DOI: 10.14235/bas.galenos.2019.3352

Original Article
Bezmialem Science 2020;8(3):238-45

Investigation of Activity, Participation and Quality of Life in
Elderly Living in Ankara and Antalya Provinces
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ABSTRACT

Objective: This aim of this study was to investigate the relationship
between activity, participation and quality of life in the elderly living
at home.

Methods: This study was applied to 120 elderly people (60 females,
mean age: 71.4%5.3 years; 60 males, mean age: 70.8+4.7 years,
ranged between 65-83 years) aged 65 years and older and living at
their home in Ankara and Antalya. The community participation
levels were assessed with World Health Organisation Disability
Assessment Schedule, Second Version (WHO-DAS-II). Canadian
Occupational Performance Measure (COPM) was used to evaluate
the activity performance of participants. The elderly’s quality of life
levels were assessed with Health Survey Questionnaire Short Form-
36 (SF-36).

Results: The important daily living activities of participants in
which they had problems were: Cooking (n=52), shopping (n=48),
having a shower (n=38) and praying (salaat) (n=37). According to
the results of WHO-DAS-II, COPM and SEF-36, there were no
statistical differences between gender groups (p>0.05). There was
a moderate significant negative correlation between the sub-scores
of COPM and total score of WHO-DAS-II (p<0.05). Also, There
was a weak-strong significant negative correlation between all sub-
parameters of SF-36 and WHO-DAS-II total score and community
participation sub-parameter (p<0.05).

Conclusion: Our study showed that the community participation
of elderly people living in the home increased with the increase in

oz

Amag: Calismamizin amaci; evde yasayan yaglilarin aktivite, katilim
ve yasam kalitesi diizeyleri arasindaki iliskiyi incelemektir.

Yéntemler: Calismamiz Ankara ve Antalya illerinde, kendi evlerinde
yasayan 65 yas ve iistiindeki 120 yasli bireyde (60 kadin, ortalama
yas: 71,4+5,3y1l; 60 erkek, ortalama yas: 70,8+4,7y1l; yas araligi: 65-
83 yil) gerceklestirildi. Toplumsal kaulim diizeyleri, Diinya Saglik
Orgiitii tarafindan gelistirilen Yetiyitimi Degerlendirme Cizelgesi-
II (WHO-DAS-II) ile degerlendirildi. Katulimcilarin akeivite
performanslarini degerlendirmek icin Kanada Aktivite Performans
Olgiimii (KAPO) kullanildi. Yaslilarin yasam kalitesi diizeyleri Kisa
Form-36 (KF-36) Saglik Taramas: Anketiyle degerlendirildi.

Bulgular: Katulimcilarin giinliik yasamlarinda performans problemi
yasadiklari onemli aktiviteler; yemek yapma (n=52), alis-veris yapma
(n=48), dus alma (n=38) ve namaz kilma (n=37) aktiviteleriydi.
WHO-DAS-II, KAPO ve KE-36 degerlendirme  8lceklerinin
sonuglarinda cinsiyetler arasinda istatistiksel olarak anlamli bir fark
tespit edilmedi (p>0,05). KAPO’niin alt puanlari ile WHO-DAS-
II'nin toplam puani arasinda istatistiksel olarak orta derece negatif
yonde anlamlt bir iliski bulundu (p<0,05). KF-36 ile WHO-DAS-
IT arasindaki iligkiyi inceledigimiz zaman ise KF-36’nin biitiin alt
parametreleriyle WHO-DAS-II'nin toplumsal katilim alani ve
toplam puani arasinda istatistiksel olarak zayif-giiclii derece negatif
yonde anlamli bir iligki oldugu tespit edildi (p<0,05).

Sonug: Calismamizda, evde yasayan yasht bireylerin aktivite
performanslarinin  artmasiyla toplumsal kaulimlarinin  artug,
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their activity performance, and their quality of life increased with
their increased community participation. Future studies should
be designed to investigate the effects of environmental factors and
different living conditions on activity, participation and quality of
life of elderly individuals.

