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Introduction
The population aged 65 years and over is increasing all 

over the World (1). In Turkey, the elderly population was 5 
million 891 thousand 694 people in 2013 and increased by 
17% in the last five years and became 6 million 895 thousand 
385 people in 2017. While the ratio of the elderly population 
in the total population was 7.7% in 2013, it increased to 8.5% 
in 2017 (2). High life expectancy and economic burdens may 
pose a problem for the health system that best serves elderly 
adults with chronic diseases and high risk of hospitalization 
(3). Prolongation of the life span and physical, sensory and 
mental regressions that occur together bring physiological, 
psychological, and social problems in the elderly (4,5). Physical 

and mental illnesses associated with the aging process may 
limit autonomic independence. Losses such as retirement or 
death of the spouse may also change the role performance. 
With the decrease in the effectiveness of the older person’s life 
over time, social interaction is affected, and social isolation can 
be seen (6,7). In a study examining the quality of life of elderly 
individuals living at home, it was stated that as the participants’ 
functional independence levels decreased, their quality of life 
also decreased (8). In another study conducted with the elderly 
living in the nursing home, it was determined that more than half 
of the elderly living in the nursing home had depression, and 
depression and quality of life were significantly correlated with 
each other (9).
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With the increase in the elderly population, more people are 
at risk of being diagnosed with depression in the future. This 
situation may cause emotional pain in many individuals over 65 
years and their relatives and it also may affect the quality of life 
negatively. However, early diagnosis and treatment may help 
to cope with geriatric depression and its consequences (10). 
In a meta-analysis by Huang et al. (11) (2010), stroke, hearing 
loss, decreased visual function, heart disease, and chronic lung 
disease were reported to be factors associated with depression 
in old age. The presence of chronic physical diseases in 
elderly individuals and the expectation that their functional 
independence will be low in elderly individuals may prevent the 
diagnosis of depression. Therefore, comprehensive physical 
assessment of these people is particularly important in geriatric 
depression, in terms of both revealing the main organic causes 
and identifying potential inflammation factors (12). Geriatric 
depression is a multifactorial disorder due to the combination 
of factors (genetic, biological, psychosocial) that cause various 
degrees of disorder (13). Depression, which causes a significant 
decrease in the quality of life in the elderly, is a serious condition 
that may lead to an increased risk of early death (14). 

It is known that the physical activity capacity of the individual 
decreases as the age progresses and muscle atrophy and 
muscle weakness occur. Regular physical activity is an 
important requirement for older individuals to maintain overall 
health (15). In a randomized controlled study examining the 
effects of the walking program applied to the elderly, it was 
stated that the walking program positively affected the quality 
of life and sleep (16). Maintaining the functional independence 
of elderly individuals at an optimal level is among the goals of 
health promotion and maintenance (17). The purpose of the 
nursing approach provided to elderly individuals is to preserve 
their quality of life and to ensure that they live a supported life 
with independence as much as possible (18). In this study, we 
aimed to investigate the relationship between autonomy and 
depression in individuals older than 65 years and to evaluate 
the factors affecting these variables. 

Methods
Ethical approval was obtained from the Institutional 

Review Board (University of Health Sciences Turkey, Gülhane 
Non-Interventional Ethical Committee, no: 2018-38, date: 
06.02.2018). The participants were informed about the research 
and their consent was obtained. This study was conducted 
between March and May 2018 at the geriatric outpatient clinic 
of Gülhane Training and Research Hospital. The sample of the 
study consisted of 101 subjects over 65 years of age who were 
mentally intact and had the ability to evaluate the truth. The data 
were collected by using the “Descriptive Information Form”, 
“(The Functional Autonomy Measurement System-SMAF)” and 
“Geriatric Depression Scale”. Participants were reached after 

the examination at the outpatient clinic and data collection forms 
were applied face to face by the researchers. 

