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ÖZET 

 

Amaç/Giriş: Yalnızlık yaşamın her döneminde gelişir ve birçok yaşlı için büyük bir sorundur. Bu çalışmanın amacı yaşlı 

bireylerde yalnızlık sıklığını belirlemek ve sosyo-demografik özellikler, sağlık durumu, yaşam doyumu ve günlük 

aktivitelerinin yalnızlığa etkisini değerlendirmektir. Yöntem: Tanımlayıcı ve kesitsel tipteki bu çalışma İzmir ilinde iki kırsal 

ve bir kentsel bölgede 160 katılımcı ile yürütülmüştür.  Veriler sosyo-demografik veri formu, UCLA Yalnızlık Ölçeği, Yaşam 

Doyum Ölçeği ve Katz Günlük Yaşam Aktiviteleri Ölçeği ve Lawton ve Brody’nin Enstürimental Günlük Yaşam Aktiviteleri 

Ölçeği ile toplanmıştır. Veriler t testi, Kruskal-Wallis analizi, Anova testi, pearson korelasyon ve çoklu regresyon analizi ile 

değerlendirilmiştir.  Bulgular: Katılımcılarda yalnızlık görülme oranı %46.9 idi. Katılımcıların evlilik durumu, eğitim durumu, 

yaşadığı bölge, sağlık durumu, uyku kalitesi, egzersiz yapma durumu ve enstrümental günlük yaşam aktiviteleri durumuna 

göre yalnızlık puanları arasında fark bulunmuştur. Yaşam doyumu, günlük yaşam aktiviteleri ve enstrümental günlük yaşam 

aktiviteleri ile yalnızlık arasında ters yönde ilişki saptanmıştır.  Sonuç: Yaşlı bakım hizmetleri multidisipliner bir yaklaşım ile 

sunulmalıdır. Hemşireler uygun hemşirelik girişimleri geliştirmek için özellikle öz bakım kapasiteleri düşük, sosyal etkileşimi 

azalmış yaşlı bireylerin yalnızlığını değerlendirmelidir. 

 

Anahtar kelimeler: Günlük yaşam aktiviteleri, yaşlı bireyler, yaşam doyumu, yalnızlık. 

 

ABSTRACT 

 

Aim/background: Loneliness occurs in all stages of life, and a major problem for most of the elderly. To determine the 

prevalence of loneliness and evaluate the effects of socio-demographic, health characteristics, life satisfaction, activities of 

daily living and instrumental activities of daily living among elderly people. Methods: This cross-sectional descriptive study 

was conducted with 160 participants in three regions of İzmir. Measures were included a demographic questionnaire, the UCLA 

Loneliness Scale, the Life Satisfaction Scale, the Katz Index of Activities of Daily Living and the Lawton and Brody’s 

Instrumental Activities of Daily Living Index. Data were analysed via the independent t-test, Kruskal-Wallis test, ANOVA 

test, Pearson’s correlation and multiple linear regression with stepwise analysis. Results: The loneliness rate was 46.9% among 

participants. A great difference existed between loneliness level and marital status, education level, place of residence, self-

reported health, self-reported sleep quality, exercise and instrumental activities of daily living. Life satisfaction, activities of 

daily living and instrumental activities of daily living were negatively associated with loneliness.  Conclusion: Elderly care 

services should be designed with a multidisciplinary approach, and nurses should especially assess loneliness in elderly with 

low levels of self-care capacity and reduced social contacts to develop appropriate nursing interventions. 
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INTRODUCTION 

 

