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ABSTRACT 

 

The increasing number of elderly from year to year has an 

impact on increasing the accompanying degenerative diseases. In 

addition, the elderly tend to be at risk for emotional changes and 

even at risk for depression which can have an impact on disruption 

of daily activities (Kelliat (1996) in Yuli (2014). Activity needs 

are basic needs because they cover self-care needs which include: 

bathing, dressing, going to the toilet, transferring, continence, and 

eating (Tamher, Noorkasiani, 2009). 

Based on WHO data (2007), it shows that psychosocial 

factors in elderly are problems that are very burdensome for their 

lives, which in turn affect physical, social and mental disorders. 

Some of these conditions can affect activity daily living. Where 

is the main activity for self-care which includes: bathing, dressing, 

going to the toilet, transferring, continence, and eating (Tamher, 

Noorkasiani, 2009). 

The objective of this study was to identify the level of 

independence of the elderly in carrying out daily living activities 

at Panti Wredha St. Yoseph Kediri. The design used in this 

research was descriptive. The population was the elderly at Panti 

Wredha St. Yoseph Kediri. The samples were 30 respondents with 

a purposive sampling technique. The independent variable was a 

description of the level of independence in carrying out daily 

living activities. The results showed that there was elderly’s 

independence level in carrying out daily living activities, namely 

light dependence as many as 11 people (68.8%) and moderate 

dependence 5 people (31.3%). In conclusion, elderly’s 

independence level in carrying out ADL at Panti Wredha St. 

Yoseph Kediri, namely light- moderate dependence. 
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INTRODUCTION 

The increase in the number of elderly has an impact on the number of diseases experienced by 

elderly. Elderly are people who are going through a process of gradual change over a period of several 

decades. Old age is a normal stage of development that will be experienced by every individual who 

reaches old age and is a reality that cannot be avoided (Notoatmodjo, 2007). Growing old is a condition 

that occurs in human life. The aging process is a lifelong process that does not only start from a certain 
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time, but starts from the beginning of life. Growing old is a natural process which means that a person 

has gone through the stages of his life, namely neonates, toddlers, preschoolers, schools, teenagers, 

adults and the elderly. This different stage begins both biologically and psychologically. Entering old 

age many experience setbacks such as physical decline, which is characterized by skin becoming 

wrinkled due to reduced vision, deteriorating vision, tooth loss, activity slows down, decreased appetite 

and other body conditions as well as suffer setbacks. 

Diseases that are often experienced by the elderly include emotional changes and depression. 

Along with these emotional changes, it can also have an impact on changes in the fulfillment of personal 

needs, especially the fulfillment of needs in meeting the needs of daily activities. Activity Daily Living 

(ADL) is the main activity for self-care which includes: bathing, dressing, going to the toilet, 

transferring, continence, eating (Tamher, Noorkasiani, 2009). To improve the ability of ADL in elderly, 

it is necessary to have positive motivation and confidence so that elderly is able to do ADL 

independently. 

Based on data from WHO (2007) related to the prevalence of elderly population increasing 

from year to year and has the most factors that bring problems to elderly, namely psychological factors. 

Psychological factors can put a burden on elderly lives. 

The ability to move is a basic need that is absolutely expected by every human being. These 

abilities include standing, walking, working, eating, drinking, and so on. With activities, the body will 

become healthy, the respiratory and circulatory systems will function properly, and the body's 

metabolism can be optimal. In addition, the ability to move will also affect one's self-esteem and body 

image. In this case, the ability to move cannot be separated from an adequate nervous and 

musculoskeletal system (Lilis, Taylor, Lemonek, 1989 in Mubarak & Chayatin, 2014). 

Based on this background, the researchers conducted further research on description of 

elderly’s independence level in doing ADL needs at Panti Wredha St. Yoseph Kediri. 

 

METHOD 

Research design was descriptive. The objective was to identify elderly’s independence level in 

doing at Panti Wredha St. Yoseph Kediri. This research was conducted on August 27, 2020-September 

27, 2020. The variable in this study was elderly’s independence level in fulfilling ADL. 

 

RESULT 

General data 

Characteristics of Respondents 

Based on the results of the study, the respondents were aged 60 years and the oldest was at the 

age of 90 years. Respondents were all female as many as 16 respondents (100%) and more than 50% 

were married as many as 11 respondents (the average last elementary education was equivalent to more 

than 50% as many as 8 respondents (50%), the frequency of visits was almost never as many as 9 

respondents (56%) 

 

Specific Data 

 Becoming a research respondent, minimum education was elementary school, good 

communication skills. The inclusion criteria were elderly at Panti Wredha St. Yoseph Kediri, who were 

willing and who met the inclusion criteria. 

