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Introduction: The surge in the aging population is a global phenomenon. Thus, it calls for 
attention to the issue of health, comfort, and welfare of the elderly in different aspects 
including Social Well-being (SW). 

Objective: In this regard, this study aims to investigate the SW status and its related areas 
in the elderly people living in nursing homes of Rasht City, Iran with respect to socio-
demographic variables.

Materials and Methods: This cross-sectional study was conducted on 185 elderly aged 
over 60 years living in the nursing homes in Rasht. Sampling was done by census method. 
Data collection tools were socio-demographic form and the Iranian social well-being 
questionnaire. For analyzing data, descriptive statistics and statistical tests of Mann-
Whitney, Kruskal-Wallis, and logistic regression analysis were used.

Results: The Mean±SD SW score of the participants was 4.64±0.91 (from 5), where the highest 
score was in the area of family, and the lowest in the area of friend/relative. The SW status 
of the majority of subjects in the area of family was “good” (56.2%); in the area of friend/
relative, was “poor” (53.5%); and in the area of community, was “moderate” (63.8%). On the 
whole, the SW status of most subjects was moderate (56.2%). Among socio-demographic 
variables, the type of nursing home (OR=2.8, P<0.024), and receiving phone calls (once a 
week) (OR=19.7, P<0.0001) were predictors of SW.

Conclusion: Considering the specific structure of Iranian families and the importance and 
position of the elderly, their SW score in the field of family is not appropriate, and there is 
still room for concentration on the family along with the community. Also, outside-family 
communications of the elderly people need more attention and should be considered in 
planning and care of this age group.
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Introduction

ging is a general process that begins from 
conception and continues throughout life, 
so that all living creatures experience it 
[1]. The surge in the aging population is a 
global phenomenon. Reduced fertility and 

increased life expectancy have increased the elderly 
population much faster than the general population 
[2, 3]. According to the World Health Organization, the 
number of elderly people in the world will increase from 
606 million by now to 2 billion by 2050, and with the 
rapid growth of the world’s elderly population by this 
year, one in every five people will be old [1]. According 
to the United Nations report, the birth rate and mor-
tality rates in the world, and in particular in developing 
countries, are declining and rapidly changing population 
structure from the young to the old structure [4]. 

The change in the age pattern of Iranian population 
indicates that the population of this country is rapidly 
aging and it is expected that by the year 2041, about 18-
20 million people in Iran will be old [5]. As a result, with 
increasing the population of the elderly and the special 
condition of these people, it is important to pay atten-
tion to their health, comfort, and well-being [6]. In this 
regard, the Elderly Committee was established in the 
Health and Treatment Committee of The Islamic Con-
sultative Assembly to support old people and prevent 
the population aging [5].

By growth and development of well-being and health 
systems and meeting the basic needs emerging out of 
development and economic growth, approaches to 
well-being have now focused more on the social and 
psychological well-beings that emphasize the relation-
ship between people and their functions in the soci-
ety. In this regard, the social dimension of well-being, 
especially in old age and in nursing homes, has been 
proposed as one of the main topics of health debates 
[7]. However, it has not received much attention com-
pared to other dimensions [8]. Social Well-being (SW) 
sometimes refers to an individual characteristic which 
is a part of individual health, and sometimes refers to a 
healthy community [9]. The quantity and quality of en-
gagement and interaction of individuals with the com-
munity in order to promote the welfare of the commu-
nity are one of the definitions of SW. 

The final result of this interaction is the promotion 
of social capital and social security, and reduction of 
poverty and injustice which is the opposite of the so-
cial harm rising [10]. From SW perspective, everyone 

is considered a member of a family and larger society, 
which constitute the SW dimensions of family, society, 
friends, and relatives. Social conditions and situations 
not only increase the likelihood of illness or disability, 
but also provide a special horizon for disease prevention 
and health preservation [11]. A cross-sectional study 
showed a direct and significant relationship between 
them which suggests the need to pay more attention to 
SW of this vulnerable group [12]. Likewise, Croezen re-
ported that social support might have a beneficial effect 
on lifestyle and health [13]. 

