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Backround: The world population is aging with the prolongation of the expected 
life expectancy. With the increase in the elderly population in the World, successful 
aging and leisure activities gained importance. Leisure activities contribute to 
successful aging by supporting an active lifestyle. Aim: This study was designed 
to examine the relationship between older adults’ participation in leisure activities 
and successful aging indicators such as life satisfaction, happiness, mental 
well‑being, depression, anxiety, and stress. Subjects and Methods: The sample of 
this one‑group and pre‑post experimental study consisted of 28 older adults. The 
data were collected using the Descriptive Information Form for the Older Adults, 
The Happiness, Depression‑Anxiety‑Stress, Satisfaction with Life, and Mental 
Well‑being Scales. The older adults participated in activities such as bead stringing, 
rope tying, socks matching, rope knitting, chess, and checkers, according to their 
preferences, for 30–45 min daily for 7 weeks. Results: The Happiness Scale scores 
statistically significantly increased to 24.39  ±  5.15  (P  =  0.027  <0.05) at post‑test 
after the activity. Similarly, Life Satisfaction Scale scores increased significantly to 
16.54 ± 3.49 after the activity (P = 0.001 <0.05). There was a statistically significant 
decrease in Depression and Stress Scale scores (depression P = 0.035 <0.05; stress 
P = 0.011 < 0.05); however, a statistically insignificant increase was seen in anxiety 
scores (P = 0.758 >0.05). A statistically insignificant increase was also found in the 
Mental Well‑Being Scale post‑test score  (P = 0.103 >0.05). Conclusion: Although 
leisure activities, effective in successful aging, have a significant effect on the 
happiness, life satisfaction, depression, and stress levels of older adults, they have 
no significant effect on the levels of anxiety and mental well‑being. To maintain 
the positive effects of leisure activities, which are effective on success and aging in 
older adults, these activities can be included in the programs of institutions where 
people of this age group live.
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even more remarkable. Researchers emphasized that 
for successful aging, there should be indicators such 
as happiness, psychological well‑being, and effective 
adaptation as well as maintaining physical and cognitive 
efficiency, absence of illness and disability, and constant 
and active participation in social life.[3,4]Activity is 
essential in successful aging. The literature shows 

Original Article

Introduction

T he world population is aging with the prolongation 
of life span.[1] Worldwide, there were 727 million 

people aged 65  years and over in 2020. In the next 
30 years, it is estimated that the number of older adults 
worldwide will be more than twice this number, and by 
2050 it will exceed 1.5 billion. Globally, the population 
aged 65  years and over is expected to grow from 9.3% 
in 2020 to 16.0% in 2050.[2]

Considering the increase in the long‑life expectancy 
of countries, the concept of successful aging becomes 
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that participation in leisure activities has positive 
effects on successful aging indicators. Various studies 
have revealed that participation in leisure activities 
is effective to improve subjective and psychological 
well‑being, life satisfaction,[5‑8] and happiness level,[9,10]

which are indicators of successful aging and decrease 
depression,[11‑13] anxiety,[14‑16] and stress[17,18] levels. The 
present study also supports the view that participation 
in leisure activities, leading to an active lifestyle, is a 
universal tool that contributes to successful aging.

Despite the limited evidence in the current literature, 
participation in leisure activities has been reported to 
have a positive relationship with physical and mental 
well‑being. However, no studies, to our knowledge, have 
tested these relationships at the same time. This study 
was designed to examine the relationship between older 
adults’ participation in leisure activities and successful 
aging indicators such as life satisfaction, happiness, 
mental well‑being, depression, anxiety, and stress.

Methodology
Participants
This study was a single group pre‑post experimental 
study carried out in nursing homes between November12 
and December 24, 2019. The population consisted of 53 
older adults registered in nursing homes. The sample 
included 28 older adults who were not bedridden 
and who agreed to participate in the leisure activity 
intervention program within the scope of occupational 
therapy and rehabilitation course.

Instrumentation
The data were collected using the Descriptive Information 
Form for the Older Adults, The Oxford Happiness 
Questionnaire, The Depression‑Anxiety‑Stress Scale, 
The Satisfaction with Life Scale, and The Warwick–
Edinburgh Mental Well‑being Scale Short Form.