Due to improvements in health and social areas both 

in developed and in developing countries over the 

last 25–30 years, the population growth rate has 

decreased and life expectancy at birth has increased, 

which has led to an increase in the elderly 

population.1,2 Parallel to the global expectations, the 

proportion of the elderly population is expected to be 

greater in the twenty-first century in Turkey. The 

proportion of the elderly population in Turkey was 

8.3% in 2016 and is expected to rise to 10.2% in 

2023 and to 20.8% in 2050.2 Izmir, the third largest 

city in Turkey, has an elderly population above the 

country average of 10.2%.3 Traditionally, the elderly 

in Turkey have preferred to live in the same 

environment as their children, which has 

strengthened the ties between the elderly and family 

members. However, due to factors such as urban 

expansion and changes in education and 

employment, people may live in a nuclear family 

rather than in an extended family, which inevitably 

forces the elderly live away from the family 

members. Consequently, loneliness becomes 

inevitable for the elderly.1  

 

Loneliness is a phenomenon that occurs in 

all stages of life, and it is a major problem for most 

of the elderly. It is well known that loneliness has 

serious adverse effects on the health and well-being 

of the elderly. A recent study have shown that 

loneliness lays the groundwork for health-related, 

physical and mental problems in the elderly.4 As they 

age, most elderly individuals suffer multiple losses, 

such as the loss of a spouse or close friends, talent 

loss, loss of the usual personal environment, loss of 

the sense of belonging and loss of job, as well as a 

reduction in income, decreased movement, increased 

illness, disability, physical and cognitive 

deterioration and loneliness.5,6 As the elderly 

population increases and thus advanced age-related 

disabilities increase, so does the provision of health 

care and support to the elderly. Studies on the elderly 

have tended to focus on physical health problems 

and few have focused on mental health and 

loneliness.4 

 

Previous studies showed, that loneliness 

rates in the elderly Turkish population ranged 

between 26.3% and 61.8%.7,8 Loneliness in old age 

often leads to negative emotions, reduction in the 

quality of life, poor prognosis, early 

institutionalization, increases in the provision of 

social and health services, mental decline and an 

increased risk of death.8,9 Therefore, identifying 

loneliness and the factors associated with loneliness 

in the elderly will contribute to the enhancement of 

nursing interventions. Thus, this cross-sectional 

descriptive study was designed (a) to collect data that 

might serve as a theoretical basis for nursing 

interventions to provide a higher quality of life to 

elderly people through the identification of 

loneliness prevalence, and (b) to evaluate the effects 

of socio-demographic characteristics, health 

characteristics, life satisfaction, activities of daily 

living (ADL) and instrumental activities of daily 

living (IADL) on loneliness and their correlation 

among the elderly living at home. 

 

METHODS 

 

Design 

 

A cross-sectional, descriptive survey was used in 

this study. 

 

Participants 

 

A convenience sample of 160 elderly people who 

were living in their own homes in one urban region 

and two rural regions of İzmir, Turkey participated 

in the study. The inclusion criteria were as follows: 

being 60 years of age or over, having no cognitive 

impairment, being able to communicate in Turkish 

and agreeing to participate in the study.  

 

Materials and procedure 

 

The researchers collected the data during home visits 

between April - June 2013. During the home visits, 

the researchers explained to the elderly the purpose 

of the study, the details of what participation would 

entail and the scales to be used in the study. The 

researchers administered a self-reporting 

questionnaire. In case an elderly person had 

difficulty seeing or reading, the researchers read the 

questionnaire aloud to the participants. 

Approximately 25–30 minutes were needed to 

complete the questionnaire.  

 

In the study, the questionnaire on the socio-

demographic and health characteristics of the 

participants, the UCLA Loneliness Scale, the Life 

Satisfaction Scale, the Katz Index of Activities of 

Daily Living and Lawton and Brody’s Instrumental 

Activities of Daily Living Scale were administered. 

The socio-demographic characteristics included age, 

gender, marital status, the number of households, 

education level, income level and the place of 

residence. The health characteristics included 

perceived health status, number of chronic diseases, 

duration of the chronic disease(s), continuous 

medicine use, self-reported quality of sleep and 

exercising regularly.  

 

The UCLA Loneliness Scale adapted for 

the Turkish society by Demir,10 was used to 

investigate the participants’ loneliness experiences. 

It consisted of 20 items rated on a 4-point scale, with 

10 items worded in a negative direction. The possible 
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total score on these items ranged from 20 to 80. 

