
ging of society” is among the most significant topics of social sci-
ences. According to the latest report of US Census Brue, there
were 516 million people over the age of 65 years and this value

was estimated to reach to 1.53 billion by the year 2050.1 Annual growth rate
of elderly population in developed countries is almost 2.5%.2 With this rapid
increase, over 60 years old population is almost equal to below 5 years old
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Investigation of the Need of Psychological
Counseling and Life Satisfaction Levels of

Elderly Nursing Home Residents

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  This study was conducted to put forth counseling and psychological counseling needs
and life satisfaction of nursing home residents, to assess the relationships between them and to identify the
factors effective on changes in these parameters. MMaatteerriiaall  aanndd  MMeetthhooddss::  A descriptive and correlational study
was planned with 107 elderly residents of a nursing home in Ordu province. A survey study including “El-
derly people Counseling Needs Survey (OPCNS)”, “The Satisfaction with Life Scale (SWLS)” and the other
variables considered to be effective on these scales was conducted. RReessuullttss::  The average SWLS score of >74
years old nursing home residents was lower than that of 60-74 years old nursing home residents. Self-income
did not influence OPCNS scores, but it increased SWLS averages. The OPCNS scores of elderly people who
has a university degree, frequently meeting with their relatives and praying were lower than the others, but
the SWLS scores of them were higher. SWLS scores were also higher in praying ones, satisfied ones with their
current status, frequently participating ones in nursing home activities and in ones with a leisure activity. The
ones not perceiving themselves as old had low OPCNS scores but high SWLS scores. CCoonncclluussiioonn::  The results
revealed that a negative correlation was between life satisfaction and psychological counseling need of eld-
erly people residing in nursing homes. Spirituality, leisure activity and social activity were determined as sig-
nificant factors for increasing the level of life satisfaction. These factors were also found as significant factors
decreasing the counseling needs of elderly people.  

KKeeyywwoorrddss::  Elderly; life satisfaction; psychological counseling needs; nursing homes, nursing

ÖÖZZEETT  AAmmaaçç:: Bu çalışmada, huzurevinde kalan yaşlıların psikolojik danışma ihtiyaçları ile yaşam doyum-
larını ortaya koymak, aralarındaki ilişkiyi ortaya çıkarmak ve değişimlerinde etkili olabilecek faktörleri be-
lirlemek amaçlanmıştır. GGeerreeçç  vvee  YYöönntteemmlleerr:: Ordu ilinde bulunan huzurevinde kalan toplam 107 yaşlı ile
tanımlayıcı ve ilişkileri belirleyici tipte bir araştırma planlanmıştır. “Elderly people Counseling Needs Sur-
vey (OPCNS)”, “The Satisfaction with Life Scale (SWLS)” ve bu ölçekler üzerine etkisi olduğu düşünülen
değişkenlerin yer aldığı anket çalışması yapılmıştır. BBuullgguullaarr::  Yaşı >74 yıl üzerinde olanların SWLS ortala-
ması yaşı 60-74 yıl arası olanlardan düşük bulunmuştur. Yaşlının kendine ait bir gelirinin olması OPCNS’u
etkilememiş, ancak SWLS ortalamasını yükseltmiştir. Üniversite mezunu, ziyaretçileri ile sık görüşen ve iba-
det eden yaşlılarda OPCNS daha düşük, SWLS ise daha yüksek bulunmuştur. İbadet eden, şu anki duru-
mundan memnun olan, bir uğraşısı olan ve huzurevindeki etkinliklere sık sık katılan yaşlılarda SWLS yüksek
bulunmuştur. Kendisini yaşlı bulmayanlarda OPCNS düşük bulunurken SWLS yüksek bulunmuştur. SSoonnuuçç::
Yaşam doyumu ile psikolojik danışmanlık ihtiyacı arasında negatif bir korelasyon olduğu ortaya çıkmış ve
yaşlıların bir uğraşısının olması, sosyal olarak aktif olması ve manevi yönünün güçlü olması gibi faktörlerin
yaşam doyumunu arttırarak rehberlik ihtiyacını azalttığı sonucuna varılmıştır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Yaşlı; yaşam doyumu; psikolojik danışmanlık ihtiyacı; huzurevi, hemşirelik
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population. A study projected population increase
rates between 2010 and 2050 as 22% for below 65
years, 188% for over 65 years and 351% for over 85
years of age.3 It was expected in Turkey that such
population will reach to 5 million in a short time,
to 8 million between 2020-2025 and 12 million by
the year 2050. Such a rapid increase in elderly pop-
ulation indicated that a special attention should be
to mental and psychological disorders of the eld-
erly people.4 World Health Organization defines
elderliness as “reduced compatibility to external
conditions”. The reduced competences of elderly
are classified as; knowledge, imagination (to make
plans), attention and concentration, decision-mak-
ing ability, problem overcoming ability.5,6 The
studies about life quality of elderly people mostly
deal with physical health as well as psychological
health since besides physical health, psychological
health also plays a great role in healthy aging.7,8