Changes in the structure of family from extended to 
nuclear, aging, and lack of welcoming the elderlies by 
their families have changed the elderly’s lifestyle. Thus, 
considering that Iranian population has begun to experi-
ence aging, addressing issues related to the well-being 
of older people is of great importance. It is to be noted 
that very limited studies have been conducted on the 
SW of the elderly in Iran with non-Iranian measure-
ment tools. In this regard, we designed an Iranian SW 
questionnaire which is a new and native tool for this re-
search. Regarding the increase in population and impor-
tance of older people health, we attempted to study the 
SW of the elderly living in nursing homes in Rasht, Iran.

Materials and Methods

This research is a cross-sectional study conducted 
in 2014. Study population consists of all older people 
resident in nursing homes in Rasht (6 private and one 
semi-private centers). Census method was used for 
sampling. Inclusion criteria were having older than 60 
years, having at least 6 months stay at a nursing home, 
lacking any known cognitive and psychological disorders 
(according to the health records), having literacy or abil-
ity to interview, and having no problems in communicat-
ing. Considering that the sampling method was census, 
all elderly residents of study nursing homes who were 
interested and met the inclusion criteria were entered 
into the study. In this regard, a total of 185 subjects, who 
completed the informed consent forms, were enrolled.

The data collection tools were a socio-demographic 
form for surveying age, gender, marital status, educa-
tion level, last occupation, income source, number of 
children, type of nursing home, in-person visit/phone 
call from loved ones, and length of stay and the Irani-
an social well-being questionnaire designed by Iranian 
Ministry of Health and Medical Education, Bureau of 
Mental Health and Substance Abuse. It has 33 items 
assessing well-being of the subjects in three areas of 
family (6 items), community (19 items) and friend/rela-
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tive (8 items) based on 5-Point Likert-Type Scale ranged 
from “very low” to “very high”. The total score ranges 
from 33 to 165, and higher scores indicate better SW. 
In this inventory, SW has been divided into three levels: 
poor (scores 33-66), moderate (scores 67-131), and high 
(scores 132-165). 

For ease of examining the results based on 5-Point 
Likert-Type Scale, the scores 3.5-5 shows a good level, 
scores 2.5-3.5 indicate moderate level, and scores 1-2.5 
indicate the poor level of SW [14]. In order to test the 
validity of the tool, we used the opinions of 11 univer-
sity professors and Content Validity Ratio (CVR) and 
Content Validity Index (CVI) were reported as 82% and 
80%, respectively. The test-retest reliability method was 
used to determine the reliability of instrument and the 
Intraclass Correlation Coefficient (ICC) was obtained as 
0.971 (P<0.001).

After obtaining permission from the Ethics Committee 
of Guilan University of Medical Sciences, the Welfare 
Organization, and the nursing homes, the researcher 
completed the questionnaires via interview with the 
participants. The collected data were analyzed in SPSS 
V. 21. To analyze the SW scores, we used mean, stan-
dard and standard deviation at 95% confidence level, 
also for determining the relationship between SW and 
study variables, Mann-Whitney and Kruskal-Wallis Tests 

were used. Finally, to determine the relation between 
SW and study variables after controlling demographic 
variables, we used multivariate logistic regression mod-
el. The significance level was set at 0.05 for all tests.

Results

Most participants (57.1%) were women. In terms of 
marital status, 22.2% were single, 9.7% married, 12.4% 
divorced, and 55.7% widows/widowers.  In terms of ed-
ucational level, 69.2% were illiterate, 2.7% had Quranic 
literacy, 18.4% were at junior high school level, 3.8% 
had high school diploma, and 5.9% had academic edu-
cation. Last occupation of 14.8% was employment in 
an office, 17.5% worker, 13.7% farmer, and 54.1% had 
other occupations. In terms of income source, 39.7% 
received income from their children/relatives, 22.9% 
from the Welfare Organization, 12.8% from the Relief 
Committee, and 24.6% by receiving retirement pension. 
In terms of the number of children, 37% had no child, 
12.2% had one, 9.9% had two, and 40.9% had more 
than two children. 

