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ABSTRACT
Background: Dementia is a syndrome caused by decreased cognitive function due to aging, genetics,
vascular disease and low physical and cognitive activities. Alzheimer's is the most common cause of
dementia. Despite experiencing holistic changes in their lives, elderly with dementia Alzheimer's are
entitled to well-being. Measurement of Subjective Well-being (SWB) is used to determine the wellbeing state of elderlies.
Objective: The purpose of this study is to analyze the expression of Subjective well-being (SWB) and
the healthy behavior of elderlies with dementia Alzheimer's.
Methods: This study uses a qualitative phenomenological approach with a descriptive hermeneutics
type. The data collection was done by in-depth interview techniques with the type of auto-anamnesis,
observed, and family statements. The data analysis process was carried out in 3 stages (Verbatim, initial
and focused coding, determination of categories were made in the form of themes). Data validity test
used data triangulation techniques.
Results: Participants in this study are 3 elderlies age 75 and 76 years who had mild dementia
Alzheimer's. This condition affects participants ability in expressing their SWB and health behavior that
are described in physical disorders, life satisfaction, satisfaction with important domains, positive
influence, behavior change, treatment-seeking, and cognitive failure.
Conclusion: Reported high subjective well-being is closely related to the low level of unpleasant
emotions during their life journey. Healthy behavior is strongly influenced by knowledge, demographic
factors, personal goals and values, social influence, and access to health services. Two participants
managed to express SWB and healthy behaviors better than one participant.
Keywords: Alzheimer's, dementia, subjective well-being, cognitive, elderly, healthy behavior.

Introduction
Individuals are referred to as elderly once they reached the
age of 60 y.o. or more.1 Entering this stage of life, individuals
will experience changes in aspects such as cognitive,
financial, spiritual, psychology2 and physical disruption
(malnutrition, dementia, balance and fall).3 World Health
Organization (WHO)4 reported that in 2015, the highest
number of health disruption on the elderlies are stress, fall,
diabetes and dementia. Dementia is a term used to describe
the symptoms of brain disorders that are characterized by
memory loss, cognitive disorders, confusion, changes in
behavior, and emotional disorders.5 This syndrome is caused
by aging, family history, vascular disease6, and low physical
and cognitive activity.7 Alzheimer's is the most common
cause of dementia and it is a progressive disease caused by
abnormal proteins such as 'plaque' and 'wrinkled' in the
brain.8,9 This condition results in a lack of some important
chemicals in the brain that cause ineffectiveness in
transmitting signals to the brain, loss of connection so that
nerve cell become death and loss of brain tissue.7 The elderly

with dementia have memory loss, difficulty in moving,
disorientation of time and place, difficulty in
communication, difficulty in understanding visuospatial,
difficulty in decision making, separate (oneself), behavioral
and emotional changes.10 These symptoms cause them to
experience functional disability10, lack of fulfillment of
physiological, loving and being loved, security and safety
needs, and low self-esteem.11
Holistic changes experienced by the elderlies should receive
special attention from the community and medical staff since
government has been trying to enhance the elderlies’ welfare
due to the increasing life expectancy.12 Republic of
Indonesia’s Law 1998, chapter 113 has also regulate
elderlies’ welfare in providing continuous protection and
service for a better living standard. Furthermore, the
Government Regulation on the Implementation of Efforts to
Improve Social Wellbeing of Elderly14 also clearly states that
efforts to improve the wellbeing of the elderly are carried out
by and are the responsibility of the government, the
community, and families.
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Subjective wellbeing (SWB) and individual-collective effort
are approaches to measure wellbeing. SWB refers to the
expression of all incident in the life on the environmental,
moral and cultural aspects.15 Individual and collective efforts
refer to education related to the healthy lifestyle of health
workers and interventions to implement healthy behavior.16
In the context of improving wellbeing on the elderly,
expressing SWB and healthy behavior will be difficult if
applied to the elderly with dementia. It becomes difficult due
to the decline in cognitive function that causes the elderly to
experience language impairment, decreased memory and
thinking; and behavior changes.15
Based on preliminary and literature studies, the issue of
dementia seems to be under-explored because it is
considered as a natural happening in the aging process.17 In
addition, public awareness and understanding of dementia
Alzheimer's is still lacking.18 Survey indicates the
uncertainty in number of elderly people with dementia
Alzheimer's in Indonesia.17 Considering the wellbeing of the
elderly is a priority and a responsibility of the community
and the government which can be determined through SWB
and healthy behavior. The challenge faced at the pragmatic
level is how to strive for the wellbeing and healthy behavior
of the elderly with dementia Alzheimer's? It is very
important to be aware that this syndrome causes decline in
cognitive function and makes the elderly experience
behavioral changes. Based on that explanation, the purpose
of this study is to analyze the expression of SWB and the
healthy behavior of the elderlies with dementia.

