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Abstract

Aim: The aim of our article is to determine the depression status of elderly people living in nursing homes and the affecting factors.
Material and Method: The study included 75 elderly individuals who lived in assisted living facilities. Data was collected through a 
Personal Information Form, the Geriatric Depression Scale, the Mini Mental Assessment Test, and retrospective blood results. The 
data were analyzed using SPSS 26.0 software and non-parametric tests were used due to the non-normal distribution of the data. 
The Mann-Whitney U test and the Kruskal-Wallis test were used to compare independent variables. Additionally, multiple regression 
analysis was employed.
Results: The study found that 38.7% of elderly participants had abnormal mini-mental assessments, and 21.3% had significant 
depression. Statistical analysis revealed significant differences in the total mean scores of the Mini Mental State Test (MMST) based 
on gender (p=0.023), marital status (p=0.001), educational attainment (p=0.001), and level of schooling. Additionally, there was a 
statistically significant difference (p=0.002) between the Geriatric Depression Scale (GDS) total mean score and the presence of 
sleep issues. The total mean scores of MMST indicated a statistically significant difference between the status of urine incontinence 
(p=0.001) and exercise (p=0.006), as well as their combination.
Conclusion: Approximately one third of the participants were depressed and had poor cognitive status. Depression was associated 
with being female, low educational status and sleep problems, whereas mental status was associated with gender, marital status, and 
educational status. It is recommended to conduct longitudinal studies with larger samples in future studies.
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INTRODUCTION
Population ageing is a global issue of our time. Due to 
technological advancements, declining birth rates, and 
improved diagnostic and treatment options, people are 
living longer, resulting in a larger aging population. The 
world's aging rate has significantly increased in recent 
years (1). In the final stages of life, some elderly individuals 
may choose to reside in a nursing home, which can 
increase the risk of depression. Depression is a prevalent 
psychological issue among nursing home residents. 
Research indicates that older adults are at a higher risk 
of depression than younger adults due to factors such as 
social isolation, physical health problems, and life changes 
(2). The estimated prevalence of depression in elderly 

individuals in our society is 35% (3). Depression has been 
linked to accelerated cognitive impairment and disability 
(4). Social and emotional isolation, chronic diseases, 
physical health problems, and life changes, such as a 
change in lifestyle and adaptation to a new environment, 
may affect the development of depression among elderly 
people living in nursing homes (5). The diagnosis and 
treatment of depression can be guided by depression 
scales, which are part of a detailed geriatric assessment 
(6). To cope with depression, it is important to strengthen 
social connections, increase physical activity, and receive 
psychosocial and emotional support (2,5,7). 

Nutritional status of elderly individuals affects both 
their physical functions and mental health (8). In 
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addition, deficiencies in physical functions and cognitive 
dysfunction also lead to nutritional disorders. In a study 
conducted on the elderly, it was reported that there was a 
positive correlation between nutritional status and mental 
status (9). Psychological, medical, and socioeconomic 
problems experienced in old ages affect the occurrence 
of malnutrition. Failure to recognize malnutrition early 
and not intervening them lead to increases in mortality 
and morbidity in old ages (10). It seems that depression 
and nutritional disorders are conditions that can trigger 
each other. In this sense, it is thought that our study would 
contribute to the literature.

This article aims to determine the cognitive and mental 
states of elderly individuals residing in nursing homes, as 
well as the factors that influence them.

According to this objective, the study aims to provide 
answers to the following questions:

1. What are the depression levels of elderly people 
staying at a nursing home?

2. What are the factors affecting the depression levels of 
the elderly living in a nursing home?

MATERIAL AND METHOD
Study Design

This descriptive study included 97 elderly residents from a 
nursing facility located in the city center. As a result of the 
power analysis, the sample size is 73 with a 5% margin of 
error and a 90% confidence interval. 75 elderly participants 
participated in the study.

Data Collection

The study was conducted between November and January 
2023 with 75 elderly participants. The questionnaire 
took approximately 7-10 minutes to complete and it was 
administered face-to-face by the researchers. Blood values 
were obtained retrospectively from the health records, with 
the last measurements serving as the basis. No invasive 
interventions were performed on the elderly. 

