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 Rheumatoid Arthritis (RA) is a chronic autoimmune inflammatory disease 
that attacks the joints and is common in older adults. This disease causes 
pain, swelling, and limited movement, which can reduce the quality of life 
of older adults. Based on data from the Mattombong Community Health 
Center, there has been an increase in RA cases in the last three months, 
most of which occurred in the elderly population. This study aims to 
determine the relationship between dietary patterns and physical activity 
with the incidence of rheumatoid arthritis in the elderly in the 
Mattombong Community Health Center working area. The study used a 
quantitative method with a cross-sectional approach and a total sampling 
technique involving 47 respondents. Data were collected using 
questionnaires and analyzed using the Chi-Square test. The results 
showed a significant relationship between dietary patterns and the 
incidence of RA (p = 0.004), as well as between physical activity and the 
incidence of RA (p = 0.003). Elderly individuals with poor diets and low 
physical activity were more likely to experience severe RA symptoms. The 
findings of this study highlight the importance of integrating nutritional 
counseling and physical activity promotion into primary health care 
services for the elderly. Strengthening health education programs at the 
community level can help prevent and control RA more effectively, 
thereby improving the overall quality of life among older adults. 
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1. Introduction  

Rheumatoid arthritis (RA) is a joint disease or arthritis caused by an autoimmune process that usually 
causes pain in joints such as the knees, hands, and fingers (Sopianto, 2022). Rheumatoid arthritis, or 
rheumatic disease in general, can affect anyone, especially those who are prone to musculoskeletal 
disorders. Decreased musculoskeletal function can be associated with degenerative processes. In 
general, the elderly suffer most from various degenerative diseases (Ayumar and Kasma, 2023). 
Rheumatoid arthritis should not be ignored because it is classified as an autoimmune disease. Although it 
does not appear to be life-threatening, the pain symptoms experienced greatly hinder a person's ability 
to carry out daily activities. This is due to the lack of in-depth understanding of lifestyle and diet in relation 
to rheumatoid arthritis (Nurwulan, 2021). 



Journal of Midwifery and Nursing e-ISSN 2656-0739  

 

Arlina Muhtar, Relationship Between Dietary Patterns, Physical Activity, and Rheumatoid Arthritis 
Incidence in the Elderly 

477 

According to the World Health Organization (WHO), the elderly are individuals who have 
reached the age of 60 and above. The elderly are a group of people who have entered the final stage of 
their lives. This group, categorized as elderly, undergoes a process called the aging process. 

Rheumatoid arthritis (RA) is a systemic autoimmune disease characterized by chronic 
inflammation of the joints and can affect other organs outside the joints. This disease occurs when the 
immune system attacks the body's own tissues, particularly the synovium, which is the layer that lines the 
joints. This inflammation causes pain, swelling, stiffness, and can eventually lead to damage to the bones 
and cartilage if not treated properly. (StatPearls, 2023) 

In the early stages, RA is often difficult to recognize because the symptoms that appear can be 
very mild and resemble ordinary fatigue, morning joint stiffness, and nonspecific joint pain. However, if 
not promptly detected and treated, the inflammation will continue and lead to permanent joint damage. 
According to Aletaha & Smolen (2020), the preclinical phase of RA, characterized by the emergence of 
autoantibodies such as anti-citrullinated protein antibody (ACPA) and rheumatoid factor (RF), begins to 
form even before the onset of noticeable clinical symptoms. This indicates that the pathological process 
of RA occurs much earlier than its symptomatic manifestation. 

Diet is very important in maintaining health, especially in preventing rheumatic diseases. 
Maintaining a good diet with nutritious foods and avoiding foods that cause rheumatic diseases is 
essential. Examples include spinach, cauliflower, and so on. It is also important to consume fruits because 
they are good for health. For example, watermelon can prevent rheumatic diseases. (Tadeschi, 2020) 

According to Cooney et al. (2022), one non-pharmacological approach that is increasingly 
recognized in the management of RA is structured physical activity. RA patients tend to experience a 
decrease in physical activity due to pain, fatigue, and fear of worsening their condition. Research shows 
that regular physical activity tailored to the patient's condition can actually help control symptoms. 

