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Abstract

Background: The emergence of the COVID-19 pandemic has caused variougeshianall aspects of life in various age
groups, especially in the elderly group. In addition, the elderlynaheded in the group at risk of being affected by COVID-
19 because when someone got into old age, various changesditions can be occur. As a solution to this problem, the
role of the family is needed in providing care for the elderly, batke for physical activity and mental health. This aims to
keep the elderly both physically and mentally healthy duringpéimelemic Objectives: The sample used in this study is the
elderlys family who are members of BKKBN Surabaya City. This study aims to detethenelationship between the role
of family on the physical activity and mental health of elderlthim COVID-19 pandemic er® ethods: This research uses

a cross sectional approach. The sampling technique is clustemrasaimpling. The total sample in this study113
respondents who were determined based on inclusion and excltitgoia.cThe dependent variable in this study is the role
of the family, while the independent variables are the physicaiitgctind the mental health of the elderly during COVID-
19 pandemic. Analysis of the results of this study using the Chi Se¢esirdresults. The results obtained there is no
relationship between the role of the family to the physical activitglddérly (P value = 0.176) and thdsea relationship
between the mental health of the elderly (P value = 0.@@dr)clusion: The role of the family of Bina Keluarga Lansia
(BKL) Surabaya to the elderly was in the good category. Most of tleglyeldad light levels of physical activity and had
good mental health state during COVDI-19 pandemic era.

Keywords: family role, physical activity, mental healthdefly, COVID-19.

1. Introduction

At the beginning of 2020, the majority of the world's populafelhthe effects of a new virus named
SARS-CoV 2 (severe acute respiratory syndrome coronavirus-2) ancbmigétion it caused, Coronavirus
Disease-19 (COVID-19), which was rapidly spreading. Wuhan, HuloeirRe, China, was the location of the
virus's initial discovery in December 2019 [22]. It is well knothat this virus can spread from person to
person. On March 12, 2020, the World Health Organization (WHO) anmbu@€&/ID-19 as a global
pandemic. This led to considerable activity limits during the pandemichwiad an significant impact on
health, especially for the elderly and their physical and mental health.

The pandemic's social restriction policy severely restricted the elderly'scahgstivity [17]. A
sedentary lifestyle is linked to insufficient physical activity. This is alreguthe misconception that elderly
people will spend a lot of time at home. The elderly will spend a Idintf sitting, lying down, watching
television, and using their phones. Serious health issues will resultfi®rabit of inactive lifestyle [5].

Elderly people's mental health may be affected by the COVID-19 pandelieding stress and
anxiety. Some people worry excessively about the pandemic circumstaacgsulgrly because of their
prejudices or misgivings toward those who exhibit symptoms, s@WIQ-19 patients [14]. Additionally,
when considering the statistical data regarding the COVID-19 death rate, iwhiobadcast in the news on
television and the internet, it is clear that this tends to raise the streasxaety levels in the elderly because
they are afraid they will get COVID-19. The availability of different kiofisnformation on COVID-19, which

causes the elderly to be confused when choosing informationpibearcause of stress and anxiety in the
1JRP 2023, 116(1), 334-341; doi:.10.47119/1JRP1001161120234435 WWw.ijrp.org
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elderly [18]. The COVID-19 pandemic's quarantine impact made the \eli@etl depressed and alone, which
made them more susceptible to stress. Additionally, these stressful sguediose the immune system to
weaken, which might worsen the effects on already compromisesibfityical processes [6].

By looking at these various problems, the success of the quadliife for the elderly cannot be
separated from the influence of the family, who plays the roleeofg their companion in dealing with the
COVID-19 pandemic situation. Even though the pandemic situatioméawassed the majority of the elderly to
stay at home, the family can provide companionship for the elderlystoesthat their health is appropriately
maintained. The family is responsible for providing care for the gldeHich is an important component of the
health service sector. The meaning of family roles is that each faraityber holds a position or position to be
responsible for managing other family members and interacting with @der. The role of the family is
divided into 3, namely as a motivator, educator, and facilitator. Thesertieseare very important for the daily
life of the elderly, especially during the COVID-19 pandemic when thelgldél be at home more often. As a
motivator, the family provides encouragement and motivation sohbatlderly know about how to take good
care of their health. The role as an educator is that the family is giievide education or information about
the health of the elderly so that the elderly understand what to datetchot to do. In terms of facilitators,
families are able to care for, assist, facilitate, and allocate resources totgshppoeeds of the elderly [4].
Fulfillment of these three roles will reflect that the family can provigeert for the elderly to live the rest of
their life well and usefully [7].

