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ABSTRACT Objective: This study aims to investigate the relation of
adaptation difficulty to death anxiety and depression among individu-
als living in a nursing home. Material and Methods: The study was
conducted with 62 individuals living in a nursing home. Data were col-
lected using the Personal Information Form, the Assessment Scale of
Adaptation Difficulty for the Elderly (There were four sub dimensions
of interest: role and self-actualisation, interdependence, physiological
status, and self-concept), the Death Anxiety Scale, and the Death De-
pression Scale. Results: The mean Assessment Scale of Adaptation Dif-
ficulty for the Elderly, the Death Anxiety Scale and the Death
Depression Scale scores were 0.83+0.41, 8.61+2.97 and 9.45+4.25, re-
spectively. There was a weak negative correlation between physiolog-
ical states and the self-concept scores of the Death Anxiety Scale and
the Assessment Scale of Adaptation Difficulty for the Elderly subscales.
There were statistically significant differences between the Death Anx-
iety Scale total scores by gender and educational status, between the
Death Anxiety Scale total scores by age, and between the Assessment
Scale of Adaptation Difficulty for the Elderly total scores based on gen-
der, educational status, perception of health condition, and ability to
perform daily activities (p<0.05). Conclusion: Adaptation in terms of
role and self-actualisation were generally negative, while death anxiety
and depression were moderate. Death anxiety was most associated with
physiological states and self-concepts. Specifically, death anxiety was
therefore higher in males and people educated up to high-school and
above levels, whereas death depression was higher in those aged from
58 to 70 years.

Keywords: Aged; nursing homes; adaptation; death anxiety;
death depression

OZET Amag: Bu arastirmada huzurevinde yasayan bireylerde uyum
giicliigiiniin, 6liim anksiyetesi ve 6liime iligkin depresyon ile iliskisinin
incelenmesi amaglandi. Gere¢ ve Yontemler: Arastirma huzurevinde
yasayan 62 birey ile yuritiilmiistiir. Veriler Kisisel Bilgi Formu, Yasli-
larda Uyum Giigliigiinii Degerlendirme Olgegi (Olgegin Rol ve Ken-
dini Gergeklestirme Bigimi, Karsilikli Baglanma, Fizyolojik Durum ve
Benlik Tarzi olmak iizere dort alt boyutu bulunmaktadir), Oliim Ank-
siyetesi Olgegi ve Oliime iliskin Depresyon Olgegi ile toplandi. Bul-
gular: Oliim anksiyetesi puan1 8,61+ 2,97, depresyon 9,45+4,25 ve
uyum giigliigii 0,83+0,41 olarak bulundu. Oliim anksiyetesi puanlar
arttikca fizyolojik durum ve benlik tarzi puanlarmin istatistiksel olarak
anlaml diizeyde azaldig1 saptandi. Bireylerin cinsiyetine ve egitim du-
rumuna gore Oliim Anksitesi, yasina gére Oliime ligkin Depresyon Ol-
¢egi puanlart arasinda istatistiksel olarak anlamli fark bulundu.
Cinsiyete, egitim durumuna, saglik durumunu algilamasina ve giinlitk
islerini yapabilme durumuna gore Yashilarda Uyum Giigligiinii Deger-
lendirme Olgegi toplam puanlar arasinda istatistiksel olarak anlaml
fark saptand1 (p<0,05). Sonug: Bireylerin rol ve kendini gergeklestirme
bi¢imi yoniinden uyumlari olumsuz, dliime iliskin anksiyete ve dep-
resyonlar1 orta diizeydedir. Oliime iliskin anksiyete en ¢ok fizyolojik
durum ve benlik tarzlar ile iliskilidir. Cinsiyeti erkek, lise ve iizeri egi-
timli olanlarda 6liim anksiyetesi, 58-70 yas arasinda olanlarda ise 6liime
iliskin depresyon daha ytiksektir.

Anahtar Kelimeler: Yasli; huzurevi; adaptasyon; 6liim anksiyetesi;
6liim depresyonu

ging is an irreversible process, and it is an-
ticipated that the elderly population will in-
crease as part of the total population in the

future. Indeed, while the elderly population consti-
tuted 6.9% of the total population in 2000, they are
expected to constitute 19.3% by 2050.! In Turkey, the
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proportion of people aged 65 years and above was
7.5% of the total population in 2012, but had in-
creased to 8.3% by 2016.”