Diet and physical activity play a crucial role in the management of rheumatoid arthritis (RA), a 
chronic autoimmune disease that attacks the joints and causes systemic inflammation. According to 
Alwarith et al. (2020), a plant-based diet rich in antioxidants and low in saturated fat can help reduce 
inflammation and improve the metabolic profile in people with RA. Additionally, research by Katz et al. 
(2021) shows that regular physical activity, such as light aerobic exercise and muscle strengthening, not 
only improves joint function but also reduces pain and fatigue commonly experienced by RA patients. The 
combination of a healthy diet and physical activity has been shown to improve quality of life and slow 
disease progression, as emphasized by Dinu et al. (2022) in their systematic review of lifestyle approaches 
to RA. These findings reinforce the importance of lifestyle interventions as an integral part of 
comprehensive RA management. 

Work often triggers the onset of rheumatic diseases, as work involves daily activities. All body 
movements are performed to complete tasks, so it is necessary to organize work appropriately according 
to one's abilities without overexerting oneself for specific goals. This can lead to excessive fatigue, which 
may trigger the onset of rheumatic disease symptoms. (Uhlig, 2022) 

Although rheumatoid arthritis is not a disease that receives as much attention as heart disease, 
cancer, or AIDS, arthritis is a widespread health problem. The statistics on arthritis are shocking: 14.3% of 
the US population (Gordon, 2023).  

In Indonesia, epidemiological data on the disease remains very limited. According to the 2020 
Household Health Survey (SKRT), 2% of the population reported joint complaints. Research conducted by 
the Department of Internal Medicine, Faculty of Medicine, University of Indonesia (FKUI), the Health 
Research and Development Agency (Balitbangkes) of the Ministry of Health, and the DKI Jakarta Health 
Office in 2022 showed that the incidence of musculoskeletal pain that interferes with activities is a 
disorder commonly experienced in the daily lives of most respondents. Of the 1,645 male and female 
respondents studied, researchers explained that 66.9% of them had experienced joint pain. The main 
disorder occurred in the population aged 60 years and above. The latest data from the Jakarta 
Rheumatology Clinic shows that the number of visits by rheumatoid arthritis patients during the period 
from January to June 2023 was 203 out of a total of 1,346 patient visits. (Yoga, 2023). 
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Based on the results of research conducted by the Indonesian Ministry of Health in West Java 
Province in 2022, it was found that workers/farmers/fishermen and others have twice the risk of 
rheumatism compared to respondents who are still in school. Rheumatoid arthritis can be seen in terms 
of knowledge, diet, and occupation. For example, port workers who often lift heavy loads often 
experience soreness in the areas where they carry the load. In addition, employees who never carry heavy 
loads or work hard can also experience soreness. This also occurs in employees who always work with 
poor posture, sitting incorrectly, and writing or typing incorrectly repeatedly over many years, which can 
cause the shoulder blade muscles to become tense. 

In a prospective cohort study of more than 30,000 Swedish women, it was found that those 
who engaged in light to moderate physical activity—such as walking or cycling for more than 20 minutes 
per day and exercising for more than 1 hour per week—experienced a 35% reduction in RA risk compared 
to those who were less active. Conversely, physical inactivity during leisure time increased the risk of RA 
by 27%. 

A meta-analysis published in 2023 evaluated the effects of combining diet and physical activity 
on inflammatory joint diseases, including RA. The results showed that this combined intervention resulted 
in a decrease in Health Assessment Questionnaire (HAQ) scores with a mean difference of -1.36, indicating 
a significant improvement in patients' physical function. (Dimitriou, 2023) 

Wang et al. (2024) showed that low to moderate alcohol consumption was associated with a 
4% reduction in RA risk for every 2-unit increase per week. In addition, increased intake of fruit (80 g/day) 
and cereals (30 g/day) was associated with a 5% and 3% reduction in RA risk, respectively. Conversely, tea 
consumption was associated with a 4% increase in RA risk for each additional cup per day. 

Data obtained from the South Sulawesi Provincial Health Office shows that the number of 
rheumatic cases, mainly in the elderly group, was 650 out of 1,248,436 elderly people in the city of 
Makassar. Data obtained from the Pertiwi Cenderawasih Community Health Center in 2021 showed 74 
cases, in 2022 there were 49 cases, and in 2023 there were 170 cases. (South Sulawesi Health Office, 2023) 

Based on the results of Fajriah Nur's 2020 study at the Budi Mulia 1 Cipayung Social Welfare 
Institution (PSTW), respondents aged between 60 and 74 years old mostly suffered from rheumatoid 
arthritis, with 29 people (52.73%) at risk. while those aged between 75 and 90 years old numbered 28 
people (68.29%), and those over 90 years old numbered 3 people (74%). 

