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Objective: This study aimed to examine the effects of loneliness levels on healthy aging and adaptation difficulties among elderly
individuals living in nursing homes.

Materials and Methods: This study was designed as a cross-sectional and correlational study. The study population consisted of
354 elderly individuals residing in nursing homes in a provincial center in Tiirkiye. No sampling method was applied; instead, 201
elderly individuals who met the inclusion criteria and were randomly accessible formed the study sample. The inclusion criteria
were as follows: those residing in a nursing home, having no mental health issues, being literate, and having no hearing or vision
impairments. Data were collected through face-to-face interviews between November 2023 and February 2024. The data collection
instruments included a Personal Information Form, the Loneliness Scale (LS), the Healthy Aging Scale (HAS), and the Adaptation
Difficulty Scale for the Elderly (ADSE).

Results: The study found a significant negative correlation between loneliness and healthy aging, a significant negative correlation
between adaptation difficulty and healthy aging, and a significant positive correlation between loneliness and adaptation difficulty
(p <0.01). Additionally, it was determined that loneliness was influenced by healthy aging at a rate of 13.6% and by adaptation
difficulty at a rate of 13.8%.

Conclusion: The findings indicate that the levels of loneliness, healthy aging, and adaptation difficulties among the elderly were
within normal ranges and that these three factors influenced each other. The study demonstrated that loneliness negatively affects
the healthy aging process and increases adaptation difficulties. It is recommended to strengthen social support mechanisms in
nursing homes, encourage social interaction among elderly individuals through various activities, and implement psychosocial
support programs. Additionally, promoting the use of digital communication tools to strengthen connections with family and
society is considered essential.
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1. Introduction

Aging is a dynamic process shaped by the interaction of
biological, psychological, and social factors. During this
process, individuals encounter various challenges, such as
a decline in physical capacity, the emergence of chronic
diseases, and changes in social roles [1]. According to the
World Health Organization (WHO), healthy aging is de-
fined as the process of developing and maintaining the

functional ability that enables well-being in older age, which
includes maintaining cognitive, psychological, and social
functions, not just the absence of disease [2].

The concept of healthy aging encompasses multiple
domains such as physical health, mental health, social
participation, and autonomy, all of which contribute to
overall quality of life [3]. However, elderly individuals living
in institutional care settings such as nursing homes are more
vulnerable to social isolation and loneliness [4]. Loneliness
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among older adults is recognized as a significant public
health issue, with epidemiological studies reporting high
prevalence rates and linking loneliness to adverse health
outcomes including increased morbidity and mortality [5].
These issues can negatively impact both psychosocial ad-
aptation and the healthy aging process, ultimately reducing
their quality of life.

Loneliness is defined as the dissatisfaction and sense of
deficiency that arises when an individual’s social relationships
are insufficient or fail to meet their expectations [6]. Among
elderly individuals, loneliness directly affects the healthy aging
process, leading to both psychological and physical health
problems [7]. The literature suggests that feelings of loneliness
are associated with mental health issues such as depression,
anxiety, and cognitive decline [8]. Moreover, loneliness has
significant effects on physical health, including a weakened
immune system, increased risk of cardiovascular diseases, and
a shortened lifespan [9]. One of the fundamental components
of healthy aging is the preservation of physical and cognitive
functionality, which is closely linked to managing feelings of
loneliness. Another essential aspect of healthy aging is the
ability of individuals to maintain lifelong social participation
[10]. However, for individuals residing in nursing homes,
weakened social support systems and detachment from their
social environment make this process more challenging [11].
In nursing home settings, elderly individuals may become
disengaged from their previous social roles, leading to
a passive lifestyle that hinders the healthy aging process and
contributes to adaptation difficulties. Research indicates that
elderly individuals living in nursing homes are more prone to
social isolation, which in turn diminishes their psychosocial
functionality [12]. Consequently, individuals experiencing
intense loneliness may struggle to adapt to their new living
environment, and in some cases, they may fail to adjust
altogether [13].

Adaptation difficulty is defined as an individual’s in-
ability to adapt to new living conditions and a perceived
inadequacy in coping with these changes [13]. For elderly
individuals who have lived independently for many years,
transitioning to a nursing home environment can be
a complex and stressful process. Those who fail to adapt may
experience psychological issues such as depression, anxiety,
low self-esteem, and loss of motivation. Additionally, the
lack of social interaction and persistent loneliness can reduce
their sense of self-efficacy, leading to a passive lifestyle [14].
This process diminishes their potential for healthy aging,
negatively impacting both their physical and mental health.
At this point, professionals working in the field of elderly
health have various intervention strategies to address
loneliness and adaptation difficulties. Cognitive behavioral
therapy (CBT), group therapy, and activities that encourage
social interaction are recommended to reduce feelings of
loneliness and support the healthy aging process [4]. CBT is
an effective method for alleviating loneliness and altering
negative thought patterns. Group therapy helps strengthen
elderly individuals’ social support networks and enhances
their interactions [15]. Additionally, technology-assisted
social bonding programs can contribute to reducing social
isolation by enabling elderly individuals to maintain
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communication with their families and friends [16]. Pro-
viding individual counseling services to elderly individuals
in nursing homes can be a crucial factor in facilitating their
adaptation to the institutional environment and supporting
their healthy aging process [12].

