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Results: Functional mobility and independence level
of the nursing home residents were higher than the
home-dwelling elderly (95% CI: �4.88, �0.29 and
0.41, 6.30, respectively), but they had more depressive
symptoms (95% CI: 0.30, 5.45), and their level of QoL
was lower (95% CI: �15.55, �2.93).

Conclusion: These findings are thought to be impor-
tant and of benefit for health care professionals and
caregivers as indicating the areas that need to
be supported for the elderly living at home (func-
tional mobility and independence) and in the nursing
home (depressive symptoms and quality of life). (J Am
Med Dir Assoc 2009; 10: 662–666)

Keywords: Geriatric assessment; nursing home resi-
dents; home-dwelling elderly
The percentage of geriatric people is increasing in the
urkish population, as well as all over the world. According

the public health system, and on medical and social
services.
o the results of the Turkish Demographic and Health Sur-
ey (TDHS) 2003, the proportion of Turkish people older
han 65 is 6.9% of the total population.1,2 The growing
umber of elderly people places increasing demands on

uğla University, Muğla School of Health Sciences, Department of Physio-
Aging is a period that causes structural and functional dis-
orders in the individual. Besides the physiological changes
and diseases, social and mental problems may also be encoun-
tered in elderly people.1

Functional mobility, depressive symptoms, and level of
dependency are commonly investigated parameters in the
comprehensive geriatric assessment because of their relation
with morbidity and because they help to define the areas in
need of attention in order to improve health, function, and
quality of life (QoL).3–14

Mobility, defined as the ability to move independently
around the environment, is an essential part of many basic (get-
ting in and out of the bed, bathing, dressing, eating, personal
hygiene, using the toilet, and so forth) and instrumental (using
the telephone, traveling via car or public transportation, shop-
ping, housecleaning, handling money, taking medications, and
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so forth) activities of daily life (ADLs and IADLs). In the el-
derly population, decline in mobility often precedes the onset
of disability in ADLs.3 Mobility limitations, which have been
shown to be the strongest predictor of self-perceived disability,
significantly restrict participation and can lead to social isola-
tion, anxiety, and depression in older adults.3,4

Lack of motivation, social issues and cultural expectations,
environmental factors, coexisting disease states, fear of fall-
ing, and many other factors contribute to functional impair-
ment in older adults. In addition, nursing care that creates
dependency was shown to be a significant factor causing func-
tional impairment, further de-conditioning, and disability in
elderly people in long-term care settings.15 Therefore, restor-
ative care, which is a philosophy of care that focuses on pre-
venting functional decline and restoring and maintaining
residents in these settings at their optimal functioning and
physical status, have gained increasing importance.15–18

In related literature, functional mobility, cognitive dys-
function, and depression as risk factors for falls5,6,8,12 and
determinants of balance confidence (a person’s level of con-
fidence in the ability to maintain balance while performing
specific daily activities)9 are the commonly investigated
parameters. Their effects on ADLs,13 quality of life,5 and
dependency,14 as well as the role of restorative care and reha-
bilitation in optimizing these factors, are also included in the
literature.16–20 However, there is insufficient knowledge con-
cerning the effect of residential status on functional mobility,
depressive symptoms, independence, and quality of life of the
elderly. Therefore, this study was performed to compare these
parameters in elderly people living in the home setting and in
the nursing home. The results of the present study will pro-
vide information for health care professionals to consider
areas that need support, while planning and carrying out
institutional or home care for elderly people.

METHODS

Design and Participants

This is a prospectively designed comparative study that was
carried out between 2003 and 2004. Among 50 elderly people
living in a nursing home and 43 home-dwelling elderly who
were the visitors of the patients being followed at Hacettepe
University, Neurosurgery Department, individuals meeting
the inclusion criteria (n 5 33 living in a nursing home,
n 5 25 living at home) were included in the study. Institu-
tional permission was gained from the director of the nursing
home, and written informed consent was obtained from each
participant in compliance with the Declaration of Helsinki.

