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ABSTRACT Objective: In the study, it was aimed to investigate the rela-
tionship between internalized stigma and aging in place in older people. Ma-
terial and Methods: The relational screening study was conducted with
individuals (65 years old and above) (n=600) registered to a community
health center located in the east of Tiirkiye between December 2021-July
2022. In the analysis of the data, descriptive statistics, independent samples
t-test were used. The study data were collected through “Descriptive Char-
acteristics Form”, “Aging in Place Scale”, and “Eldery Internalized Stigma
Scale”. Results: It was determined that the participants’ total scale mean
score obtained from the Aging in Place Scale was 44.55+16.69, and their
mean score obtained from the Elderly Internalized Stigma Scale was
68.56+30.12. In the study, a statistically significant and negative correla-
tion was found between the older people’ levels of aging in place and their
levels of internalized stigma (p<0.05). Conclusion: It was determined in
the study that the older people level of aging in place was at a moderate
level, that their level of internalized stigma was high, and that as the level
of internalized stigma increased, their level of aging in place decreased.
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OZET Amag: Bu arastirmanin amact, yash bireylerde i¢sellestirilmis dam-
galanmayla yerinde yaslanma arasindaki iliskiyi incelemektir. Gereg¢ ve
Yontemler: Tiirkiye’nin dogusundaki bir toplum saglig merkezine kayith
65 yas ve tizeri bireyler (n=600) ile iligkisel tanimlayici bir ¢alisma yapil-
mistir. Caligma, Aralik 2021-Temmuz 2022 tarihleri arasinda gergeklesti-
rilmistir. Verilerin anazinde tanimlayici istatistikler, bagimsiz drneklem t
testi kullanildi. Verileri toplamak i¢in “Tanitici Ozellikler Formu”, “Ye-
rinde Yaslanma Olgegi” ve “Yasl Igsellestirilmis Damgalanma Olgei” kul-
lanilmigtir. Bulgular: Calismaya katilan bireylerin, yerinde yaslanma
6lgeginden aldiklari toplam puan ortalamasinin 44,55+16,69, yasl igselles-
tirilmis damgalanma Olgeginden aldigi toplam puan ortalamasinin
68,56+30,12 oldugu belirlenmistir. Calismada yasl bireylerin yerinde yas-
lanma diizeyi ile igsellestirilmis damgalanma diizeyi arasinda istatistiksel
olarak negatif yonde anlaml bir iligki oldugu saptanmistir (p<0,05). Sonug:
Calismada, yasli bireylerin yerinde yaslanmasinin orta diizeyde oldugu, i¢-
sellestirilmis damgalanma diizeyinin yiiksek oldugu ve igsellestirilmis dam-
galanma diizeyi artik¢a, yerinde yaslanma diizeyinin azaldig1 belirlenmistir.

Anahtar Kelimeler: igsellestirilmis damgalanma; yash bireyler;
yerinde yaslanma

The number of older people today is increasing
at a much faster rate compared to the individuals in
other age groups. In this context, aging in place pos-
itively contributes to the older people’ socialization,
self-care, and being active.'> Aging in place is de-
fined as older people’ desire to continue their lives in
the residence and environment in which they are ac-
customed to living with their family and friends in a

way that they are familiar with.? Thus, it focuses on
keeping these individuals in the physical and social
environment by examining the aging processes of
older people in terms of health, economic, and social
dynamics.? Older people preferring aging in place
over institutional care contributes to autonomy and
feeling of freedom by maintaining their emotional
bonds in their social lives.> The main aim of aging in
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place is to help older people age in a healthy way by
sustaining their lives in an order that belongs to
them.** In a study conducted in Australia on the opin-
ions of older people on aging in place, a great major-
ity of the older people reported that they wanted to
live in their own home even if they had physical and
mental deficiencies.®In a study conducted in Tiirkiye,
it was determined that older people who lived in their
own homes were much more autonomous and social
in their daily life activities compared to those who
lived in nursing homes.” In another study conducted
in a nursing home, 64.4% of the older people ex-
pressed that they wanted to experience aging process
in their own homes.®