In recent years, a change in the core family
structure has led to an increase in the number of
individuals living in nursing homes. The elderly
people in the nursing home lose the opportunity to
recognize and control the environment that deter-
mines self-acceptance and self-esteem. A mental
group in terms of mental health the elderly people
face more intensive problems in the nursing home.
The elderly living in the institution begins to be
isolated and withdraw from society.9 The preva-
lence of mental disorders in elderly people varies
between 12,9-21,2%, depression prevalence is 20%
and such depressions are experienced about 32% of
elderly in nursing homes.10-12 Such high rates of
mental disorders in elderly people are mostly re-
lated to their personality characteristics (depen-
dent, anxious or timid), negative life experiences
(separation, divorce, death, poverty and social iso-
lation), lack of sufficient social support, insufficient
psychological counseling and lower access rates to
psychiatric services than young people.13,14 Also the
need for long-term care services (nursing homes)
for elderly people is continuously increasing. In
other words, proper diagnosis and treatment of
mental disorders of elderly people are quite signif-
icant issues.15,16 Life satisfaction is important com-
ponent in elderly people’s life. Increasing problems

in elderly individuals affect the psychological prob-
lems and life satisfaction of the elderly is adversely
affected Studies on elderly individuals show a pos-
itive relationship between life satisfaction and so-
cial support.  

There are previous studies in Turkey about the
relationships of life satisfaction with depression,
self-care ability, social support levels, psychiatric
symptomatology.9,17-20 However, there aren’t any
studies about life satisfaction, psychological coun-
seling and counseling needs of nursing home resi-
dents. Therefore, this descriptive and correlational
study was planned to investigate the relationships
between life satisfaction and counseling-psycho-
logical counseling needs of elderly people.

Moreover, the counseling for elderly people
should not only be efficient but also be reason-
able.21-23 On account of nurses are important health
care professionals providing aids to meet physical
needs at older ages, to cope with mental disorders,
and inabilities and, to see themselves as valued.24,25

Psychological counseling is important for eld-
erly people to get ready for this period, to
strengthen the self and to cope with adaptation to
elderliness and psychological problems of this pe-
riod.6 Nurses have also significant roles to
strengthen the happy life and to increase life satis-
faction of the elderly people. 

This study was conducted to put forth coun-
seling and psychological counseling needs and life
satisfaction of nursing home residents, to assess the
relationships between them and to determine the
demographic, lifestyle, and other factors effective
on changes in these parameters. At the end of the
study, some suggestions are given subsequent to
present the deficiencies on this point.

MATERIAL AND METHOD

STUDY DESIGN AND SETTING

The study population was elderly people living in
a nursing home who met the identified inclusion
criteria. The sample was constituted the all elderly
people residing in a nursing home of Provincial Di-
rectorate of Family and Social Policies in Ordu
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province. A total of 107 elderly people (38 females
and 69 males) were accepted to participate into the
study.

In this study, the inclusion criteria were as fol-
lows: 60 years and older, cognitively intact, lived
in the nursing home for at least 1 year, and volun-
tarily agreed to participate in this study. The ex-
clusion criteria were as follows: lived less than 1
year in a nursing home, had serious speech or hear-
ing impairment, and had not suitable general and
mental health status.

DATA COLLECTION

The data collection tools were Demographic Ques-
tionnaire, “Elderly People Counseling Needs Sur-
vey” and “The Satisfaction with Life Scale”.
Questionnaire forms were completed by the eld-
erly or the researchers according to the oral re-
sponses of the elderly.

ETHICAL CONSIDERATIONS

This study was approved by the university ethical
committee (Date:26/1/2013,no:109). Participants
were informed about the aim and content of the
study and their oral and written consents were
taken before the beginning of the study.

