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Abstract: The aim of the current study was to examine the prevalence and socio-demographic
correlates of hopelessness among Turkish elderly people. A convenience sample of 100 elderly people
(51 women, 49 men) living in a city in the central Black Sea region of Turkey completed the Beck
Hopelessness Scale and a data collection instrument to identify their socio-demographic information.
The data was analyzed using Chi-Square, Pearson correlation, and hierarchical multiple regression
analysis. The study results revealed that 81% of the elderly, or approximately eight out of 10 elderly
people, experience hopelessness, ranging from mild to severe levels, and that severe hopelessness is
more prevalent among elderly people living in nursing homes. No gender differences were found
in terms of the severity of hopelessness among the elderly. The results of the hierarchical multiple
regression analysis also showed that hopelessness scores were positively associated with living in
a nursing home, being widowed/a widower, and having a low monthly income. Considering the
fact that hopelessness levels are correlated with suicidal thoughts, depression, and adverse health
conditions, the mental health professionals who aim to increase the well-being of the elderly should
conduct screening studies to determine hopelessness levels among this population. Mental health
support is also recommended to increase hope among elderly Turkish people, specifically those living
in nursing homes and those who are widowed/widowers and low-income individuals.
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1. Introduction

The elderly population is increasing all over the world and Turkey is not an exception. Turkey
ranks 66th out of 167 in the ranking of the countries with the highest proportion of elderly people.
According to the 2015 population census results, 8.2% of the population of Turkey is composed of
elderly people. The growing population of the elderly in the world has led to a number of studies to
determine correlates of mental health among the elderly, and the results of these studies have generally
shown that this portion of the population faces a number of mental health problems [1,2].

One of the most frequent mental health problems among the elderly is depression, and available
evidence consistently suggests that depression is associated with feelings of hopelessness [3,4].
For example, Kim et al. [4] explored the relationship between neuroticism, hopelessness, and depression
among older Korean immigrants. The results of a study conducted in 2012 in Los Angeles County,
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in which 220 first generation Korean immigrants aged 65 years or older participated, showed that
older Korean immigrants with severe neuroticism and higher levels of hopelessness were more likely
to experience higher levels of depression.

Beck’s [5] cognitive theory of depression also posits that irrational negative thoughts, stressors,
and incidents that create a feeling of being helpless to change a situation contribute to the emotional
and cognitive frame of depression. Beck and his colleagues [6] also suggested that a person with
depression will remain stable and will not have suicidal tendencies unless they develop irrational
beliefs and feelings of hopelessness.

Hopelessness is defined as one’s tendency to possess a negative point of view or a set of negative
expectations for the future [7]. Individuals who have feelings of hopelessness are often characterized by
possessing a negative view about the future and believe that nothing will turn out right for them, that
they will never succeed at what they try to do, that their important goals can never be attained, and that
their worst problems will never be solved [8]. In addition to depression, several studies have suggested
that hopelessness may play an important role in suicidal thoughts, suicide attempts, completed suicide,
low life satisfaction, and some psychiatric disorders for both normal and clinical populations [9–12].
Studies have also shown that higher levels of hopelessness are associated with undesirable health
problems, such as cardiovascular diseases and high blood pressure [13,14]. Available evidence also
suggests that hopelessness is a psychological construct with a major role in the relationship between
suicide and depression [2,15–18]. Moreover, previous research has revealed that mortality rates are
higher among those with high levels of hopelessness when compared to those with lower levels of
hopelessness [19].

A number of studies, which have been conducted to estimate the prevalence of hopelessness in the
general population, have suggest that among different age groups, hopelessness ranges from 1% to 56%
(from mild to severe levels) [19–21]. Specifically, these studies demonstrated that hopelessness levels
tend to increase with age, and among those who are 50 years or older, hopelessness prevalence ranges
from 2% to 59% [19–21]. These diverse prevalence rates are more likely to be associated with the fact
that studies usually used different assessment instruments, different cut-off points, different samples,
various operational definitions of the hopelessness construct, and cultural differences. However,
in order to have more information about precise estimates of prevalence in specific populations, there
is still a need for evidence of prevalence rates of hopelessness in different samples.

