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ince the beginning of the twentieth century, old age population has
increased due to the factors such as decrease in fertility rate through-
out the world, increase in average life expectancy, increased aware-

ness of people about health protection and development, improvement of

Privacy of the Elderly:
A Qualitative Evaluation in Terms of

Nursing Home Residents and Caregivers

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: This study was planned to determine the perceptions of the elderly people
living in nursing homes and their caregivers toward the elderly privacy. MMaatteerriiaall  aanndd  MMeetthhooddss::
The research was conducted by using a semi-structured face-to-face interview technique, which is
among qualitative interview techniques. The sample of this study consists of nursing home resi-
dents (n=10) and their caregivers (n=10) who agreed to participate in the study with purposive sam-
pling method and who gave informed consent. RReessuullttss::  While the majority of the elderly people
defined the first theme of the research “Perception of Privacy” as avoiding their bodies from the op-
posite sex, caregivers reported that privacy is to keep elderly people’s bodies and to maintain the
confidentiality of the information shared by the elderly people with themselves. As for the second
theme of the research “privacy protection”, the nursing home residents stated that they often pay
attention to the privacy and the caregivers reported that they try to pay attention to protect both
information and bodily privacy of the elderly people. CCoonncclluussiioonn::  It was revealed that the percep-
tions of nursing home residents and caregivers towards privacy are close to and complement each
other, the elderly people living in nursing home and the caregivers perceive privacy as the confi-
dentiality of body and information, and both elderly people and caregivers behave very carefully
to protect the privacy. 

KKeeyywwoorrddss::  Nursing home; elderly; caregiver; privacy; qualitative evaluation

ÖÖZZEETT  AAmmaaçç::  Bu çalışma huzurevinde kalan yaşlıların ve bakım vericilerin yaşlı mahremiyetine
yönelik algılarını belirlemek amacıyla planlandı. GGeerreeçç  vvee  YYöönntteemmlleerr::  Araştırma nitel görüşme tek-
niklerinden yarı yapılandırılmış yüz yüze görüşme tekniği kullanılarak yapıldı. Bu araştırmanın
örneklemini bir huzurevinde yaşayan huzurevi sakinleri (n=10) ve bakım vericilerden (n=10) amaçlı
örnekleme yöntemi ile çalışmaya katılmayı kabul eden ve aydınlatılmış onamı alınan bireyler oluş-
turdu. BBuullgguullaarr:: Huzurevi sakinleri ve bakım vericiler ile yapılan görüşmelerde ilk tema olan “Mah-
remiyet Algısı” na yönelik yaşlıların çoğunluğu mahremiyeti, karşı cinsten vücudunu sakınmak
olarak bildirirken, bakım vericiler mahremiyeti yaşlıların bedenini koruma, yaşam alanlarına kont-
rollü girip-çıkma ve yaşlının kendileri ile paylaştığı bilgilerin gizliliğini sağlama olarak ifade etti.
Araştırmanın ikinci teması olan “Mahremiyeti Koruma” ya yönelik; huzurevi sakinleri çoğunlukla
mahremiyete dikkat ettiklerini, örf ve adetlerinde böyle gördüklerini; bakım vericiler ise yaşlıların
hem bilgi hem de bedensel mahremiyetini korumaya dikkat ettiklerini bildirdi. SSoonnuuçç::  Huzurevi sa-
kinleri ve bakım vericilerin mahremiyet algılarının birbirine yakın ve birbirini tamamlar nitelikte
olduğu,  huzurevinde kalan yaşlılar ve bakım vericilerin mahremiyeti önemli ölçüde bedensel ve
bilgi gizliliği olarak algıladığı, mahremiyeti koruma yönünde hem yaşlı hem de bakım vericilerin
oldukça dikkatli davrandığı belirlendi.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Huzurevi; yaşlı; bakım verici; mahremiyet; nitel değerlendirme
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nutritional conditions, development of basic public
health services, increase in early diagnosis and
treatment possibilities of diseases, and control of
many infectious diseases.1-5 In addition, women’s
entering into work force, economic problems, in-
creasing migration from rural areas to urban areas,
spreading of nuclear family structure, young peo-
ple’s perspective on old age, communication prob-
lems between generations, increasing chronic
diseases, and elderly people’s becoming depend-
ent/semi-dependent make it difficult to care for the
elderly at home and these people prefer to stay in
long-term care centers instead of home environ-
ment.2,5-9 In the studies conducted in our country, it
has been reported that elderly people mostly prefer
home environment; however, nursing homes are
also in demand due to the socioeconomic and cul-
tural changes.8,10,11 This change in the Turkish soci-
ety and the increase in the use of nursing homes
have made the concept of privacy in elderly care a
current issue.11