Most subjects (54.1%) were residents of semi-private 
nursing homes and remaining (45.9%) were resident of 
private nursing homes. Furthermore, 58.9% had weekly 
visits, and 7.6% had visits more than twice a week. Also, 
67.6% had no weekly phone call, and 9.7% had phone 

Table 1. SW status of the participants in different areas (n=185)

SW Areas N. (%) Mean±SD
95% CI

Lower Upper 

Family support 

Poor 36(19.5) 

3.53±1.03 3.38 3.68Moderate 45(24.3) 

Good 104(56.2) 

Friend/ relative support

Poor 99(53.5) 

2.56±0.93 2.42 2.70Moderate 55(29.7) 

Good 31(16.8) 

Community support

Poor 32(17.3)

3.01±0.64 2.91 3.10Moderate 118(63.8)

Good 35(18.9)

Total 

Poor 39(21.1)

2.99±0.68 2.89 3.09Moderate 104(56.2)

Good 42(22.7)
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calls twice a week. Finally, length of stay of 29.3% was 
1-2 years and for 21.7% it was less than one year. Ac-
cording to Table 1, the SW of the majority of subjects 
in the area of family was “good” (56.2%); in the area of 
friend/relative, was “poor” (53.5%); and in the area of 
community, it was at “moderate” level (63.8%). Overall, 
the SW status of most subjects was moderate (56.2%). 

The Mean±SD scores of SW in the areas of fam-
ily, friend/relative and community were 3.53±1.03, 
2.56±0.93, and 3.01±0.64, respectively. The overall 
Mean±SD score of SW was 2.99±0.68 out of maximum 
5. The highest score was related to the family and the 
lowest to the area of friends/relatives (Figure 1).

The Mean±SD SW scores were significantly different 
in subjects with respect to gender, educational level, 
income source, type of nursing house, and received in-
person visit and phone call (Table 2). But no significant 
difference was seen in terms of age, marital status, last 
occupation, number of children and length of stay. Ac-
cordingly, older women had higher level of SW than 
older men. Also, the subjects with higher educational 
level had significantly better SW, so that subjects with 
academic degrees had higher SW scores.

The elderly receiving retirement pension had higher 
SW level, while those received assistance from the Relief 
Committee had the lowest SW. Moreover, the residents 
in private nursing homes had higher SW than those who 
were in the semi-private nursing homes. Finally, the el-
derly who had visits from loved ones more than twice 
a week had higher SW level than those with no weekly 
visits. Also, those received phone calls twice a week had 

the highest SW and those received no phone calls had 
the lowest SW scores.

Multivariate logistic regression method was used to in-
vestigate the factors related to SW of the elderly by con-
trolling the socio-demographic factors. In this regard, 
multivariate regression analysis was conducted. In this 
model, the response variable is divided into two groups 
of 0 (values under mean) and 1 (values above mean). To 
this end, the logistic model with forward approach was 
used with the entry and exit probability of 0.05 and 0.1. 
Based on this model, the regression coefficients, odds 
ratio, and confidence interval of 95% with respect to re-
lated factors to SW have been presented (Table 3). 

Based on the findings, the SW scores of the elderly 
living in privately-owned nursing homes are 2.8 times 
more than those living in the semi-private nursing 
homes. Also those who had phone calls 1, 2, and more 
than 2 times a week had respectively 19.7, 5.2, and 11.1 
times odds ratio SW than those received no phone call 
from loved ones. The significance levels were 0.0001, 
0.031, and 0.004, respectively.

