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ABSTRACT 
 
The aim of this study is to analyze the effects of 12 weeks swimming exercise on the levels of 
hopelessness and depression in women aged over 55. This study is constructed by considering the period 
of hopelessness emerging as a part of self-integrity seen as the last step of psychosocial development 
theory; the levels of hopelessness and depression levels of 40 women were included. The Beck 
Depression and Hopelessness Scale were used to determine the level of hopelessness and depression of 
the participants. Participants with high were divided into two groups by random assignment method, while 
one group was given swimming exercise for 12 weeks, no application was made to the other group. 
Swimming exercise was applied to the experimental group for 12 weeks 3 days a week. The data of the 
research were evaluated in SPSS 22 package program. In order to determine whether the difference 
between the two related samples is significant, the t-test was used for the analysis of the data. When 
analyzing the results, significant reduction in depression and hopelessness levels of women over 55 was 
observed after 12 weeks of swimming exercise. 
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INTRODUCTION 
 
Erikson, one of the psychoanalytic theorists, talks about 
the psychological effects of social processes in the 
development process. Advocating that development 
continues from birth to death, Erikson argues that a 
single part of life is never more important or critical than 
any other part of life. Erikson says that in each period of 
human development there is a certain problem of its own. 
There is a psychosocial crisis in every period of life. 
Erikson divides life into eight developmental periods, the 
last period of human life, in which the participants call 
hopelessness against self-integrity, is the last period of 
psychosocial development and is composed of people in 
the period of maturity. During this period, people look 
back and evaluate the choices they made, review their 
successes and failures. In this review process, if a person 
reaches the conclusion that his/her life is full of 
successes and has spent a meaningful life, the result is a 
sense of self-integrity, but if the person is unhappy with 
the choices he/she made, the feeling of hopelessness 
emerges as a result of thinking that his/her life is wasted 
and  it  is  too  late  for  everything (Ulusoy, 2006; Burger,  

2006). 
Hope is the expectation to achieve future goals 

(Rideout and Montemuro, 1986; Tiryaki, 2020). 
Hopelessness is the lack of prospects for the future 
(Melges 1969). Underneath the emergence of these two 
opposite states of emotions lies the belief that 
expectations for life will come true. This is exactly what 
happens during the period of hopelessness against self-
integrity, which Erikson calls the period of maturity, which 
is over 55 years old. The person experiences a feeling of 
hopelessness with a sense of unhappiness that is given 
by the inability to fulfil their expectations for life. Most 
often hopelessness is also considered a sign of 
depression (Melges, 1969; Dilbaz and Seber, 1993). 
Depression is characterized by inability to enjoy activities 
in life and state of unhappiness, hopelessness for the 
future, decrease in energy and concentration, over-sleep 
and loss of self-care skills (APA, 2013). In many studies 
conducted in people in maturity, mental problems 
including dementia, depression, alcohol abuse and 
suicide  attempts  have  come  to  the  fore   (Beğer   and 
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Yavuzer, 2012). The depression experienced in this age 
period leads to social isolation and a decrease in quality 
of life (Eker and Noyan, 2004).  

Swimming exercise affects the psychological 
development of a person as well as physiological 
development (Sönmez, 2020). Swimming is a sport 
against water resistance, so it is a sport in which all body 
muscles are used. Therefore, it has significant positive 
effects on muscle strength and overall resistance. 
Swimming is a fairly good form of exercise for the elderly 
(Wong et al., 2011). Swimming exercise reduces stress, 
increases one's self-confidence and gives a feeling of 
relaxation. It is also known that swimming in the elderly 
has a soothing and calming effect (Sofi et al. 2011). 
According to the results of studies on both humans and 
animals, there are studies that claim physical exercise 
supports the cognitive functions in a positive sense (Yau 
et al., 2016), as well as emotional (Kolb, 2003) and 
behavioural responses (Budde, 2016). In this sense, the 
aim of this study is to provide a decrease in the level of 
hopelessness and depression with swimming exercise for 
women aged 55 and above. 
 
