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ABSTRACT 

Background: The elderly are individuals aged ≥60 years who will experience functional 

changes in their body systems, including the musculoskeletal system, and put them at high risk 

of suffering rheumatoid arthritis. This disease causes joint pain and often affects the elderly's 

ability to carry out daily activities, thus having an impact on the elderly's level of independence. 

Purposes: This study aimed to determine the relationship between pain levels and the 

independence of elderly people with rheumatoid arthritis in UPTD Puskesmas Mengwi II. 

Methods: This research is a quantitative study that used a correlational design and a cross-

sectional approach. The sample was 67 elderly people with rheumatoid arthritis who were 

selected by the Purposive Sampling technique. Data were collected using the Numerical Rating 

Scale and Barthel Index, which were analyzed using the Spearman Rank test. Result: The 

results showed that the average score of pain level in elderly people with rheumatoid arthritis 

was on a scale of 4 (moderate pain), with an average independence score of 75.37 (mild 

dependence). The results of bivariate analysis showed that there was a relationship between 

pain level and the independence of elderly people with rheumatoid arthritis (p=0.000; r= -

0.591). Conclusion: the pain level of rheumatoid arthritis impacts the elderly’s activities, so 

the nursing services can optimize pain management so that elderly people will not experience 

problems in carrying out their daily activities independently. 
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INTRODUCTION 

Elderly people are a group of people 

who are over 60 years old (1). At this age, 

the elderly experience several physiological 

declines in the body, including the 

musculoskeletal system, with one of the 

disorders often experienced being 

rheumatoid arthritis (2). Rheumatoid 

arthritis is a progressive, chronic, and 

degenerative disease affecting the synovial 

lining of joints and is associated with 

progressive disability, premature death, 

socioeconomic burden, and a negative 

impact on quality of life (3,4). 

The World Health Organization 

(WHO) revealed that 18 million people are 

suffering from rheumatoid arthritis, and as 

many as 2.4 million people live with 

disabilities (5). The number of AR sufferers 

in Indonesia is not yet known for certain, 

but it is currently estimated that no less than 

1.3 million people suffer from AR in 

Indonesia, with calculations based on the 

prevalence rate of AR in the world between 

0.5-1%, from the total population of 
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Indonesia of 268 million people in 2020 (6). 

The latest data from the Bali Provincial 

Health Service (Dinkes) revealed that 

rheumatoid arthritis is one of the diseases 

that is included in the top ten diseases in 

health center visits in Bali Province, with a 

total of 29,889 people (7). 

Rheumatoid arthritis is an 

autoimmune disease in the form of 

inflammation or swelling of the joints 

(arthritis) (8). Rheumatoid arthritis is a 

degenerative disease that can reduce the 

productivity of the elderly because at that 

age there is a decrease in organ function 

which can cause the elderly group to 

experience a decrease in musculoskeletal 

abilities which can reduce the ability of 

physical activity so that it affects the elderly 

in carrying out daily activities such as 

eating, drinking, bathing, dressing and 

others in activity daily living (ADL) (9). 

Other researchers also revealed similar 

things that rheumatoid arthritis can cause 

various impacts, such as movement 

disorders and obstacles to daily activities 

(10). This condition also makes the elderly 

reduce their activities; the elderly will 

decide to rest more and minimize 

movement, so that independence in 

carrying out daily activities will decrease 

(11). 

Previous research studies show that 

66.9% of elderly people depend on ADL 

(activity of daily living), and 85.1% use 

assistive devices in their daily activities 

(12). The national health survey (Susenas) 

shows that the elderly dependency ratio has 

reached 16.09% and tends to increase every 

year (13). Basic Health Research Data 

(Riskesdas) found that 32.55% of the 

population >60 years old experience 

dependency due to joint disease (14). 

Previous research in Indonesia shows that 

the level of independence of the elderly is 

57.9%; the elderly are not independent, but 

dependent. In carrying out the ADL (15). 