2. Material and M ethod

This study used observational research through a cross sectional apfaapling using cluster random
sampling technique. The population in this study were families of tieelelassisted by the BKKBN (Badan
Kependudukan dan Keluarga Berencana Nasional) namely Bina Keluarga IBk)airf Surabaya for the
period May- July 2022. The number of samples in this study were 11®mdspts. There were 3 kinds of
instruments used in this study, namely the role of the famihgues 4-category Likert scale questionnaire, the
physical activity of the elderly using the Physical Activity Recall 1x24r lguestionnaire, and the mental
health of the elderly using the DASS-21 questionnaire. The collected resatackele analyzed using SPSS
25 statistical software. Analysis of the results of this study use@hh8&quare test. This research was carried
out after obtaining approval from the Health Research Ethics Committee of thy B&ddedicine, Airlangga
University number 11/EC/KEPK/FKUA/2022.

3. Reaults

Table 1. Characteristics of eldigr’s family

Category Frequency (N=113) Per centage (%)

Sex Men 19 16,8
Women 94 83,2

1324 8 7,1

2534 14 12,4

Age 3544 46 40,7
4554 23 20,4

55-60 22 19,5

Primary School 8 7,1

Education Junior High School 23 20,4
Senior High School 63 55,8

College 19 16,8

Civil Servant 2 1,8

Job Private employees 21 18,6
Businessman 12 10,6

Housewife 65 57,5
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Other 13 11,5
Role of Family In The Good 98 86.7
Elderly
Not good 15 13,3
Table 2. Characteristics of elderly
Category Frequency (N=113) Per centage
Sex Men 34 30,1
Women 79 69,9
Age 61-75 (eldeny) 96 85,0
76-90 (old) 17 15,0
Did not finish primary school /
7 6,2
attend any school
Education Primary School 51 451
Junior High School 24 21,2
Senior High School 24 21,2
College 7 6,2
Retired/not working 40 35,4
Civil Servant 2 1,8
Job Private employees 6 53
Businessman 7 6,2
Housewife 44 38,9
Other 14 12,4
Presence of comorbid disease  Exist 66 58,4
None/Health 47 41,6
Physical Activity Level Low 93 82,3
Moderate 19 16,8
High 1 0,9
Mental Health State Normal 71 62,8
Depression 8 7,1
Anxious 22 19,5
Stress 12 10,6

Table 3. The correlation between family roles agiderly’s physical activity in the COVID-19 pandemic

era
Familiy Role Elderly’s Physical Activity Level Total P Value r
Light M oder ate High
N % N % N % N %
Good 83 73,5 14 12,4 1 0,9 98 86,7 0,176 0,140
Not Good 10 8,8 5 4,4 0 0 15 13,3
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Table 4. The correlation between family roles and elderijmental health irhe COVID-19 pandemicra

Family Roles Elderly’sMental Health Total P r
Value
Nor mal Depression Anxious Stress
N % N % N % N % N %
Good 68 60,2 6 5,3 17 15,0 7 6,2 98 86,7 0,001 0,347
Not good 3 2,7 2 1,8 5 4.4 5 4.4 15 13,3

4. Discussion
Role Of Family On Elderly In The COVID-19 Pandemic

This research shows that most of the role of the family in prayidare for the elderly during the
COVID-19 pandemic is good. This is supported by the results ovietes with BKL (Bina Keluarga Lansia)
cadres, who stated that BKL organizes several activities that are held regulattysa activities are supported
by a good level of participation and activity from the respondents.sélevee that the activeness and concern of
respondents to participate in BKL activities is one of the factors that havepantion the quality of family
roles. Families can use the information they learn from BKL-spedsactivities to care for the elderly in their
daily lives. This can bring up a family attitude to care more attwuhealth of the elderly, both physically and
mentally, especially during pandemic conditions [15].

