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Abstract 

Objective: This study has been conducted to evaluate the quality of life, dementia and nutritional status and factors 

affecting these topics of elders 85 years old and over.   

Material and Method: This cross-sectional type study has been conducted in Istanbul Darulaceze Management in 

January 2010. For the evaluation of 70 elders which were 85 years old and over; an inventory form including 

Mininutritional Assessment (MA) test, Mini Mental Status Assessment (MMSA) test has been applied via face-to-face 

interview.  

Results: A serious cognitive disorder has been found in 61,3% (n:38) of elders. A positive correlation has been 

detected between cognitive disorder and increasing age (p<0.05).  There was serious nutritional disorder in 70% of 

elders while more serious nutritional defects were found in elders with lower level of education (p<0.001).    

Conclusion: Although these results suggest that regarding the drug therapy, individuals were treated with proper 

drugs and doses, but a significant number of old people are subject to serious nutritional disorder and to cognitive 

disorder. 
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Özet 

Amaç: Bu çalışmada 85 yaş ve üstü yaşlıların yaşam kaliteleri, demans ve beslenme durumları ile bunları etkileyen 

faktörleri değerlendirmek amaçlanmıştır. 

Gereç ve Yöntem: Bu kesitsel çalışma Ocak 2010 tarihinde İstanbul Darülaceze Kurumunda gerçekleştirilmiştir. 85 

yaş ve üstündeki 70 katılımcının değerlendirilmesinde Mininutrisyonel Değerlendirme (MD) testi ve Mini Mental 

Durum Değerlendirme (MMDD) testlerini içeren bir anket yüz yüze görüşme şeklinde uygulanmıştır.  

Bulgular: Yaşlıların %61,3’ünde (n:38) ciddi bilişsel bozukluk saptandı. Bilişsel bozukluk ile ilerleyen yaş arasında 

pozitif bir ilişki tespit edildi (p<0.05). Düşük eğitimli yaşlılarda daha ciddi beslenme bozuklukları saptanırken 

(p<0.001) yaşlıların %70’inde ciddi beslenme bozukluğu olduğu görüldü. 

Sonuç: Her ne kadar ilaç tedavisiyle ilgili sonuçlarımız yaşlıların uygun ilaç ve dozlarla tedavi edildiklerini gösterse 

de, yaşlıların büyük çoğunluğunun ciddi beslenme bozukluğu ve bilişsel bozukluklar ile karşı karşıya olduğu 

sonucuna varıldı. 

Anahtar kelimeler: Demans, yaşlılar, huzurevi, beslenme bozukluğu 

                                                                                                                                     Kabul Tarihi: 29.Ekim.2014 
 

Introduction 
 
The world population is growing older and the 

expected life span is increasing. The life span is 

expected to be longer and in 21st century; ratio of 

elderly 85 years and over is expected to be 20% of 

world’s population with this increase (1). The 

average life span is increasing in Turkey too. As 

for the data of Registration and Citizenship 

Affairs Administration of 7th February, 2003, 

though the population increase is 24,9% regarding 

1990 data, the population of elderly 85 years old 

and over has increased five-fold (2).  
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With increasing elderly population, there is an 

increase in sanitary problems encountered in that 

pouplation too. Elderly, paralel to their nature, 

might confront many complicated health issues 

that result in diseases and hospitalization (3). 

There is a significant increase in chronic disease 

frequency in elderly and cognitive capability 

declines. As a result of psychological problems 

and care problems missing meals and/or nutritional 

problems  frequently occurs (35-40%). All these 

lead to malnutrition (4). Increasing sanitary 

problems with increasing age brings along long 

term and multiple medication usage.  Multi drug 

usage is frequent among elderly living in nursing 

homes and retirement homes. But this situation 

leads to risks related to side effects and drug 

interactions as well. (5). These issues form a 

vicious circle. To stop and break this vicious 

circle; frequency of chronic diseases, cognitive 

level and presence of malnutrition should be 

carefully considered in elderly patients. 