Internalized stigma in the old age period is the
older people’ adoption of negative thoughts and be-
haviors attributed to the older people by the society.
In the society, older people are usually represented
with negative stereotypes such as helpless, sick, un-
healthy, needing help from environment, and poor.’
Individuals develop numerous concepts for aging in
the culture they live in. When associated with age,
stigma emerges as age discrimination. In the old age
period, the individual’s weakening in physical, men-
tal, and economic terms, experiencing loss of in-
come, and low participation in activities that will
help him/her socialize increase the risk of social ex-
clusion.'’ Society generally adopts stereotype beliefs
regarding older people claiming that they are un-
productive, sick, dependent and a burden for the so-
ciety.!'" The
internalized stigma experienced by older people
force these individuals to be isolated from the soci-

consequent social stigma and

ety. In a study conducted on older people between
the ages of 65-74 years, 3.8% described old age as
“sickness and dependence”, 7.3% as “unhappiness
and depression”, while 14.1% of those between the
ages of 76-98 years defined it as “sickness and de-
pendence” and 16.3% as “unhappiness and depres-
sion”, thus associating it with negative concepts.'”
In a study conducted in China on older people, it was
determined that as age increased in these individu-
als, their ratio of being excluded from social rela-
tions increased as well."® In another study conducted
in Hong Kong with the participation of 2,281 older
people who were 65 years old and above, it was
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found that 30% of these individuals were socially
excluded.™

In the literature review made, no study was en-
countered in which the relationship between inter-
nalized stigma and aging in place in older people was
examined. It is highly important to determine the re-
lationship between internalized stigma and aging in
place in older people and to identify the effective fac-
tors. Age-related self-stigma is not addressed in the
national literature, and there are only a few studies in
the international literature in this regard. Thus, stud-
ies are needed in order to determine whether it is ex-
perienced in older people and causes problems, to
reveal the variables, to prevent and reduce its effects,
and to identify the required interventions. Determi-
nation of this relationship will enable to evaluate the
current situation related to aging in place in older
people and to identify the needs in this domain. In ad-
dition, it is important that clinicians should be in-
formed about factors related to internalized stigma in
older people and aging in place. Thus, it will be pos-
sible to regulate the process regarding aging in place
as well as internalized stigma in older people. In this
regard, it is believed that the study which was con-
ducted in order to determine the relationship between
internalized stigma and aging in place in older people
will make a valuable contribution to the literature.

PURPOSE AND RESEARCH QUESTIONS

In the study, it was aimed to determine the relation-
ship between internalized stigma and aging in place
in older people. In line with this purpose, answers to
the following questions were sought:

m What are the levels of internalized stigma and
aging in place in older people?

m Are internalized stigma and aging in place in-
terrelated in older people?

I MATERIALS AND METHODS
STUDY DESIGN

The study was conducted as a relational screening re-
search with the participation of individuals at the age
of 65 years and above (n=600) who were registered to
Agin Community Health Center in Elazig province
between December 2021-July 2022. The participants
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completed the study by making sure that their contri-
bution to the study was entirely voluntary and anony-
mous and that they could be excluded at any time.

STUDY SAMPLE AND PARTICIPANTS

The sample size was determined through a power
analysis performed with 0.05 margin of error, 0.08
impact size and 0.95 power of representing the uni-
verse. With the efforts of the researcher, the study
was completed with 600 older people in total.

Inclusion criteria were only agreeing to partici-
pate in the study and being 65 years old and above.
On the other hand, individuals who had a severe psy-
chiatric problem (psychosis, delirium, neurocognitive
disorder, etc.) according to the records of the center
and in a relapse period, a cognitive assessment was
not performed, those who had a communication prob-
lem were excluded from the study. While determin-
ing the center where the study was conducted, the
ratio of the older people in Agin district of Elazig
being above the average ratio of the older people pop-
ulation of nationwide, accessibility of the researcher,
and the cooperation of the team with the researcher
were considered.