Apart from the knowledge factor that the respondent has obtainedsavassiume that the respondent's
sufficient experience also influences a good role in caring foeltterly. Family experience in caring for the
elderly requires more attention and time because the elderly experience a Yarfetpges, such as declining
productivity as they age, psychological changes, and changdsinconditions. , families must understand and
follow the patterns of habits of the elderly in order to provide dsatreets their needs. The role of a good
family will certainly bring up a positive attitude in caring for #lderly. The family's positive attitude comes
from their experience in caring for the elderly, so that it created gwdsets, beliefs, and emotions (Narayani
et. al, 2009).

Elderly’s Physical Activity In The COVID-19 Pandemic Era

Physical activity is any body movement that results in an iner@aenergy and energy expenditure.
Physical activities that can be done by the elderly are walking, houseclegaidgning, shopping, carrying
grandchildren, and more. One of the things that affects the physicditiconof the elderly and helps to
improve physical health is physical activity [21]. The results ofahalysis showed that most of the elderly
assisted by Bina Keluarga Lansia (BKL) carried out light physical activitigagltme pandemic, namely 93
elderly people (82.3%)

Due to the ongoing COVID-19 pandemic condition, we assume that toeitynaf elderly in just light
physical activity. We suppose that, due of the ongoing COVID-19¢gmaiecdcondition, the majority of elderly
people engage in only light physical activity. To stop the spread @dhana virus, the government adopted a
policy of widespread social restrictions as a result of these circumstances. Wigholiny, the limits for
physical activity and social activity are increasingly emphasized. This ma&esidérly prefer to do more
activities in the home environment. We also argue that if someone whmdrasphysical activity at home
becomes less free to move outside the home, so that the energy expeaisiedess. A lockdown policy caused
an elderly population to become less physically active [21].

Additionally, we believe that the aging process, which typicallylt®$u a decline in organ function,
may contribute to the variables that influence the elderly to do light physitégtyaduring the COVID-19
pandemic Reduced muscular mass and strength, maximal heart rate, reducedtagspnuscle strength,
increased body fat, and diminished brain function are all signs e€laé in physical capacity in the elderly.
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This results in a decrease in the ability to carry out physical activitiebasahe level of activeness of the
elderly in physical activities also tends to decrease [10].

Elderly’sMental Health State In The COVID-19 Pandemic Era

The study's findings revealed that 71 elderly (62.8%) had good &hamantal health. Researchers assume
that the existence of good family support for the elderly duringC®¥1D-19 pandemic affects the normal
mental health of the elderly, such as the family maintaining social relatitinshe elderly so that the elderly
do not feel too lonely. In addition, the family also provides an dppiy for the elderly to be able to
communicate with relatives who live far away from the elderly using social mediing this pandemic, the
role of the family is very important in preventing the occurrerfcmental health problems for the elderly and
reducing risk factors that can interfere with the mental health of tee\elaly recognizing the vulnerabilities of
the elderly and strengthening family resilience [13]. Howevea)th problems in the elderly such as depression,
anxiety, and stress also need attention. This can be influenceevesalsfactors, including gender, recent
education, and the presence of co-morbidities

1. Depression In TheElderly In The COVID-19 Pandemic Era

Based on gender, older women nteryd to experience depression more than older men. This is caused
by a decrease in the hormone estrogen which generally occurs invadeen. Emotional equilibrium is
impacted by estrogen reduction. As a result of the hyperactifitheo HPA-axis (hypothalamic-pituitary-
adrenal axis), depression in older women also causes excessive(@Riitotropin-Releasing Hormone)
secretion, which might affect depressive episodes [12]. Elderly wonpemience depression more quickly than
men due to female hormones which are quickly unstable or cause depsesttiahtheir recovery is also slower
because women tend to use their feelings in dealing with abjepnd22].We can conclude that depression in
the elderly can be influenced by gender, even though older men thavpossibility of being at risk of
depression.