With advancing age, health-related problems in-
crease and there is a decline in the physical, mental and
social aspects of health.>* Problems with movement,
nutrition, personal hygiene, altered social relations, and
depression are among the most significant challenges
experienced in old age. Along with these, there is an
increasing need to adapt to life-critical conditions, such
as restricted physical and cognitive ability, health prob-
lems, injuries, loss and death; individuals may also feel
closer to death. Living in a nursing home can affect
adaptation to these problems, potentially causing dis-
trust, scepticism, anxiety, reduced self-esteem, weak-
ness and a sense of worthlessness.!** With all these
emotional changes, increasing age can cause death
anxiety and depression.

Old age is indicative of approaching death.
While most people are not ready to die, it can be ben-
eficial to understand that “death”.* Death anxiety oc-
curs when the attitude towards death is characterised
by fear, threat, anxiety and negative emotions and can
be defined as a fear emerging from the perceived
threat of death.” Death anxiety is experienced by all
human beings and is based on fears that we will no
longer exist and that all will be lost, worsened by the
reality that death is out of one’s personal control.!
Death depression is a psychological and conceptual
phenomenon related to death.! In the literature, stud-
ies have shown that levels of death anxiety and de-
pression are moderate in the elderly, but that some
60% experience death depression.”!>!4

There are numerous causes of death anxiety and
depression in the elderly.”" Feelings of loneliness in-
crease with the death of spouses, friends and loved
ones. Diseases, injuries, changes in physical func-
tioning, life events, living in nursing homes for long
times and having difficulty adapting to old age can
all cause death anxiety and depression.**!* In partic-
ular, maintaining a life in a nursing home can lead to
unwanted feelings such as being addicted, lack of
confidence, abandonment, loneliness and lack of pri-
vacy in the elderly, and they may see the nursing
home as a prison for themselves.! These feelings can
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affect both the physical and mental health of the in-
dividual, can prevent meaningful living with a high
quality of life and can cause feelings of hopelessness
and stress.>!>!416 At the same time, facing death anx-
iety plays a role in the development of mental disor-
ders in the elderly.!" In a systematic review, it was
demonstrated that maintaining an active life, psycho-
logical change, communication with important peo-
ple and a social life were important for adaptation in
the elderly.!

Even though several national and international
studies have been conducted for examining death
anxiety and depression, few have examined the role
of adaptation difficulty.’*!>!518 The aim of elderly
care should be to meet the physical, social, psycho-
logical and spiritual needs of the individuals, and to
improve their quality of life. Despite the growing
population of the elderly, their psychological and spir-
itual needs cannot be met adequately. However,
health professionals in institutions could manage
death anxiety and depression by facilitating adapta-
tion. Recognising the emotional states and adaptation
difficulties faced by elderly individuals is important
in helping them live their remaining lives meaning-
fully and with quality. The care and training that will
be given to the elderly by health professionals should
be planned by considering the holistic perspective in
terms of physiological, psychological, social and spir-
itual aspects. Psychiatric nurses, who are important
health professionals in this context, should treat indi-
viduals living in nursing homes as a whole, provide
moral support for them and help them feel comfort-
able and peaceful. We therefore aimed to investigate
the relation of adaptation difficulty to death anxiety
and depression among individuals living in a nursing
home. Following questions were asked during the re-
search process:

1. What are the adaptation difficulties, death
anxiety and depression levels of the individuals living
in a nursing home?

2. Is adaptation difficulty related to death anxi-
ety and depression among individuals living in a
nursing home?

3. What factors affect adaptation difficulty, death
anxiety and depression levels among individuals liv-
ing in a nursing home?
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I MATERIAL AND METHODS

STUDY DESIGN AND SETTING

This descriptive study was conducted in 2017 be-
tween March 1 and March 30. The study population
consisted of 70 individuals aged 58 years and older
living in a nursing home in a central province of
Sivas. There is only one nursing home in this region
(Sivas). The final sample included 62 individuals
after excluding 8 individuals who either had per-
ception or hearing difficulties, could not communi-
cate effectively or did not agree to participate. All
individuals except the ones in exclusion criteria
were included in the sample. All research forms
were completed via face-to-face interview in the
nursing home environment by the researchers.
Forms were completed one-to-one with individuals
in their own rooms in the afternoons. Data were col-
lected in a single session and no follow-up was per-
formed again. The forms took 20-30 minutes for
completion.