 

It would be profitable that helathcare givers are 

aware of nutritional status, chronic diseases and 

levels of multi drug usage of elderly so as to 

provide qualified and satisfactory sanitary care for 

elderly 85 years old and over in our country. 

 

Material and Method 
 
This cross-sectional study has been conducted in 

Istanbul Darülaceze Management in January, 2010. 

Of 785 elderly that were living in Darülaceze 

Management those who were 85 years old and 

over have been included in this study. Elderly who 

received special care, those who did not want to 

participate or those with communication problems 

arising from language issues have been excluded. 

As 3 of 73 (9,2%) elderly 85 years and over 

participants have passed away during study, the 

study has been completed with 70 elderly. In 

evaluation of elderly an inventory form including 

Mininutritional Assessment (MA) Test and Mini 

Mental Status Assessment (MMSA) Test together 

with a test consisiting of sanitarial and 

demographic features of elderly have been filled 

with face to face interview. Of 70 included elderly, 

MMSA could only be applied to 63.  

 

The MA test consists of 18 questions; 15 of which 

is verbal questionnaire and 3 antropometric 

measurements and whole nutritional scoring is 

done over 30 points. Total points between 23,5 and 

30 indicate normal nutritional status while  a point 

between 17 and 23 indicates a malnutrition risk 

and a point below 17 points represents an actual 

malnutrition (6). MMSA test has been used in the 

study to evaluate mental status of elderly 

(7,8,9,10). In Mini Mental Test, points between 24 

and 30 indicate normal cognitive function while 

points between 20-23 indicate a mild cognitive 

disorder, points between 10-19 show moderate and 

points between 0-9 indicate a severe cognitive 

disorder. Data inventory form has been figured 

using Standardized Mini-Mental Test (SMMT) that 

has been prepared seperately for elderly with low 

or no level of education (8,9). 

 

Data achieved have been evaluated using SPSS 

11.5 package program. Chi-square test and 

ANOVA analyse have been used in paired group 

evaluations besides definitive statistics. A value of 

P<0.05 has been accepted as statistically 

significant. 

 

Results 
 
Of participating elderly 21,4% (n:15) were males, 

78,6% (n:55) were females, 54,1% have never gone to 

school, 50% had green cards for social security and 

64,3% were divorced or widow/widowers (Table 1).  

 

The mean age and standart deviation of participating 

elderly was 89,07 (3,81) (min:85, max:100) while the 

mean age and standart deviation for males was 87,75 

(0,7) (min:85, max:93) and for females was 89,85 (0,6) 

(min:85, max:100) with the difference being not 

statistically significant (p≥0.05). 

    

No statistically significant difference was detected 

between genders regarding age, level of education, 

social security and marital status of elderly (p≥0.05).   

 

In all elderly participants there was at least one chronic 

disease, while the mean number and standart deviation 

of chronic diseases was 4,42 (2,016) for females, 4,80 

(2,274) for males and 4,50 (2,06) for general elderly 

population. No statistically significant difference was 

detected between average number of chronic diseases 

and age, gender, level of education, social security and 

marital status of elderly (p≥0.05) (Table 2). 
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Table 1. Some demographic features of elders

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Table 2. Dispersion of mean numbers of Daily consumed doses of drugs, chronic diseases and monthly 

consumed boxes of drugs regarding some demographic features of elders 

 

*Data are as means (SD).