Keywords: Elderly, participation, activity, quality of life

Introduction

Aging is an inevitable part of life cycle and it is a normal process
which has chronological, psychological and social dimensions,
is characterized by progressive physiological changes, and is
associated with increased rate of acute and chronic diseases
(1,2). Aging is a deficiency condition accompanied by different
diseases, in which physiological, morphological and pathological
changes occur, and physical, mental and spiritual abilities in the
individual change negatively (3). One of the impenetrable results
of aging is the decrease in the biological capacity of the person.
With aging, some changes occur in all tissues, organs and system
functions. Due to the changes in the muscular and skeletal
systems, respiratory system, nervous system, cardiovascular
system and metabolism in old age, geriatric individuals are
restricted from their activities in their daily lives or they have
difficulty in performing these activities (4,5).

OId age is the last stage in the development of people. In this
period, all features of aging become visible (6). In old age,
there is a decrease in participation in activity, a decrease in
positive emotions, a decrease in quality of life and a limited
community participation (7). Although it is generally accepted
that the participation of elderly individuals in community life is
decreasing, their needs for community participation are similar
to those of middle-aged individuals. In this context, the decrease
in community participation, which is one of the consequences
of old age, is a result of the decrease in the interaction of other
individuals in the society with older individuals (8).

One of the conditions of being healthy is to participate in an
activity and be able to do it properly and correctly. It has been
concluded that participation in activities supports people to
feel healthy and better (6). Very few elderly people who live at
home and do not participate in regular activities feel healthy.
Participating in daily life activities or entering a social creation
process makes individuals feel healthy (9). Activity performance
and community participation of older adults are particularly
important. Because, with aging, the participation of adults in
many activities and tasks decreases with negatively affected
health (8). Community participation and activity performance
is important for the quality of life in general among elderly
individuals (10).

Old age, which is an inevitable phase, can be turned into a quality
and fun time. One of the most fundamental rights of people is to
take equal advantage of all the opportunities offered by social life
(11). Like every person, older individuals should be equal and
participatory in all areas of social life. Being in life makes one

toplumsal katlimlarinin artmasiyla da yasam kalitelerinin arttigt
yoniinde sonuglar elde edilmistir. Gelecekteki caligmalar gevresel
faktorlerin ve farkli yasam kosullarinin geriatrik bireylerin aktivite,
katulim ve yasam kalitesi iizerine etkilerini aragtirmak amactyla
tasarlanmalidir.

Anahtar Sézciikler: Yasli, katlim, aktivite, yasam kalitesi

feel important and develop, socioculturally (10). Participation
in meaningful and purposeful activities ensures the continuity
of health and quality of life. Participation in social and physical
activity reduces the risk of mortality, improves quality of life and
increases survival rate (12). When the literature is examined,
there are studies examining the activity preferences, community
participation levels and life satisfaction of the elderly. It is seen
that these studies are generally done in nursing homes. At the
same time, it has been observed that these studies have not
examined community participation, activity performance and
quality of life levels together (6,13,14).

Inadequacy and restrictions may occur in old age. Due to this
limitation and inadequacy, there is a general acceptance that
the participation of elderly individuals in community life, their
activity performance and quality of life have been impaired (13).
From this point of view, examining the community participation,
quality of life and activity performances of elderly people living
at home will be important in terms of learning their roles
in social life. For this reason, the purpose of our study was to
examine the community participation, activity performance and
quality of life levels of the elderly living at home and to reveal the
relationship between them.

Methods

This study was approved by the Clinical Research Ethics
Committee of Akdeniz University Faculty of Medicine
(70904504/85, decision no: 178). All elderly people included in
the study were given detailed information about the study and
their written consent was obtained before the evaluation. Our
study was carried out cross-sectionally in Ankara and Antalya
between February 2019 and May 2019, in individuals aged 65

and over who lived in their own homes.

Criteria for inclusion in the study were; (1) being 65 years old
or older, (2) living in a home, (3) functionality not affected by
a disease or disability diagnosed by the doctor, (4) having 24
points or more points in the Standardized Mini Mental Test.
Exclusion criteria were; (1) not agreeing to participate in the
study, (2) having undergone surgery in the past 6 months,
(3) having a diagnosis of chronic disease such as neurological,
rheumatological, psychiatric, orthopedic disorders and cancer,
and (4) having an advanced communication problem due to
mental and cognitive problems.

Community participation levels of elderly individuals living in
the home environment were evaluated using the World Health
Organisation Disability Assessment Schedule, Second Version
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(WHO-DAS-II). The Turkish validity and reliability study of
WHO-DAS-II was done by Ulug et al. (15). In this evaluation
schedule, how much difficulty the individual has had during
the last month is determined and it is completed in 20 minutes.
In scoring, field scores and total score are evaluated over 100.
The low value of each field and the total score indicates that the
participation is higher (16).

