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Abstract

Objective: This descriptive study was conducted in order temeaine the effect of pain levels and pain beliefs
of elderly people living in nursing home on qualitylife.

Methodology: The study was conducted on 108 elderly people wliewiving in a nursing home in the city
center of Kayseri, met inclusion criteria, and &grdo participate in the study. The data of thel\stwere
collected by using Elderly Information Form, Geri@aPain Measure (GPM), Pain Beliefs QuestionngieQ),

and Quality of Life Questionnaire Older Adults MdelWHOQOL-OLD). In the study, ethics committee
approval, Institution approval, and Informed conderm the elders were taken in the study. In thed@ation of

the data; descriptive statistics, independent avoe t test, One-Way ANOVA, Mann-Whitney U testuikal
Wallis test, Pearson and Spearman Correlation seslyvere used. The value of p<0.05 was considesed a
statistically significant.

Results: GPM total score of the elderly in the study wasdained as 40.48+29.79. A statistically significan
difference was determined between gender, presg#fihderonic disease, health perception form and GRé4n
score (p<0.05). Elderly’s Psychological PBQ (PBQrman score was determined as 1.80+0.73 and Organic
PBQ (PBQ-O) mean score was 3.02+0.74, and the WHOQUD mean score was found as 50.15+15.82. It
was determined that there was a negative corralaéttween elders’ life quality and “pain intensijt§fiain with
strenuous activities” and “pain with other actiefi among subscales of GPM and “psychological fsslieom
PBQ subscales are effective on autonomy, “orgagiiefs” are effective on death and dying subscad®(05).
Conclusions:As a result, it was determined that the majorityhef elderly people had pain complaints and that
the pain affects the quality of life negatively.

Keywords: Pain, pain beliefs, nursing, elderly, quality déli

Introduction to vary between 45-80% (Kutsal, 2007). Pain is
n important but neglected problem among the
der individuals (Briggs, 2002; Evans, 2004).

is is caused by the problems such as not
ating the pain sufficiently, not questioning the
ain-related factors, cognitive losses, and the
talth personnel who do not evaluate the pain
%owan, 2003; Chapman, 2010). Since pain
eliefs from the cognitive mechanisms are
9r_ecently thought to play a significant role in

study, pain frequency is reported to vary in 1 . S
40% in different regions in 70 years and Oldet?reat_ment and_chromc stage of thg pain n the
tudies on pain, evaluation of pain beliefs is

patients (Woo et al., 1994). In terms of the elderd . . .
living in aged care homes or nursing homes, paI portant in effectwe pain - management
is also a major problem and the frequency of th ocoglu & Ozdemir, 2011).

pain which cannot be treated completely is found

Elders get sick more frequently and experienc
more chronic diseases and they mostly try to d

with more than one health problem due t?re
difficulty in adaptation to changing conditions,
decreased immunization and stress (Sivri, 200
Kunt, 2007). One of the mostly expresse
problems by elders among these health proble
is pain (Sawyer et al., 2006; Miro, 2007). In
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The quality of life having the potential of status and the characteristics related with the
significant reduction with ageing is affectedpain.

negatively by the pain elderly people ar L .

experiencing (Bumin, Kirdi & Kayihan, 2006).9(3er|atr|c Pain Measure (GPM)
Studies have revealed that frequent pai®PM which was developed by Ferrell, Stein &
experience affects physical, psychological, andeck (2000) and whose Turkish validity and
social well-being negatively and reduces theeliability study was conducted by Dursun
quality of life (Telater & Ozcebe, 2004; Tavsanli(2013), is a 24-point scale. The scale has five
Ozcelik & Karadakovan, 2013). subscales including “disengagement”, “pain

One of the obiectives of nursin SerViceintensity”, “pain with ambulation”, “pain with
. J 9 renuous activity”, and “pain with other
focusing to protect and promote the health of th tivities”

individuals in every period of their life is to

enhance the quality of life of the elderly22 items in the scale are in binary form and the
individuals and help them to maintain an activether two items are scored according to 0-10
life (Erdil, 2007). In particular, nursing homesscale. Total score is found by summing “Yes”
which is the primary one of the institutionsanswers and it varies between 0-42. The score is
providing services to the elders should beonverted into a 0-100 system by multiplying
evaluated in this sense and the effect of the padach scale item with 2.38. In the evaluation of
and pain beliefs of the elders staying in th&PM, scores lower than 0-30 are evaluated as
nursing homes on the quality of life should bé&mild pain”, the scores between 30-69 are
evaluated. It is aimed in this study to drawmoderate pain”, and 70 points and over are
attention into the subject by evaluating thevaluated as “severe pain” (Dursun, 2013).
elderly individuals’ pain and pain beliefsCronbach’s alpha coefficient of the scale in
objectively, to determine the effect of pain onfurkish validity and reliability study of GPM
quality of life and to form the basis for planningwas found as 0.85 (Dursun, 2013). Cronbach’s
the studies for the application. alpha coefficient of GPM was 0.88 in this study.

