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Determining health promoting behaviours, self-rated health, life satisfaction

and loneliness among older persons
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Abstract

Objective: To determine relationship between health-promoting behaviours and loneliness, and between life
satisfaction and self-rated health among the elderly.

Method: The cross-sectional study was conducted from June to November 2020 in Aydin, Turkey, after approval
from the ethics review committee at Ege University, Izmir, Turkey, and comprised individuals of either gender aged
>65 years. Data was collected through face-to-face interviews using a data-collection form with questions to
identify independent variables and the geriatric health protective behaviour scale. Data was analysed using SPSS 23.
Results: Of the 661 subjects, 334(50.5%) were females and 327(49.5%) were males. The largest group was of those
aged 65-69 years 270(40.8%), while the smallest group comprised those aged 74-79 years 94(14.2%). Overall,
19(2.9%) subjects perceived their health as very good, while 161(24.4%) described it as good. Subjects aged 65-69
years, who had secondary education, whose perception of household income was good, who were not disabled,
who did not feel lonely and who were regularly visited had higher scores (p<0.05).

Conclusion: Health-promoting behaviours are affected by an individual's socioeconomic conditions as well as their
life satisfaction, feeling of loneliness and perception of health.

Keywords: Geriatrics, Geriatric health promotion scale, Health promotion, Health of the elderly. (JPMA 72: 1518;
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Introduction

Healthy aging is described as a life-long process aimed at
optimisation of opportunities for improving and maintaining
health and ensuring a successful life. It is important to
consider healthy aging as an objective of public health.!2
Health-promoting activities have increased importance for
maintaining extended lifetime in an independent and
healthy manner upon increase in life expectancy. Health-
promoting behaviours allow the elderly to live without
depending on any other individual in their daily life.34 Many
health issues observed among the elderly may be prevented
through lifestyle modifications. Healthy lifestyle allows
wellness of an elderly person and recovery, maintenance and
improvement of health. It is never too late to stop with risky
behaviours. It is possible to start a healthy lifestyle during old
age, like exercising, healthy diet, quitting smoking, etc.>

Health-promoting behaviours increase self-rated health
and life satisfaction.t Self-rated health is characterised as
a global assessment of individual perception of health as
a particular domain of life. Self-rated health and life
satisfaction are recognised as indicators of global health
and wellbeing. Both are indicators of future health status
and functional limitations of the elderly.”

Life satisfaction is determined by understanding the current
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situation in relation to expectations, aspirations and ideal
status. Life satisfaction is important because this concept is
in full interaction with health. Life satisfaction in the elderly
can be affected by various factors, such as health,
participation in activities, nutrition, physical activity,
wellbeing and appropriate health behaviours. Older people
with higher life satisfaction are more likely to engage in
health-promoting behaviours. Social support is positively
associated with life satisfaction and perceived health.89

Loneliness, which is a subjective phenomenon resulting
from the inconsistency between the actual and desired
levels of social contact, is defined as a painful experience
accompanied by negative emotions.’® Loneliness has
adverse effects on individuals' health, wellbeing, life
satisfaction and health-promoting behaviour. Loneliness
is especially important for the elderly because of their
physiological changes, special aging conditions and
vulnerabilities.’” A vicious circle between social isolation
and low-level health-promoting behaviours can
eventually lead to negative health outcomes. Lower levels
of social integration and social contact can affect older
adults' health-promoting behaviour.12

The proportion of Turkish older adults aged 60 and over
reached 9.5% of the country's population in 2020. The elderly
population has increased by 22.5% in the last five years in
Turkey. Of the older people, 18.6% live alone at home.!3
Changes in economy and culture in Turkish society in recent
years and life events in the aging process have made the
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shrinkage of social networks more evident among the elderly.
Social isolation, which is one of the important factors related
to the health of the elderly, arise from these facts, defined as
the absence of a support system, minimal contact with
others, and/or generally low participation in community life.12

Old age is a period during which people are most
vulnerable and weak. However, old age should not be
associated with being unhealthy. Being healthy is not
only an individual concern, but is a social responsibility.14
Therefore, it is important to determine factors that have
positive and triggering effect on health improvement
practices, and causes that prevent these efforts.