The rooms where the individuals live in the nurs-
ing home are single and individuals live in this envi-
ronment for 24 hours. 5 nurses, 1 doctor and 1
psychologist serve as health professionals in the nurs-
ing home. Individuals have their meals together in the
dining room. Individuals who are unable to meet their
individual care (such as nutrition, excretion, hygiene,
movement, medication use) are assisted by employ-
ees in charge. A break room is available to meet their
relaxation and communication needs. In the nursing
home, the daily needs of people in need of protection
and care are met, health care activities are carried out,
psychological support is provided, and socio-cultural
activities such as hand skills, excursions, picnics, ex-
hibitions and musical entertainment programs are
conducted for them to spend their leisure time.

MEASURES

Personal Information Form: This 18-item
form questions the socio-demographic characteristics
of the individuals such as age, gender, education,
marital status, income status (8 items) and character-
istics such as medication use, smoking, duration of
stay in nursing home, reason for stay in a nursing
home, and frequency of death thought (10 items).
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The Assessment Scale of Adaptation Diffi-
culty for the Elderly (ASADE): This scales which
was developed by Sisman and Kutlu, included 4-
point Likert-type scales covering 24 items.!'® The
scales were evaluated by calculating the mean over-
all score (range 0-3), as follows: no=0 point; some=
1 point; quite=2 points; and very=3 points. Adapta-
tion was considered higher if the score was closer
to zero. There were four sub dimensions of inter-

LR34

est: “role and self-actualisation,” “interdepen-
dence,” “physiological status,” and “self-concept.”

The validity and reliability of the scale were good,

99 ¢

with a Cronbach’s alpha of 0.93 in the original re-
search and 0.87 in this study. The following is an
example question for the sub-dimensions of
ASADE:

Role and self-actualisation: “Are you having dif-
ficulty in maintaining your daily activities physically
(walking, eating, taking medication, dressing, per-
sonal care, sleeping, toilet, etc.)?”

Interdependence: “Are you having difficulty in
building a social relationship with people (friend-
ship)?”

Physiological status: “Are you having problems
in doing your daily activities depending on the idea
that one day life will end?”

Self-concept: “Do you feel distressed?”

The Death Anxiety Scale (DAS): Death anxi-
ety was assessed using DAS developed by Templer
et al. and adapted by Senol et al. for use in Turkey
(Senol C. Anxiety and fear of death in the institu-
tions living in institutions in Ankara. Graduate The-
sis. Ankara: Ankara University Social Sciences
Institute; 1989)." The 15-item scale included death-
related expressions (i.e., of anxiety, fear, and hor-
ror), and it measured the individual’s anxiety and
fear of their own death and the risk of death. All
items were rated on a binary scale (true or false),
and the sum gave the DAS score (range 0-15).
Higher scores indicated higher death anxiety. Using
the test—retest method in 30 elderly people at a 3-
week interval, Senol showed a correlation of 0.86
between the two scores (Senol C. Anxiety and fear of
death in the institutions living in nstitutions in
Ankara. Graduate Thesis. Ankara: Ankara Univer-
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sity Social Sciences Institute; 1989). In the present
study, the Cronbach’s alpha was 0.64. Sample ex-

b

pression for DAS: “I'm too scared to die.’

The Death Depression Scale (DDS): Death-as-
sociated depression was assessed using DDS devel-
oped by Templer et al. and adapted by Yaparel and
Yildiz for use in Turkey.?*?! This 17-item scale mea-
sured depression, sadness, loneliness, horror and grief
associated with death. All items were rated on a bi-
nary (true or false) basis, giving a score range from 0
to 17, where higher scores indicated higher death de-
pression. The original scale had a Cronbach’s alpha of
0.74,but this was 0.83 in our study. Sample expres-
sion for DDS: “Death refers to an unbearable loneli-
ness.”!

DATA ANALYSIS

Data were analyzed by using SPSS version 22. When
analysing data, numbers and percentages were re-
ported for descriptive data and means + standard de-
viations were reported for scale scores. When the
parametric test assumptions were not met, Mann—
Whitney U tests were used for comparing two groups
and Kruskal-Wallis tests were used for comparing
three or more groups. The relationship between the
variables was determined using Spearman correlation
analysis, using the Bonferroni test to determine where
the difference arose. Statistical significance was set at
p<0.05.