Canadian Occupational Performance Measure (COPM) was
used to evaluate the activity performances of the participants
from their own perspective. The Turkish validity and reliability
study of COPM was performed by Torpil et al. (17). COPM is
an interview that helps identify problems in activity performance.
COPM is a measurement that evaluates the activity performance
inself-care, productivity and leisure time and how satisfied they are
with this perspective from one’s own perspective. COPM focuses
on the activities that are wanted or needed by the individual and
in which the individual has a performance problem. Firstly, the
importance of each activity, as perceived by the individual, is
evaluated on a 10-point scale. In the next step, the individual is
asked to choose the activities that are most important to him/her
and score the performance and satisfaction levels separately for
these activities. The performance and satisfaction scores obtained
are totaled separately and the total performance and satisfaction
scores are calculated by dividing the performance and satisfaction
scores with the number of activities which are stated important
by individual (18).

The quality of life levels of the elderly individuals who
participated in the study were evaluated with the Health Survey
Questionnaire Short Form-36 (SF-36). SF-36, which was
launched in 1992 and could evaluate both positive and negative
aspects of health status, could be completed in five minutes.
The scale includes 36 items and they provide evaluation of 8
dimensions; physical functionality, social functionality, pain,
general health, energy/vitality, physical role weakness, emotional
role weakness and mental health. The last 4 weeks are taken into
consideration when evaluating with SF-36. The scale does not
only give a single total score, it gives different results for each
subscale. Results evaluate health between 0 and 100 points,
and 0 indicates poor health, while 100 indicates a good health
(19,20). The Turkish reliability and validity study of the SF-36
was conducted by Kogyigit et al. (21).

Statistical Analysis

The data obtained in our study were analyzed statistically using
Windows based SPSS (IBM SPSS Statistics, Version 23.0,
Armonk, NY, USA) package program. The sample group was
calculated using GPower V.3.1.7 (University of Kiel, Kiel,
Germany). The number of individuals to be included in the
study was determined to be 78 according to 80% power and
95% confidence interval (13). Analytical (Kolmogorov-Smirnov
/" Shapiro-Wilks test) and visual (Histogram and probability
graphs) methods were used to test the normal distribution of
the data. Descriptive statistics were given as mean + standard
deviation (X + SD) and %. In order to measure the statistical
significance of the difference between male and female elderly
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people, t-test was used for independent groups in normally
distributed data groups. Sperman Correlation Analysis was used
to analyze the relationship between community participation,
activity performance and quality of life levels. In the evaluation
of the relationship, the relationship was accepted as weak if
the correlation coefficient was 0-0.24, moderate if it was 0.25-
0.49, strong if it was 0.50-0.74, very strong if it was 0.75-
1.00 (22). Multiple linear regression analysis was performed
between the community participation and the model created
with independent variables that were significant. In our study,
statistical significance level was accepted as p<0.05.

Results

In our study, 60 (50%) females aged between 65 and 83, with
a mean age of 71.4+5.3 years, and 60 (50%) males with a
mean age of 70.8+4.7 years (a total of 120 elderly individuals)
were included. Forty seven (39.17%) of the participants were
primary school graduates and 11 (9.17%) were university
graduates. Ninety seven (80.83%) of the elderly individuals who
participated in the study were retired. The right extremities of
116 (96.7%) participants were dominant. While 101 (84.17%)
of the participants stated that they lived with their spouse, only
7 (5.83%) of the participants stated that they lived alone. Other
descriptive information of the elderly individuals included in the
study is given in Table 1.

When the important activities that the participants experienced
performance problems in their daily lives were examined, it was
found that taking a shower (n=38) in the self care area, cooking

Table 1. Descriptive features of the elderly

Variables n=120 %
Gender

Female 60 50
Male 60 50
Education level

Illiterate 8 6.67
Literate 19 15.83
Primary school a7 39.17
Secondary school 33 27.5
University 11 9.17
Postgraduate 2 1.67
Place of residence

Apartment 109 90.83
Separate 1 9.17
Home layout

Lone 7 5.83
Leaving with partner 101 8417
Living with relatives (child, 12 10
brother, sister nephew, etc.)