In this context, understanding the epidemiology and
health consequences of loneliness among elderly populations
is critical for developing effective interventions and health
policies aimed at promoting healthy aging and improving
quality of life [5]. Examining the impact of loneliness levels on
healthy aging and adaptation difficulties among elderly in-
dividuals residing in nursing homes is therefore of great
importance. This study aims to analyze in-depth the effects of
loneliness and adaptation difficulties on elderly individuals
and to evaluate applicable intervention methods. Addition-
ally, the study’s findings are expected to guide the develop-
ment of health policies that address the psychosocial needs of
elderly individuals living in nursing homes.

2. Methods

This study was conducted to examine the effects of loneliness
levels on healthy aging and adaptation difficulties among
elderly individuals residing in nursing homes. The research
questions are as follows:

1. Does loneliness level affect healthy aging among el-
derly individuals in nursing homes?

2. Does loneliness level affect adaptation difficulties
among elderly individuals in nursing homes?

3. Is there a relationship between loneliness, healthy
aging, and adaptation difficulties among elderly in-
dividuals in nursing homes?

This research was conducted using a quantitative ap-
proach, employing a cross-sectional correlational study
design. This design allows for an examination of the re-
lationships between loneliness levels, healthy aging, and
adaptation difficulties among participants. In this study,
loneliness level was considered the independent variable,
while healthy aging and adaptation difficulties were the
dependent variables.

2.1. Population and Sample. The study population consisted
of 354 elderly individuals residing in nursing homes located
in a city center in Tirkiye. The study sample included 201
elderly individuals who met the predetermined inclusion
criteria and were accessible during the data collection
process. Since participants were selected based on accessi-
bility and willingness to participate, a convenience sampling
method was employed. The inclusion criteria were as fol-
lows: residing in a nursing home, having no diagnosed
mental health problems, being literate, and having no
hearing or visual impairments.

2.2. Data Collection. Data were collected through face-
to-face interviews between November 2023 and February
2024. The data collection instruments included a Personal
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Information Form, the Loneliness Scale (LS), the Healthy
Aging Scale (HAS), and the Adaptation Difficulty Scale for
Elderly (ADSE).

2.3. Personal Information Form. The Personal Information
Form was prepared by researchers based on the literature
and included demographic variables such as age, gender,
marital status, place of birth, educational background,
profession, and participation in nursing home activities.

2.4. LS. LS was developed by Gierveld and Kamphuis in
1985 to measure loneliness [17]. The Turkish validity and
reliability study was conducted by Akgiil and Yesilyaprak in
2015 [18]. The scale consists of 11 items divided into two
subdimensions: six items (2, 3, 5, 6, 9, 10) measure emotional
loneliness as negative statements, while five items (1, 4, 7, 8,
11) measure social loneliness as positive statements. The
total loneliness score is calculated by summing the emo-
tional and social loneliness scores. The scale uses a three-
point Likert system (0 =yes, 1 =maybe, 2 =no0). The lowest
possible score is 0, and the highest is 22, with higher scores
indicating higher loneliness levels. The Cronbach’s alpha
coeflicient for the scale was reported as 0.85 [18], while in
this study, it was found to be 0.68.

2.5. HAS. This scale was developed by Thiamwong et al. in
2008 [19] and was adapted into Turkish by Yildirim et al.
[20]. Following the Turkish validity and reliability study,
four items (9, 16, 20, 32) were removed, resulting in a 31-
item scale with eight subdimensions. The scale’s sub-
dimensions are F1. Staying physically active (1-6), F2.
Having social support and relationships (11-15), F3.
Managing stress (31, 33-35), F4. Accepting aging and self-
sufficiency (21-24), F5. Awareness and self-care (17-19), F6.
Doing good deeds (28-30), F7. Staying cognitively active and
participating in social activities (7, 8, 10), and F8. Living
simply and virtuously (25-27) [20]. Higher scores on the
scale and subdimensions indicate healthier aging. The total
possible score ranges from 35 to 175. The Cronbach’s alpha
coefficient for the scale was reported as 0.88 [20], while in
this study, it was found to be 0.82.

2.6. ADSE. ADSE was developed by Sisman and Kutlu in
2015 [21]. The scale consists of 24 items and uses a four-point
Likert system (0= never, 1 =somewhat, 2 = quite, 3 = very).
The total score is calculated as an average, with scores closer
to 0 indicating a higher level of adaptation. The scale in-
cludes four subdimensions: “Role and Self-Realization,”
“Mutual Attachment,” “Physiological Condition,” and “Self-
Perception.” The Cronbach’s alpha coefficient for the scale
was reported as 0.83 [21], while in this study, it was found to
be 0.80.