Elderly with low levels of education, such as not graduating fetementary school and graduating
from elementary school, may experience mild to severe depression compdanedetavith higher levels of
education. We assume that elderly people with low education still do notergoach information and face life
experiences so that the ability to make decisions when facing a proldéithdsnsidered lacking. The level of
education influences a person's behavior in motivating attitudes andgo&ayoie in health development. The
higher a person's education, the easier it is to receive information sbetkatowledge they have is also a lot.
Conversely, the lower or lack of a person's education, it will hindedekelopment of one's attitude towards
new values [8]. According to Beck's theory from 1997, the prirfaztor in cognitive development is generally
the educational attainment level. Cognitive will act as a mediator between an ex@eneha person's mood
[1].

Elderly with comorbid conditions are more likely to suffer from depoesthan older adults without
comorbid conditions. Elderly who have had chronic illnesses for atiorgare typically more susceptible to
depression. The relationship between somatic disease and medication with depraksi@lderly will become
increasingly apparent with increasing age. Depression can be a directstasinifieof somatic illness or the
effects of medication, a reaction to a diagnosis of a chronic iliness,ar doexist with physical complaints.

2. Anxiety In The Elderly In The COVID-19 Pandemic Era

Based on gender, older women may experience more anxiety. Wiamesxperience higher anxiety
than men because metacognitive thoughts about uncontrollable worriesrareanmonon in women [2]. The
results of the study found that elderly people with low education expediemoes anxiety. We suspect that this
is because elderly people with low education have not received more foemation to make decisions in
solving problems and helping them manage their anxiety. Indilsduho have a higher level of education tend
to have the ability to search for new information better so as tweguerceived anxiety. In addition, the better
a person's level of education, the better the ability to understand the meanifeggand the better able to

manage problems rationally [24].
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The elderly with comorbidities may experience more levels of mild to seveiehanNe assume that
the relationship between comorbid factors and anxiety experienced by énly &doecause the elderly who
have comorbidities pose a threat to them that they will be more sibéeap contracting COVID-19 and
difficult to cure. In addition, there is a fear of excessive informatibout COVID-19, such as the high
mortality rate experienced mostly by the elderly group, which carcalsge anxiety in the elderly.

We also assume that the presence of elderly who have the comorbid &uxivescannot be separated
from the influence of age on one's anxiety. People who have enteragktloé over 60 years may experience a
decline in physical, psychological, and social conditions. This situation cae t&alth problems in general
and mental health in particular in the elderly [3]. There are 4 diseases asswiiatheé aging process, such as
blood circulation disorders, blood vessel disorders in the brain andykidhormonal metabolic disorders and
joint disorders where all of these diseases require relatively long theramatment and have a high risk of
developing complications so that that is what can cause anxiety in the §l&@rly

3. Stressin TheElderly In The COVID-19 Pandemic Era

Based on gender, older woman may experience stress than men. Eheesiearchers assume that the
gender factor can affect the presence of stress in the elderly.dikagréo Culbertson's theory (1997) states that
naturally, women experience more stress as a result of horinfinehces. In old age, women will experience
a decrease in levels of the hormone estrogen which greatly affectomahdtalance. Older women can also
experience a more severe decline in self-esteem compared to men [1].

The elderly with the low level of education may experience moderateeaede levels of stress more
than the elderly with the last high and middle education. This is becausedhg @ldo have a higher level of
education have better intellectual abilities so they are able to solve problstrsssors properly and minimize
stress. Meanwhile, elderly people with low education lack sufficient knowledgelve problems so they
experience stress more easily [20].

The comorbidities of the elderly can also be a cause of stress. Inuthys istwas found that elderly
people who had more illnesses experienced mild to severe stress. Elderbufiendrom the disease cause
changes in physiological function in people who suffer from it. Changéese physiological functions can
affect a person's life and can cause stress in the elderly who expetienteElderly who are prone to
experiencing stress, for example elderly people with degenerative diseageshhanic somatic complaints,
and prolonged immobilization [11].