The current study was planned to determine the
relationship between health-promoting behaviours and
loneliness, and between life satisfaction and self-rated
health among the elderly.

Subjects and Methods

The cross-sectional study was conducted from June to
November 2020 in Aydin, Turkey. After approval from the
ethics review committee at Ege University, lzmir, Turkey, the
sample size was calculated using Epi-Info 7.0 with 95%
confidence interval (Cl) and 50% prevalence. The target group
was elderly individuals aged >65 years living in the Aydin
province where the population of the elderly is 12.8%.'3 Those
included were those aged >65 years regardless of gender with
the ability to establish communication and willing to
participate in the survey and answer the questionnaires that
were completed through home visits and face-to-face
interviews after furnishing informed consent.

The study questionnaire had two sections. The first section
consisted of 20 questions aimed at determining age, gender,
educational status, marital status, children, housing status,
income perception, chronic diseases, satisfaction with life,
social support status, health perception and disability, if any.
Geriatric health protective behaviour scale (HPBS) was used.
The scale was developed by Wang et al, and validity-
confidence studies in Turkish were performed by Gulsoy.!415
HPBS consists of 22 items and is scored on a 4-point Likert
scale; 1 = Never, 2 = Sometimes, 3 = Frequently and 4 =
Regularly. The total score ranges 22-88. HPBS has for
subscales; Health patterns, Social participation, Responsibility
for health, Healthy diet, Regular exercise and Dental health.
HPBS score is the total score of the subscales, with high scores
indicating better behaviours that promote health in
connection with each subscale. In this study, Health patterns,
Social participation, Responsibility for health, Healthy diet
status of the elderly were evaluated. Cronbach alpha factors
of sub-dimensions in the original scale vary between 0.64 and
0.94, while the scale's total Cronbach alpha value is 0.87.7.11

Life Satisfaction was assessed with a question concerning

Vol. 72, No. 8, August 2022

1519

the level of overall life satisfaction on the basis of responses
from low satisfied to very satisfied. Self-rated health was
assessed by a single item asking, "In general, how do you
evaluate your health at present?" The answer ranged from
very poor to very good. Loneliness was determined with a
single yes-or-no question. "Do you feel lonely?

Simple random sampling was used to select one eligible
older person among permanent residents. The elderly
who could not communicate cognitively were excluded.

Data was analysed using SPSS 23. Descriptive statistics
were expressed as frequencies, percentages, mean and
standard deviation. In addition, t-test and variance
analyses were performed for independent groups. Since
the data had normal distribution, parametric tests were
used. Statistical significance was taken as p<0.05.

Results
Of the 661 subjects, 334(50.5%) were females and

Table-1: Socio-demographic characteristics.

Characteristics n %

Gender

Female 334 50.5
Male 327 49.5
Age groups (years)

65-69 270 40.8
70-74 165 250
74-19 94 14.2
80+ 132 20.0
Educational status

Illiterate 137 20.7
Literate 72 109
Primary School 276 418
Secondary School 78 1.8
High School 48 7.3
University and higher 50 7.6
Marital status

Married 428 64.8
Single 23 3.5
Widow 210 31.8
Social security

Yes 551 83.4
No 110 16.6
Income

Yes 585 88.5
No 76 11.5
Income perception

Very good 22 33

Good 136 20.6
Moderate 345 522
Bad 132 20.0
Very bad 26 4.0
Housing status

Owner 588 89.0
Tenant/other 73 11.0
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Table-2: Health characteristics of the participants.