Inclusion criteria for the study were the following: demon-
strating the ability to follow verbal requests for movement or
tasks and being able to ambulate more than 12 m (�39 ft)
without using assistive devices other than a straight cane. Sub-
jects with a history of falling, clinical depression, dizziness,
vertigo, visual impairment, progressive neurological disorder,
stroke, amputation, unstable medical condition, cancer, and
fracture as a result of osteoporosis were excluded. Because cog-
nitive decline, particularly when executive functions (a set of
cognitive skills that are necessary to plan, monitor, and exe-
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cute a sequence of goal-directed complex actions) are compro-
mised, may worsen motor performance decline in the elderly
population, individuals with a score of 24 or lower on the
Mini Mental State Examination (MMSE) were also not in-
cluded.21–23 An MMSE cut-off score of 24 was used in this
study, as it was shown to have a quite high sensitivity and spec-
ificity in mild dementia diagnosis in Turkish elderly people.24

Sociodemographic Characteristics

Age (year), gender (male/female), and marital status (mar-
ried, widow/er, divorced) of the subjects were recorded as the
sociodemographic data. Subjects who were living at home
were asked if they were living alone or with their family.

Functional Mobility

The Timed Up & Go (TUG) test, which was shown to be
reliable and valid,25 was used in this study to quantify func-
tional mobility. For the TUG test, subjects were observed
and timed while rising from an arm chair, walking 3 m
(�10 ft), turning, walking back, and sitting down again.
The subjects wore regular footwear and were free to use
a cane. No physical assistance was given. The starting posi-
tion was standardized so that the subjects commenced the
test with their feet flat on the floor and their arms resting
on the armrests. The testers used a stopwatch to time this
activity. Each subject was asked to perform 3 test trials. The
mean score was recorded.

Depressive Symptoms

Depressive symptoms were evaluated using the Turkish
version of the Geriatric Depression Scale (GDS), which con-
sists of 30 items. The total score of the scale is 0 to 30 points,
where ‘‘0’’ indicates ‘‘no depression.’’26,27

Level of Independence

Level of independence was evaluated by the Kahoku Aging
Longitudinal Study Scale (KALS), which qualitatively eval-
uates the cognition and activities of the elderly in 12 areas.28

These areas are walking, going upstairs/downstairs, eating,
washing, use of toilet, bathing, dressing, taking medicine, see-
ing, hearing, conversing, and using the telephone. Each activ-
ity was rated on a 4-point scale (0: dependent, 1-2: some help,
3: independent). A total score of 12 activities was recorded
for the statistical analysis. In this scale, higher scores indicate
higher level of independence.

Quality of Life

Quality of life (QoL) was measured by 0- to 100-mm visual
analogue scales (VASs). Subjective ratings of health, appe-
tite, sleep, daily mood, memory, familial relationships, rela-
tionships with friends and relatives, financial status, life
satisfaction, and subjective rating of happiness were rated
on 10 VASs. Higher points indicated higher level of QoL.
For an overall QoL rating score, each scale was totaled and
divided by 10.28

Statistical Analysis

Statistical analysis was performed on a personal computer
by using the Statistical Package for the Social Sciences
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version 12.0 (SPSS 12.0, demo, SPSS Inc., Chicago, IL). De-
mographic data were presented as n (%). Quantitative and
qualitative data were presented as mean (SD). The
distribution of variables in study groups was assessed by Kol-
mogorov–Smirnov test, and where normal distribution was
observed, data were compared by Student t test for intergroup
analyses; 95% confidence intervals (95% CI) were used for
statistical significance.
RESULTS

Mean ages of the nursing home residents and subjects liv-
ing at home were similar (76.88 [6.68] and 78.08 [6.61] years,
respectively) (95% CI: �4.73, �2.33). Sociodemographic
characteristics (gender, age range, marital status) were also
similar, as presented in Table 1.

Among home-dwelling elderly, only 3 (12%) subjects were
living alone and the remaining 22 (88%) were living with
their families.

Statistical analyses of the TUG test and KALS scores of the
groups revealed that functional mobility and level of inde-
pendence of the elderly people living at home were worse
than those living in the nursing home (95% CI: �4.88,
�0.29 and 0.41, 6.30, respectively) (Table 2).