Based on data obtained from the Pinrang District Health Office, the highest data was from the 
Mattombong Community Health Center. In the last three months of 2024–2025, there were 78 cases of 
rheumatoid arthritis, accounting for about 70% of the total reported cases. In the months of October–
December, there were 31 (39.7%) of the total cases. However, in the months of January–March, the 
number of cases increased to 47 (60.3%). This upward trend indicates that rheumatoid arthritis remains a 
serious challenge. Therefore, the researcher wishes to conduct a study titled “Determining Factors for 
the Incidence of Rheumatoid Arthritis in the Elderly in the Mattombong Community Health Center 
Working Area, Pinrang District, in 2025.” 

However, previous studies on rheumatoid arthritis have generally focused on urban 
populations or hospital-based samples, while research exploring lifestyle factors such as diet and physical 
activity among the elderly in rural or semi-rural areas like the Mattombong Community Health Center 
remains very limited. The socio-cultural characteristics, dietary habits, and physical activity patterns of the 
elderly in Mattombong differ significantly from those in urban settings, where lifestyle modernization has 
a distinct impact on health behavior. This contextual gap highlights the importance of conducting 
localized research to better understand how these lifestyle factors influence the incidence of rheumatoid 
arthritis within this specific community. Therefore, this study aims to analyze the relationship between 
dietary patterns and physical activity with the incidence of rheumatoid arthritis among elderly individuals 
in the working area of the Mattombong Community Health Center, Pinrang Regency, in 2025. 

2. Methods 

A.    Type of Research 
The type of research is analytical survey research using a cross-sectional study design. 
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B.    Location and Time of Research 
1.    Location of Research 

This research was conducted in the Mattombong Community Health Center area, Pinrang 
Regency. 
2.    Time of Research 
This research was conducted from July 3 to July 18, 2025. 
C.    Population and Sample 
1.    Population 

The population consists of all 47 patients with rheumatoid arthritis in the Mattombong 
Community Health Center area in Pinrang Regency in 2025. 
 
2.    Sample 

There are 47 elderly respondents suffering from rheumatoid arthritis in the Mattombong 
Community Health Center area in Pinrang Regency. 
 
D.    Sampling Method 

The sampling technique used is total sampling, where the entire population is used as the 
sample because the population size is relatively small. 
 
E.    Research Data Sources 
1.    Primary Data 

The results regarding the relationship between dietary patterns and physical activity with the 
incidence of Rheumatoid Arthritis in the elderly were obtained through direct interviews with 
respondents using questionnaires. The type of questionnaire used was a closed-ended questionnaire. 

 
2.    Secondary Data 

Data on the number of rheumatoid arthritis participants was obtained from the Pinrang District 
Health Office. References used were obtained from literature searches, journals, and articles via the 
internet. 
 
F.    Data Processing and Presentation 
Data Processing 

The data collected during the data collection stage must first be processed in order to simplify 
all the collected data and present it in a clear and organized manner. Data processing in this study was 
carried out in the following stages: 
1.    Data Editing 

Data editing involves editing the collected data by checking the completeness, errors in filling, 
and consistency of each answer to the questions. 
2.    Data coding  

After the data has been edited, the next step is to code the answers to make the processing 
easier.  
3.    Data tabulation  

Data tabulation is a continuation of data coding in the processing stage. In this case, after the 
data is coded, it is then tabulated to facilitate the presentation of data in the form of frequency 
distribution.  
4.    Data Entry  

Enter the coded data into the SPSS version 24 variable sheet. 
G.    Data Analysis 
1.    Univariate 
Create a frequency distribution table and percentage for each variable. 
2.    Bivariate 
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To see the relationship between each independent variable and dependent variable using the Chi-Square 
statistical test with a significance level of p < a (0.05). If this test cannot be performed, then use the 
alternative Fisher's Exact Test. 

3. Results and Discussion 

A.    Research Results 
This research was conducted in the working area of the Mattombong Community Health Center 

in Pinrang Regency from July 3 to 18, 2025. Using an analytical survey design with a cross-sectional 
research approach, this study examined the relationship between risk factors (independent) and effect 
factors (dependent). The sample size was 47 respondents. The research results were obtained through 
the distribution of questionnaires containing questions about dietary patterns and physical activity. The 
data obtained was first processed to simplify the collected data and present it in a clear and organized 
manner, followed by data editing, data coding, data tabulation, and data entry.  