Characteristics n %

Health perception

Very good 19 29
Good 161 24.4
Moderate 301 455
Bad 144 21.8
Very bad 25 3.8
Unanswered N 1.7
Chronic disease

No 51 1.7
Yes 610 923
Regular medication

Yes 576 87.1
No 85 12.9
Disability

Yes 78 1.8
No 583 88.2
Assisting tools

Yes 513 77.6
No 148 22.4
Satisfaction with life

Very good 41 6.2
Good 197 29.8
Moderate 281 4.5
Bad 13 17.1
Very bad 29 44
Loneliness

Yes 373 56.4
No 288 43.6
First applying for health

Public 636 96.2
Private 25 38
Delay of medical assistance

Yes 158 239
No 503 76.1
Regular exercise

No 305 46.1
Yes 356 53.9
Visitors

Yes 549 83.1
No 112 16.9
Smoking

Yes 109 16.5
No 552 83.5
Alcohol

Yes 18 2.7
No 643 97.3

327(49.5%) were males. The largest group was of those
aged 65-69 years 270(40.8%), while the smallest group
comprised those aged 74-79 years 94(14.2%) (Table-1).

Overall, 19(2.9%) subjects perceived their health as very
good, while 161(24.4%) described it as good, and
373(56.4) felt lonely (Table-2).
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Regarding all activities, mean HPBS score was
54.80+11.65. Of the total, 55(8.3%) exercised for 30
minutes every day, while 46(7% exercised 30 minutes 3
times a week (Table-3). Subjects aged 65-69 years, who
had secondary education, whose perception of
household income was good, who were not disabled,
who did not feel lonely and who were regularly visited
had higher scores (p<0.05).

Subscale scores and overall HPBS scores were stratified
according to socio-demographic status (Table-4) and
health status (Table-5) of the participating individuals.

Discussion

In the current study conducted in Aydin, Turkey, mean
value of the score on health-promoting behaviours was at
a good level (54.80+11.65). Higher mean values were
obtained in studies conducted in 2 different locations in
Turkey by using the same scale.’576 It is emphasised that
regulations in the life of the elderly and the place they live
in affect health-promoting behaviours. Social and cultural
factors are underlined in connection with behaviours that
promote health. Cultural norms, religious beliefs affect
the way of thinking, believing, decision-making and
acting; thus, they also affect health and healthy aging.!”

Elderly individuals in the current survey recorded the
lowest score with exercise which is a healthy living habit.
Researchers reference factors beyond the control of an
individual as external impediments before improvement
of lifestyle, and consider internal impediments to be
factors that are based on self-decision mechanism.'® In
particular, it is more advantageous to attain these
behaviours before transition to the old-age period.
However, work and household chores, as well as attitude
of the patriarchal society are the most important
impediments for women. Economic dependence of
women, social suppression in many aspects of life and
discrimination based on gender are other factors in this
regard. A study in Iran suggested that women cared
about expectations of their parents, children,
grandchildren and spouses before their own health.®

Females and males scored different points in all fields of
the scale used in the current study. Males scored
significantly higher points only in terms of social
participation. Some studies suggest that females scored
higher in the subgroup of healthy diet.20 In a study in Iran,
the score of health-promoting behaviours was higher for
females without any significant difference.?!

The age group 65-74 years scored higher in the current
study. This result may be the outcome of the fact that
functional skills are better and chronic diseases are less in
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Table-3: Distribution of HPBS items.
Sub-dimensions of scale Never Sometimes Frequently Regularly