Nursing homes are inpatient social service or-
ganizations established to protect elderly people in
need of care in a peaceful environment, to care for
them and to meet their social and psychological
needs.12 Biological, economic, social and psycho-
logical dimensions of individuals change with in-
creasing age and may be insufficient to meet
self-care needs due to the decline of functions such
as seeing, hearing and moving.13 This causes the
needs of elderly individuals to be met by caregivers.
At the same time, the cases of nursing homes in
Turkey is usually shared rooms and a large com-
mon area consisting of spaces, the right to private
life may become limited in these venues and facil-
ities to be alone.8 All this brings the concept of pri-
vacy to the residents and caregivers in the nursing
homes.

Privacy is a fundamental human right recog-
nized in the Universal Declaration of Human
Rights by United Nations, the International
Covenant on Civil and Political Rights and many
other international and regional treaties. Privacy is
defined as confidentiality by the Turkish Language
Association (TDK).14 Privacy should be considered
not only as a way to hide, but also as a need to im-

prove the quality of life, as one of the ways for self-
realization and to protect autonomy. In this re-
spect, privacy can be defined as determining and
controlling the boundary between “I” and “the
other”.15 Upon arriving the nursing home, the in-
dividuals leave their familiar environments, and
there becomes a serious change in their friendship
patterns and social environments. For this reason,
there may be some changes in the perceptions, out-
look on life and lifestyles of people who stay in
long-term care centers. The subjective life, which
is maintained in the home environment for the eld-
erly person, turns into shared life with others in
the care center environment.2,16 In this sense, pri-
vacy in long-term care centers is one of the prior-
ity requirements of institutional life, and
maintaining privacy is of great importance for the
well-being of individuals.16 As people grow older,
there may be loss of privacy with the increase in
the need for care especially in long-term care cen-
ters, and it is becoming a necessity for caregivers to
respect the privacy of elderly people and to balance
their care.2 Mattiasson and Hemberg reported that
elderly people expect caregivers to recognize them-
selves, respect their privacy and personalities.17

Due to the nature of the service in the care
centers, it is inevitable to intervene in the private
area by the caregiver (the other) and therefore a
dilemma occurs for the person receiving care (I) to-
wards privacy between the protection of private
area and the realization of care. At the same time,
there are also risky situations in which elderly pri-
vacy can be violated such as information sharing in
the nursing home, life and social areas.16 Hence,
privacy becomes more important for older people
when they live in nursing home and when they are
mostly dependent on the care of others, and it is the
responsibility of caregivers who work in nursing
homes to protect the privacy during the care of de-
pendent elderly people.2,16 The right to privacy of
elderly people is an important area especially in
elderly care services, and caregivers should be sen-
sitive to protect the privacy of elderly people.7

Previous studies examined the privacy as per-
ception/ thought/ attitudes in elderly care in 
institutions giving healthcare, in nursing home staff,
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and in elderly people in nursing homes.7,16,18-20

It was found that the hospitalized elderly patients
perceive the privacy at a moderate level in terms
of physical, informational and psychosocial di-
mensions.18 It was also revealed that privacy in
nursing homes can be neglected in various areas,
nursing home staff believe that privacy should not
be ignored, they pay attention to privacy and that
concept of privacy is perceived more as a religious
issue and sexuality by elderly people in nursing
homes, and associating the information confiden-
tiality with privacy is at very low levels.7,16,19-21 Al-
though there are a limited number of quantitative
studies in the literature conducted separately in
elderly people and nursing home staff toward the
privacy of elderly people, there is no qualitative
study which the perception of privacy of these two
groups investigates together. The increased rela-
tionship between the people receiving care and
caregivers in the nursing home may raise the pos-
sibility of privacy disturbance. This study was car-
ried out to determine the perceptions of the
individuals who receive care and who provide care
in nursing home. In this respect, this study is ex-
pected to contribute to the increase in awareness
and sensitivity toward the protection of the privacy
of elderly people living in the nursing home.

MATERIAL AND METHODS
This research was conducted qualitatively through
face-to-face interviews with semi-structured ques-
tions from the in-depth interview technique and,
through its ethical aspect; it aims to evaluate the
elderly privacy from the perspective of nursing
home residents and caregivers.