Studies examining the correlates of hopelessness have focused on sociodemographic factors such as
gender, socio-economic level, perceived health, ability to work, age, marital status, and profession [20–24].
Considering the negative effects of hopelessness levels on peoples’ physical and mental health,
the determination of hopelessness levels plays an important role in increasing well-being and also
partly in preventing physical health problems in the elderly. Therefore, the aim of the study was to
determine the prevalence of hopelessness in the elderly living in senior centers and with their families,
and to determine the related risk factors. The specific research questions addressed in the present
study are as follows:

1. What is the prevalence rate of hopelessness among the elderly with respect to gender and place
of residence (living with family or in a nursing home)?

2. Is there a relationship between participants’ sociodemographics and their levels of hopelessness?
3. What are the predictors of the levels of hopelessness among the elderly after controlling for place

of residence (living with family or in a nursing home) in this study?

2. Methods

2.1. Research Design

This study used a correlational research design to examine the variables related to hopelessness
among elderly Turkish people [25]. The dependent variable was hopelessness level, while the
independent variables included gender, age, place of residence, and monthly income level. Although
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age and monthly income are generally measured as a continuous variable, we measured these variables
as a categorical variable in this study.

2.2. Participants

The study participants consisted of elderly people in their 50s or over who lived in senior centers
or with their families in a city in the central Black Sea region of Turkey. They were recruited using
convenience sampling. Specifically, the researchers included their older relatives, acquaintances,
and friends in the study sample. Then, they asked these people to help them to find elderly people
who were able to complete the survey. At the same time, after obtaining formal permission from
local authorities, elderly people living in a senior center in Samsun city were visited, and those who
volunteered and met the study criteria were included in the study sample. The inclusion criteria were
being 50 years old or older, being able to read and answer questionnaire items, and having no severe
physical or mental illness (e.g., schizophrenia). These procedures continued until the necessary sample
size was met for a medium effect size. Effect size was calculated using a medium effect size with a
power of 0.80 for multiple regression analysis requiring a minimum sample size of 85 participants [26].
The participants included 51 females and 49 males. Half the sample lived in the senior center, while
the other half lived with their families. There were 29 participants between the ages 50 and 59,
34 participants between 60 and 69, and 37 were 70 or above. In terms of marital status, eight were
single, 16 were divorced, 44 were widowed/widowers, and 32 were currently married. As for the
income level variable, 54 of the participants had a monthly income of approximately $330 or less
(1000 TL or lower), while 46 had a monthly income of approximately $331 or more (1001 TL or above)
as of the date of the survey.

2.3. Measures

Personal Information Form. Participants were asked to give information about their gender, age,
income, and place of residence on this form. Gender was measured by asking participants “What is
your gender?”. Participants answered this question indicating Male or Female. Age was measured by
asking participants “What is your age?” Participants indicated their answer on a three-point scale:
between ages 50 and 59, between 60 and 69, or 70 or above. Income was measured by asking “What is
your income level?” Participants also indicated their income level using a three-point scale: $330 or
less, $331 to $660, or $661 or more. Finally, participants reported their place of residence answering
following question: “Where do you live?” Participants answered this question by indicating with my
family or Nursing home.

Hopelessness. The hopelessness was measured using the Beck Hopelessness Scale (BHS). This scale,
which is the most frequently employed measure of hopelessness among diverse populations, was
developed by Beck et al. [17]. The BHS’s adaptation into the Turkish language, validity, and reliability
have been conducted by various researchers on different samples, including adults and the elderly [27,28].
The BHS has shown good psychometric properties, such as adequate construct, convergent and
discriminant validity, internal consistency, and test-retest stability across these studies [27,28]. The scale
consists of 20 items, each of which the respondents are asked to assess by choosing Yes or No.
Nine items in the scale are reverse coded. These reverse coded items are recoded before summing the
items, and the total scores of the scale range from 0 to 20. Higher scores are associated with higher
levels of hopelessness. BHS scores can also be classified based on an individual’s hopelessness scores.
According to Beck and Steer [8], scores between 0 to 3 indicate normal levels, 4 to 8 indicate mild levels,
9 to 14 indicate moderate levels, and 15 or above indicate severe hopelessness levels. The internal
consistency coefficient of the BHS (Kuder-Richardson-20) was calculated to be 0.87. An example item
from the BHS is “I look forward to the future with hope and enthusiasm.”
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2.4. Procedure