The Descriptive Information Form for the Older Adults
The form consists of 11 questions regarding gender, 
age, marital status, educational status, number of 
children, number of siblings, chronic disease, previous 
occupation, financial support, and length of stay in the 
nursing home.

The Oxford Happiness Questionnaire
It was developed by Hills ve Argyle (2002) as a 6‑point 
Likert‑type inventory consisting of 8 items to evaluate 
the level of happiness.[19] The scale was prepared as a 
7‑item and 5‑point Likert type (1‑I strongly disagree, 5‑I 
strongly agree). Higher scores indicate a higher level of 
happiness. In this study, Cronbach’s alpha value of the 
Happiness Scale was found to be 0.774.

The Depression‑Anxiety‑Stress Scale (DAS‑21)
The DAS‑21 is a combination of 21 items  (DASS‑21), 
three self‑rating scales designed to measure the 
emotional stages of depression, anxiety, and stress. 
It was developed by S.H. Lovibond and P.F.  (1995) 
by reducing the items of the DASS‑42 to shorten the 
response time. There are 21 questions on the scale in 
which the severity of depression, stress, and anxiety 
symptoms are scored between 0 and 3. Scoring ranges 
from 0, absence of symptoms, to 3, maximum symptoms. 
The depression subscale consists of questions numbered 
“2,  6, 8, 11, 14, 16, 21”, the anxiety subscale “1, 3, 
10, 13, 15, 19, 20”, and the stress subscale “4, 5, 7, 9, 
12, 17, 18”.Thescores on the depression scale indicate 
normal  (0–4), mild  (5–6), moderate  (7–10), severe 
(11–13) severe, and extremely severe  (14+) depression 
levels, thescores on the anxiety refer to normal  (0–3), 
mild (4–5), moderate (6–7), severe (8–9), and extremely 
severe  (10+) anxiety, and the scores on the stress scale 
indicate normal  (0–7), mild  (8–9), moderate  (10–12), 
severe (13–16), and extremely severe (17+) stress levels. 
The sums for each scale in DASS‑21 are doubled so that 
they can be compared to those in the 42‑item DASS.[20] 

In this study, Cronbach’s alpha value of the DASS 21 
was found to be 0.909 for the depression sub‑dimension, 
0.899 for the anxiety sub‑dimension, and 0.858 for the 
stress sub‑dimension.

The Satisfaction with Life Scale (SLS)
Developed by Diener et  al.[21]  (1985), the Life 
Satisfaction Scale measures general life satisfaction. It 
is a 5‑point Likert (1–5) type one‑dimensional scale and 
consists of five items. The highest and the lowest scores 
to be obtained from the scale are 25 and 5. The scale 
does not have a cut‑off point, and high scores indicate 
a high degree of satisfaction. In this study, Cronbach’s 
alpha value was found to be 0.806.

The Warwick–Edinburgh Mental Well‑Being Scale 
Short Form (WEMWBS‑SF)
The validity and reliability study of the short form of the 
scale was conducted by Stewart–Brown et al.[22]  (2009). 
The WEMWBS‑SF is a 5‑point Likert‑type  (1–5), 
7‑item scale consisting of positively worded items, 
and in practice, participants are asked to describe their 
experiences by considering the last 2 weeks. Cronbach’s 
alpha value was found to be 0.925 in this study.

Intervention
Firstly, the Descriptive Information Form, the 
Happiness, Depression‑Anxiety‑Stress, Life Satisfaction, 
and Mental Well‑being Scales were applied to the 
participants who agreed to participate in the study. 
An intervention program including leisure activities 
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was prepared for the participants within the scope of 
the occupational therapy course for older adults. To 
stimulate the cognitive and limited physical development 
of the participants, activities such as bead stringing, rope 
knitting, rope tying, chess, and checkers were involved 
in the leisure activity program. All participants in this 
group participated in an activity program of their choice 
for 30–45  min once a week for 7  weeks. At the end of 
the 7‑week intervention program, the same scales were 
applied as the post‑test.

