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PERCEPTION OF QUALITY OF LIFE BY

A SAMPLE OF TURKISH OLDER ADULTS:
WHOQOL-OLD PROJECT TURKISH FOCUS
GROUP RESULTS

Purpose: The purpose of this study was to demonstrate the decisions and attitudes of
the Turkish older adults on the pre-defined dimensions related with health and being and old
person, during the development process of WHOQOL-OLD (World Health Organization
Quality of Life Instrument , older Adults Module).

Methods: This study is qualitative study based on the results of Izmir, one of 23 centers
of WHOQOL-OLD Project supported by European Union Framework 5 program. Each center
carried our six focus groups. Four of these six focus groups composed of older persons. Each
of the focus group sessions were performed in an independent room, under the management
of one focus group moderator, one inspector and 4 to 6 older persons between the age range
62-85. The focus group discussions were carried out in [zmir, Ankara and Manisa city centers
between the time period 25th December 2001 and 4th Februray 2002.

Findings: The mostly agreed quality of life concepts were: being healthy, independence
(the ability of organising everyday activities without any support from others), being physically
active, peace of mind and happiness, having economic independence, and right of resting.

When all 24 fields of WHOQOL-100 were probed one by one, 14 facets were regarded
as “very important”, six facets “somewhat important” and four facets “not important at all”.
“Work Capacity”, “Dependence on Medical Substances and Medical Aids” (except for insulin)
were regarded as “not important” or “almost not important” for both male and female
participants and sexual activities for women and bodily image for men only.

All of the additional items extracted by the co-ordinating center (Edinburg) (e.g. Sensory
functions, Cognitive capacity, Social support/relations, Living situation, Social isolation/
lonliness, The financial and economic issues, Coping with loss and Significant life events)
were considered as “very important” by all of the Turkish focus group participants. Among
the items stated as “somewhat important” during the other centers’ focus groups, Feelings
about hospitalisation/institutionalisation, Grief over lost abilities, Relevance of family
communications , Freedom of decision-making and choice and Importance of role as
grandparent and Eating well/appetite were the items that most of the Turkish focus groups
found important or very important. On the other hand Importance of perceived
achievement/recognition for contribution to community/society, Concern about ageing/
perceived impact of negative discrimination and Importance of voluntary occupations were
the items found not important by the majority of the Turkish groups.

Conclusion: The WHOQOL-100 was regarded as a very long quality of life instrument.

Turkish older adults’ sociological norms reflects the properties of Eastern cultur mostly
with a difference between rural and urban originated ones. These aspects should be taken
into account during the preventive, curative and rehabilitative services given to the elderly in
Turkey and in case of subjective evaluations such as quality of life assessments, short, clear
forms should be applied by using interviewer administration (face to face administration).

Key words: elderly, Quality of life, Qualitative research, WHOQOL.
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TURK YASLILARI ORNEGINDE YASAM
KALITESi ALGISI: WHOQOL-OLD PROJESI
TURKIYE ODAK GRUP SONUCLARI

Oz ~

Amac: Bu calismanin amaci bir saglikla ilgili genel yasam Kkalitesi 6lcegdi olan Diinya Sag-
lik Orgiitii Yasam Kalitesi Olcegi Yash Modiiliiniin (WHOQOL-OLD) olusturma siirecinde yas-
lilarin algilanan saglik ve yaslilikla ilgili olarak énceden belirlenmis alanlara iliskin tutum ve dii-
siincelerini ortaya koymak, eksik kalan boyutlar ile ilgili &nerileri almaktir.

Gerec ve Yontem: Bu calisma, Avrupa Birligi 5 inci Cerceve Programi tarafindan des-
teklenen WHOQOL-OLD projesine katilan 23 merkezden biri olan Izmir merkezinin verileri
tizerinde yiiriitilmiis niteliksel bir cahsmadir. Her bir merkez 6 odak grup gerceklestirmistir.
Bunlardan dordii yash bireylerden olusmustur. Her bir odak grup bir moderatér ve bir gozlem-
ci esliginde, bagimsiz bir odada bir masa etrafinda bir ses kayit cihazi yardimiyla 4-6 yash ka-
tiimci (62-85 vas), ile gerceklestirilmistir. Goriismeler 25 Aralik 2001 ve 4 subat 2002 tarih-
leri arasinda Izmir, Manisa ve Ankara’da yiiritiilmiistiir.

Bulgular: Uzerinde en cok ortaklasilan yasam kalitesi kavramlari, saglikh olmak, bagim-
siz olmak (giinliik faaliyetleri, herhangi birinden destek almadan yiiriitebilmek), bedensel ola-
rak aktif olmak, huzur ve mutluluk icinde olmak, ekonomik acidan bagimsiz olmak ve &zgiir-
ce dinlenebilme hakkidir.