2.7. Statistical Analysis. Data were analyzed using SPSS 24
(Statistical Program for Social Sciences). The normality of
the data distribution was assessed using the Kolmogorov-

Smirnov test, which indicated that some variables were
normally distributed while others were not. Statistical an-
alyses included percentages, frequencies, standard deviation,
Cronbach’s alpha coeflicient, Pearson correlation analysis, ¢-
tests, one-way ANOVA, Mann-Whitney U test, Kruskal-
Wallis test, and simple linear regression analysis.

2.8. Ethical Considerations. Ethical approval for the study
was obtained from the Scientific Research and Publication
Ethics Committee of Mus Alparslan University on
02.01.2023 with decision number 1-56, and institutional
permission was granted on 30.09.2023. Additionally, written
informed consent was obtained from all participants.

3. Results

The descriptive characteristics of the elderly individuals
included in the study are presented in Table 1. The par-
ticipants had a mean age of 72.51 £7.62years, a mean
marriage duration of 18.72 + 24.37 years, and a mean length
of stay in the nursing home of 3.87 + 3.70 years. The majority
were single (75.6%), lived in the city center (40.3%), were
primary school graduates (51.7%), retired (63.1%), and
participated in nursing home activities (54.7%). These
characteristics reflect a predominantly single, retired, and
lower-educated sample, which may increase vulnerability to
psychosocial challenges due to reduced family interaction
and limited social engagement.

When examining the relationship between participants’
descriptive characteristics and scale scores:

¢ A significant positive correlation was found between
age and LS scores (p <0.05). Additionally, loneliness
scores were significantly higher among those living in
towns/districts, retired individuals, and those par-
ticipating in nursing home activities (p <0.05)
(Table 1).

— This suggests that aging and disengagement from
active professional or family life may contribute to
increased feelings of loneliness, even when involved in
institutional activities.

e For HAS, primary school graduates and individuals
who participated in nursing home activities had sig-
nificantly higher scores (p <0.05).

— This implies that even basic education and
structured social engagement can positively influence
perceptions and behaviors associated with healthy
aging (Table 1).

o ADSE scores were positively correlated with age and
marriage duration (p <0.05). Higher adaptation dif-
ficulty was observed among single, retired individuals
and those involved in institutional activities (p < 0.05)
(Table 1).

— These results point to a need for greater support in
facilitating the institutional adjustment of older, so-
cially isolated residents.

Regarding scale scores and subdimensions (Table 2):
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TaBLE 2: Distribution of minimum, maximum, and mean scores of the loneliness, healthy aging, and adaptation difficulty scales in elderly

individuals.

Scale and subscales N Min score Max score Mean + SD

Loneliness scale (LS) 201 2 21 11.87 +4.67
Emotional loneliness subscale 201 1 12 7.71+2.86
Social loneliness subscale 201 0 10 415+2.98

Healthy aging scale (HAS) 201 63 155 115.79 £ 16.13
Physiological active aging subscale 201 8 30 20.58 +£5.16
Social support and relationships subscale 201 5 25 16.99 £5.08
Stress management subscale 201 4 20 13.34 +4.87
Acceptance of aging and self-sufficiency 201 11 20 16.83 +2.64
Self-care and awareness subscale 201 5 15 11.91+2.71
Doing good deeds subscale 201 5 15 13.53+£1.98
Cognitive activity and participation in social activities subscale 201 3 15 9.13+4.10
Living simply and virtuously subscale 201 7 15 13.46+1.97

Adaptation difficulty scale in elderly (ADSE) 201 0 0.9 0.03 £0.02
Role and self-realization subscale 201 0 2.44 0.87 £0.60
Mutual attachment subscale 201 0 1.86 0.54+0.49
Physiological condition subscale 201 0 2.75 0.55+0.63
Self-identity subscale 201 0 2.38 0.31+£0.37

e The mean LS score was 11.87+4.67, indicating
a moderate level of loneliness. Emotional loneliness
(7.71£2.86) was higher than social loneliness
(4.15+£2.98), highlighting a stronger need for emo-
tional connection among participants (Table 2).

e The mean HAS score was 115.79 +16.13, reflecting
generally good healthy aging levels. Notably, the
highest subscale scores were in Physical Activity, Social
Support and Relationships, and Doing Good Deeds,
suggesting that many participants remained func-
tionally and morally engaged (Table 2).

e The mean ADSE score was 0.03 +0.02, indicating low
adaptation difficulty. However, scores on subscales
such as Role and Self-Realization and Physiological
Condition suggest that some participants faced chal-
lenges related to identity, autonomy, and physical well-
being (Table 2).

Correlational Findings (Table 3).

e A significant negative correlation was found between
HAS total score and ADSE total and subscale scores
(e.g., Role and Self-Realization r=-0.299, p<0.01),
indicating that better aging outcomes are associated
with lower levels of adaptation difficulty (Table 3).