The results obtained were analyzed with the aim of describing descriptive variables such as 
eating patterns and physical activity. After that, they were analyzed using descriptive Crosstab (cross 
tabulation), which was done to see two variables simultaneously between the independent variable and 
the dependent variable, with the following results. 
 
1.    Univariate Analysis 
a.    Respondent Characteristics 
1)    Age 

Table 1.  
Distribution of respondents based on the age of elderly people in the working area of the Mattombong Community 

Health Center, Pinrang Regency 2025 

No Age (year) n % 

1. 60 – 69 32 68,1 
2. 70 – 79 13 27,7 
3. >80 2 4,3 

Total 47 100,0 

Source: Primary Data 

 
Table 1 above shows that, of the 47 respondents, 32 respondents (68.1%) were aged 60-69 years, 

13 respondents (27.7%) were aged 70-79 years, and 3 respondents (4.3%) were aged >80 years. 
2) Gender 

 
Table 2.  

Distribution of respondents based on gender of the elderly in the working area of the Mattombong Community 
Health Center, Pinrang Regency, 2025. 

No Gender n % 

1. Male 20 42,6 
2. Female 27 57,4 

Total 47 100,0 

Source: Primary Data 

 
Table 2 above shows that, of the 47 respondents, 20 respondents (42.6%) were male and 27 

respondents (57.4%) were female. 
3) Education 

 
Table 3.  

Distribution of respondents based on the type of education of the elderly in the working area of the 
Mattombong Community Health Center, Pinrang Regency, in 2025. 

No Education n % 

1. No schooling 15 31,9 
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2. Elementary school 26 55,3 
3. Junior high school 3 6,4 
4. Senior high school 3 6,4 

Total 47 100,0 

Source: Primary Data 

 
Table 3 above shows that, of the 47 respondents, 15 respondents (31.9%) did not attend school, 

26 respondents (53%) had elementary school education, 3 respondents (6.4%) had junior high school 
education, and 3 respondents (6.4%) had high school education. 
 
b. Variable Characteristics 
1) Dietary Patterns 

Table 4.  
Distribution of respondents based on dietary patterns among older adults in the working area of the Mattombong 

Community Health Center, Pinrang Regency, in 2025. 

No Diet n % 

1. Adequate 16 34,0 
2. Inadequate 31 66,0 

Total 47 100,0 

Source: Primary Data 
 

Table 4 above shows that of the 47 respondents, 16 respondents (34.0%) had adequate eating 
patterns and 31 respondents (66.0%) had poor eating patterns in the working area of the Mattombong 
Community Health Center in Pinrang District. 

 
2) Physical Activity 

Table 5.  
Distribution of respondents based on physical activity of the elderly  in the working area of the Mattombong 

Community Health Center, Pinrang Regency in 2025. 

No Physical Activity n % 

1. Sufficient 14 29,8 
2. Insufficient 33 70,2 

Total 47 100,0 

Source: Primary Data 
 

Table 5 above shows that of the 47 respondents, 14 respondents (29.8%) had sufficient physical 
activity and 33 respondents (70.2%) had insufficient physical activity in the working area of the 
Mattombong Community Health Center, Pinrang Regency. 

 
3) Incidence of Rheumatoid Arthritis in the Elderly 

 
Table 6.  

Distribution of respondents based on the incidence of rheumatoid arthritis in the elderly in the working area of the 
Mattombong Community Health Center, Pinrang Regency, in 2025. 

No Incidence of Rheumatoid Arthritis  N % 

1. Mild 23 48,9 
2. Severe 24 51,1 

Total 47 100,0 

Source: Primary Data 
 

Table 6 above shows that of the 47 respondents, 23 respondents (48.9%) had mild rheumatoid 
arthritis and 24 respondents (51.1%) had severe rheumatoid arthritis in the working area of the 
Mattombong Community Health Center in Pintang District. 
2.    Bivariate Analysis 
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a.    Analysis of the relationship between dietary patterns and rheumatoid arthritis in the elderly 
 

Table 7.  
Cross-tabulation of respondents based on the relationship between dietary patterns and rheumatoid arthritis in the 

elderly in the working area of the Mattombong Community Health Center, Pinrang District,  2025. 