The population of this study consists of nurs-
ing home residents (70) in Turkey and caregivers
(16), and the sample is comprised of nursing home
residents (n=10) and caregivers (n=10), who agreed
to participate in the study with purposive sampling
method and who gave informed consent.

The data was collected through Descriptive
Characteristics Form (DCF) and Privacy Evaluation
Form (PEF). 

DDeessccrriippttiivvee  CChhaarraacctteerriissttiiccss  FFoorrmm  ((DDCCFF))  was
developed by the researchers on the basis of the lit-

erature, Descriptive Characteristics Form for Nurs-
ing Home Residents consists of 13 questions in-
cluding age, sex, marital status, number of children,
education level, social security, status of having
chronic disease, status of whether their costs are
met in the nursing home, duration of stay, visitor
status and status of dependence/independence in
daily living activities.7,8,19,21-23 Also developed by the
researchers on the basis of the literature, Descrip-
tive Characteristics Form for Caregivers consists of
12 questions including age, sex, marital status,
number of children, education level, social secu-
rity, working year in nursing home, type of work-
ing, willingness to work and receiving in-service
training.7,8,20-22,24

PPrriivvaaccyy  EEvvaalluuaattiioonn  FFoorrmm  ((PPEEFF)) was developed
by researchers on the basis of the literature, and
consists of  five open-ended questions to evaluate
the privacy perception of nursing home residents
and caregivers.7,8,19-24 These questions are as follows;
(1) What is the concept of privacy? (2) Do you
think it is important to take care of protecting pri-
vacy? Why? (3) In your opinion, is a person’s pri-
vacy also regarded as privacy by others? (4) Is
privacy generally paid attention in the nursing
home? (5) Is there anything else you want to say
about privacy?

IMPLEMENTATION OF RESEARCH

The data were collected by two researchers be-
tween July and September 2017. Interviews with
nursing home residents and caregivers who were
informed about the research and agreed to partici-
pate in the study were held in a room designated
by nursing home managers. The room had the ap-
propriate physical properties such as sound, heat,
light, and was able to ensure the confidentiality of
the interview with the participants. Nursing home
residents and caregivers were informed about the
fact that the decision on whether to participate in
the study is entirely up to them, they would not
write a name on the questionnaire, the written data
of the interview will be used only within the scope
of the research and that confidentiality will be en-
sured. Interviews were conducted using face-to-
face interview technique with each participant.
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One of the researchers (FTY) conducted the inter-
view while the other (İY) wrote and recorded
them.

ETHICAL CONSIDERATIONS

Ethical approval for the study was obtained from
Sivas Cumhuriyet University Non-interventional
Clinical Research Ethics Board (Decree No. 2017-
03/24), and permission for institution was taken
from the Republic of Turkey Ministry of Family and
Social Policies (Date: 18/07/2017, No: 73595336-
605.01-E. 76037). The study was carried out in ac-
cordance with the Helsinki Declaration Principles.
Nursing home residents and caregivers were in-
formed about the study prior to the research. The
ones who met inclusion criteria and agreed for par-
ticipation were included in the study after written
informed consent had been obtained. The residents
who were illiterate, who had communication/hear-
ing problems and neurological disorders such as
Parkinson’s, dementia or Alzheimer's disease were
excluded from in the study.

DATA ASSESSMENT

The obtained quantitative data were evaluated in
SPSS 22 program, and they were typed in the table
as the number, percentage calculations, mean and
standard deviation. The obtained qualitative data
was evaluated by the researchers in three sessions,
and was typed. Two main themes were identified
in content analysis: (1) Perception of Privacy and
(2) Protection of Privacy.

RESULTS

QUANTITATIVE RESULTS

The mean age of nursing home residents (n=10)
was 73.10±6.19 (min: 64, max: 81), and 50% were
female, 70% were widowed, 60% had no children,
60% were literate, 50% had social insurance and
90% had at least one chronic disease. Half of the
residents (50%) were living in nursing home with
support of government, and 80% were staying in a
double room, mean duration of stay in nursing
home was 2.85±2.08 years (min: 1, max: 6), 30%
had visitors and 70% could perform the daily living
activities independently (Table 1).

