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Abstract 

Rheumatoid Arthritis (RA) is an autoimmune disease that causes joint 
inflammation. Elderly, especially women are more susceptible to RA due to 
hormonal factors. RA patient often feel inconvenient during physical activity 
because of pain in their joint. The purpose of this study was to determine the 
effect of physical activity on elderly woman with Rheumatoid Arthritis. This 
research is a literature study using traditional review method. Journal article 
studies were searched in Google Scholar, OneSearch Indonesia, and Garuda in 
Bahasa and English language that published online from 2012-2022 according 
to keywords. Of 9.030 studies from databases identified 30 journal studies 
were included. Literature studies show that the prevalence of elderly women 

with RA is higher than men. These studies also shows that severity of RA 
affects the ability of elderly to do a physical activity and physical activity itself 
influences reducing pain and preventing the severity of RA. The conclusion of 
this study is that the prevalence of elderly women with RA is higher than men 
and physical activity is associated with RA. Suggestions for future researchers 
to focus more on treatments that can be done to reduce the risk of Rheumatoid 
Arthritis in elderly.  
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INTRODUCTION 

        Rheumatoid Arthritis (RA) is an autoimmune disease that causes joint inflammation. 

Rheumatoid Arthritis can be interpreted as a chronic systemic disease, which develops slowly and 

is characterized by the appearance of inflammation that often attacks the joint area [1]. This joint 

inflammation causes patients to experience swelling, joint pain, joint stiffness, and limited range 

of motion. The World Health Organization in its Global Report on Rheumatoid Arthritis (2016) 

states that worldwide, the number of sufferers of Rheumatoid Arthritis has reached 335 million 

and is estimated that there will be an increase in the number of sufferers in the future [2]. 

        Some of the risk factors that influence a person to become a sufferer of Rheumatoid Arthritis 

are gender, genetics, age, socioeconomic status, education, and stress factors. Of the several 

factors that have been mentioned, gender (sex) and genetics are factors that play a significant role 

in influencing a person to become a sufferer of Rheumatoid Arthritis [3]. Based on research 

conducted by Arfianda et al. [4], it is said that women have a bigger risk factor for suffering from 

Rheumatoid Arthritis than men. This is in accordance with the theory that gender is a risk factor 

for the cause of Rheumatoid Arthritis. Women are more susceptible to Rheumatoid Arthritis 

because they are influenced by hormonal factors. Especially when women have entered 

menopause. 

        Patients with Rheumatoid Arthritis may feel inconvenient when doing physical activity, but 

sufferers who don't do any physical activity at all can also feel bad for the bones and joints due to 
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joints stiffness because the joints are rarely moved. People who are lazy to spend energy doing 

physical activities will have a higher risk of developing Rheumatoid Arthritis. Physical activity is 

highly recommended and is still beneficial for patients if it done as needed and not excessive. 

Light-intensity physical activity can help lubricate joints and strengthen the muscles around 

painful joints. In addition, physical activity can also improve blood flow while reducing stress in 

sufferers. Even if there is no time to do light exercise, sufferers of Rheumatoid Arthritis could just 

do their daily activities to keep the body active. The purpose of this study was to determine the 

effect of physical activity on elderly woman with Rheumatoid Arthritis. 

 

MATERIAL AND METHODS 

        This research is a literature study using traditional review method. Journal article studies 

were searched in Google Scholar, OneSearch Indonesia, and Garuda uses the keywords of 

“physical activity”, “elderly women”, and “rheumatoid arthritis”. The inclusion criteria here are the 

criteria for journals/articles that will be taken by researchers. While the exclusion criteria are 

criteria for journals/articles that will not be taken. 

 

Table 1. Inclusion and Exclusion Criteria. 

 
 

 

RESULTS 

 
Figure 1. Screening Procedures 
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        Total citations identified according to keywords physical activity, elderly women, and 

rheumatoid arthrtitis are 9.030 journals. Potentially relevant citations identified from Google 

Scholar 8.920 journals, OneSearch Indonesia 101 journals, and Garuda 9 journals. Of the many 

journals that were obtained, the researcher screened the studies by reading and reviewing the 

themes of the journals that found and then compared them with the researchers' themes. In 

addition, the researchers also looked at journal keywords and inclusion criteria as a screening 

method. Based on the screening and results, 30 journals were selected. 

 

DISCUSSION  

        Based on the 30 journals that have been reviewed, there are three groups discussion that 

will be discussed. 

Rheumatoid Arthritis in elderly women 

        Rheumatoid Arthritis occurs due to bone breakdown slowly. Risk factors for this disease are 

age, gender, injury, obesity, genetic factors, bone defects, and excessive physical activity. 

According to several reviewed journals, age is a factor in increasing the risk of Rheumatoid 

Arthritis. The results of a study conducted by Ayumar & Kasma [5] state that there is a 

relationship between age and the incidence of Rheumatoid Arthritis with a value of ρ (0.041) < α 

(0.05). Another study conducted by Pangaribuan & Olivia [6] also showed that there were more 

elderly respondents who had a higher level of elderly, i.e. 12 elderly aged 61-75 years (80%) and 3 

elderly aged 55-60 years. (20%). Rheumatoid Arthritis that affects people with old age is caused by 

changes in the physiological and immune systems that occur in this population. 

