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ABSTRAK 

HUBUNGAN MANAJEMEN AKTIVITAS HARIAN DENGAN 

KUALITAS HIDUP LANSIA 

Di Panti Sosial Tresna Werdha Magetan 

 

Deva Arya Bagus Pradana 

Fakultas Ilmu Kesehatan Universitas Muhammadiyah Ponorogo 

E-mail: devaaryaofficial@gmail.com 

  

Manajemen aktivitas harian merupakan kemampuan lansia dalam 

melakukan aktivitas kehidupan sehari-hari sesuai dengan kemampuan fungsional 

yang dimiliki. Penurunan kemampuan tersebut dapat menyebabkan ketergantungan 

dan memengaruhi kualitas hidup lansia. Oleh karena itu, kemampuan 

mempertahankan kemandirian dalam aktivitas sehari-hari menjadi salah satu aspek 

penting dalam mendukung kualitas hidup lansia. Penelitian ini bertujuan untuk 

menganalisis hubungan manajemen aktivitas harian dengan kualitas hidup lansia di 

Panti Sosial Tresna Werdha Magetan. 

Penelitian ini menggunakan pendekatan kuantitatif dengan desain deskriptif 

analitik cross-sectional. Sampel penelitian berjumlah 60 responden yang dipilih 

menggunakan teknik purposive sampling. Pengumpulan data menggunakan Katz 

Index of Activities of Daily Living (ADL) untuk mengukur manajemen aktivitas 

harian dan World Health Organization Quality of Life-OLD (WHOQOL-OLD) 

untuk mengukur kualitas hidup. Data dianalisis menggunakan uji korelasi 

Spearman Rank. Hasil penelitian menunjukkan bahwa 53 responden (88,3%) 

memiliki manajemen aktivitas harian kategori mandiri penuh dan 46 responden 

(76,7%) memiliki kualitas hidup kategori tinggi. Hasil uji Spearman Rank diperoleh 

p-value = 0,000 (α = 0,05), sehingga terdapat hubungan yang signifikan antara 

manajemen aktivitas harian dengan kualitas hidup lansia.  

Hasil penelitian menunjukkan bahwa kemandirian dalam melakukan 

aktivitas sehari-hari berkaitan dengan kualitas hidup lansia. Pemeliharaan 

kemampuan fungsional dan kemandirian dalam aktivitas harian perlu diperhatikan 

dalam pelayanan keperawatan gerontik untuk mendukung kualitas hidup lansia di 

Panti Sosial Tresna Werdha Magetan. 

Kata kunci: Manajemen Aktivitas Harian, Kualitas Hidup, Lansia. 

 

 

 

 

 

 

 

 

mailto:devaaryaofficial@gmail.com


 

xi 
 

ABSTRACT 

THE RELATIONSHIP BETWEEN DAILY ACTIVITY MANAGEMENT AND 

QUALITY OF LIFE OF THE ELDERLY 

At the Tresna Werdha Social Care Center in Magetan 

Deva Arya Bagus Pradana 

Faculty of Health Sciences, Muhammadiyah University of Ponorogo 

E-mail: devaaryaofficial@gmail.com 

  

Daily activity management refers to the ability of the elderly to perform 

activities of daily living in accordance with their functional capabilities. A decline 

in these abilities can lead to dependency and affect the elderly's quality of life. 

Therefore, the ability to maintain independence in daily activities is a crucial aspect 

of supporting the quality of life for the elderly. This study aimed to analyze the 

relationship between daily activity management and the quality of life of the elderly 

at the Tresna Werdha Social Institution in Magetan. 

This study employed a quantitative approach with a descriptive-analytic 

cross-sectional design. The sample consisted of 60 respondents selected using 

purposive sampling. Data were collected using the Katz Index of Activities of Daily 

Living (ADL) to measure daily activity management and the World Health 

Organization Quality of Life-OLD (WHOQOL-OLD) to measure quality of life. 

Data were analyzed using the Spearman Rank correlation test. The results showed 

that 53 respondents (88.3%) fell into the fully independent category for daily 

activity management, and 46 respondents (76.7%) fell into the high category for 

quality of life. The Spearman Rank test yielded a p-value of 0.000 (α = 0.05), 

indicating a significant relationship between daily activity management and the 

quality of life of the elderly. 

The findings demonstrate that independence in performing daily activities 

is associated with the quality of life of the elderly. Maintaining functional abilities 

and independence in daily activities should be a priority in gerontological nursing 

care to support the quality of life of the elderly at the Tresna Werdha Social 

Institution in Magetan. 

Keywords: Daily Activity Management, Quality of Life, Elderly. 
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