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Abstract

Purpose: The study was conducted to reveal the health
perceptions of the elderly people aged over 65 living at
home according to some of their demographic qualities.
Materials and Methods: The study is a cross-sectional
one with a population of 4158 people. 437 elderly people
were included in the sample after calculations. The
dependent variables of the research consist of the
questions to measure the health perception and health-
seeking behaviour of the participants while the
independent vatiables consist of the socio-demographic
qualities.

Results: There was no difference between the general
health perception and the age of the elderly people, the
place where they spend most of their lives, social security
status, number of children, hospitalized treatment in any
health institution for the last one year, and any exposure to
violence throughout one's life.

Conclusion: The health perceptions of the elderly people
were found to be negative according to some of their
socio-demographical qualities.

Keywords: Living at home, elderly people aged over 65,
health perception

INTRODUCTION

Despite the difficulty in defining elderliness due to
the differences of criterial, the definition of
elderliness was made in 1992 as “people aged over
65 consisting of a heterogeneous group with varying
behaviour and requirements”. The changes in the
sttucture and functions of the human body
depending on ageing are defined to be biological
ageing while physiological ageing is defined to be
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Amag: Arastirma evde yasayan 65 yas Ustl yaslilarin bazt
sosyo demografik 6zelliklerine gbre saglik algilarini ortaya
ctkarmak amaciyla yuritalmustir.

Gereg ve Yontem: Kesitsel tipte olan aragtirmanin evreni
4158 kisidir. Yapilan hesaplamalar sonrast 6rnekleme 437
kisi dahil edilmistir. Arastirmanin bagiml degiskenleri
katithimetlarin  saglk algt ile saglik arama davranisin
Slgmeye yonelik olan sorulart bagimsiz degiskenleri ise,
sosyo-demografik Szellikleri icermektedir.

Bulgular: Yagllarin yasi, yasaminin uzun siire gegtigi yer,
sosyal giivence durumu, ¢ocuk sayisi, son bir yil icinde
herhangi bir saglik kurumunda yatarak tedavi gérme ve
hayatt boyunca herhangi bir siddet gérme ile son bir ay
icindeki genel saglik algist arasinda farkliik olmadigs
gOriilmiistiir.

Sonug: Yaghlar sagliklarini olumlu yoénde etkileyecek
dizenli saglik kontroli, egzersiz, kendi kendine ila¢
kullanma, sigara ve alkol gibi olumsuz saghk davransslari ile
dizenli  beslenme ve dinlenme gibi konularda
bilinclendirilmelidit.

Anahtar kelimeler: Evde yasayan, 65 yas Ustl yasl, saghk
algist

the personal and behavioural changes emerging
based on biological differences?.

Different behaviour models are seen concerning the
health of the elderly. For example, some aged
individuals are less interested in their surroundings
and more interested in their own body and self. Fear
of anything new, paying too much attention to their
health as a result of increased physical complaints in
parallel to ageing, talking about a new disease every
day and frequent doctor visits are more common*.
Some elderly people are less aware of their health
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issues. In addition, the burden of the health
problems of the eldetly is increased by denial of
symptoms, difficulty in expressing complaints, lack
of interested by the medical staff, less frequent visits
by the elderly person to the health institution than
the young people, normalizing the complaints,
problems in access to health services, inability to
conduct adequate medical examination in the
elderly, and lower education levels compared to
young people®. Sometimes, financial incapability,
lack of anyone to take them to the hospital, and lack
of specialised services to elderly people concerning
service arrangements in health organisations also
make it difficult for the elderly to benefit from
health services. Due to these opposite approaches, a
combination of health services and social services
should be considered based on the primary,
secondary and tertiary protection principles in
increasing the living qualities of the eldetly people.
Similarly, World Health Organization states that the
majority of the elderly people can feel themselves to
be entirely healthy despite the presence of some
diseases if it would be possible to remove the
negative consequences of their diseases that
significantly affect their daily lives.

The way health perceptions are based on people's
assessment of their own health status in general and
are a simple yet powerful indicator that reflects the
multidimensionality of health and allows the
individual to assess his or her biological, mental and
social status. Many studies have been conducted to
measure the health perception and quality of life of
the eldetly. This study is important in terms of
showing the health of elderly people living in their
homes. Because; determining the situation at a time
when the quality of life of elderly individuals is so
important can be a guide for health workers’.

The aim of this study to reveal the health
perceptions of the elderly people aged over 65 living
at home in the Gumushane/Turkey province
according to some of their socio-demographic
qualities.

