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Abstract

Background: Inadequacy of social support is large effect om lilealth. This is especially the elderly more
common depression is important the prevention aaihtaining mental well-being living in nursing home

Aim: This study aimed to investigate the relationshepween perceived social support of older peopla in
nursing home and depression.

Methods: A cross-sectional type studyhe participants were 100 elderly who resided @iilslic nursing home
in the East Mediterranean region of Turkey. Theadats collected using the information recordingrfor
Multidimensional Scale of Perceived Social SupgM8PSS), and the Geriatric Depression Scale (GD&9.
data was analyzed for frequency, percentage, t-Matn-Whitney U, Kuruskal Wallis, Connover Testda
Pearson’s correlation.

Results: The mean score GDS 14.44 (+6.99) and MSPSS 36223&). The older people respondents' GDS
and MSPSS scores were found to be impacted byahiebles of gender, marital status, visitationustaind
participation in regular sport activities. A stétially significant relationship was found among &xnd
MSPSS scaleg€0.05).

Conclusion: Based on these findings researchers recommendfabiairs impacting depression and social
support should be considered in planning servioethe older people who reside in nursing homes.

Keywords: Ageing, depression, nursing home, social support.

Introduction in health services, especially in developed

With the progression of improvements an&ountrles. These advances have not only

breakthroughs in health technology and the fiel prqved the quality of life bUt. glso mcreqsed
of health sciences, improvements in the contr Ie life expectancy of the receiving population.

. . . a result of this increase in life expectanc
of contagious diseases, and the increas P Y

availability in preventive medicine and WellnesT?%rOWth rates of the adult and elderly populations

; . . ave been increasing across nations. In 2013, the
services have prompted continual improvements derly (aged-65 years) constituted 7.7% of the
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whole population in Turkey. This rate isPereira, 2012; Choulagai, Sharma, & Choulagai,
expected to increase to 10.2%, 20.8%, and 27.72013; Patil et al., 2014; Gariepy, Honkaniemi,
by 2023, 2050, and 2075, respectively, which i& Quesnel-Vallee, 2016; Emaminaei et al., 2017,
turn is estimated to place Turkey amongPatra et al., 2017; Sylvester & Tosin, 2017). To
countries with populations deemed “too old'increase the quality of life in the elderly bound t

(Turkish Statistical Institute 2013). In additionlive in nursing homes, services must be planned
to these changes in the population compositioby adopting a holistic approach that considers
factors such as urban growth, changes in thbeir physical, psychological, and social

work environment, and advances in technologyellbeing. There is a great need for studies that
have impacted the lifestyle of the elderly, therebgrovide guidelines and recommendations for
making it more difficult to take care of theplanning these services. Therefore, this study
elderly at home. aims to investigate the relationship between

In the traditional Turkish family context, there ispercelved social support and depression in the

a tendency for the elderly to live with theirelderIy who reside in nursing homes.
family and children. However, recent changeMethods
toward the nuclear family model have resulted i

an increased number of elderly living in nursin% .
, nd cross-sectional study was conducted at a
homes (Aksullu & Dogan, 2004; Altlp""rmak'Nursing Home/Elderly Care Rehabilitation

2009). Because of factors_such as de_pendencyegnter located in Hatay Province, Turkey. This
others for self-care, chronic physical illnessslos ublic facility provides services ’ through the

.o b - D
.Of autonomy, economic |n_suff|C|ency, "?deurkish Ministry of Family and Social Policy.
isolation, the elderly in nursing homes might

develop feelings of “worthlessness” and findThis study had access to a population of 168
themselves caught in negative emotions. Witalderly individuals who resided at the center.
regard to mental health, elderly who arélthough no sampling methodology was

considered at risk face more severe issues émployed, we utilized a set of criteria for the
nursing homes. Moreover, the elderly living inselection of the participants. The criteria incldide

nursing homes are starting to isolate themselvegsiding in the nursing home section of the
and participate less and less in communitfacility, volunteering to be a study participant,

