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ABS TRACT Objective: In the study, it was aimed to determine the re-
lationship between the loneliness perceptions of elderly people living 
in nursing homes and their psychological dependence on smoking. Ma-
terial and Methods: A descriptive and relationship seeking study de-
sign was used. The study was conducted with 116 elderly individuals 
(residents) living in a nursing home in İstanbul between October 2022-
December 2022. Research data were collected using a “Descriptive In-
formation Form” the “Loneliness Scale for the Elderly” and the “Test 
to Assess Psychological Dependence on Smoking (TAPDS)”. Results: 
The mean age of the elderly individuals was 68.54±8.84 years, 83.6% 
were male, and 92.2% were single. Their mean score was 12.85±4.79 
on the total loneliness scale and 53.91±10.83 on the TAPDS. It was 
concluded that the mean loneliness and psychological dependence on 
smoking scores of the elderly individuals were at moderate levels. A 
positive significant relationship was determined between loneliness and 
psychological dependence on smoking (p<0.05). It was found that the 
variables of elderly individuals' status of seeing family members, rela-
tives, or friends, having visitors and the duration of stay in the nursing 
home affected the level of loneliness and that the number of cigarettes 
smoked a day was effective in psychological dependence on smoking 
(p<0.05). Conclusion: In the study, it is recommended that elderly in-
dividuals be directed to social activities that will help them take an ac-
tive role in life so that their loneliness perceptions and psychological 
dependence on smoking can be reduced. 
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ÖZET Amaç: Araştırmada, huzurevinde yaşayan yaşlı bireylerin yal-
nızlık algıları ile sigaraya psikolojik bağımlılık durumları arasındaki 
ilişkinin belirlenmesi amaçlandı. Gereç ve Yöntemler: Tanımlayıcı 
ve ilişki arayıcı türdeki araştırma, Ekim 2022-Aralık 2022 tarihleri 
arasında İstanbul ilinde bir huzurevinde yaşayan 116 yaşlı birey (sakin) 
ile gerçekleştirildi. Araştırma verileri, “Tanıtıcı Bilgi Formu”, “Yaşlı-
lar İçin Yalnızlık Ölçeği” ve “Sigaranın Psikolojik Bağımlılığını De-
ğerlendirme Ölçeği” kullanılarak toplandı. Bulgular: Yaşlı bireylerin 
yaş ortalamasının 68,54±8,84 yıl, %83,6’sının erkek ve %92,2’sinin 
bekâr olduğu saptandı. Bireylerin Yalnızlık Ölçeği toplam puan orta-
lamasının 12,85±4,79, Sigaranın Psikolojik Bağımlılığını Değerlen-
dirme Ölçeği toplam puan ortalamasının ise 53,91±10,83 olduğu 
belirlendi. Yaşlı bireylerin yalnızlık ve sigaraya psikolojik bağımlılık 
puan ortalamalarının orta düzeyde olduğu belirlendi. Yalnızlık ve si-
garaya psikolojik bağımlılık arasında pozitif yönde anlamlı ilişki be-
lirlendi (p<0,05). Yaşlı bireylerin aile, akraba ya da arkadaş ile 
görüşme durumu ve ziyaretçinin gelmesi, kurumda geçirilen süre de-
ğişkenlerinin yalnızlık düzeyi; günlük tüketilen sigara sayısının ise si-
garaya psikolojik bağımlılık üzerinde etkili olduğu görüldü (p<0,05). 
Sonuç: Araştırmada, yaşlı bireylerin yalnızlık algılarının ve sigaraya 
olan psikolojik bağımlılıklarının azaltılabilmesi için hayatın içinde 
aktif rol almalarını sağlayan sosyal aktivitelere yönlendirilmeleri öne-
rilir.  
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Nowadays, health services provided in parallel 
with the developing and changing technology have 
made considerable progress, life expectancy has in-
creased, and the population of elderly individuals is 
expanding globally, including in our country.1-3 The 
increasing elderly population brings on problems in 
many areas, such as nutrition, shelter, self-care, meet-
ing household needs, access to health services, per-
sonal communication, and socialization, which are 
individuals’ basic needs.2,4,5 