Inclusion criteria;

• Being over 65 years of age,

• Residing for a minimum of a year in a nursing home,

• Passing the mental test conducted by the nursing 
home

Exclusion criteria;

• Having reading and comprehension problems

Measurements 

Data were gathered using the Personal Information Form, 
Geriatric Depression Scale Questionnaire, and Mini Mental 
Assessment Test. 

Personal Information Form: The researchers prepared 
the personal information form in accordance with the 
literature. The form comprises nine questions that assess 

the sociodemographic and other characteristics of elderly 
individuals participating in the study.

Geriatric Depression Scale (GDS): Burke et al. (1991) 
tested the validity and reliability of the 15-question short 
form of the scale developed by Yesavage et al. (1983) from 
its original 30 items. In the Turkish validity and reliability 
study, Ertan et al. (1997) reported a Cronbach alpha 
coefficient of 0.90 for the scale. The questions inquiring 
about the mood of elderly individuals are answered based 
on their feelings in the last week. The depression score is 
determined by answering the questions with either 'yes' 
or 'no', similar to the long form. Each 'yes' answer is worth 
one point, and the total score is used to determine the 
severity of depressive symptoms. Durmaz et al. (2018) 
suggested that the scoring should be categorized as 
follows: no depressive symptoms (0-4), mild depressive 
symptoms (12,13), moderate depressive symptoms (9-
11), and severe depressive symptoms (12 opr higher) (10). 
The present study reported a Cronbach alpha coefficient 
of 0.83 for the scale.

Mini Mental State Test (MMST): The Standardized Mini-
Mental Test is used to evaluate cognitive disorders in 
both educated and uneducated individuals (14). The test 
consists of six sections: orientation, recording, attention-
calculation, recall, language, and structuring, with each 
question worth one point and a total possible score of 
30. The cut-off score for the test is 23. Ertan et al. (1999) 
modified and created this test (15).

Data Analysis 

The statistical analyses were conducted using the 
SPSS 26.0 software package for Windows. The data's 
normal distribution was evaluated using the Skewness 
and Kurtosis (±1) distribution test (16). To compare 
independent variables and evaluate the data obtained 
in the study, Kruskal-Wallis and Mann-Whitney U tests 
were used due to the non-normal distribution of the data. 
Additionally, multiple regression analysis was conducted 
to determine the effects between the variables. The 
internal consistency Cronbach alpha coefficient was also 
calculated. 

Ethics Committee Approval

Ethics committee approval for this study was received 
from Gaziantep İslam Science and Technology University 
(Date: 20 July 2023, Number: 2023/273.27.04).

RESULTS
It was found that 36 percent of the elderly were at least 
80 years old, 66.7% were male, 89.3% had no partner, and 
78.7% had primary school education. It was found that 
40% of the elderly had urinary incontinence, 16% had fecal 
incontinence, 42.7% had sleeping problems, 29.3% used 
sleeping pills, and 69.4% did not exercise. It was determined 
that 21.3% of the elderly were moderately depressed and 
38.7% had abnormal mini mental assessment (Table 1).
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The total mean score of GDS did not change statistically 
significantly (p<0.05) based on the elderly's ages and 
marital statuses. Statistically significant differences were 
found between the GDS total mean score, gender (p=0.012), 
and educational level (p=0.016). Furthermore, there was 
no statistically significant difference (p<0.05) between the 
ages of the elderly and their MMST total mean score. The 
results of the statistical analysis showed that the MMST 
total mean scores varied significantly according to the 
factors of gender (p=0.023), marital status (p=0.001), and 
educational level (p=0.001) (Table 2).