1. Descriptive Information Form: This form includes data 
on gender, age, marital status, educational status, having a 
child, with whom the participants live, being a source of income 
and having a chronic illness. 

2. The Functional Autonomy Measurement System-SMAF: 
This form evaluates the 29 functions of an individual in the age 
group of 65 years and above related to activities of daily living, 
movement, communication, mental functions and instrumental 
daily living activities. The total inability score of the scale is obtained 
by adding all function scores. If the total score is less than - 5, the 
elderly individual is at risk of losing functional independence (5). 

3. Geriatric Depression Scale: The validity and reliability 
study of the scale was conducted by Ertan et al. (19) in 1997. The 
self-report scale consists of 30 questions and can be answered 
as “yes” or “no”. In the scale, questions 3, 4, 5, 6, 8, 10, 11, 12, 
13, 14, 16, 17, 18, 20, 22, 23, 24, 25, 26 and 28 contain the 
opposite explanation. In the scoring of the scale, 1 point is given 
for each response in favor of depression and 0 point is given for 
the other response, and as a result, total score is accepted as 
depression score. Scoring of the scale is as follows; 0-10 points 
were scored as “no depression”, 11-13 points were scored as 
“possible depression”, and 14 points and above were scored as 
“definite depression”. The scores that can be obtained from the 
scale are minimum: 1 and maximum: 30 (19). 

Statistical Analysis 

Statistical package for Social Sciences (SPSS Inc., Chicago, 
IL, USA) 15.0 package program was used to evaluate the 
data. Mean ± standard deviation, number and percentage 
representation were used for descriptive statistics. Differences 
between groups were analyzed with the Mann-Whitney U 
test and Kruskal-Wallis test (for two or more comparisons). 
The Pearson correlation analysis was used to examine the 
relationship between the parameters. 

Results 
Percent of 61.4 the participants were female, 47.5% were 

primary school graduates, 47.5% were 71-80 years old, 72.3% 
were married, and all had children. Percent of 61.4 lived with their 
spouse, 79.2% had a source of income, and 88.1% had a chronic 
disease. Diseases of patients with chronic disease included 
diabetes mellitus, hypertension, heart disease, chronic obstructive 
pulmonary disease, rheumatic diseases, osteoporosis, thyroid, 
and asthma (Table 1). There was a negative correlation between 
the mean geriatric depression scale scores and the mean 
autonomy assessment scale scores of elderly individuals and this 
relationship was statistically significant (r=-0.388, p=0.001). 

The autonomy assessment scale total score average of 
the participants was -9.63±-9.17. There was no statistically 
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significant difference between the mean scores of autonomy 
assessment scale according to gender, income source 
status, and having a chronic disease. A statistically significant 
difference was found between the autonomy assessment 
scale total score averages of the participants according to 
their educational background (p<0.05). Paired analyses were 
conducted to determine which groups were the source of this 
difference. Accordingly, the mean score of illiterate participants 
(-15.43±11.40) was lower than that of high school graduates and 
university graduates (-4.62±4.67; -7.73±7.03), while the mean 
score of literate participants (-15.43±11.40) was lower than 
those of primary school graduates -9.67±9.58). 

A statistically significant difference was found between the 
autonomy assessment scale total score means of the participants 
according to marital status (p<0.05). In order to determine in 
which groups this difference was caused, dual analyses were 
performed. According to this, the mean score of the autonomy 
assessment scale (-8.90±6.98) was lower than that of the 
divorced (-1.16±7.63) and higher than the widow (-12.80±13.53). 
In addition, the mean score of autonomy assessment scale 