While a total score of 20–34 indicated mild 

loneliness, 35–48 indicated moderate loneliness, and 

49–80 severe loneliness. The reliability of this scale 

(Cronbach’s alpha) was 0.89. 

 

The participants’ life satisfaction was 

assessed using the Life Satisfaction Scale which was 

adapted for the Turkish society by Yetim.11 It 

comprised five items rated on a seven-point scale. 

The possible total score ranged from 5 to 35, and the 

higher a participant’s score was, the higher his/her 

life satisfaction was. The reliability of this scale 

(Cronbach’s alpha) was 0.86.  

  

The participants’ functional status was 

assessed according to their capability of performing 

daily activities using the Katz Index of Activities of 

Daily Living. The index was used to assess the 

participants’ capability of performing the following 

six daily activities: bathing, dressing, toileting, 

transferring, continence and feeding.12 The 

instrument measured the participants’ activities of 

daily living on a three-point scale: independent (3), 

semi-independent (2) and dependent (1). While a 

total score of 0–6 indicated dependent, 7–12 

indicated semi-dependent and 13–18 independent.13 

The reliability of this index (Cronbach’s alpha) was 

0.93.  

 

The participants’ capability of performing 

the following tasks was assessed with the 

Instrumental Activities of Daily Living Index 

developed by Lawton and Brody14: using the 

telephone, preparing food, shopping, housekeeping, 

doing the laundry, taking transportation and 

handling finances. The instrument measured the 

participants’ activities on a three-point scale: 

independent (3), semi-independent (2) and 

dependent (1). A total score of 0–8 indicated 

dependent, 9–16 semi-dependent and 17–24 

independent.13 The reliability of this index 

(Cronbach’s alpha) was 0.93.  

 

Data analysis 

 

The statistical analysis software package SPSS 15.0 

was used to analyse all data. Furthermore, 

descriptive analysis was used to assess the 

participants’ demographic and health characteristics. 

The participants’ loneliness scores for demographic 

and health characteristics were compared via the 

independent t-test and Kruskal-Wallis test and 

ANOVA test. To determine the relationship between 

loneliness, life satisfaction, ADL and IADL, 

Pearson’s correlation was used. To identify the 

important determinants of loneliness in the elderly, 

multiple linear regression with stepwise analysis was 

used.  

 

Ethical considerations 

 

Written permission to carry out the study was 

obtained from the authorities of the aforementioned 

regions of Turkey. The aim of the study was 

expressed to all participants before the study 

commenced. They were also told that participation 

was completely voluntary, and that they could 

withdraw at any time. The participants were 

informed about the confidentiality of the study as 

well. The researchers received written and verbal 

consent from those who volunteered to participate in 

the study.  

 

RESULTS 

 

Description of the participants 

 

The participants’ socio-demographic characteristics 

and the distribution of the UCLA scores are shown 

in Table 1. The mean age of the participants was 

69.87 ± 7.24 (ranging from 60 to 93). Moreover, 

52.5% of the participants were male, 71.9% were 

married, 80% lived with 2 or fewer people, 69.4% 

had attained a low education level, 59.4% had a 

moderate-income level and 46.9% lived in rural 

areas.  Given the socio-demographic characteristics, 

the results indicate that who were single, uneducated 

and living in rural areas had statistically significantly 

higher loneliness scores (p < 0.05).  

 

The health characteristics of the 

participants and the distribution of loneliness scores 

are shown in Table 2. Overall, 46.3% stated that they 

were in good health. Approximately one third of the 

participants had two or more chronic diseases for 

eleven years or more. The majority (79.4%) used 

medication continuously, 58.1% had good-quality 

sleep, 47.5% were exercising (urban area: 31.9%; 

rural area: 15.6%), 3.1% were semi-dependent in 

terms of the ADL and 5.6 % were semi-dependent in 

terms of the IADL. Those whose perceived health 

status and quality of sleep were poor, who did not 

exercise and who were semi-dependent in terms of 

the IADL had statistically significantly higher 

loneliness scores (p < 0.005).  