DATA COLLECTION TOOLS

In the collection of the study data, “Descriptive Char-
acteristics Form”, “Aging in Place Scale (APS)”, and
Elderly Internalized Stigma Scale (EISS)” were used.

Descriptive Characteristics Form: The form de-
veloped by the researcher by reviewing the literature
consists of 13 questions in total on age, gender, mar-
ital status, education level, employment status, exis-
tence of a child living in close vicinity, health
problem, evaluation of health, being cared by others,
the effect of old age on mood, and support service.

APS: The scale was developed by Kalinkara and
Kapikiran in 2017 in order to measure elderly indi-
viduals’ levels of satisfaction with the residence and
environment they live in.'> The scale has 15 items
under three subdimensions: First subdimension (per-
ceived social support) Items 1-6, second subdimen-
sion (physical competence) Items 7-11, third
subdimension (available social support) Items 12-15.
The scale is scored as “Strongly disagree” 1, “Dis-
agree” 2, “Undecided” 3, “Agree” 4, and “Strongly
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agree” 5. The minimum and maximum scores to be
obtained from the 5-point Likert type scale are 15 and
75, respectively. As the score obtained from the scale
increases, satisfaction with aging also increases. The
Cronbach’s alpha internal consistency coefficient of
the scale was determined as 0.90. In the present
study, this value was calculated to be 0.82.

EISS: The scale developed by Biyikli aims to as-
sess internalized stigma levels of older people by
identifying their levels of noticing, approving, and
self-applying the stereotypes related with old age.'®
The scale has 17 questions under three subdimen-
sions, which are noticing, approving, and self-appli-
cation. The total score obtained from the scale is
considered to be an indicator of the level of elderly
internalized stigma. Responses to the scale are given
on a 3-point Likert type scoring system, which are
“Agree” (2 points), “Not Sure/Undecided (1 point),
and “Disagree” (0 point). In calculating the score, the
mean of the items in the related subdimension is
firstly taken. The score obtained is between 0 and 2
points. Then, this score is multiplied by a standard
value of 50 and a scaled subdimension score between
0 and 100 is obtained. By taking the average of the
scores obtained from the three subdimensions, the
total scale score is obtained. The score obtained this
way is defined as EISS total scale mean score. A high
score obtained is an indicator of negative stigmatiza-
tion situation. In other words, it demonstrates notic-
ing stereotypes more, approving, and self-application
in the subdimensions, while it indicates increased
stigma level in terms of the total scale score. The
Cronbach’s alpha internal consistency coefficient of
the scale was calculated as 0.89. This value was
found to be 0.85 in the present study.

DATA COLLECTION

The study data were collected by the researcher
through face-to-face interview method in a room
where private conversations could be made in com-
pliance with the pandemic rules and regulations in
the Agin Community Health Center in a province.
The data collection tools were read to the older peo-
ple by the researchers, and their responses were
recorded on the interview form. Data collection tools
were administered in 20-25 minutes on average.



Meltem CAPAR CIFTCI

Turkiye Klinikleri J Nurs Sci. 2024;16(2):569-76

DATAANALYSIS

The study data were evaluated and reported by using
SPSS 25.0 (IBM, Armonk, NY, USA) software. The
participants’ descriptive characteristics were pre-
sented as mean, standard deviation, and percentage.
The assumption of normal distribution was checked
by ensuring that the skewness and kurtosis values
were within the range of -1.5 and +1.5. In order to as-
sess the relationship between aging in place and el-
derly internalized stigmatization levels, Pearson
correlation and Linear regression analyses were uti-
lized. p<0.05 was accepted as statistically significant.