WHOQOL-100 6lgeginin 24 boéliimii degerlendirildiginde, 14 boliim ¢ok énemli, 6 bs-
ltim kisman 6nemli, 4 boliim de énemsiz bulunmustur. Bunlardan “Is kapasitesi”, “ilaglara (in-
sulin haric) tibbi tedaviye bagimh olmak” her iki cinsiyet icin de énemsiz veya hemen hemen
dnemsiz olarak degerlendirilmis; cinsel faliyetler yalniz kadinlar icin, beden imgesi de yalniz
erkekler icin énemsiz bulunmustur.

Arastirmanin koordinatér merkezi (Edinburg) tarafindan uzmanlar ve literature bilgileri 1s1-
ginda hazirlanmis olan ek soru veya alanlarin tiimii arastirmaya katilan yashlarinca da énem-
li kabul edilmislerdir. Bunlar, Duyu islevleri, Bilissel kapasite, Sosyal destek veya iliskiler, Sos-
val izolasyon veya vyalmzlik, Yasam kosullari, Ekonomik durum, Kayiplarla basa ¢ikma ve
Onemli yasam olaylardir. Diger merkezlerin odak gruplarinda kismen énemli Kabul edilen ba-
21 maddeler Tiirk odak gruplarinda “cok énemli” olarak ifade edilmislerdir. Bunlar, Hastane-
ye yatma, yeti kaybu, aile iliskileri, karar verme 6zgtirltigii, biiyiik anne biiyiik baba roli, ista-
hin yerinde olmasidir. Diger taraftan, topluma katiim , yashlikla ilgili negatif ayrimcilik, géniil-
lii faaliyetlere katilim ise digerlerinin aksine arastirmamiza katilan yaghlar i¢in énemsiz bulun-
mustur.

Sonuc¢: WHOQOL-100 uzun bulunmustur. Tiirk yaslilarimn toplumsal normlar, kent kir
ayrnimi olmakla birlikte, cogunlukla Dogu kiiltiirlerinin 6zelliklerini yansitmaktadir. Bu durum,
Tiirkiye'de yaslilara verilen koruyucu, sagaltici ve esenlendirici saglik hizmetlerinde dikkate
alinmali, yasam kalitesi gibi 6znel degerlendirmeler, kisa, kolay anlasilir ve yiiz yiize sesli oku-
narak uygulanan ol¢eklerle yapilmalidir.

Anahtar sézciikler: Yashlik, Yasam kalitesi, Niteliksel arastirma, WHOQOL.
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TURK YASLILARI ORNEGINDE YASAM KALITESI ALGISI:
WHOQOL-OLD PROJESI TURKIYE ODAK GRUP SONUGLARI

INTRODUCTION -

uality of life can be defined as an individual’s perception
Qof his/her position in life in the context of culture and va-
lue systems in which he/she lives, and in relation to his/her
goals, expectations, standards and concerns. This definition
highlights the views that quality of life refers to a subjective
evaluation, which induces both positive and negative dimen-
sions, and which is embaded an a cultural, social and environ-
mental context (1). The scope of quality of life, therefore, ex-
tends beyond traditional symptoms and includes patients’
subjective feelings of well-being, satisfaction, functioning and
impairment (2).

In recent decades the world’s population has getting inc-
reased parallel to the increase in the longevity. Of 7.3% of
the world’s population is expected to be older than 65 years
of age in the year 2010. During the following 25 years, a
88% increase is expected in the population over 65 years of
age.(3). The growing percentage of the elderly, caused and
increased chronic disease burden on the health services and,
chronic conditions have a very deteriorating effect on the he-
alth related quality of life of the older adults.. Beyond the bi-
ochemical and clinical disease outcomes, quality of life emer-
ged an important outcome measure in the evaluating of the
success of the health interventions and has been used as a
proxy health measure in the community level. The emerging
quality of life concept is also an offspring of the movement of
patients’ rights. The intention to use quality of life approach
in the elderly is parallel to these developments (4). When de-
veloping a quality of life measure, its crucial to take into ac-
count the target population’s opinions in which the scale will
be used on. This is because the quality of life is a multidimen-
sional concept which is related to the interactions of the per-
son with other people and the physical and social environ-
ment and, the expectations and the daily living experiences
of the individual. The developing of generic HRQOL (Health
Related Quality of Life) measures for elderly is a very new
agenda and there is a growing need of such measures, since
no acceptable or satisfactory measure will have been develo-
ped. The main question that arise here, is “whether or not
questionnaires that have been developed in younger adult po-
pulations can be used equally validly for older populations?”.
It was found in the literature that, two commonly used gene-
ric measures, namely, the EuroQol and the SF-36 could be
fairly satisfactorily used on older adults (5, 6), but there are
still some problems exist about the way of administration,
consistency of responses, and some floor effects were seen
on particular sub-scales of these HRQOL instruments.