This study was planned to determine the effect éfain Beliefs Questionnaire (PBQ)
pain levels and beliefs of the elderly individual

N : : : STurkish validity and reliability study of the scale
living in nursing homes on quality of life.

developed by Edwards et al. (1992) was
Materials and Methods conducted by Serte{2006). PBQ is a scale

This descriptive study was conducted with Ggavmg two subscales as - psychological and

ears old and over elderlv peoole living in rganic towards source and results of the pain.
year: cerly peop 9 %rotal score is not obtained in 6-point Likert-type
nursing home located in city center of Kayser

. . . Is(:ale consisting of 12 items, but the scores of two
having sufficient cognitive competence to answccai

all of the questions (without dementia an ubscales as psychological pain beliefs (PBQ-P)

alzheimer diseases) and agreeing to participate@rid organic pain beliefs (PBQ-O) are obtained.

the study between September and October 20 ere is no cut-off point for the scale scores.

taining high scores from the subscale signifies
The study was completed by 108 elderly IoeOple'high pain belief for the subscale and the low

In order to collect the data of the study; Elderlgcore signifies low pain belief for the subscale.
Information Form, Geriatric Pain Scale (GPM)Cronbach alpha coefficient of the scale in
Pain Beliefs Questionnaire (PBQ), and Quality of urkish validity and reliability study of PBQ was
Life Questionnaire Older Adults Modulefound as 0.71 for psychological beliefs subscale
(WHOQOL-OLD) were used. and 0.64 for organic beliefs subscale (Sertel,
2006). In this study, Cronbach alpha coefficient
was found as 0.58 for psychological beliefs
Elderly Information Form prepared by thesubscale and 0.51 for organic beliefs subscale.
rzeosoeza?rg:;rnS\tvggotllfzecﬁzllopmgg,Iggglot;rs?stgrlg]? SQuali'ty of Life Questionnaire Older Adults

18 questions including sociodemographié\/IOdUIe (WHOQOL-OLD)

characteristics like gender, age, marital statugyHOQOL-OLD module is developed by The
educational level and income status anWorld Health Organization Quality of Life
guestioning smoking and alcohol use, chronifVHOQOL) group(1998) using a simultaneous
diseases, drugs, perception level of the heal#pproach in 22 countries and its Turkish validity

Elderly Information Form
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and reliability study was conducted by Eser et alhe study group had at least one chronic disease,
(2010). WHOQOL-OLD module is a five-point46.3% used five or more drugs in a day, and
Likert-type scale composed of 24 questions and4®.1% perceived their health status as good
subscales. The scale consists of “Sensofyable 1).

abilities”, “autonomy”, “past”, “present and
future activities”, “social participation”, “death-
dying”, and “intimacy” sub-scales.

Elderly People’s Pain Related Characteristics
and Pain Beliefs

It_was determined that 76.9% of the elderly
ople experienced pain, 62.6% experienced the
ain every day, and 36.2% experienced pricking
e of pain and those who had pain mostly
mplained of pain of low extremity (43.2%).

The lowest score is 1 and the highest score is
for each question in the scale. In addition, ite

1, 2, 6, 7, 8, 9, and 10 are reverse. Subsc
scores vary between 4-20 and the total score

calculated by summing the scores taken fromh )
; . e top three among the practices performed by
each item. The highest total score to be tak%ne elderly people suffering from pain were

from the scale is 120 and the lowest total score St : . s

) . i . tting the analgesic prescribed by a physician
24. The quality of_ life enhances with the increas 6.3(%) massaggng thg painful areg (21?93;0) and
of the scqre. While Eser et al. (2010) found th xercise (19.7%) (Table 2). According to GPM
Cro_nbach S al_pha value of the scale as 9'85 | ean scores in the study; it was determined that
their study, this value was found as 0.79 in th'§6.1% of the elderly people had mild level of
study. pain, 43.5% had moderate level, and 20.4% had
The data obtained from this study is evaluated tsevere level of pain.

