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ABSTRACT

Introduction: After natural disasters in Palu City, the houses of victims especially the elderly were destroyed and 
then they were placed in temporary shelters. This study aims to determine the differences in quality of life between 
the elderly who live in temporary shelters and those who do not after natural disasters. Method: This research used a 
comparative study design with cross-sectional method. The study sample was divided into 2, namely the elderly who 
lived in shelters (n = 189) and elderly who did not live in shelters (n = 201). Quality of life measurements were done 
using the WHOQOL-BREF questionnaires, and the statistical test was the Mann Whitney Test. Results: The average 
QOL dimension score in elderly in shelter was 20.1 (Physical), 19.5 (Psychological), 8.5 (Social Relationship), and 
21.9 (Environment) while for the elderly who did not live-in shelters, the average QOL dimension was 23.4 (Physi-
cal), 20.2 (Psychological), 14.0 (Social Relationship), and 33 (Environment). The average value of QOL scores on the 
elderly living in temporary shelters was 70.0 while the value for the elderly who did not live-in shelters was 78.0. In 
short, there were significant differences in the QOL dimension score of physical, social relationship, and environ-
ment with value p < 0.05. The elderly Quality of Life also had a significant difference (p < 0.05). Conclusion: There 
was a higher quality of life scores for elderly who lived in non-shelters compared to the elderly who lived in shelters.
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INTRODUCTION

Naturally, the decreased life quality of elderly people 
is due to the occurrence of diseases (physiological 
process) on them, as on them having strokes and other 
degenerative diseases(1). In addition, their life quality 
can also be decreased due to environmental factors 
and natural disasters (2). Natural disasters, such as 
earthquakes, cause the life quality of elderly survivors to 
decline. Research shows that the earthquake in Taiwan 
has resulted in a decrease in the life quality of the 
elderly people in their environmental dimensions after 
the earthquake (3). The life quality of the Indonesian 
population with the Less Criterion is more often found in 
elderly people, women, people with low-level education, 
unemployment, rural areas residents, and also people 
with poorly-classified socio-economic status. Elderly 
people generally live together with their families, but 
not a few of them who live in nursing homes or other 

shelters. In Palu City, however, after the natural disaster 
occurred, the houses were perished, causing the elderly 
people to live in Temporary Shelters (Huntara) built 
by the government and donor agencies(4). Temporary 
shelter (Huntara) is a temporary place to live while 
disaster victims are displaced, either in the form of mass 
or family shelters or individuals. The purpose of building 
shelters is to secure refugees by keeping them away 
from the disaster area. Almost all of the shelter buildings 
which include the facilities and pre-facilities are non-
permanent to emphasize their function as a place to live 
during the transition period.

The residence of the elderly people can cause differences 
in the physical , social, economic, and psychological 
environment as well as spiritual condition of them, all 
which can affect their health status (5). Research shows 
that the elderly people who move to new homes such as 
nursing homes and other dwellings have the possibility 
of difficulties in the adaptation, which can make them 
feel stressed, lose control of their lives, and lose their 
self-identity, which will indirectly affect their life quality 
(6). In addition, the elderly people who live with their 
families have a better life quality than the ones who live 
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in a nursing home. This is because the elderly people 
who live with their families at home not only get physical 
care but also get love, togetherness, good interaction 
or communication, and help from their families, all of 
which are the functions of a family.

When viewed from the aspect of the living environment, 
research concerning the life quality of elderly people 
are still limited, especially about the victims of natural 
disasters, even though also greatly affect the life quality 
of the elderly people. Thus, the purpose of this research 
is to analyze the differences in the life quality of the 
elderly people who live in Huntara (temporary shelters) 
and in Non-Huntara (non-temporary shelters). The 
contribution of this research is that the results of this 
research are used as input for the government to improve 
the quality of housing in shelters and in accordance with 
proper housing standards.

MATERIALS AND METHODS

This research was a quantitative research with cross-
sectional approach. The research used a method of 
simple random sampling, conducted from May to June 
2019, and the sample was 189 elderly victims of natural 
disasters living in Temporary Shelters (Huntara) and 201 
elderly people who lived in Non-Temporary Shelters 
(Non-Huntara), in Palu City. Figure 1 shows the map 
of hammer city as the area affected by Earthquake, 
Tsunami and Liquefaction in 2018.
      