The mean age of caregivers (n= 10) was
39.70±7.95 (min: 28, max: 55), 50% were female,
all of them were married and had children, 70%
had a nuclear family and 60% were high school
graduates. All of the caregivers had social insur-
ance, the average working year in nursing home
was 7.15±1.37 years (min: 4, max: 8), they were
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n (%)

Age X= 73.10±6.19 (min: 64, max: 81)

Gender 

Female 5 (50)

Male 5 (50)

Marital Status

Single 3 (30)

Married  -

Widow 7 (70)

Children 

Yes 4 (40)

No 6 (60)

Education Level

Literate 6 (60)

Primary school graduate 4 (40)

Secondary school graduate -

High school graduate -

College-University graduate -

Social Security

SSI 5 (50)

Other (No security-support of government) 5 (50)

Chronic Disease

Yes 9 (90)

No 1 (10)

Type of stay in nursing home

Paid 5 (50)

Support of government 5 (50)

Room 

Single room 2 (20)

Double room 8 (80)

Duration of stay in nursing home X=2.85±2.08 (min: 1,  )

Visitors

Yes 3 (30)

No 7 (70)

Able to perform everyday activities independently

Yes 3 (30)

No 7(70)

TABLE 1: Descriptive characteristics of
nursing home residents.



working as three shifts (07:00-15:00, 15:00-23:00
23:00-07:00), all of them were working willingly
and received in-service training towards elderly
care services (Table 2).

QUALITATIVE RESULTS

In accordance with the data obtained towards the
“Perception of Privacy”, which is the first theme in
interviews with nursing home residents and care-
givers, it was found out that the majority of the eld-

erly reported that they perceive privacy as avoiding
their body from the opposite sex. The female nurs-
ing home residents said that “Privacy is to avoid
and hide oneself and to pay attention to this” (5
elderly females), while male residents reported that
“Privacy is to be ashamed of and to pay attention to
one’s movements and speech when a female is
present” (5 elderly males). 

The caregivers reported that they perceive pri-
vacy as keeping elderly people’s bodies, entering
and exiting from the living spaces of elderly peo-
ple in a controlled manner, and maintaining the
confidentiality of the information shared by the
elderly people with themselves. Caregivers said
that they perceived privacy as “everything that
they do not want to be known from the other” (4
caregivers), and that “I believe everything unique
to a person such as information, body and idea is
private” (6 caregivers).

As for the second theme of the research “pri-
vacy protection”, female residents stated that “We
have water and bathroom in our rooms, male resi-
dents live in different floor and male caregivers do
not enter our rooms. My roommate also behaves
carefully when she enters the room” (5 female res-
idents), while male residents reported that “I pay
attention to privacy, we learned it from our cus-
toms and traditions. I stand up when a female staff
comes to my room to make cleaning, even if I am
sitting. I am responsible for myself” (5 male resi-
dents).

As for the “privacy protection”, caregivers
noted that “Of course, we pay attention to privacy
(10 caregivers). We care elderly people since they
cannot meet their needs, so this is a requirement
and necessity (4 caregivers). They feel embarrassed
and upset when their privacy is not protected.
Therefore, we strive to implement their care with-
out hurting their pride (4 caregivers). As caregivers,
we take care of protecting both information and
physical privacy. We pay more attention to privacy
in order not to hurt, especially in personal care (7
caregivers). When necessary, we warn about each
other and the elderly, and sometimes the elderly
can warn us (2 caregivers) (Figure 1).
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n (%)

Age X= 39.70±7.95 (min: 28, max: 55)

Gender 

Female 5 (50)

Male 5 (50)

Marital Status

Single -

Married 10 (100)

Children 

Yes 10 (100)

No -

Family Type

Nuclear family 7 (70)

Extended family 3 (30)

Broken Family -

Education Level

Literate -

Primary school graduate -

Secondary school graduate 2 (20)

High school graduate 6 (60)

College-University graduate 2 (20)

Social Security

SSI 10 (100)

Working year in nursing home X=7.15±1.37 (min: 4, max: 8)

Working type in nursing home

Day shift -

Night shift -

Other (Three-shifts ) 10 (100)

Willingness to work in nursing home

Willingly 10 (100)

In need / Compulsorily -

Receiving in-service training

Yes 10 (100)

No -

TABLE 2: Descriptive characteristics of caregivers.
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DISCUSSION

In our study, it was revealed that caregivers behave
attentively to protect the physical privacy of the
elderly people in all the practices they make while
entering the living spaces of nursing home resi-
dents, and this has been confirmed by the residents
in the nursing home. In line with the qualitative
findings obtained from the study, it can be said that
both elderly people and caregivers in the nursing
home have almost the same opinion that they per-
ceive the concept of privacy as a whole covering
personal space, body, personal behaviors, social re-
lations, information about themselves, beliefs and
attitudes. It can also be concluded that caregivers
are in general agreement to protect the privacy of
the elderly and that they have the understanding
that they reflect the perception of privacy they
have into the service they give for the elderly. 

