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Abstract 
Cording to Law No. 13 of 1998, elderly people are those who have reached the age of 60 and above. Throughout 

the world, the elderly population (aged 60 and above) is growing very rapidly, even faster than other age groups. 

The World Health Organization (WHO) shows that the percentage of elderly people will reach 9.77 percent of the 

total population in 2010 and 11.34 percent in 2020. Entering old age will experience physical decline, which will 

result in a decrease in muscle mass and flexibility. Thus, it can affect the ability of the elderly to carry out their 

activities. According to preliminary study results, 7 out of 100 elderly women members of the PRA Sumber Arum 

Moyudan Sleman stated that they had difficulty performing prayers and could not sit cross-legged for long during 

routine studies. Based on these results, the researchers wanted to determine the relationship between the flexibility 

of the elderly and the quality of their worship. The measuring instrument used to measure flexibility is the sit and 

reach test. The quality of worship is measured using a worship quality questionnaire. This research is a non-

experimental study, and the research design used in this study is analytical observation. The approach used in this 

study is a cross-sectional approach. Sampling in this study uses non-probability sampling techniques with a 

purposive sampling model. The instrument used to collect data in this study is a closed questionnaire. The data 

analysis technique in this study uses analysis techniques. Purposive sampling model. The instrument used to 

collect data in this study was a closed questionnaire. The data analysis technique used in this study was qualitative-

quantitative descriptive statistical analysis with percentages 
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1. Introduction  
   The elderly, also known as seniors, are a group of people who are biologically undergoing the aging 

process, characterized by declining stamina and susceptibility to health problems. Some of the health 

problems that often arise in the elderly include obesity, hypertension, diabetes, heart disease, high 

cholesterol, stroke, chronic obstructive pulmonary disease, dementia, insomnia, depression, arthritis, 

osteoporosis, and other health problems (Yusi, 2022). This has a negative impact on various aspects of 

life, including the quality of worship. Worship during old age can help them feel useful, have a sense 

of purpose in life, and feel close to God. Worship can also be a means of maintaining the mental and 

emotional health of the elderly. 

The length of worship for the elderly can vary depending on their physical condition and health. 

The elderly may not be able to worship for as long as younger people. Therefore, they can adjust their 

worship time according to their abilities and comfort. For example, prayer times for the elderly can be 

adjusted to their physical abilities. They may not be able to stand for long periods of time or perform 

the movements of prayer perfectly, so they can perform prayers with more flexible timing. For other 

acts of worship such as zikr, prayer, or reading the holy book, the elderly can also do so according to 

their comfort and ability. They may not be able to sit or concentrate for long periods of time, so when 

performing acts of worship, they focus more on how to position themselves rather than enjoying the 

essence of worship (Ladyani et al. 2021). 

Entering old age will experience physical decline, physical decline will result in a decrease in 

muscle mass and flexibility. Thus, it can affect the ability of the elderly to carry out their activities. 

Flexibility can be defined as the ability of a joint and muscle, as well as the surrounding ligaments, to 

move freely and comfortably within the maximum expected range of motion. Flexibility is influenced 

by many factors. These factors include muscles, tendons, ligaments, age, gender, body temperature, and 

joint structure. Poor flexibility can cause slower movements and susceptibility to muscle, ligament, and 

other tissue injuries. With age, a person's flexibility will decrease (Salahudin and Rusdin 2020). 

According to the preliminary study results, 7 elderly women out of 100 members of the Sumber Arum 

Moyudan Sleman PRA stated that they had difficulty performing prayers and could not sit cross-legged 
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for long during routine studies. From these results, the researchers wanted to know the relationship 

between the flexibility of the elderly and the quality of their worship. 

 

2. Methods    

 This research is a non-experimental study, using an analytical observation research design. The 

approach used in this study is a cross-sectional approach. Sampling in this study uses non-probability 

sampling techniques with a purposive sampling model. The instrument used to collect data in this study 

was a closed questionnaire. The data analysis technique used in this study was qualitative-quantitative 

descriptive statistical analysis with percentages. 