The research variables were measured using 
questionnaires, consisting of the respondents’ 
characteristics including age, sex, education, occupation, 
ethnicity, marital status, medical history, and ever-
fallen history. The life quality of the elderly people was 
measured using the questionnaires of WHOQOL-BREF 
(The World Health Organization Quality of Life) which 
consisted of 26 questions and were divided into four 
dimensions, namely the dimensions of physical health, 
psychological, social relations, and environment (7). 
WHOQOL-BREF is proven to be valid and reliable to 
measure the quality of life which consists of 26 questions. 
The aspects of WHOQOL-BREF are (8):

1. Physical health: Activities of daily living; Dependence 
on medicinal substances and medical aids Energy 
and fatigue; Mobility; Pain and discomfort; Sleep and 
rest; Work Capacity

2. Psychological: Bodily image and appearance; 
Negative feelings; Positive feelings; Self-esteem; 
Spirituality / Religion / Personal beliefs; Thinking, 
learning, memory and concentration

3. Social relationships: Personal relationships: Social 
support; Sexual activity

4. Environment: Financial resources; Freedom, 
physical safety and security; Health and social 
care: accessibility and quality; Home environment; 
Opportunities for acquiring new information and 

skills; Participation in and opportunities for recreation 
/leisure activities; Physical environment (pollution/
noise/traffic/climate); Transport

The data analysis was univariate and bivariate using the 
SPSS application. The test type was the Whitney Mann 
test with a significance level of p < 0.05.

This study was approved by research ethic committee, 
Universitas Tadulako, Palu, No. 4228/UN.28.1.3/
KL/2019. 

RESULTS

Table I shows that there were more elderly females 
living in Huntara, which reached 56.60%, compared 
to females living in non-Huntara, which stood at only 
50.2%. Also, most of the elderly people living in Huntara 
had low educational level, with 54% were junior-high 
school graduates; meanwhile, the elderly people with 
high educational level living in non-Huntara, were 
at 36.8%. Moreover, most of the elderly people were 
unemployment, accounting for 74.6% (in Huntara), 
and 73.10% (in non-Huntara). In terms of ethnicity, 
most of the elderly people were Kaili ethnic, standing 
at 75.1% (in Huntara) and 79.6% lived in non-Huntara. 
In addition, most of the elderly people were married, 
reaching72.5% in Huntara and 62.2% in non-Huntara. 
Furthermore, the percentage of the medical history of the 
elderly people living in Huntara and in non Huntarawas 
at 66.7% and 49.3% respectively.. The ever-fallen 
history of the elderly people living in the Huntara was 
at 50.8%, which was bigger than that in non-Huntara, 
which stood at only 23.9%. Figure 2 shows that most 
of the elderly in the study were elderly (60-74 years), 
namely 86%.

Table II shows that there were significant differences in 
the dimensions of the life quality of the elderly people 
who lived in Huntara and in Non-Huntara with p < 
0.05 (p = 0.00), namely the dimensions of physical, 
social relationship, and environment; except for the 
psychological dimension (p = 0.140), where each 
dimension of the life quality of the elderly people in 
the Huntara was on average lower than the score of the 

Figure 1: Palu City Map
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Table I. Characteristics of Respondents

Characteristics Huntara Non-Huntara Total

n % n % n %

Sex
Male 82 43.40% 100 49.80% 182 46.70%

Female 107 56.60% 101 50.20% 208 53.30%

Education
 
 
 

Elementary 7 3.70% 0 0.00% 7 1.80%

Junior-high 102 54.00% 85 42.30% 187 47.90%

Senior-high 38 20.10% 42 20.90% 80 20.50%

College/University 42 22.20% 74 36.80% 116 29.70%

Occupation
 

Employee 48 25.40% 54 26.90% 102 26.20%

Unemployment 141 74.60% 147 73.10% 288 73.80%

Ethnicity
 
 
 