Nursing homes are seen as a requirement of 
modern society, where elderly people can continue 
their daily lives, all their needs are met, their care 
practices are sustained, and the family environment 
they are accustomed to is maintained. The growing 
elderly population rate is increasing the number of el-
derly people moving to nursing homes.1,6 

Loneliness is a distressing negative emotion re-
sulting from the discrepancy between what the person 
desires and what he/she has achieved.7 It is known 
that the biological, psychological, and social changes 
and losses experienced during old age pave the way 
for the individual’s loneliness. The fact that elderly 
individuals who used to take an active role in life and 
were productive are left in the background after their 
retirement and cannot fulfill their old roles by chang-
ing from a producer to a consumerleads them to lone-
liness.1,4,5,7,8 Trybusińska and Saracen, found that the 
level of loneliness felt as people get older in-
creasedafter the age of 76.9 According to the World 
Health Organization, the level of loneliness is above 
average in those staying in long-term nursing estab-
lishments.10 

It is known that there are 1.3 billion smokers 
globally, and this figure is estimated to reach 1.7 bil-
lion in 2025. Of the Organization for Economic Co-
Operation and Development countries, Türkiye ranks 
the highest in terms of daily smoking rates (28%). 
According to the “World Health Organization Global 
Tobacco Use Trends 2000-2025” report, the fre-
quency of smoking constantly increases over the age 
of 45, and the rate of smoking is high in men between 
the ages of 45-54 and women between the ages of 55-
64.11,12 Smoking, which is a critical health hazard for 
all age groups, is a more serious problem in terms of 

morbidity and mortality in elderly individuals.13,14 Of 
the people aged ≥65, approximately 12% in Europe 
and 9% in America continue to smoke. The rate of 
smokers in Türkiye is 15.2% in 65-74 age group and 
5.9% in those aged ≥75.15,16 

Smoking in individuals is a multifactorial phe-
nomenon. In addition to the pharmacological role of 
chemical elements positively reinforcing smoking, it 
also has a psychosocial dimension. Feelings during 
smoking, such as happiness and joy, spending time 
with others, activity, feeling of self-confidence, and 
seeing it as a social status, play an active role in 
cigarette addiction. Also, it has been emphasized that 
loneliness prevents quitting smoking and that emo-
tional problems play an important role.7,17 It has also 
been stated that smoking can even be a “friend” in 
situations of loneliness and reduce anxiety.6 

Individuals who lack social connections and feel 
lonely have less control over their impulses and are 
less likely to engage in health-promoting behaviors 
and they are more likely to engage in harmful behav-
iors that endanger their health, such as excessive use 
of cigarettes, alcohol, and overeating.7,18,19 In a study 
conducted by Choi and DiNitto with elderly individ-
uals, a significant relationship was detected between 
smoking and high social isolation.14 Cohen-Mans-
field, in a study with elderly individuals, found that 
elderly people who smoked constantly tended to be 
lonelier.20 Ribeiro et al. found that elderly individuals 
who were lonely had a higher prevalence of smoking 
and that loneliness was strongly associated with it.7 

There are studies in the literature on the rela-
tionship between loneliness and smoking in elderly 
people.7,14,18-20 In this study, it was aimed to determine 
the relationship between loneliness perceptions and 
psychological dependence on smoking in elderly peo-
ple living in nursing homes. 

Research Questions 
■ What are the loneliness perceptions of elderly 

people staying in care organizations and the level of 
their psychological dependence on smoking? 

■ Is there a relationship between the loneliness 
perception of people staying in care organizations and 
their psychological dependence on smoking? 
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What are the individual variables that affect the 
loneliness perceptions of individuals elderly people 
staying in care organizations and the level of their 
psychological dependence on smoking? 