Statistical analysis
Statistical Package for the Social Sciences  (SPSS) 22 
package program was used for the statistical analysis of the 
data. Descriptive data are presented as percentages, mean, 
and standard deviation. A dependent paired t‑test was used 
in the pre‑post‑test analysis. Pearson’s correlation analysis 
was performed to examine the relationship between the 
scales. The significance value was accepted as P  <  0.05. 
Further, 0–0.39 refers to a weak relationship, 0.40–0.69 
moderate relationship, 0.70–0.89 strong relationship, and 
0.90–1.00 very strong relationship.

Results
A total of 64.3% of the participants were male, 42.9% 
were between 71 and 80  years old, 60.7% were 
widows  (er), 60.7% had no education, 35.7% had 
no children, 28.6% had 4 or more siblings, 57.1% 
had a chronic disease, 64.3% had a salary, 17.9% 
were civil servants, 92.9% stayed in the nursing 
home for 1–9  years, and 46.4% could not live alone. 
The descriptive data are shown in Table 1.

Although the score of the participants obtained from the 
pre‑test of the Satisfaction with Life Scale was low at 
11.5 ± 4.68, it significantly increased to 16.54 ± 3.49 after 
the intervention  (P  =  0.001  <0.05). Despite not being 
statistically significant, an increase was seen between the 
Mental Well‑being Scale pre‑test score  (22.79  ±  7.64) 
and the post‑test score (25.82 ± 5.36) (P = 0.103 >0.05).
The results of the pre‑test showed that the participants 
were in extremely severe depression  (18.89  ±  7.24), 
extremely severe anxiety  (17.46  ±  7.37), and extremely 
stressed (20.29 ± 7.26).Although there was a statistically 
significant decrease in depression  (14.82  ±  5.68) and 
stress  (14.89  ±  6.57) scores in the post‑test applied 
after the intervention  (depression P  =  0.035  <0.05; 
stress P = 0.011 <0.05), the participants had still severe 
depression and extremely severe stress. A  statistically 
insignificant increase of 18.04 ± 5.76 was also observed 
in the anxiety score  (P  =  0.758  >0.05).The Happiness 
Scale score increased significantly from 20.89  ±  6.03 
to 24.39  ±  5.15  (P  =  0.027  <0.05). The pre‑test and 
post‑test results of the participants are shown in Table 2.

The correlation relationship between the pre and 
post‑intervention differences presented in Table  3 
shows a statistically significant, positive, and moderate 
relationship between the Satisfaction with Life 

Table 1: Descriptive information of participants
Frequency 

(n)
Percentage 

(%)
Gender

Female 10 35.7
Male 18 64.3

Age
60-70 8 28.6
71-80 12 42.9
81-90 8 28.6

Marital status
Married 6 21.4
Single 4 14.3
Divorced 1 3.6
Widow (er) 17 60.7

Having education
No 17 60.7
Yes 11 39.3

Number of children
0 10 35.7
1 3 10.7
2 4 14.3
3 6 21.4
4 and over 5 17.9

Number of siblings
0 5 17.9
1 4 14.3
2 6 21.4
3 5 17.9
4 and over 8 28.6

Having a chronic disease
Yes 16 57.1
No 12 42.9

Previous occupation
Civil servant 5 17.9
Worker 8 28.6
Self employed 5 17.9
Housework 9 32.1
Unemployed 1 3.6

Financial support
Social security 9 32.1
Family 1 3.6
Salary 18 64.3

Length of stay in the nursing home
1-9 years 26 92.9
10-19 years 1 3.6
20 years and over 1 3.6

Reason for staying in the nursing home
Not being able to live alone 13 46.4
Having no relatives 6 21.4
The family does not look after 9 32.1
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Scale and the Mental Well‑being and the Happiness 
Scale scores  (r  =  0.632; r  =  0.641, respectively) 
and a statistically significant negative relationship 
between the Satisfaction with Life Scale and the 
DAS Anxiety, Depression and Stress Scale scores 
(r = −0.399, r = −0.584, r = −0.45, respectively). 
Besides, it was observed that there was a statistically 
significant, positive, and strong  (r  =  0.815) relationship 
between the WEMWBS‑SF and the Happiness Scale 
scores  (r  =  0.815), and a statistically significant and 
negative relationship between the WEMWBS‑SF and 
DAS Anxiety, Depression and Stress Scale scores 
(r = −0.663, r = −0.837, r = −0.654, respectively). 
A  statistically significant and negative relationship was 
also observed between the Happiness Scale, and the 
DAS Anxiety, Depression and Stress Scale values (r = 
−0.682, r = −0.787, r = −0.713, respectively).