n % n % n % n %
I have breakfast everyday 5 0.8 Y] 6.4 152 230 462 69.9
| eat 3 times a day 24 3.6 152 23.0 194 29.3 291 44.0
| sleep enough 10 15 9 14.5 234 354 321 48.6
| wear comfortable shoes 30 45 132 20.0 209 316 290 43.9
| wear non-sliding shoes 40 6.1 137 20.7 197 29.8 287 434
I know headman of the neighbourhood 52 7.9 54 82 9% 14.2 461 69.7
| always contact my friends 95 14.4 169 25.6 189 28.6 208 315
| participate in exercising programmes and activities 390 59.0 193 29.2 51 1.7 27 4.1
| participate in mass programmes 355 53.7 199 30.1 59 8.9 48 7.3
| participate in health education programmes 47 63.1 192 29.0 34 5.1 18 2.7
| participate in local (town. village. administration) activities 254 38.4 301 455 58 8.8 48 73
| participate in cultural and religious activities 210 31.8 306 463 92 13.9 53 8.0
I'have my cholesterol levels checked regularly 168 254 266 40.2 124 18.8 103 15.6
I'have my blood pressure levels checked regularly 61 9.2 185 28.0 244 36.9 171 259
| have my blood sugar levels checked regularly 86 13.0 226 342 194 29.3 155 234
I have a balanced diet consisting of six groups of nutrients 26 39 213 322 248 375 174 263
| eat 1.5 portions of vegetables every day. 20 3.0 282 427 232 351 127 19.2
| eat two hand-size fruits every day. 31 47 283 4.8 217 328 130 19.7
| exercise for 30 minutes every day. 324 49.0 174 26.3 108 16.3 55 83
| exercise for at least 30 minutes 3 times a week 359543 164 248 92 13.9 46 7.0
| brush my teeth before sleep. 201 30.4 164 248 145 219 151 228
| brush my teeth 3 times a day. 337 51.0 185 28.0 59 8.9 80 121
*Row percentages. HPBS: Health protective behaviour scale.
Table-4: Distribution of HPBS and sub-dimension scores of elderly individuals according to socio-demographic characteristics.
Characteristics Health Patterns Social Participance  Responsibility for Health Healthy Diet Oral Health Total

Mean SD p Mean SD p Mean SD p Mean SD p Mean SD p Mean SD p

Gender
Female 1651 3.12 1448 420 t-1972 761 245 p>005 837 218 p>005 421 197 p>005 5455 1138 p>0.05
Male 16.12 3.04 p>005 1512 422 p:0.049 772 259 811 221 417 2.06 55.06 11.93
Age Group (Years)
65-69 1669 286 F1624 1569 3.79 F4006 7.75 245 840 206 F8432 466 181 F19.93 57.08 1024 F2859
70-74 16.68 3.07 p:0.000 1595 421 p:0.000 778 275 p>005 855 226 p:0.000 439 205 p:0.000 57.15 12.13 p:0.000
74-19 16.88 2.63 1477 333 744 246 840 218 400 2.06 5510 948
80+ 1470 332 1156 4.03 750 239 74015 2.23 3.1136 1.92 4700 M91
Education
Illiterate 1535 3.63 F:853 1281 400 F14.017 699 232 774 231 FA4533 365 203 F12987 49.27 11.63
Literate 1550 2.99 p:0.000 1354 411 p:0.000 7.62 230 F4793 777 198 345 192 51.09 1155 F17.97
Primary School 1638 2.84 1546 418 776 258  p:0.000 834 219 p:0.000 419 195 p:0.000 5584 10.79 p:0.000
Secondary School 17.01 297 1485 343 769 257 832 213 428 176 5571 10.65
High School 1720 2.52 16.04 439 7.7708 276 889 228 533 196 59.66 11.68
University And Higher  17.97 232 17271 3.61 89792 212 9.08 1.86 564 175 64.12 8.852
Marital Status
Married 1662 286 F6.105 1526 387 F7507 756 248 F2778 821 209 p>005 423 195 p>005 5564 1076 F:3.293
Single 16.17 293 p:0.002 1382 466 p:0.001 878 281  p0.06 9.00 225 347 190 5452 12.62 p:0.038
Widow 1572 345 13.96  4.69 776 253 820 240 418 214 5313 13.09
Income
Yes 1645 3.02  t3.111 1504 410 t4175 771 251  p>005 828 223 p>005 427 201 t3375 5544 1140 t4.035
No 1528 332 P:0.002 1289 471 p0.000 729 255 789 195 344 184 P:0.001 4970 12.44 P:0.000
Household Income Perception
Very Good 17.72 222 FE58470 1540 3.51 F34760 931 269 F8608 931 170 F24144 545 184 F31.853 6140 7.85 F55.729
Good 1741 263 p:0.000 17.08 442 p:0.000 791 273 p0000 897 239 p0.000 504 199 p:0.000 60.61 12.07 p:0.000
Moderate 16.95 2.61 15.08 3.7 778 253 847 201 438 194 56.39  9.62
Bad 1437 277 1263 3.60 720 191 711190 293 152 4702 9.04
Very Bad 10.64 3.2 952 379 560 206 6.00 191 236 131 36.52 11.84
HPBS: Health protective behaviour scale.
Vol. 72, No. 8, August 2022 Open Access
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Table-5: Distribution of HPBS and sub-dimension scores of elderly individuals according to health characteristics.