The WHOQOL (World Health Organisation Quality of Li-
fe Instrument) (7,8) project which was carried by a number of
participating and contributing centers in the world, began in
1992 and the instrument was translated to more than 40 lan-
guages including Turkish (9-11) in the world. WHOQOL as a
generic measure of quality of life was developed for younger
adults (the WHOQOL-100 and the WHOQOL-BREF). The
WHOQOL Project team decided to study on developing a qu-
ality of life instrument to be used on older adults. The produc-
tion of the WHOQOL makes it ideal for adaptation to the as-
sessment of quality of life in older adults..

WHOQOL Older Adults Module (WHOQOL-OLD) deve-
lopment project was conducted between the period 2001
and 2004 and supported by European Union 5th Framework
Program. WHOQOL-OLD project, which was carried on by
23 international field centers was based on the simultaneous
development of the modules among participating centers
(cultures) as it was in the core project. The overall aim of the
project was to adapt the younger adults version of the WHO-
QOL for use with older adults. This adaptation may consist
of the development of a supplementary module that can be
added to the existing WHOQOL, though this possibility will
need to be tested with focus group work and with data analy-
sis. Thus, the guidelines of the WHOQOL-OLD project invol-
ve focus groups (to elicit the universe of interest), develop-
ment and piloting of an international item bank, participating
in instrument construction procedures and conducting a vali-
dation study. This study is about the first stage — the conduct
of focus groups — results of Izmir center of WHOQOL-OLD
project.

The purpose of this study is to present the attitudes and
decisions of the Turkish older adults on the pre-defined di-
mensions about health and aging, and to obtain their recom-
mendations on the lacking dimensions during the process of
WHOQOL-OLD project.

MATERIALS AND METHODS B ]

zmir/Turkey center is one of the contributing centers of the
Icore WHOQOL project. WHOQOL instruments (WHO-
QOL-100 and WHOQOL-Bref) are generic HRQOL questi-
onnaires which were developed simultaneously by more than
40 cultures in the world and have been used to assess the
perceived quality of life of younger adults around the world.
The WHOQOL instruments have been validated into Turkish
(9,10) and have been using on clinical settings and public he-
alth for a couple of years in Turkey. In addition to the previ-
ous modules like Spirituality, Izmir center is also one of 23
WHOQOL-OLD project centers.
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PERCEPTION OF QUALITY OF LIFE BY A SAMPLE OF TURKISH OLDER ADULTS:

WHOQOL-OLD PROJECT TURKISH FOCUS GROUP RESULTS

Table 1— The consecutive steps of the focus group methodology

1. Making contacts with the older persons for inviting them to the
focus group discussion

The application of the inclusion and exclusion criteria
Determining the study participants

Invitation subjects to the focus group discussions

The organising of the technological background and personnel
of focus group sessions

Looking over to the focus group guide (hand book)

Conducting focus group sessions

Collecting focus group documents

. Analysis of the focus group documents

10. Obtaining preliminary results

11. Preparing focus group report

ok wnN
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This study presents the Izmir center’s focus group discus-
sions which was the 1st step of the WHOQOL-OLD metho-
dology which followed the establishment of question pool by
expert committee and WHOQOL core project centers. The
aim of this study was to assess the Turkish older adults’ tho-
ughts and decisions on the perception and the determinants
of health and quality of life. The findings are expected to help
the development of the Older Adults’ module of the WHO-
QOL instrument (WHQOL-OLD).

The following steps of WHOQOL-OLD project was to
develop the draft pilot questionnaire, pilot analysis, filed trial,
filed trail analysis and development of final module structure
(12). The results of these following steps of Turkish center
will be published elsewhere.

The general methodological structure of this study was
determined by the scientific adviser sub-committee of this
multi-center study consortium According to this structure, the
consecutive steps of the study was as follows (Table 1).

Each project center carried on this procedure indepen-
dently from the consortium.

Focus Group Sessions

The focus group sessions were conducted between dates 25th
December 2001 and 4th February 2002 in Izmir. The stan-
dard proposed focus group procedure for this multi-centre
project is as follows: Each centre conducted 6 focus groups,
four of them for older adults, one for non-professional care
givers and one for professionals who give health service to
the older persons. Each of focus group session was carried
out on a round table with a moderator and an inspector in an
independent silent room. A tape recorder were used during
the discussions. Turkish older adults’ focus groups were com-
posed of 3 to 6 persons with an age range between 62 and
85. Some demographic characteristics of the focus group
participants are presented on the table 2 below. Detailed in-
formation about the groups was given on the tables i,ii,iii,
and table iv appendix section of this paper. The care givers’
and professionals’ focus groups results are the scope of this
paper and will be presented elsewhere.
Procedure of the sessions included the stages below:

1. At the beginning, the group members were asked to
complete demographic questionnaire and signed the writ-
ten informed consent.