 MATERIAL AND METHODS  

STuDY DESIGN 
A descriptive and relationship seeking study design 
was employed. 

STuDY POPuLATION AND SAMPLE  
The study was conducted in a nursing home with 430 
elderly individuals in İstanbul province. The popula-
tion of the research consisted of 275 elderly people 
who lived in the nursing home and smoked. No sam-
ple selection procedure was conducted; it was de-
cided to include the entire population in the study by 
using the complete count sampling method. The sam-
ple of the study consisted of 116 elderly individuals 
who were in the institution between October 2022-
December 2022, met the research inclusion criteria, 
and agreed to participate in the research. According 
to the sample analysis with a known population, 
when the smoking frequency was taken as 64%, it 
was seen that at least 113 people should be included 
in the study with an accuracy of 80% and a margin of 
error of 5%. 

INCLuSION CRITERIA  
Individuals who were willing to join the study, 
smoked, had been staying in the institution for at least 
one month, and did not have a psychiatric diagnosis 
were taken to the study sample. 

DATA COLLECTION INSTRuMENTS  
The instruments were a “Personal Data Form”, “The 
Loneliness Scale for the Elderly (LSE)” and the “Test 
to Assess Psychological Dependence on Smoking 
(TAPDS)”. 

Personal Data Form: The researcher designed 
this questionnaire following a review of the literature 
to collect descriptive information about the elderly 
individuals included in the research sample, consid-
ering factors that may affect loneliness and evalua-
tion of psychological dependence on smoking.6,7 The 

form included items about individuals living in the 
nursing home, such as age, gender, educational sta-
tus, marital status, length of stay in the institution, 
alcohol and cigarette use, family status, and having 
visitors. 

LSE: Gierveld and Kamphuls created this tool 
to assess individuals’ feelings of loneliness, and 
Tilburg and Gierveld revised it.21,22 Akgül and 
Yeşilyaprak performed its Turkish validity and reli-
ability. Cronbach’s alpha of the scale was 0.79 for 
emotional loneliness, 0.81 for social loneliness, and 
0.85 for the total scale. This instrument has a three-
point Likert evaluation system, has 11 questions, and 
two subscales. Six items of the scale (2, 3, 5, 6, 9, and 
10), which are used to assess emotional loneliness, 
are negative. Five (1, 4, 7, 8, and 11) are positive and 
are used to assess social loneliness. The total loneli-
ness score is obtained by summing the dimension 
scores. Five of the items are scored in reverse. Posi-
tive items (1, 4, 7, 8, 11) are scored with the follow-
ing options: yes (0 points), possible (1 point), and no 
(2 points), while negative items are scored in reverse 
(yes: 2; possible: 1; no: 0). Scores on the scale vary 
from 0 to 22.23 Cronbach’s α value obtained in the 
present study was 0.77. 

TAPDS: Ponciano-Rodríguez et al. developed 
this scale to evaluate individuals’ psychological de-
pendence on smoking.24 Bardakci et al. performed 
its Turkish reliability and validity analysis. Cron-
bach’s alpha value was found to be 0.93. The scale 
has a three-point Likert-type scoring structure, 25 
items, and four subscales. The score that can be ob-
tained from the scale varies from 25 to 75. High 
scores on the scale show high levels of psychologi-
cal dependence on smoking. A score from 25 to 41 
is considered mild dependence, 42-58 moderate de-
pendence, and 59-75 severe dependence.17 Cron-
bach’s α value obtained in the present study was 
determined as 0.93. 

DATA COLLECTION PROCEDuRES 
The research data were collected between October 
2022-December 2022 by the principal researcher 
(who has a PhD in nursing principles, 17 years of 
clinical experience, and 9 years of experience work-
ing in a nursing home). It was aimed to reach the en-
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tire sample by using the complete count sampling 
method. Research data were collected through face-
to-face individual interviews taking approximately 15 
minutes from elderly people who met the research in-
clusion criteria and volunteered to participate in the 
study, at their convenience and in their rooms. Data 
collection process was carried out by the responsible 
researcher (who had a doctorate in the field of nurs-
ing principles and 17 years of clinical experience and 
had worked in a nursing home for 9 years) by fol-
lowing the measures to protect the health of elderly 
individuals living in the nursing home, at times when 
elderly individuals were convenient, in their rooms, 
and face to face. Each interview lasted approximately 
15 minutes. 

