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Abstract: Elderly (elderly) is not a disease but an advanced stage of the process of human
life, even though it is not a disease, this condition can cause physical, social and mental
problems. This type of research is an analytic survey, with a cross-sectional research design.
The population in this study were all elderly people living in the Work Area of the Antara
Health Center. The samples taken were 34 people, which were obtained using the Accidental
Sampling technique. The data obtained in this study were processed using the Chi-Square
statistical test with a fisher's exact test correction. The results showed knowledge (p=0.002),
and education (p=0.008), and family support (p=0.002). In this study it can be concluded that
there is a relationship between knowledge and prevention of anxiety in the elderly in health
problems, there is a relationship between education and prevention of anxiety in the elderly
in health problems and there is a relationship between family support and prevention of
anxiety in the elderly in health problems. Suggestions in this study are that it is hoped that
health workers can provide counseling about elderly health as an effort to increase
knowledge in the elderly about preventing elderly anxiety in the health problems they face
and families can always provide support for the elderly.
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Introduction

South Sulawesi Province as one of the major
provinces with an elderly population in 2007 reached
8.36 percent of the total population, this number
increased to 9.05 percent in 2008 and in 2009 the number
of elderly reached 8.9 percent of the entire population.
The increasing number of elderly requires serious
treatment because naturally the elderly experience a
decline both physically, biologically and mentally and
this is inseparable from economic, social and cultural
problems so that there is a need for family participation
and a social role in handling it (Anissa et al., 2019). The
decreased function of various organs in the elderly
makes them vulnerable to acute or chronic diseases
(Setiorini, 2021). There is a tendency for degenerative
diseases, metabolic diseases, psychosocial disorders,
and infectious diseases to increase (Noorkasiani, 2009;
Sudargo et al., 2021).

An increase in the elderly population can
potentially cause problems that will affect other
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population groups (Festy, 2018, Rohmah et al., 2012).
Elderly problems will be faced by every human being
and will develop into more complex problems
(Salakkokoai, 2022).

Health problems or physical and/or mental health
problems that often arise in the aging process (elderly)
among; Disorders of blood circulation, disorders of
hormonal metabolism, disorders of the joints, and
various kinds of neoplasms (Anggraini, 2018). The social
problem faced by the elderly (elderly) is that the
existence of the elderly is often perceived negatively by
the wider community (Iring, 2022). The elderly are often
seen as helpless, sickly, unproductive and so on (Jannah,
2020). Not infrequently they are treated as a burden on
the family, society and the State. They are often disliked
and often ostracized in nursing homes. Changes in
behavior in a negative direction will actually threaten
harmony in the lives of the elderly or often cause serious
problems in their lives (Nugroho, 2008).

Anxiety for the elderly who experience chronic
illness in the face of death includes drastic changes in
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their physical condition which cause certain diseases to
arise and cause anxiety such as digestive disorders, heart
rate increases rapidly as a result of recurrence of the
disease, often feels dizzy, sleeps badly, loss of appetite
(Nugroho, 2008).

Factors that cause anxiety in the elderly who
experience chronic illness in the face of death include
always thinking about their illness, economic
constraints, having very little time to spend with their
family because their children are not in the same
house/different city with the subject, thinking about
their unmarried child, often feeling lonely, sometimes
having trouble sleeping and lack of appetite because
they always think about their illness (Festy, 2018;
Santoso & Ismail, 2009).

Efforts made to overcome anxiety in the elderly
who experience chronic illness in the face of death
include entertaining and calming themselves by singing,
praying diligently, keeping themselves busy, adjusting
their diet as much as possible and filling their days by
visiting their children and grandchildren (Yuliyanti,
2021). It is estimated that the number of those who suffer
from this anxiety disorder, both acute and chronic,
reaches 5% of the population, with a ratio between
women and men of 2 to 1. And, it is estimated that
between 2% -4% of the population at some point in their
lives have experienced anxiety disorders (Murtiyani et
al., 2018).

From the results of a study on the health condition
of the elderly (elderly) conducted by the National
Commission on Elderly in 10 provinces in 2006, it was
found that the most common diseases suffered by the
elderly were joint disease (52.3%), hypertension (38.8%),
anemia (30.7%) and cataracts (23%). These diseases are
the main causes of disability in the elderly. As far as the
researcher's observations, the problem of anxiety in the
elderly in the family cannot be understood so that there
are many cases of anxiety that are not recognized, lack
of appreciation is a form of support for the elderly in the
family which will result in an increasing level of anxiety
that occurs in the elderly.