Discussion
Leisure activities, a significant element of lifestyle, lead 
to an increase in happiness, mental well‑being, and 
satisfaction in life and contribute to successful aging 
with a decrease in depression, anxiety, and stress levels.

Evidence shows that life satisfaction decreases with 
age.[23] The literature shows that life satisfaction 
gradually decreases with age and these decreases could 
be significant.[24] In this study, participation in leisure 
activities significantly increased the life satisfaction 
of older adults. Similarly, various studies report that 
participation in leisure activities is positively associated 
with life satisfaction, and individuals participating in 
the activity achieve higher life satisfaction.[5‑8,25,26] Paggi 
et  al.[27]  (2016) noted that leisure activities had a partial 
effect on life satisfaction. In a study, in which Cha (2018) 

Table 2: Comparison of scores the participants got on the pre‑test and post‑test scales
  Pre‑test Post‑test Difference Intra‑group P

The SLS 11.5±4.68 16.54±3.49 ‑5.04±5.84 0.0001* (t =‑4.562)11 (5-20) 16 (10-24) ‑4.5 (‑18-4)

The WEMWBS‑SF
22.79±7.64 25.82±5.36 ‑3.04±9.52

0.103 (t =‑1.687)22.5 (11-35) 26 (15-35) ‑4 (‑22-18)
43 (10-80) 55.5 (40-80) ‑9 (‑61-35)

DAS‑21 anxiety 17.46±7.37 18.04±5.76 ‑0.57±9.7 0.758 (t =‑0.312)15.5 (7-32) 18.5 (8-29) ‑1.5 (‑19-21)

DAS‑21 depression 18.89±7.24 14.82±5.68 4.07±9.71 0.035* (t=2.218)18 (7-31) 16 (7-30) 4.5 (‑13-23)

DAS‑21 stress 20.29±7.26 14.89±6.57 5.39±10.5 0.011* (t=2.717)23 (7-29) 14.5 (7-30) 5 (‑22-21)

The Happiness Scale
20.89±6.03 24.39±5.15 ‑3.5±7.95

0.027* (t=‑2.331)21.5 (11-32) 23.5 (17-35) ‑3.5 (‑23-8)

Table 3: Correlation between differences in scales before and after the intervention
Difference SLS The WEMWBS‑SF DAS‑21 anxiety DAS‑21 depression DAS‑21 stress The Happiness Scale
The SLS

R 1 0.632** ‑0.399* ‑0.584** ‑0.450* 0.641**

P 0.000 0.035 0.001 0.016 0.000
The WEMWBS‑SF

R   1 ‑0.663** ‑0.837** ‑0.654** 0.815**

P     0.000 0.000 0.000 0.000
DAS‑21 anxiety

R     1 0.784** 0.716** ‑0.682**

P       0.000 0.000 0.000
DAS‑21 depression

R 1 0.741** ‑0.787**

P 0.000 0.000
DAS‑21 stress

R         1 ‑0.713**

P           0.000
The Happiness Scale

R           1
P            
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evaluated the relationship between leisure activity and 
life satisfaction, it was suggested that spending more time 
on leisure activities provides higher life satisfaction.[28]

The literature cites that happiness decreases with 
age.[29] However, the concept of happiness is frequently 
emphasized in successful aging.[30] It is known that 
activities rather than age and gender are effective on 
happiness levels in old age. Previous studies argued that 
older people who participated in leisure activities were 
happier.[9‑10,26,30] Consistent with the previous studies, 
the current study showed that the level of happiness 
increased statistically significantly after leisure activities. 
The increase in the level of happiness may be due to 
the improvement in achievement, self‑confidence, 
independence, relaxation, pleasure, and positive feelings 
of the person participating in leisure activities.