The Correlation Between Family Roles and Elderly’s Physical Activity In The COVID-19 Pandemic Era

The results of the Chi Square test obtained a value of P = 0.176, indicatinigetfe is no correlation
between the family's role and the elderly's level of physical activity dureagCthVID-19 pandemic. These
results also obtained a correlation coefficient (r) = 0.140 which indicates ¢hedrtelation between the role of
the family on the physical activity of the elderly during the COVIDpa#idemic has a strength that is included
in the no correlation category so that the correlation can be ignored. Tkés nzaassume that the family
knows that in old age they have experienced limitations in doing physicaityact® the family provides
support in the form of monitoring, educating, and motivatingelderly to do physical activity according to
their abilities. The averagef elderly has limitations on their ability to carry out their activities becthesg
experience a decline in their physical, psychological, and social conditioitd) afe interconnected so that
families can properly monitor every activity carried out by the elderlypateh The existence of a good family
role will improve the quality of life of the elderly because the physictivibcneeds of the elderly can be
fulfilled and they will feel happy in life.

There has been a decline in physical activity among the elderly since théci®@\landemic and the
implementation of social constraints. The inability to engage in more physieadise was a result of the
pandemic period's widespread closures of public and recreational spaces.r&h&vefmaintain their physical
activity, the elderly must perform different physical activities in diffelemvironments. During the pandemic,
the elderly carried out more physical activities at home. In addition, in thdyefpleup there is a decrease in
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the ability to carry out physical activities caused by the aging proceish wesults in a decrease in muscle
strength and contraction, muscle elasticity and flexibility, physical endurandespeed of movement [11].

As a result of the COVID-19 pandemic, most of the elderly carryhit physical activities in the
home environment. Researchers assume that this can have a posiigeamghe elderly who live with their
families, namely the relationship between the elderly and their familiesngsccloser and the elderly can feel
better support from their families. Elderly who live with their fammiiembers, including spouses and children,
will get attention and various sorts of support to make them feel lovecbaed for [21].

The Correlation Between Family Roles and Elderly’s Mental Health In The COVID-19 Pandemic Era

Test results regarding the relationship between the role of the family and énky’slchental health
during the COVID-19 pandemic obtained a value of P = 0.001 (P <s0n@iating that there is a relationship
between the family's function and the elderly’'s mental health dimenG®VID-19 pandemic. These results also
obtained a correlation coefficient (r) = 0.347 which indicates that the correlativedrethe role of the family
on the mental health of the elderly in the era of the COVID-19 pandssia strength that is included in the
weak category. Therefore, researchers can reach the conclusion tleddetthe mental health is positively
correlated with how well their family plays that role.

In terms of maintaining the mental health of the elderly duringredg@mic, the role of the family is
really needed because at that time the family is the shelter for the eltieelyamily has roles and functions,
one of which is as a caregiver. This can bring up the role oath#éyfin providing support to the elderly. With
this support, the elderly feel their lives are meaningful, they feel lovest] éar, valued, and valued [16].

There were four different types of family support in this stumigluding emotional support, appraisal
support, instrumental support, and informational support, that were usadetéor the elderly's mental health.
Emotional support can include showing affection for the eldemiting the elderly to chat, taking time to
gather with the elderly, providing touch and comfort when the glded experiencing problems, entertamin
the elderly, providing a comfortable and calm atmosphere when restidgnviting the elderly to do activities
spiritual like worship. Appraisal support respecting the opinions tletetderly make, giving praise to the
elderly when they have carried out certain activities well. Instrumenpalosuincludes providing the elderly
with enough meals, suitable sleeping arrangements, medications and sjtandrfinancial resources to meet
their needs. Families can provide informational support for the eldedybyg advice and reminding them not
to eat foods that can cause illness, sharing information about activitieddémy cando based on their
conditions, and accompanying the elderly to health facilities for meutiealth checks. The majority of
respondents said in the results that they frequently give the eldisrupport.

5. Conclusion

The results showed that most of the role of the family of Bina Kgduhansia (BKL) Surabay® the elderly
was in the good category. during the pandemic, most of the elamillight levels of physical activity and had
good mental health state. The results of the correlation analysis fatrttighe was no correlation between the
role of family and elderlis physical activity and there was a correlation between the role of the fandily an
elderly's mental health during the COVID-19 pandemic.
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