activities (Aksullu & Dogan, 2004; Altiparmak, not having a hearing impairment that impedes
2009; Softa, Bayraktar & Uguz, 2016). Researcbommunication, and not being identified as
in this field identified living in a nursing home t having any psychiatric disorder. On the basis of
be one of the most important risk factors leadinthe criteria, 40 residents diagnosed with
to isolation, feelings of worthlessness, anadvanced dementia, five with hearing

depression (Bahar, Tutkun, & Sertbas 2005; Topnpairments, and three diagnosed with
Sarac, & Yasar, 2010). The existence adfchizophrenia were excluded from the study.
depression in the elderly causes loss of selPata collection January 15 and 31 of 2015.
sufficiency and therefore creates the need fétarticipants of the study consisted of 100 elderly
care and social support, which in turn decreasa¥lividuals, 83% of the accessible population,
the quality of life. who met the criteria for inclusion. The average

G I ial tis defined hvsica9e of the participants was 74.77 (SD=7.07),
enerally, social support 1S detined as physICquy, 5o, falling between the ages of 70 and 79
and psychological assistance provided by famil

0, [0)
friends, neighbors and/or institutions to a ears. Moreover, 29% were female, 71% were

Co . . _male, 44% were primary school graduates,
individual in hardship (Aksullu & Dogan, 2004,31_1% had four or more children, 56% were

Aliparmak, .2009)' Through its. positive impaCR/vidowed, 65% had social security benefits, 46%
on the physical and psychological health of thﬁved in a city before the nursing home, 50% had

individual, social support contributes to th een living in a nursing home for 1-5 years, and

emergence of _positi_ve fe(_alings, such as prestig&l% reported not having resided in another
motivation, satisfaction with life, and strength to

nursing home before this study. In addition, 61%
overcome stressful events (Dow & Gafty, 2015.)r‘ portgd that staying in the nﬁrsing home made

Studies have indicated that the lack of soci em feel lonely, 50% reported having visitors,

support in the elderly population increases., : . 0
depression risk (Chi & Chou, 2001: Chou & Chi,%lA) reported not having a chronic illness, 84%

2003; Koizumi et al., 2005; Pimentel, Afonso, &

gtudy Population and Design: This descriptive
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reported not having any physical disability, andiven 1 point, whereas others are given 0 points,
88% reported not exercising regularly. with the total number of points being accepted as

For data collection, this study utilized anthe_depressmn score.Ato_taI”score of 0-10 p_omts
ndicates “no depression”, 11-13 points

information recording form created to gathek ossible depression”. and 14 or more pOINts
relevant sociodemographic characteristics, thg i "p v P
depression”. The possible range of scores for

Multi-dimensional Scale of Perceived Social e scale is 1-30, the minimum being 1 and the
Support (MSPSS), and the Geriatric Depressmnaaximum being 3b points (Ertan et al., 1997). In
Scale (GDS). the present study, the Cronbach’s alpha value for
The information recording form:This form GDS was found to be 0.89.

contained 16 questions that were used to gath_er

- s . ollowing approval (number: 2014.12.23/236)
relevant sociodemographic information about th . . .
elderly residing at the center. fom the Mustafa Kemal University ethical board

and permission from the Center, the study was
MSPSSThe MSPSS was developed by Zimmetonducted between January 15 and 31 of 2015.
et al. in 1988 as a 12 item subjective evaluatiowe obtained written informed consent from the
scale of social support, the validity and relidili participants and collected data through individual
study of the scale was conducted by Eker &nterviews using the information recording form,
Arkar in 1995. The scale is constructed as RISPSS, and GDS. Each interview took
seven-point  Likert-type scale with threeapproximately 40 min.

subsections that include three sources of SUppoLr)téta Analvsis Data analvsis was bperformed
family, friends, and significant other. Each Y Y P

source of support is represented by four items %";hzmg the Statistical Package for the Social

the scale. Items 3. 4, 8, and 11 measure fami iences (SPSS) 21.0 version. The Kolmorov—

support, items 6, 7, 9, and 12 measure suppor?m'mov test was used to examine the scale and

from a friend, and items 1, 2, 5, and 10 measu élbscale distribution, Wh'.Ch was determln(_a(_j to
e a normal. Parametric tests were utilized

support from a significant other. A higher Scorguring data analysis. Demographic

obtained from this scale is indicative of a highe haracteristics of the participants are reported in
level of perceived social support. Cronbach'§ b X P

alpha values for internal validity were reported t& frequency table. Statistical analysis of the data

be 0.95 for the family support subdimensionVaS conducted using independent-samples t-Test,