No Diet 

The incidence of rheumatoid 
arthritis in the elderly Total 

P 
Light Heavy 

n % N % n % 

1 Adequate 13 81,3 3 18,8 16 100 
 0,004 

2 Inadequate 10 32,3 21 67,7 31 100 
Total 23 48,9 24 51,1 47 100  

Source: Primary Data 

 
Based on Table 7, it shows that out of 16 respondents who had adequate eating patterns, 13 

respondents (81.3%) experienced mild rheumatoid arthritis and 3 respondents (18.8%) experienced severe 
rheumatoid arthritis. Meanwhile, among the 31 respondents with an inadequate diet, 10 respondents 
(32.3%) had mild rheumatoid arthritis and 21 respondents (67.7%) had severe rheumatoid arthritis. Based 
on the results of the Chi-Square test, the p-value was 0.004, indicating p < α (0.05), meaning H0 was 
rejected and Ha was accepted. This indicates that there is a relationship between dietary patterns and the 
incidence of rheumatoid arthritis among the elderly in the working area of the Mattombong Community 
Health Center, Pinrang District, in 2025. 
 
b. Analysis of the relationship between physical activity and the incidence of rheumatoid arthritis in the 
elderly 
 

Table 8.  
Cross-tabulation of respondents based on the relationship between physical activity and the incidence of 

rheumatoid arthritis in the elderly in the working area of the Mattombong Community Health Center, 
Pinrang Regency  in 2025. 

No Physical Activity 

The incidence of rheumatoid 
arthritis in the elderly Total 

P 
Light Heavy 

n % N % n % 

1 Sufficient 12 85,7 2 14,3 14 100  
0,003 2 Insufficient 11 33,3 22 66,7 33 100 

Total 23 48,9 24 51,1 47 100  

Source: Primary Data 

 
Table 8 shows that of the 14 respondents who had sufficient physical activity, 12 respondents 

(87%) had mild rheumatoid arthritis and 2 respondents (14.3%) had severe rheumatoid arthritis. 
Meanwhile, among the 33 respondents who had insufficient physical activity, 11 respondents (33.3%) had 
mild rheumatoid arthritis and 22 respondents (66.7%) had severe rheumatoid arthritis. Based on the 
results of the Chi-Square test, a p-value of 0.003 was obtained, indicating p < α (0.05), meaning H0 was 
rejected and Ha was accepted. This indicates that there is a relationship between physical activity and the 
incidence of rheumatoid arthritis in the elderly in the working area of the Mattombong Community Health 
Center, Pinrang Regency, in 2025. 

 
A. Discussion 
1. Relationship between respondent characteristics and the incidence of rheumatoid arthritis in the elderly 

Based on the data in Table 5.1, the distribution of respondents by age shows that the majority 
of elderly respondents were in the 60–69 age group, numbering 32 people (68.1%). Meanwhile, 13 people 
(27.7%) were aged 70–79, and only 2 people (4.3%) were over 80 years old. This shows that most of the 
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elderly respondents in this study belonged to the young old group. This distribution is in line with the 
demographic reality in many regions, where the 60–69 age group constitutes the majority of the elderly 
population who are still socially and economically active. 

Age is closely related to the incidence of rheumatoid arthritis (RA). RA is a progressive 
autoimmune disease that often appears or worsens with age. The aging process causes a decline in 
immune system function (immunosenescence) and an increase in chronic inflammation known as 
“inflammaging,” which can trigger or exacerbate RA. According to research by Smith et al. (2022), 
individuals over the age of 60 have twice the risk of experiencing persistent joint inflammation compared 
to younger age groups, due to connective tissue damage and decreased regenerative function of the 
body's cells. Although the >80 age group consisted of only 2 people (4.3%), they remain a group that needs 
attention because degenerative conditions in very old age can exacerbate the severity of RA and 
significantly reduce quality of life. However, the low number of respondents from this age group in this 
study is likely due to limited mobility or health conditions that prevent them from participating in the 
survey. This is in line with the view of the *World Health Organization (2023)*, which states that older 
adults aged >80 years tend to experience physical and cognitive limitations that reduce their participation 
in population studies. 

