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INVESTIGATION OF THE OLD AGE PERCEPTIONS
WITH THE LONELINESS AND DEPRESSION 
LEVELS OF THE ELDERLY LIVING AT HOME

EVDE YAfiAYAN YAfiLILARIN YALNIZLIK VE
DEPRESYON DÜZEYLER‹ ‹LE YAfiLILIK 
ALGILARININ ‹NCELENMES‹

ÖZ

Girifl: Bu çal›flmada, yafll›lar›n yaflam biçimlerinin (kendi evinde efliyle yaflama, kendi evinde
yaln›z yaflama ve çocuklar›n›n yan›nda yaflama) yaln›zl›k, depresyon düzeyleri ve yafll›l›k alg›lar›na
etkisinin belirlenmesi amaçland›. 

Gereç ve Yöntem: Tan›mlay›c› nitelikte olan bu çal›flma Gaziantep il merkezinde bulunan
dört aile sa¤l›¤› merkezi bölgesinde yaflayan 228 yafll› birey ile yürütüldü. Çal›flmada 29 sorudan
oluflan bir anket formu ile yaln›zl›k ölçe¤i ve Geriatrik Depresyon Ölçe¤i kullan›ld›. 

Bulgular: Kendi evinde yaln›z yaflayan yafll›lar›n hem yaln›zl›k hem de depresyon puan orta-
lamalar›n›n en yüksek oldu¤u (s›ras›yla 49.04±14.79, 17.71±7.32), çocuklar›n›n yan›nda yaflayan
yafll›lar›n yaln›zl›k puan ortalamalar›n›n 43.33±11.5 ve depresyon puan ortalamalar›n›n
15.37±6.62 oldu¤u, kendi evinde efliyle birlikte yaflayan yafll›lar›n ise hem yaln›zl›k hem de
depresyon puan ortalamalar›n›n en düflük oldu¤u (s›ras›yla 39.18±11.73, 13.92±6.78) saptand›.
Yafll›lar›n yaflam biçimleri ile hem yaln›zl›k puan ortalamalar›, hem depresyon puan ortalamalar›
hem de yafll›l›k alg›lar› aras›nda istatistiksel olarak anlaml› bir fark oldu¤u belirlendi (p<0.05). 

Sonuç: Bu bulgular evde efliyle ve çocuklar›yla birlikte yaflayan yafll›lar›n daha az yaln›zl›k duy-
gusu ve depresyon yaflad›¤›n› göstermektedir.

Anahtar Sözcükler: Yafll›l›k; Yaln›zl›k; Depresyon.

ABSTRACT

Introduction: This study aimed to determine the effect of living arrangements of the elderly
(living with their spouses in their own houses, living alone at their homes and living with their chil-
dren) on their loneliness, depression and old age perception. 

Materials and Method: This descriptive study was conducted with 228 elderly individuals
who were living in the vicinity of four family health centers located in the provincial center of
Gaziantep. A questionnaire consisting of 29 queries, the Loneliness Scale and the Geriatric
Depression Scale were used in the study. 

Results: The mean scores of both loneliness and depression were found to be highest in the
elderly living alone in their own houses (49.04±14.79 and 17.71±7.32, respectively); the mean
score of loneliness was 43.33±11.5 and the mean score of depression was 15.37±6.62 in the eld-
erly living with their children, and the mean scores of both loneliness and depression were the low-
est in the elderly living with their spouses in their own houses (39.18±11.73 and 13.92±6.78,
respectively). There was a statistically significant relationship between the life styles of the elderly
and their mean scores of both loneliness and depression as well as their perception of old age
(p<0.05). 

Conclusion: The results show that elderly people who live with spouses and children in their
own homes experienced fewer depression and feeling of loneliness. 
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INTRODUCTION 

There is a huge and constant increase in the size of the el-
derly population in both developed and developing coun-

tries due to recent medical and technological advancements
(1). Turkey, defined as a young nation, is also affected by this
change. As the number of adults increases in Trukey, the pro-
portion of the elderly in the general population is expected to
reach 7.7% in 2020 and 9.3% in 2025 (2,3). 