0.94 for the friend support subdimension, an%{lann-wrgtnsy U, }’<uruskall V\_/alhs, Cf?npovgr
0.91 for the significant other support e|St’ anf earsons corre a_t(ljon é:oe iciept I
subdimension. The Cronbach’s alpha value fofues o <0.05 were considered statistically
the total scale was 0.94 (Eker & Arkar, 1995). mmgnlflcant.

the present study, Cronbach’s alpha values weféis study was limited to (a) the participants
determined to be 0.95 for the family supportesiding at the Nursing Home/Rehabilitation
subdimension, 0.94 for the friend supporCenter in Hatay Province, Turkey in January of
subdimension, and 0.90 for the significant othe2015 and (b) the self-reporting of the study
support subdimension. In addition, the validityparticipants.

value for the total scale was found to be 0.94.
Results

GDS: The GDS was developed by Yesavage %Ihe elderly participants’ mean scores were found

al. in .1983. for the purpose of measuring, pe 14.44%$D=6.99) for the overall GDS, 36.22
depression in the elderly population. Th“;fSD=17.30) for the total MSPSS score, 11.40

reliability and validity study of the scale in the .

. SD=7.21) for the family support subscale, 13.30
Turkish context was conducted by Ertan, Eker, :
Sar in 1997, reporting a Cronbach’s alpha val D=6.82) for the friend support subscale, and

of 0.92. This scale, which constitutes 30 sel -1552 GID:.?le) flor the significant other support
report questions, was designed for ease 8“] scale (Table 1).

completion by the elderly through markingAn examination of mean GDS and MSPSS
answers or orally responding to yes or necores by demographic characteristics revealed
questions. In the scale, items 3, 4, 5, 61@,11, that males had a higher mean GDS score (15.54
12, 13, 14, 16, 17, 18, 20, 22, 23, 24, 25, 26, aff8D= 6.92) than females, the difference being
28 are reverse scored. The scoring of the scalesgatistically significant < 0.05, Table 2).
such that each item indicative of depression i§oncerning marital status, the total MSPSS score
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and the significant other support subscale scorfsmily support, and significant other subscales
were found to be different. Further analysis usinthan those who were not visitep(0.05, Table
Connover test identified the difference to be&). In addition, total MSPSS scores and mean
statistically  significant for the variablesscores of the friend support subscale were found
“divorced” and “widowed” p< 0.05, Table 2). to be significantly higher in those who reported
Participants who reported having visitors hatb be exercising regularly than in those who
significantly higher total scores on MSPSSreported otherwisepk 0.05, Table 2).

Table 1. The Mean Scores d¥ISPSS and GDS for Elderly in Nursing Home

Scales fi SD Min - Max
Multidimensional Scale of Perceived Social SuppoitMSPSS)Subscale
Family support 11.40+7.21 4-28
Friend support 13.30+6.82 4-28
Significant other support 11.52+6.17 4-27
MSPSS total 36.22+17.30 12-80
Geriatric Depression Scale (GDS) 14.44+6.99 1-30

r= Pearson's correlatiofp<0.01.

Table.2. Mean Scores on GDS and MSPSS Based on Dgnaphic Characteristics of Elderly in