Between the total mean score of GDS and the following 
variables: exercise, use of sleeping pills, fecal 
incontinence, and urinary incontinence (p<0.05), there 
were no statistically significant differences. The GDS total 
mean scores showed statistically significant differences 
according to the status of experiencing sleeping problems 

(p=0.002). Fecal incontinence, sleeping problems, and use 
of sleeping pills did not significantly differ from the MMST 
total mean score (p<0.05). The MMST total mean scores 
showed a statistically significant difference between the 
urinary incontinence (p=0.001), exercise status (p=0.006), 
and both. Subsequent investigation revealed a significant 
difference (p=0.001) between the groups who exercised 
frequently and those who did not (Table 3).

The GDS levels of the elderly (F=2.916; p=0.006) 
explained 35.1% of the effect on sociodemographic and 
some other characteristics. In addition, MMST levels 
(F=5.456; p=0.001) explained 34.3% of the effect on 
sociodemographic and some other characteristics. 
When the beta coefficients were analysed, it was seen 
that sleeping problems explained the level of GDS and 
the urinary and fecal incontinence explained the level of 
MMST (Table 4).

Table 1. Distribution of sociodemographic and other characteristics of the elderly and their GDS and MMST (n=75)

Characteristics n %

Age

60-69 years 22 29.3

70-79 age range 26 34.7

Age 80 and over 27 36.0

Gender 
Female 25 33.3

Male 50 66.7

Marital status 
Has got a partner 8 10.7

Hasn’t got a partner 67 89.3

Level of education literate
Literate 16 21.3

Primary School 59 78.7

Urinary incontinence 
Present 30 40.0

Absent 45 60.0

Fecal incontinence
Present 12 16.0

Absent 63 84.0

Sleeping problems
Present 32 42.7

Absent 43 57.3

Use of sleeping pills
Present 22 29.3

Absent 53 70.7

Exercise status 

Exercises regularly 13 17.3

Doesn't exercise 52 69.4

Exercises occasionally 10 13.3

GDS 

Normal 37 49.3

Low 15 20.0

Moderate 16 21.3

Severe 7 9.4

MMST
Abnormal 29 38.7

Normal 46 61.3
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Table 2. The comparisons of sociodemographic characteristics of the elderly and total mean scores of GDS and MMST

GDS MMST

X±SD X±SD

Age

60-69 years 4.55±4.77 23.77±5.10

70-79 years 4.54±4.47 23.85±5.65

80 and over 6.41±4.88 20.30±7.54

Significance
*KW=2.548 KW=4.152

p=0.28 p=0.125

Gender
Female 7.16±4.81 18.84±5.83

Male 4.24±4.43 24.40±5.90

Significance
**Z=-2.512 Z=-2.127

p=0.012 p=0.023

Marital status
Has got a partner 7.38±4.59 23.63±6.18

Hasn’t got a partner 4.96±4.72 22.42±6.46

Significance
Z=-1.550 Z=3.777

p=0.121 p=0.001

Educational level
Literate 7.63±4.50 16.69±5.85

Primary School 4.56±4.62 24.14±5.61

Significance
Z=-2.402 Z=-4.055

p=0.016 p=0.001

*KW=Kruskal Wallis Test, **Z=Mann-Whitney U Test, p<0.05. GDS: Geriatric Depression Scale, MMST: Mini Mental State Test.

Table 3. The comparisons of incontinence, sleep, and exercise statuses of the elderly with the total mean scores of GDS and MMST

GDS MMST

X±SD X±SD

Urinary incontinence
Present 6.47±4.74 19.10±6.93

Absent 4.38±4.59 24.84±4.89

Significance
*Z=-1.920 Z=-3.662

p=0.055 p=0.001

Fecal incontinence
Present 6.58±4.40 22.58±7.44

Absent 4.95±4.78 22.54±6.26

Significance
Z=-0.995 Z=-0.145

p=0.320 p=0.885

Sleeping problems
Present 7.16±4.25 21.03±6.71

Absent 3.77±4.60 23.67±6.00

Significance
Z=-3.148 Z=-1.714

p=0.002 p=0.086

Use of sleeping pills
Present 5.91±4.66 20.59±6.40

Absent 4.92±4.72 23.36±6.29

Significance
Z=-1.009 Z=-1.874

p=0.313 p=0.061

Exercise status

Exercises regularly 3.77±3.96 26.23±1.73 (A)