MEASUREMENTS

EEllddeerrllyy  ppeeooppllee  CCoouunnsseelliinngg  NNeeeeddss  SSuurrvveeyy--OOPPCCNNSS::
This scale was developed by Myers (1993) to assess
the counseling needs and desires of over 60 years
old elderly.26 The items of OPCNS were obtained
from the literature on geriatrics, psychology and
counseling for elderly people. OPCNS was adapted
to Turkish, validity and reliability tested by
Demirdiş and Çelik (2010).27 The Cronbach’s alpha
of this scale was reported 0,87.

TThhee  SSaattiissffaaccttiioonn  wwiitthh  LLiiffee  SSccaallee--SSWWLLSS:: “The
Satisfaction with Life Scale-SWLS” was developed
by Diener et al. (1985) and firstly adapted to Turk-
ish by Köker (1991). The scale is composed of 5
items. Each item is scored out of 7 points
(1=strongly disagree, 7=strongly agree). The item
responses are summed, resulting in a possible scor-
ing range of 5-35, with higher scores indicating
higher life satisfaction. Diener et al. (1985) reported

a Cronbach’s alpha coefficient of 0.87 and a test–
retest reliability coefficient of r=0.82 using a 2-
month interval, and SWLS scores were highly
correlated with the other measures of life satisfac-
tion.17,27 Dağlı and Baysal (2016) re-adapted the
scale to Turkish and found the Cronbach’s alpha to
be 0.88.28

DATA ANALYSIS

The data were tested for normality using the Kol-
mogorov-Smirnov test and for homogeneity of
variance using the Levene’s test prior to the analy-
ses. Independent samples t-test was used to com-
pare the two groups. One-way ANOVA followed
by Scheffe’s post-hoc test were used to compare the
means of more than two independent groups.
Scheffe’s test results were presented in letters. The
descriptive statistics were reported as the frequen-
cies, means and standard deviations (SD). Pearson
correlation coefficient was calculated to determine
the relationship between the scales. Internal con-
sistency was examined by Cronbach’s alpha coeffi-
cient. A 5% significance level (α) was considered
in calculations and interpretations of the results.
Statistical analyses were performed with SPSS v25
(IBM Inc., Chicago, IL, USA) statistical software.

RESULTS

Descriptive statistics for the personal characteris-
tics of the participants are presented in Table 1.
Majority of the participants in this study was male
(64.5%). The youngest participant was 60 and the
oldest one was 95 years old. The largest age group
of the participants was >74 years old. The average
length of stay of the participants in nursing home
was 50,2 months. The average age of the partici-
pants was 76.97±7.62, and number of children was
3.34±2.53. Of the participants 9.35% had never
married, 65,42% were window and the remaining
25.23% were already married. Almost half of the
participants (44.9%) were literate, but only 3.7%
had a university degree. Of the participants, 82.3%
had a regular income and 17.8% did not have a reg-
ular income, 54.2% had social security and 90.7%
were non-smokers. Of the participants 38.3% did
not have any chronic disorders and hypertension
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(high blood pressure) was the most common disor-
der.

Statistical analysis results in Table 1 revealed
that gender, social security status, marital status,
income source and smoking habits of participants
did not have significant effects on both OPCNS and
SWLS scores (p>0,05). While there was no signifi-
cant differences in OPCNS scores of age groups
(p>0.05), SWLS of >74 age group was significantly

lower than the SWLS of 60-74 years age group
(p<0.001). Similarly, the number of children and
regular income status of the participants did not
have significant effects on OPCNS scores (p>0.05)
but had significant effects on SWLS scores (p<0.05).
The participants with ≥5 children had lower SWLS
scores than the ones with ≤1 year children (p<0.05).
While income of an elderly did not significantly
influence OPCNS (p>0.05), such an income source
significantly increased SWLS scores (p<0.05).
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OPCNS SWLS 

Demographic Characteristics n % Mean±SD P-Value Mean±SD P-Value

Gender Female 38 35.5 45.58±6.86 0.791NS 17.16±5.19 0.306NS

Male 69 64.5 45.93±6.309 (t=0.265) 18.10±4.14 (t=1.029)

Age (year) 60-74 35 32.7 44.89±5.12 0.309NS 20.17±4.41 0.000***

>74 72 67.3 46.25±7.042 (t=1.022) 16.60±4.15 (t=4.097)