2. After then the focus group objectives, aims, the approxi-
mate duration and outline of the session were explained
to the participants in detail. And the participants were en-
couraged to give their opinions and suggestions as freely
and openly as possible. It was explained that discussions
were anonymous and confidential, and it was again stres-
sed that the tapes will only be listened to by the staff and
will be deleted after the end of the work.

Table 2— Some characteristics of the Focus Groups*

Some characteristics of the Focus Group 1

Focus Group 2 Focus Group 3 Focus Group 4

focus group sessions (n=5) (n=6) (n=6) (n=3)
Province Ankara Manisa Manisa izmir
Type of the Venue A private house Residential Care Unit University

Nursing home

Residential backround Urban Urban — rural mixed Urban — rural mixed Urban — rural mixed
Age (range) 62-74 71-85 65-78 74-81

Gender (F/M) 5/0 4 /1 3/3 3/0

Years of formal education (range) 5-17 years 5-15 Years 5-17 years 8 years

*Please refer to tables i, ii, iii and iv for further details on the focus group participants in the Appendix section of this paper.
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3. Warm-up and free-form discussion of Quality of life and
description of quality of life

4. Discussion of WHOQOL-100 - review of facets. Brief
outline of every facet (Following the application of WHO-
QOL-100 to the participants, the 24 facets of WHO-
QOL, were each evaluated by the focus group partici-
pants)

5. List of additional items/areas for consideration (These
items were suggested by the other contributing centers -
by the other older adults living in different cultures- of this
project)

6. Probe of suggestions for new items

7. Closing with summary of the suggestions, evaluations.

The focus group kit was composed of the socio-demog-
raphic questionnaire, WHOQOL-100, and a list of additional
items suggested. WHOQOL-100 instrument is al00 item qu-
estionnaire with 5 point Likert type response scales. WHO-
QOL-100 has 24 facets (each having 4 questions) and 6 do-
main structure as shown on the table 3 below.

A number of additional facets that were suggested by the
other contributing centers of this multi-center study were dis-
cussed in the focus group sessions of the Turkish center as
well. Some of the proposed facets were regarded as very im-
portant and some were somewhat important by the other cul-
tures of the global WHOQOL-OLD study.

List of Additional facets that were regarded as very impor-
tant by the other centers were as follows: Sensory functions
(vision, hearing) Cognitive capacity (the capacity of cognition
or perception. e.g. memory, decision making, thinking, the
ability to concentrate on a topic), Social support/relations
(both formal or informal relations, family relations) Living situ-
ation (recent conditions), Social isolation/lonliness (the effect
of experiencing this on the quality of life of the older adults),
The financial and economic issues (sources of income, im-
pacts), Coping with loss (of friends, family members) Signifi-
cant life events (retirement; grandparenthood etc.).

On the other hand the additional facets that were regar-
ded as somewhat important by the other centers can be lis-
ted as:

Table 3— The WHOQOL-100 facet/domain structure

Domains Facets

e Overall Quality of Life and General Health
1. Physical well-being e Pain and discomfort
e Energy and fatigue

e Sleep and rest

2. Psychological well-being e Bodily image and appearance
¢ Negative feelings

e Positive feelings
e Self esteem

e Think, memory, learning and concentration

3. Level of Independence e Mobility

e Activities of daily living
e Dependence on medical substances and medical aids

e Work capacity

4. Social Relationships e Personal relationships

e Social support
e Sexual activity

5. Environmental well-being e Financial resources
e Freedom, physical safety and security
e Health and social care: accessibility and quality
e Home environment
e Opportunities for acquiring new information and skills
e Participation in and opportunities for recreation / leisure
e Physical environment (population/noise/traffic/climate)

e Transport

6. Religion / Spirituality/Personal beliefs e Religion / Spirituality/Personal beliefs

TURK GERIATRi DERGIiSi 2005; 8(4)
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Feelings about hospitalisation/institutionalisation, Grief
over lost abilities, Relevance of family communications, Fre-
edom of decision-making and choice and Importance of role
as grandparent and Eating well/appetite, Importance of per-
ceived achievement/recognition for contribution to commu-
nity/society, Concern about ageing/perceived impact of ne-
gative discrimination and Importance of voluntary occupati-
ons, opportunities for leisure/recreational activities, Percep-
tions of death/existential issues.