        Apart from the age factor, genetic factors are also one of the things that increase the risk of 

Rheumatoid Arthritis. In terms of genetic factors, women are more susceptible to experiencing 

Rheumatoid Arthritis, especially when women enter old age. Although research conducted by 

Ayumar & Kasma [5] stated that there was no relationship between gender and Rheumatoid 

Arthritis, other similar studies stated that there was a relationship. Horiuchi et al. [7] in a journal 

he wrote showed that the prevalence of RA patients with female sex was higher than male (p = 

0.02). Elderly Onset Rheumatoid Arthritis (EORA) patients (n = 62) with details of 14 men and 48 

women while Young Onset Rheumatoid Arthritis (YORA) patients (n = 111) with details of 11 men 

and 100 women. 

        Rheumatoid Arthritis symptoms such as joint pain and limited range of motion are more 

common in elderly women. This is due to decreased physiological function of the body in elderly 

women as well as a decrease in the estrogen hormone which caused fragility and decreased bone 

strength. Hormonal changes will affect the immune system, whereas cases of Rheumatoid 

Arthritis generally occur in women who have reached menopause because the estrogen and 

progesterone hormones, which were initially balanced, decrease. The decrease in these hormones 

causes disturbances in joint cells, including bone loss which causes loose ligaments. In line with 

research conducted by Ke et al. [8] which showed that joint inflammation in 142 elderly female 

patients with arthritis was higher in the EORA group (79 patients) than the YORA group (63 

patients). 

        The results of a study conducted by Eledo et al. [9] showed that positive Rheumatoid 

Arthritis occurred significantly in 5% of the population. The prevalence of this population is 4% in 

female subjects in the age range of 65-80 years and 1% in men in the age range of 61-70 years. 

Most of the respondents in a study conducted by Sianipar [10] were 12 women (63.16%) and 7 

men (36.84%). The same thing happened in a study conducted by Wahyuni & Suprayitno [11] 

with a larger number of female respondents (35 people or 63.6%) than men (20 people or 36.4%). 

        In women, the less the estrogen hormone, the less bone mass, this causes the body to 

become easily injured. This reduced bone mass will cause the burden received by the bones to be 

greater. If the bones cannot accept the heavy load from the body, then the risk of injury will be 
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even higher. That is why someone who has symptoms or has suffered from Rheumatoid Arthritis 

is advised to maintain their weight. 

Physical activity & elderly 

        Physical activity is one aspect that cannot be separated from everyday life. One sign that 

indicates that a person is healthy, is the presence of a person's ability to carry out daily activities 

such as standing, walking, and working. Someone will be lazy to move and instead carry out daily 

activities for various reasons, one of which is with existing technological advances. Even though 

doing daily activities is one important aspect of life to maintain health. Even though their body 

strength has decreased, the elderly can still be active and productive by doing light basic 

activities, such as doing daily activities or doing light sports according to their abilities. Physical 

activity greatly influences the quality of life of the elderly, this is in line with research conducted 

by Ariyanto et al. [12]. Research conducted by Surti et al. [13] also showed that the characteristics 

of the elderly have a relationship with meeting the needs of physical activity in the elderly. 

Cognitive abilities will decrease with age. Elderly who are still active in doing physical activity will 

have good cognitive function, according to research conducted by Hutahuruk et al. [14]. 

        The elderly are also advised to move regularly or continuously so that the body's health is 

maintained and to minimize the occurrence of disease, in line with research conducted by Dewi 

[15] that a high level of physical activity is associated with good quality physical health. Elderly 

who are less active will make it easier for various kinds of diseases to appear due to the lack of 

movement of the body. The results of research conducted by Purnama & Suahda [16] showed that 

most of the elderly had moderate physical activity (77.6%) and low physical activity (15.5%) due to 

limitations in movement. While physical activity with a high level was only carried out by a 

minority of respondents (6.9%) who had an age range of 60-69 years. 

        The older a person is, the ability to perform physical activity will also decrease. In 

accordance with research conducted by Laelasari et al. [17] that the age factor has a significant 

relationship with physical activity in the elderly (p = 0.004). The results of a study conducted by 

Baga et al. [18] showed that the physical activity carried out by the elderly is related to the 

physical well-being of each individual. For the elderly who still can carry out physical activities 

without assistive devices or independently, the level of physical activity carried out will be even 

better. Even though the physical activity is quite good, the elderly should still adjust the level of 

physical activity carried out according to their abilities [19]. 