 

Variables    

Gender Number % 

Female 55 78.6 

Male 15 21.4 

Level of Education   

Never gone to school 38 54.3 

Gone to School  26 37.1 

Marital Status   

Married 19 27.1 

Single 4 5.7 

Widow-Widower/divorced 45 64.3 

Age Group   

85-89 years 44 62.9 

90 years and over 26 37.1 

Social Security   

None  5 7.1 

Green card  35 50.0 

Social Security Foundation  14 20.0 

Superannuation Fund  13 18.6 

Occupational Pension Fund  3 4.3 

Variables  Number of chronic 

diseases 

Number of boxes of 

drugs  

Number of doses of 

drugs 

TOTAL  4,50 (2,06) 6,31 (3,36) 8,60 (5,10) 

Gender    

Female (55) 4,42 (2,016) 6,58 (3,354) 8,62 (4,875) 

Male (15) 4,80 (2,274) 5,33 (3,352) 8,53 (6,058) 

P  M-U=500 p=,617 M-U=,258 p=,796 M-U=-1,116 p=,264 

Level of Education    

Never gone to school (38) 4,42 (1,855) 5,97 (3,071) 8,01 (4,941) 

Gone to school (26) 4,50 (2,267) 6,88 (3,850) 9,52 (5,474) 

P  M-U=249 p=,803 M-U=1,042 p=,297 M-U=736 p=,462 

Marital Status    

Married (19) 4,21 (1,475) 5,95 (2,635) 7,95 (3,519) 

Single (4) 3,50 (2,517) 3,50 (2,517) 6,00 (6,782) 

Widow-widower/divorced (45) 4,53 (2,117) 6,62 (3,664) 8,89 (5,529) 

P  K-W=1,115  p=,573 K-W=1,871 p=,392 K-W=3,468 p=,177 

Age group    

85-89 years (44) 4,52 (2,287) 6,73 (3,592) 9,34 (5,145) 

90 years and over (26) 4,46 (1,655) 5,62 (2,886) 7,35 (4,874) 

P  M-U=098 p=,922 M-U=1,676 p=,094 M-U=1,101 p=,271 

Social security    

None    

Green card (35) 4,80 (2,055) 6,86 (3,474) 9,47 (5,169) 

Social Security Foundation (14) 4,07 (2,129) 5,21 (3,401) 6,86 (5,447) 

Superannuation Fund (13) 4,23 (1,423) 6,69 (3,276) 9,19 (4,626) 

Occupational Pension Fund (3) 3,67 (577) 4,33 (2,517) 5,00 (1,732) 

P K-W=2,740 p=,433 K-W=6,380 p=,095 K-W=4,948 p=,176 
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The mean number and standart deviation of 

monthly consumed drug boxes was 5,33 (3,352) 

for males and 6,58 (3,354) for females;  while this 

mean was found to be 6,31 (3,36) in general 

elderly population. The mean number and standart 

deviation of daily consumed doses of drugs was 

8,53 (6,058) for males, 8,62 (4,875) for females 

and 8,60 (5,10) in general elderly population. No 

statistically significant difference was detected 

between gender, age, level of education, social 

security, marital status of elderly and the average 

number of daily consumed doses of drugs and the 

average number of consumed boxes of drugs 

(p≥0.05) (Table 2).   

 

There was a strong corelation between daily 

consumed number of doses of drugs, number of 

monthly consumed boxes of drugs and chronic 

diseases in elderly; for number of monthly 

consumed boxes of drugs (r=670 p=,000), for 

number of daily consumed doses of drugs (r=678  

p=,000).  Of participants, 2,9% were using single 

drug, 5,7% were using two drugs, 5,7% were 

using three drugs, 7,1% were using four drugs and 

78,6% were using five or more drugs.  

 

Regarding SMMT points, 22,6% had severe 

(SMMT points:0–9) and 38,7% had moderate 

(SMMT points:10–19) and in total 61,3% (SMMT 

points:0-19) had significant cognitive disorders 

making a sum of 80,6% cognitive disorder 

frequency. Number of chronic diseases, average 

numbers of daily consumed doses of drugs and 

monthly consumed boxes of drugs have been 

found to occur in lower ratios in elderly with 

severe cognitive disorder levels compared to those 

at less severe levels of cognitive disorders 

(p<0.05)  (Table 3).    