Health Patterns Social Participance  Responsibility for Health Healthy Diet Oral Health Total
Mean SD p  Mean SD ] Mean  SD ] Mean SD p Mean SD p  Mean SD ]

Health Perception 1706 416 F53.853 1833 48 F63158 746 315 F9358 920 239 F28661 513 216 FS50670 6293 1248 F:82.055
Very Good 1782 235 p0000 1703 387 p:0000 774 284 p:0.000 918 208 p0.000 528 195 p0.000 6127 1017 p:0.000
Good 16.75 249 1537 370 813 236 842 202 441 189 5685 9.77
Medium 1442 313 15 29 693 213 698 203 272 126 4510 812
Bad 11.04 310 942 248 571 207 638 153 214 047 3685 715
Very Bad 1706 416 1833 48 746 315 920 239 513 216 6293 1248
Presence Of Chronic Disease
Chronic Disease Is Available 16.84 325 1664 394 3261 615 275 t4558 864 213 478 190 t2227 57.27 1086
Chronic Disease Is Not Available 1627 306 p>005 1464 422 p0001 781 246 p:0.000 821 221 p>005 413 201 p0.023 5459 1173 p>005
Medication
Regular Medication Is Available 1627 310 p>005 1464 425 2510 785 246 t4929 822 221 412 201 t-2282 5466 1183 p>005
Regular Medication Is Not Available  16.61 2.9 1587 387 p0012 643 25 p0000 837 213 p>005 465 197 p:0.022 5577 1039
Disability
Disabled 1461 343 t5356 1243 445 t-5388 765 238 t-2550 765 238 t-2550 356 192 t-2964 4982 1328 t-104
Not Disabled 1656 296 p:0.000 1512 409 p0.000 832 216 p0.011 832 216 p0.011 428 202 p0.003 5551 1126 p:0.00
Use Of Assisting Tools
Assisting Tool Is Available 16.28 3.12 1469 430 173 256 824 224 427 204 t203 5478 11.99
Assisting Tool Is Not Available 1644 29 p>005 1510 386 p>005 743 236 p>005 824 206 p>005 389 192 p0038 5473 1042 p>005
First Healthcare Institution Applied
Public 1628 312 p>005 1477 421 p>005 763 251 p>005 821 221 p>005 417 200 p>005 5468 1170 p>0.05
Private 1712 189 1516 432 858 255 900 188 450 220 5750  10.08
Delay Of Medical Assistance
Yes 1586 319 t2067 1527 429 p>005 702 268 t-3.155 798 233 p>005 448 178 2202 5427 1132 p>005
No 1644 302 p0039 1462 417 784 244 p:0000 831 215 407 206 p:0.0028 5489 11.69
Exercise
No 1508 310 t-1025 1277 351 t-12781 696 243 t-6880 752 219 807 322 161 t-1271 4757 904 t-18.01
Yes 1738 264 p0000 1654 399 p:0.000 827 243 p:0.000 885 202 p0000 502 19 p0.000 61.00 996 p:0.000
Smoking
Yes 1592 328 154 327 744 272 800 215 433 190 5493 1M
No 1640 304 p>005 1468 437 p>005 771 247 p>005 828 221 p>005 416 204 p>005 5478 1177 p>005
Visitors
Yes 1683 273 t10.14 1530 404 t7099 774 255 843 215 5034 441 201 6549 5649 1091 8.680
No 1381 348 p0000 1231 418 p:0000 729 230 p>005 730 220 p:0.000 3.08 166 p:0.000 4654 1169 p:0.000
Satisfaction With Life
Very Good 1841 197 FE7091 1814 418 5820 863 299 F7979 997 172 FE34515 568 196 F52449 6582 9.3 F:87.549
Good 1744 265 p0000 1656 404 p:0000 797 289 p0.000 901 220 p0.000 512 193 p0000 6006 107 p:0.000
Medium 1667 253 1492 352 774 233 819 203 414 181 5537 9.5
Bad 1414 283 115 315 708 182 6.84 182 270 143 490 847
Very Bad 1075 233 948 255 582 18 641 135 200 0.00 3658 680
Feeling Of Loneliness
Feels Lonely 1547 321 t-8671 1391 414 t-6511 754 239 778 219 t-6.272, 379 199 t-6023 5172 1180 t-8326
Does Not Feel Lonely 1746 246 p0.000 1600 401 p:0.000 78 266 p>005 884 206 p0000 472 192 p0.000 589 9.99 p:0.000