MATERIALS AND METHODS

The population of the cross-sectional study consists
of the elderly population aged 65 and above living in
the Gumighane/Turkey province. This study is
other research involving the same group in a
previous study called "Disability and Alexithymia in
the Elderly People Living at Home in the
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Gumughane/Turkey Province” and covering the
evaluation of the questions on health perception.

According to the data of the Turkish Statistical
Institute (TSI), the population of the elderly people
aged 65 and above in the Gimishane Province is
41588. The number of the people to be included in
the sample was calculated to be n=437 according to
the formula [n=Nt*pq/d?(N-1) + t?pq] with a 5%
deviation and in the reliability range of 95%
[N=4158, t=1.96, p=0.30, q=0.70, d=0.04]. The
research was conducted with 437 people to increase
the strength of the sample to represent the
population.

The people to be included in the sample were
selected based on the list of the elderly population
aged 65 and over, the list being extracted from the
records of the family practice zones (14 family
practices) including the records of the entire
population in the Gumushane/Turkey Province.
Accordingly, the number of samples was
proportioned to the number of population to
determine a coefficient and then an attempt was
made to reach those who were determined by the
systematic sampling method in a way to represent
each family practice.

The criteria to be included in the study are to be
aged 65 and above, to voluntarily accept to
participate in the research and to provide verbal
confirmation. Written confirmation and signature
were not used as it might reduce the participation
rate of the people. The criteria for exclusion from
the study are to have a physical illness not allowing
cooperation, to have auditory, visual and cognitive
dysfunction, to be absent despite three visits and to
reject interview. Cases such as drug use, exercise,
and his or her spouse's psychiatric illness were
handled according to their own statements.

Before the study, ethical permission was obtained
from the Firat University Medical Faculty Ethics
Committee for Clinical Studies, and written
authorisation was obtained from the Public Health
Directorate of Gumishane/Turkey. A field study
was completed between February 15% and August
15th of 2013 and data was collected by face to face
interview method at the homes of the eldetly.

Instruments

The survey form prepared as a result of the review
of the relevant literature!” was applied to the
participants. Before starting the survey, an attached
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information form was wused to inform the
participants that the obtained information would
not be used other than the scientific platform of this

study.

The health perception condition is generally based
on the evaluation of people about their health
conditions and is simple but strong indicator
reflecting the multidimensionality of health and
allowing a person to self-evaluate his/her biological,
mental and social status”. To understand health
condition, the question "how do you consider your
general-physical-mental-emotional health is
comparing to people with the same socio-economic
position with you?" was used. Several national and
international kinds of research interpreted the
perceived health condition similatly’. The answers
to the question about perceived health condition
were evaluated to be “good”, “medium” and “bad”.
No criteria were given for the situations in which
the elderly felt good and in which situations they felt
bad. Their evaluations based on their perceptions
were accepted.

The same measurement material was used in all
elderly people to create a standard in measurements
such as weight, height, blood pressure and pulse.
After the questionnaire questions were filled,
measurements were made. Standardized instruments
were used for the measurements. In BMI
calculations, values of 18.49 kg/m? and below wete
considered to be underweight; between 18.5-24.99
kg/m? to be normal weight, between 25-29.99
kg/m? to be overweight; 30.0 kg/m? above to be
obese. The income status and income range atre
given in the study refer to the period of the sutvey.

Statistical analysis

The Statistical Package for the Social Sciences-22
(SPSS-22) evaluated data and error controls, tables
and statistical analyses were conducted. The
dependent variables of the study consist of the
question set created by the researchers to measure
health perception and health-secking behaviour. The
independent ~ variables  consist of  socio-
demographical qualities. Percentage and average
were used in statistical evaluations. Chi-square test
was used for categorical data; t-test/Mann Whitney-
U test and One-Way ANOVA /Kruskal Wallis tests
were used for measurement data depending on the
properties of the variables. Tukey’s HSD test/Mann
Whitney U test was applied to determine the
differences between these groups. Averages were
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given together with standard deviation and p<0.05
was considered to be a statistical significance.

RESULTS

63.4% of the elderly people within the study were
women with an age average of 74.32+7.15 (min:65,
max:100). Income average of the elderly people is
993.21£658.01 TL with an income range varying
between 100 TL and 10.000 TL.