Depression is one of the most common mental 
health problems among older adults.[31] Depression 
affects approximately 7% of the world’s older 
population.[32] Depression is reported to be common 
among older adults living in nursing homes.[33‑35] 
Participation in leisure activities is associated with lower 
levels of depression in older adults[11‑13,18] and has a 
protective effect against depression.[36,37] Therefore, it is 
obvious that participation in leisure activities is effective 
in reducing the level of depression. Relevant findings 
emphasize the effect of leisure activities on depression, 
one of the indicators of successful aging. Depression 
levels in older adults also reduced significantly after 
leisure time interventions in this study. Participation 
in leisure activities in this population has been shown 
toreduce social isolation risks by encouraging social 
interaction, reinforcing one’s self‑conception and social 
roles, improving their sense of belonging and worthiness, 
facilitating communication among participants and 
establishing positive interpersonal bonds, increasing 
positive emotions and decreasing depression.[12,38] Based 
on these findings, our current results are thought to be 
due to social interaction. However, in the present study, 
despite the decrease in the level of depression after the 
intervention program, the reason why it could not reach 
the normal level from the medium level may be due to 
the low frequency of leisure activities and the lack of 
continuity. The literature emphasizes that the frequency, as 
well as participation in leisure activities, has a significant 
effect on depression in older adults. The frequent 
participation of this population in leisure activities is 
associated with lower levels of depression.[12,39] These 
results highlight the importance of the frequency of an 
intervention program based on leisure activities.

Stress is a major mental health problem in the older 
adult population.[40] Older people are more vulnerable 

to stress than people in other age groups[41] and it is 
prevalent in older adults.[40,42] There is a relationship 
between stress and leisure activities, and participation 
in activities reduces stress levels.[17,18] The present study 
findings revealed that leisure activities significantly 
reduced the stress level experienced by older adults 
from moderate to a normal level.

In this study, no statistically significant relationship 
was found between leisure activities and anxiety levels. 
The literature reviews show that anxiety in older adults 
has a long‑term[43] and chronic course.[44] In this study, 
the reason why the level of anxiety did not decrease 
after the intervention may be the low frequency and 
duration of leisure activities and the expectation that 
they would display a skill within the scope of this 
activity. In addition, although there was an increase in 
mental well‑being after the intervention, no statistically 
significant difference was found. Mental well‑being 
includes both hedonic  (subjective well‑being) and 
eudemonic  (psychological well‑being) dimensions.[45] 
Subjective and psychological well‑being are significant 
components of successful aging, and leisure activities 
play a key role in successful aging by increasing 
subjective[12,46,47] and psychological[8,30,48] well‑being of 
older adults.

The reason why the present study results are not 
consistent with those reported in the literature is that 
depression, anxiety, and stress are among the mental 
well‑being indicators. In this context, we think that 
an unchanged anxiety level affects mental well‑being. 
Besides, the correlation analysis results showed that the 
WEMWBS‑SF had a statistically significant negative 
relationship with the DAS‑21 Anxiety, Depression, and 
Stress Scale values.

Limitations
The main identified limitation of this study is that the 
results cannot be generalized to all older adults, because 
the intervention was carried out only in one nursing 
home. Another limitation is the limited duration and 
frequency of leisure activities and the selection of 
limited activities.

Conclusions
Although leisure activities, effective in successful 
aging, have a significant effect on the happiness, life 
satisfaction, depression, and stress levels of older adults, 
they have no significant effect on the levels of anxiety 
and mental well‑being. To maintain the positive effects 
of leisure activities, which are effective on success and 
aging in older adults, these activities can be included in 
the programs of institutions where people of this age 
group live.
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Implications for public health practice
In this age group, the positive effect of leisure activities 
on successful aging is gaining increasing attention. The 
results of the present study contribute to the literature 
by determining the mediating effect of leisure activities 
on life satisfaction, happiness, mental well‑being, 
depression, and stress, and emphasize their importance 
as a protective factor supporting the successful aging of 
older adults.