However, mean GDS score of the subjects living in the
nursing home was higher than that of those living at home,
indicating that nursing home residents were more depressed
(95% CI: 0.30, 5.45) (Table 2). Also QoL scores of the elderly
living at home were higher than the nursing home residents
(95% CI: �15.55, �2.93) (Table 2).
DISCUSSION

The main findings of this study indicated that functional
mobility and independence level of the nursing home residents
were higher than the home-dwelling elderly, but they had
more depressive symptoms and their level of QoL was lower.

As a cultural characteristic, in Turkey, older people living
at home usually share their lives with their family, and youn-
ger family members tend to take on many activities of the
elderly. In the present study, most of the home-dwelling sub-
jects (88%) were living with their families, so receiving more
help in daily activities than what is actually necessary may be
the reason for the lower level of independency and functional
Table 1. Sociodemographic Characteristics of the Home-Dwelling and Nursi

Nursing Home
Residents (n533)

n (%)

Gender
Female 10 (30.3)
Male 23 (69.7)

Age range
65–74 13 (39.4)
74–84 17 (51.5)
$85 3 (9.1)

Current marriage status
Single 7 (21.2)
Married 5 (15.2)
Widow/er, Divorced 21(63.6)
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mobility of the home-dwelling subjects when compared with
the nursing home residents.

Research in the literature comparing functional mobility,
level of independence, depressive symptoms, and QoL
according to the residential status of the elderly is limited
in number.28–32

Erdil et al1 found that some of the elderly living at home
were dependent in activities such as paying bills, cleaning,
washing clothes, and shopping.

Kerem et al29 compared physical, social, and psychological
health of the elderly living at home and in a nursing home
and stated that elderly living in the nursing home were
more independent in self-care, walking, and stair-climbing
activities.

Although not including a home-dwelling elderly group,
the results of a cross-institutional study by Tada et al28 also
reflect that independence in ADLs, which was assessed by
KALS, was higher than expected in nursing home residents
and also it was argued that nursing homes attach more impor-
tance to helping people remain as independent as possible in
their daily lives. The results of the studies by Erdil et al,1

Kerem et al,29 and Tada et al28 are parallel to the current
study, which indicate that functional mobility and level of in-
dependence are higher in nursing home resident elderly indi-
viduals than their home-dwelling counterparts. In light of
these findings, health care professionals and caregivers (in-
cluding family members) may be recommended to be careful
in placing restrictions on the daily activities of older people,
and to take the underlying ability of the elderly into account,
instead of simply providing care to the individual. This
approach is thought to be parallel to the restorative care phi-
losophy that focuses on helping elderly perform their ADLs as
much as possible (washing their own face in comparison with
having it done for them; walking to the dining room rather
than being pushed in a wheelchair) and encouraging them
to spend more time in physical activities rather than just
sitting.33

Özer,30 in a study investigating the life satisfaction of elderly
individuals living in family environment and nursing homes,
stated that elderly living in a family environment had higher
life satisfaction compared with those living in nursing homes.

Scocco et al34 investigated perceived QoL of the elderly
who moved to a nursing home and found that QoL was
ng Home Resident Elderly People

Home-dwelling
Elderly (n525)

n (%)

c2 P

9 (36) 0.21 .647
16 (64)

8 (32) 0.39 .825
14 (56)
3 (12)

6 (24) 0.09 .958
4 (16)

15 (60)
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Table 2. Comparison of the Timed Up & Go Test (seconds), Geriatric Depression Scale, Kahoku Aging Longitudinal Study Scale and Quality Of Life
(mm) Scores Between The Groups

Nursing Home Residents (n533) Home-dwelling Elderly (n525) 95% CI

Mean (SD) Mean (SD) Lower Upper

TUG 12.32 (4.16) 14.91 (4.52) 4.88 0.29
GDS 18.76 (5.39) 15.88 (4.03) 0.30 5.45
KALS 25.81 (5.79) 22.45 (5.21) 0.41 6.30
QoL 61.34 (12.18) 70.58 (11.47) 15.55 2.93

TUG, Timed Up & Go Test; GDS, Geriatric Depression Scale; KALS, Kahoku Aging Longitudinal Study Scale; QoL, Quality of Life.
perceived more poorly 6 months after moving to a nursing
home. Feelings of loneliness and marginalization were among
the reasons of decline in perceived QoL.