Method

The method used in this study is an analytical
survey method with a Cross Sectional Study approach
(Astriani et al., 2021; Sangian et al., 2017), data analysis
using alternative test with fisher's exact test correction
(Norfai, 2022). The research was conducted at the Antara
Health Center, Tamalanrea District, Makassar City, with
a total sample of 34 respondents. The design of the
research process in this study is illustrated in Figure 1.
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Figure 1. Research framework
Result and Discussion

Result
Characteristics of Respondents

Table 1. Data on the Characteristics of Respondents
Based on the Age of the Respondents in the Work Area
of the Antara Health Center, Tamalanrea District,

Makassar City

Age (Years) n Percentage %
61-70 23 67.6
71 -80 6 17.6
>80 5 14.7
Amount 34 100

The data shows that of the 34 respondents, there
were 23 (67.6%) respondents aged 61-70 years, 6 (17.6%)
respondents aged 71-80 years, and 5 (14.7%)
respondents aged > 80 years.

Table 2. Data on the Characteristics of Respondents
Based on the Sex of the Respondents in the Working
Area of the Antara Health Center, Tamalanrea District,

Makassar City

Gender n Percentage %
Female 22 64.7
Male 12 35.3
Amount 34 100

The table shows that of the 34 respondents, there
were 22 (64.7%) female respondents, and 12 (35.3%) male
respondents.
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Table 3. Distribution of Respondents Based on the
Respondent's Disease in the Work Area of the Antara
Health Center, Tamalanrea District, Makassar City

Disease n  Percentage %
Hypertension 13 38.2
Rheumatoid arthritis 8 23.5
Gouty arthritis 5 14.7
Bronchial asthma 4 11.8
Strokes 4 11.8
Amount 34 100

There were 13 (38.2%) respondents who had
hypertension, 8 (23.5%) respondents who had
rheumatoid arthritis, 5 (14.7%) respondents who had
gouty arthritis, 4 (11.8%) respondents who had
bronchial asthma, and 4 (11.8%) had strokes.

Univariate Analysis
Table 4. The Distribution of Respondents Based on the

Knowledge of Respondents in the Work Area of the
Antara Health Center, Tamalanrea District, Makassar

City

Knowledge n Percentage %
Enough 19 55.9
Not enough 15 441
Amount 34 100

The data shows that out of 34 respondents there
were 19 (55.9%) respondents who had sufficient
knowledge, and as many as 15 (44.1%) respondents
whose knowledge was lacking.

Table 5. Distribution of Respondents Based on
Respondent's Education in the Work Area of the Antara
Health Center, Tamalanrea District, Makassar City

Education n Percentage %
Tall 15 44.1
Low 19 55.9
Amount 34 100

The data shows that out of 34 respondents there
were 15 (44.1%) respondents with high education, and
as many as 19 (55.9%) respondents with low education.

Table 6. Distribution of Respondents Based on the
Support of the Respondent's Family in the Work Area of
the Antara Health Center, Tamalanrea District,

Makassar City

Family support n Percentage %
Influential 22 64.7
No effect 12 35.3
Amount 34 100

The data shows that of the 34 respondents there
were 22 (64.7%) respondents whose family support was
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influential, and as many as 12 (35.3%) respondents
whose family support was not.

Bivariate Analysis

Table 7. The Relationship between Knowledge and
Anxiety in the Elderly Regarding Health Problems in the
Working Area of the Antara Health Center, Tamalanrea
District, Makassar City

Knowledge Worry Amount
Able Not able

n % n % n %

Enough 16 84.2 3 158 19 100

Not enough 5 333 10 66.7 15 100

Amount 21 618 13 382 34 100

Based on the data, it shows that of the 34
respondents there were 19 respondents who had
sufficient knowledge, as many as 16 (84.2%) respondents
whose anxiety was capable, and as many as 3 (15.8%)
respondents who were unable. Meanwhile, of the 15
respondents whose knowledge was lacking, as many as
5 (33.3%) respondents whose anxiety was capable, and
as many as 10 (66.7%) respondents whose anxiety was
unable. Based on the results of the chi-square statistical
test between the knowledge variable and the anxiety
variable, p = 0.002 (a = 0.05) which means that there is a
relationship between knowledge and anxiety.

Based on Table 8, it shows that of the 34
respondents there were 15 respondents who had higher
education, as many as 13 (86.7%) respondents whose
anxiety was capable, and as many as 2 (13.3%)
respondents who were unable. While of the 19
respondents who had less education, as many as 8
(42.1%) respondents who were anxious were capable,
and as many as 11 (57.9%) respondents whose anxiety
was unable.