HPBS: Health protective behavior scale.

the youngest group among the elderly. Other studies
report age as the most important factor determining
health-promoting behaviours.’52' The present study
determined that individuals at secondary education level
scored higher on scale and subscale terms. Previous
studies emphasised that the elderly can attain and
implement healthy behaviours through education.2'22 In
the present study, married individuals scored higher
points in subscales of healthy habits and social

Open Access

participation. Single individuals scored differently in the
subscale related to responsibility for health. Previous
studies also reported that married individuals usually
scored higher.36 In the current study, income also
appeared to be a very important factor. Previous studies
suggested that lack of income or low income were risk
factors.! The current study showed that elderly individuals
with chronic disease scored higher points. As individuals
suffering from chronic diseases are subject to frequent
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follow-ups and health warnings, they are likely to achieve
better results in improving their attitude toward
protecting and maintaining health. Similar findings have
been reported earlier.!s

The present study revealed that social support and
visitors were important for health-promoting behaviours
as much as they are important for not feeling lonely.
Similar situations have been emphasised in other
studies.’ In a study conducted in Turkey, it was revealed
that the prevalence of loneliness in the elderly ranged
from 26.3% to 61.8%.23 The feeling of loneliness
intensified due to the increase in social isolation of the
elderly during the coronavirus disease-2019 (COVID-19)
pandemic process which coincided with the duration of
the current study.

The present study revealed a positive correlation between
life satisfaction scores and HPBS scores of the elderly. It
has been suggested that happy elderly individuals
enjoying life can protect their physical and mental health
better.24 In Turkey, 57.7% of the elderly declared that their
life satisfaction was good.3

The current study revealed a positive correlation between
self-rated health and HPBS scores of the elderly. It is
emphasized in the literature that the elderly with better
health perception have better health promotion
behaviours.!25 The present study showed that oral health
score affected many aspects among the elderly and they
scored lower points in this regard. Oral and dental health
affects overall physical health. It has been stated that the
elderly frequently experienced dental health problems,
and protective services and services aimed at promoting
oral health need to have higher priority.26

Those who manage to live a healthy life can achieve
functional independence, self-care through self-
management, social development, and make social
contribution. The need is to develop programmes to
promote health through daily activities or lifestyle among
the elderly.2” Practicable and cost-effective policies in this
regard are important.[28 In particular, it has been
underlined that programmes are needed that will allow
transformation of gender dynamics in a patriarchal
society.2

The limitations of the current study included its single-city
approach, and self-reported data which has a chance of
bias. Besides, the descriptive design did not allow the
study to explore causality. However, despite the
limitations, the study gives an idea about Turkish people
in terms of cultural status, social patterns and religion.

Nurses are competent to offer routine health promotion
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services for all age groups and in any healthcare
environment. Health promotions services provided to the
increasing elderly population by nurses and all healthcare
employees hold the key to offering sustainable healthcare
and social services.

Conclusion

Health-promoting behaviour among the elderly was
found to be affected by an individual's socioeconomic
conditions as well as their life satisfaction, feeling of
loneliness and perception of health. Health-promoting
interventions for the elderly should be aimed at
increasing life satisfaction and developing social support.
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