Physical activity, elderly women, & Rheumatoid Arthritis 

        Excessive physical activity in the elderly can cause an increase in the intensity of joint pain 

that is felt. This is because physical activity with high or heavy intensity that is carried out results 

in excessive burden on the joints resulting in an increased risk of injury. Research conducted by 

Purwanza et al. [20] showed that the highest risk factor for recurrence of Rheumatoid Arthritis is 

physical activity. Data generated from 70 respondents with details of 44 elderly female sex (62.9%) 

and 26 elderly male sex (37.1%) showed that there were three factors for RA recurrence studied, 

namely the dietary pattern factor of 20 respondents (29.0%), lifestyle factors as many as 23 

respondents (32.5%), and the highest is the factor of physical activity as many as 27 respondents 

(38.5%). The elderly are more likely to complain of pain or joint pain when they are doing or doing 

strenuous physical activity. 

        High-intensity physical activity is not recommended for the elderly, especially those with 

Rheumatoid Arthritis. Elderly who do excessive physical activity can accelerate joint damage. 

Zanzibar & Kustin [21] in a case study of two RA patients who were female with an age range of 

40-60 years concluded that pain disorders are related to inflammatory or inflammatory reactions, 

while activity intolerance is related to impaired mobility (immobility), and impaired mobility 

occurs in the elderly associated with joint pain. 

        Elderly with Rheumatoid Arthritis will feel pain or stiffness in the joints, so that the elderly's 

ability to perform physical activities will decrease or experience a setback. In accordance with 
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research conducted by Jamini [22] on 30 respondents with an age range of 60-74 years, that 

there were 14 elderly people with RA who had good physical activity patterns (46.7%) and elderly 

people with RA who had disturbed activity patterns as many as 16 respondents (53.3%). This 

proves that Rheumatoid Arthritis disrupts the pattern of physical activity in the elderly. The 

results of the research conducted by Ardi [23] found 36 respondents (49.3%) had a good level of 

physical activity with details carried out by 10 respondents with RA (27.8%) and 26 respondents 

without RA (72.2 %). Then 37 respondents (50.7%) had poor levels of physical activity with details 

of 28 respondents with RA (75.7%) and 9 respondents without RA (24.3%). The results obtained 

show that the elderly with rheumatoid arthritis tend to have poor physical activity. 

        The discomfort or pain felt by Rheumatoid Arthritis sufferers often interferes with a person's 

activities. Even though the pain interferes with the activities carried out, people still do physical 

activity and ignore the pain they feel. In line with research conducted by Salim et al. [24] that 

walking, gardening, and elderly gymnastics have no effect on the incidence of RA in the elderly in 

West Bacukiki District, Parepare City. 

        In contrast to high-intensity physical activity, light and moderate intensity physical activity 

can strengthen and maintain healthy joints. So that in the elderly who are still active in physical 

activity and experience joint pain, it is advisable to reduce their activity a little to reduce the 

intensity of joint pain that is felt. Research conducted by Suswitha & Arindari [25] shows that 

there is a relationship between physical activity and Rheumatoid Arthritis pain (p-value = 0.002). 

The data generated from this study, namely, 19 respondents who felt RA pain (63.3%) had a good 

level of physical activity as many as 15 respondents (78.9%) and 4 respondents (21.1%) with a 

poor level of physical activity. Meanwhile, 11 respondents who did not feel RA pain (36.7%) had a 

good level of physical activity, 2 respondents (18.2%) and 9 respondents (81.8%) had a poor level 

of physical activity. This study shows that the elderly who experience RA pain continue to do 

physical activity well with the aim of maintaining a healthy body and reducing the intensity of the 

pain they feel. 

        The severity of Rheumatoid Arthritis affects the level of physical activity performed. The more 

severe the RA suffered, the ability of the elderly to perform physical activity will decrease. 

Research conducted by Narmi & S. Evi [26] shows that there is a relationship between diet and 

physical activity with the incidence of Rheumatoid Arthritis in the elderly. Most elderly people 

with moderate to severe Rheumatoid Arthritis do physical activity at a mild to moderate level. The 

elderly are expected to remain active in old age, but the physical activity carried out must be 

adjusted to their physical abilities. Physical activity in patients with Rheumatoid Arthritis must 

also be adjusted to the severity of the patient's condition so that the patient remains comfortable 

in activities and does not feel pain. Adjustment of the severity of the RA condition with the ability 

to carry out activities is also carried out to reduce the risk of injury. 

 

CONCLUSION  

        Based on the results and discussion that has been written, the following conclusions are 

obtained: 

1. In several journals that have been reviewed, there are more female respondents with 

Rheumatoid Arthritis than male respondents. Elderly women are more susceptible to 

Rheumatoid Arthritis than men due to hormonal factors. 

2. Physical activity has an influence on maintaining the physiological and cognitive functions of 

the elderly, as well as for maintaining physical fitness and reducing the risk of diseases that 

often occur in the elderly. 

3. The severity of Rheumatoid Arthritis affects the level of physical activity of the elderly, 

depending on their abilities. 
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4. Elderly who are vulnerable or already suffering from Rheumatoid Arthritis are still encouraged 

to do light physical activity to maintain a healthy body and help reduce joint pain that is felt. 

5. Physical activity carried out by the elderly must be controlled and adjusted to the abilities and 

needs of the elderly to avoid the risk of injury. 
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