Data on the level of independence in Bali. 

The data from a survey. Riskedas shows 

that as many as 21.1% of elderly people are 

experiencing mild to total dependence (14). 

A previous study in one of the Bali 

Provincial Social Institutions found that 

50% of the elderly experienced dependency 

in their activities (16). 

The level of independence of elderly 

people with rheumatoid arthritis can be 

affected by the restriction of movement due 

to the joint pain they experience (17). Pain 

can make sufferers often afraid to move and 

cause a decrease in musculoskeletal 

abilities, so that physical activity and 

exercise will decrease and affect the elderly 

in carrying out ADL, which is an 

assessment of independence (18). Other 

researchers also stated something similar 

that Rheumatoid Arthritis pain will make 

the elderly feel uncomfortable, inhibiting 

the body from being active because of the 

fear of moving, so that it interferes with the 

physical activity of the elderly(19). 

The results of a preliminary study 

conducted by researchers at the UPTD 

Puskesmas Mengwi II found that in 2022, 

there were 2,156 visits by rheumatoid 

arthritis patients, and in the last three 

months (January-March 2023), there were 

616 visits by rheumatoid arthritis with an 

average of 205 visits per month. The results 

of interviews with ten elderly people with 

rheumatoid arthritis, with an average age of 

67 years, who visited UPTD Puskesmas 

Mengwi II, found that all elderly people 

with rheumatoid arthritis experienced pain 

in their leg joints. The results of the 

preliminary study that had been conducted 

also found that seven out of ten elderly 

people had difficulty in carrying out 

activities and needed help from others to 
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carry out ADL activities, such as moving, 

dressing, and toileting, while three people 

said they needed assistive devices to carry 

out activities. Based on the explanation 

above, researchers are interested in 

conducting further research on the 

relationship between pain levels and the 

independence of elderly people with 

rheumatoid arthritis at the UPTD 

Puskesmas Mengwi II.  The purpose of this 

study was to determine the relationship 

between pain levels and the independence 

of elderly people with rheumatoid arthritis 

at the UPTD Puskesmas Mengwi II. 

 

METHODS 

The research design used a 

correlational design with a cross-sectional 

approach. This study was conducted at the 

UPTD Puskesmas Mengwi II in October-

November 2023. The population in this 

study was all elderly people with 

rheumatoid arthritis at the UPTD 

Puskesmas Mengwi II, totaling 205 people. 

The research sample of 67 respondents was 

determined using a nonprobability 

sampling technique, namely purposive 

sampling. The sample calculation has met 

the minimum sample size calculated based 

on the Slovin formula. There are several 

criteria in determining the sample, which 

were inclusion criteria (age ≥60 years, 

having rheumatoid arthritis, willing to be a 

respondent by signing an informed consent, 

able to fill out the questionnaire 

independently) and exclusion criteria 

(elderly people who cannot read, elderly 

people with hearing and vision disorders, 

elderly people with lower extremity 

fractures). The rheumatoid arthritis 

diagnosis was determined based on the 

examinations by general practitioners at 

UPTD Puskesmas Mengwi II, which were 

obtained directly from respondents and a 

previous history of laboratory tests in a 

certain hospital. The data source is primary 

data from data collection using the 

Numerical Rating Scale sheet to assess pain 

scale and the Barthel Index sheet to assess 

the independence level. The research data 

were analyzed univariately and bivariately 

using the Spearman Rank test. The research 

has been declared ethically feasible by the 

Health Research Ethics Commission of the 

STIKES Bina Usada Bali College with 

letter number 376/EA/KEPK-BUB-2023. 

 

RESULTS 

Table 1 shows that the average respondent 

age was 65.18 years, with the majority 

being female (56.7%). 