using IBM SPSS Statistics 22.0 package (IBMNhen GPM scores were examined according to

Corp., Armonk, New York, USA) program. Inthe elderly people’'s descriptive characteristits; i
e exaaton of he Sl descrine Sttls oun rat GP subscal and ot scores of
Cronbac,h’s alpha for, the relliability of the scalet bse who were female, had chronic disease and
Shapiro-Wilk normality test, One-Way ANOVA expres_sed their healt_h status as moderate level
test in the variables showir;g normal distributiony. < h|gf|1|er and'f'the d|ffergr6c5e b.?tvgfeg them was
in the significance tests of the difference betweer;[at'StICa y significant (p<0.05) (Table 3).

two means, and Independent Two-Sample t-te$t/hen PBQ subscale mean scores of the elderly
Kruskal-Wallis and Mann-Whitney U tests in thepeople living in the nursing home were
variables not showing normal distribution, andgxamined; it was determined that psychological
Pearson and Spearman Correlation analysis leliefs subscale mean score was 1.80+0.73 and
determine the correlation among the data wetbe organic beliefs subscale mean score was
used. In all analysis, the value p£0.05 was 3.02+0.74.

accepted as statistically significant. Quality of Life of Elderly People

At every stage OT the St.UdY' aftention was pa'id tI‘:glderly people’s WHOQOL-OLD total score was
comply with ethical principles. Before starting etermined as 50.15+18.82. In the subscales of

the practice, Ethics Committee approval an HOQOL-OLD scale; “sensory abilities” mean

written institutional permission from the nursingSCore was 64.23+30.24, “autonomy” mean score
home where the study was conducted we 1816 “na.
obtained. Elderly individuals included in the oo 47-97+18.16, “past, present, and future

study were informed about the purpose of th
study and they signed informed consent.

activities” mean score was 36.16+21.83, “social
Sarticipation” mean score was 36.11+23.01,
“death and dying” mean score was 63.59+34.02,

Results and “intimacy” mean score was 52.83+25.62.
Elderly People’s Sociodemographic Table 4 shows the correlation between GPM and
Characteristics PBQ scores and WHOQOL-OLD scores in

o . elderly individuals. A negative significant
Table 1 shows descriptive characteristics of t%eorrelation was found between scores of the pain

elderly people living in the nursing home. 52'8O.|ntensity, a GPM subscale, and quality of life
of the elderly people were male, 41.7% were iR utonomy” subscale score and quality of life
the age group of 65-74 years, and education‘z% tal” score p<0.05)

level of 56.5% was literatefilliterate. It was
determined that 75.9% of the elderly people in
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Characteristics n % Properties n %
Gender State of experiencing pain
Male 57 52.8 Experiencing 83 76.9
Female 51 47.2 Not experiencing 25 23.1
Age group Pain frequency (n=83)*
65-74 years 45 41.7 Everyday 52 62.6
75-84 years 43 398 3-4 times a week 5 6.1
85 years and over 20 18.5 1-2 times a week 18 21.7
Educational level 1-2 times per month 8 9.6
Literate / llliterate 61 56.5 Pain area (n=148)*
Primary School 34 315 Lower extremities 64 43.2
Secondary school and higher 13 12.0 Body N 42 28.4
Social security Upper extremities 22 14.8
Yes 68 63.0 Head-neck 20 13.6
No 40 37.0 Pain type (n=83)*
income level Pricking 30 36.2
Good 47 435 Tingled 21 25.3
Moderate 26 24.1 Throb 15 18.0
Bad 35 32.4 Burning 10 12.0
Smoking status Other (knife stuck style, blunt) 7 8.5
Non-smoker 73 67.6 State of using regularly analgesics
Smoker 22 20.4 (n=83)*
Quitted 13 12.0 Using 49 59.1
Alcohol status Not using 34 40.9
Drinking 100 926 Frequency of using analgesics (n=49)*
Quitted 8 7 4 Everyday ) 35 715
— . 1-2 times a wee 7 14.3
$hron|c disease status o . 3.4 times a week 4 81
Nis 26 24'1 1-2 times per month 3 6.1
Number of chronic diseases . Pra(;tices made for pain (n= 187)**
Taking the analgesics prescribed by the 49 26.3
(n=82)* 2
1 23 281 physician
2 29 35'4 Massaging the painful area 41 21.9
3 17 20'7 Exercising 37 19.7
’ Resting 26 13.9
4 and more - 13 158 Hot/cold application to the painful area 17 9.1
l;lum(tj)cler of drugs used daily 31 8.7 Methods helping to control stress 11 5.8
and less . Using analgesics that is not prescribed|by 6 3.3
3-4 27 25.0 the physician.
5 and more 50 46.3
State of perceiving health
Good 53 49.1 .
Moderate 27 25.0 Table 2. Elderly people’s pain-related
Bad 28 25.9 characteristics (1=108)
* Percentages were taken over “n”.
Table 1. Descriptive Characteristics of the ** Multiple answers were given.