Doesn't exercise 6.06±4.87 20.98±6.74 (B)

Exercises occasionally 2.70±3.83 25.90±5.48

Significance
**KW=5.807 KW=10.093

p=0.055 p=0.006

*Z=Mann-Whitney U Test, **KW=Kruskal Wallis Test, p<0.05. GDS: Geriatric Depression Scale, MMST: Mini Mental State Test.
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DISCUSSION
In this study, the depression levels of elderly patients in 
Gaziantep Nursing Home Elderly Care and Rehabilitation 
Center were evaluated and the variables that may affect 
these conditions were examined. According to the findings, 
9.4% of the elderly had severe depression and 21.3% had 
moderate depression. According to Zhao et al., 26% of 
elderly citizens living in nursing homes reported having 
depression-related symptoms (2). When Seddign et al. 
looked at the depression status of elderly people who were 
attending daycare centers, living in nursing homes, and 
staying at their homes, they discovered that those who were 
in nursing homes had the greatest degree of depression 
(17). According to research that is comparable to ours, 
older people who reside in nursing homes have higher 
rates of depression than those who live at their own homes 
(18,19). It is believed that residing in a nursing home has a 
negative impact on an individual's psychological well-being 
due to the burden of living away from the family and in an 
institutional setting.

The study revealed that 38.7% of elderly individuals 
residing in the nursing home had an abnormal mini-mental 
assessment. Research conducted in our country indicates 
that the cognitive and mental statuses of elderly individuals 
living in nursing homes are worse than those living in their 
own homes (20,21). Additionally, studies conducted in 
various countries suggested that the cognitive statuses 
of elderly individuals living in daycare centers or their own 
homes are better than those living in nursing homes (19,22). 
These findings align with previous research indicating that 
institutionalization-based factors contribute to depression, 

functional dependence, and cognitive impairment in 
elderly individuals residing in nursing homes. Additionally, 
social isolation resulting from the lack of participation in 
recreational and social activities, infrequent visits from 
family and friends, and inadequate social support are 
believed to have negative mental and psychological effects 
on older adults.

Our study found that age and marital status did not have an 
effect on the depression levels of elderly individuals living 
in the nursing home. This is supported by the results of 
Pokharel et al. (23). However, it is generally believed that 
depression in the elderly is influenced by age and marital 
status (24,25). Research suggests that single individuals 
between the ages of 70-74 are more likely to experience 
depression while residing in nursing homes (23-27). In 
Türkiye, cultural norms and circumstances may lead elderly 
individuals, who have lost their spouses, to choose or be 
required to reside in nursing homes, despite not being a 
common situation. The analyzed population is believed to 
be predominantly single, and their lack of social support 
increases the risk of depression across all age groups. 
Korkmaz and Ümmet (28) suggested that residing in a 
nursing home may lead to the feelings of abandonment and 
loneliness among the elderly. Therefore, when interpreting 
the relationship between depression and age in elderly 
groups, it is important to consider the loneliness and social 
support perceptions of elderly individuals.

The study indicated that depression is influenced by 
gender and educational level. Women and individuals with 
lower educational levels tend to have higher depression 
scores. This finding is consistent with previous studies 

Table 4. The effects of GDS and MMST total scores on sociodemographic and some other characteristics according to multiple regression analysis