 

 
Table 3. Dispersion of mean numbers of daily consumed doses of drugs, chronic diseases and monthly consumed 

boxes of drugs regarding nutritional and cognitive levels of elders 

 

*Data are as means (SD) or in numbers (%). 

 

There was not a statistically significant difference 

between cognitive disorder levels regarding 

gender, age group, education, social security and 

marital status (p≥0.05) (Table 4).   But, there was 

a negative corelation between increasing age and 

SMMT scores (r=-288, P=,023). The average age 

of elderly with severe cognitive disorder has been 

found to be higher compared to those at different 

levels of cognitive disorder. 

 

As for MA test, 70% had high levels of 

malnutrition, 24,3% had risk for malnutrition and 

only 5,7% had normal nutritional scores. The 

difference between chronic diseases, daily number 

of consumed doses of drugs, monthly consumed 

number of consumed boxes of drugs has not been 

found to be statistically significant regarding 

levels of nutrition of elderly (p≥0.05) (Table 3).   

No statistically significant difference was detected 

between gender, age group, level of education, 

social security, marital status of elderly and 

nutritional levels (p≥0.05). But, there happened to 

be more nutritional disorders in elderly who have 

gone to any school (p<0.05)  (Table 4). 

 

Variables  Number    % Number of chronic 

diseases 

Number of boxes 

of drugs 

Number of doses of 

drugs 

Cognitive level      

0–9     (Severe ) 14 14 22,6 3,14  (1,51) 3,29  (2,12) 4,14 (2,77) 

10–19 (Moderate) 24  24 38,7 5,04  (2,15) 7,33  (3,34) 11,06(5,57) 

20–23 (Mild) 12  12 19,4 5,42  (1,56) 7,33  (2,42) 9,58 (3,02) 

24–30 (Normal) 12 12 19,4 5,33  (1,72) 7,83  (3,38) 9,50  (5,23) 

   p =,004 ,000 ,000 

Level of Education       

Below 17  

(severe malnutrition) 

49 70.0 4,41 (2,11) 6,20  (3,64) 8,27  (5,28) 

17–23,5  

(malnutrition risk) 

17 24.3 4,71  (1,82) 6,47  (2,57) 9,24  (4,67) 

24–30  (Normal) 4 5.7 4,75  (2,87) 7,00  (3,55) 10,00(5,47) 

   P =,825 P =,715 P =,476 
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Table 4. Cognitive and nutritional levels of  elders regarding some demographic features  
 

*Data are as means (SD). 

 

Discussion 

 
Elderly had at least one chronic disease and the 

mean number and standart deviation of chronic 

diseases was detected as 4,50 (2,06) (1,2,3,4,5,9). 

No statistically significant difference was detected 

between mean number of chronic diseases and 

age, gender, level of education, social security, 

marital status of elderly. In a study conducted at 

primary step it was found that 56% of elderly had 

2 or more chronic diseases and the mean number 

and standart deviation of chronic diseases was 

stated as 3,2 (1,7) (10). In another study, the mean 

number of diagnosed chronic disease was 2.44, 

the average being 2,7 in females and 2,1 in males 

(11). In a different study, 78,8% of elderly living 

in a nursing home have been diagnosed to have 

one and 47,2% have been diagnosed to have more 

than one chronic disease (12). The main reason 

that the average number of chronic diseases in our 

study participant elderly could be that the group 

consisted of participating elderly who were 85 

years old and over.  

 

It had detected that the elderly were consuming 

drugs heavily. All males and females were 

consuming at least one dose of drug per day. The 

mean number and standart deviation of daily 

consumed doses of drugs have been found 8,53 

(6,058) in males, 8,62 (4,875) in females and 8,60 

(5,10) in general elderly population. No 

statistically significant difference was detected 

between the mean number of daily consumed 

doses of drugs, consumed boxes of drugs and 

gender, age, level of education, social security, 

marital status of elderly (p≥0.05). Polypharmacy 

(multi drug usage) can be seen more frequently in 

nursing homes in which elderly are provided with 

care for long terms and where medical service is 

given (13). 