Elderly People ¢=108)

* Percentages were taken over “n”
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Characteristics GPM GPM Intensity GPM GPM GPM Other GPM Total
disengagement Median(%25- ambulation strenuous Median(%25- Median(%25-
Median(%625-%75) %75) Median(%625- activity %75) %75)
%75) Median(%25-
%75)
Gender
Female 30.94 (16.66- 14.28 (9.52- 9.52 (0.00-9.52) | 2.38 (0.00-4.76) | 7.14 (4.76- 59.50 (33.32-
Male 38.08) 16.66) 0.0 (0.0-9.52) | 0.0 (0.0-4.76) | 11.90) 73.78)
16.66 (0.0-27.37) | 7.14 (0.0- 2.38 (0.0-7.14) | 30.94 (0.0-
11.90) 52.36)
P 0.000 0.000 0.000 0.079 0.000 0.000
Age Group
65-74 years 21.42 (0.0-35.70) | 9.52 (0.0- 4.76 (0.0-9.52) | 2.38(0.0-2.38) | 4.76 (0.0-9.52) | 42.84 (0.0-
75-84 years 21.42 (9.52-30.94) | 14.28) 9.52 (0.0-9.52) | 2.38(0.0-4.76) | 7.14 (0.0-9.52) | 65.45)
85 years and over | 21.42 (0.0-36.89) | 11.90 (2.38- 7.14 (0.0-9.52) | 2.38(0.0-4.76) | 7.14(0.0-9.52) | 49.98 (16.66-
16.66) 69.02)
10.71 (0.0- 46.41 (0.0-
16.06) 65.45)
P 0.988 0.786 0.347 0.192 0.751 0.858
Chronic disease
status
Yes 26.18 (9.52-35-70) | 11.90 (6.54- 9.52 (0.0-9.52) | 2.38(0.0-4.76) | 7.14(2.38-9.52) | 52.36 (27.96-
No 0.0 (0.0-24.39) | 16.66) 0.0 (0.0-7.73) | 0.0 (0.0-2.38) | 0.0 (0.0-5.35) | 67.23)
0.0 (0.0- 0.0 (0.0-
10.11) 49.98)
P 0.001 0.000 0.001 0.000 0.000 0.000
Health perception
status
Good 9.52 (0.0-30.94) | 4.76 (0.0- 0.0 (0.0-9.52) | 0.0 (0.0-2.38) | 2.38(0.0-7.14) | 21.42 (0.0-
Moderate 23.80 (9.52-33.32) | 11.90) 9.52 (0.0-9.52) | 2.38(0.0-4.76) | 7.14 (2.38-9.52) | 51.17)
Bad 35.70 (21.42- 11.90 (9.52- 9.52 (9.52-9.52) | 2.38 (2.38-4.76) | 9.52 (7.14- 52.36 (26.18-
42.84) 14.28) 11.90) 66.64)
16.66 (11.9- 69.02 (48.79-
16.66) 79.73)
p 0.000 0.000 0.000 0.005 0.000 0.000

Table 3.GPM scores according to Elderly
People’s Descriptive Characteristicsr{=108)

* Percentages were taken over “n”.