RESULTS B

The subjects in this qualitative research asked the focus gro-
up moderators to read the given written material aloud.
The WHOQOL-100 was regarded as a very long quality of li-
fe instrument difficult to concentrate by the Turkish older
adults. On the other hand the brief version of the WHOQOL
(WHOQOL-BRE.) was evaluated as an instrument lacking fa-
mily support which is a very crucial component of life for the
Turkish elderly.

APPENDIX Tables i-iv show the distribution of the focus
groups participants in terms of age, gender, education, mari-
tal status, number of grand children, living condition, health
status and medications.

The number of participants in all of the four older adults
focus groups was 21, with only 4 male and 17 female. The
mean age of the participants was 73.90 + 6.03. Two of the
focus groups were conducted in Manisa, one in Ankara and
one in Izmir. As for the origin of the participants, one group
consisted of urban and the other focus groups participants
were mixed (urban-rural) origin.

The results of this study can be presented under three ma-
in headings:

1. The perception of quality of life in general,
2. The findings related with WHOQOL-100.
3. The findings related with additional items proposed.

1. The perception of quality of life in general:
The quality of life concept were discussed during the initial
part of the free discussions.

Group 1: The group members described the key factors
impacting upon quality of life. According to their opinion,
“quality of life” was:

e To become physically active,

e To be independent,

¢ To feel healthy,

¢ To perform the daily routines without help of any ca-

regiver,

¢ Right of “resting”,

¢ To be able to cope with separations from loved ones,

e To live in a safe and clean physical environment.

They have determined level of their quality of life as
“well” compared with that of other adults of the same/simi-
lar age. General health level was the most important factor in
determining level of their quality of life.

Group 2: According to their opinion Quality of life is:

a situation of “being healthy”. In other words, being he-
althy is the most important factor determining quality of life.
“Being healthy concept” includes mainly

¢ To be physically active and independent and
e To be firm about sensory functions like hearing and
vision.

They all mentioned that economic independence is a cru-
cial aspect of life quality.

When they were asked to define Quality of life briefly,
they mostly agreed on “peace of mind” and “happiness”.

Group 3: Quality of life was,

¢ Being Healthy,

Hopeful of the future,

e Peace of happiness in mind and
e Economic independence.

According to the group members.
Group 4: quality of life can be described as follows:

¢ To have positive feelings, and to feel love and affecti-
on to people living around.

e To feel him/herself in security, to live in a safe place

e To be respected for their privacy and secrecy

e The right of resting

e To be independent in all aspects of life

e To be able to cope with separations from loved ones

e To be able to do what they want (such as going to a
trip, left from residentially house when they need)

e To create a balance between inner and outer world

”»

They have found “well” the level of their quality of life
compared with that of other adults of the same/similar age.
Stigmatisation as “a member of resting house” was one of
the important factor in determining the level of their quality
of life, both positive and negative directions.

The conceptual definitions of the quality of life are sum-
marised in the table 4. The mostly agreed quality of life con-
cepts were: being healthy, independence (the ability of orga-
nising everyday activities without any support from others),
being physically active, peace of mind and happiness, having
economic independence, to be able to cope with separations
from loved ones and right of resting.

On the other hand, the factors that might affect quality of
life in a negative or positive way were expressed as:

174
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Table 4— The Quality of Life Concept stated in the Focus Groups

FG* 1

FG 2

FG3 FG4

Being healthy

v v

Physically active

v

independence

v v

ANENENEN

Can perform daily duties
without help

AN

Right of resting

AN

To be able to cope with
separations from loved ones

Safe and clean physical v
environment

To be firm about sensory
functions

Economic independence

Peace of mind and happiness

Without any doubt of future life

Positive feelings and feel love

Safety and security

To be respected for their privacy
and secrecy

To create a balance between
inner and outer world

*Focus Group

love and respect,

at peace with herself-himself.

the happiness of the children, the — economical and
psychological- goodness and happiness of their child-
ren,

devotion (to the family, children) and, be appreciated
with their children and, harmony/disharmony within
family members and friends

pride of children,

the others (children, friends, relatives) to show interest
with her-him, the others (children, friends, relatives) to
show interest with her-him. They expressed their fe-
elings by a Turkish proverb as “loniless is only belongs
to god”

acquire new information and skills,

friendship and sharing of feelings,

perform the daily routines without any support (inde-
pendence)

to continue her-his habituals but to be oriented with
some new things and life-styles.

to be met with new persons,

see new places, environments,

not to loose to the bindings (contacts) with the ongo-
ing life and world,

independence

Table 5— The WHOQOL-100 based evaluations of the participants

The facets regarded as
“Very important”