Table 1. Distribution of the elderly people according
to some socio-demographic qualities

Some socio-demographic qualities n %
(n=437)

Sex

Male 160 36.6
Female 277 63.4
Age

Between 65-74 years 238 54.5
Between 75-84 years 152 34.8
85 years and above 47 10.7
The place where most of life is spent

Village 165 37.8
Town 19 4.3
City 253 57.9
Civil status

Married 265 60.6
Single 8 1.9
Widow/Divorced 164 37.5
Education

Illiterate/Literate but unschooled 211 48.3
Primary school/secondary school 196 44.8
High school/university 30 6.9
Currently employed in a job with a

constant income

Yes, employed 26 5.9
No, unemployed 342 78.3
Employed in the past, not now 69 15.8
Person to take care of him/her when

needed

No one 42 9.6
Family members (spouse, child) 375 85.8
Other than family members (relative, 20 4.6
friend, neighbour)/ careworker
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The most frequent chronic diseases of the elderly
people include cardiovascular system diseases
(49.7%), endocrine system diseases (22.2%),
respiratory system diseases (10.8%), musculoskeletal
disorders (9.8%), digestive system diseases (5.3%)
and urinary system diseases (2.5%). Table 3 includes
the averages of weight, height, BMI, systolic blood
pressure, diastolic blood pressure, pulse and number
of breath measurements of the eldetly people
included in the study.

The rate of elderly people with low BMI is 0.5%,
with normal BMI is 27.7%, the rate of those who
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are overweight and obese is 71.8%. The average
systolic pressure is 132.88+17.37 mmHg in female
elderly people and 128.56+17.29 mmHg in elderly
male people. The average diastolic pressure is
81.35%11.18 mmHg in female elderly people and
78.11+10.82 mmHg in elderly male people.

As seen in, it was observed that there was no
difference between the general health perception in
the last one month and the age of the eldetly people,
the place where they spend most of their lives, social
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security status, number of children, hospitalized
treatment in any health institution for the last one
year and any exposure to violence throughout one's
life (p>0.05). It was observed that there was no
difference between the physical health perception of
the elderly people and the place where the elderly
people spend most of his life, social security status,
number of children, employment in a job with
constant income, receiving social support and any
family member diagnosed with psychiatric disease
(p>0.05).

Table 2. Distribution of the elderly people according to some health condition qualities

Some Health Condition Qualities (n=437) n %
Regular health check

Yes 233 53.3
No 204 46.7
Hospitalized treatment in a health institution in the last year

Yes 157 35.9
No 280 64.1
Having a chronic disease

Yes 304 69.6
No 133 30.4
Having any diagnosed psychiatric disorder

Yes 15 3.4
No 422 96.6
Presence of psychiatric disorder in the family

Yes 38 8.7
No 399 91.3
Any disability

Yes 88 20.1
No 349 79.9
Use of equipment due to disability/handicap

Yes 47 10.8
No 390 89.2
Capability to carry out personal care

Fully capable 292 66.8
Partially capable 118 27.0
Incapable 27 6.2
Adaptation problem in interpersonal relations

Yes 40 9.2
No 397 90.8
Type of self-medication *

Pain killer 80 85.1
Anticoagulant 11 11.7
Herbal medicine 3 3.2
Regular exercise **

Yes 169 38.7
No 268 61.3
Proper nutrition

Yes 317 72.5
No 120 27.5
Smoking (at least once a day)

Yes 39 8.9
No 398 91.1
Alcohol use (varying frequency)

Yes 12 2.8
No 425 97.2

*Elderly people with self-medication habit (n=94) were evaluated.

** Regular exercise was considered to be physical activities for minimum 3 days a week and 30 minutes a day.
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Table 3. Average measurement values of the elderly people regarding some physiological and cardiovascular

system indicators

Variable Average t SS Min. Max.
Weight (kg) 73.04£12.83 38 103
Height (cm) 161£12.35 67 190
BMI (kg/m? 27.77+4.36 17.58 42.46
Systolic pressure (mmHg) 131.30£17.44 50 200
Diastolic pressure (mmHg) 80.16+11.15 40 130
Pulse (number/minute) 75.13+£7.87 56 100
Respiration (numbet/minute) 18.64+3.13 12 28

Table 4. Distribution of the general, physical, mental and emotional health perception of the elderly people in
the last month according to some qualities * (n=437)