Nursing Homes

Demographic MSPSS GDS
Characteristics Family Friend support Significant other  Total Total
Support _ Support X+ SD #+SD
#+SD #+SD #+SD
Gender
Female 12.44+9.60 14.79+9.11 13.13+7.80 40.37+22.021.72+6.52
Male 10.97+6.00 12.69+5.60 10.85+5.28 34.52+14.81 5.54+6.92
t=0.928 t=1.405 t=1.691 t=1.547 t=-2.548
p= 0.356 p=0.163 p= 0.094 p=0.094 p=0.012
Marital status
Married 8.50+5.85 10.58+5.64 7.33+3.62 26.41+11.4210.58+5.64
Single 10.50+6.09 9.90+5.38 8.90+4.20 29.30+£15.10 .90%5.38
Widowed 11.39+7.81 13.91+7.41 12.08+6.83 37.39448.3 13.91+7.41
Divorced 13.40+6.47 14.77+5.78 13.54+4.92 41.72#35. 14.77+5.78
X?= 4.494 X?=5.925 X?=10.593 X?=7.725 X?=3.790
P=0.213 P=0.115 P=0.014 P=0.045 P=0.285
Reported having visitors
Yes 13.86+7.63 14.06+7.10 13.04+6.42 40.96+18.14 .04H>.20
No 8.94+5.87 12.54+6.51 10.00+5.57 31.48+15.17 48580
t= 3.612 t=1.115 t=2.528 t=2.835 t=0.856
p=0.001 p=0.268 p=0.013 p= 0.006 p=0.394
Reported exercising regularly
Yes 13.91+6.28 18.41+3.02 14.58+5.33 46.91+11.82 .16485.58
No 11.05£7.29 12.60+6.91 11.10+6.18 34.76+17.4173.93+6.93
Z=-1.657 Z=-3.071 Z=1.989 Z=-2574 Z7=-1.821
p= 0.097 p= 0.002 p= 0.057 p=0.010 p= 0.069

t= Independent Sample t Test, XKuruskal Wallis, Z=Mann-Whitney U
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Table 3. Relationship Between Multi-Dimensional Sda of Perceived Social Support and
Geriatric Depression Scale of the Elderly

GDS andMSPSS GDS and MSPSS
GDS Family Friend Significant MSPSS
support  support  other support Total
r 1
GDS p
Family support r -0.808 1
p 0.001*
Friend support r -0.852 0.437 1
p 0.001* 0.001*
Significant other r -0.917 0.613 0.773 1
support p 0.001* 0.001* 0.001*
MSPSS Total r -0.353 0.337 0.266 0.302 1

p 0.001* 0.001* 0.007* 0.002*

Investigating possible correlations betweedepression rate in the general population
participants’ GDS and total MSPSS and subscat®mpared to the 41% in those living in nursing
scores revealed a strong negative correlatistomes (Bekaroglu et al., 1991). Another similar
between GDS score and family support (rstudy including 71 elderly participants residing
-0.808;p = 0.001), as well as support from an a nursing home in Gaziantep, Turkey reported
friend (r= —0.852; p = 0.001), a very strong depression prevalence to be 76% (Bahar et al.,
negative correlation between GDS and suppo2005). A study by Aksullu & Dogan (2004)
from a significant other (r = —0.91p= 0.001), found the same to be 68.9%. Choulagai et al.
and a weak negative correlation between GDEO013) reported depression prevalence in nursing
and total MSPSS score (r = 0.353; 0.001) homes to be 51.3%, whereas Pimentel et al.
(Table 3). (2012) determined depression prevalence to be
73.5% in Portugal.

Although the participants’ mean GDS score waI our study, the mean scores were 36.22
14.44 GD=6.99), 52% had a GDS scorexdfs . (>0 1/-30) for MSPSS, 11.46D=7.21) for the

A review of studies conducted at nursing hom ; i;nrl]lg :Sppgrrtt SSSSSS(S;I;’ ;r?d3?1m: 53)%%) I% ]Eg?
both abroad and in Turkey showed that th ' supp ' : '

elderly had GDS scores >14 and were identifie e significant other support subscale (Table 1).
as being depressed (Bekaroglu et al. 199 ksulll]Jc & Doglan (2004) repor':ced 1[nealn scores of

: _ 6.28 for total MSPSS, 7.35 for family support,

Aksullu & Dogan, 2004; Bahar et al. 2005; Toalfl_02 for friend support, and 7.94 for the

et al. 2010; Pimentel et al. 2012; Choulagai et ignificant other subscale. A comparison of the

2013). In a study conducted at a military nursinﬁ . . .
ndings showed that studies concerning the
home, Top et al. (2010) reportadmean GDS elderly in nursing homes both abroad and in

score of 15.563D=5.065). Similarly, in a study urkey reported similar findings (Altiparmak
conducted in Samsun Nursing Home, Altay an y reporte . 9 P :
09). Living in nursing homes and lack of

Avcl (2009) reported a mean GDS score of 15.1Social support from family and others might

(SD=5.42) in the elderly. A study conducted ir} pact the possibility of depression and could

|
Trabzon, Turkey compared GDS scores of t% ereby lead to feelings of depression in the
Iderly.