** Multiple answers were given.

A negative
determined between the scores obtained by tkdderly people constitute an important risk group
“pain with strenuousin terms of chronic pain comparing to the other
activity” subscale and WHOQOL-OLD *“total” individuals (Kutsal, 2007). In this study, pain

score (p<0.05). A negative significant correlatiofrequency of the elderly people living in the

was determined between the score obtained byrsing homes was found as 76.9% (Table 2).
the elderly people included in the study fromPrevious studies also supported that the pain is
“pain with the other activities” subscale andne of the most frequently experienced problems
quality of life “sensory abilities”, “autonomy”, among the elderly people. Similar to this study,
“social participation” subscale scores and “totalfrequency of pain in the elderly people is

score of WHOQOL-OLD (p<0.05). While areported to be 46%-75%
negative correlation was found between PBQ-fBlomquvist,

elderly people from

significant

correlation

Discussion

was

2003;

Tanriverdi

in other
at al,

and “autonomy” subscale among pain belieYildiz, Erol & Ergun, 2009; Takai, 2013).
subscales and WHOQOL-OLD subscales in
elderly people, a positive significant correlation
was found between PBQ-O and “death and
dying” subscale (p<0.05) (Table 4).
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Table 4. Correlation between GPM and PBQ
scores and WHOQOL-OLD Scores of the

Elderly People £=108)

WHOQOL-OLD | WHOQOL-OLD | WHOQOL-OLD | WHOQOL-OLD | WHOQOL-OLD | WHOQOL-OLD | TOTAL
Sensory Abilities | Autonomy Past, present and| Social Death and dying | Intimacy
future activities participation
GPM rho=-0.073 rho=-0.120 rho=-0.038 rho=-0.022 rho=-0.139 rho=0.027 rho=-0.106
p=0.453 p=0.218 p=0.696 p=0.817 p=0.151 p=0.779 p=0.274
Disengagement due to rho=-0.160 rho=-0.219 rho=-0.065 rho=-0.132 rho=-0.166 rho=-0.050 rho=-0.201
pain p=0.099 p=0.023 p=0.503 p=0.173 p=0.086 p=0.606 p=0.037
Pain intensity rho=-0.095 rho=-0.093 rho=0.046 rho=-0.058 rho=-0.179 rho=-0.037 rho=-0.149
p=0.331 p=0.339 p=0.635 p=0.548 p=0.064 p=0.700 p=0.125
Pain with ambulation rho=-0.186 rho=-0.091 rho=-0.023 rho=-0.115 rho=-0.154 rho=-0.169 rho=-0.235
p=0.054 p=0.350 p=0.812 p=0.235 p=0.111 p=0.081 p=0.014
Pain with strenuous rho=-0.218 rho=-0.217 rho=-0.095 rho=-0.222 rho=-0.160 rho=-0.106 rho=-0.275
activities p=0.023 p=0.024 p=0.327 p=0.021 p=0.098 p=0.274 p=0.004
Pain with other activities rho=-0.115 rho=-0.141 rho=-0.039 rho=-0.086 rho=-0.166 rho=-0.006 rho=-0.159
p=0.235 p=0.145 p=0.688 p=0.378 p=0.086 p=0.952 p=0.099
GPM total score
PBQ rho=-0.146 rho=-0.209 rho=-0.160 rho=-0.108 rho=0.060 rho=-0.114 rho=-0.141
p=0.131 p=0.030 p=0.098 p=0.266 p=0.535 p=0.242 p=0.145
PBQ-P rho=0.066 rho=-0.051 rho=-0.067 rho=-0.006 rho=0.263 rho=0.097 rho=0.085
p=0.500 p=0.603 p=0.494 p=0.951 p=0.006 p=0.320 p=0.384
PBQ-O rho=-0.073 rho=-0.120 rho=-0.038 rho=-0.022 rho=-0.139 rho=0.027 rho=-0.106
p=0.453 p=0.218 p=0.696 p=0.817 p=0.151 p=0.779 p=0.274

In the study, according to GPM mean scores; &, 2009) . However, in the studies conducted in
was determined that 36.1% of the elderly peopkderly groups, there were also results showing
had mild level of pain, 43.5% had moderate levehat there was no correlation between age and
of pain and 20.4% had the pain of severe level. Bxperiencing pain (Woo, Leung & Lau, 2009;
Dursun’s (2013) study, it was reported thaPatel et al., 2013). When GPM scores were
48.8% of the elderly people experienced miléxamined according to age in this study; no
pain, 43% experienced moderate pain, and 8.28%gnificant correlation was found between age
experienced severe pain. In their study, Yildizand subscale and total scores of the scale
Erol & Ergun (2009) showed that 54.5% of th€p>0.05) (Table 3). This was associated with the
elderly people had moderate pain and 25.5% héalct that all the individuals participating in the
severe pain. The study results were compatib&udy were in the similar age group.