— Promoting healthy aging through supportive
interventions may ease the institutional adjustment
process.
¢ A significant negative correlation also emerged be-
tween HAS and LS scores (r=-0.369, p <0.01), sug-
gesting that individuals experiencing healthier aging
reported lower levels of loneliness (Table 3).
— This reinforces the potential of healthy aging as
a protective factor against social-emotional isolation.
e ADSE showed a negative correlation with HAS sub-
scales such as Social Support and Relationships

(r=-0.213), Stress Management (r=-0.328), and
Cognitive Activity (r=-0.380) (p <0.01) (Table 3).

— Stronger psychosocial and cognitive resources
may help mitigate adaptation difficulties in in-
stitutionalized elderly.

¢ A positive correlation was found between ADSE and
LS (r=0.372, p<0.01), indicating that those who
struggle more with institutional adjustment also ex-
perience higher loneliness (Table 3).

— This emphasizes the interplay between emotional
adaptation and perceived isolation.

o LS was negatively correlated with several HAS sub-
scales, including Social Support (r=-0.387), Stress
Management (r=-0.328), and Self-Care (r=-0.249)
(p<0.01) (Table 3).

— Enhanced coping skills and supportive relation-
ships are strongly linked to reduced loneliness.

¢ LS was positively correlated with ADSE subscales like
Role and Self-Realization (r=0.404) and Mutual At-
tachment (r=0.410), suggesting that difficulty in de-
fining one’s role and forming meaningful bonds
contributes to loneliness (Table 3).

Regression Findings (Table 4).
Regression analysis revealed that:

¢ Healthy aging had a weak but statistically significant
negative effect on loneliness (R=0.369, R?=0.136,
p<0.01) (Table 4).

o Adaptation difficulty had a weak but significant pos-
itive effect on loneliness (R=0.372, R?>=0.138,
p<0.01) (Table 4).

These results indicate that 13.6% of the variance in

loneliness can be explained by healthy aging, and 13.8% by
adaptation difficulty (Table 4).

U001 SUOWILLIOD BAERID 3[Gedlidde a4 Ag pauAOB a/e SILE WO ‘88N J0 3N o) AZRig 1T 3UIIUO AB]IA UO (SUOTIPLOO-PLE-SULBYLWIOD"AB | I AR 1PUIUO//SAIY) SUONIPUOD PUE S | 84} 885 *[SZ0Z/TT/OT] U0 AkIqi 8UlluO A3|IM ‘UOSIAOL] UOTIEN B3N L AQ 972/88€/0dd/SGT T OT/10p/Wi00"A8| 1 ALeic) U |UO//SAIY WOJY Papeojumoq ‘T ‘520z ‘odd



ppc, 2025, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/ppc/3887246 by Turkey National Provision, Wiley Online Library on [10/11/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Perspectives in Psychiatric Care

"06T Uey) ss3] s1 aoueyd £q Surtmodo drysuorie[sl paatasqo sy Jo Aiqeqoid sy
yer) Suneotpur ‘1070 > d $9)0UP _ , "04G Uery) s3] ST aoueyp £4q Surrmodo drysuonefar paaasqo Y Jo Lrqeqoad oy Jey) Sunesipur ‘Go 0 > d $910USp  "SUONB[21I00 JUedYTUSTS A[[edoT)STIe)s 21edIpUT sanfea plog 210N