 

Loneliness among the elderly 

 

Based on the scores obtained from the UCLA 

Loneliness Scale, the participants’ loneliness levels 

were classified as mild, moderate and severe. Thirty-

four (21.3%) participants suffered from severe 

loneliness, 41 (25.6 %) from moderate loneliness 

and 85 (53.1%) from mild loneliness. The 

participants’ mean loneliness score was 36.40 ± 

12.00.  
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Table 1 The participants’ socio-demographic characteristics and loneliness scores  

Variables n UCLA scores 

(x ± SD) 

p F/t/x2 

Age (years)     

  60-64 41 36.14 ± 13.43 0.079 6.790 

65-74 79 34.89 ± 11.52   

75-84 35 40.48 ± 11.03   

  ≥85 5 33.60 ± 9.76   

Gender     

  Male 84 36.70 ± 11.82 0.739 -0.334 

  Female 76 36.06 ± 12.27   

Marital Status     

  Married 115 35.08 ± 11.83 0.026* -2.240 

Single (divorced / widowed) 45 39.75 ± 11.91   

Number of households     

  ≤2 128 36.81 ± 11.98 0.649 0.864 

  3-4 25 34.36 ± 10.39   

  ≥5 7 36.14 ± 18.03   

Educational level     

  No education 39 40.56 ± 12.22 0.021* 3.947 

  Primary school 72 36.12 ± 11.53   

  Secondary school and above  49 33.48 ± 11.80   

Income status     

  Poor 42 38.50 ± 12.21 0.339 1.090 

  Fair 95 36.01 ± 11.26   

  Good 23 34.17 ± 14.37   

Place of residence     

  Rural area 75 42.93 ± 11.01 0.000* 7.451 

  Urban area  85 30.63 ± 9.69   

*P<0.05 

 

 
 

 

Relationship between loneliness, life satisfaction, 

ADL and IADL 

 

The Pearson’s correlation results showed that 

loneliness was negatively correlated with life 

satisfaction, ADL and IADL. While the most 

significant correlation was between loneliness and 

life satisfaction (r = −0.331, p = 0.000), the least 

significant correlation was between loneliness and 

ADL (r = −0.201, p = 0.011) (Table 3). 
 

 
 

Factors related to loneliness 

Table 4 shows the results of the multivariate linear 

regression analysis of loneliness with respect to 

demographic and health characteristics, life  

 

 

 

 

 

 

 

 

 

 

 

satisfaction, ADL and IADL. According to the 

regression analysis results, self-reported sleep 

quality, life satisfaction, place of residence and 

gender were key variables that influenced loneliness 

among the elderly Turkish population. Further, the 

analysis results demonstrated that the model used to 

determine loneliness was significant (F = 6.068, p < 

0.001). The adjusted R2 value was 0.353 and the 

explanatory power was 35.3%. The factors that most 

strongly affected the participants’ loneliness were 

determined as living in a rural area (β = 0.408), being 

male (β = −0.200), low life satisfaction (β = 0.184) 

and poor sleep quality (β = −0.142).  
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Table 2 The participants’ health-related characteristics and loneliness scores. 

Variables n UCLA scores 

(x ± SD) 

p F/t/ 

Self-reported health status     

  Poor 16 38.87 ± 13.95 0.004* 5.726 

  Fair 70 39.38 ± 11.61   

  Good  74 33.04 ± 11.17   

The number of the chronic diseases      

  None  42 33.90 ± 11.55   

  One  60 37.38 ± 11.00 0.174 1.678 

  Two  27 34.51 ± 12.02   

  Three or more 31 39.51 ± 13.91   

Duration of the chronic disease (year)     