Income level

<2000 TL 78 65
>2000 TL 42 35
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(n=52) in the productivity area, and praying (n=37) in the leisure
activities area were at the forefront (Table 2).

When all sub-parameters and total score of WHO-DAS-II were
compared by gender, no significant difference was found between
male and female participants (p>0.05). Total performance, total

Table 2. Activities that participants have performance
problems according to the canadian occupational
performance measure

COPM n %
SelF care area

Having a shower 38 31.67
Praying 37 30.83
Shaving 22 18.33
Walking 21 17.50
Getting dressed 19 15.83
Cutting nail 16 13.33
Performing wudu 14 11.67
Productivity area

Cooking 52 43.44
Shopping 48 40.00
Cleaning 33 27.50
Washing the clothes 31 25.83
Ironing 30 25.00
Using mobile phones 28 23.33
Using computer 20 16.66
Going to work 13 10.83
Leisure activities area

Ha“d mak'”g_ 25 20.83
V!sit!ng re.latlves 21 17.50
VIS.It'Ing friends 16 13.33
Drlvn.\g acar 14 11.67
Readlrfg books 8 6.67
Watching TV 7 5.83
Playing backgammon/ 3 250

playing cards

satisfaction, and total score in COPM were found to be similar
in female participants compared to male participants (p>0.05).
There was no statistically significant difference between sub-
parameters of SF-36 in terms of gender (p>0.05).

When we examined the relationship between community
participation and activity performance, a statistically moderately
negative correlation was found between total performance, total
satisfaction and total scores of the COPM and the total score
of WHO-DAS-II (p<0.05) (Table 3). When we examined the
relationship between community participation and quality of
life, a statistically weak negative correlation was found between
SF-36s pain parameter and WHO-DAS-II's community
participation area and total score; a statistically moderately
negative correlation between SF-36’s physical functionality, social
functionality, general health and mental health parameters, and
WHO-DAS-II's community participation area and total score;
and a statistically strong negative correlation was found between
SF-36’s energy/vitality, physical role weakness and emotional
role weakness and WHO-DAS-II’s community participation
area and total score (p<0.05) (Table 4).

As a result of the multiple linear regression analysis performed
with the total score of WHO-DAS-II and with the model created
with COPM’s total performance, total satisfaction and total score,
and SF-36’s physical functionality, social functionality, pain,
general health, energy/vitality, physical role weakness, emotional
role weakness, and mental health sub-parameters, all of which
were found significant in univariate analysis; COPM's all scores
and SF-36's sub-parameters were found to have an independent
effect on community participation (p<0.05). Accordingly, a
negative correlation was found between all scores of COPM and
all sub-parameters of SF-36 and the total score of WHO-DAS-II
(p<0.05) (Table 5).

Discussion

In our study, which was planned to examine the community
participation, activity performance and quality of life levels
of elderly people living at home and to reveal the relationship
between them; it was shown that community participation
was increased with the increase in activity performance and

Table 3. Examining the Relationship Between WHO-DAS-II Results and COPM Scores

WHO-DAS-II Total performance score
rho p
:JQT:;;S::;S:Q and building 0132 0.288
Mobility 0.010 0.935
Self care -0.149 0.188
Human relationship -0.159 0.198
Life activities -0.335 0.017
Community participation -0.138 0.301
Total -0.354 0.003*

COPM
Total satisfaction score Total score
rho p rho p
-0.019 0.881 -0.089 0.473
-0.193 0.118 -0.083 0.503
-0.047 0.611 -0.079 0.302
-0.069 0.577 -0.129 0.298
-0.188 0.127 -0.291 0.017
-0.027 0.776 -0.301 0.027
-0.302 0.013* -0.355 0.003*

COPM: Canadian Occupational Performance Measure, WHO-DAS-II: World Health Organisation Disability Assessment Schedule, second version; *p<0.05
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Table 4. Investigation of the Relationship Between WHO-DAS-II Sub-Parameters and SF-36 Results
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SF-36

Emotional role Mental health
weakness weakness

Physical role

Physical Social functionality Pain General health Er)erg'y/
vitality

functionality

WHO-DAS-II

rho

rho

rho

rho

rho

rho

rho

rho

Understanding
and building

0.222 -0.218 0.054 0.114 0.315 -0.217 0.053 -0.030 0.793 -0.207 0.065 -0.150 0.183 -0.192 0.088