(-1.16±7.63) of the divorced was higher than that of the widow 
(-12.80±13.53). A statistically significant difference was found 
between the participants’ autonomy evaluation scale total score 
average according to those who lived with the participants 
(p<0.05). Paired analyses were conducted to determine which 
groups originated from this difference. According to this, it 
was seen that the mean scale scores of the participants who 
preferred the other (-2.00±2.00) were higher than those of 
their spouses, spouses and children and those living with 
their children (-8.56±6.91; -12.66±6.81; -16.50±15.95). On the 
other hand, it was found that those living alone (-6.25±5.86) 
were higher than those living with their spouse and children 
(-12.66±6.81). A statistically significant difference was found 
between the mean scores of the autonomy assessment scale of 
the participants by age (p<0.05). In the dual analyses conducted 
in order to determine which groups displayed this difference, it 
was seen that the mean score of autonomy assessment scale 
(-7.09±8.01) of the age group of 61-70 years was lower than that 
of the age group of 81-90 years (-12.14±8.69) (Table 2). 

The mean total score of geriatric depression was 11.15±7.25. 
There was no statistically significant difference between the mean 
scores of geriatric depression according to marital status, chronic 
disease status, the age range of participants, and those with 
whom they lived (p>0.05). The mean score of geriatric depression 
scores of female participants (13.35±7.56) was higher than that of 
men (7.66±5.10) (p≤0.005). The mean geriatric depression scale 
scores (9.95±6.69) were found to be lower than in those without 
income (15.76±7.60) (p<0.05). A statistically significant difference 
was found between the mean scores of the geriatric depression 
scale of the participants according to their educational status 
(p<0.05). In the dual analyses conducted to determine from which 
groups this difference arose from, the total scale mean scores 
of the illiterate (12.27±6.60) were lower than those of the literate 
(17.93±7.62) and higher than those of primary school, high school 
and university graduates (10.56±6.85; 10.33±5.78; 6.13; ±4.80). 
On the other hand, the mean scores of geriatric depression scale 
(17.93±7.62) of the literate participants were higher than those of 
primary school, high school and university graduates (10.56±6.85; 
10.33±5.78; 6.13±4.80) (Table 3). 

Discussion 
The mean score of the geriatric depression scale of the 

individuals over 65 years of age, who participated in the study, 
was 11.15±7.25. This mean score indicates the presence of 
possible depression. İnel Manav et al. (20) (2018) evaluated the 
cognitive function level, depression, and quality of life of older 
people living in a nursing home. In the study, it was stated that 
the mean score of the geriatric depression scale was 14.92±4.29. 
Similarly, the mean geriatric depression scale score of the elderly 
who participated in a study (2008) in which the risk of pain and 
depression was examined in the elderly in the nursing home 

Table 1. Introductory information of participants
Introductory information n %

Gender
Female 62 61.4
Male 39 38.6

Education

Not literate 11 10.9
Literate 15 14.9
Primary school 48 47.5
High school 12 11.9
University 15 14.9

Marital status
Married 73 72.3
Divorced 3 3
Widow 25 24.8

Having a child Yes 101 100

Who does he/
she live with?

Alone 12 11.9
With partner 62 61.4
With partner and 
children 9 8.9

With children 15 14.9
Other 3 3

Income source 
status

Yes 80 79.2
No 21 20.8

Age 

51-60 2 2
61-70 26 25.7
71-80 48 47.5
81-90 25 24.8

Chronic illness
Yes 89 88.1
No 12 11.9

Total 101 100
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was found to be 14.47±5.89 (21). 11-13 points from the geriatric 
depression scale are interpreted as “possible depression” and 14 
and above points are interpreted as “definitive depression (19). 
These findings are similar to our results. One of the common 
psychiatric disorders seen in the elderly population is depressive 
disorders (22). However, considering depressive symptoms as a 
part of the nature of old age may be a factor preventing health 
professionals from being consulted. 

In the study, the mean score of geriatric depression scores 
of female participants was found to be higher than that of 
men. In the study conducted by Çınar and Kartal (23) with 
elderly individuals, it was stated that the mean score of Beck 
Depression Scale that women received was higher than that of 
men. Kockler and Gender (24) (2002) evaluated the effect of 
gender differences on the occurrence of depressive symptoms 
in elderly individuals; women experienced more depressive 
symptoms than men. These findings are similar to our results 
and show that women are more likely to experience depression. 