Based on these results, it is important to develop 
evidence‑based leisure activity intervention programs 
to increase life satisfaction, happiness, and mental 
well‑being of older adults living in nursing homes, 
and reduce their depression and anxiety levels. These 
findings can be used to provide scientific evidence 
to guide healthcare providers, administrators, and 
policymakers in the development of cost‑effective leisure 
activity intervention programs for successful aging.

It is recommended to carry out further studies by 
preparing longer‑term intervention programs with 
different activities with a larger sample group to better 
understand the relationship between leisure activities 
and life satisfaction, happiness level, and mental health 
of older adults.

Research ethics
The research was carried out with the permission of 
Recep Tayyip Erdoğan University Humanities and Social 
Sciences Research Ethics Committee (2020/173).

Declaration of patient consent
The authors certify that they have obtained all 
appropriate patient consent forms. In the form, the 
patient(s) has/have given his/her/their consent for his/
her/their images and other clinical information to be 
reported in the journal. The patients understand that their 
names and initials will not be published and due efforts 
will be made to conceal their identity, but anonymity 
cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 World Health Orgaization  (WHO). Global health and aging. 

Availablefrom https://www.who.int/ageing/publications/global_
health.pdf. [Last accessed on 2021 Apr 06].

2.	 United Nations Department of Economic and Social Affairs (UN 
DESA). World population ageing 2020 higlights. 2020.Available 
from https://www.un.org/development/desa/pd/sites/www.un.org.
development.desa.pd/files/undesa_pd‑2020_world_population_
ageing_highlights.pdf. [Last accessed on 2021 Apr 06].

3.	 Estebsari  F, Dastoorpoor  M, Khalifehkandi  ZR, Nouri  A, 
Mostafaei  D, Hosseini, M, et  al. The concept of successful 
aging: A review article. CurrAging Sci 2020;13:4‑10.

4.	 Plugge  M. Successful ageing in the oldest old: Objectively and 
subjectively measured evidence from a population‑based survey 
in Germany. Eur J Ageing 2021;18:537‑47.

5.	 Yoon  H,  Lee  WS, Kim  KB, Moon J. Effects of leisure 
participation on life satisfaction in older korean adults: A  panel 
analysis.Int J Environ Res Public Health 2020;17:4402.

6.	 Cho  D, Post  J, Kim  SK. Comparison of passive and active 
leisure activities and life satisfaction with aging. Geriatr Gerontol 
İnt 2018;18:380‑6.

7.	 Ryu  J, Heo  J. Relationships between leisure activity types and 
well‑being in older adults. Leis Stud 2018;37:331‑42.

8.	 Kim J, Lee S, Chun S, Han A, Heo J. The effects of leisure‑time 
physical activity for optimism, life satisfaction, psychological 
wellbeing, and positive affect among older adults with loneliness. 
AnnLeis Res 2017;20:406‑15.

9.	 Bum  CH, Johnson  JA, Choı C. Healthy aging and happiness in 
the Korean elderly based upon leisure activity type.Iran J Public 
Health 2020;49:454‑62.

10.	 Lin YT, Chen  M, Ho  CC, Lee  TS. Relationships among leisure 
physical activity, sedentary lifestyle, physical fitness and 
happiness in adults 65  years or older in Taiwan. Int J Environ 
Res Public Health 2020;17:5235.

11.	 Sharifian  N, Gu  Y, Manly  JM, Schupf  N, Mayeux  R, 
Brickman  AM, et  al. Linking depressive symptoms and 
cognitive functioning: The mediating role of leisure activity. 
Neuropsychology 2020;34:107‑15.

12.	 Fastame  MC, Hitchcott  PK, Penna  MP. The impact of leisure 
on mental health of Sardinian elderly from the ‘blue zone’: 
Evidence for ageing well. Aging Clin Exp Res 2018;30:169‑80.

13.	 Poelke G, Ventura MI, Byers AL, Yaffe K, Sudore R, Deborah E, 
et  al.Leisure activities and depressive symptoms in older adults 
with cognitive complaints. Int Psychogeriatr 2016;28:63‑9.