The duration of living in the nursing home was not
recorded in our study. This is a limitation of this study but
the lower level of QoL in nursing home residents may be dis-
cussed in parallel with the studies of Scocco et al,34 Özer,30

and Sxahin and Yalçın,31 indicating that living with spouse/
relatives, strong relative relations, and living in a familiar en-
vironment were favorable circumstances for those living at
home, and being estranged from the accustomed life style
and feeling lonely and valueless were the unfavorable circum-
stances for the elderly living in nursing homes.

Prevalence and risk indicators of depression in elderly nurs-
ing home patients were investigated by Jongenelis et al,35 and
prevalence rates were found to be 3 to 4 times higher than in
the community-dwelling elderly. In that study, loneliness and
lack of social support, which were cited as factors related with
lower level of QoL, were found to be risk indicators of depres-
sion also.

Chung32 compared extent of depression in the nursing
home and community-dwelling Korean elderly people and
found that community-dwelling older people had higher
odds of depression. This finding was discussed as being a result
of a significant increasing proportion of Korean elderly people
living apart from their children.

In our study, most of the elderly living at home (88%) were
living with their relatives, and they had fewer depressive symp-
toms than their nursing home resident counterparts. This result
was similar to the study of Kerem et al,29 in which home-dwell-
ing elderly people were either living with a spouse or relatives,
and were less depressed than the nursing home residents.

It is important to evaluate the elderly by a multidisciplinary
team in respect to their capacity to continue their daily activ-
ities (physical performance, depressive symptoms, cognitive
function, balance and other problems, QoL, and so forth)
and to reflect potential problems.

For elderly people living at home, family members and
other caregivers should be informed about the results of these
evaluations. Also they should be advised that encouraging
the elderly to take some responsibilities such as paying bills
and taking grandchildren from school, encouraging them to
perform hobbies, asking their opinions for any decision, and
so forth, can be valuable in promoting autonomy and inde-
pendence in older people. For the elderly living in nursing
homes, giving psychological support and encouraging group
activities and social interactions could be of benefit in
LONG-TERM CARE AROUND THE GLOBE
supporting QoL and minimizing depressive symptoms. Leisure
time activities may improve well-being by providing a sense
of purpose (ie, self-efficacy), improving physiological
efficiency through added exercise, and enhancing social
integration by linking active individuals to friends and
acquaintances in a structured context.36

In the literature, there are some studies supporting these
recommendations, and showing that getting the elderly
involved in leisure activities, family chores, hobbies, and so
forth, would improve QoL and physical/psychological well-
being.

Onishi et al37 investigated pleasurable recreational activi-
ties that older adults like to participate in, and the relation-
ships between those activities and QoL. They stated that
the amount of pleasure older adults experienced when engag-
ing in activities such as conversation with family or neighbors
showed significant association with the older adults’ happi-
ness, and also suggested that the presence of cohabitants
and a hobby played an important role in QoL.

Hui et al38 studied the effects of dance on physical and psy-
chological well-being of older persons, and pointed out that
dancing, as a leisure time activity, had physical and psycho-
logical benefits.

Eyigor et al39 carried out a study to investigate the effects of
group-based Turkish folkloric dances on physical perfor-
mance, balance, depression, and QoL in 40 healthy adult
elderly females older than 65, and reported improvements
in physical performance, balance, and QoL.
CONCLUSION

The present study represents the comparison results of
functional mobility, depressive symptoms, level of indepen-
dence, and quality of life of the Turkish elderly living at
home and in the nursing home, and results may be thought
to differ among different cultural structures such as American
elderly people. Nevertheless, we think that these results
reveal the need to investigate and compare the indicators
of physical and psychological status of the elderly living in dif-
ferent residential facilities. Data that will be gained from
these types of studies may be applicable to the related cul-
tures, and will provide information for health care profes-
sionals to consider the areas that need support, while
planning and carrying out institutional or home care for
elderly people, and to contribute to the formation of home
care models for older persons in order to give the services
they need.
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