This may be related to the roles that society attributes to women. 
In our society, women have responsibilities such as making 
food, cleaning, child/grandchild care etc. On the other hand, 
despite the deterioration in the health status of women due to 
the rootstock aspect, they can strive to fulfill these roles. The 
combination of these burdens and growing health problems is 
thought to increase the risk of depression in women. 

In our study, it was found that the mean scores of geriatric 
depression of individuals with low educational level were higher 
than in those with a high educational level. On the other hand, it 
was seen that the mean autonomy rating scale scores of the elderly 
individuals with low educational level were lower than in those with 
high educational level. According to the results of the research, a 
negative correlation was found between the autonomy assessment 
scale scores of elderly individuals and geriatric depression scale 
scores. Akyol et al. (25) (2010) evaluated the quality of life and 
depressive symptom level in the geriatric population and stated 
that individuals with low educational level had higher depression 

Table 2. Autonomy assessment scale score averages 
according to the introductory information of the 
participants

Introductory information Mean ± SD Statistical 
analysis*

Gender Female -9.82±10.34 Z=-0.658
p=0.511Male -9.34±6.81

Education

Not literate -9.63±6.96

χχ2=10.683
p=0.030

Literate -15.43±11.40
Primary school -9.67±9.58
High school -4.62±4.67
University -7.73±7.03

Marital 
status

Married -8.90±6.98
Z=5.945
p=0.015Divorced -1.16±7.63

Widow -12.80±13.53

Who does 
he/she live 
with?

Alone -6.25±5.86

χχ2=11.138
p=0.025

With partner -8.56±6.91
With partner 
and children -12.66±6.81

With children -16.50±15.95
Other -2.00±2.00

Income 
source 
status

Yes -9.70±9.47 Z=-0.216
p=0.829No -9.40±8.10

Age 
51-60 -3.25±3.88

Z=8.430
p=0.038

61-70 -7.09±8.01
71-80 -9.97±9.81
81-90 -12.14±8.69

Chronic 
illness

Yes -9.67±8.04 Z=-1.476
p=0.140No -9.33±15.69

Total -9.63±-9.17
*Z: Mann-Whitney U test, χ2: Kruskal-Wallis test, SD: Standard deviation

Table 3. Geriatric depression scale score averages 
according to the introductory information of the 
participants

Introductory information Mean ± SD Statistical 
analysis*

Gender Female 13.35±7.56 Z=-3.574
p=0.001Male 7.66±5.10

Education

Not literate 12.27±6.60

χχ2=19.706
p=0.001

Literate 17.93±7.62
Primary school 10.56±6.85
High school 10.33±5.78
University 6.13±4.80

Marital 
status

Marital 10.46±7.37
Z=1.382
p=0.240Divorced 6.00±6.08

Widow 13.80±6.37

Who does 
he/she live 
with?

Alone 12.91±5.50

χ2=7.373
p=0.117

With partner 9.88±7.57
With partner and 
children 13.55±4.97

With children 12.93±7.91
Other 14.33±6.10

Income 
source 
status

Yes 9.95±6.69 Z=-3.030
t=0.002No 15.76±7.60

Age

51-60 years 6.00±4.24

Z=1.323
p=0.724

61-70 years 11.07±6.84
71-80 years 11.50±7.76
81-90 years 10.96±6.99

Chronic 
illness

Yes 10.97±7.30 Z=-0.802
p=0.423No 12.50±7.02

Total 11.15±7.25
*Z: Mann-Whitney U test, χ2: Kruskal-Wallis test, SD: Standard deviation
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levels. In a study in Sanliurfa (2016) examining the prevalence of 
depression and the factors affecting it in the elderly, it was stated 
that the risk of developing depression was higher in the elderly with 
a low educational level (26). It is thought that access to information 
more easily for the elderly with high education level helps them 
to be more successful in the process of finding solutions to their 
health problems and thus to be more successful in coping with the 
stressors they face. As a result, the rate of depression may be lower 
in individuals with a high educational level. Again, considering the 
importance of healthy aging of individuals with higher education 
level, it is thought that they will contribute to increasing the 
autonomy of lifestyles considering components such as healthy 
eating and regular exercise. 