Although there is a high tendency in Turkey that elderly
people traditionally live with their families and children, the
recent change towards a nucleus family structure isolates the
elderly from their families and the elderly are, in a sense, for-
ced to solitude (3). With advancing age, an elderly individu-
al experiences a decline in physical and mental capabilities,
dependency on retirement savings and pensions, change in so-
cial position, weakening of interpersonal support due to loss
of the spouse, family members or friends, need for others’ help
to sustain daily life, and health problems and losses specific to
old age. Such losses experienced in social life reduce the per-
son’s self-esteem, lead to less satisfaction from life, and may
eventually cause the elderly to experience loneliness and dep-
ression (2,4,5). Perceptions of aging influence societal behavi-
ors and expectations towards older people (6). Elderly people’s
perception of old age and their life styles can also have an im-
pact on their loneliness and depression (7,8). 

Of the current elderly in Turkey, 99% are being looked
after either in their own houses or by their children. A study
conducted in our country found that 89.7% of the elderly in-
dividuals who took part in the study were living at home with
one of their relatives (2). In our country the elderly live with
their children especially in patriarchal families in rural areas.
Most studies conducted with this population are comparisons
of the loneliness and depression levels of the elderly with the-
ir socio-demographic data (2,3,7,9,10). However, considering
that the environment in which the elderly live and/or persons
with whom they live can also affect their loneliness and dep-
ression, this study, unlike others, aimed at comparing loneli-
ness and depression experienced by the elderly and their old
age perceptions in those living with their spouses at their own
home, those living alone at their own home and those living
with their children. 

MATERIALS AND METHOD

Study Design

This is a descriptive study that was conducted between Janu-
ary and June 2012 with elderly individuals of 65 years of age

and older in the vicinities of four family health centers loca-
ted in the provincial center of Gaziantep. The study involved
a random sample of elderly individuals who were registered in
the region of these family health centers and who were either
living alone at their own home, living with their spouses at
their own home, or living with their children. The elderly in-
dividuals included in the study were those who could verbally
communicate, who did not have dementia, did not have a di-
sorder at a psychotic level or an organic disorder, or did not
have a secondary disorder such as substance abuse and who ag-
reed to participate in the trial. The study sample included
228 elderly individuals in total, 46 of whom lived in their ho-
me alone, 108 of whom lived in their home with their spou-
ses and 74 of whom lived with their children.

Ethical Consideration

Written permissions were obtained from the Gaziantep Pro-
vincial Health Directorate, family health centers in the pro-
vince where the study was made and the Gaziantep University
Ethics Committee (10.11.2009, No:23). 

Tests Used for the Study 

Questionnaire for Sociodemographic Characteristics: Soci-
odemographic information including age, gender, marital sta-
tus, education, number of children and social security status;
information on their relationships with their children; their
health conditions; their satisfaction from life; and social rela-
tions; as well as information on the elderly individuals’ per-
ception of old age were obtained from the questionnaire. 

The UCLA (University of California, Los Angeles) Loneli-

ness Scale (UCLA-LS): This is a 4-point Likert type scale (1=I
never feel this way, 2=I rarely feel this way, 3=I sometimes fe-
el this way, 4=I often feel this way) consisting of 20 items, 10
scored straight and 10 reversed, which was developed by Rus-
sel, Peplau and Ferguson to determine the general loneliness
level of an individual (11). The highest score that can be ob-
tained from the scale is 80 and the lowest is 20. As the score
increases, the level of loneliness also increases. The validity
and reliability of the scale in Turkey were assessed by Demir.
The Cronbach’s alpha coefficient calculated for the internal
consistency of the scale was found to be 0.96 (12). 