Education Illiterate 48 44.9 45.69±6.27A 0.000 *** 17.77±5.54 0.200NS

Literate 21 19.6 45.67±4.89A (F=6.919) 17.19±3.52 (F=1.528)

Primary School 31 29.0 48.29±6.24A 17.39±3.29

High School 3 2.8 40.00±1.73AB 18.67±4.62

University 4 3.7 33.00±0.00B 23.00±0.00

Social Security Yes 58 54.2 46.28±6.41 0.415NS 18.19±4.44 0.296NS

No 49 45.8 45.55±6.58 (t=0.819) 17.27±4.65 (t=1.050)

Marital Status Married 27 25.23 44.33±9.76 0.081NS 16.11±5.05 0.073NS

Single 10 9.35 42.90±3.67 (F=2.579) 17.30±4.17 (F=2.784)

Widow 70 65.42 46.79±4.88 18.39±4.24

Number of Children None 27 25.2 45.26±4.48 0.241NS) 19.63±5.58A 0.023*

1 6 5.6 51.00±4.90 (F=1.421 19.67±0.82A (F=3.304)

2-4 30 28.0 45.33±7.68 17.63±4.12AB

>5 44 41.1 45.75±6.69 16.46±4.00B

Regular Income No 19 17.8 44.53±8.73 0.117NS 16.26±4.84AB 0.041*

Yes. own 74 69.2 45.53±5.92 (F=2.189) 18.50±4.60A (F=3.294)

Yes. others 14 13.1 49.00±5.10 15.93±2.56B

Smoking Yes 10 9.3 44.50±6.04 0.506NS 17.60±4.03 0.904NS

No 97 90.7 45.94±6.54 (t=0.667) 17.78±4.61 (t=0.842)

Chronic Disorders No 41 38.3 46.85±8.00AB 0.000*** 18.20±4.37 0.303NS

Heart disease 11 10.3 39.82±6.31C (F=4.711) 19.73±3.72 (F=1.219)

Hypertension 34 31.8 44.97±3.73BC 16.79±5.43

Diabetes 9 8.4 53.22±1.20A 19.00±2.50

COPD 3 2.8 44.00±4.36ABC 19.00±7.00

Intestinal Disorders 4 3.7 45.00±1.15ABC 15.50±1.73

Joint Complaints 5 4.7 44.40±0.55ABC 15.40±0.55

TABLE 1: Descriptive statistics and comparison results of the OPCNS and SWLS
according to demographic characteristics of nursing home residents.

t: Independent samples t-test; F: One-way ANOVA; *, Statistically significant (p<0.05); **, Statistically significant (p<0.01); ***, Statistically significant (p<0.001); NS: Statistically not sig-

nificant (p>0.05); Means that do not share a letter are significantly different (p<0.05); SD: Standart deviation; OPCNS: Elderly people Counseling Needs Survey; SWLS: The Satisfac-

tion with Life Scale.



Contrary to age, number of children and reg-
ular income status, while education and chronic
disorders did not have significant effects on SWLS,
they were found to be effective on OPCNS (Table
1). OPCNS averages were significantly low in uni-
versity-graduated participants (p>0.001). The par-
ticipants with diabetes had significantly higher
OPCNS averages than the participants with heart
disease and hypertension like chronic disorders

(p<0.05). On the other hand, the participant with
heart disease had significantly lower OPCNS aver-
ages than the ones with hypertension and the ones
without any chronic disorders (p<0.05).

The data about the nursing home life of eld-
erly persons are presented in Table 2. Average stay
duration of participants in the nursing home was
50.21 months. Of the participants, 24.3% were not
able to perform daily life activities, 51.4% were
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OPCNS SWLS 

Lifestyle Characteristics n % Mean±SD P-Value Mean±SD P-Value

Able to do daily life activities Yes 81 75.7 45.84±7.12 0.895NS 18.04±4.05 0.278NS

No 26 24.3 45.69±3.97 (t=0.133) 16.92±5.83 (t=1.090)

Praying Yes 72 67.3 44.64±6.38 0.007** 18.82±4.89 0.000***

No 35 32.7 48.20±6.09 (t=2.749) 15.60±2.67 (t=4.399)

Praying Frequency Regular and frequent 39 36.4 44.74±6.64 0.185NS 19.26±2.98 0.056NS

Sometimes 34 31.8 45.15±6.59 (F=1.640) 17.412±4.34 (F=2.605)