 

3. Results 
Between flexibility and the quality of worship among the elderly, which will produce data on the 

flexibility of the elderly along with the contributing factors and data on the quality of worship among 

the elderly. 

 

3.1. Characteristics Based on Age  
Table 1. Characteristics of Respondents Based on Age 

Age (n) (%) 

50-60 

61-67 

7 

16 

30.4 

69.6 

Total 23 100.0 

Mean 

Upper limit 

Lower limit 

61.2 

50 

67 

 

 

Table 1. shows that most respondents were aged 50-60 years old, with 7 subjects (30.4%), and the 

rest were aged 61-67 years old, with 16 subjects (69.6%).  
 

3.2. Characteristics based on gender.  
Table 2. Characteristics of Respondents Based on Gender. 

Gender (n) (%) 

Women 23 100.0 

Total 23 100.0 

 
Based on Table 2. with a total of 23 subjects, it shows that all research respondents were female. 

 

3.3. Functional Movement Measurement Results 
The flexibility measurement results using the Sit and Reach test before treatment are presented in 

Table 3 below: 
Table 3. Sit and Reach Test Measurement Results 

 N (%) 

15-16 

17-18 

16 

7 

69.6 

30.4 

Total 23 100.0 

Mean 

Upper limit 

Lower limit 

16.09 

18 

15 

 

 
The results of the flexibility measurement showed a score of 15-16 with a total of 16 respondents 

(69.6%) and a score of 17-18 with a total of 7 respondents (30.4%). 
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3.4. Spearman Rank (Rho) Test Results 

Table 4. Spearman Rank (Rho) Test Results 

   VAR00001 VAR00002 

Spearman's rho  VAR00001  Correlation Coefficient  1,000 -,275** 

  Sig. (2-tailed)  . ,004 

N  110 110 

VAR00002  Correlation Coefficient  -,275** 1,000 

 Sig. (2-tailed)  ,004 . 

N  110 110 

 
Based on Table 4, the results of the Spearman's rank correlation test show that rxy = -0.275 with a 

P value of 0.004 (P < 0.05). This indicates that Ho is rejected and the correlation coefficient (r) value is 

0.227 with a low level of relationship intensity, where the (r) value is between 0.20 and 0.399 (low). 

These results can be concluded that there is a significant relationship between the flexibility of the 

elderly and the quality of worship, showing a positive correlation, namely that the higher the ergonomic 

risk factors, the greater the risk of musculoskeletal complaints experienced by workers.  

 

4. Discussion  
The results of the above study clearly show that there is a relationship between the flexibility of the 

elderly and the quality of worship and its contributing factors. Based on the sit and reach test 

measurements, the majority of respondents had flexibility scores in the range of 15-16 cm (69.6%), 

while the rest were in the range of 17-18 cm (30.4%). Based on Table 4.4, the results of the Spearman's 

rank correlation test showed rxy = -0.275 with a P value of 0.004 (P < 0.05). This indicates that Ho is 

rejected and the correlation coefficient (r) value is 0.227 with a low level of relationship intensity, where 

the (r) value is between the range of 0.20–0.399 (low). These results can be concluded that there is a 

significant relationship between the flexibility of the elderly and the quality of worship, showing a 

positive correlation, namely that the higher the ergonomic risk factors, the greater the risk of 

musculoskeletal complaints experienced by workers.  

 

5. Conclussion   
This study concludes that there is a relationship between flexibility and the quality of worship among 

the elderly. 

a. Age and gender greatly influence flexibility in relation to the quality of worship. 

b. The more flexible the elderly are, the easier it is for them to worship; if their flexibility decreases, it 

becomes an obstacle to worship.  

c. There is a significant relationship between the flexibility of the elderly's bodies and the quality of 

worship, with a rxy value of -0.275 (P < 0.05) and a low level of relationship intensity. 
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