ETHICAL ASPECT OF THE STUDY

In order to conduct the study, approval (dated: De-
cember 14, 2021; number: 2021/2783) was taken
from a Indnii University Scientific Research and Pub-
lication Health Sciences Non-Invasive Clinical Re-
search Ethics Committee. Written and verbal
informed consent forms were obtained from all indi-
viduals included in this study. The participants signed
written consent. The study was conducted in accor-
dance with the principles of the Declaration of
Helsinki.

I RESULTS

The distribution of the participants’ descriptive char-
acteristics is presented in Table 1. It was determined
that the mean age of the participants was 76.12+8.13
years (minimum 65, maximum 98), 64.2% were
male, 69.2% were married, 40.2% were literate,
55.8% had an income equal to expenses, 86.2% were
not employed, 54.2% received service support, and
44.2% received the most service from an institution
or an organization. It was also found that 31.3% of
the participants evaluated their health level as
medium, 47.8% were cared about by others at a mod-
erate level, and the mood of 70.5% was negatively
affected by old age (Table 1).

In Table 2, the scores obtained from APS subdi-
mensions and total scale and mean scores are pre-
sented.

According to Table 2, the lowest score obtained
from APS total scale was found to be 15 and the high-
est score as 75, and the mean score was 44.26+16.30.
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TABLE 1: Distribution of the older people according to their
descriptive characteristics (n=600).

Descriptive characteristics n %
Mean age 76.12+8.13 years (Minimum-maximum=65-98)
Age

65-68

69-75

76 and above
Gender

Male 388 64.2

Female 212 35.8
Marital status

Married 415 69.2

Single 185 30.8
Education level

Literate 241 40.2

Primary school 192 32.0

Secondary school 120 20.0

University 47 79
Perceived income level

Income lower than expenses 225 37.5

Income equal to expenses 67 55.8

Income higher than expenses 427 6.7
Employment status

Yes 83 13.8

No 517 86.2
Existence of a child in close vicinity

Yes 363 60.5

No 237 395
Health problem

Yes 483 80.5

No 17 19.5
Support service

Yes 325 54.2

No 275 45.8
Received the most service from

Spouse 85 215

Child 95 29.2

Institution or organization 145 442
Evaluation of health

Very good 29 48

Good 7 12.80

Moderate 188 31.8

Poor 169 28.2

Very poor 137 228
Status of being cared about

Little 203 33.8

Moderate 287 47.8

Alot 110 18.3
Status of the mood being affected

Positive 56 9.3

Negative 423 70.5

Undecided 89 14.8

Not affected 32 5.3
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TABLE 2: Scores obtained from aging in place scale’
subdimensions and total scale and mean scores (n=600).

Subdimension Minimum-maximum Mean

Perceived social support 6-30 19.35+6.29
Physical competence 5-25 13.81+6.56
Available social support 4-20 11.1044.98
Total score 15-75 44.26+16.30

TABLE 3: The scores obtained from elderly internalized stigma
scale subdimensions and total scale and mean scores (n=600).

Subdimension Minimum-maximum Mean (SD)

Noticing 0-100 72.64+35.56
Approving 0-100 89.71+33.56
Self-application 0-100 73.354+33.25
Total score 0-100 77.95+25.51

SD: Standard deviation.

TABLE 4: Correlation analysis between APS and EISS.

EISS
APS r -0.684
p value 0.001

p<0.05 significance value; EISS: Elderly Internalized Stigma Scale; APS: Aging in Place
Scale; r: Pearson correlation.

In Table 3, the scores obtained from EISS sub-
dimensions and total scale and mean scores are pre-
sented.

As seen in Table 3, the lowest and highest scores
obtained from EISS were found to be 0 and 100, re-
spectively, with a mean score of 77.95+£25.51.

The correlation analysis performed between
APS and EISS is presented in Table 4.

The linear regression model for EISS scale
scores are presented in Table 5.