DATA ANALYSIS 
Data were analyzed using SPSS 22 statistical soft-
ware for Windows (SPSS, Chicago, IL, USA). Fre-
quency, percentage, mean, standard deviation, 
minimum, and maximum values were calculated to 
present descriptive statistics for categorical and con-
tinuous variables. Shapiro-Wilks, skewness, and kur-
tosis values were used to determine the suitability of 
the data for normal distribution. The Pearson corre-
lation coefficient was used to examine the relation-
ship between two normally distributed quantitative 
variables. A simple regression analysis was per-
formed. Significance was set at p<0.05. Kurtosis and 
skewness test results are shown in Table 1. 

ETHICS 
The principles of the Declaration of Helsinki were 
followed in the study. To conduct the research, the 
approval of the İstanbul University Cerrahpaşa So-
cial and Human Sciences Research Ethics Committee 
(date: October 4, 2022; no: 2022/304) and the insti-
tutional approval of the Darülaceze Presidency (a 
charitable institution that provides accommodation 
for the elderly) were obtained. Individuals staying in 
the nursing institution were informed about the pur-
pose of the research, that the information received 
would not be used for purposes other than the stated 
ones, and that the principle of confidentiality would 
be followed. After that, verbal and written consent of 
individuals volunteering to participate in the research 
was obtained. 

 RESuLTS 
According to the elderly individuals’ descriptive 
characteristics, the mean age was 68.54±8.84 years, 
the majority (83.6%) was male, 73.3% were primary 
school graduates, and 92.2% were single. It was de-
termined that the spouses of three married elderly 
couples also lived in the nursing home and that the 
spouses of three individuals lived at home with their 
children. Also, 86.2% of elderly individuals had a 
chronic disease, 84.5% constantly used medication 
related to it, 94% did not use alcohol, 85.3% had a 
family, relatives, or friends, 62.9% saw their family 
members, relatives, or friends, and 73.3% had visi-
tors. It was determined that the average duration of 
smoking was 37.39±15.02 year, the average number 
of cigarettes smoked per day was 20.69±12.42, and 
that the average length of stay in the institution was 
50.17±62.04 months (Table 1).  

FINDINGS ABOuT THE DISTRIBuTION OF  
SCORES ON THE LSE AND THE TAPDS 
Participants’ mean score was 12.85±4.79 on the total 
LSE, 8.19±3.51 on the emotional loneliness subscale, 
and 4.66±2.83 on the social loneliness subscale 
(Table 2). The mean score of elderly individuals on 
the TAPDS was 53.91±10.83 on the total scale, 
18.38±4.20 on the emotional modulator, 16.04±4.37 
on the image/self-rewarding, 11.53±3.11 on the in-
difference, and 7.96±1.94 on the social acceptance 
subscale.  

FINDINGS ON DESCRIPTIvE CHARACTERISTICS 
AFFECTING THE LONELINESS AND  
PSYCHOLOGICAL DEPENDENCE LEvELS OF 
OLDER INDIvIDuALS 
A statistically noteworthy variance was observed be-
tween the variables of marital status, having a family, 
relatives, or friends, seeing them, and having visitors 
and the mean social loneliness subscale score, and 
between the variables of seeing the family members, 
relatives, and friends and having visitors and the 
mean LSE total score (p<0.05). Accordingly, the lev-
els of social loneliness and general loneliness were 
lower in elderly people who were married, had rela-
tives or friends, were in contact with them, and had 
regular visitors (Table 3). 
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A noteworthy association was detected between 
the duration of the elderly individuals’ stay in the in-
stitution and emotional loneliness subscale score, be-
tween the number of cigarettes smoked a day and 
how long the person stayed in the establishment and 

the mean social loneliness score, and between how 
long the person stayed in the establishment and the 
mean LSE total score (p<0.05) (Table 4). In addition, 
a noteworthy association was detected between the 
number of cigarettes smoked daily by elderly indi-
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Characteristics n % Skewness Kurtosis 
Age (year) 
X±SD=68.54±8.84 Minimum-Maximum=42-91 0.262 0.255 
Gender Female 19 16.4 1.841 1.413 