Methods
This study uses a qualitative phenomenological approach
with a descriptive hermeneutics type.19 Research participants
are 3 elderlies age 75 and 76 years who had mild dementia
Alzheimer's. The data collection process began from March
1, 2018, to March 7, 2019. Characteristics of the participants
were obtained through direct interviews with participants
and caregiver, measurements by Mini-Mental State
Examination (MMSE)20, symptom analysis based on
references from the Diagnostic and Statistical Manual of
Mental Disorder fifth Edition (DSM V)21 and the medical
history reports from doctors. Primary data collection was
done by in-depth interview techniques (2-3 times a week)
with the type of auto-anamnesis not structured but based on
the points of this research's topic. Behavior and gestures /
facial expressions / inflection/ and participant research’s
body posture (this is done during interviews or not) were also
observed. Secondary data were obtained from family
statements /research participants companions. The data
analysis process19 was carried out in 3 stages, namely: first,
the data obtained was written in the form of verbatim and
numbered on field notes. The next stage was determination
of initial and focused coding, and then determination of
categories. In the last stage, the similar categories were made
in the form of themes and then narrated. Data validity test
used data triangulation techniques.

The research participants in this study are 3 elderlies aged 75
and 76 years old who live in Salatiga. MMSE test results and
clinical diagnosis show that participants were classified as
elderly with mild dementia Alzheimer's. The following table
lined out the sociodemographic identity of three participants
(Table 1)
Based on the result of self and family reports, observation of
the physiological, emotional, and cognitive abilities of the
three participants, 7 sub-themes emerged:
Physichal Disorder
All three participants had experienced physical disorders but
only one participant complained more about this disorder
than the other two. Complained physical disorders consist of
back pain, having fever sometimes, dizziness, and physical
weakness. The following are excerpt from the interview:
“saya ini sudah lama loh sakit-sakitan terus ini, sampai saya
ndak pernah berangkat ke gereja, kelamaan duduk sakit
nanti pusing, ndak kuat” (P1)
“kabar baik, kadang-kadang saya lagi pusing sakit-sakitan”
(P2)
“ndak ada jarang” gak enak badan “anu jarang sakit
jarang. jarang” ke dokter “ndak sakit, jarang” karena ga
sering sakit makanya jarang ke dokter (P3)
(“I’ve been sick for a long time now, to a point where I don’t
go to church anymore, if I sit too long I get really dizzy, and
I can’t stand it” (P1)
“good news, sometimes I’m also sick when I get dizzy” (P2)
“not rarely feeling ill, I don’t get sick often go to the doctor
not sick, rarely so because I rarely get sick I don’t go to the
doctor” (P3))
Life Satisfacation
Participant 1 (P1) reported low life satisfaction because she
claimed that she was not a happy child and now she lived
alone. In addition, she also claimed that the experienced
physical disorders cause dissatisfaction on her life. Below is
the excerpt from the interview:
“Ga ada aku ini kesenangan aku. Iya! Hanya adanya susah
sedih terus menerus” (P1)
(“Nothing, I am my own pleasure. Yes! There are only
problems and constant sadness” (P1))
In contrast to P1, participants 2 and 3 (P2 and P3) claimed
they’re happy with their family, experiences at school, work,
and achievements. Excerpt from the interview are as follows:
“senang sekali wong istrinya terus ikut saya, ya nurut terus
sih di mana saja jadi kapolsek ikut” (P2)
“ini semua waktunya senang, ini anak saya semua senang
kok, dia kerja sudah senang. Anak saya di Jakarta. Saya gak
milih-milih, seng penting biasa makan. Sekolahnya anak
saya tu ndak saya mau, sekolah apa saja terserah mereka”
(P3)
(“I’m very happy because the wife always follows me, she
always obeys wherever so the police follows (P2
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“It’s a happy time, all my children are happy, they are
working so they are happy. My child in Jakarta. I am not
Cognitive Failure
All participants were confused and not able to answer
questions immediately. They have difficulty explaining the
family tree, failing to recognize objects, failing to remember
age, and difficulty in differentiating dates from years.
Sometimes they are stuck with the previous conversation so
that the answers do not match the questions asked. They tend
not to recognize the environment and other people. The three
participants had difficulty speaking in accordance with
applicable sentence structure (subject-verb agreement). They
also failed to remember others so during the interviews,
researcher need to continuously re-introduced one-self and
re-explaining the purpose of the study. These are the excerpts
from the interview:
“Mbah anak yang ke berapa? berapa bersaudara?”
“Pertama, empat bersaudara, saya trus adik saya yang di
Getasan ini masih trus mamanya ini, piye toh, saya, adek
saya yang di Getasan trus mamanya ini, trus adiknya lagi
tapi meninggal, adenya mamanya ini, ade saya juga” (P1)
“Apa yang sakit?”
“Ya kalo saya datang mesti kan minta tagihan” (P2)
“Pekerjaan saya anu agraria. Ibu itu kalo apa itu ya nganu
loh hampir nganu hampir tempat ke hampir nganu tapi gini
loh maksudnya aduh patah-patah” (P3)
(“which Children are you? how many siblings do you have?”
“First, I have 4 siblings, myself and my younger sibling who
is in Getasan still with our mother, wait, me, my sibling in
Getasan and our mother, and her younger sibling but have
passed away, the mother’s younger sibling is also my
younger sibling” (P1)
“What hurts?”
“Well if I come I have to ask for the bill” (P2)
“I work in agrarianism. Our mom is what uhmmm almost
uhmm almost at uhmmm but this is what I mean, oh no, I’m
staggering” (P3))