In our study, it was seen that the mean geriatric depression 
scale scores of the elderly individuals with a source of 
income were lower than the non-geriatric depression scale 
scores. Arslantaş and Ergin (27) (2011) examined loneliness, 
depression, need for social support and the factors affecting 
them in individuals aged 50-65 years in Aydın in their study. 
According to the results of the study, it was found that the 
presence of depressive symptoms in participants was twice as 
high in those who did not work in an income-generating job. 
It is thought that having an income, working in a professional 
group and maintaining productivity will decrease the incidence 
of depression in elderly individuals. On the other hand, the lack 
of a source of income is seen as an obstacle for the individual 
to reach the necessary means for protection, maintenance and 
treatment when necessary. 

Maintaining mental and physical well-being of elderly 
individuals is important for healthy aging (28). Difficulties in 
daily living activities in the elderly may result in the presence of 
depression and poor quality of life (22). In our study, it was seen 
that the autonomy scores of elderly individuals decreased with 
increasing age. It shows that the aging process makes it difficult 
for the individual to perform daily life activities and functional 
independence decreases. 

It was seen that the autonomy assessment scale scores of 
married individuals were higher than those of the widows and 
lower than those of the divorced individuals. When the autonomy 
scores of the participants with whom they live were examined, 
the scores of the participants who preferred the other (elderly 
care homes etc.) were higher than those of their spouses, 
spouses and children, and those living with their children; it was 
observed that those living alone were higher than those living 
with their spouses and children. In addition, Bozkurt and Yılmaz 
(29) (2016) conducted a study with individuals over 65 years of 
age and found that autonomy scores of married participants were 
higher than those of the divorced and widows. Altay et al. (4) 
(2016) did not find a statistically significant difference between 
the autonomy of married and unmarried participants in their 
studies evaluating health perception, quality of life and health-

related quality of life of older people aged 60 years and older. 
Marriage can be seen as an atmosphere where responsibilities 
and burdens are shared for family members who share the same 
house, and it can be seen as an environment that increases 
the responsibilities of women, especially in our society. It is 
thought that family environment, where domestic violence and 
conflicts are intense and positive sharing is insufficient, may 
adversely affect the physical and mental health of the individual. 
Therefore, it can be thought that the elimination of negative 
family environment factors of divorced individuals before divorce 
may have contributed to increase their autonomy levels. For the 
widows, it is thought that the loss of life and the spouses in which 
the burdens are shared causes the autonomy to decrease due to 
the burdens and responsibilities of the loss. It is also thought that 
the differences in the autonomy scores of the elderly individuals 
according to their marital status and with whom they live may be 
due to the differences in the number of participants per group 
(Table 1). 

The fact that the research is single-centered is one of 
the limitations of the research. Research results can only be 
generalized to this sample group. 

Conclusion 
It was found that individuals over 65 years of age were at 

risk of losing their functional independence and that they had 
possible depression. Depression is one of the most frequently 
observed mental health problems in elderly individuals. 
Decreased functional independence increases with age and 
increases the risk of depression in elderly individuals. On the 
other hand, it is thought that the individual’s ability to continue 
daily activities independently will have a positive effect on 
mental health. In this respect, it is recommended to increase 
the initiatives to increase the functional independence level of 
elderly individuals, to evaluate the functional levels of elderly 
individuals at regular intervals, to conduct researches that will 
create awareness about this aspect of care given at home or in 
hospital and to increase in-service training. 
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