The facets regarded as
"Somewhat important"

The facets regarded as
“Not important at all”

Pain and discomfort

Think, memory, learning and concentration

Work Capacity

Sleep and rest

Physical environment (population/noise/

traffic/climate)

Dependence on Medical Substances and
Medical Aids (except for insulin)

Negative feelings

Transport (except in certain events)

Sexual activities

Positive feelings

Energy and fatigue

(only female participants)

Mobility

Self confidence (not self esteem) and

Bodily image and appearance
(only male participants)

Activities of daily living

Participation in and opportunities for
recreation / leisure

Personal relationships

Social support

Financial resources

Freedom, physical safety and security

Health and social care: accessibility
and quality

Home environment

Opportunities for acquiring new
information and skills

Religion/Spirituality/Personal beliefs

TURK GERIATRi DERGIiSi 2005; 8(4)
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2. Findings based on WHOQOL -100

When all 24 fields (facets) of WHOQOL-100 were probed
one by one during the focus group sessions, 14 facets were
regarded as “very important”, six facets “somewhat impor-
tant” and four facets “not important at all”(table 5).

When all 24 fields (facets) of WHOQOL-100 were pro-
bed one by one during the focus group sessions, “Work Ca-
pacity”, “Dependence on Medical Substances and Medical
Aids” (except for insulin) were regarded as “not important” or
“almost not important” for both male and female partici-
pants. On the other hand, sexual activities and bodily image
and appearance-which were reported as “not important” fa-
cets as well-, were the fields that showed gender differences:
"Sexual Activity” was not important at all for female partici-
pants, whereas “Bodily Image and Appearance “ for male
participants.

The fields that were stated as “somewhat important” can
be listed as: Think, memory, Learning and concentration;
Physical environment (population/noise/traffic/climate);
Transport (except in certain events); Energy and fatigue; Self
confidence (not self esteem) and; Participation in and oppor-
tunities for recreation/leisure.

As we look at the “non-important “ facets, we see that
there is a gender difference and the two of the facets were
belong to the “Level of Independence” domain of the WHO-
QOL-100. On the other hand those which were categorized
as “Somewhat Important” are mostly belong to the “Environ-
ment” domain of the WHOQOL-100.

3. Additional Suggested Items

Additional items extracted by the co-ordinating center (Edin-
burg) which suggested in consensus with the experts of all of
the project centers based on recent literature and clinical ex-
perience. These additional facets which are listed in the Ma-

terials and Methods section above were considered as “very
important” by all of the Turkish focus group participants, but
there are some different interpretations of Turkish older
adults on the items that were suggested additionally and men-
tioned as important or somewhat important by the other
WHOQOL-OLD Project centers. These are presented in the
table 6. Among the items stated as “somewhat important”
during the other centers’ focus groups, Feelings about hospi-
talisation/institutionalisation, Grief over lost abilities, Rele-
vance of family communications, Freedom of decision-ma-
king and choice and Importance of role as grandparent and
Eating well/appetite were the items that most of the Turkish
focus groups found important or very important. On the ot-
her hand Importance of perceived achievement/recognition
for contribution to community/society, Concern about age-
ing/perceived impact of negative discrimination and Impor-
tance of voluntary occupations were the items found not im-
portant by the majority of the Turkish groups. The item Op-
portunities for leisure/recreational activities was mentioned
as important by two groups and not important by the others.

The groups were not sure if “Perceptions of death/exis-
tential issues” is important or not? But they mostly tended to
ignore death issues.

Table 6- The evaluation of the Turkish older adults on the
issues considered

“somewhat important” by majority of the project centres.

About the new additional items for inclusion were listed
as:
e To have a separate bedroom for his/her own. Desc-
ribed above;
e To meet their root, e.g. to visit motherland or the city
of born (at least once a year), to see childhood friends,
etc.

Table 6— The evaluation of the Turkish older adults on the issues considered "somewhat important" by majority of the project centres

Evaluated as Important by Turkish participants
(ID number of Focus Group)

Evaluated as Not-Important by Turkish
participants (ID number of Focus Group)

e Eating well / appetite (1, 2,3)

e Importance of voluntary occupations (4)

e Opportunities for leisure / recreational activities (1,4)

e Feelings about hospitalisation / institutionalisation (1,2,4)
e Grief over lost abilities (1,2,3,4)

e Relevance of family communications (1,2 ,3,4)

e Freedom of decision-making and choice (1,2,3,4)
e Importance of role as grandparent (1,2,3,4)

e Eating well / appetite (4)

e Importance of voluntary occupations (1,2,3)

e Opportunities for leisure/recreational activities, (2,3)

e Feelings about hospitalisation / institutionalisation (3)

e Importance of perceived achievement / recognition for
contribution to community/society (1,2,3,4)

e Concern about ageing/perceived impact of negative
discrimination (1,2,4)
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e To get continue habituation (reading newspaper,
watching TV, sewing, etc). In another words, to have
the right of continuing doing the things they used to
do every time. They described that their habits are vi-
tal for them. This item was expressed mainly to be in
contact with past. So this includes special attention
with the places where they lived; with the things they
use; with the language (old words) they speak and fi-
nally with the social norms and rules they are belong
to.