Physical health perception Mental health perception Emotional health perception

Some Qualities Good Medium Bad Good Medium Bad Good Medium Bad

n (%) n (%) 0 (%) n (%) n (%) n (%) n (%) n (%) n (%)
Age
Between 65-74 years 136 (57.1) 6226.1) | 40 (168) | 172 (723) 48 (20.2) 18(7.6_| 153 (64.3) 59 (24.8) | 26 (10.9)
Between 75-84 years 68 (44.7) 60 (39.5) 24 (15.8) 103 (67.8) 43 (28.3) 6 (39 86 (56.6) 54 (35.5) 12 (7.9)
85 years and above 17 (36.2) 22 (46.8) 8 (17.0) 30 (63.8) 14 (29.8) 364 30 (63.8) 13 (27.7) 4 (8.5
Test Value p=0.010 p=0.216 p=0.229
Sex
Male 94 (58.8) 49 (30.6) 17 (10.6) 117 (73. 1) 32 (20.0) 11(6.9 110 (68.8) 38 (23.8) 12 (7.5)
Female 127 (45.8) 95 (34.3) 55 (19.9) | 188 (67.9) 73 (26.4) 16 (5.8) | 159 (57.4) 88 (31.8) | 30 (10.8)
Test Value p=0.011 p=0.316 p=0.062
Civil Status
Married 152 (57.4) 80 (30.2) 33 (125) | 197 (74.3) 54 (20.4) 143 | 178 (67.2) | 68 (25.7) 19 (7.1)
Single 0 (0.0) 4(50.0) 4(50.0) 5 (62.5) 1 (12.5) 2(25) 4(50.0) 3 (37.5) 1(125)
Widow/Divorced 69 (42.1) 60 (36.6) 35 (21.3) 103 (62.8) 50 (30.5) 11 (6.7) 87 (54.0) 55 (33.5) 22 (13.5)
Test Value p=0.001 p=0.019 p=0.040
Education
Tlliterate /Literate but 92 (43.60) 74 (35.1) 45 (21.3) 137 (64.9) 59 (28.0) 15 (7.1) 120 (56.9) 57 (27.0) 34 (16.1)
unschooled
Primary secondary 106 (54.1) 64 (327) | 26(132) | 142 (72.4) 42 (21.4) 12(61) | 124(633) | 64327 8 (4.0)
school
High
school/university 23 (76.7) 6 (20.0) 1(3.3) 26 (86.7) 4(13.3) 0(0.0) 25 (83.3) 5(16.7) 0(0.0)
Test Value p=0.003 p=0.106 p=0.001
The place where most of life is spent
Village 89 (53.9) 48 (29.1) 28 (17.0) 108 (65.5) 44 (26.7) 13 (7.9) 96 (58.2) 48 (29.1) 21 (12.7)
Town 9 (47.4) 6 (31.6) 4(21.1) 11 (57.9) 6 (31.6) 20105 | 10 (52.6) 4(21.1) 5 (26.3)
Ciry 123 (48.6) 90 35.6) | 40 (158) | 186 (73.5) 55 (21.7) 12(47) | 163 (644) | 74 (29.2) 16 (6.4)
Test Value p=0.696 p=0.286 p=0.023

Presence of Chronic Illness
Yes 138 (45.4) 103339 | 63207 | 211 (69.4) 75 24.7) 18(.9 | 185 (60.9) 89 (29.3) 30 (9.9)
No 83 (62.4) 41 (30.8) 9 (6.8) 94 (70.7) 30 (22.6) 9 (6.8 84 (63.2) 37 (27.8) 12 (9.0)
Test Value p=0.000 p=0.860 p=0.897
Exposure to violence throughout one's life
Yes 40 (46.0) 25 (28.7) 22 (25.3) 51 (58.6) 23 (26.5) 13(14.9 41 (47.1) 28 (32.2) 18 (20.7)
No 181 (51.7) 119 (34.0) 254 (72.6) 82 (23.4) 228 (65.1) 98 (28.0)
50 (14.3) 14 (4.0) 24 (6.9)
Test Value p= 0.046 p=0.001 p=0.001
Person to live with now