Table 8. The Relationship between Education and
Elderly Anxiety about Health Problems in the Work
Area of the Antara Health Center, Tamalanrea District,

Makassar City
Education Worry Amount
Able Not able
n % n % n %
Tall 13 86.7 2 133 15 100
Low 8 421 11 57.9 19 100
Amount 21 61.8 13 38.2 34 100

Based on the results of the chi-square statistical test
between education variables and anxiety variables, p =
0.008 (a = 0.05) which means there is a relationship
between education and anxiety.
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Table 9. The Relationship between Family Support and
Elderly Anxiety in Health Problems in the Work Area of
the Antara Health Center, Tamalanrea District,

Makassar City
Worry
Support family Able Not able Amount
n % n % n %
Influential 18 818 4 182 22 100
No 3 250 9 750 12 100
Amount 21 618 13 382 34 100

The data shows that out of 34 respondents there
were 22 respondents who had influential family
support, 18 (81.8%) respondents who were anxious were
able to, and as many as 4 (18.2%) respondents who were
unable. Meanwhile, of the 12 respondents whose family
support had no effect, as many as 3 (25.0%) respondents
whose anxiety was capable, and as many as 9 (75.0%)
respondents whose anxiety was unable.

Based on the results of the chi-square statistical test
with the correction of Fisher's exact test between family
support variables and anxiety variables, p = 0.002 (a =
0.05) which means there is a relationship between family
support and anxiety.

Discussion

Based on the results of the study it was found that
respondents who had sufficient knowledge in the
category were more, namely 19 people (55.9%),
compared to respondents who had knowledge in the
less category, namely 15 people (44.1%). Based on the
results of the Chi-square test, a value of p = 0.002 was
obtained showing p <0.05. This shows that there is a
relationship between knowledge and anxiety of the
elderly in health problems at the Antara Health Center,
Tamalanrea District, Makassar City. The knowledge is
the result of knowing, and this occurs after people sense
a certain object. Knowledge or cognitive is a very
important domain for the formation of one's actions
(over behavior) (Andhika et al., 2019). Without
knowledge a person has no basis for making decisions
and taking action on the problems faced (Wildenbos et
al., 2019).

Based on the results of the study it was found that
out of 19 respondents, 16 respondents (84.2%) had
sufficient knowledge to be able to cope with anxiety, this
is because with knowledge a person can control himself
so that he can be prevented from things that can harm
him, and in this study it shows that the elderly who have
sufficient knowledge are able to cope so as not to
experience anxiety.

Respondents who had sufficient knowledge were
unable to cope with anxiety as many as 3 respondents
(15.8%), this happened because even though the
knowledge possessed by the elderly was sufficient but
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with the severe conditions experienced by the elderly,
the respondents who experienced the most disease were
hypertension, namely 13 people (38.2%), while the
respondents who experienced the least disease were
bronchial asthma and stroke, namely 4 people each
(11.8%). there were 5 respondents (33.3%) who had less
knowledge of being able to overcome anxiety, this was
due to other supporting factors owned by the
respondents so they were able to overcome anxiety so
that there was no anxiety, where the intended
supporting factors were economic factors, 10
respondents (66.7%) had less knowledge by not being
able to overcome anxiety, this was due to the lack of
information obtained by respondents so they did not
know how to overcome anxiety so that anxiety did not
occur (Lei et al., 2020).

The factors that cause anxiety in the elderly who
experience chronic illness in the face of death include
always thinking about the disease they are suffering
from, so that it can increase anxiety in the elderly (Wong
et al., 2020). The low knowledge causes a person to
experience stress easily (Collado-Mateo et al., 2021).
Ignorance of something is considered as pressure that
can lead to a crisis and can cause anxiety. Stress and
anxiety can occur in individuals with low levels of
knowledge, due to the lack of information obtained
(Lucefio-Moreno et al., 2020).

This research is in line with research conducted by
Novianti et al. (2019), regarding factors related to elderly
anxiety. Where there is a significant relationship
between knowledge and anxiety actions in the elderly,
and the statistical test results obtained p value <0.05 or
p value = 0.000. His research explains that knowledge is
very influential in determining a person's health status,
especially in the elderly, where sufficient knowledge of
the elderly will make it easier for the elderly to overcome
their anxiety.