000°0 000°0 Yo 017°0 000°0 000°0 000°0 0£0°0 LEYO 1000 S80°0 000°0 000°0 000°0 120°0 000°0 d Ssaurpuo| [e120g
T 49LT0 +-808°0 L50°0 8500 ++00€°0 wE1€0 +2SST0 8TT0— S100 46€T0— wro- W FLEO— 46870~ ETF0— LE9T0— «s€6€0— 4 : :
00070 000°0 0¥¥'0 000°0 0000 000°0 000°0 weo L0T0 €vTo 0000 895°0 100°0 ¥00°0 0€€’0 900°0 d ssaurauof (ST
WILTO 1 068270 §S0°0 s CLEO 95€°0 L CEE0 w IPE0 €80°0 PITo— €80°0— 8L~ 00— «6TT0— ++00T0— 690°0 wE6T0— 4 [euonowry 3[eds ssauUIEPUOT
0000 0000 §TE0 000°0 0000 0000 0000 €990 €6€°0 000 0000 0000 0000 000°0 ¥8€°0 0000 d e
..808°0 ..68L°0 1 0£0°0 45970 ..017°0 +.P0P'0 4+ CLEO 1€0°0— 1900~ -, 7070~ w6V T— V970~ ..SCE0~ ++L8E°0— 7900~ £.69€°0— 4
vero 0r¥'0 STE0 0000 §9T°0 0000 0000 689°0 0000 €000 vLLO 1970 0000 SST0 69¢€°0 S20°0 d fnuapt-yps
LS00 §S0°0 0L0°0 ! +-S97°0 6L0°0 +-6C€°0 +LTLO 8200 +-0170— ..80T°0 0200 080°0 ..£6T°0~ 10r0- 900 L8ST0- 4
01%'0 0000 0000 0000 0000 0000 0000 9870 0000 wTo 010’0 850 0000 95€°0 €750 2000 d uonrpuod
8500 -.CLEO +-59T°0 +.S97°0 1 +.£8€°0 +.815°0 L9FL0 9L0°0— +60€°0— €80°0— .- C81— 6£0°0— ..95T0— §90°0— Y00 L8100 4 [ea13oorsiyq \,_‘_Ammﬁm_ml_\uv_
000 o 000 o 000 c mom.o 000’ c 000 c 000 c mmm 0 wm«.o :c.c 910’ c cma.v 0 00 .c now. 0 «E. 0 NE.H 0 d Jusupene [erngy s oma
++00€°0 +.95€°0 -.0170 6,00 «-£8€0 1 «:957°0 «-¥85°0 090°0— 8¥0°0 L6LT0— +69T0 81T0— «:STT0— 680°0— 96070~ TET0— 4 a
00070 00070 0000 000°0 000°0 00070 000°0 0S¥'0 0000 0610 690°0 1000 600°0 000°0 w90 000°0 d uonezi[eal-jas HORRCEPY
wEIE0 CEE0 V070 +6TE0 8150 «9SV0 T (1870 ¥50°0— W PTE0— €600 8TT0— o LETO— «xS8T0— 8670~ S€0°0— «66T0— 4 pue a[oyg
0000 00070 0000 0000 000°0 0000 000°0 1950 0000 80€°0 1290 wro 0000 2000 °we'o 00070 d e
SSTO s 1PE0 2o CLEO W LTL0 IPL0 7850 2 C18°0 1 00— ++08€°0— oo S€0°0— POT'0— 870~ EIT0- 20070~ «+£800— 4
0L0°0 WTo €99°0 689°0 9870 S6€°0 0S¥°0 195°0 9660 0000 000 0000 SIT0 000 0000 0000 d snomuia Sutaq
. . . . . § . § . - . . . . § . pue A(dus urar
8CT10— £€80°0 1€0°0— 8200 9L0°0— 090°0— S0°0— %00~ 1 0000 .. 1650 ..1070 +-£8€°0 11ro +-£0T°0 «L1F0 EC50 4
y § § | | § | | § § | | y | y y SIMIATOR [RI00S
LE0 L0T0 €6£°0 000°0 000°0 8670 000°0 000°0 9660 S80°0 6£0°0 698°0 000°0 000°0 00°0 000°0 d w uonedonred pue
S10°0 PITo— 190°0— w0170~ £x60€°0— 8%0°0 s PTE0— «+08€°0— 0000 1 wro WIFT0 1o 96770 80770 «¥0T0 w6L5°0 4 Ayuanoe aantuso)
100°0 €vT0 000 €00°0 wTo 100 0610 80€°0 0000 S80°0 000°0 0000 9€0°0 2000 0000 0000 d spaap pood Suroq
<.6€T0— £€80°0— +P0T0~ +.80T°0 €80°0— L6LT°0— €600 oo .. 1650 wro I 8570 +SPE0 L8710 +2CCT0 + 7070 080 4 )
S80°0 0000 0000 ¥LLO 0100 910°0 6900 129°0 000 6€0°0 0000 2000 PIeE0 0000 000 0000 d ssauateme
o =+8LT0~ 6VT0— 0200 =810~ L6910 8TI'0— S€0°0— +-10T°0 OPT0 ++85T°0 1 +-0CCT0 1£0°0— £=STE0 ..70T0 P AV pue aIed-jj2g (SVH) aess
0000 895°0 0000 19°0 850 9600 1000 wro 0000 698°0 0000 2000 1000 0000 1000 0000 d  fousnyns-yps pue Suily Apreayq
«aFLEO— 700~ L+ V9T 0~ 0800 6€0°0— 8IT0— w2 LETO— Y010~ ++£8€0 100 +SFE0 «:02T0 1 -+8€T0 «2SPE0 2+ 970 L9504 Suide jo 2durdorny
00070 1000 0000 000°0 000°0 2000 600°0 000°0 SIT0 000°0 9€0°0 PIco 1000 08¢0 898°0 000°0 d JuswaSeuvw ssong
46870~ «.6TT0— W STE0— €670~ w9570~ weSTTO— w5810~ +87€0— 1110 +:96T°0 «8PT0 1£0°0— ++8€T0 1 7900 100~ CSP0 4
0000 000 0000 SST0 95€°0 L0T0 000°0 2000 ¥00°0 000°0 2000 000°0 0000 08¢0 00070 000°0 d sdrysuonepx
LWETP0— ..007°0- W L8E0— 1010~ $90°0- 680°0— 8670 LEIT0- €020 8070 LW TTTO L.STE0 LLSFEO 7900 1 LWSLTO ,,6890 4  puejioddns erog
100 0€€°0 ¥8€°0 69€°0 €750 PLT0 w90 °we'o 0000 000 0000 000 1000 898°0 000°0 0000 d Suide
LE9T°0— 6900 790°0— $90°0 S¥0'0 9600~ S€0°0— 2000~ LLTFO +.70T0 .. ¥0V'0 +.70T0 +.97T0 100~ +2SLT0 I L.L290 4 2anoe edrdojorsdyq
0000 9000 0000 <200 2000 7900 0000 0000 0000 0000 0000 0000 0000 0000 0000 0000 d 101,
.. E6€0~ .. £61°0— L6970 K ..81T°0— (4350 6620~ .. €870~ ..£25°0 .+.6L5°0 ..0L5°0 L FFF0 L9750 ..TSP0 ..689°0 ..LT9°0 1 4
snonja
N SINIATIOE [e120S Ul Spasp ssauaTeme Aduandiyns-jps sdiysuonepax
ssaurauo| ssaurppuo| uonIpuod JUAWYPEYE  UONRZI[edI-J[OS Suraq JudswaFeuew Suie aanoe
enos Teuonowry oL Dnuopryps Tes13ojorsyg Tenny pue sj0y oL pue Ajduwrs uonediopaed pue pood pue pue Suide ssang pue TesrdojorsAyq wedo,
: : : : Suary : fyanoe aanuo) Suroq ared-Js 3o dueydarny 110ddns [eog : :