 

 

Variables 
Total 

Number 
Nutritional Disorder 

Total 

Number 
Cognitive Disorder 

Gender  Severe 

malnutrition  

Malnutrition 

risk  

Normal   Present  None  

Females 55 35 (63.6) 16 (29.1) 4 (7.3) 47 38 (80.9) 9 (19.1) 

Males 15 14 (93.3) 1 (6.7) 0 (0) 15 12 (80.0) 3 (20.0) 

P  .081  1.000 

Level Of Education        

Never gone to 

school 

38 
24 (63.2) 12 (31.6) 2 (5.3) 

35 30 (85.7) 5 (14.3) 

Gone to school  26 23 (88.5) 2 (7.7) 1 (3.8) 22 16 (72.7) 6 (27.3) 

P  .066  .305 

Marital Status        

Married 19 16 (84.2) 3 (15.8) 0 (0) 16 12 (75.0) 4 (25.0) 

Single 4 2 (50.0) 2 (50.0) 0 (0) 4 4 (100.0) 0 (0) 

Widow-

widover/divorced 

45 
30 (66.7) 11 (24.4) 4 (8.9) 

40 32 (80.0) 8 (20.0) 

P  .334  .535 

Age group        

85-89 years 44 32 (72.7) 9 (20.5) 3 (6.8) 38 30 (78.9) 8 (21.1) 

90 years and over 26 17 (65.4) 8 (30.8) 1 (3.8) 24 20 (83.3) 4 (16.7) 

P  .579  .752 

Social security        

None         

Green Card  35 26 (74.3) 8 (22.9) 1 (2.9) 32 23 (71.9) 9 (28.1) 

Social Security 

Foundation  

14 
12 (85.7) 2 (14.3) 0 (0) 

11 10 (90.9) 1 (9.1) 

Superannuation 

Fund  

13 
8 (61.5) 3 (23.1) 2 (15.4) 

11 10 (90.9) 1 (9.1) 

Occupational 

Pension Fund  

3 
2 (66.7) 1 (33.3) 0 (0) 

3 2 (66.7) 1 (33.3) 

P                       491  372 
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Data extracted form 11 studies that were 

conducted in different cities in Turkey between 

1998–2005 which investigate drug usage in 

elderly reveal that the average number of drugs 

was 3.25 per person (14). The average number of 

drugs per capita has been found to be lowest in 

Ankara (2.16) nursing homes (15), and highest 

(4,5) in Izmir nursing homes among dwelling 

elderly (16).  

 

In a study conducted in Canada the average daily 

drug consumption of drugs was found to be 6,2 

(17). It was reported that females in Sweden who 

were 70 years of old and over consumed an 

average of 3,8, and that males consumed 3,5 drugs 

and these rates tended to increase with ager (18). 

In an Italian study, similar results (females:3,8 

and males:3,2) were reported (19). In this study 

78,6% of elderly have been using five or more 

drugs. In a study conducted with elderly living in 

different 23 nursing homes throughout our 

country, 17,3% of elderly have been using five or 

more drugs (20).  

 

The average number of daily consumed doses of 

drugs and more frequent drug usage have been 

found to be higher in our study compared to 

studies from nursing homes. In studies, the 

average age of elderly living nursing homes was 

72,6–77,2 (20) while the mean age and standart 

deviation of elderly was 89.07 (3.81) 

(min:85,max:100). The elderly being in advanced 

age and them having more chronic diseases lead 

to the point that the average number of doses and 

boxes of drugs to be relatively increased in the 

study. There was a strong corelation between 

daily consumed doses of drugs of elderly and 

chronic diseases (r=678 p=,000).  