Based on these criteria, the samples in this study were 16 respondents. Data collection was carried 

out twice by measuring level of independence and fulfillment of (ADL) needs. 
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Characteristics of Elderly’s Independence Level at Panti Wredha St. Yoseph Kediri 

 

Table 1.1 Elderly’s Independence Level at Panti Wredha St. Yoseph Kediri 

Independence Level 

No Category Frequency (%) 

1 Independence 0 0 

2 Light 

Dependence 

11 68,8 

3 Moderate 

Dependence 

5 31,3 

4 Severe 

Dependence 

0 0 

 Total 16 100 

Based on table 1.1, it was found that the level of dependence of elderly at Panti Wredha St. 

Yoseph Kediri, most of them were light dependence as many as 11 respondents (68.8%), less than half 

with moderate dependence level as many as 5 respondents (31.3%) 

 

DISCUSSION 

Based on the results of the study, it was found that the level of independence of the elderly was 

mild. The minimum age of the respondent was 60 years and the maximum age of the respondent was 

90 years. The majority of elderly with elementary school education level or the equivalent were 8 

respondents (50%) with a visit frequency of more than half who had never visited as many as 9 (56%). 

Elderly age ranges from 60-74 years. At this age was the initial age of the elderly where elderly 

in general began to experience setbacks in various aspects, namely physical, psychological, economic 

and social. This period was the beginning of elderly adapting to these changes. Changes that occurred 

in elderly include biological and psychological. Entering old age, there were many setbacks, such as 

physical decline, which was marked by the skin becoming wrinkled due to reduced vision, deteriorating 

vision, tooth loss, activity becomes slow, appetite decreases and other body conditions also decline 

(Padila, 2013). Other changes occurred in the musculoskeletal system where this system played an 

important role in the body, changes that appeared in the form of a decrease in muscle strength caused 

by a decrease in muscle mass (muscle atrophy), muscle size became smaller and a decrease in muscle 

mass occurred more in the lower extremities. Dead muscle cells were replaced by connective tissue and 

fat. Strength or the amount of force produced by muscles decreases with age. Lower extremity muscle 

strength decreased by 40% between the ages of 30 and 80 years 

The results showed that the level of dependence of the elderly was mild and moderate. Elderly 

most had a mild level of dependence this was because physiologically elderly age was different from 

adult age in general. Elderly experienced a decrease in several body functions, namely physiologically 

in the musculoskeletal system. Changes in this function had an impact on the limitations of the function 

to meet daily needs. This change in function had an impact on the emergence of dependence on elderly. 

Changes in body functions also occurred due to increasing age which caused changes in body functions. 

In addition, the respondents were at the age of 60-74 years. Ages over 60 years had a tendency to 

experience changes in physical activity due to a decrease in the function of the musculoskeletal system 

which was assumed to have an impact on the level of mild-moderate dependence. With increasing age, 

changes in body functions occurred due to a physiological decrease in the number of cells and this had 

an impact on decreasing body functions. Decreased body functions caused health problems such as 

pain, joint stiffness and this was normally followed by physiological changes in the musculoskeletal 

system. Changes in the musculoskeletal system had an impact on reducing joint fluid which results in 

complaints of pain when moving. In addition, respondents were aged 60-74 years where at this age was 

the initial age of the elderly where the elderly in general began to experience setbacks in various aspects, 

namely physical, psychological, economic and social. This period was the beginning of the elderly 

adapting to these changes. This was in line with the results of research that elderly experienced physical 

decline and in the end, elderly had mild to severe dependence. 
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The results showed that elderly also rarely met their family. Family visit was one part of family 

support, namely emotional support which was the application of a form of attention to elderly. This 

support was very helpful for elderly in having good motivation, especially in living every process of 

life. Meanwhile, respondents who had a low frequency of visits would lead to a condition of low 

attention which lead to a lack of motivation in living daily life. The impact that arose in this condition 

was the low motivation in fulfilling activities and was a triggering factor for the decreased independence 

of elderly as a result of the lack of attention to the respondents. 

 

CONCLUSION 

Most of the elderly at Panti Wredha St. Yoseph Kediri had a light-moderate dependence level 

in meeting the needs of daily activities. The elderly were at the age of 60-74 where at this age, elderly 

experienced a physiological decline in function, especially in meeting activity needs. In addition, the 

adjustment of the adaptation process to changes in function affected the level of independence of elderly 

at Panti Wredha St. Yoseph Kediri. 

 

SUGGESTION 

Nurses can continue to provide support to elderly in meeting the needs of activities, especially 

by involving the family in an effort to provide social support to the elderly. And they can provide an 

explanation that activity is an important thing that can support metabolism and the health of elderly. 
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