In the study, as a result of the correlation analy-
sis performed between APS and EISS, a statistically

significant, negative and medium correlation was
found between the scales (p<0.05). Accordingly, as
internalized stigma levels increased in the elderly in-
dividuals, their level of aging in place decreased.

Linear regression analysis was applied to inves-
tigate the effects of participants’ APS scores on the
EISS score, and it was found to have a statistically
significant effect (p<0.05). An Analysis of Variance
test was conducted to test the significance of the
model, and it was determined that the established re-
gression model was significant (F=524,766 and
p=0.000). The independent variable found in the
model, APS, accounts for 46.6% of the variance in
the dependent variable.

The regression coefficient for the APS score was
calculated as -1.070, and its effect was found to be
statistically significant (p<0.05). A one-point increase
in the APS score results in a decrease of 1.070 points
in the mean EISS score.

I DISCUSSION

Aging in place is a care approach that has come to
the agenda in recent years and preferred by older peo-
ple. The present study is the first of its kind in the lit-
erature that evaluated the relationship between
internalized stigma and aging in place in older peo-
ple. Although no study was found that addressed this
topic in older people, inferences based on the results
of previous studies were made. In the present study,
the older people” APS mean score was determined as
44.55+16.69. Considering the APS mean score, it can
be claimed that the older people’ level of aging in
place was moderate. Hence, it can be stated that the
older people participating in the study were satisfied
with the place and environment they lived in. Studies
on aging in place in our country are still in their in-
fancy, and studies in this regard are limited. In this
respect, it can be expressed that there is limited sup-

TABLE 5: Linear regression model for EISS Scale scores.

B SE
Constant 125,291 2,202
APS -1.070 0.047

Standard t value p value*
56,894 0,001*
-0.684 -22.908 0.001*

*p<0.05; EISS: Elderly Internalized Stigma; SE: Standard error; APS: Aging in Place Scale.
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porting evidence. In a study conducted in Tirkiye
that examined aging in place levels in older people, it
was determined that the older people were happy
about the environment in which they continued their
lives.!” Tt has been stated that the level of aging in
place is affected by various subjective factors such as
home, neighborhood, neighbors and relations with
them, and lifestyle.'® In a national survey held in the
USA with individuals over the age of 18 years, it was
determined that 80% of older adults preferred aging
in place rather than institutional care.' In a study in
which the feelings and opinions of older people re-
siding in nursing homes were examined, older people
expressed that that they wanted to experience their
aging process in their own homes.?’ In this context, it
can be stated that the findings obtained in studies con-
ducted on older people’ levels of aging in place sup-
port the findings of the present study. In addition, it
can be claimed that differences resulting from various
variables such as residential, social, etc. aspects that
were not examined in the study may have played a
role in obtaining this finding.

In the present study, the older people’ level of
internalized stigma was determined to be above the
average (68.56+30.12). When the EISS total scale
mean score was considered, it was found that the
older people’ level of internalized stigma was high.
Studies conducted in the literature on internalized
stigma are generally related with age-related self-
stigmatization, and limited in number. In studies con-
ducted on old age discrimination from the
perspectives of older people, it was determined that
the participants were exposed to discrimination on
account of their age, and that the groups that dis-
played the most discrimination against them were
their children, relatives, friends, spouses, and
strangers.?"*> As in social stigmas, older people have
a tendency to adopt the negative descriptions of old
age and thus sustain, internalize, and assume the
stereotypes attributed to them by the society.” In a
study conducted in this regard, it was concluded that
negative attitudes negatively affected older people’
memory, cognitive processes, and automatic func-
tions such as motor performance.? Individuals be-
lieve that when they get old, they will lose their
freedom, experience many problems, and become de-
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pendent on others due to their diseases.?® In addition,
as in other mental disorders, older adults with de-
pression may face ‘double stigma’; in other words,
they may feel themselves stigmatized at a higher level
due to their mental disorders and old age.'' Literature
review reveals that many groups from children to
older adults display a negative attitude towards older
adults.?*?” In another study that included young and
old populations, a higher level of stigma was found in
older people compared to the young ones.”® The re-
sults of the present study are in parallel with the find-
ings in the literature.