Male 97 83.6  
Education Primary education 85 73.3  

High school 24 20.7 1.625 1.617  
university 7 6  

Marital status Married 9 7.8 3.429 9.928 
Single 107 92.2  

Chronic diseases Yes 100 86.2 2.128 2.571 
No 16 13.8  

Regular medication use Yes 98 84.5 1.930 1.754 
No 18 15.5  

Alcohol use Yes 7 6 3.741 12.207 
No 109 94  

Status of having a family, relatives or friends Yes 99 85.3 2.025 2.138 
No 17 14.7  

Status of seeing the family members, relatives or friends Yes 73 62.9 0.542 1.736 
No 43 37.1  

Status of having visitors Yes 85 73.3 1.052 0.909 
No 31 26.7  

Duration of smoking (year) 
X±SD=37.39±15.02 Minimum-Maximum=1-66.67 0.643 0.066 
Number of cigarettes smoked a day (pieces) 
X±SD=20.69±12.42 Minimum-Maximum=1-80 0.225 0.446 
Length of stay in the institution (months) 
X±SD=50.17±62.04 Minimum-Maximum=1-288 2.102 4.407 

TABLE 1:  Elderly individuals’ descriptive characteristics (n=116).

SD: Standard deviation.

LSE X SD Minimum Maximum 
Emotional loneliness 8.19 3.51 0 12 
Social loneliness 4.66 2.83 0 10 
Total score* 12.85 4.79 0 22 
TAPDS X SD Minimum Maximum 
Emotional modulator 18.38 4.20 9 24 
Image/self-rewarding 16.04 4.37 8 24 
Indifference 11.53 3.11 4 15 
Socialacceptance 7.96 1.94 4 12 
TAPDS total score* 53.91 10.83 26 75 
* r=0.259, p=0.005  

TABLE 2:  Distribution of the elderly individuals’ mean scores on the LSE and TAPDS.

*p<0.05 statistically significant; TAPDS: Test to Assess Psychological Dependence on Smoking; LSE: Loneliness Scale For the Elderly; SD: Standard deviation.
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viduals and the mean image/self-rewarding subscale score, 
between the monthly and daily cigarette use and the mean 
indifference subscale score, and the number of cigarettes 
smoked daily and the mean TAPDS total score (p<0.05) 
Total LSE and TAPDS scores yielded a weak and highly 
significant positive relationship (p<0.01) (Table 4). 

 DISCuSSION 
People are social beings who interact with others and the en-
vironment to feel a sense of belonging and establish and 
maintain long-term interpersonal bonds.7 Some changes 
emerging with old age, such as decreasing physical activity, 
lost social relationships, health problems, low income, and 
the environment, form risk factors for loneliness. While peo-
ple of all ages can feel lonely, the rate is higher in young 
adults and elderly individuals (>75 years old).25 

As a result of this research, it was determined that the 
loneliness levels and the psychological dependence levels 
on smoking in older individuals staying in care establish-
ments were at moderate levels. Elderly individuals’ mean 
scores on the total LSE and TAPDS yielded a weak and 
highly significant positive relationship (p<0.05). Therefore, 
it can be said that as the level of loneliness increases, smok-
ing due to psychological dependence also increases. It was 
determined that 37% of hospitalized patients in a study by 
Just et al., 39.6% of the elderly in a study by Trybusińska 
and Saracen, and 56% of elderly people in a study by Drage-
set et al. experienced loneliness.9,25,26 Ribeiro et al. found 
that the prevalence of smoking among elderly individuals 
was 10.4%.7 A meta-analysis study showed that social iso-
lation was associated with a high risk of mortality (26%) 
and that this risk was the same as the one caused by the use 
of fifteen cigarettes daily and an alcohol use disorder.27 In a 
study by Cohen-Mansfield with elderly individuals, it was 
found that elderly people who regularly smoked tended to be 
lonelier.20 Choi and DiNitto found a significant relationship 
between the smoking habits of older adults who did not have 
one to talk to and those who did.14 