The Geriatric Depression Scale (GDS): This self-report as-
sessment scale was developed and tested for validity and reli-
ability in 1983 by Yesavage and associates for the purpose of
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measuring depression, particularly in the elderly population
(13). The validity and reliability of the scale in Turkey was as-
sessed by Ertan and associates (14). The scale consists of 30
questions. The scores that can be obtained from the scale are
between 0 and 30. The total possible score is 30, a score from
0 to 11 indicates no depression, 11 to 14 is possible depressi-
on and 14 and above indicates clear depression (a score of 11
and above was considered to be positive for the depression di-
agnosis) (13). The scale is has demonstrated a high level of in-
ternal consistency (0.92) and a high level of validity (14). 

Statistical Analyses

To evaluate the data, statistical analyses were carried out
using the SPSS. Chi-square analysis, One Way ANOVA and
Pearson correlation were used to analyze the data. The results
were considered significant when the p value was less than
0.05.

RESULTS

Approximately 47.4% of the elderly included in the study
were living in their own houses with their spouses, 32.5%

of them with their children and 20.2% alone in their own
houses, 57.5% were married and 59.2% had 4-7 children
(Table 1). Comparison of the sociodemographic characteris-
tics and old age perception of the elderly people according to
their living arrangements seen in Table 2. Sex and educatio-
nal level found significantly different between groups. 76.3%

of the elderly had a chronic disease and 85.5% did not have
any condition that would hinder performance of their daily li-
fe activities, 32.5% defined old age as a “poor condition” and
60.5% of them perceived themselves as old. 

In the statistical analysis carried out, most of the elderly
(52.6%) stated that they rarely had any visitors. The elderly
living with their spouses were more “satisfied” with their li-
ves (52.8%) (p=0.003). Those living with their spouses and
children considered their health condition to be “moderately
healthy” (63.0% and 67.6%, respectively) and those living
alone considered it to be “poor” (45.7%) (p<0.001). The el-
derly living with their spouses did not consider themselves to

Table 1— Socio-demographic Characteristics of Elderly People (n=228).

Frequency Percentage

Who Lived

Alone in their house 46 20.2

With children 74 32.5

With spouses in their house 108 47.4

Marital Status

Married 131 57.5

Single 2 0.9

Widowed/Divorced 95 41.7

Number of Children

No child 4 1.8

1-3 children 54 23.7

4-7 children 135 59.2

8 children and over 35 15.4

Table 2— Comparison of Socio-demographic Characteristics and Old Age Perception of the Elderly People According to their Living Arrangements.

Sex

Female

Male  

Age (mean±sd)

Educational level

Illiterate 

Literate 

Primary education (5 year)

Secondary/high school (>5 year)

Social security

Yes 

No

Alone in their House (n=46)

n (%)

37 (26.6)

9 (10.1)

72.93±5.49

32 (22.9)

8 (17.0)

3 (8.8)

3 (42.9)

38 (18.3)

8 (40.0)

With Children (n=74)

n (%)

52 (37.4)

22 (24.7)

73.63±6.33

56 (40.0)

12 (25.5)

5 (14.7)

1 (14.3)

70 (33.7)

4 (20.0)

With Spouses In

their House (n=108)

n (%)

52 (37.4)

22 (24.7)

73.63±6.33

56 (40.0)

12 (25.5)

5 (14.7)

1 (14.3)

70 (33.7)

4 (20.0)

p-value

<0.001

0.051

0.001

0.062



be old (39.8%) and those living with their children or alone
defined old age as being a “poor condition” (33.8% and
50.0%, respectively) (p=0.018). Most of the elderly in all
three groups perceived themselves as “old” (Table 3). 

Comparison of the loneliness and depression scores of the
elderly according to their living arrangements seen in Table
4. It was found that mean scores for loneliness were highest in
the elderly living alone in their own houses (49.04±14.79),
which was followed by those living with their children
(43.33±11.5) and those living with their spouses in their own
houses (39.18±11.73) (p<0.001). The mean depression score
was again the highest in the elderly living alone in their own
houses (17.7±7.32), which was followed by those living with
their children (15.37±6.62) and those living with their spou-
ses in their own houses (13.92±6.78) (p<0.007).