  ≤5 70 36.01 ± 12.27 0.720 0.329 

  6-10 38 35.84 ± 12.26   

  ≥11 52 37.60 ± 11.55   

Medication use continuously      

  Yes   127 37.13 ± 11.88 0.130 1.523 

  No   33 33.57 ± 12.20   

Self-reported sleep quality     

  Good  93 34.39 ± 11.64 0.028* 7.175 

  Fair  54 38.68 ± 11.45   

  Poor  13 41.23 ± 14.49   

Exercising     

  Yes  76 32.36 ± 11.23 0.000* -4.191 

  No  84 39.98 ± 11.59   

Activities of daily living level     

  Semi-dependent 5 44.80 ± 14.46 0.112 1.598 

  Independent  155 36.12 ± 36.12   

Instrumental activities of daily living level   

  Semi-dependent 9 46.00 ± 16.45 0.013* 6.304 

  Independent  151 35.82 ± 11.50   

 

 

 

 

Table 3 Correlations between loneliness and life satisfaction, ADL, IADL  

  Life Satisfaction ADL IADL 

Loneliness r -0.331 -0.201 -0.207 

 p 0.000 0.011 0.009 
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Table 4 Multiple regression analysis, loneliness 

 B SE β t Adj.R2 F 

 

Constant 61.416 17.271  3.556** 0.353 6.068 

Gender a 4.793 2.010 -0.200 2.384*   

Place of residence b 11.701 1.738 0.489 6.733**   

Sleep quality -2.638 1.320 -0.142 -1.999*   

Life satisfaction -0.350 0.144 -0.184 -2.427*   

* P=0.05,  **p<0.001. SE, standard error 
a 0=Male, 1=Female 

 

 

 

 

DISCUSSION 

 

This study investigated the loneliness rate among a 

group of elderly individuals over 60 years of age 

living at home in rural and urban areas of a large city 

in the western region of Turkey, and the factors 

associated with their loneliness. It was determined 

that the loneliness levels among the elderly 

individuals was quite high (46.9% had moderate to 

severe loneliness) and that the mean loneliness score 

was 36.40 ± 12.00. In previous studies conducted in 

Turkey, the loneliness mean scores of the elderly 

living in two different nursing homes were found to 

be 51.10 and 39.05,15 and those of the elderly living 

at home or in institutions were 40.43 ± 0.8 and 45.36 

± 11.39.16 The loneliness mean score of the elderly 

living at home and consulted by the Family 

Healthcare Center was determined to be 51.59 ± 

4.44.17 In other studies investigating loneliness 

among the elderly, the prevalence of loneliness in the 

elderly population living at home was determined to 

range between 11.4% and 64.2%7,8,16; however, this 

rate was determined to be 19% among the elderly 

staying in institutions.16 The loneliness score 

obtained in the present study was similar to those 

obtained in previous studies conducted in Turkey, 

and the results revealed that a large proportion of the 

elderly had experienced loneliness. This result also 

provided a clue as to whether a large elderly group 

should be monitored for dementia. Thus, Holwerdal 

et al.17 found that a cohort of of elderly people living 

in community with no dementia enhances the 

development of dementia in the feeling lonely stage 

of life. Another systematic review study showed that 

there is an inverse and significant association 

between loneliness and cognitive function, 

intelligence quotient (IQ), processing speed, 

immediate recall, and delayed recall in the elderly.18 

In addition, the findings of the present study 

confirmed the need to focus on loneliness among the 

elderly and its correlates, such as the socio-cultural 

structure, economic structure, family structure, 

health system and social services, and that effective 

methods should be developed to reduce their 

loneliness rates. 

 

 

 

 

Previous studies have indicated different 

results about relationship of gender and 

loneliness.19,20 In our results showed that elderly 

Turkish men were more likely to suffer loneliness 

than their female counterparts were. Some other 

previous studies whose results were similar to ours 

indicated that elderly men staying in nursing 

homes15 or living in rural areas felt lonelier than their 

female counterparts did.21 Although the role of 

gender in loneliness among the elderly cannot be 

fully explained, it is assumed that women leading 

more active lifestyles and maintaining their social 

support networks, such as family, friends and 

neighbours, may help them overcome loneliness 

more easily. On the one hand, elderly men tend to 

maintain social contact mostly in public institutions. 