When needed 13 12.1 48.77±6.27 16.231±4.25

Not praying 21 19.6 47.00±5.77 16.52±2.98

Meeting with the visitors at nursing home None 35 32.7 47.71±5.76A 0.010* 15.89±3.85B 0.002**

Rare 36 33.6 46.17±7.56A (F=4.008) 17.58±3.77AB (F=5.105)

Frequent 11 10.3 40.45±6.06B 18.91±4.32AB

No response 25 23.4 44.96±4.52A 20.16±5.45A

Feeling alone Yes 55 51.4 44.78±7.02 0.093NS 18.55±4.95 0.068NS

No 52 48.6 46.89±5.73 (t=1.693) 16.94±3.94 (t=1.847)

Feeling neglected Yes 36 33.6 46.61±4.43 0.287NS 16.61±2.83 0.026*

No 71 66.4 45.39±7.30 (t=1.069) 18.35±5.11 (t=2.265)

Satisfaction from the past Yes 85 79.4 45.89±6.98 0.706NS 18.16±4.42 0.074NS

No 22 20.6 45.46±4.13 (t=0.379) 16.23±4.78 (t=1.804)

Satisfaction from the present status Yes 71 66.4 46.25±6.49 0.316NS 18.68±4.84 0.001**

No 36 33.6 44.92±6.46 (t=1.010) 15.972±3.25 (t=3.426)

Leisure Activity Yes 39 36.4 46.75±7.30 0.285NS 18.92±4.29 0.045*

No 68 63.6 45.27±5.95 (t=1.077) 17.10±4.57 (t=2.026)

Leisure Activity Talking 43 40.2 45.98±7.30A 0.000*** 16.88±5.65 0.078 NS

TV watching 32 29.9 48.56±5.25A (F=6.452) 18.41±3.32 (F=2.168)

Resting 18 16.8 44.78±3.98A 17.78±3.39

Social activity 7 6.5 36.43±4.39B 21.71±2.56

Other 7 6.5 44.14±3.44AB 16.29±4.03

Participation Into Activities In Nursing Home None 13 12.1 47.15±5.90 0.121NS 16.31±2.63B 0.000***

Sometimes 70 65.4 46.36±5.98 (F=2.157) 16.89±4.10B (F=10.019)

Frequent 24 22.4 43.46±7.76 21.13±5.06A

TABLE 2: Descriptive statistics and comparison results of the OPCNS and SWLS
according to lifestyle characteristics of nursing home residents.

t: Independent samples t-test; F: One-way ANOVA; *, Statistically significant (p<0.05); **, Statistically significant (p<0.01); ***, Statistically significant (p<0.001); NS: Statistically not

significant (p>0.05); Means that do not share a letter are significantly different (p<0.05); SD: Standart deviation; OPCNS: Elderly people Counseling Needs Survey; SWLS: The Sat-

isfaction with Life Scale.



feeling alone, 33.6% were feeling neglected, 20.6%
were dissatisfied with the past life and 33.6% were
dissatisfied with the present life, 63.6% did not
have a leisure activity and 10.3% were not partici-
pating in any nursing home activities. While 32.7%
of the participants did not have any visitors, only
10,3% had regular frequent visitors. While 19.6%
of the participants were not praying at all, 36.4%
were praying regularly and frequently.

The statistical test results about the effects of
life characteristics of the elderly on their OPCNS
and SWLS scores are provided in Table 2. There
was no significant effect of “ability to do daily ac-
tivities”, “praying frequency”, “feeling alone” and
“being dissatisfied with past life” over both OPCNS
and SWLS (p>0.05). The “praying status” and “vis-
itor frequency” were found to be effective on both
OPCNS and SWLS; OPCNS scores of participants
who pray were higher and SWLS scores were
lower (p<0.001). The average of OPCNS of the
ones with frequent meetings with their visitors
in nursing home were significantly lower than
the ones with rare meetings with their visitors
(p<0.05).

On the other hand, SWLS averages of the ones
who had no visitors were significantly lower than
the ones without a response to this question
(p<0.05). The life characteristics of “satisfaction
from the present status”, “having an occupation”
and “participation into activities in nursing home”
did not have significant effects on OPCNS, but
these factors were found to be effective on SWLS.
The participants who satisfied with their present
status and with a leisure activity had significantly
higher SWLS averages than the dissatisfied ones
without a leisure activity (p<0.01; p<0.05). Simi-
larly, the participants frequently participating into
activities in nursing home had significantly higher
SWLS scores than the ones who participating
sometimes or none (p<0.05). While the leisure ac-
tivity of the participants did not have significant
effects on their SWLS scores (p>0.05), leisure ac-
tivity was found to be effective on OPCNS
(p<0.001). Participants with a social activity had
significantly lower OPCNS scores than the ones

with the leisure activity of talking, TV watching
and resting (p<0.05).