-0.138

relationships
Mobility

0.228 -0.207 0.065 -0.190 0.091 -0.210 0.061 -0.085 0.518 -0.130 0.322 -0.229  0.078 -0.024 0.853
0.983

-0.136

0.285 -0.030 0.793 -0.207 0.065 -0.118 0.369 -0.210 0.061 -0.182  0.165 -0.229 0.078

-0.121

0.002

Self care

0.165

-0.182

0.228

-0.136

0.078

-0.229

0.097

-0.216

0.542

-0.080

0.228

-0.136

0.285

-0.121

0.983

0.002

Human

relationship

0.183 -0.030 0.793  -0.207 0.065 -0.080 0.542 0.024 0.857 -0.224 0.085

-0.150

0.113

-0.207

0.311

-0.133

Life activities

0.000*

-0.396

0.000*

-0.517

0.000*

-0.633

0.000*

-0.527

0.010*

-0.287

0.035*

-0.236

0.000*

-0.454

0.007*

-0.300

Community

participation

Total

0.000* -0.470  0.000* -0.221 0.048* -0.374 0.001* -0.574 0.000* -0.673 0.000* -0.544 0.000* -0.426 0.000

-0.494

SF-36: Health Survey Questionnaire Short Form-36, WHO-DAS-II: World Health Organisation Disability Assessment Schedule, second version, *p<0.05

that quality of life was increased with increasing community
participation. Evaluation of all the community participation,
activity performance and quality of life of elderly people living at
home and showing the interactions between them were the main
differences that distinguished our study from other studies.

The concept of community participation is multidimensional.
It is important what individuals do, their personal preferences,
interests, how and where they do it, how much they have fun
and are satisfied (11). Community participation levels increase
by ensuring the participation of elderly individuals in various
activity groups in basic and auxiliary daily life activities, ensuring
that the elderly are productive and socialized and that the
sense of isolation in them decreases (6). Person, activity and
environmental factors are related to each other and these factors
should be taken into consideration while examining community
participation. As for all people, community participation is
very important for the elderly who live at home. In studies on
community participation, participation has been shown to be
effective on quality of life and general well-being (11,23-25).
Decrease in community participation does not only adversely
affect physical health, it also affects the person emotionally and
psychologically (26).

It has been shown that the activity preference and participation
in the elderly individuals are generally associated with the
socioeconomic status and health level, therefore, regardless of
the activity performance area, the quality of life and community
participation of the elderly who continue their performance and
participation in the activities they choose are higher (24). Goktas
et al. (6) stated that the most affected activity performances

Table 5. Examining the relationship between community
participation and variables

Unstandardized Standardized

beta beta
Constant 63.572 0.00*
i -0.956 -0.192 0.00*
performance score
el Ul -0.873 -0.186 0.00*
satisfaction score
COPM Total score -0.673 -0.094 0.00*
SF-36 Physical -0.163 -0.332 0.00*
functionality
Sl e -0.094 -0.333 0.00*
functionality
SF-36 Pain -2.063 -0.137 0.02*
SF-36 General health  -0.483 -0.082 0.00*
SF-36 Energy/vitality  -3.092 -0.135 0.00*
SF-36 Physical role -4.652 0127 0.00%
weakness
SF-36 Emotional role 2193 0173 0.00%
weakness
SF-36 Mental health -1.984 -0.393 0.00*

COPM: Canadian Occupational Performance Measure, SF-36: Health Survey
Questionnaire Short Form-36, *p<0.05
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among the geriatric individuals were in activities including
cleaning, praying, visiting and shopping, respectively (6). In
a study conducted on the elderly in the nursing home, it was
found that the activity of taking a bath was expressed as the most
common problem and praying as the second most common
problem (27). In parallel with these two studies, the most difficult
and problematic activities of the elderly were cooking (n=52),
cleaning (n=33), shopping (n=48), taking a shower (n=38), and
praying (salaat) (n=37) in our study. While performing these
activities, it has been shown in the literature that muscle strength
and endurance are needed and there is a decrease in lower and
upper extremity muscle strength and endurance along with aging
(28,29). Goktas et al. (6) has stated that the reasons for having
problem while performing activities such as cooking, shopping,
praying and cleansing are; less movement due to the decrease in
muscle strength and endurance; not having people living with
them and supporting them; and getting not enough support (6).
In our current study, we thought that the reason for the presence
of activities such as ironing (n=30), washing clothes (n=31),
shopping (n=48) and driving (n=14), which we identified as
different activities that the participants had problems with,
was that geriatric individuals living at home had to fulfill their
responsibilities themselves. At the same time, in our study, it was
seen that the most important problem of elderly people living
in their homes was taking shower (n=38). We think that this is
due to the fear and danger of falling because of the difficulty of
taking the necessary support during the shower from the family
members or their relatives, and due to the wet shower area which
is considered not a safe area.