When the loneliness and depression scores were correla-
ted, a significant relationship was found between loneliness

and depression in the positive direction (r=0.598, p<0.001)
(Table 5).

DISCUSSION

It was found in our research that close to half of the elderly
(47.4%) were living with their spouses, 32.5% of them with

their children and 20.2% of them were living alone in their
own houses. Similar results have been obtained in other studi-
es conducted in Turkey (2,7,9). The common tendency in the
Turkish nation, where family ties are strong, is to accommoda-
te the elderly within the family (7). Although there is moder-
nization and a transition to the nuclear family in Turkey, a lar-
ge portion of adults and elderly people still stay with their chil-
dren or visit all of their children one by one (2). It was found in
similar studies performed abroad that most of the elderly were
living with their spouses, children and/or friends (15,16).

Table 3— Comparison of Some Characteristics and Old Age Perception of the Elderly People According to Their Living Arrangements.

Willingness for social activity

Yes

No 

Sometimes

Having visitors

I often have visitors

I rarely have visitors

I never have visitors

Satisfaction with life

Satisfied

Partially satisfied

Not satisfied

Assessment of health condition

Good

Moderate

Poor

Definition of old age

I don’t consider myself old

A poor condition

A useless condition

Disorder/illness 

How old do you perceive yourself

Very old

Old

Middle aged

Young

Alone in their House (n=46)

n (%)

1 (2.2)

39 (84.8)

6 (13.0)

13 (28.3)

19 (41.3)

14 (30.4)

15 (32.6)

13 (28.2)

18 (39.1)

7 (15.2)

18 (39.1)

21 (45.7)

11 (23.9)

23 (50.0)

5 (10.9)

7 (15.2)

11 (23.9)

26 (56.5)

9 (19.6)

-

With Children (n=74)

n (%)

3 (4.1)

61 (82.4)

10 (13.5)

26 (35.1)

43 (58.1)

5 (6.8)

26 (35.1)

33 (44.6)

15 (20.3)

13 (17.6)

50 (67.6)

11 (14.9)

17 (23.0)

25 (33.8)

19 (25.7)

13 (17.6)

18 (24.3)

46 (62.2)

10 (13.5

-

With Spouses In

Their House (n=108)

n (%)

10 (9.3)

82 (75.9)

16 (14.8)

40 (37.0)

58 (53.7)

10 (9.3)

57 (52.8)

35 (32.4)

16 (14.8)

23 (21.3)

68 (63.0)

17 (15.7)

43 (39.8)

29 (26.9)

15 (13.9)

21 (19.4)

9 (8.3)

66 (61.1)

30 (27.8)

3 (2.8)

p value

0.417

0.002

0.003

<0.001

0.018

0.012
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It was found in this study that most of the elderly living
with their spouses were “satisfied” with their lives, those li-
ving with their children were “partially satisfied” and those
living alone in their own houses were “not satisfied” with the-
ir lives. It was reported that the support received by an elderly
person from his/her spouse had a positive impact on the physi-
cal and psychological health of that person, contributing to
the feeling of satisfaction with life (17). Although the effects
of loneliness on the health of elderly people have not been evi-
denced with certainty, it is reported that lonely individuals
may perceive their health more poorly (18). Many studies re-
port that social support for the elderly is important for their
health and wellbeing (19,20). Research on the older adult po-
pulation has suggested that elders who live alone, compared
to those who live with others, perceive their health more ne-
gatively (21). It was also found in this study that the elderly
living with their spouses and children considered their health
conditions as being “moderately healthy,” whereas those li-
ving alone at home considered them as being “poor”. 