 

Regarding SMMT points, 22,6% had severe 

(SMMT points: 0–9) and 38,7% had moderate 

(SMMT points: 10–19) and in total 61,3% 

(SMMT points: 0-19) had significant cognitive 

disorders making a sum of 80,6% cognitive 

disorder frequency. 

 

In a study conducted among citizens living in 

Erzurum metropol region using SMMT, 13,7% of 

elderly had mild,  9,3% had moderate and 1,7% 

had severe cognitive disorder (21). Among 

individuals living in retirement homes, dementia 

frequency is higher as 45-59% (22). Cognitive 

disorder has been detected in 36% of elderly 

living in retirement homes in Turkey (23). In a 

study conducted in retirement home, cognitive 

disorder has been spotted in 40% of elderly in age 

group 70–79 and 76,9% in age group 80 and over 

(24). This difference between groups has been 

found statistically significant (p<0.05); the 

difference originating from age group 80 and 

over. As age increases, so does the frequency of 

cognitive disorder. Güngen et al. have found that 

the average SMMT score in age group 80 and 

over is relatively lower in a validity and reliability 

study (25). Maral et al. have detected cognitive 

disorder in 56% of age group 75 and over (26). In 

another study, cognitivie disorder was present in 

71,7% of age group 75–94 years (27).
 
Many other 

studies conducted on this topic support the study. 

In studies corelation between cognitive disorder 

and age, gender, level of education, marital status 

has been demonstrated (24,25,26,27,28). But in 

this study there was not a statistically significant 

difference between cognitive levels of elderly and 

gender, age group, level of education, social 

security, marital status (p≥0.05). Nevertheless, 

there was a negative corelation between 

increasing age and SMMT scores (r=-288, 

P=,023). Deteriorating cognitive level with 

increasing age shows parallelism with data from 

literature but the high ratio of cognitive disorder 

stems from the study group being composed of 

participants in highly advanced age. Again, the 

reason that there was not a statistical difference 

between cognitive levels of elderly and gender, 

age group, level of education, social security, 

marital status could be that in highly advanced 

age groups these differences tend to disappear. 

The main reason that the average number of daily 

consumed doses and consumed boxes of drugs 

being lower in elderly with severely impaired 

cognitive levels might stem from the fact that it is 

more difficult to diagnose diseases in this age 

group and thus the number of doses and boxes 

tend to be less. In this study, as for MA test, 70% 

had absolute malnutrition, 24,3% had risk for 

malnutrition and only 5,7% had normal nutritional 

scores. There was not a significant difference 

between gender, age group, level of education, 

social security, marital status of elderly and 

nutritional levels. In a study with elderly, as for 

MA scores, malnutrition or malnutrition risk has 

been found in 16% of elderly in age group 65-74, 

in 15% of 75-84 age group and in 40% of elderly 

85 years old and over (29). 
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Guigoz et al. have gathered data from 21 studies 

in which malnutrition prevalance has been 

evaluated with MA (14149 patients) in a meta-

analysis and have found malnutrition rate 2±0.1% 

and risk of malnutrition 24±0.4% among elderly 

living independent to any nursing or retirement 

home community (30). In a similar study 

conducted using MA, malnutrition or risk of 

malnutrition has been found in 1%-5% of elderly 

living in community (31). As the study group is 

from nursing home and consists of elderly 85 

years of age and older, malnutrition or risk of 

malnutrition was present in 94%.  

 

Conclusion 

 
An increase in chronic disease, severe cognitive 

disorder and malnutrition together with increase 

in number of doses of daily consumed drugs have 

been indicated with increasing age. Regarding 

level of education, more frequent malnutrition 

have been seen in elderly who had not gone to 

school. As for the study group consisting of 

advanced aged elderly, no statistically significant 

differrence was detected between gender, age, 

level of education, social security, marital status 

of elderly and average number of chronic 

diseases, average number of daily consumed 

doses of drug, average number of consumed 

boxes of drugs, cognitive and nutritional disorder 

levels. 
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