Data collection and analysis were conducted between February and June of 2016. The questionnaire
was administered to those aged 50 or above who lived in close proximity to the researchers, and those who
lived in senior centers after the relevant permission was obtained. The administration of the questionnaire
took place in quiet places where the respondents would be as far from noise as possible and would not
be affected negatively by people’s moods or other distractions. The participants were also informed
that their participation was voluntary, their answers would be kept confidential and would not be
used for any other purpose other than study goals, and they could withdraw from the study at any
time without any consequences. Completion of the questionnaire required approximately 15 min.

2.5. Statistical Analysis

All statistical analyses were performed with IBM SPSS Statistic for Windows, Version 23.
Preliminary data analyses were conducted to screen the data as suggested by Tabachnick and Fidell [29].
The data was examined for accuracy, frequency distribution, missing values, outliers, item-total
correlation of the BHS, and assumptions of statistical analysis. All values in the dataset were within
the expected range. No missing values and outliers were found [29]. When the participants were
grouped based on their marital status, there were not enough participants in the single, divorced,
and married subgroups to perform statistical analyses, so these groups were collapsed into two
categories: Widowed/Widower or not. Additionally, the monthly income level variable was separated
into two groups for statistical analysis: $330 or less and $331 or more.

The item-total correlation of the BHS scores was also examined, and consistent with previous
studies [24,30], some items of the BHS (3, 11, 12) were found to have low item-total correlation below
the often-suggested threshold value (0.30; Field [31]). Thus, the correlation and regression analysis were
conducted again after removing these items, and similar findings were obtained, with the exception of
small differences in correlation and beta coefficients. Moreover, when these three problematic items
were excluded from the scale, we found only a marginal improvement in reliability, such that the
internal consistency coefficient of the scale without these three items was measured as 0.90, while it
was 0.87 before the items were removed. Additionally, the correlation between the 17-item version of
the BHS and the original 20-item BHS was very strong (r = 0.984). Thus, all items in the BHS were used
in order to compare the current study’s results with those of previous studies. The statistical analysis
conducted using excluded items can be obtained from the first researcher upon request.

Statistical analyses were performed in three stages. First, by using the classification suggested by
Beck and Steer [8], the hopelessness levels of the elderly were reported in frequency and percentages
based on gender, place of residence, and total. Chi-square tests were performed to examine the
relationship between hopelessness levels and gender and between hopelessness levels and place of
residence. A series of post hoc z-tests was also used to compare column proportions using Bonferroni
adjustment when chi-square tests were significant.

Pearson correlation analysis was employed to examine the associations among all relevant study
variables in the second stage. The categorical variables, which had more than two subgroups in both
the correlation and regression analysis, were coded as dummy variables and then included in the
analysis. The independent variables with low explanatory power were not included in the regression
analysis. For instance, the gender variable that was not correlated with the hopelessness scores in this
study was not included in the regression analysis. Hierarchical multiple regression was calculated
to assess the ability of age, marital status, and monthly income to predict levels of hopelessness after
controlling for place of residence. The researchers determined the independent variables’ entry order
into the regression equation taking into account theory, previous research, as well as logic or practicality
in hierarchical multiple regression analysis [32]. Although there is limited evidence, previous research
has shown that people living in nursing homes are more likely to have higher hopelessness levels
than people living with their families [23]. Thus, place of residence entered the regression equation
in Step 1, and other correlates of hopelessness entered in Step 2. The assumptions of correlation
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and multiple regression analysis were also checked. In order to examine the normality of regression
errors, we performed a Kolmogorov-Smirnov normality test for residuals for final model and found
that residuals were normally distributed (D(100) = 0.06, p > 0.05). Breusch-Pagan (BP) and Konker
test results also suggested that heteroscedasticity is not present or error variances are all equal in
final model (BP χ2(5) = 3.29, p > 0.05; Konker χ2(5) = 4.61, p > 0.05). Finally, inspection of condition
index suggested that all condition index below the recommended threshold value of 15 [32]. Thus,
multicollinearity does not appear to be a problem in these analyses. Because of the relative scarcity
of previous research examining to hopelessness differences between nursing home and living with
family elderly, we also replicated to regression analysis using four different regression techniques
including Enter, Backward, Forward, and Stepwise methods. The results of these regression analyses
also showed the same significant predictors of hopelessness scores in hierarchical multiple regression
analysis (Step 2) with small differences in beta coefficients. Data used in this study is available from
Open Science Framework (osf.io/2b3yu). A statistical significance level of two-tailed p = 0.05 has been
used in all statistical analyses.