Kaili 142 75.10% 160 79.60% 302 77.40%

Bugis-Makassar 23 12.20% 23 11.40% 46 11.80%

Javanese 15 7.90% 14 7.00% 29 7.40%

Others 9 4.80% 4 2.00% 13 3.30%

Marital Status
Married 137 72.50% 125 62.20% 262 67.20%

Death Divorced 38 20.10% 74 36.80% 112 28.70%

Divorced 14 7.40% 2 1.00% 16 4.10%

Medical History
Yes 126 66.70% 99 49.30% 225 57.70%

No 63 33.30% 102 50.70% 165 42.30%

Ever-fallen History
Yes 96 50.80% 48 23.90% 144 36.90%

No 93 49.20% 153 76.10% 246 63.10%

Total 189 100.00% 201 100.00% 390 100.00%

Table II: Score Comparison Test of Life Quality Dimension of Elderly People

Group Physical Psychological Social Relationship Environment

Huntara Mean 20.1 19.5 8.5 21.9

DS 3.1 3.2 1.9 4.6

Minimum 12.0 10.0 3.0 9.0

Maximum 29.0 26.0 14.0 33.0

Non-Huntara Mean 23.4 20.2 9.5 24.9

DS 2.1 1.9 1.4 2.8

Minimum 17.0 14.0 5.0 18.0

Maximum 26.0 24.0 13.0 32.0

p value (Mann Whitney test) 0.000 0.140 0.000 0.000

Figure 2: Elderly Age Group Distribution

Figure 3: Comparison of the dimensions of the life quality of 
the elderly people who lived in Huntara and in Non-Huntara

life quality of those who lived with their families (Non-
Huntara). Figure 3 shows that the mean score of quality-
of-life dimensions of the elderly in Huntara is lower than 
that of the elderly in Non Huntara.

DISCUSSION

The results showed that there were significant differences 
in the life quality scores of the elderly people living in 
Huntara with those in Non-Huntara (p < 0.05), where the 
life quality of the elderly people in Huntara was lower 
than that living in Non-Huntara. The low life quality 
of the elderly people indicates that the environment in 
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which they were living affected their life(9). 

Different living environments caused changes in the 
role of elderly people as they need to adapt. For elderly 
people, the changing roles in the family, socioeconomic 
aspect, and social aspect of the community result in 
setbacks in adapting to the new environment and 
interacting with their social environment (10,11). The 
elderly people who were in an environment were 
affected by the level of the economy which played an 
important role in fulfilling the needs of a proper and 
adequate environment, including the availability of a 
clean and healthy shelter, availability of information, 
transportation, and affordability of health services (12). 
Research shows that the elderly people with refugee status 
experience inadequate food intake, feelings of anxiety, 
depression, loneliness, and a level of dependence on 
humanitarian assistance(13). In addition, life quality 
and employment status are major threats for the mental 
health of refugees(14,15).

The dimensions of the life quality of elderly people were: 
Physical, Social Relationship, and Environment; all of 
them showed significant differences. This means that the 
environment in which the elderly people lived affected 
these three dimensions. The physical dimensions of the 
life quality of the elderly people who lived with their 
families, and the elderly people who lived in social 
homes were significantly different(16). The decreased 
physical ability in the elderly people, due to the aging 
process that occurs continuously, can cause changes 
in the body including the anatomic, physiological, and 
biochemical aspects; therefore, it affects the body’s 
functions and abilities(17,18). The elderly people who 
lived in Huntara experienced changes in their daily 
activities due to being in a new environment and a 
feeling of inability to meet certain heavy needs that were 
very dependent on humanitarian assistance. 

The dimension of social relations also shows a 
significant difference between the elderly people living 
in Huntara and in Non-Huntara. Elderly people need 
social support to improve their social aspects. The life 
of the elderly people living in Huntara was a brand-new 
life, and it required adaptation. The social support refers 
to the comfort, attention, appreciation, or assistance 
that other people or groups provide to individuals. 
The results show a positive relationship among the 
emotional support, appreciation support, information 
support, and social network support, with the level of 
earthquake survivors’ resilience in Canan Village(19). 
The emotional support resulted in, among other things, 
the reduce of the anxiety of survivors, the comfortable 
feeling of the the survivors, serene, and the feeling of 
being cared for and loved when facing various pressures 
due to the earthquake (20).