Participant opinions about elderliness are pro-
vided in Table 3. While only 1.9% of the partici-
pants perceived themselves as young, 60.7%
perceived as “mid-aged” and 37.3% perceived as
aged. When the participants were asked about
“how they perceive being elder, 16.8% replied as
“as a bad situation”, 13.1% replied as “uselessness”
and 36,4% replied as illness. Of the remaining par-
ticipants, 3.7% did not have a response and 29.9%
indicated that they didn’t perceive themselves as
elderly. Of the participants, 61.7% assessed their
health status as “medium” and about one-third was
pleased to live in the nursing home. Again, of the
participant elderly, 35.5% indicated that they were
scared to death and 86.9% indicated that they did-
n’t have any plans for the future.

Statistical test results for the effects of opin-
ions about elderliness on OPCNS and SWLS are
provided in Table 3. The opinions of nursing
home residents about “how they perceived them-
selves” and “how they feel mentally” did not have
significant effects on both OPCNS and SWLS
(p>0.05). On the other hand, opinions about “how
they perceived elderliness”, “where and with
whom they wish to live” and “scare of death” were
found to be significantly effective on both OPCNS
and SWLS. The lowest OPCNS scores and the
greatest SWLS scores were observed in partici-
pants who don’t perceive themselves as aged
(p<0.05). The participants “who wish to live with
their children” had the highest OPCNS scores,
and lower SWLS scores than the ones who are
pleased to live in the nursing home (p<0.05). The
question of “how they perceive their health” was
found to be effective only on SWLS and the ques-
tion of “whether or not they have plans for the fu-
ture” was found to be effective only on OPCNS
scores (p<0.01). The SWLS averages of the partic-
ipants who perceive their health as “well” were
significantly higher than the SWLS scores of the
ones who perceive their health as “medium” and
“poor” (p<0.05). The OPCNS scores of the partic-
ipants who replied the question “whether or not
they have plans for the future” as “yes” were sig-

Nevin GÜNAYDIN et al. Turkiye Klinikleri J Nurs Sci. 2019;11(2):99-108

104



nificantly lower than the participants who replied
this question as “no” (p<0.01).

Pearson correlation coefficient was calcu-
lated to identify the relationship between OPCNS
and SWLS There was a significant but weak neg-
ative correlation between OPCNS and SWLS 
(r=-0.339) (p<0,001; Table 4). The negative corre-
lation between the scales indicated that one scale
was increasing as the other was decreasing. The
Cronbach’s alpha coefficients were also calcu-
lated to determine internal consistency of the
scales. The Cronbach’s alpha coefficients, test-
retest reliability, were 0.766 for OPCNS and
0.748 for SWLS, and therefore confirming the ad-
equacy of the internal consistencies of these
scales (Table 4).

DISCUSSION

Previous studies about the elderly people revealed
that elderly people perceived themselves as isolated
and lonely in nursing homes, they usually felt ex-
hausted and thus had various mental disorders;
they didn’t have problems about boarding and
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OPCNS SWLS 

Opinion about elderliness n % Mean±SD P-Value Mean±SD P-Value

How do you perceive yourself Young 9 1.9 44.00±4.39 0.619NS 19.33±3.12 0.060NS

Mid-aged 65 60.7 46.18±7.63 (F=0.483) 18.31±4.43 (F=2.885)

Very aged 33 37.3 45.55±4.05 16.27±4.79

How do you perceive elderliness I don’t perceive myself as aged 32 29.9 43.53±8.74B 0.001** 21.13±4.32A 0.000***

As a bad situation 18 16.8 45.67±3.85B (F=5.102) 15.17±2.48BC (F=9.917)

uselessness 14 13.1 44.64±2.50B 17.50±4.77B

Illness 39 36.4 47.00±5.15B 16.79±3.95B

No opinion 4 3.7 57.00±0.00A 13.00±0.00C

How do you perceive your health Well 31 29.0 43.84±9.35 0.110NS 20.26±3.33A 0.001**