(ST) areds ssaurppuoT

(a5av) Apapp ut apeas moyip voneydepy

(SVH) 2[ess SurSe Ayqyeayy

(107 =N) S[ENpIAIpUT A[I9P[d UT SI[eISqNS I1dY) PUe SI[eds ANoLyIp

uoneydepe pue Gurde Ayjyeay ‘SSoUTDUO] 3} JO SIIODS UBIW I} UIIM]ISq SUOTIB[LIO)) ¢ TIAV],



Perspectives in Psychiatric Care

TABLE 4: Regression analysis for predicting healthy aging and adaptation difficulty in elderly individuals by the Loneliness Scale (1 =201).

Independent variable Dependent variable B Std. error B) t p R R? F P
LS HLS 130.930 2.900 -0.369 45.144 0.000 0.369 0.136 31.432 0.000""
ADSE 0.012 0.004 0.372 3.034 0.000 0372 0.138 31.867 0.000""

Note: The areas in bold indicate that the p value is less than p < 0.01 as a result of the test.

**p<0.01.

— While the effects are modest, both variables
meaningfully contribute to understanding loneliness among
institutionalized older adults. Enhancing healthy aging and
reducing adaptation difficulties may be practical targets for
reducing loneliness in this population.

4. Discussion

This study was conducted to examine the effects of loneliness
levels on healthy aging and adaptation difficulties among
elderly individuals residing in nursing homes.

When the research findings were examined, a significant
positive correlation was found between age and the total
score of the LS. This finding indicates that the feeling of
loneliness increases with age. Similarly, a meta-analysis
conducted by Gardiner et al. [22] revealed that 61% of el-
derly individuals living in nursing homes experience
moderate loneliness, while 35% experience severe loneliness.
The consistency of this result with the literature may be
explained by the progressive loss of mobility, autonomy, and
social contact that often accompany advanced age. This
situation can be associated with the increasing physical and
social limitations of elderly individuals.

The study found that the level of adaptation difficulty was
significantly higher among single participants compared to
married individuals. This suggests that single elderly in-
dividuals are more likely to experience adaptation difficul-
ties. This highlights the potential protective role of spousal or
close emotional support in facilitating adjustment to in-
stitutional life. Similarly, Altiparmak [23] reported that the
loss of social support among elderly individuals in nursing
homes has a strong impact on their health and can cause
difficulties in their adaptation processes.

In this study, the total scores of HAS were found to be
significantly higher among participants who were primary
school graduates compared to other groups. This finding
suggests that education level has a positive impact on
healthy aging. The literature also highlights that individuals
with higher education levels tend to have greater health
awareness, contributing to healthy aging. Erel and Uygur
[24] reported that elderly individuals with higher education
levels exhibit better physical performance and quality of
life. This supports the idea that even a basic level of formal
education may enhance individuals’ ability to engage in
health-promoting behaviors later in life, especially in in-
stitutional care settings.

The study also found that participants who engaged in
nursing home activities had significantly lower loneliness
levels and more favorable healthy aging and adaptation
difficulty scores compared to those who did not participate.
This finding suggests that participation in social activities

supports the psychosocial well-being of elderly individuals.
Similarly, Bonifas [25] emphasized that social relationships
among nursing home residents have significant effects on
psychosocial outcomes and that staff should support these
relationships. These results underscore the importance of
structured activity programs in institutional care as a low-cost
and effective strategy to mitigate loneliness and promote
adaptation.