 

Table 1. Respondent Characteristics in UPTD 

Puskesmas Mengwi II 

Respondent 

Characteristics 
n % 

Age   

Mean 65.18 - 

Min-max 60-73 - 

Gender   

Man 29 43.3 

Woman 38 56.7 

 

Table 2 showed that the average research 

respondents experienced pain on a scale of 

4 (moderate pain), with the highest level 

of pain on a scale of 6 and the lowest pain 

on a scale of 2. 

 

Table 2. Distribution of Pain Levels Based on 

Numerical Rating Scale in the Elderly 

with Rheumatoid Arthritis at the 

UPTD Puskesmas Mengwi II (n=67) 

Pain 

Level 

Min-Max Mean±SD 

2-6 4.04±1.306 

 

Table 3 shows that the average value of 

elderly independence is 75.37, or can be 

categorized as mildly dependent, with the 

highest independence value being 100 and 

the lowest independence value being 45. 
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Table 3. The Independence Level of Elderly 

Based on Barthel Index with 

Rheumatoid Arthritis at UPTD 

Mengwi II (n=67) 

Independence 

Min-

max 

Mean±SD 

45-100 75.37±15.184 

 

Table 4. Based on the results of the 

bivariate analysis test using the Spearman 

Rank test analysis, the p value was 

obtained = 0.000 (<0.05), so that the Ho 

of the study was rejected, which means 

that there is a relationship between the 

level of pain and the independence of 

elderly rheumatoid arthritis at the UPTD 

Puskesmas Mengwi II. The correlation 

coefficient value in this study obtained a 

result of -0.591, which indicates a 

moderate correlation strength between the 

two variables with a negative direction, 

which means that the lower the level of 

pain, the higher the independence value; 

conversely, the higher the level of pain, 

the lower the respondent's independence. 

 

Table 4. Results of the Analysis of the 

Relationship between Pain Levels and 

the Independence of Elderly People 

with Rheumatoid Arthritis (n=67) 

 Mean p r 

Pain Level 4.04 
0.000 

-

0.591 Independence 75.37 

 

DISCUSSION 

The results of the study showed that 

the average research respondents 

experienced pain on a scale of 4, which can 

be categorized as moderate pain. This is 

because rheumatoid arthritis causes chronic 

systemic inflammation of unknown cause 

or due to damage and proliferation of the 

synovial membrane, which causes damage 

to the joint bones, ankylosis, and deformity 

(20). The moderate pain experienced by the 

Respondents in this study are closely 

related to increasing age, decreased work, 

and changes in the musculoskeletal system, 

especially in synovial fluid, whose function 

is. As a shock absorber and lubricant that 

allows joints to move freely will decrease 

with increasing age, causing joints to rub 

easily and cause inflammation (21). The 

results of this study are in line with previous 

studies which state that most elderly people 

will experience degenerative changes in the 

human body which triggers the risk of 

disease in the elderly, one of which is 

rheumatoid arthritis and this makes the 

elderly often complain of joint pain due to 

reduced synovial fluid in the joints and 

muscle tone and occurs due to lack of 

movement in the joints (22). Researchers 

assume that the average respondent 

experiences moderate pain due to the 

influence of the age of the respondents in 

this study, who are on average 65 years old. 

As age increases, the condition of the 

muscles and joints and the fluid that coats 

the movement of these muscles will 

continue to decline, so that the pain of 

rheumatoid arthritis will tend to increase. 

The average value of elderly 

independence in this study was 75.37, 

which can be categorized as mildly 

dependent. The research findings show that 

respondents need help in several activities, 

such as mobility, moving, and going up and 

down stairs. This is indicated by the results 

of the research questionnaire, namely, the 

lowest value is in the respondent's ability in 

mobility, moving, and going up and down 

stairs. The level of independence of 

respondents is at a moderately dependent 

level, which can be influenced by several 

factors, such as age and physical health 

status experienced by respondents. The 

higher a person's age, the lower their 

physical ability to meet their needs, so that 
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the elderly will experience dependence and 

need help from others in meeting their daily 

needs(23). Physical changes that occur in 

the elderly can also affect their 

independence, of the elderly having to 

depend on others, and resulting in changes 

in the functional status of carrying out daily 

activities (24). Physical health status, such 

as rheumatoid arthritis, can cause body parts 

to function abnormally, starting from lumps, 

stiff joints, difficulty walking, and even 

lifelong disability, and the pain that arises 

can be very disruptive and limit daily 

activities (19). The results of this study are 

in line with and supported by previous 

research, which found that the majority of 

elderly respondents had a light level of 

independence and dependency (50.7%) 