3. Results

Table 1 presents the hopelessness levels of the participants with respect to gender and Table 2
presents the hopelessness levels of the participants with respect to place of residence. As seen in
Table 1, 19% of the participants had normal levels of hopelessness, 22% had mild levels, 37% had
moderate levels, and 22% had severe levels. The majority of both males and females had a moderate
level of hopelessness. A series of chi-square tests was used to determine whether the hopelessness
levels were related to gender and place of residence. Chi-square test results indicated that hopelessness
levels were not related to gender (χ2(3, N = 100) = 1.31, p > 0.05, Cramer’s V = 0.12).

Table 1. Hopelessness levels of the participants with respect to sex.

Level
Female Male Total

n % n % n %

Normal 8 15.7 11 22.4 19 19
Mild 12 23.5 10 20.4 22 22

Moderate 18 35.2 19 38.8 37 37
Severe 13 25.5 9 18.4 22 22
Total 51 100 49 100 100 100

Table 2. Hopelessness levels of the participants with respect to residence.

Level
Senior Center Living with Family Total

n % n % n %

Normal 4 a 8 15 b 30 19 19
Mild 7 14 15 30 22 22

Moderate 19 38 18 36 37 37
Severe 20 a 40 2 b 4 22 22
Total 51 100 49 100 100 100

Note: Each frequency number denotes a and b subset of residence categories whose column proportions differ
significantly from each other at the 0.05 level.

However, hopelessness levels were found to be related to place of residence (χ2(3, N = 100) = 24.03,
p < 0.05, Cramer’s V = 0.49). In order to determine the source of difference between proportions with
respect to place of residence, we performed a series of z-tests to compare column proportions using
Bonferroni adjustment. The results of the z-tests revealed that people with normal hopelessness levels
were more likely to live with their families and people with severe hopelessness levels were more
likely to live in senior centers. Other column proportions did not differ significantly from each other.
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Table 3 shows the correlations among variables of interest in the study. As seen in Table 2,
hopelessness scores were not correlated with gender (r = −0.10, p > 0.05) or an age range between
60–69 (r = 0.07, p > 0.05). On the other hand, hopelessness scores were weakly but positively correlated
with being 70 years old or older (r = 0.26, p < 0.01). Additionally, hopelessness scores were negatively
and moderately correlated with place of residence (r = −0.49, p < 0.01), and positively associated with
being widowed/a widower (r = 0.48, p < 0.01). In other words, consistent with previous studies and
the above-mentioned chi-square test results, people living in senior centers had significantly higher
hopelessness scores than people living with their families. Finally, the hopelessness scores were highly
and positively associated with having a monthly income of $330 or less (r = 0.53, p < 0.01).

Table 3. The correlations among the study variables.

1 2 3 4 5 6 7 8

1. BHS
2. Gender −0.10
3. Place of residence −0.49 ** 0.10
4. Widowed/Widower 0.48 ** 0.22 * −0.28 **
5. Age 50–59 −0.34 ** 0.04 0.42 ** −0.12
6. Age 60–69 0.07 −0.03 −0.08 0.04 −0.46 **
7. Age 70+ 0.26 ** −0.01 −0.31 ** 0.07 −0.49 ** −0.55 **
8. Monthly income −0.53 ** 0.14 0.56 ** −0.45 ** 0.34 ** −0.07 −0.25 *
Mean 9.49 0.49 0.50 0.44 0.29 0.34 0.37 0.46
Standard Deviation 5.30 0.50 0.50 0.50 0.46 0.48 0.49 0.50

Note. p < 0.05 *, p < 0.01 **. The variables between 4 and 7 were included in the analysis as dummy variables.
BHS: Beck Hopelessness Scale; Gender: 0: Female, 1: Male; Place of Residence: 0: Nursing home, 1: Living with
Family; Monthly income: 0: $330 or less, 1: $331 or more. Correlations between BHS scores and other variables also
represent point biserial correlations. Correlations from gender variable to monthly income variable also represent
phi coefficients.