The mean score of the LS was found to be 11.87 +4.67,
indicating a moderate level of loneliness among elderly
individuals. When subscales were examined, the mean score
for Emotional Loneliness was 7.71+2.86, while that for
Social Loneliness was 4.15 +2.98. These results indicate that
emotional loneliness levels are higher than social loneliness
levels. A meta-analysis by Gardiner, Laud, Heaton, and Gott
[22] found that 61% of elderly individuals in nursing homes
experience moderate loneliness, while 35% experience severe
loneliness. This situation is associated with increasing
physical and social limitations among elderly individuals
[22]. Similarly, a study examining the relationship between
loneliness perception and social media use among elderly
individuals living at home found that the mean score for the
emotional loneliness subscale was 7.474, while that for the
social loneliness subscale was 7.320 [26]. This finding may
reflect that institutional environments, while providing
structured social contact, often fall short in fulfilling resi-
dents’ deeper emotional needs—suggesting a disconnect
between physical proximity and emotional intimacy.

The mean score of the HAS was found to be
115.79 £ 16.13, indicating that elderly individuals were in
a good state of healthy aging. Among the subscales, the
highest mean score was in the Physical Activity subscale
(20.58 +5.16), while the lowest mean score was in the
Cognitive Activity and Participation in Social Activities
subscale (9.13+4.10). This contrast suggests that while
physical routines may be preserved in institutional care,
cognitive engagement and active social participation remain
under-supported domains. The literature suggests that the
healthy aging levels of elderly individuals are generally
moderate [27, 28]. Erel and Uygur [24] also reported that
elderly individuals with higher education levels exhibit
better physical performance and quality of life.

The mean score of ADSE was found to be 0.03 +0.02,
indicating that elderly individuals did not experience sig-
nificant adaptation problems. Among the subscales, the
highest mean score was in the Role and Self-Realization
subscale (0.87 +0.60), while the lowest mean score was in the
Self-Perception subscale (0.31 £ 0.37). This may suggest that
while general adaptation appears successful, elderly in-
dividuals still struggle with redefining their identity and life
purpose in institutional settings. Previous studies on
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adaptation difficulties among elderly individuals have re-
ported similar findings [21, 29]. Bonifas [25] emphasized
that social relationships among nursing home residents
significantly impact psychosocial outcomes and that staff
should support these relationships. Similarly, a study on the
psychometric properties of ADSE reported that as scores
approach zero, adaptation difficulties decrease [30].

A significant negative correlation was found between the
total score of the HAS and the total score of the ADSE. This
finding indicates that as healthy aging levels increase, ad-
aptation difficulties decrease. This bidirectional relationship
suggests that promoting either adaptation or healthy aging
may positively influence the other, highlighting the need for
integrated interventions in institutional care settings. Similar
findings have been reported in the literature [31, 32].
Likewise, Demirel [33] found that as the level of elderly
individuals’ adaptation to aging increased, their healthy
lifestyle behaviors also increased. Additionally, Kurtkapan
[13] reported that adaptation to aging is effective in im-
proving health-related quality of life [13].

A significant negative correlation was found between the
HAS total score and the LS total score. This finding suggests
that as the level of healthy aging increases, the feeling of
loneliness decreases. This may indicate that internal re-
sources associated with healthy aging such as self-care,
emotional regulation, and purposefulness can buffer against
loneliness, even within institutional settings where external
social networks are limited. The literature also supports that
promoting healthy aging processes can reduce negative
emotions such as loneliness and depression [34, 35].
Gardiner et al. [22] conducted a meta-analysis revealing that
61% of elderly individuals in nursing homes experience
moderate loneliness, while 35% experience severe loneliness.
This situation is associated with increasing physical and
social limitations among elderly individuals.

The study found significant negative correlations be-
tween the total score of ADSE and the subscales of Social
Support and Relationships, Stress Management, and Cog-
nitive Activity and Participation in Social Activities. These
findings highlight that social support is not only a protective
factor in itself but also reinforces other adaptive capacities
such as stress management and cognitive engagement. In its
absence, multiple psychosocial functions may decline con-
currently, compounding adaptation difficulties. These
findings suggest that as social support decreases, adaptation
difficulties increase. In a study conducted by Kiitmeg
Yilmazs and Kil [36] on 530 individuals aged 65 and above, it
was reported that increased social support was associated
with reduced adaptation difficulties in aging [29]. Various
studies in the literature have examined the relationship
between social support levels and adaptation processes in
elderly individuals, demonstrating that higher social support
reduces loneliness and psychological distress while social
tensions have negative effects. Additionally, low social
support increases adaptation difficulties in elderly in-
dividuals, negatively affecting functional outcomes and
leading to a higher need for long-term care [34, 35, 37].

Perspectives in Psychiatric Care

Opverall, the existing literature supports the notion that social
support and relationships play a critical role in the adap-
tation processes of elderly individuals, and a decrease in
social support increases adaptation difficulties.

The study also determined that healthy aging levels had
a weak but significant negative effect on loneliness. This
finding indicates that as healthy aging levels increase, the
feeling of loneliness decreases. This suggests that healthy aging
does not merely coexist with lower loneliness, but may actively
buffer individuals against it—potentially through increased
autonomy, resilience, and cognitive functioning. Similarly,
a study by Demirel [33] found that as the level of adaptation to
aging increases, healthy lifestyle behaviors also increase. This
suggests that as elderly individuals develop healthy lifestyle
habits, their social interactions and overall life satisfaction
increase, leading to reduced feelings of loneliness [34, 35].