GDS MMST

B p B P

Invariant 16.695 0.018 0.043 0.619

Age -0.50 0.482 0.039 0.645

Gender -1.474 0.259 2.126 0.179

Marital status -3.331 0.068 -0.021 0.992

Educational level -2.410 0.088 4.643 0.008

Urinary incontinence 0.327 0.804 -5.710 0.001

Fecal incontinence 1.842 0.271 4.217 0.039

Sleeping problems 3.085 0.005 -0.443 0.733

Use of sleeping pills 0.283 0.804 1.492 0.282

Exercise status -1.099 0.245 0.661 0.562

R=0.536 R=0.656

 R2=0.287 R2=0.430

Adjusted R2=0.351 Adjusted R2=0.343

F=2.916 F=5.456

p=0.006 p=0.001

*Regression test. GDS: Geriatric Depression Scale, MMST: Mini Mental State Examination Test.
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that have found higher rates of depression among women 
in nursing homes compared to men (29,30). Research has 
shown that women are more susceptible to depression 
than men (31). Additionally, studies have found that 
women generally prefer to live at their own homes with 
their families and have negative attitudes towards nursing 
homes (32). Furthermore, individuals with higher levels of 
education tend to have more positive attitudes towards 
the physical, social, and psychological changes that come 
with aging, resulting in fewer psychosocial effects (33). 
This result suggests that educational level may be related 
to adaptation to age-related changes and maintaining 
positive attitudes towards aging. However, it is important 
to note that education is not the sole factor influencing this 
situation.

The study found that age did not have a significant effect 
on the mental state of elderly individuals. However, gender, 
marital status, and educational level were found to be 
influential factors. Previous studies have also highlighted 
that women, widows, divorced, or single individuals tend 
to have worse mental health (34). Additionally, there is a 
significant correlation between cognitive impairment and 
depressive symptoms. Depression was observed at a 
higher rate in women and single women in the study. It may 
have affected cognitive decline and led to the emergence 
of physical, psychological, and social symptoms. One 
possible risk factor for the beginning of dementia and 
cognitive impairment is depression symptoms.

It was observed that urinary incontinence, fecal 
incontinence, use of sleeping pills, and exercise do not have 
an effect on depression, but those with sleeping problems 
were more depressed. It is known that insomnia is seen 
due to increasing comorbidities in old age. Depression and 
sleep quality have a two-way relationship. Depression in 
older adults may begin as a result of poor sleep quality, 
whereas symptoms of depressive disorders are linked to a 
higher risk of sleep disorders (insomnia/excessive sleep) 
(35). Urinary incontinence (UI) and geriatric mental status 
were found to be correlated linearly, and elderly individuals 
with UI also tended to have poor mental health. Similar 
to our research, the prevalence study by Kessler et al. 
discovered that older individuals with urinary incontinence 
had low mental and cognitive states (36). Additionally, 
incontinence was shown to be substantially correlated with 
cognitive deterioration, elevated anxiety, and depression 
in other research that examined the association between 
UI and psycho-cognitive health (37). This suggests that 
urinary incontinence has a negative effect in many mental 
and psychosocial areas, although it is not directly related 
with lifestyle. 

It was observed that the mental status of those who 
exercised regularly was considerably better than those 
who did not exercise at all. This is similar to the findings 
of many studies showing that exercise is effective on 
cognitive and mental health in elderly individuals (38). 
Previous research demonstrated that exercise may help 
patients feel better about themselves, prevent cognitive 
decline, enhance life satisfaction, and lessen symptoms of 

anxiety and depression (39). It is thought that exercise may 
help to improve mental health by reducing stress hormones 
(40), and helping individuals to establish interpersonal 
relationships and receive social support. 

Limitations

The study population was derived from a single center. 
Including multiple centers would enhance the overall 
distribution.

CONCLUSION
It was found that most of the elderly had urinary incontinence 
and fecal incontinence, had sleeping problems, used 
sleeping pills, and did not exercise. Approximately one 
third were depressed and had poor cognitive statuses. 
Depression was found to be affected by being female, 
having lower educational level, and sleeping problems, 
and the mental status was found to be affected by gender, 
marital status, educational level, having incontinence, and 
exercise.

In accordance with these findings, it is recommended that 
a needs analysis and problem screening studies should 
be conducted to accurately identify the issues faced by 
elderly individuals with high levels of mental decline and 
depression in nursing homes. It is also suggested that such 
studies should be conducted with large sample sizes to 
ensure accuracy. Solution proposals should be developed 
for the emerging problems and needs. In addition, 
psycho-education programmes should be developed 
and implemented for the elderly with depression. Finally, 
there is a need for research aiming to explore the different 
dimensions of the mental and depression states of the 
elderly.
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