Discussion
Subjective Well-Being
Based on cognitive function measurement using MMSE21
all participants are classified in mild cognitive decline. Based
on their age, the result of this study in line with Purnakarya22
who claimed that there is a relevant relationship with age
increase and dementia. In addition, P1 and P2 also reported
on other physical disorders.
Complaints on physical disorders is in line with Indonesian
Ministry Data Center12 which explained that the increase in
age will result in the decrease of physiological functions and
health problems. In contrast with P1 and P2, P3 claimed that
he is rarely sick since he was in his youth due to physical
activity. Regular physical activity affects the development
of chronic diseases (reducing secondary effects), recovery of
functional capacity and increase of life expectancy.23 Based
on physical problem complaints, P1 with higher MMSE
value is the ones who protests the most. Zank and Leipold24
stated that understanding on physical health problem
increase when cognitive function decline.

Complaints on physical disorders affect the participants in
expressing their satisfaction in life. This condition is
supported by Zank and Leipold24 who argued that the
interaction of physical illness and cognitive function cause
significant changes in depressive symptoms and life
satisfaction. This condition also in line with Hariyanti et al25
who claimed that there is a relationship between depression
and frail condition. In other words, variations on
participants’ well-being is determined by their state of
cognitive function if physical health is very low in
comparison. Higher life satisfaction is expressed by P2 and
P3 who have lower value in MMSE. This condition justifies
Zank & Leipold’s opinion24 that those with lower cognitive
decline do not recognize the limitation or deficit of
coexistence with their illness.
In addition to physical problems and cognitive function
decline, participants’ subjective well-being is also affected
by family role, dominant social support24, basic needs
fulfillment and pleasant life experience.26 Diener26 claimed
that individuals whose basic needs are fulfilled will enter
post-materialistic phase that focus on self-fulfillment in their
later life hence the admitted life satisfaction.
Satisfaction on important domains is also important to
subjective well-being. Research findings showed that P2 and
P3 are more satisfied due to their achievement in schooling
and work. On the other hand, P1 reported on a more
dominant unpleasant feelings/unsatisfied that resulted in low
SWB. Along this line, Diener26 stated that high SWB is
expressed by individual with more pleasant experiences and
less unpleasant moment in school and work. Satisfaction
with important domains leads to high aspects where
individuals strive for excellence based on their own unique
potential.27
In relation to satisfaction on important domain that lead to
positive effects, result of this study shows that P2 and P3
display a higher adaptive preference than P1. Such condition
strengthened the meaning of Eudaimonia where individual
developed based on their efforts in developing their potential
and refer to constant positive relation with their enjoyment
of achievement.27 Positive effects are found in this study
through P2 and P3 who claimed to experience happy
moments in their life, high family support, and good social
environment. Applying Diener28,29,26 perspective, the above
mentioned research finding is the best predictors of good
subjective well-being. Along this line, Eid and Rand30, also
claimed that family contributes to individual SWB.
Healthy Behavior
All participants experienced changes in behavior, various
treatment efforts and cognitive failure. Maulana31 viewed
healthy behavior through knowledge, attitude and actions to
maintain it. MMSE result of the three participants showed
that they are in the state of mild cognitive function decline.
Alzheimer’s Disease International6 elaborated that such
condition will affect daily life behavior. Participants of this
study displayed apathetic behavior, offended, angry, eating
problem, myoclonus and sometimes incontinence. These
behaviors are in accordance to American Psychiatric
Association.21 Despite the similarities in their change of
behavior. The participants’ effort for medical treatment
varies. This shows that individual attitude is closely related
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Table 1. Sociodemographic Identity of Participants
Participant