 
METHODOLOGY 
 
In this study, screening and experimental research 
patterns reflecting the assumptions of post-positivist 
philosophy based on quantitative methods were used. 
The scanning pattern allows quantitative or numerical 
description of the trend, attitudes or views across a 
universe through studies on a sample selected from 
within a universe, so that the researcher makes inference 
about the sample. In this study, the purpose of the use of 
screening patterns is that the levels of hopelessness and 
depression of the participants were determined by this 
method. This method is an advantageous method in 
terms of rapid data collection, economy, and also 
determining the characteristics of a large universe by 
using a small number of individuals (Creswell, 2016). In 
the experimental phase of the study, the results of the 
sample defined can be generalized to the universe, but 
the main purpose of the experimental pattern is to test of 
the effects of the operation or intervention on the 
outcome by controlling the factors that might affect the 
results of the experiment. The way to control the external 
factors is to assign participants to random groups by the 
researcher. One of the groups was included in 
experimental processing, while the other was not 
included so that the researcher could determine whether 
the impact on the result is caused by external factors or 
experimental processing. In this study, pretest-posttest 
pattern with control groups was used, which is known as 
real experimental pattern as part of experimental 
operations. This is a traditional pattern that includes 
participants in groups created by random assignment 
pattern. Each group is given pretest-posttest, but 
experimental   processing     is     performed     only     to 
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experimental groups (Creswell, 2016). 
 
 
Study group 
 
The study group consists of 40 women over 55 years of 
age. Participants who scored higher from the Beck 
Depression Scale and Beck Hopelessness Scale out of 
184 people wishing to participate in the study announced 
through social media were included in the study. The 
study was limited to the Ereğli district of Zonguldak 
province on grounds of feasibility of the experimental 
study. A private swimming pool was rented for 1 hour 3 
days a week by the researcher and swimming practice 
were made for 12 weeks. The group of 40 participants 
was divided into two groups by random assignment 
method, 20 people experimental group and a control 
group of 20 people. Upon completion of the applications, 
final measurements were taken. Pretest-posttest 
measurements were encoded to the computer via a code 
directive prepared by the researcher. SPSS 22 package 
programs were utilized in encoding and analysis. The 
data obtained are interpreted within the framework of 
critical perspective and scientific knowledge. 
 
 
Data collection tools 
 
Personal information form 
 
In this form, participants were asked about personal 
information such as income levels, socioeconomic levels 
they perceive, educational status, employment and with 
whom they live. 
 
 
Beck hopelessness scale  
 
The Beck Hopelessness Scale (BHS) was developed by 
Beck et al. The validity and reliability study in Turkish was 
conducted by Durak and Palabıyıkoğlu (1994). The scale 
consists of 20 items. The lowest score from the scale is 
“0” and the highest score is “20”. According to the scores 
from the Beck Hopelessness Scale, the total score of 0-3 
is normal, the total score of 4-8 is mild hopelessness 
level, 9-14 is average level of hopelessness and 15 and 
above is defined as the intense level of hopelessness. 
 
 
BECK depression inventory  
 
BECK depression inventory (BDI) was created by Beck et 
al. (1979). Turkish adaptation of the inventory was done 
by Hisli (1988). BDI consists of 21 items. Each item is 
scored between 0 and 3. The highest score that can be 
obtained from the inventory is 63 (Savasır and Şahin, 
1997). High score indicates an excess of the severity of 
depression.   The    cutting    score   of   the   scale   was  



 
 
 
 
determined as 13 in social studies and 21 in clinical trials 
(Beck and Beamesderfer, 1974). The average cutting 
score is 17 and the score of over 17 is 90% accurately 
reveals the presence of depression at the level that would 
make treatment necessary (Hisli, 1988). BDI is evaluated 
based on total score; according to this, 0-9 refer to “no 
depression”, 10-16 to “mild depression”, 17-29 to 
“moderate depression” and 30-63 indicates "severe 
depression” (Kılınç and Torun, 2011). 
 