A hierarchical multiple regression analysis was used to determine the covariate variables of
hopelessness after controlling for the place of residence. The results are presented in Table 4.

Table 4. Results of the hierarchical regression analysis.

Variable
Step 1 Step 2

B SE β t p C.I. B SE β t p C.I.

Constant 12.06 0.66 18.32 0.001 ** 1.00 10.39 1.06 9.82 0.001 ** 1.00
Place of residence −5.14 0.93 −0.49 −5.52 0.001 ** 2.41 −2.26 1.06 −0.21 −2.14 0.035 * 1.64

Widowed/Widower 3.21 0.94 0.30 3.41 0.001 ** 2.26
Age 50–59 −1.33 1.12 −0.11 −1.19 0.238 3.27
Age 70+ 0.66 1.00 0.06 0.66 0.508 3.99

Monthly income −2.28 1.10 −0.22 −2.07 0.041 * 5.57
R2 0.24 0.42

Adj R2 0.23 0.39
SE Est. 4.66 4.16

F(df n, df d) 1, 98 5, 94

Note. Age 60–69 used as reference category, C.I.: Condition Index, p < 0.05 *, p < 0.001 **.

As seen in Table 4, the place of residence variable, which was included in the analysis at the first
stage, significantly associated with the hopelessness scores (F(1, 98) = 30.47, p < 0.001, R = 0.49, R2 = 0.24,
R2

adj = 0.23). In other words, consistent with our expectations and previous studies, the elderly living
in nursing homes are more likely to have higher levels of hopelessness when compared to those
living with their families. Moreover, age, marital status, and monthly income, which were included
in the regression analysis at the second stage, were found to contribute to the model significantly
(F(5, 94) = 13.46, p < 0.001, R = 0.65, R2 = 0.42, R2

adj = 0.39), and R2 changes were also significant
(∆R2 = 0.18). Closer examination of variables of interest in the final model demonstrated that being
widowed/a widower (β = 0.30, t(94) = 3.41, p < 0.001) and having a monthly income of $330 or less
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(β = −0.22, t(94) = −2.07, p < 0.05) positively associated with hopelessness scores after controlling for
place of residence. The model had a high effect size.

4. Discussion

The purpose of this study was to examine the prevalence of hopelessness and associated factors
in Turkish elderly people living with their families or in nursing homes. Using the cut-off scores
suggested by Beck and Steer [8], the results revealed that 81% of the elderly, or approximately eight out
of ten, have hopelessness ranging from mild to severe levels and severe hopelessness is more prevalent
among elderly people living in nursing homes. Moreover, no gender differences were found in terms
of the severity of hopelessness among the elderly. Our results are consistent with previous research
indicating that hopelessness is common among the elderly [20,21]. However, our results differ from the
findings of the study conducted by Dong and Chang [19] who found that about 41% of the older adults
experience feelings of hopelessness. These differences may be related to two factors. First, Dong and
Chang [19] conducted their study with Chinese people living in the US, while the current study was
applied to elderly Turkish people living in nursing homes and with their families. Previous research
has shown that individuals living in nursing homes have higher levels of depression, hopelessness,
and suicidal thoughts than the elderly living with their families [23]. Although nursing homes provide
necessary basic needs, health care, and individual and group activities to alleviate loneliness and
increase happiness among the elderly such as going to cinema, going on a picnic, reading a book or
chatting with a friend, in Turkey, nursing homes are not often preferred. In traditional Turkish society,
elder persons are cared for by their children if needed, and nursing homes are often regarded as a last
resort. If elderly individuals live in a senior center, it is usually due to the absence of a close relative.
In other words, the elderly who have weak social support networks prefer or must find accommodation
at nursing homes. The fact that the elderly from nursing homes were included in the study may be
one possible reason for the high levels of hopelessness observed in this study. The second difference is
that this study and that conducted by Hamzaoğlu et al. [21] used the 20-item Beck Hopelessness Scale.
However, Dong and Chang [19] used a shortened version of the Beck Hopelessness Scale including
only seven items. Thus, the different scales may have resulted in different outcomes.