A study by Zhang et al. (2021) also shows that the incidence of RA in the elderly is not only 
determined by biological age, but also by long-term exposure to risk factors such as a sedentary lifestyle, 
unhealthy diet, and a history of infection or other inflammatory diseases. Therefore, although age is not 
the only factor causing RA, the elderly remain the group most vulnerable to this disease. With the largest 
proportion of respondents aged 60–69 years, efforts to prevent and manage RA should focus on this 
group through health education, early monitoring of symptoms, and lifestyle-based interventions. 

Based on Table 2, it is known that of the total 47 respondents, the majority were women, 
numbering 27 (57.4%), while men numbered 20 (42.6%). This proportion shows that women are more 
dominant in the elderly population in the working area of the Mattombong Community Health Center in 
Pinrang Regency in 2025. The dominance of women in the elderly group is common, in line with the higher 
life expectancy of women compared to men, as reported by the WHO (2023), which states that women 
have a life expectancy that is about 5 years longer than men globally. 

Gender is known to play an important role in the incidence of rheumatoid arthritis (RA). Various 
studies show that RA is more common in women than in men. Women have two to three times the risk 
of developing RA compared to men. This is due to the influence of the hormone estrogen, which has 
immunomodulatory effects and can enhance the humoral immune response, which under certain 
conditions can contribute to autoimmune disorders such as RA (Tanaka et al., 2024). Therefore, the higher 
proportion of female respondents in this study could theoretically explain the potentially higher incidence 
of RA in this group. 

In addition to hormonal factors, differences in biological structure and genetic expression 
between men and women also influence susceptibility to RA.  According to research by *Chen & Liu 
(2022)*, women tend to have higher autoimmune gene expression and more active inflammatory 
responses, which are strong risk factors for autoimmune diseases, including RA. On the other hand, men 
tend to have a more ‘controlled’ immune system but are less responsive to infection and inflammation, 
so although they are less likely to develop RA, they are at greater risk of systemic complications if they 
do.  These findings reinforce the importance of a gender-based approach in early detection and treatment 
of RA in the elderly. Health education and RA screening programs should be designed with gender-based 
risk differences in mind. With women being more dominant in the elderly population and having a higher 
risk of RA, preventive and promotive interventions for this group need to be a priority in elderly health 
services in the Mattombong Community Health Center working area. 

Based on Table 3, it is known that most respondents have a low level of education. Of the 47 
respondents, 26 people (53%) only attended elementary school (SD), while 15 respondents (31.9%) never 
attended formal education. Meanwhile, only 3 people (6.4%) had a junior high school (SMP) education, 
and 3 people (6.4%) had reached the senior high school (SMA) level. This data shows that more than 87% 
of respondents had a low level of education (no schooling or only up to elementary school). 
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Education is one of the most important social determinants in health, including in terms of the 
incidence of rheumatoid arthritis (RA). Individuals with low levels of education tend to have limited access 
to health information, difficulty understanding the importance of a healthy lifestyle, and low awareness 
of early symptoms of disease. This is in line with research by *Rahman et al. (2023)* which states that low 
levels of education are significantly correlated with low health literacy and delays in seeking treatment 
for chronic diseases, including RA. 

In addition, educational attainment also influences dietary patterns, physical activity, and 
adherence to medical therapy. Individuals who are uneducated or only have an elementary school 
education tend to have less healthy lifestyles, such as consuming unhealthy foods and rarely engaging in 
physical activity, which are risk factors for joint inflammation. A study by *Nurhayati and Fikri (2024)* 
found that RA patients with low education levels are more prone to severe symptoms due to limited 
access to health facilities and low compliance with long-term treatment. Thus, these findings confirm that 
education is an important variable that must be considered in RA prevention and management efforts. 
An educational approach tailored to the educational level of the community is essential, especially in areas 
with a majority of elderly people with low education levels. Health education using simple language and 
a direct approach can increase awareness and early prevention of RA in elderly communities. 
 
2.    The relationship between diet and the incidence of rheumatoid arthritis in the elderly 

According to the World Health Organization (2021), a good diet is one that includes a balance 
of macro and micro nutrients and meets daily energy requirements. In RA patients, a regular diet is highly 
recommended to reduce symptoms of joint pain and fatigue, as well as to support the healing of body 
tissues damaged by the inflammatory process. Dietary patterns are various pieces of information that 
provide an overview of the types and models of food consumed every day. A balanced diet needs to be 
started and understood well so that balanced eating habits will form in the future. (Dachi J, 2022). Based 
on the univariate results in Table 4, out of 47 respondents, 16 respondents (34.0%) had an adequate diet 
and 31 respondents (66.0%) had an inadequate diet in the work area of the Mattombong Community 
Health Center in Pinrang District. 