with the literature; but elderly people’s PaNyhen the presence of chronic diseases the elderly

reports are less since the elderly individualskhi cople have with their GPM scores were

itrr:?ot égﬁsri)datler:altsio?w part of ageing should be tak c%mpared in the study, GPM subscale and total
' scores of elderly individuals with chronic disease

In the previous studies, gender was emphasizeegre found to be higherp€0.05) (Table 3).

to be an important factor in pain report (WerneiSimilarly, another study showed the correlation
1998; Edirne et al., 2001). While the study wabetween GPM and presence of chronic disease
compatible with the literature, women’'s GPM(Ferrell, Stein & Beck, 2000). Accordingly, the
subscale scores and total scores were found todtady results supported that the presence of
higher than men’s scorep<(0.001) (Table 3). In chronic disease which increased with age
line with these results, women can be asserteditereased the pain complaints of elderly people.

experience and express the pain more than mer’\Nhen the effect of health status on GPM was

When the correlation between age and pain wagamined; GPM subscale and total mean scores
investigated, in the studies, experiencing paiof the elderly people perceiving health status bad
frequency is reported to increase directly with thevere determined to be higher than the others
age (Edirne et al., 2001; Tsai, 2004; Tanriverdi §<0.001) (Table 3). Simsek et al. (2011) showed

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2018 Volume 11 | Issue 2| Page 953

in their study that elderly people’s health statusidependency, self-sufficiency and social life
impaired as the pain levels increases. In Dursumzgatively.

(2013) study, GPM scores of the elderly peOpIg general, the quality of life which can be used

s a “well-being status” is a broad concept
ffected by the individual's physical health,

defining their health status as “bad” were foun
to be higher than those defining their healt

i;[)ar:]upsatiglgo\(/jvi;[h S’[Lued)lliterfastﬂlrt: itatlrSvafSOL::r(])?]c;[S dé)ésycholo'gical 'status, belﬁefs, social relatiqns and
that the elderly people percei\}ed the health stat e relation with the environmnet (Muez_zmog!u,
as bad as the pain level increased 5605). W_hen the_z correlation b_etwee_n pain beliefs
' and quality of life was examined in the study,
Since pain beliefs play an important role in théhere was a negative correlation between
response to the treatment and in pain perceptigrsychological beliefs and “autonomy” subscale
it is an important concept required to be assessethd a positive correlation between organic beliefs
In the study, elderly people’s PBQ-O mearand “death and dying” subscalp<(Q.05) (Table
scores (3.02+0.74) were found to be higher thad). Based on these results, thinking that the
PBQ-P mean scores (1.80+0.73). In the line a&fource of the pain is mostly psychological affects
these results, it can be asserted that the eldetie elderly people’s autonomy negatively, and
people considered the source of the pain #sinking that the source is organic is asserted to
organic ones rather than the psychologicdle associated with death since it is related to the
reasons. In literature, it is reported that thphysical dimension. In the study of Lame et al.
elderly people perceive the pain as a part of tH2005), they determined that the pain beliefs that
changes that occur in the body due to agintpe individuals with chronic pain have were
(Briggs, 2002; Evans, 2004). effective on the quality of life and in particular
In the study, WHOQOL-OLD total score of theﬁgaﬁ&dal functioning, mental health, and general
elderly individuals was determined as '
50.15+18.82. Similarly, in their study Eser et alln line with these results,it can be suggested to
(2010) determined the WHOQOL-OLD totalperform comprehensive and objective evaluation
score as 56.02+11.86. The study results wene regular intervals to determine the pain and the
similar to the literature and the quality of elgerl factors affecting the pain in elderly people, for
people’s life can be asserted to be low. It wathe health personnel to plan proper training
determined in this study that “autonomy”towards the pain and pain beliefs of the elderly
subscale and “quality of life total” scores of thegeople living in nursing homes within the frame
elderly decreased with the increase of paiof a multidisciplinary approach, and plan
intensity (Table 4). Akyol et a{2010) reported practical studies on relieving the pain of the
in their study that there was a negativelderly people living in the nursing homes and
correlation between the pain intensity and thenhancing the quality of life.
quality of life. The results of the present SIUd)ﬁzeferences
were found to be similar with literature and it
was concluded that elderly people’s paifkyol, Y., Durmus, D., Dogan, C., Bek, Y. &
intensity affected the quality of life negatively. Canturk, F. (2010) Quality of life and level of
negative significant correlation was determined depressive symptoms in the geriatric population.
between the scores obtained by the elder| Turkish Journal of Rheumatology 25: 165-173.
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