Another finding of the study suggests that the marital status—being a widow or widower—is
positively correlated with hopelessness. In other words, widows or widowers tend to be at a higher risk
of experiencing hopelessness. These findings are consistent with the results of the study conducted by
Ron [23] with the elderly living in senior centers and with their families in Israel, which indicated that
widowed individuals tend to have a higher level of hopelessness than married individuals. Efklides,
Kalaitzidou, and Chankin [33] also found that marital status correlated negatively with life satisfaction
and subjective well-being, that is, married participants gave higher reports of life satisfaction and
subjective well-being than participants living alone. According to a recent survey by the Turkish
Statistical Institute [34], the most important source of happiness among the elderly was their families.
Thus, one possible explanation of this finding may be that with the loss of the spouse, individuals may
experience lower life satisfaction and more stress and loneliness and may become more pessimistic
about the future.

The results of this study suggests that low income is positively associated with hopelessness.
These findings are also consistent with previous research results indicating that low socio-economic
status is a risk factor in the general population for hopelessness [20,21,35]. In a meta-analysis study,
Pinquart and Sörensen [36] found that elderly individuals with higher socioeconomic status (especially
higher income), better social integration (especially high quality social ties), and higher competence
(both the basic competence needed to maintain an independent life and expanded competence to fill
the day with meaningful activities) reported greater life satisfaction, higher self-esteem, and greater
happiness. Income level plays a critical role in meeting the individual’s needs and wants. People with
low income are more likely to have difficulties in meeting their basic needs and buying the things they
want. Thus, they may develop a more pessimistic point of view about the future.
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Finally, the limitations of this study should be addressed. First, this study was conducted with
a limited number of elderly people living in the central Black Sea region of Turkey. Although we had
adequate power to detect prevalence and predictors of hopelessness, our sample size was relatively
small and mainly from a specific region of Turkey. Moreover, we also used convenience sampling
that may limit generalizability of results to population of interest. Thus, the external validity of this
study is low. Future research should be conducted with a larger and more varied sample. Second,
this was a cross-sectional study, which provides up-to-date information about the studied sample;
however, cause and effect relationships between the findings cannot be established. It can only give
us an idea about whether it can be a risk or protective factor. Thus, future studies should make use
of a longitudinal research design. Third, the data was collected from the elderly through the use of a
self-report questionnaire. Self-report scales may result in a number of common method biases, such
as social desirability [37]. However, in this study, the researchers attempted to prevent this bias by
assuring participants that their information and identity would be kept completely confidential [37].
However, in further studies, these variables could be investigated by collecting information from
different sources (e.g., close friends).

5. Conclusions

The prevalence and correlates that can influence hopelessness in the Turkish elderly people were
examined in this study, and the results suggest that the elderly who are widows or widowers, have
low income levels, and live in nursing homes are more likely to have higher levels of hopelessness.
These findings have some practical implications for prevention and intervention efforts toward the elderly
regarding the hopelessness problem. First, in order to gain a more comprehensive understanding of
the correlates of hopelessness, researchers should take into account some sociodemographic factors
including place of residence, marital status, and income level. Second, mental health professionals
trying to identify at-risk elders should particularly consult with the elderly who are widows or
widowers, have low income levels, and live in nursing homes in an attempt to increase hope among
these populations. Considering the fact that hopelessness levels are also correlated with suicidal
thoughts, depression, and adverse health conditions, the mental health professionals who aim to
increase the well-being of the elderly should also conduct screening studies to determine hopelessness
levels of their clients. Intervention and prevention programs should target elderly women and men
equally. However, researchers can develop prevention and intervention programs by targeting elderly
widows or widowers, those have low income levels, and those live in nursing homes. Finally, home
visits and different social activities could be employed in order to determine and increase the quality
of life and conditions of the elderly.
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