(25). The findings of this study are in line 

with and supported by other previous 

studies, which found that the majority of 

elderly people (34.4%) experience mild 

dependence in daily living activities (26). 

Researchers assume that the mild 

dependence experienced by respondents 

could be due to the impact of rheumatoid 

arthritis experienced by the elderly, such as 

pain conditions, changes in the structure of 

the musculoskeletal system that decrease 

with increasing age of the respondents. The 

impact of rheumatoid arthritis can cause 

discomfort for respondents, so that 

respondents tend to minimize activities in 

carrying out their daily activities. This 

makes the elderly ask for help from others 

in helping to carry out activities. 

The results of this study indicate 

that there is a relationship between pain 

levels and the independence of elderly 

rheumatoid arthritis patients at the UPTD 

Puskesmas Mengwi II (p = 0.000). Elderly 

rheumatoid arthritis patients in this study 

more on average experienced moderate 

pain on average and had independence in 

the mild dependent category. This study 

also shows that the lower the level of pain 

experienced by respondents, the higher the 

independence value; conversely, the 

higher the level of pain, the lower the 

independence of respondents. 

Darmojo in Latuamury (2022) 

explains that pain will interfere with daily 

activities and even the quality of life of the 

elderly, and this condition is one of the 

causes of decreased physical activity in the 

elderly because the elderly will tend to 

choose activities that require little physical 

activity so that to do some activities the 

elderly will need help from other people 

(27). Rheumatoid arthritis pain can make 

the elderly feel uncomfortable and cause a 

disturbing feeling and can inhibit the body 

from being active because the pain in 

rheumatoid arthritis makes sufferers often 

afraid to move so that it interferes with their 

daily activities and can reduce physical 

activity so that it will affect the elderly in 

carrying out daily life activities and more 

dependence on the help of others (28). 

Rheumatoid arthritis can cause discomfort 

and inhibit the activities of sufferers who 

feel pain, so that they will decide to rest 

more and minimize movement, so that their 

independence in carrying out daily 

activities will decrease (11). The findings of 

this study are in line with previous studies 

which revealed that there is a relationship 

between rheumatoid arthritis pain and the 

level of independence in carrying out daily 

life activities in the elderly in the work area 

of the Klasaman Health Center, Sorong 

City (p = 0.047), this is because rheumatoid 

arthritis joint pain often makes sufferers 

afraid to move so that it interferes with their 

daily activities such as eating, drinking, 

walking, sleeping, bathing, dressing, and 

defecating or urinating. The results of this 

study are in line with and supported by 
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previous studies, which found that there is 

a relationship between rheumatoid pain and 

the level of independence in the elderly (ρ-

value = 0.000(29). Researchers assume that 

the condition of rheumatoid arthritis pain 

experienced by the elderly can affect the 

patient's muscle strength and affect the 

patient's psyche in carrying out activities. 

The pain condition experienced makes 

respondents afraid to do too much and 

excessive activities, so the elderly choose to 

do some light activities. This will not 

directly affect the level of independence of 

respondents who tend to ask for help from 

others more often. 

 

CONCLUSION 

The level of pain has a moderate 

relationship with the independence of 

elderly people with rheumatoid arthritis at 

the UPTD Puskesmas Mengwi II (p=0.000; 

r= -0.591), and the direction of the negative 

relationship indicates that the lower the 

level of pain, the higher the independence 

of the elderly and vice versa, the higher the 

pain, the lower the level of independence of 

the elderly. 
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