Alone 34 (46.6) 28 (38.4) 11 (150 | 49 (67.1) 21 (28.8) 341 | 45 (61.6) 21 (28.8) 7 (9.6)
Only spouse/Spouse 149 (56.2) 80 (30.2) 36 (13.6) 195 (73.6) 55 (20.8) 15 (5.7) 177 (66.8) 66 (24.9) 22 (8.3)
and children
Child/Relative/ 38 (38.4) 36 (36.4) 25 (25.3) 61 (61.6) 29 (29.3) 9(9.1) 47 (47.5) 39 (39.4) 13 (13.1)
Careworker
Test value p=0.014 p=0.161 p=0.023
Mobilization Status
Full mobility at 49 (80.3) 10 (16.4) 2(33) 163 (55.1) 26 (13.3) 6(31) | 147(754) | 40 (20.5) 8 (4.1)
home+outside
Full mobility at home 40 (66.7) 16 (26.7) 4 (6.0) 88 (69.3) 35 (27.6) 4(3.1) 76 (59.8) 40 (31.5) 11 (8.7)
only
Needs help at home 94 (50.8) 65 (35.1) 26 (14.1) 43 (55.1) 28 (35.9) 7(9.0) 33 (42.3) 33 (42.3) 12 (15.4)
Needs help at 38 (29.0) 53 (405) | 40 (30.5) 11 (29.7) 16 432 | 1027.0) | 13 (35.0) 13 (35.1) 11 (29.7)
home+outside
Test Value p=0.001 p=0.347 p=0.001
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Any disability

Yes 24 (27.3) 31 (35.2) 33 (37.5 44 (50.0) 32 (36.4) 12(13.6) 38 (43.2) 31 (35.2) 19 (21.6)
No 197 (56.4) 113 (32.4) 39 (11.2) 261 (74.8) 73 (20.9) 15 (4.3) 231 (66.2) 95 (27.2) 23 (6.6)
Test Value p=0.001 p=0.001 p=0.001

Relation with relatives

Good 205 (53.5) 125 (32.6) 53 (13.8) 279 (72.8) 87 (22.7) 17 (4.5) 251 (65.5) 102 (26.7) 30 (7.8)
Medium 11 (25.0) 18 (40.9) 15 (34.1) 23 (52.3) 13 (29.5) 8 (18.2) 14 (31.8) 22 (50.0) 8 (18.2)
Bad 5 (50.0) 1 (10.0) 4 (40.0) 3 (30.0) 5 (50.0) 2 (20.0) 4 (40.0) 2 (20.0) 4 (40.0)
Test Value p=0.001 p=0.001 p=0.001

*Line percentage was taken.

DISCUSSION

This study was conducted within the framework of
the on-site monitoring application based on the
house visiting method to the elderly people living at
home in a province in the Eastern Black Sea Region
in Tutkey.

Majority of the elderly people in the study are
female (63.4%) and those in the age range of 65-74
(54.5%). No difference was found between the age
distributions of male and female people (p=0.398).
The results of the present study are similar to the
results of the Turkey Population Health Researches
2013 (INSA) concerning distribution between sexes
and age groups of the population. In the study, the
rate of people who are literate but unschooled was
48.3%, the rate of primary/secondary school
graduates was 39.6%, and the rate of the high
school/university —graduates was 6.9%. The
determinants including sex, income, education,
accommodation-nutrition-violence, ecological and
environmental factors and social support are the
most important factors affecting the elderly
health®1°,

According to data of TSI 2013, the education level
of the elderly people in Turkey is not high, and
almost half of the eldetly population are
uneducated®. A study by Liu et al. in Taiwan also
showed that the education levels of the elderly
people were low!!l. It is possible to emphasise that
the development levels of the countries and
education levels are parallel. In the study, 48.3% of
the elderly people were found to have sufficient
income, 36.4% insufficient income and 15.3% with
equal income and expenditure. Previous studies in
the country determined that the eldetly people with
poor socio-economic level have worse health
perception and poorer health!>'4. A study by
Bledowski et al. in Poland determined that only
10.28% of the elderly women had sufficient
income!. The study by Vrdoljak et al. found that
30.7% of the elderly people had an income that is
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lower than average'. The cultural differences of the
elderly people and the development level of the
place they live in may affect their satisfaction with
their income levels.