If a man has led a lifestyle wherein he has been 

dependent on his wife to maintain the activities of 

daily living and social support networks, he comes 

to a serious psychological impasse with the loss of 

his wife. Due to several factors, such as changes in 

living conditions, decreased social support and 

deteriorated health, men experience psychological 

and physical problems earlier than women do.22 

Therefore, by enabling them to develop a social 

support network and providing supportive care 

services, it will be possible to help elderly people 

overcome loneliness. This result indicated that 

nursing interventions for the elderly would strongly 

influence resolutions to the problems of old age.  

 

Furthermore, elderly people living in rural 

areas might experience higher rates of loneliness 

than their urban counterparts due to increased 

migration from rural to urban areas in Turkey in the 

last 40 years.1 Young people shifting to city centres 

due to better education and employment 

opportunities, and leaving the elderly behind, has led 

to the fragmentation and disintegration of small rural 

communities. Consequently, the elderly can no 

longer participate in outdoor activities nor visit their 

friends and relatives as they did before, and thus they 

have reduced social contacts and feel lonelier.9 This 

finding suggests that the problems of the elderly 

living in rural areas of Turkey merit closer attention.  
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Another study has revealed that a 

relationship exists between loneliness and 

deteriorated sleep quality (adequacy of sleep, falling 

asleep, duration of sleep, sleep problems and 

daytime sleepiness).23 In our study, the poor sleep 

quality reported by the elderly was a determinant of 

loneliness. In their longitudinal observational study 

conducted with the elderly, McHugh and Lawlor24 

stated that loneliness increased perceived stress 

levels and thus reduced sleep quality. Kurina et al.23 

stated that loneliness adversely affected individuals’ 

perceptions of a safe social environment and thus 

deteriorated their sleep quality. The results of the 

present study confirmed that sleep quality and 

loneliness were closely associated in the elderly and 

that poor sleep quality posed a risk of loneliness.  

 

Another determinant of loneliness in the 

present study was decreased life satisfaction. Several 

studies indicated that whereas living in a family 

environment, positive family support, having 

adequate income, positive health perception and 

social network support provided by friends increased 

life satisfaction in the elderly,25 reduced self-care 

capacity, feelings of loneliness and anxiety, presence 

of disability or a chronic disease and low income 

levels were associated with low levels of life 

satisfaction.26 These results showed that loneliness 

and life satisfaction are the two concepts that overlap 

among the elderly, and that these two concepts 

directly affect each other.  

 

Despite the interesting findings, it is 

important to address the limitations of this study. 

First, since the data were collected using the 

convenience sampling method, the generalizability 

of the study findings is limited. Second, since a 

loneliness scale with validity and reliability for the 

elderly population is not available in the Turkish 

literature during the study period, the use of a scale 

that is frequently used in the literature and 

psychometric evaluation in the Turkish adult 

population limits the generalizability of the findings. 

Third, the participants were from one urban area and 

two rural areas in western Turkey; therefore, the 

characteristics of the elderly population in these 

areas may differ from those of the elderly 

populations in other areas of Turkey. 

 

The present study uncovered high 

loneliness rates among elderly Turkish people, and 

the results suggested that living in a rural area, being 

male and having low life satisfaction and poor sleep 

quality were the determinants of loneliness in the 

participants. These results provided basic data for 

health care and social care providers who work with 

the elderly, indicating that elder care services should 

be designed using a multidisciplinary approach. 

Nurses, family physicians, social workers and other 

primary care workers should especially assess 

loneliness among elderly people with low levels of 

self-care capacity and reduced social contacts, to 

develop appropriate interventions. Furthermore, 

they should evaluate the symptoms of loneliness and 

behaviours reflecting loneliness in elderly people, 

and provide appropriate interventions so that the 

elderly can maintain a healthy ageing process. 

Lastly, for evaluation of loneliness in the elderly is 

recommended to develop the valid and reliable 

instruments in Turkish cultural. 
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