ETHICAL CONSIDERATIONS

We obtained written permission from the institution
in which the study was conducted and ethics com-
mittee approval from our Non-Interventional Clini-
cal Research Ethics Committee (Decision no.
2016-12/11) before the research. Elderly individuals
were only asked to participate after the purpose of the
research was explained and informed consent was ob-
tained. Elderly individuals who accepted to partici-
pate in the study were informed that the decision
about participating in the study was completely their
own, the collected information will be confidential,
their names will not be written on the forms, their per-
sonal information will be protected and the data will
be used within the scope of the research. As the cog-
nitive functions of the individuals may affect the find-

ings, perception, location, person and time related ori-
entation situations were evaluated by asking ques-
tions. Individuals who gave clear answers to the
questions and who did not have orientation disorder
were included in the study. The study was conducted
in accordance with the principles of the Declaration
of Helsinki.

I RESULTS

The average age of all the nursing home residents was
73.43£10.44 years (range 58-97 years). Among these,
53.2% of the participants were male, 50% were liter-
ate and 67.7% had deceased spouses. In addition,
66.1% stated that they did not work before moving
to the nursing home, 72.6% had balanced income and
expenditure, 62.9% had children and 43.5% per-
ceived their health status as moderate. Morbidity was
high, with 77.4% having a diagnosed disease and
66.1% using a medicine regularly, but 88.7% did not
smoke. Most participants had lived in a nursing home
for 0-5 years (77.4%), with inability to do housework
or care for themselves being cited as a major reason
(37.1%), although 80.6% could still independently
carry out their daily activities. Only 48.4% of the par-
ticipants had visitors. Finally, 69.4% of the partici-
pants reported that they sometimes had thoughts
regarding death.

The average scores for the ASADE, DAS and
DDS, including the sub dimension scores for the
ASADE, are summarised in Table 1; the average total
scores were 0.83+0.41, 8.61+2.97 and 9.45+4.25, re-
spectively.

Table 2 shows the relationship between the
ASADE and DAS/DDS. There was a weak negative

TABLE 1: Average ASADE, DAS and DDS scores.
Scales and Sub dimensions min-max XS
Role and Self-actualisation 0-2 1.01+0.55
w Interdependence 0-2.29 0.57+0.55
g Physiological State 015  0.76x0.47
< Self-concept 025  0.95:0.58
Total 0.04-1.50 0.83+0.41
DAS 2-14 8.61x2.97
DDS 2-15 9.45+4.25

ASADE: Assessment Scale of Adaptation Difficulty for the Elderly;
DAS: Death Anxiety Scale; DDS: Death Depression Scale.



Siikran ERTEKIN PINAR et al.

Turkiye Klinikleri J Nurs Sci. 2020;12(1):114-23

TABLE 2: The relationship between the ASADE and DAS/DDS.

Scales Test RSA |

DAS r -0.147 -0.043
p 0.255 0.739

DDS r -0.022 0.032
p 0.863 0.803

PS SC Total ASADE
-0.272° -0.352* -0.179
0.032 0.005 0.165
-0.027 -0.038 -0.027
0.836 0.768 0.836

*Correlation is significant at 0.05; **Correlation is significant at 0.01; Significant findings are shown in bold.
ASADE: Assessment Scale of Adaptation Difficulty for the Elderly; DAS: Death Anxiety Scale; DDS: Death Depression Scale; I: Interdependence; PS: Physiological state;

r: Spearman correlation analysis; RSA: Role and self-actualisation; SC: Self-concept.

statistically significant correlation between the DAS
and the ASADE sub dimensions of physiological
state (r=-0.272; p=0.032) and self-concept (=-0.352;
p=0.005). As death anxiety increased, physiological
state and self-concept scores decreased. However,
there were no statistically significant correlations be-
tween the DDS and any element of the ASADE.

Table 3 shows that there was a statistically sig-
nificant difference between the DAS scores by gen-
der and educational status and between the DDS
scores by age (p<0.05). Specifically, death anxiety
was therefore higher in males and people educated
up to high-school and above levels, whereas death

depression was higher in those aged from 58 to 70
years.