Medium 66 61.7 46.79±4.72 (F=2.259) 16.94±4.90B (F=7.933)

Poor 10 9.3 45.40±4.67 15.50±0.53B

Where and with whom do you wish to live Children 23 21.5 50.17±3.55A 0.000*** 15.61±2.06B 0.025*

Spouse 20 18.7 48.40±6.04AB (F=9.261) 17.05±4.29AB (F=2.908)

Pleased to live here 29 27.1 45.48±7.65ABC 19.55±5.35A

Alone at home 2 1.9 45.00±0.00BC 16.00±0.00AB

No opinion 33 30.8 41.52±4.52C 18.24±4.73AB

Whether or not do you have any plans for the future Yes 14 13.1 42.50±3.01 0.001** 19.00±3.64 0.277NS

No 93 86.9 46.30±6.72 (t=3.574) 17.58±4.65 (t=1.092)

How do you feel mentally Bad 21 19.6 44.91±3.56 0.475 NS 16.14±1.42 0.187NS

Medium/Normal 41 38.3 46.76±5.51 (F=0.749) 18.10±5.3 (F=1.702)

Well 45 42.1 45.36±8.14 18.22±4.61

Are you scared of death Yes 38 35.5 42.42±7.31 0.000*** 19.21±4.31 0.014*

No 69 64.5 47.67±5.14 (t=4.331) 16.97±4.49 (t=2.506)

TABLE 3: Descriptive statistics and comparison results of the OPCNS and SWLS
according to their opinions about elderliness of nursing home residents.

t: Independent samples t-test; F: One-way ANOVA; *, Statistically significant (p<0.05); **, Statistically significant (p<0.01); ***, Statistically significant (p<0.001); NS: Statistically not

significant (p>0.05); Means that do not share a letter are significantly different (p<0.05); SD: Standart deviation; OPCNS: Elderly people Counseling Needs Survey; SWLS: The Sat-

isfaction with Life Scale. 

Cronbach's 

Mean±SD Min.-Max. r P-Value alpha

OPCNS 45.80±6.48 23.0-57.0 -0.339 0.001*** 0.766 

SWLS 17.77±4.538 7.0-30.0 0.748

TABLE 4: Correlations between OPCNS and SWLS
of nursing home residents.

r: Pearson correlation coefficient; ***: Statistically significant (p<0.001); SD: Standart
deviation; OPCNS: Elderly people Counseling Needs Survey; SWLS: The Satisfaction
with Life Scale.



lodging, but such facilities should be supported and
strengthened in many aspects and elderly people
residing in these facilities should be supplied with
counseling and counseling services to overcome
adaptation and psychological problems.6

A number of illiterate participants were higher
than a number of primary school graduates. Such a
finding indicated that educational level had signif-
icant effects on OPCNS scores and decreasing
counseling needs were observed with increasing
educational levels (Table 1). It was reported in a
similar previous study that the individuals with
higher educational levels were more successful in
meeting their personal needs and care, they were
more concerned about their health and more suc-
cessful in their medication.29 In another study,
higher living standards were reported for higher-
educated elderly.30 Similarly, another study re-
ported decreasing counseling and counseling needs
for higher-educated elderly people. Counseling
needs decrease with increasing educational levels.27

Similarly, Myers and Diener (1995) and Demirdiş
(2010) emphasize that the psychological counsel-
ing needs of the elderly increase due to the de-
crease in the level of education. These results
suggest that the level of education may be related
to increasing individual’s feelings of competence.31

In the present study, effects of chronic disor-
ders on SWLS were not found to be significant, but
the effects on OPCNS were found to be significant.
Visitors, Leisure activity and praying resulted in
significant differences in psychological counseling
and counseling needs. In a previous study, the same
parameters resulted in significant differences in de-
pression, anxiety and other mental disorders of eld-
erly. A study reported significant relations of
depression prevalence and psychological counsel-
ing needs with the gender, chronic disorders, pleas-
ing with the nursing home and visitors of elderly
(p<0,05; p<0,01). Also, higher average life satisfac-
tion levels were reported for such individuals.32 In
another study carried out with elderly people re-
siding with a family and in a nursing home, mari-
tal status, chronic disorders and social security
status of both groups were investigated and con-
trary to present study, anxiety and depression did

not result in significant differences in psychologi-
cal counseling needs.29 Majority of these studies re-
vealed that chronic disorders brought about some
physical and mental disorders and increased psy-
chological counseling needs, but some revealed in-
significant effects of chronic diseases on psyc-
hological counseling and counseling needs. 