 
Data analysis 
 
In order to determine the tests to be used in the analysis 
of the data collected within the scope of the study, it was 
examined whether the scores of the experimental and 
control group participants from the Beck Depression 
Scale and Beck Hopelessness Scale meet the necessary 
prerequisites in order to determine the suitability for the 
use  of  parametric  tests.  The  skewness   and   kurtosis 
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values of the pretest and posttest scores were examined 
and shown in Tables 1 and 2. 

In Tables 1 and 2, the skewness and kurtosis values of 
the scales used in the research is less than 50 people 
(Buyukozturk, 2014: 42) and for this reason they were 
examined by Shapiro-Wilk test. The skewness and 
kurtosis values of scales and sub-scales are found to be 
among the values of +2.0 and -2.0, which is accepted for 
the social sciences (George and Mallery, 2010). In this 
sense, the use of parametric tests was found appropriate 
in the research. In order to determine whether the 
difference between the two related samples is significant, 
the T-Test was used for the analysis of the data of the 
research.  

In addition, frequency, percentage and average 
analysis were utilized in the analysis of the demographic 
information of the participants. Statistical analysis was 
calculated through SPSS 22 (Statistical Package for 
Social Sciences) package program, and error margin in 
the statistical analysis was taken as p < .05. 

 
 
 

Table 1. Shapiro-Wilk normality test results applied to points from beck depression scale pre-test and post-test 
measurements of control and experimental groups. 
 

Groups Measurement n W Skewness Kurtosis p 

Control group 
Pre-test 20 .897 -.055 -1.601 .036 
Post-test 20 .924 -.778 .000 .118 

       

Experimental group 
Pre-test 20 .968 .445 -.086 .711 
Post-test 20 .948 .048 -1.101 .338 

 
 
 

Table 2. Shapiro-Wilk normality test results applied to points from Beck hopelessness scale pre-test and post-
test measurements of control and experimental groups. 
 
Groups Measurement n W Skewness Kurtosis p 

Control group 
Pre-test 20 .858 -.620 -.873 .007 
Post-test 20 .704 -1.121 -.281 .000 

       

Experimental group 
Pre-test 20 .863 .004 -1.511 .009 
Post-test 20 .959 .135 -.511 .522 

 
 
 
FINDINGS 
 
Descriptive statistics of experimental and control 
groups 
 
As shown in Table 3, when descriptive data of the income 
level variable is examined, 50.0% of participants in the 
control group are at 0-2000 TL level (n = 10) and 50.0% 
2001-4000 TL (n = 10). In the experimental group, 20.0% 
of the participants have income levels of 0-2000tl (n = 4), 
60.0% 2001-4000tl (n = 12) and 20.0% 4001tl and more 
(n = 4). 

As shown in Table 4, analyzing descriptive data of the 
perceived income level variable; 60.0% of the participants 
in the control group perceive their income levels as good 
(n = 12) and 40.0% moderate (n = 8). In the experiment 
group, 35.0% of the participants perceive their income 
levels as good (n = 7), 5.0% moderate (n = 1) and 60.0% 
bad (n = 12). 

As shown in Table 5, when descriptive data on the 
perceived education status variable, it is seen that 45.0% 
of the participants in the control group graduated from 
primary school (n = 9) and 55.0% from high school (n = 
11). In the experimental group, 30.0% of the participants  
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Table 3. Descriptive statistical data on income level variable of experiment and 
control groups. 
 
Income level Control Experiment 

0-2000 TL Frequency 10 4 
Percent  50.0% 20.0% 

    

2001-4000 TL 
Frequency 10 12 
Percent  50.0% 60.0% 

    
4001 TL and more Frequency 0 4 
 Percent  0.0% 20.0% 
    

Total Frequency 20 20 
Percent  100.0% 100.0% 

 
 
 

Table 4. Descriptive statistical data on perceived income level variable of 
experiment and control groups. 
 