The results showed that there were fewer
respondents who had higher education, namely 15
people (44.1%), compared to respondents who had low
education, namely 19 people (55.9%). Based on the
results of the Chi-square test, a value of p = 0.008 was
obtained showing p <0.05.

Based on the results of the study it was found that
out of 15 respondents, 13 respondents (86.7%) had
higher education who were able to overcome anxiety,
this is because the level of education is also the most
important thing in dealing with problems. The higher a
person's education, the more life experiences he goes
through, so that he will be better prepared to deal with
problems that occur.

Respondents who had higher education were
unable to cope with anxiety as many as 2 respondents
(13.3%), this could be due to other things that cause
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anxiety for the elderly to appear, which include losing
something they love. Elderly who feel lost will certainly
feel sad and lose control, so that the elderly will not be
able to overcome their anxiety when experiencing health
problems because they have no self-control over the
problems they face.

The elderly experience the most prominent
emotional experience when they have to deal with grief
due to various losses (death of a spouse, friend, family
and coworker), changes in job status and achievements,
physical abilities and health. Living alone is a major
stress that affects approximately 10% of the elderly,
while 75% of the elderly who live alone are women.

This is in line with the opinion, this is in line with
the opinion of Sastrohadiwiryo (2002) explaining that
conceptually education is everything to build
personality and develop human, physical and spiritual
abilities that last a lifetime, both inside and outside
school. While training is part of education that concerns
the learning process to acquire and improve skills
outside the education system that apply in a relatively
short time, and with methods that prioritize practice
rather than theory.

Education is essentially an activity or individual
effort to convey messages to the community, groups of
individuals, with the hope that with this message the
community, groups or individuals can grow knowledge.
Finally, this knowledge is expected to influence
behavior. In other words, the existence of such education
can have an impact on changes in target behavior.

Education is a process of awareness that occurs due
to the interaction of various factors concerning humans
and their potential, as well as the natural environment
and the possibilities within. In other words, internal
education is a process of awareness and self-discovery
as a human being, who has maturity in thinking, acting,
and behaving, so that he is able to answer various
challenges in his personal and professional life (Kreijns
et al., 2003). Where there is a significant relationship
between education and anxiety in the elderly, and the
statistical test results obtained a p value <0.05 or a p
value = 0.002. His research explains that education
greatly influences anxiety in the elderly, where the high
education of the elderly will make it easier for the elderly
to overcome their anxiety.

Respondents who received family support in the
influential category were more, namely 22 people
(64.7%), compared to respondents who received family
support in the non-influential category, namely 12
people (35.3%). Based on the results of the study it was
found that out of 22 respondents, it was found that 18
respondents (81.8%) had influential family support by
being able to overcome anxiety, this was because the
support from the family made the elderly feel cared for
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and cared for by the family so they did not feel worried
about the conditions they were experiencing, so that this
would make the respondents have good coping to be
able or able to overcome their anxiety (Padilla et al.,
1988).

Respondents whose family support had an effect on
not being able to cope with anxiety were 4 respondents
(18.2%), this could be due to the physical weakness
experienced by the elderly so that even though the
support provided by the family had an effect on their
health problems.

This is in line with the opinion of Ma'rifatul (2011)
explaining that family is the main social group that has
the greatest and closest emotional bond with clients.
Families can do various things to provide social support:
communicate with each other, look for activities and
vacations. For the elderly, family is a source of
satisfaction. The elderly feel that their lives are complete,
namely as parents and also as grandparents. They can
act in various styles, namely formal style, playing style,
parental substitute style, wise style, outsider style,
where each style brings advantages and disadvantages
of each.

In this study, the support provided by the family is
about how to maintain good communication with the
elderly so that the elderly always feel cared for and cared
for, which will make the elderly able to overcome their
anxiety in dealing with health problems. In addition, the
family also tries to provide entertainment for the elderly
by inviting the elderly to be able to go together to
unwind in places that please the elderly, because that
will increase the confidence of the elderly in dealing
with the life situations they live in.

When the family is not a part of someone's life who
is elderly, it generally causes that person to have no
place to live, or there are long-standing problems and
alienation. In contrast, the general belief is that when an
elderly person will need assistance, the family provides
at least 80% support/assistance. Compared to “old age
comforts”, the present family provides a wider range of
care over long periods of time.

Conclusion

There is a relationship between knowledge and
elderly anxiety in health problems (p=0.002). There is a
relationship between education and elderly anxiety in
health problems (p=0.008). There is a relationship
between family support and elderly anxiety in health
problems (p=0.002).
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