Discussion

elderly over 60 who live at home to those wh
reside in a nursing home. It reported a 35%%
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A comparison between the participants’ meathe level of morale, and to decrease depression
GDS and MSPSS scores by demographg&ymptoms, it is crucial that the elderly are
characteristics showed that male participants hadsisted in gaining the habit of regular exercise
higher mean GDS scores (15.8D=6.92), the and planning recreational activities.

difference being statistically significant (p< 0,05

Table 2). Contrary to our findings, reporte fter reviewing the correlation between GDS,

higher depression scores in females than in mal SPSS, and subscales, we determined the
9 P Existence of a strong negative correlation (Table

(Top et al., 2010). However, many studlez}))' A large body of research identified an

dapression and ocial support, demenstrating fJPOIant relationship between depression and
P pport, 9 N&cial support, while further stating that

increased social support decreased depress%a . .
. ) ~depressive symptoms decrease as social support
symptoms (Chi & Chou, 2001; Chou & Chi,, o c0c (chi & Chou, 2001; Chou & Chi 2003;

2003; Aksullu & Dogan, 2004; Koizumi et al. . .
j et 'Aksullu & Dogan, 2004; Koizumi et al., 2005;
2005; Altiparmak, 2009; Pimentel et al., 2012AItlparmak, 2009; Pimentel et al., 2012; Su et al.,

Choulagai et al., 2013). In our study, females h , ) . i
; a0 12; Wang & Zhao 2012; Patil et al., 2014;
a higher mean MSPSS scores (4050722.02) Faramarzi et al., 2015Gariepy et al., 2016 ).

than males (34.5%5D=14.81). The higher mean These findings support the notion that social

GDS scores for_ male participants might be thgupport is a crucial factor in the development and
result of low social support.

maintenance of psychosocial wellness in the
A comparison between the total MSPSS scomdderly.

and the significant other subscale scores %(onclusion
marital status revealed that those who were

divorced and widowed had significantly highefThis study was conducted to investigate the

scores [f< 0.05, Table 2). This finding was association between perceived social support and
similar to those reported in previous studiedepression in the elderly residing in a nursing

(Aliparmak, 2009;Wang & Zhao, 2012). In our home. The findings of the study suggest that

study, the elderly who were Vvisited hadperceived social support was higher in those who
significantly higher total scores on MSPSSexercised regularly than in those who did not,

family support, and significant other subscale#hose who were visited than in those who were

than those who were nop< 0.05; Table 2). not, and those who were divorced/had a deceased
Buker, Altug, Kavlak, & Kitis (2010) stated thatspouse than in those who were single. Moreover,
social support from the spouse, family, andhales expressed higher levels of depressive
friends had a positive impact on both physicaymptoms than females, whereas a negative
and psychological health of the elderly andorrelation existed between social support and
contributes to the existence and growth oflepression scores. In other words, it was

positive feelings, such as a positive outlook anidentified that depression decreases as social
satisfaction with life. In our study, we found thatsupport increases. The implications of this study
those who had visitors knew that they hadre noted as recommendations for health
individuals who could support them whenprofessionals serving the elderly population.

needed, which in turn positively impacted theiMore specifically, the researchers recommend

perception of social support. providing education and training on important

issues, such as the aging process, risk factors

In addition, those who reported to be exercisin . .
regularly were found have significantly higherﬁnpaetIng depressive symptoms, and mental

ealth in the aging population. In addition, they
to_tal MSPSS ‘scores and mean scores on tEﬁ'nphasize the importance of prioritizing the
friend support subscale than those who report%(é/aluation of mental health in the elderly

otherwise jp< .0'05’ Table 2). Th'? fmplmg was In residing in nursing homes who do not get visited,
agreement with those reported in similar StUdlef

(Su et al. 2012; Chang, Chien, & Chen, 2016 'erivc\:lsg as_increasing institutional - support
Buker et al. (2010) investigated the level o '

morale and depression of those who reside boReferences
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