However, the environmental dimension shows that 
the dimension of the life quality of the elderly people 

in Huntara was lower than that of the elderly who 
lived in Non-Huntara. This environmental dimension 
refers to the financial resources, residential homes, 
and opportunities to do some fun activities. The elderly 
people who lived in Huntara were the elderly victims of 
natural disasters who suffered financially due to damage 
and loss of property owned and destroyed homes. 
Different living environments resulted in changes 
in the role of the elderly people in adapting to new 
environment(21). For them, the changing roles in the 
family, socioeconomic aspect, and social community, 
led to a setback in adapting to a new environment and 
interacting with their social environment. A place to live 
must be able to create a peaceful, relax, and pleasant 
atmosphere for its residents, sothe residents can feel at 
home and feel like they want to live there forever. Thus, 
the elderly people will be supported by the environment 
to achieve a high quality of life (22). A development of 
thermally acceptable shelters to be prepared for a future 
disaster (23).

CONCLUSION

The life quality of the elderly people who lived in Huntara 
was lower compared to the elderly people who lived 
in Non-Huntara. The psychological dimension was a 
dimension of life quality showing no difference between 
the elderly people who lived in Huntara and the ones 
who lived in Non-Huntara. Elderly trauma due to natural 
disasters that occurred so that they psychologically 
decreased and lived in shelters with uncomfortable 
and safe conditions. Therefore, the development of 
shelters must pay attention to the condition of residents, 
especially the elderly because they are vulnerable to a 
decrease in the quality of life and increase the burden 
on family members.

ACKNOWLEDGEMENT

Thank you to the elderly who were willing to become 
respondents, and the Head of the University of Tadulako 
who has facilitated the implementation of this research, 
especially to the Dean of the Medical Faculty of 
Tadulako University.

REFERENCES 

1. Lunenfeld B. An Aging World--demographics 
and challenges. Gynecol Endocrinol Off J Int Soc 
Gynecol Endocrinol. 2008 Jan;24(1):1–3. 

2.  Rafiey H, Momtaz YA, Alipour F, Khankeh H, 
Ahmadi S, Sabzi Khoshnami M, et al. Are older 
people more vulnerable to long-term impacts 
of disasters? Clin Interv Aging [Internet]. 2016 
Dec 7 [cited 2019 Jun 23];11:1791–5. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5153288/

3.  Lin M-R, Huang W, Huang C, Hwang H-F, Tsai L-W, 
Chiu Y-N. The Impact of the Chi-Chi Earthquake on 



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

5Mal J Med Health Sci 17(SUPP12): 1-5, Dec 2021

Quality of Life among Elderly Survivors in Taiwan: 
A before and after Study. Qual Life Res [Internet]. 
2002 [cited 2019 May 11];11(4):379–88. Available 
from: https://www.jstor.org/stable/4038014

4.  Nursalikah A. Pengungsi Gempa dan Tsunami 
Donggala Tinggalkan Tenda [Internet]. Republika 
Online. 2019 [cited 2019 Aug 20]. Available from: 
https://republika.co.id/share/pn5nu1366

5.  Yuliati A, Baroya N, Ririanty M. The Different of 
Quality of Life Among the Elderly who Living at 
Community and Social Services. Pustaka Kesehat 
[Internet]. 2014 Jan 8 [cited 2019 Aug 20];2(1):87–
94. Available from: https://jurnal.unej.ac.id/index.
php/JPK/article/view/601

6.  Selo J, Candrawati E, Putri RM. Perbedaan Tingkat 
Stres Pada Lansia di Dalam dan di Luar Panti 
Werdha Pangesti Lawang. Nurs News (Meriden). 
2017;2(3):522–33. 

7.  Salim OC, Sudharma NI, Kusumaratna RK, 
Hidayat A. Validity and reliability of World Health 
Organization Quality of Life – BREF to assess 
the quality of life in the elderly. Universa Med. 
2007;26(1):27–38. 

8.  Skevington SM, Lotfy M, O’Connell KA, 
WHOQOL Group. The World Health 
Organization’s WHOQOL-BREF quality of life 
assessment: psychometric properties and results 
of the international field trial. A report from the 
WHOQOL group. Qual Life Res Int J Qual Life Asp 
Treat Care Rehabil. 2004 Mar;13(2):299–310. 

9.  Mollenkopf H, Walker A. Quality of Life in Old Age: 
International and Multi-Disciplinary Perspectives. 
Springer Science & Business Media; 2007. 259 p. 