The findings of this study indicate that loneliness ex-
plains 13.6% of the variance in healthy aging (R*=0.136)
and 13.8% of the variance in adaptation difficulties
(R*=0.138). Although these rates are relatively low, they
were found to be statistically significant, highlighting the
important impact of loneliness on both physical and psy-
chosocial adaptation in elderly individuals. This relationship
suggests that even modest increases in perceived loneliness
can interfere with aging outcomes, making it a meaningful
target for psychosocial interventions in institutional settings.

When reviewing the literature, the impact of loneliness
on healthy aging has been emphasized in multiple studies.
Cacioppo and Cacioppo [8] found that loneliness is asso-
ciated with cognitive decline, depression, cardiovascular
diseases, and lower life satisfaction. Hawkley and Capitanio
[38] also stated that loneliness negatively affects the immune
system and stress regulation mechanisms, impairing an
individual’s overall health. These findings indicate that
loneliness significantly impacts the healthy aging process,
but other variables also influence this process. Similarly, the
effect of loneliness on adaptation difficulties has been ex-
tensively studied in the literature. Research has shown that
lonely individuals experience greater difficulties in social
relationships and adapting to new situations [39]. Luhmann
and Hawkley [40] stated that feelings of loneliness can cause
individuals to feel excluded in social settings and experience
social anxiety. Our study found that loneliness explained
13.8% of adaptation difficulties, indicating that loneliness is
a significant factor in the adaptation process, although in-
dividual and environmental factors also play a role. This
finding suggests that the emotional and social components
of loneliness can simultaneously erode physical resilience
and psychological flexibility, both of which are essential for
healthy aging and adaptation in later life.

These findings suggest that loneliness is related to both
healthy aging and adaptation difficulties, but this relationship
cannot be solely attributed to loneliness. The literature in-
dicates that the impact of loneliness varies depending on
individual factors (personality traits, psychological resilience)
and environmental factors (social support systems, cultural
structure). Steptoe et al. [41] found that social support
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mechanisms mitigate the negative effects of loneliness and
help individuals adapt more healthily to the aging process.
These results indicate that loneliness is a statistically significant
predictor, but its explanatory power remains limited due to the
multifactorial nature of healthy aging and adaptation.

In conclusion, the research findings are consistent with
existing literature, demonstrating that as healthy aging levels
increase, feelings of loneliness decrease, whereas increasing
adaptation difficulties lead to higher levels of loneliness. These
findings underscore the dual importance of promoting
healthy lifestyle habits and enhancing adaptation capacities in
institutional settings. Therefore, strengthening social support
mechanisms is essential to support healthy aging processes
and reduce adaptation difficulties among elderly individuals.

5. Conclusion and Recommendations

The current findings indicate that the demographic char-
acteristics and participation in social activities of elderly
individuals living in nursing homes have significant effects
on their psychosocial well-being. Factors such as age, marital
status, education level, and participation in social activities
are closely related to loneliness perception, healthy aging,
and adaptation processes. Therefore, increasing social ac-
tivities in nursing homes and encouraging elderly in-
dividuals to participate in these activities is essential for
supporting their psychosocial well-being.

The study found that elderly individuals generally ex-
perienced moderate loneliness, were in a good state of
healthy aging, and did not face significant adaptation dif-
ficulties. In conclusion, the research findings align with
existing literature, demonstrating that increased levels of
healthy aging are associated with decreased adaptation
difficulties and loneliness, while stronger social support and
relationships positively contribute to the adaptation process.

5.1. Recommendations

e Increase social activities in nursing homes and en-
courage elderly individuals to participate.

e Expand peer support programs and volunteer visits to
reduce feelings of loneliness.

e Adopt approaches that strengthen physical, mental,
and emotional health to support the healthy aging
process.

e Provide guidance and counseling services to facilitate
the adaptation process for new residents.

e Strengthen family, friend, and community relation-
ships  through visit programs and digital
communication tools.

e Future studies should explore the relationship between
healthy aging, loneliness, and adaptation in more
detail and conduct cross-cultural comparative studies.

5.2. Strengths and Limitations. This study comprehensively
examined the relationships between loneliness, healthy ag-
ing, and adaptation difficulties among elderly residents of

nursing homes. The use of validated scales and face-to-face
data collection enhanced the reliability of the findings.
However, the cross-sectional design limits causal inferences,
and the sample restricted to nursing homes in a single
province reduces generalizability. Excluding individuals
with mental health issues, sensory impairments, or illiteracy
may have led to underestimations of loneliness and adap-
tation difficulties. Additionally, important factors such as
family visit frequency, staff support quality, and prior living
conditions were not assessed. The introduction could benefit
from a more detailed conceptual framework. Future research
should include diverse populations, employ longitudinal
designs, and utilize objective measurement methods.
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