Based on Table 7, it shows that out of 16 respondents who had an adequate diet, 13 respondents 
(81.3%) experienced mild rheumatoid arthritis and 3 respondents (18.8%) experienced severe rheumatoid 
arthritis.  Meanwhile, among the 31 respondents with an inadequate diet, 10 respondents (32.3%) had mild 
rheumatoid arthritis and 21 respondents (67.7%) had severe rheumatoid arthritis. Based on the results of 
the Chi-Square test, a p-value of 0.004 was obtained, indicating p < α (0.05), which means H0 is rejected 
and Ha is accepted. This indicates that there is a relationship between dietary patterns and the incidence 
of rheumatoid arthritis in the elderly in the working area of the Mattombong Community Health Center, 
Pinrang Regency, in 2025. The results of this study are in line with research conducted by Nugroho and 
Lestari (2024) on 120 elderly people in Yogyakarta, which revealed that there is a significant relationship 
between an unbalanced diet and the incidence of severe RA. The Chi-square test results showed a p-value 
of 0.028, identifying that the worse the dietary pattern assessed, including the frequency of consumption 
of vegetables, fruits, red meat, fast food, and water consumption. 

The results of this study are supported by Wang et al. (2022), published in Nutrients, which 
shows that a diet high in antioxidants, especially the consumption of fruits, vegetables, and omega-3 fatty 
acids, is significantly associated with a reduced risk of RA. In the study, the elderly group with an 
unbalanced diet (low in fiber, high in trans fats and sugar) experienced a significant increase in RA 
incidence (p= 0.021). 

The results of this study are also supported by Andriyani and Prasetya (2023), who reported 
that consuming a balanced diet at least three times a day was significantly correlated with a decrease in 
IL-6 and CRP levels (p = 0.008). This study involved 102 elderly people with RA in the Central Java region. 
They found that a balanced nutritional intake containing animal and plant proteins, fiber, and antioxidants 
from fruits and vegetables significantly reduced inflammatory biomarker levels. The average IL-6 level in 
the group with a nutritious diet was 3.2 pg/mL, which was much lower than that in the group with poor 
nutrition (8.5 pg/mL). IL-6 and CRP are known to be major markers of systemic inflammation and RA 
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progression, so reducing both through nutritional intervention is clinically relevant. 
This study found that older adults who have a good diet tend to experience mild rheumatoid 

arthritis. Regular eating habits, with adequate portions and accompanied by consumption of vegetables 
and other nutritious foods, appear to play a role in maintaining the body's metabolic balance and helping 
to suppress inflammation in the joints. A balanced diet is believed to support the immune system and 
inhibit the development of Rheumatoid Arthritis symptoms, while elderly people who have poor eating 
habits tend to experience more severe Rheumatoid Arthritis.  

Irregular eating habits, lack of vegetable intake, and minimal variety and nutritional content in 
daily meals can trigger nutritional imbalances that worsen the chronic inflammatory process. This directly 
impacts the severity of symptoms, joint function decline, and reduced quality of life in the elderly. 
Therefore, efforts to raise awareness about the importance of consuming nutritious and balanced meals 
need to be enhanced in nutritional counseling for the elderly. 
 
3.    The relationship between physical activity and the incidence of rheumatoid arthritis in the elderly 

According to the National Cancer Control Committee (2019), physical activity is an activity that 
involves skeletal muscle movement that requires more energy than other activities, which is an important 
factor for energy balance. Physical activity is anything we do that involves body movements produced by 
skeletal muscles that require energy expenditure in daily activities and the availability of a place to do 
them. Based on the results of the univariate analysis in Table 5 above, it shows that out of 47 respondents, 
14 respondents (29.8%) had sufficient physical activity and 33 respondents (70.2%) had insufficient physical 
activity in the work area of the Mattombong Community Health Center, Pinrang Regency. Based on Table 
8, it shows that out of 14 respondents who had sufficient physical activity, 12 respondents (87%) had mild 
rheumatoid arthritis and 2 respondents (14.3%) had severe rheumatoid arthritis.  Meanwhile, among the 
33 respondents with insufficient physical activity, 11 respondents (33.3%) had mild rheumatoid arthritis and 
22 respondents (66.7%) had severe rheumatoid arthritis. 