In the study, a statistically significant and nega-
tive relationship was determined between aging in
place and internalized stigma in the older people
(p<0.05). Accordingly, as the levels of internalized
stigma increased in the older people, their level of
aging in place increased as well. No study was found
in the literature that examined the relationship be-
tween internalized stigma and aging in place in older
people. However, in many studies conducted on
stigma, it was determined that stigma negatively af-
fected individuals in many respects.?**? Ensuring that
older individuals participate in activities that support
aging in place may increase their ability to cope with
internalized stigma. Along with increased internal-
ized stigma, older people’ isolating themselves from
the society, becoming withdrawn, adopting the neg-
ative stereotypes in the society, experiencing diffi-
culties in maintaining their individual and social
roles, feeling themselves valueless and useless, cop-
ing more with problems in their socialization and
functionality and existing problems in the old age
process can lead to a decrease in their level of aging
in place. When the older people’ desire to age in the
living space of their own choice is considered, it can
be stated that the levels of these individuals regarding
aging in place are negatively affected as a result of
individual, social, and psychologically negative ef-
fects of being stigmatized. In addition; It is believed
that increasing the knowledge and skills of psychia-
try nurses, who have a significant role in terms of
training, care, and treatment of older people in clini-
cal and social environments, regarding internalized
stigma can contribute positively to older people’ lev-
els of aging in place.
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STUDY LIMITATIONS

Factors such as the cultural structure of the city and
region where the research was conducted, the general
view of aging, and the dominance of traditional care
understanding may cause the research results to only
represent that region.

I CONCLUSION

The following results were obtained from the study
conducted in order to determine the relationship be-
tween internalized stigma and aging in place in older
people. It was determined that:

m The older individulas’ level of aging in place
and internalized stigma were high.

m It has been found that there is a negative and
significant relationship between aging in place and
internalized stigma in older individuals. In line with
these results, it can be recommended that:

m Since internalized stigma in older individuals
will negatively affect aging in place, interventions
that will increase the social functionality and stigma
coping skills of these individuals may positively af-
fect aging in place.

m By ensuring that older individuals participate
in social and psychological interventions that support
aging in place, it can contribute to the process of man-
aging their coping mechanisms with internalized
stigma.

m Health officials who provide services to el-
derly individuals should be aware of the importance
of these individuals’ approach to aging in place. It is
important to provide care by focusing on their emo-
tions.

m In addition, interventions to cope with stigma
can be recommended so that nurses can regulate their
perceptions of stigma towards older individuals, com-
bat stigma, and provide service by paying attention
to the experiences of individuals in this process.

IMPLICATIONS FOR NURSING PRACTICE

The aging of an older person in place affects the per-
son, their family, and society. Aging in place is de-
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fined as a multi-aspect concept that involves social,
cultural, psychological, physical, and environmen-
tal factors around the individual.** Internalized
stigma affects the aging process of the individual
negatively and leads to the deterioration of their abil-
ity to live independently and weakening of their so-
cial support networks.’* Therefore, the physical,
social, and communal matters in the individual’s life
will influence their aging in place. In our study, a
negative significant relationship was found between
aging in place and internalized stigma. It is highly
important for nurses, who have an important place in
providing care and support to older people, to de-
velop the necessary nursing practices and policies
and support these individuals with appropriate in-
terventions for them to maintain their physical, men-
tal, and even financial independence. The most
effective solution to stigma is to raise awareness in
society about stigma toward older people and edu-
cate older people regarding methods of coping with

2631 Tn the process of making positive contri-

stigma.
butions to older people, who have a significant place
in society, it will be beneficial to increase the knowl-
edge and skills of nurses on aging in place and in-
ternalized stigma in the clinic or the education, care,
and treatment of the older people in other social set-

tings.
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