In the study, 53.3% of the elderly people stated that
they have regular health checks. In the study by
Bolikbag and Arslan, 86.7% of the elderly people
stated that they have regular health checks*. 8.7% of
elderly people have someone in the family who is
diagnosed with psychiatric disease. One of every five
elderly people stated that they have a disability.
Again, in this study, cardiovascular system diseases
were the most frequent disease in elderly people.
There are vatious region-based studies in Turkey on
the prevalence of the most frequent diseases in
elderly people®!71. All of these studies found
cardiovascular system diseases to be the leading
most frequent chronic disease. A study in Italy?
found the prevalence of chronic diseases in elderly
people to be 41.6%, and another study in Spain?!
found the same figure to be 84.9%. In the study by
Liu et al, the most frequent chronic health
problems of the elderly people are respectively
hypertension, musculoskeletal ~disorders, heart
diseases, diabetes, respiratory disorders, kidney
diseases, seizute and cancer'!. The study by
Westeway reported the order like hypertension,
hypertension and diabetes, hypertension and
arthritis, arthritis and diabetes?2. Presence of chronic
diseases along with ageing an anticipated
condition. Again, cardiovascular diseases are found
to be the leading one in Turkey and the world.
21.5% of the elderly people within the scope of the
study reported that they have self -medication habit
without the prescription by a physician. It is
reported that the individuals aged 65 and over in
Turkey use 3 to 4 times more medication than the
young population?. It is essential to be more careful
with the elderly people regarding the medication
habits as the tissue response varies with ageing, with
a combination of several diseases and lower
compliance to treatment.

is
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The elderly people within the scope of the study
reported their general, physical, emotional and social
health levels to be “good” in every category. Men,
those with good relations with relatives, those
participating in the decisions taken in the family,
those without a chronic disease, those without any
mental disorder, high school/university graduates,
those living with spouse or with spouse and child,
those with full mobility both at home and outside,
and those who are fully able to carry out personal
care are the ones with higher perception of good
health (p<0.05). Among the elderly people who
state their physical health perception to be usually
good, the ones with higher values are men, those in
the age group of 65-74, those with high income
level, those without a disability/handicap, those
without a chronic disease, those without a diagnosed
psychiatric disorder, those not exposed to any kind
of violence throughout his/her life, high
school/university ~ graduates,  those  without
disabilities, those with full mobility at home and
outside, those who can carry out personal care and
those who participate in the decisions taken within
the family (p<0.05). Among the elderly people
within the scope of this study, those with 4 children
or more, those with good relations with relatives,
those who weren't hospitalized for any reason for
the last year, those without any disability, those
without any mental disorder, those without a
diagnosed psychiatric disease, those who are capable
to carry out personal care and those who weren’t
exposed to any kind of violence throughout their
lives stated their mental health perception mainly to
be at a very good level (p<0.05). Majority of the
elderly people who stated to have a good emotional
health perception consists of those who spend most
of their lives in a city, who have good relations with
the relatives, who participate in the decisions taken
within  the family, who don’t have any
disability/handicap, who don’t have any mental
disorder, who don’t have any diagnosed psychiatric
disorder, who don’t have any family member with
psychiatric disorder history, who are fully capable to
carry out their personal care, who can spare time for
testing, who ate high school/university graduates,
who live with spouse only or with spouse and
children (p<0.05). The studies conducted in Turkey
revealed?+2¢ that elderly people reported their health
condition  perceptions at  different levels.
Considering the few numbers of studies that allow
comparison of the elderly people in Turkey with
those in other countries in terms of perceived
health, it is understood in general that old

Health perceptions of eldetly people aged over 65 age

individuals living in Turkey are remarkably more
disadvantageous than those who live in western
countries?’. In a study by Lijuan et al., the health
condition perception was lower in those who live
alone compared to the ones who live with family
members or relatives which resulted in a significant
difference?. The study by Hu et al. reported that the
rate of the elderly people who have bad health
perception increased as the age of them increased
and that elderly male people had better health
petception than female ones®. According to a study
conducted in Spain’®’, 66.45% of women treported
common or lower health perception while this rate
was lower among male elderly people (52.79%). In
another study?®!, 31.5% of the men in the age group
of 65-74 and 52.7% of the men aged over 75
reported bad health condition while this rate in
women was respectively 53.3% and 62.4%. The rate
of bad health report increases in both sexes as age
increases. In comparisons with other countries, it is
observed that the good health perception of elderly
people in Turkey is lower while their statements in
the present study have a higher rate of good health
perception.  Health  perception and  similar
perceptions may be linked the social,
demographic and cultural development of countries.

to

In this study, health perceptions of elderly people
according to some of their socio-demographic
qualities were found to be negative. The awareness
of elderly people should be raised in matters that
may have a positive effect on their health including a
regular health check, exercise, self-medication,
negative health behaviours like smoking and alcohol,
proper nutrition and resting. Remedial measures
should be planned and implemented for the leading
factors that keep elderly people away from social
and emotional life such as education level, social
security, income, violence and loneliness.
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