10.  Putri ST, Fitriana LA, Ningrum A. Studi Komparatif : 
Kualitas Hidup Lansia Yang Tinggal Bersama 
Keluarga Dan Panti. J Pendidik KEPERAWATAN 
Indones [Internet]. 2015 Nov 1 [cited 2019 May 
11];1(1):1–6. Available from: http://ejournal.upi.
edu/index.php/JPKI/article/view/1178

11.  Conger RD, Conger KJ, Martin MJ. Socioeconomic 
Status, Family Processes, and Individual 
Development. J Marriage Fam [Internet]. 2010 
Jun [cited 2020 Jul 11];72(3):685–704. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2910915/

12.  Mostafa AM. Quality of Life Indicators in Value 
Urban Areas: Kasr Elnile Street in Cairo. Procedia 
- Soc Behav Sci [Internet]. 2012 Jan 1 [cited 
2019 Aug 21];50:254–70. Available from: http://
www.sciencedirect.com/science/article/pii/
S1877042812031709

13.  Strong J, Varady C, Chahda N, Doocy S, Burnham 
G. Health status and health needs of older refugees 
from Syria in Lebanon. Confl Health [Internet]. 
2015 Apr 9 [cited 2019 Aug 20];9. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4459463/

14.  Akinyemi OO, Owoaje ET, Ige OK, Popoola OA. 

Comparative study of mental health and quality 
of life in long term refugees and host populations 
in Oru-Ijebu, Southwest Nigeria. BMC Res Notes 
[Internet]. 2012 Jul 31 [cited 2019 Aug 20];5:394. 
Available from: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3461488/

15.  Bulik KJD, Colucci E, Bulik KJD, Colucci E. Refugees, 
resettlement experiences and mental health: a 
systematic review of case studies. J Bras Psiquiatr 
[Internet]. 2019 Jun [cited 2020 Jul 11];68(2):121–
32. Available from: http://www.scielo.br/
scielo.php?script=sci_abstract&pid=S0047-
20852019000200121&lng=en&nrm=iso&tlng=en

16.  Shrestha M, Kc H, Bhattarai P, Mishra A, Parajuli 
SB. Quality of life of elderly people living with 
family and in old age home in Morang District, 
Nepal. BIBECHANA [Internet]. 2018 Nov 22 [cited 
2020 Jul 11];16:221–7. Available from: https://
www.nepjol.info/index.php/BIBECHANA/article/
view/21643

17.  Wikananda G. Hubungan kualitas hidup dan faktor 
resiko pada usia lanjutdi wilayah kerja puskesmas 
tampaksiring I Kabupaten Gianyar Bali. Intisari 
Sains Medis. 2017;8(1):41–9. 

18.  van Beek JHGM, Kirkwood TBL, Bassingthwaighte 
JB. Understanding the physiology of the 
ageing individual: computational modelling 
of changes in metabolism and endurance. 
Interface Focus [Internet]. 2016 Apr 6 [cited 
2020 Jul 11];6(2):20150079. Available from: 
https://royalsocietypublishing.org/doi/10.1098/
rsfs.2015.0079

19.  Lestari K. Hubungan Antara Bentuk-Bentuk 
Dukungan Sosial Dengan Tingkat Resiliensi 
Penyintas Gempa Di Desa Canan, Kecamatan 
Wedi, Kabupaten Klaten. [Semarang]: Universitas 
Diponegoro; 2007. 

20.  Safir MP, Wallach HS, Rizzo A “Skip.” Future 
Directions in Post-Traumatic Stress Disorder: 
Prevention, Diagnosis, and Treatment. Springer; 
2014. 429 p. 

21.  Lotvonen S, Kyngäs H, Koistinen P, Bloigu R, Elo 
S. Social Environment of Older People during the 
First Year in Senior Housing and Its Association 
with Physical Performance. Int J Environ Res 
Public Health [Internet]. 2017 Sep [cited 2020 Jul 
11];14(9). Available from: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC5615497/

22.  Rohmah AIN, Purwaningsih, Bariyah K. Kualitas 
Hidup Lanjut Usia. J Keperawatan [Internet]. 2015 
Nov 24 [cited 2019 Aug 21];3(2). Available from: 
http://ejournal.umm.ac.id/index.php/keperawatan/
article/view/2589

23.  Thapa R, Rijal HB, Shukuya M. Field study on 
acceptable indoor temperature in temporary 
shelters built in Nepal after massive earthquake 
2015. Build Environ. 2018 May 1;135:330–43. 