It was determined that the individual variables that af-
fected the loneliness perception of elderly people were mar-
ital status; having a family, relatives, or friends; contact with 
the family, relatives, or friends; the number of cigarettes 
smoked a day; and duration of stay in the institution and that 
the individual variables that influenced the psychological 
dependence on smoking were duration of smoking and the 
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number of cigarettes smoked a day. It was observed 
that variables, such as marital status, status of having 
a family, relatives, or friends, and status of seeing the 
family members, relatives, or friends, impacted so-
cial loneliness scores (p<0.05). Accordingly, it was 
determined that the social loneliness and general 
loneliness levels of the elderly who were married, had 
relatives or friends, met with them, and had regular 
visitors were lower (Table 3). An individual’s social 
connections are associated with positive effects such 
as self-esteem and happiness and are seen as a pro-
tective factor for loneliness.7,28 Loss of a spouse, liv-
ing away from family, lack of social network, and 
need for care are risk factors for loneliness.27 Drage-
set et al. stated that marital status and loneliness had 
a noteworthy association.26 

Significant relationships were determined be-
tween how long the elderly people stayed in the care 
establishment and the mean emotional loneliness 
score, between the number of cigarettes smoked a day 
and how long they stayed in the care establishment 
and the mean social loneliness score, and between 
how long they stayed in the care establishment and 
the mean LSE total score (p<0.05) (Table 4). Ac-
cordingly, it was found that older individuals felt less 
lonely as their stay in the institution increased. Ac-
cording to this result, it can be thought that individu-
als staying in the institution do not feel lonely as their 
stay gets longer because they make friends, establish 
social relationships, and participate in social activi-
ties. In addition, significant relationships were deter-
mined between the number of cigarettes smoked a 
day by elderly individuals and the mean score on the 
image/self-rewarding subscale, between year and 
daily cigarette use and the mean score on the indif-
ference subscale, and between the number of 
cigarettes smoked a day and the mean TAPDS total 
score (p<0.05) (Table 4). These results showed that 
the level of psychological dependence on smoking in 
older individuals increased as the number of 
cigarettes they smoked increased. 

Chiew et al. found that individuals who smoked 
had less social interaction.29 In a meta-analysis, re-
ported an association between loneliness and tobacco 
use in half of the analyzed studies.30 In a study con-

ducted with elderly individuals in Brazil, it was found 
that elderly individuals who “often or always” felt 
lonely had a higher prevalence of smoking.7 

LIMITATIONS  
Data about loneliness perceptions and psychological 
dependence on smoking are limited to the sample in-
cluded in this study. This suggests that the research 
results can only be generalized to this group. 

 CONCLuSION 
In conclusion, the mean scores of elderly individuals 
staying in the care institution on the LSE and TAPDS 
were at moderate levels. In addition, variables that 
had an impact on loneliness and psychological de-
pendence on smoking and that needed to be taken 
into consideration in the care of individuals (such as 
seeing family members, relatives, or friends, having 
visitors, how long they stayed in the establishment, 
and the count of cigarettes smoked a day) were de-
termined. 

Nurses working in nursing homes must reduce 
feelings of loneliness by planning social events in the 
institution and ensuring the participation of elderly 
individuals in the activities. In addition, it may be rec-
ommended to inform elderly individuals living in 
nursing homes about the psychological dependence 
on smoking and to implement approaches to coping 
with dependence. 
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