14.	 Belo  P, Navarro‑Pardo  E, Pocinho  R, Carrana  P, Margarido  C. 
Relationship between mental health and the education level in 
elderly people: Mediation of leisure attitude. Front Psychol 
2020;11:573.

15.	 Vaccaro  MG, Izzo  G, Ilacqua  A, Migliaccio  S, Baldari  C, 
Guidetti  L, et  al. Characterization of the effects of a six‑month 
dancing as approach for successful aging. Int J Endocrinol 
2019;2019:2048391.

16.	 Lazar  A, Nguyen  DH. Successful leisure in ındependent living 
communities: Understanding older adults’ motivations to engage 
in leisure activities. Conference on Human Factors in Computing 
Systems, 2017.p. 7042‑56.

17.	 Liechty T, Genoe MR, Marston HR. Physically active leisure and 
the transition to retirement: The value of context.Ann Leis Res 
2017;20:23‑38.

18.	 Ouyang Z, Chong AML, Ting Kin NG, Liu S. Leisure functional 
disability and depression among older Chinese living in 
residential care homes. Aging Ment Health 2015;19:723‑30.

19.	 Hills  P, Argyle  M. The oxford happiness questionnaire: 
A  compact scale for the measurement of psychological 
well‑being. Pers Individ Dif 2002;33:1073‑82.

20.	 Lovibond SH, Lovibond PF. Manual for the Depression Anxiety 
Stress Scales. 2nd  ed. Sydney, Australia: Psychology Foundation 
of Australia; 1995.

21.	 Diener  E, Emmons  RA, Larsen  RJ, Griffin  S. The satisfaction 
with life scale. J Pers Assess 1985;49:71‑5.

22.	 Stewart‑Brown  S, Tennant  A, Tennant  R, Platt  S, Parkinson  J, 
Weich  S. Internal construct validity of the warwick‑edinburgh 

D
ow

nloaded from
 http://journals.lw

w
.com

/njcp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

2+
Y

a6H
515kE

=
 on 04/19/2023



Çol, et al.: Leisure activities on successful aging

1910 Nigerian Journal of Clinical Practice  ¦  Volume 25  ¦  Issue 11  ¦  November 2022

mental well‑being scale  (WEMWBS): A  rasch analysis using 
data from the scottish health education population survey. Health 
QualLife Outcomes 2009;7:15.

23.	 Birinci  M, Ersoy Quadır S, Cesur  K, Erdoğan Ö, Raz  O, 
Demiral  B. Analysis of the life satisfaction of elderly people 
residing ın nursing home. Turk J Soc Work Year 2017;1:35‑50.

24.	 Nemitz  J. Increasing longevity and life satisfaction: Is there a 
catch to living longer?. JPopul Econ2021;1‑33. doi: 10.1007/
S00148‑021‑00836‑3.

25.	 Kim  J, Irwin  L, Kim  M, Chin  S, Kim  J. The role of leisure 
engagement for health benefits among Korean older women. 
Health Care Women Int 2015;36:1357‑74.

26.	 Kim  J,  Yamada  N,  Heo  J,  Han  A.  Health benefits of serious 
involvement in leisure activities among older Korean adults. IntJ 
Qual Stud Health Well‑being 2014;9:24616.

27.	 Paggi  ME, Jopp  D, Hertzog  C. The ımportance of leisure 
activities in the relationship between physical health and 
well‑being in a life span sample. Gerontology 2016;62:450‑8.

28.	 Cha  YJ. Correlation between leisure activity time and life 
satisfaction: Based on KOSTAT time use survey data.Occup Ther 
Int 2018; 2018:5154819.

29.	 Toshkov  D. The Relationship between Age and Happiness 
Varies by Income. OSF Preprints; 2021. doi: 10.1007/
s10902‑021‑00445‑7.

30.	 Cho  GS, Yi  ES. Analysis on leisure patterns of the pre‑elderly 
adults. J Exerc Rehabil 2013;9:438‑45.

31.	 Pan American Health Organization  (PAHO). Seniors and 
mental health. 2021.Available from:  https://www.paho.org/hq/
index.php?option=com_content&view=article&id=9877:senio
rs-mental‑health&Itemid=40721&lang=en.  [Last accessed on 
202Jun 10].