The mean age of the nursing home residents
was 73.10. In a similar study conducted in Turkey,
the mean age of nursing home residents was found
to be 74.00. The mean age of the caregivers who
participated in our study was 39.70.17 In a similar
study conducted in Turkey, the average age of care-
givers in nursing home was found to be 39.11,
37.69, 38.04 and 39.44.7,18,19,21 According to these re-
sults, it can be said that the findings regarding the
average age of nursing home residents and care-
givers are consistent with the literature. In accor-

dance with these findings, the elderly and the care-
givers who live in nursing homes in Turkey almost
have the same opinions in terms of the perception
of privacy.

In our study, it is observed that both nursing
home residents and caregivers perceive privacy as an
important concept in their lives. In the studies car-
ried out with nursing home staff, it was found out
that the staff expressed the privacy of elderly people
as a concept that should not be neglected and they
placed importance on privacy.7,20,21 Indeed, one of the
most important cultural characteristics of Turkish
society is respect for the elderly individuals. How-
ever, it can be said that elderly people are not ade-
quately respected in rapidly changing and indivi-
dualizing societies and that privacy can be harmed. 

Our study has revealed that the concept of pri-
vacy is perceived especially in physical aspects by
nursing home residents, but it is perceived as multi-
dimensional by the caregivers, which is in physical,
information and psychosocial aspects. However, an-
other study conducted in Turkey found that the
nursing home staff do not regard privacy as a mul-
ticomponent concept.20 In accordance with these
findings, it can be said that the concept of privacy
can be perceived in different ways in an individual
and institutional perspective despite cultural part-
nerships. In literature, it is also stated that privacy
is a multi-component concept on the basis of con-
fidentiality.7,16 In this context, our study results are

FIGURE 1: Relationship between Privacy of Elderly and Themes.
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consistent with the literature. It can also be stated
that the right of privacy of elderly persons is an im-
portant area especially in the elderly care service,
the caregivers in the nursing home should receive
in-service training for privacy, and the service
providers should know the perception of privacy
of the service users.7

In our study, the majority of male and female
nursing home residents perceive privacy as avoid-
ing their bodies from the opposite sex. In some
studies, it was determined that those who stay in
nursing homes reported that their privacy was
mostly damaged in personal hygiene interven-
tions.16,25,26 Also, caregivers highlight the privacy
with physical dimensions and stated that they pay
attention to protect physical privacy while doing
personal hygiene practices. Similarly to our study,
nursing home caregivers stated that the physical pri-
vacy should not be damaged in care practices in an-
other study.7 In some studies, nurses also emphasized
that the privacy of the elderly is mostly damaged
during personal hygiene practices.16,25-27 Based on
these findings, it can be said that physical dimension
is the most vulnerable area in terms of protecting the
privacy of the elderly in nursing homes. In this re-
spect, this is the reason why elderly people and care-
givers bring the physical dimension into the
forefront in privacy of the elderly.

As a matter of fact, a study conducted in a
nursing home reported that privacy focuses on the
relationship between men and women, older peo-
ple can better protect physical privacy in the home
environment, and that the architecture of nursing
home is effective in maintaining physical privacy.19

In a study conducted in five European countries, it
was found out that elderly people could not spend
time alone and their privacy is prevented because
of shared rooms and architectural structure.16

Therefore, it is important to consider the factors
such as common use of living spaces (shared rooms,
living areas, bathrooms and toilets, etc.), the coex-
istence of elderly people with different age, educa-
tion, social and cultural level, and to protect the
physical privacy.

CONCLUSION 

In our study, it was concluded that the elderly peo-
ple living in nursing home and caregivers perceive
the concept of privacy as a multicomponent whole,
but they regard the physical privacy as priority.

Elderly care is more than just a service; it is
also a basic human right. For this reason, it is highly
important to provide privacy-focused service be-
tween nursing home staff and the elderly people
staying there, to increase the sensitivity in this area
and to create an institutional culture. In this con-
text, it is advisable to carry out awareness activities
for elderly people living in nursing homes, to or-
ganize in-service training programs for the em-
ployees in the elderly care services, and to carry out
the study in nursing homes in different regions and
cities by using different measurement tools for pri-
vacy. In addition, similar studies may be conducted
in larger samples in different cities and nursing
homes.
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