In the present study, life satisfaction of elderly
people vary with their age, the number of children
and regular income; males had higher life satisfac-
tion levels than the females and 60-74 years age
group had higher life satisfaction levels than >74
years of age. A study reported varying life satisfac-
tion levels for retired people with their gender but
did not vary significantly with their ages (since there
was only two age groups). In this case, life satisfac-
tion decreased with aging and females had lower sat-
isfaction levels than the male participants.31

Satisfaction from the present status, praying,
participation in nursing home activities, the per-
ception of elderliness, the perception of health had
significant effects on life satisfaction. A study indi-
cated that general health, personal characteristics,
previous career, social relations, physical activities,
mental health and some demographic characteris-
tics had significant effects on life satisfaction lev-
els of elderly people.31 Another study indicated that
leisure time activities, educational level and mari-
tal status influenced life satisfaction levels. The
physical and mental health of elderly and their per-
ceptions of elderliness influenced life satisfaction
levels of the present participants.33

Educational level, chronic disorders, elderli-
ness perceptions, the place where and with whom
they wish to live, whether or not they have plans
for the future and scare of death resulted in differ-
ent psychological counseling and counseling needs.
A study indicated that “ability to perform daily ac-
tivities” influenced both physical activity levels and
psychological health of elderly people. In this case,
physical and mental health and elderliness percep-
tion influenced counseling needs.34

Age and marital status did not have significant
effects on psychological counseling and counseling
needs. Contrary to present findings, two studies re-
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ported increasing psychological counseling and
counseling needs with increasing age and loneli-
ness levels.27,31

There was a highly significant negative corre-
lation between counseling need and life satisfac-
tion. A study reported a medium level negative
relationship between need and life satisfaction. It
was seen that there was generally a negative rela-
tionship between life satisfaction and counseling
needs at different levels.27

A significant relationship was found between
both OPCNS and SWLS (p<0,001). In a study related
to the subject, the social support perceived by the
elderly people living in the nursing home is better
than the ones who are not good in the income level,
in the women who are married and the
married/widowed are better than the never married
and there is a positive correlation between the so-
cial support and life satisfaction. It was determined
that life satisfaction increased as it increased.9

In our study, a significant relationship was
found between participation in leisure activity and
life satisfaction (p<0,05). In a study on the subject, it
is reported that leisure activities are one of the many
factors affecting life satisfaction in old age, and it is
emphasized that participation in leisure activities is
an important factor that helps the person to cope
with the changes occurring in his/her life as a result
of old age. In a study conducted on poor elderly
women, it was found that women who participated
actively in leisure activities were less sad, less trou-
bled and more happy in their daily lives.35 According
to a common view used to explain the relationship
between psychological wellbeing and leisure activi-
ties, leisure activities create opportunities for per-
sonal development and self-realization. From this
point of view, leisure activities offer opportunities to
improve people’s skills and abilities, and to improve
the idea of getting rid of their boredom and distress,
make them feel better. In a study conducted with
elderly people living in nursing homes, it was re-
ported that increased participation in leisure activi-
ties increased the sense of competence, power and
self-esteem of the elderly.36 Caldwell et al. found that
participation in active leisure activities was closely
related to physical, mental and social health.37

CONCLUSION

The study showed that a negative correlation was
between life satisfaction and psychological coun-
seling need of elderly people residing in nursing
homes. Life satisfaction levels of elderly did not
change according to the gender but decreased with
aging. Spirituality, leisure activity and social activ-
ity were determined as significant factors for in-
creasing the level of life satisfaction. These factors
were also found as significant factors decreasing the
counseling needs of elderly people. Besides these,
life satisfaction was increased with the increasing
education levels, occupation, income, praying and
positive perception of elderliness. 

In conclusion that elderly people had higher
life satisfaction levels and lower counseling needs if
they were socially active and spiritually strong. At
that point, the elderly people living in nursing
homes in quite old age and with quite low educa-
tional and income levels should mentally be sup-
ported with psychological counseling, social
activity areas should be created for them. To con-
tribute to the increase of life satisfaction and to
present effective and permanent solutions for eld-
erly people residing in nursing homes, giving edu-
cation are required to health professionals working
with the elderly on some issues. For instance, these
can be focused on the aging process, mental health
of the elderly and the importance of social support.
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