Perceived Income level Control Experiment 

Good Frequency 12 7 
Percent  60.0% 35.0% 

    

Average 
Frequency 8 1 
Percent  40.0% 5.0% 

    

Bad 
Frequency 0 12 
Percent  0.0% 60.0% 

    

Total Frequency 20 20 
Percent  100.0% 100.0% 

 
 
 

Table 5. Descriptive statistical data on education status variable of experiment 
and control groups. 
 
Education status Control Experiment 

Elementary school Frequency 9 6 
Percent  45.0% 30.0% 

    

High school 
Frequency 11 14 
Percent  55.0% 70.0% 

    

Total 
Frequency 20 20 
Percent  100.0% 100.0% 

 
 
 
graduated from primary school (n = 6) and 70.0% from 
high school (n = 14). 

As shown in Table 6, when descriptive data of the 
perceived employment state variable is examined; 60.0% 
of the participants in the control group are employed (n = 
12) and 40.0% are unemployed (n = 8). In the 
experimental  group,  35.0%  are  employed  (n  =  7) and  

65.0% are unemployed (n = 13). 
As shown in Table 7, analyzing descriptive data about 

who the participants live with; 60.0% of the participants in 
the control group live with spouse (n = 12), 35.0% alone 
(n = 7), 5.0% live with children (n = 1). In the 
experimental group, 30.0% live with their spouse (n = 6), 
30.0% alone (n = 6) and 40.0% with their children (n = 8). 
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Table 6. Descriptive statistical data on employment status variable of experiment and 
control groups. 
 

Employment status Control Experiment 

Employed Frequency 12 7 
Percent  60.0% 35.0% 

    

Unemployed 
Frequency 8 13 
Percent  40.0% 65.0% 

    

Total 
Frequency 20 20 
Percent  100.0% 100.0% 

 
 
 

Table 7. Descriptive statistical data on whom experiment and control groups live with. 
 

With whom they live Control Experiment 

With spouse 
Frequency 12 6 
Percent  60.0% 30.0% 

    

Alone 
Frequency 7 6 
Percent  35.0% 30.0% 

    

With children 
Frequency 1 8 
Percent  5.0% 40.0% 

    

Total Frequency 20 20 
Percent  100.0% 100.0% 

 
 
 

Table 8. T-test results for pre-test and post-test scores of Beck depression measurements of participants in the control 
and experiment groups. 
 

Groups Measurement n X S sd t p 

Control group 
Pre-test 20 44.55 6.57 

19 1.96 .064 
Post-test 20 40.75 10.42 

        

Experimental group 
Pre-test 20 45.30 5.77 

19 15.10 .000 Post-test 20 35.10 4.29 
 
 
 
Findings related to research experiments  
 
In this section, the findings of statistical analysis applied 
to test the experiments for the purpose of the research 
are included. The aim of the research is to analyze the 
effects of swimming exercise on levels of depression and 
hopelessness. In accordance with this purpose, as a 
result of the application in groups determined unbiased 
within the scope of the experimental study, pre-test and 
post-test of control and experimental groups to test the 
effectiveness of the application scores are shown with 
tables examined by t-test analysis for related samples. 

When examining Table 8, it was found that there was a 
significant decrease in depression levels of individuals 

participating in swimming exercise, t (19) = 15.10, p < .01 
decreased from X = 45.30 to X = 35.10 after swimming 
exercise. This finding indicates that swimming exercise 
has a significant effect on reducing depression levels in 
women over 55 years of age. 

When examining Table 8, there is no significant 
difference between pre-test and post-test values of 
depression levels of the control group with whom no  
application is performed.  

When examining Table 9, it was found that there was a 
significant decrease in the level of hopelessness of 
individuals participating in swimming exercise, t (19) = 
15.59, p < .01 points decreased to X = 9.20 after 
swimming exercise,  while  the average is X = 18.10. This  
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Table 9. T-test results for pre-test and post-test scores of Beck hopelessness measurements of participants in control and 
experiment group. 
 