Based on the results of the Chi-Square test, a p-value of 0.003 was obtained, indicating p < α 
(0.05), which means H0 is rejected and Ha is accepted. This shows that there is a relationship between 
physical activity and the incidence of rheumatoid arthritis in the elderly in the working area of the 
Mattombong Community Health Center, Pinrang Regency, in 2025.  The results of this study are in line 
with those of Chen et al. (2022) in Taiwan, which showed that elderly people who engage in at least 30 
minutes of physical activity per day experience a reduced risk of joint inflammation and RA progression. 
The results of the logistic regression analysis showed a significant negative relationship between the level 
of physical activity and the severity of RA with p = 0.014. Physical activity was measured using the 
International Physical Activity Questionnaire (IPAQ). The research results are also supported by a 
multicenter study in Spain, where Martínez-González et al. (2021) found that consistent physical activity 
over 12 months was strongly correlated with a reduction in RA symptoms and an improvement in the 
quality of life of elderly RA patients. The results of the ANOVA and post hoc tests showed a significant 
difference between the active and inactive groups (p = 0.037). The intervention included brisk walking, 
light exercise, and yoga. 

Another study that supports these findings was conducted by Fitriana et al. (2024), which 
stated that 66% of elderly people with low physical activity experienced severe RA, while only 18% of the 
active group experienced severe RA. The p-value of 0.001 in that study is identical to the findings in this 
study. This indicates that sufficient physical activity can be a protective factor against the progression of 
rheumatoid arthritis in the elderly, especially in older adults who are prone to joint degeneration. Light 
physical activities such as morning walks, stretching, or senior exercises have been scientifically proven 
to reduce systemic inflammation, which is the main trigger for RA flare-ups. 

This study found that older adults who have sufficient levels of physical activity tend to 
experience mild rheumatoid arthritis. Regular physical activity, such as walking, participating in exercise 
classes for older adults, doing housework, and keeping the body active in various everyday situations, 
appears to have a positive impact on joint health. Consistent physical movement can help maintain 
flexibility, muscle strength, and reduce stiffness often experienced by people with rheumatoid arthritis. 
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Older adults who do not engage in physical activity tend to experience severe rheumatoid arthritis. A 
more sedentary lifestyle, such as rarely moving, avoiding activities due to fatigue or laziness, and sitting 
for long periods without active movement, can worsen joint inflammation. Lack of activity also has the 
potential to lower immunity and accelerate tissue degeneration associated with RA. 

Given that older adults who engage in less physical activity show a tendency to develop severe 
rheumatoid arthritis, concrete efforts are needed to encourage increased physical activity as part of a 
healthy lifestyle for older adults. Intervention programs targeting regular light to moderate physical 
activity need to be developed, both through primary health care services and through family and 
community social support.  Therefore, it is necessary to increase the role of families and health cadres in 
accompanying and motivating the elderly to remain active, especially those with limited mobility. This 
study shows that light physical activity such as walking and simple stretching can have a significant impact 
on reducing the severity of RA, so the intervention approach does not have to be intensive, but rather 
consistent and sustainable. 

3. Conclusion 

Based on the results of the study conducted among 47 elderly respondents in the working area of the 
Mattombong Community Health Center, Pinrang Regency, it can be concluded that both dietary patterns 
and physical activity have a significant relationship with the incidence of rheumatoid arthritis (RA) in the 
elderly. Elderly individuals who have poor dietary patterns and insufficient physical activity tend to 
experience more severe RA, whereas those who maintain a balanced diet and engage in regular physical 
activity are more likely to experience milder symptoms. These findings highlight that lifestyle factors play 
an important role in the prevention and management of rheumatoid arthritis among the elderly 
population. Strengthening health education and counseling programs at the primary health care level, 
particularly regarding the importance of balanced nutrition and regular physical activity, is crucial in 
reducing the prevalence and severity of RA. Furthermore, collaboration between health workers, families, 
and community health cadres is needed to encourage behavioral changes and ensure the sustainability of 
healthy lifestyle practices among older adults. Thus, this research provides practical implications for 
primary health care services to develop integrated, preventive, and promotive programs focusing on 
improving the quality of life and functional independence of elderly individuals affected by rheumatoid 
arthritis. 
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