Our study also revealed that the elderly living with their
spouses did not consider themselves to be old, but those li-
ving with their children or alone at home defined old age as a
“poor condition”. This situation can be explained by the fact
that elderly people living alone at home do not have anyone
to help them at home and experience functional inability and
a lack of social support, and elderly people living with their
children feel dependent on others and experience a feeling of
being a burden on their children. Old age is a period which is
difficult to admit. However, while some individuals feel the

difficulties of this period more and earlier for various reasons,
and perceive themselves as being very old, some others may
not have such feelings and perceive themselves as being quite
young (22). It was found in our study that most of the elderly
in all three groups perceived themselves as being “old”. Ha-
ving difficulties in living with children due to the circums-
tances brought forth by a technological type of living, having
to live alone as an elderly person or in negative living condi-
tions that trigger depression may have an important role in
causing a person to feel older than she/he is. It was found
in our study that the individuals living alone in their homes
had higher levels of depression. This is an anticipated situati-
on, because it has been reported that the elderly living with
their families could be experiencing less depression due to the
convenience of sharing their problems with their spouses and
relatives at first hand when they face a problem, and the fee-
ling of security arising from not being alone (2). In their
study with individuals aged 60 and over, Husaini et al. found
that when individuals had a problem, they shared this first
with their spouses or close relatives, then with their close fri-
ends (20). It was also found in similar studies that the elderly
living alone had a higher level of stress than those living with
their spouses and/or children or their friends (6,23). Bahar et
al. (8) reported that the elderly coming together with their
close associates frequently had lower depression scores, and
Taqui et al. (24) reported that the depression rate was 15.6%
in married elderly people and 32.4% in widowed/divorced el-
derly people. Studies related to the elderly demonstrate that
there is a relationship between depression and social support,
and social support received from the family reduces the possi-
bility of having depression (19). 

In our study, the mean score for loneliness was lowest in
the elderly living with their spouses in their own houses, whe-
reas the mean score for loneliness was highest in the elderly li-
ving alone in their own houses. This result is not surprising,
because decreased social communication and support can cau-

Table 5— Comparison of the Loneliness and Depression Scores of the Elderly According to Their Living Arrangements.

UCLA Score GDS Score

mean±sd F p value mean±sd F p value

Who lived

Alone in their house 49.04±14.79 17.71±7.32

With children 43.33±11.5 10.772 <0.001 15.37±6.62 5.004 0.007

With spouse in their house 39.18±11.73 13.92±6.78

Table 5— Relationship between Depression and Loneliness Scores of

the Elderly.

mean±sd r p value

UCLA score 42.52±12.71 0.598 <0.001

GDS score 15.16±6.96



se the elderly to feel lonely. In fact, the elderly living alone in
their own houses in our study stated more frequently that
“they had no visitors” than the elderly living with their chil-
dren and those living with their spouses. The elderly living
alone in their houses, in particular, may feel lonelier as they
are unwilling to take part in social activities because they ra-
rely have any visitors and the elderly have a limited socio-cul-
tural life in Turkey. It is a well-known truth that regular vi-
sits to the elderly have positive effects on their loneliness and
play an important role in meeting their need for social sup-
port. A study by Diflcigil et al. in our country found that el-
derly people who lived alone but were visited frequently had
a low level of depression (25). Adams et al. reported that be-
ing visited by both their children and friends was emotionally
supportive to the elderly (6). Prince et al. reported that elderly
people living alone had a higher feeling of loneliness (23).

Recent studies have shown that there is a strong relations-
hip between loneliness and depression, and that depressive
symptoms increase in elderly people who are lonely (4,9,10).
Prince et al. found that the likelihood of having depression in-
creased by 12.4% in the presence of loneliness (23). This
study found that there was a significant relationship between
loneliness and depression levels in the elderly: those who felt
lonely had a higher level of depression and as loneliness in-
creased, depression levels were also elevated.

According to these results, individuals and families sho-
uld be informed about issues such as old age, symptoms of
depression and ways to cope with it before old age so that the
mental health of the elderly can be protected. To this end, we
recommend programs to increase awareness relating to the
importance of loneliness and depression problems in health
professionals, and to have them play an effective role in plan-
ning and implementation of healthy aging programs. 

Not to use The Mini Mental State Examination (MMSE)
is the limitation of the study. It is recommended that using
MMSE in such studies will be better to determinate the effect
of cognitive function. 
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