e To continue and not to loose contacts with the past”
were stated as a national/cultural item. But although
they try to be in contact with past (the place where
they spent their young age, and the persons they we-
re familiar before ) they also try to integrate with the
current life.

e The happiness of children” is a crucial factor in their
life. This could be thought as a kind of traditional de-
cision seen mostly “Mediterranean cultures”.

DISCUSSION -

Healthy older persons remain a resource to their families,
communities and economies, as stated in the WHO Bra-
silia Decleration of Ageing and Health in 1996. It was also
stated in the WHO Active Aging report that, “....chronologi-
cal age is not a precise marker for the changes that accom-
pany ageing. There are dramatic variations in health status,
participation and levels of independence among older peop-
le of the same age” (13) On the other hand, cultural backg-
round may have a very great impact on the perception of he-
alth, quality of life and the determinants of them. This paper
presents the perceptions of the Turkish older adults on vari-
ous aspects of quality of life as a part of a multi-national study
to develop a valid quality of life measurement tool for the el-
derly, which is expected to allow comparisons among older
people from different cultures.

In regard to the perception of quality of life concept, the
results of this study appeared to support the assumptions
about the multi-dimensionality of the QOL concept. The
most agreed concepts for Qol can be listed as being healthy,
physically active, being independent from others, economic
independence, to be able to cope with separations from lo-
ved ones, right of resting, and peace of mind and happiness.
A number of study conducted on Turkish elderly gave consis-
tent results with these obtained from our focus groups
(28,30,32). The first three (healthy, active, independent) we-
re stated in three of four focus groups and the remaining in
two of four. Similar results were found in a number of wes-
tern and eastern cultures (14-17), with an exception that,

“right of resting” was not listed in any of the cultures as a
QOL concept. This may strongly be attributed to the sociolo-
gical norms of Turkey, since the older persons especially ol-
der women are in continuing duty of in-family responsibiliti-
es. As a matter of fact, the two focus groups’ members who
stated “right of resting” were all women. One other evidence
that supports this assertion comes from the previous work
during the development of the core questionnaire of WHO-
QOL, which extracted “social pressure” as a national doma-
in (9). Although slight differences in the perception of the
QOL concept were detected in the Turkish older adults, the
most agreed abstracts are same as other cultures.

Considering all of the 24 facets of the WHOQOL-100,
14 facets were regarded as “very important”, six were “so-
mewhat important” and four “not important”. Especially be-
ing physically and economically firm and independent are
those core dimensions regarded as very important in some
other national Turkish elderly studies (28,30) The 14 facets
which were stated as important are those mainly regarded as
important in other study centers and a number of literature
as well. Negative and positive feelings, activities of daily li-
ving, financial resources, social support and home environ-
ment are some of the domains in which Turkish elderly sha-
re with almost all of the different cultures. The dimensions
that partially separate Turkish sample from some of the ot-
her cultures are those regarded as “not important” by Turkish
older adults which can be listed as work capacity, dependen-
ce on medications, sexual activities and bodily image. These
facets were regarded the facets to be modified in Brazil cen-
ter as well. In addition of this four facets, Brazilian elderly ad-
ded “negative feelings” facet which need modification during
focus group discussions (18). On the other hand in the Turk-
sih focus groups, the last two showed gender differences: se-
xual activity was not important for women while bodily ima-
ge was not for men. The previous national studies conducted
on Turkish elderly also indicated the gender differences on
the perceived quality of life (9,10,11). These gender differen-
ces could be attributed to real perceptions or population
norms and roles in the country. For instance women (especi-
ally the old generation women) are generally unwilling to exp-
ress their real thoughts on sexuality and it is not very usual
for older men to pay a great attention of body appearance in
Turkey.

The global WHOQOL-OLD project focus group stage
extracted some potential additional facets to be included in
the WHOQOL-OLD module. The additional facets that were
considered as important by the other centers were all regar-
ded as important by Turkish participants as well. Some re-
cent Turkish studies conducted on Turkish older adults have
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shown consistent findings on these dimensions: Cognitive
ability (31), Sensory Functions (32) and Social Support and
Isolation (27) were reported as very important aspects of qu-
ality of life by Turkish elderly.