Table 4 summarises the ASADE scores by socio-
demographic characteristics. There was a statistically
significant difference between role and self-actuali-
sation, physiological state, and ASADE total scores
by gender, educational status, perception of health
condition, and ability to perform daily activities and
between self-concept scores by gender and percep-
tion of health condition. Role and self-actualisation,
physiological state, and general adaptation levels
were poor for females, those who perceive their
health condition as bad, and those who were unable

TABLE 3: DAS and DDS scores by socio-demographic characteristics.
Characteristics DAS Median (min-max) DDS Median (min-max)
Age {years)
58-70 9.00 (2-12) 12.50 (2-15)
71-97 8.00 (2-14) 8.00 (2-15)
Test p=0.108 p=0.021*
MU= 345.500 MU= 297.000
Gender
Female 7.00 (2-14) 9.00 (2-15)
Male 10.00 (2-14) 12.00 (2-15)
Test p=0.014* p=0.150
MU= 305.000 MU= 377.000
Education level
Literate 7.00 (2-14) 7.00 (2-15)
Primary school graduateb 9.00 (3.12) 12.00 (2-15)
High-school graduate and abovec 12.00 (8-13) 11.00 (8-15)
Test p=0.004* p=0.097
KW= 11.101 KW= 4.658
c>a;c>b

*p < 0.05; Significant findings are shown in bold.

DAS: Death Anxiety Scale; DDS: Death Depression Scale; KW: Kruskal-Wallis test; MU: Mann-Whitney U test.
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to perform daily activities. Lastly, self-concept was
poor among females and those who perceived their
health as bad.

I DISCUSSION

The physical, mental and social needs of the elderly
are ideally met through their environment, including
their spouses, family and friends. However, needs
may be inadequately met when individuals move to
live in a nursing home, and they can develop adapta-
tion difficulties as well as feelings of depression, anx-
iety, weakness and reduced self-worth.>'8

In the present research, most participants had
good overall adaptation and could still do their daily
work independently (80.6%). However, adaptations
to changed roles and self-actualisation were more
negative compared with that in other dimensions,
similar to previous reports.'® This result explains the
1% question of the research. It was proposed that the
role change caused by aging increased the possibility
of adaptation difficulty. The fundamental require-
ment of role and self-actualisation is arguably social
integration, and another study reported that the weak-
ening of social relations and detachment from society
increased the risk of cognitive decline in the elderly
and were significantly associated with death.'®* This
finding of our study is important for determining the
changing roles that emerge due to aging.

Death anxiety has been shown to be a common
mood among the elderly.'> The moderate level of
anxiety and depression regarding death among indi-
viduals in our cohort was noteworthy. This result ex-
plains the 1% question of the research. However, when
we examined national and international studies, lev-
els of death anxiety and depression were similar to
those in this study when comparing individuals of
similar age.®10-13-23

As death anxiety increased among participants
in the present research, their physiological state and
self-concept scores decreased. This result explains the
2" question of the research. The physiological state
has been reported to be associated with the physical
response of a person to environmental stimuli.'® In-
dividuals are reportedly more likely to experience
death anxiety as they age, and this can negatively af-
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fect daily life activities and lead to difficulties with
physiological and psychological adaptation.'*!* As
death anxiety increases, individuals can develop dif-
ficulty in keeping up with daily activities, making de-
cisions about their lives and communicating with
others. They may feel sad, distressed and weak, and
may have difficulty to express themselves.®!®

Gender and education are among the factors
known to affect death anxiety.”!>!7?*In this study,
death anxiety was more prevalent among men and
people educated up to high-school level and higher.
This result explains the 3 question of the research.
Whereas women are thought to assess death emo-
tionally, men are thought to assess it cognitively.'®
Therefore, men were probably more likely to expe-
rience death anxiety because women could express
their feelings more easily. Research on older men
living with their families supports our finding that
men experience more death anxiety.’ In addition, the
finding that men have more death anxiety than
women in Dadfar et al.’s study carried out with
young, middle-aged and old Iranian people, sup-
ports our research findings.?® In another study con-
ducted by the same author with university students,
he found that male students had higher death anxi-
ety than females.?® This may be explained by the
fact that individuals have similar cultures. In our
study, 74 elderly individuals with an average age of
65 years living in Iran, found that older women had
higher death difficulties than men, but the difference
was not statistically significant. Unlike from our
study findings, in another study carried out with 74
elderly individuals with an average age of 65 living
in Iran, it was found that older women had higher
death difficulties than men, but the difference was
not statistically significant.!! This may be explained
by the fact that the sample groups in the researches
are different.

