quality of life for elderly in nursing home. This

questionnaire has ten domains that can measure deeply the condition of elderly. Moreover,

this questionnaire can help the government and healthcare professionals to improve general

public health and wellbeing. In conclusion, this study shows encouraging findings, and

generates testimony of robust assemblage of conceptually standardized elements.
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