Groups Measurement n X S sd t p 

Control group Pre-test 20 18.60 1.39 19 1.83 .083 
Post-test 20 19.20 1.15 

        

Experimental group 
Pre-test 20 18.10 1.55 

19 15.59 .000 Post-test 20 9.20 2.76 
 
 
 
finding indicates that swimming exercise has a significant 
impact on reducing depression levels in women over 55 
years of high hopelessness. 

When examining Table 9, there is no significant 
difference between the pre-test and post-test values of 
the hopelessness levels of the control group with whom 
no application is performed. 
 
 
DISCUSSION AND CONCLUSION 
 
Analysis of the data shows a significant decrease in the 
levels of depression and hopelessness of individuals 
participating in the swimming exercise, however no 
practice is performed in the control group and there was 
no significant change in levels of hopelessness and 
depression. In this sense, swimming exercise in women 
with high levels of hopelessness and depression over 55 
years of age can be said to have a significant impact on 
reducing the levels of hopelessness and depression. 
Although exercise is both cost-effective and has 
significant effects in terms of physical health, it is not 
particularly considered in the treatment of depression that 
women widely experience. It is known that exercise 
removes psychological negativity and has positive effects 
on psychological health by increasing the level of 
dopamine and serotonin hormones (Özdemir and Uysal, 
2018). Studies show that 12 weeks of exercise reduces 
the symptoms of depression in women of advanced age 
(Radloff, 1997); Liu et al. (2018) in their study applied a 
swimming program for 4 weeks to rats who underwent 
chronic mild stress protocol for 7 weeks. It is noted that 
the resulting depressive behaviors are reversed with the 
help of swimming. Kim et al. (2014) in their study on 
women during menopause noted that moderate physical 
activity leads to a decrease in psychosocial symptoms. 
Physically inactive women, compared to active women, 
show increased levels of depression and anxiety, 
decreased well-being, memory concentration problems. It 
has also been reported that physically active women 
have a better quality of life (Mansikkamaki et al., 2015). 
Dugan et al. (2015) noted in a study with women aged 42 
to 52 years that as the severity of physical activity 
increased, depressive symptoms decreased over time. 
Mokhtaria et al. (2013) stated a 19.8% decrease in 
depressive symptoms with a 12-week exercise program. 

Stojanovska et al. published a review based on 80 
studies in 2014, and in this they concluded that positive 
correlation is indicated between physical activity and 
clinical depression, regardless of gender, age and health 
status. After discontinuation of the use of antidepressant 
drugs, depression scores were lower compared to the 
sedentary group. The results of participants engaged in 
regular physical activity showed a better mood, self-
esteem, high psychological well-being as a result of 
reduced anxiety and stress (Stojanovska et al., 2014). 
Despite the evidence of research on the benefits of 
exercise, the vast majority of the elderly population are 
sedentary (Brown et al., 2005). Decreased mobility with 
the progression of age brings many negative effects. One 
of the leading psychological problems that come with the 
sedentary life is hopelessness. Gür et al. (2017) stated 
that physical activity reduces the level of hopelessness in 
their study. Savaşan et al. (2013) reported that the score 
of physical activity decreases as hopelessness increases. 
Similarly, Taliaferro et al. (2009) stated that people 
engaged in physical activity showed lower symptoms of 
hopelessness and depression than those who are not.  

In conclusion, it is seen that the findings of other 
studies from the related literature are in parallel with the 
findings of this study. In this sense, taking findings of this 
study into consideration, it can be concluded that 
swimming exercise, has a positive effect on decreasing 
hopelessness and depression levels in women over the 
age of 55 who are in hopelessness of self-integrity 
according to Ericson and it can be said that exercise in 
old age will bring substantial benefits for people both 
physically and psychologically. 
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