It has been stated that elderly people with
higher educational levels wish for longer lives.” In-
deed, consistently with our findings, Portal
Moreno, De La Fuente Solana, Rico and Lozano
Fernandez reported that elderly people who gradu-
ated from primary and secondary schools were
more likely to experience death anxiety compared
with their illiterate peers.?’ Yet, other studies have
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also shown that women and uneducated elderly in-
dividuals experience most death anxiety, although
others still have shown no significant differences in
death anxiety between genders or between gender
and educational level.”#10:13.15-17.2427 Thege differ-
ences may have resulted from differences in the co-
horts studied.

In general, it is accepted that the fear of death
increases with increasing age. Because when older
people review their life experiences, they realize
that they do not have the chance to make up for their
mistakes and they may experience anxiety and fear
about death.! In a study conducted with Iranian peo-
ple, it was found that elderly individuals showed
more death anxiety than young and middle aged in-
dividuals.”® Using the Geriatric Depression Scale,
for example, it has been shown that depression lev-
els were higher among people older than 80 years.'?
However, our research showed that it was individu-
als aged 58-70 years who were more likely to expe-
rience death depression. This result explains the 3™
question of the research. It is stated that fear of death
mostly occurs in middle age and old age.!"" Given
that loneliness has been closely associated with the
fear of death, it is possible that the younger individ-
uals who experienced depression in our cohort had
those feelings exacerbated by living in a nursing
home and by loneliness. In this age group, people
may have a greater sense of depression because they
have had to leave their families at a younger age, they
have moved away from their social environment, they
feel abandoned, they realise that they are closer to
death, or any combination of these factors. Similarly
to our finding, other research has generally shown
that death anxiety decreases as age increases.!'*!%?8
However, conflicting with our results, Sridevi and
Swathi showed that there was no significant relation-
ship between age and death depression.” Cultural
variations in conceptualizations of death can explain
death anxiety experienced in different ages.”

Personal factors may affect adaptation to
aging.>*!8 Role and self-actualisation, physiological
and general adaptation levels were poor for females,
for those who perceived their health condition to be
bad and for those who could not perform daily activ-
ities. This result answers the 3™ question of the re-
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search. In a similar study to ours, it was reported that
being male and having a high educational level were
positively correlated with adaptation to aging.> Chao
et al. also found that psychosocial adaptation was
good among elderly people with higher education
levels and better physical statuses.® Although Sisman
and Kutlu showed favourable adaptation for people
with higher educational levels as was shown in the
present study.'®

In this study, adaptation was poor for the self-con-
cept domain among females and those who perceive
their health as bad. This result answers the 3™ question
of the research. Self-concept concerns how older peo-
ple feel sad, troubled or weak, and how they express
themselves. The underlying requirement is psycholog-
ical integrity.'® It was assumed that women prioritised
their psychological needs and that existing physiologi-
cal disorders may have affected their mental health.
This finding may indicate that women living in nurs-
ing homes have more psychological needs, with some
studies available that support this finding.3**!

Several limitations must be considered when in-
terpreting the data of this study. Results obtained
from this study include only the sample group in
which the study was conducted, they cannot be gen-
eralised (who living in a nursing home in a central
province of Sivas/Turkey). Another limitation of this
study is its descriptive type. Eight people were ex-
cluded from the research (because they cannot com-
municate effectively and have perceptions or hearing
difficulties). There is a small group living in the nurs-
ing home (because there is only one nursing home in
Sivas). For this reason, the number of samples is
small. The cognitive function of the participant can
affect the results obtained from this study. In addi-
tion, the fact that a measurement tool was not used to
determine the degree of disability was the limitation
of the study.

I CONCLUSION

In conclusion, adaptation to role changes and self-ac-
tualisation was poor, but elderly individuals living in
nursing homes generally had good adaptation levels
overall. Anxiety and depression associated with death
were moderate in our cohort. Death anxiety is related
to physiological states and self-concept styles. Based
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on the findings, it is recommended for nurses to sup-
port people living in the nursing home in eliminating
their adaptation difficulties, to evaluate the death anx-
iety and depression levels, and to carry out applied
studies to reduce the negative feelings related to these
concepts. In addition, psychiatric nurses’ playing an
active role in nursing homes and collecting detailed
data from individuals in terms of physical, social, spir-
itual and spiritual aspects are important in care plan-
ning. Individuals should be informed about the
problems that they may face in old age and ways of
coping. It is recommended to organize activities
(crafts, painting, etc.) for the elderly that they can per-
form with the group in order to spend their free time
more actively, to increase their communication op-
portunities with their relatives and to ensure their ac-
tive participation in activities such as trips and picnics.
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