32.	 World Health Organization (WHO). Mental health of older adults. 
2017.Available from: https://www.who.int/news‑room/fact‑sheets/
detail/mental‑health‑of‑older adults#:~:text=Mental%20
health%20and%20well%2Dbeing,suffer%20from%20a%20
mental%20disorder. [Last accessed on 2021 Jun 10].

33.	 Yılmaz E. Relation of depression and self‑esteem in older 
nursing homes. Kalem Int J Educ Hum Scı 2018;8:553‑78.

34.	 Göçer Ş, Günay O. Daily living activities and depression 
symptom levels of elderly living in a nursing home in Kayseri. 
Eur J Fam Med2018;7:116‑24.

35.	 Al‑Amer  R, Subih  M, Aldaraawi  H, Randall  S, Othman WMM, 
Salamonson Y. Prevalence of depression and ıts ınfluence on the 
quality of life of jordanians living in residential care facilities. 

J Nurs Res 2019;27:e54.
36.	 Palese A, Del Favero C, Antonio Zuttion R, Ferrario B, Ponta S, 

Grassetti L, et al. Inactive residents living in nursing homes and 
associated predictors: Findings from a regional‑based, Italian 
retrospective study. J Am Med Direct Assoc 2016;17:1099‑105.

37.	 Jung  JY, Park  SY, Kim  JK. The effects of a client‑centered 
leisure activity program on satisfaction, self‑esteem, and 
depression in elderly residents of a long‑term care facility.  J 
Phys Ther Sci 2018;30:73‑6.

38.	 Wahrendorf  M.  Ribet  C,  Zins  M,  Siegrist  J.  Social productivity 
and depressive symptoms in early old age  –  results from the 
GAZEL study. Aging Ment Health 2008;12:310‑6.

39.	 Fernández‑Fernández V, Márquez‑González M, 
Losada‑Baltar  A,  Romero‑Moreno  R.Frequency of leisure 
activities and depressive symptomatology in elderly people: 
The moderating role of rumination. Int Psychogeriatr 
2014;26:297‑305.

40.	 Seangpraw  K, Auttama  N, Kumar  R, Somrongthong  R, 
Tonchoy  P, Panta  P. Stress and associated risk factors among 
the elderly: A  cross‑sectional study from rural area of 
Thailand. F1000Res 2019;8:655.

41.	 Jeon  HS, Dunkle  RE. Stress and depression among the 
oldest‑old: A longitudinal analysis. Res Aging 2009;31:661‑87.

42.	 Osmanovic‑Thunström A, Mossello E, Åkerstedt T, Fratiglioni L, 
Wang HX. Do levels of perceived stress increase with increasing 
age after age 65? a population‑based study. Age Ageing 
2015;44:828‑34.

43.	 Orhan FÖ. Yaşlılarda psikiyatrik bozukluklar. GeroFam 
2010;1:50‑72.

44.	 Eroglu M Z, Annagur BB, Icbay E. The evaluation of generalized 
anxiety disorder in older adults. Eur J Ther 2012;18:143‑7.

45.	 Demirtaş AŞ, Baytemir  K. Adaptatıon of warwıck‑edınburgh 
mental well‑beıng scale short form ınto turkısh: Valıdıty and 
relıabılıty study. Elect J Soc Sci 2019;18:664‑7.

46.	 Yamashita  T, Bardo  AR, Liu  D. Experienced subjective 
well‑being during physically active and passive leisure time 
activities among adults aged 65  years and older. Gerontologist 
2019;59:718‑26.

47.	 Lipovčan LK, Brkljačić T, Larsen ZP, Franc R. Leisure activities 
and the subjective well‑being of older adults in Croatia. 
J Gerontopsychol Geriatr Psychiatry 2018;31:31‑9.

48.	 Li  J, Hsu  CC, Lin  CT. Leisure participation behavior and 
psychological well‑being of elderly adults: An empirical study of tai 
chi chuan in China.IntJ Environ Res Public Health 2019;16:3387.

D
ow

nloaded from
 http://journals.lw

w
.com

/njcp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

2+
Y

a6H
515kE

=
 on 04/19/2023