When we examined the relationship between the community
participation and activity performances of the elderly individuals
included in the study, a statistically significant relationship was
found between the total performance, total satisfaction and total
score of the COPM and the total score of the WHO-DAS-II.
Pino et al. (26) stated in their studies in 2014 that participation
in the activity and performance in the activity increased the level
of community participation of the person. In studies where it
has been shown that appropriate physical activity and social
activity in older individuals have increased their community
participation, it has also been shown that participation in activity
also poses a low risk for dementia by preventing cognitive decline
(30,31). Salar et al. (23) determined in their study on 55 elderly
individuals living in their homes in 2016 that their participation
in activities that were important and meaningful for them and
their environment affected the participation levels of elderly
individuals. Similar to these studies, it was found that the level of
community participation was positively affected by the increase
in activity performance in our study. In a study conducted in
2010 that supported our current work with this aspect, Kaythan
et al. (32) found that there was a relationship between activity
performance and environmentally compatible behavior, and
that the level of participation of individuals increased with the
increase in activity performance and that they lived more socially.
Likewise, there are also studies showing that as the general
well-being of individuals increases, their activity performance
increases and thus their community participation levels increase

(11,24,26,33).

In our current study where we examined the relationship between
community participationand quality of life; there was a statistically
significant relationship between community participation field
and the total score of WHO-DAS-II and the parameters of SF-
36 including physical functionality, social functionality, pain,
general health, energy/vitality, physical role weakness, emotional
role weakness and mental health. Meaningful activities and
participation in the elderly are important for the continuity of
quality of life (23). Human beings continue their health and
quality of life as long as they continue to participate in activities
that have meaning and purpose for themselves. Participation in
daily life activities and free time activities has been stated to be
the most important parameter of being a part of the society as
well as maintaining the personal well-being (26). In this way, it
was found that the quality of life of elderly individuals increased
(26). In a study where community participation was evaluated
with WHO-DAS-II and quality of life with SF-36, it was shown
that the level of quality of life was positively affected by the
increase in community participation (11). In a study examining
the functional status and quality of life levels of a total of 164
elderly individuals; as the Tinetti score increased, an increase in
the physical functionality and mental health scores of the SF-
36 quality of life scale was detected (25). In a study conducted
with 283 participants with an average age of 71.11+7.74 years
and examining the factors affecting the quality of life of the
elderly living in their homes, it was found that as the functional
independence of the elderly was restricted and their participation
levels decreased, their quality of life decreased (2). As shown in
the other studies, it was shown that the quality of life increased
with the increase in community participation of elderly people
living at home in our study. With the preparation of person-
centered rehabilitation programs for elderly individuals living
in their homes, we think that the quality of life levels can be
changed positively by increasing the self-care, productivity,
leisure activities and community participation levels of elderly
individuals.

Study Limitations

One of the limitations of our study was that it was conducted
with healthy elderly people living in Ankara, the capital city of
our country, in Antalya, one of the leading cities of tourism,
and in city centers. Also, the fact that the elderly living in the
nursing homes were not included in our study as a separate
group could be among the limitations of our study. In addition
to these limitations, we think that the data obtained from the
participants may yield different results in similar studies that will
be performed in other cities, districts or villages.

Conclusion

Our results show that necessary interventions should be made in
order to increase the quality of life of elderly people living in the
home, to increase community participation which is not enough
and to increase their activity performance. Necessary measures
must be taken to prevent the isolation of elderly people living
at home. In this context, it is very important to make plans that
support healthy aging processes of geriatric individuals. However,
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we think that the data obtained from our study may contribute
to geriatric rehabilitation studies that can be planned to increase
the level of community participation, activity performance and
quality of life of the elderly living in the home.
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