Sex

Age

Family History

P1

Woman

75 years old

P2

Man

75 years old

P3

Man

76 years old














Employment and Education History

Married 2 times
Has 1 son
Current status : divorce
Live alone
Married
Has 3 Children and 6 grand children
Current status : married
Live together with wife
Married
Has 3 children and 3 grand children
Current status: married
Live together with wife

to their knowledge31,32 beliefs, emotion and social
influence.26
In addition to change of behavior and healthy behavior
implementation, all participants also experienced cognitive
failure, referring to DSM V guidelines.21 The experienced
failure cause further disruption in more than one domain in
brain function.21 Cognitive failure displayed by the
participants is the result of biological adaptation where
abnormal plaque (beta amyloid) accumulates in the brain and
the communication barriers between nerve cells resulted in
cells death.6
Displayed symptoms due to cognitive failure are slow
respond and not answer the questions, difficulty in
expressing opinions, unstructured speech/language problem
(not in accordance to subject-verb agreement), repetitive
information, problem in object recognition, inconsistent
answers, memory recall disruption, spatial recognition
problem, difficulty in responding to new information and
decline in learning capability. Despite their cognitive failure,
social cognitive seem to be maintained and they can still
remember their childhood, school and work time, marriage
and other social relations. This findings confirms Piaget33
concept of intelligence. According to Piaget33, intelligence is
developed through intellectual phases and it refers to
biological adaptation, equilibrium between individual and
the environment, gradual development, mental activities and
capabilities. Another symptom that arises when viewed from
Piaget's perspective33 is that all participants experienced
scheme limitations. This limitation resulted in the
participants having child-like context of thinking despite
their old age. To add on, these elderlies also experienced
problems in assimilation process, accommodation,
equilibration, adaptation and both figurative and operative
knowledge.
Based on the participants’ age, these research findings
indicate a failure in the stage of cognitive development
according to Piaget.33 In such age, the participants should
have passed concrete operation phase, instead they are
experiencing difficulties in adapting overall image and high
egocentric in thinking for having no awareness of other
possible thoughts. Adaptation difficulty of the participants is
in line with Piaget’s33 theory of constructivism that focuses
on individual activeness in building the knowledge. Piaget
also stated that children of the same age tend to make the
same mistakes. This phenomenon is also displayed by the
three participants where relatively similar cognitive failure

MMSE
Result

 Graduated elementary school
 Do not have permanent job

58 Points

 Graduated Senior High School
 Retired Chief of Police Sector

40 Points

 Graduated Senior High School
 Retired Civil Service National Land
Agency

48 Points

occurs due to the likeliness in their pathophysiological
condition.

Conclusion
Participants of this study are elderlies with mild Alzheimer’s
dementia. Reported high subjective well-being is closely
related to the low level of unpleasant emotions during their
life journey. Satisfaction on potential based excellence
achievements resulted in the emergence of adaptive
reference in participants. Low subjective well-being arises
when the frequency of emotions exhibited by participants
leads to higher negative affects, as a result of feeling
unhappy throughout life. Two participants reported better
SWB than the other one.
Healthy behavior is strongly influenced by knowledge,
demographic factors, personal goals and values, social
influence, and access to health services. All participants
showed the same behavioral changes. Despite the
similarities, the participants have different experiences in
implementing healthy behaviors. In addition, all participants
also experienced cognitive failure that is also similar in its
pathophysiological condition. Thus participants with
Alzheimer's dementia experience a decline and even lose the
stage of cognitive development.
The limitation in this study is the socio-cultural factor in
which the community around the research site considers
“forgetfulness” as something natural thus MMSE testing and
being a participant in this study were considered
unnecessary. In addition, there were some people who felt
ashamed to express the condition of families affected by
dementia because it is considered a mental disorder. This is
due to the caregiver’s lack of knowledge regarding
Alzheimer’s dementia. Furthermore, the long duration of
research also influences changes in participants thus changes
in participants’ characteristics will occur. This could be
because, during the duration of the study, the interventions
given to the participants have not been able to suppress the
rapid development of symptoms experienced.
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