Among the additional proposed facets that were conside-
red as “somewhat important” in majority of the international
centers, those which are stated as “not-important” by the
Turkish participants were: Importance of voluntary occupati-
ons, Importance of perceived achievement for contribution to
community, and Concern about ageing/perceive impact of
negative discrimination. In a recent study conducted in Mani-
sa province on 65 and over aged persons showed that “com-
munity participation” was regarded as “not important” by the
majority of the study population (9). On the other hand, ea-
ting well/appetite, Feelings about hospitalisation/instituti-
onalisation, Grief over lost abilities, Relevance of family com-
munications, Freedom of decision-making and Importance of
role as grandparent were regarded as “important” for the
sample of this study. These findings reflects an Eastern pat-
tern for the elderly which were reported in the literature (21-
23) and very consistent with the traditional rules and experi-
ences of everyday life in Turkey. In Turkey, the older persons
always want to feel the leader of his/her family and the inter-
family solidarity always more important that community rela-
tions (9,10,11,29). They used to be respected by family
members and until modern times, there is no need of con-
cern about negative discrimination about ageing which diffe-
rent from the Western cultures. The negative impact of living
in a nursing house compared to living in a family on the qu-
ality of life of the elderly was well demonstrated in the study
conducted by Ozer (29). The results of a Chinese study sho-
wed the same tendency for the elderly to be very strictly bo-
unded to the traditional rules and family (21). On the other
hand the effect of religion on the quality of life was evaluated
as positive in the participants of this study which was very
consistent with the results of Fleck conducted on Brazilian ol-
der adults (25).

Eating well/appetite and Opportunities for leisure activi-
ties should be separately interpreted. An old Anatolian belief
says that “soul comes from eating” which could probably ge-
nerated from the old times of wars and civil struggles. The old
people always say “Eat when you find, otherwise you could
catch disease” to their grandchildren. One other possible
explanation to the importance of eating might be attributed
to the fact that eating whatever a person wants is a proxy de-
terminant of being rich. The studies conducted on western
cultures presented the importance of “Opportunities for le-
isure activities” for the elderly (26). When we look for the
evaluation of the focus groups on the importance of “Oppor-
tunities for leisure activities”, we saw that in the focus groups
that consisted of urban originated participants (FG 1 and 4)

regarded this facet important whereas in those rural origina-
ted groups (FG 2 and 3) evaluated this facet as “not impor-
tant”. This a very clear evidence that Turkish older adults
should be differentiated by urban and rural during health pro-
motion interventions.

CONCLUSION |

The WHOQOL-100 was regarded as a very long quality of
life instrument difficult to concentrate by the Turkish older
adults sample of this study. On the other hand the brief ver-
sion of the WHOQOL (WHOQOL-BREF) was evaluated as
an instrument lacking family support which is avery crucial
component of life for the Turkish elderly in general.

The sociological norms of the sample of this study reflects
the properties of Eastern cultur mostly with a difference bet-
ween rural and urban originated ones. The mostly agreed qu-
ality of life concepts for the

Turkish participants were: being healthy, independence
(the ability of organising everyday activities without any sup-
port from others),and being physically active.

The facets of the WHOQOL.: “Work Capacity”, “Depen-
dence on Medical Substances and Medical Aids” (except for
insulin) were regarded as “not important” for the partici-
pants. Among the items stated as “somewhat important” du-
ring the other centers’ (mostly Western) focus groups, Fe-
elings about hospitalisation/institutionalisation, Grief over
lost abilities, Relevance of family communications, Freedom
of decision-making and choice and Importance of role as
grandparent and Eating well/appetite were the items that
most of the Turkish focus groups found important or very im-
portant.

These aspects should be taken into account during the
preventive, curative and rehabilitative services given to the el-
derly in Turkey and in case of subjective evaluations such as
quality of life assessments, short, clear forms should be app-
lied by using interviewer administration (face to face administ-
ration).

IN COMMEMORATION OF
Prof. Dr. HURAY FIDANER WITH RESPECTS

We want to express our grief and respects in commemorati-
on of Prof. Dr. Huray Fidaner who spent a very great effort
to every stage of this study, we lost on 3rd August 2002.

Prof. Dr. Hiiray Fidaner’i SAYGIYLA ANIYORUZ

Bu calismanin tiim asamalarina yogun emek veren, 3
Agustos 2002 tarihinde aramizdan ayrilan Dokuz Eylil
Universitesi Tip Fakiiltesi Psikiyatri Anabilim Dali baska-
nt merhum Prof. Dr. Hiiray Fidaner’i saygiyla aniyoruz.
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