Discussion

This study results revealed that the SW status of the 
majority of study samples living in nursing homes was 
“moderate”. Among three areas of SW, participants had 
higher scores in area of family compared to the areas 
of friends/relatives and community. This result is consis-
tent with the results of Hosseini [15] who studied cor-
relation between social support and SW of the elderly in 
Tehran, and those reported by Abachizadeh [16]. Also it 
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Figure 1. Comparing SW scores of participants in different areas
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is in agreement with the findings of Khalili who studied 
the relationship between perceived social support and 
SW of elderly people in Isfahan [12]. It should be noted 
that in traditional and Islamic societies, couple’s intima-
cy and relations between family members are strong, 
and if one of the spouses face disability and problems 
during old period, usually the wife/husband or children 
take care of him/her. In addition, the SW score of study 
samples in the family area were higher than their scores 

in friends/relatives and community areas. This is consis-
tent with the findings a few studies [12-17]. 

The participants’ SW status were significantly different 
in terms of gender, educational level, income source, 
type of nursing home ownership, and received in-per-
son visits/phone calls from loved ones. Older women 
had higher SW than older men. With regard to Iranian 
culture where women (especially previous generation) 
are less likely to participate in the social areas, receiving 

Table 2. SW status of participants based on sociodemographic factors 

Variable

SW Status

Mean±SD Sig.Poor Moderate Good

N. (%)

Gender
Man 24(30.4) 40(50.6) 15(19) 2.81±0.73

0.0001*
Woman 15(14.3) 63(60) 27(25.7) 3.13±0.60

Educational level

Illiterate 33(25.8) 74(57.8) 21(16.4) 2.86±0.65

0.0001**

Quranic literacy -(-) 3(60) 2(40) 3.56±0.56

Junior high school 5(14.7) 16(47.1) 13(38.2) 3.20±0.64

High school diploma 1(14.3) 6(85.7) -(-) 3.08±0.47

Academic degree -(-) 5(45.5) 6(54.5) 3.62±0.69

Income source

Retirement pension 8(18.2) 17(38.6) 19(43.2) 3.25±0.78

0.0001**
Children/ relatives 11(15.5) 42(59.2) 18(25.4) 3.10±0.57

The Welfare Organization 12(29.3) 25(61) 4(9.8) 2.77±0.57

The Relief Committee 8(34.8) 14(60.9) 1(4.3) 2.56±0.71

Type of nursing 
home ownership

Semi-private 26(26.3) 66(66.7) 7(7.1) 2.75±0.58
0.0001*

Private 11(13.1) 38(45.2) 35(41.7) 3.30±0.65

Received in-
person visits

No visit 34(31.2) 63(57.8) 12(11) 2.73±0.61

0.0001**
Once a week 5(11.1) 27(60) 13(28.9) 3.21±0.57

Twice a week -(-) 8(47.1) 9(52.9) 3.49±0.48

>2 -(-) 6(42.9) 8(57.1) 3.71±0.58

Received 
phone call

No phone call 36(28.8) 76(60.8) 13(10.4) 2.75±0.61

0.0001**
Once a week 2(8.7) 11(47.8) 10(43.5) 3.44±0.48

Twice a week -(-) 8(44.4) 10(55.6) 3.60±0.54

>2 1(5.3) 9(47.4) 9(47.4) 3.49±0.52

* Mann-Whitney test.

**Kruskal-Wallis test.
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less contacts in the nursing homes is more plausible for 
older women.

Education is another effective factor where partici-
pants with higher educational level reported higher SW. 
This is in agreement with the findings of Zahedi Asl [18]. 
This can be because of greater sense of belonging to the 
community among educated people. These people con-
sider themselves vital and valuable members of society 
and try to constantly evaluate and improve the quality 
of their interpersonal relationships in the social groups 
in which they are members.

In terms of income source, the elderly who were receiv-
ing retirement pension had higher SW level. This is in ac-
cordance with the findings of Vameghi et al. and Emami et 
al. [19, 20]. This relates to the fact that high socio-econom-
ic status is associated with better SW. With respect to the 
type of nursing home (private/semi-private), the elderly 
resident in privately-owned nursing homes showed higher 
SW which can be due to more interpersonal communica-
tions and more accessible facilities.

Receiving in-person visits and phone calls from loved 
ones were another factors affecting SW of the elderly. 
Those who had visits more than twice a week, and 
phone calls twice a week showed higher levels of SW. It 
seems that communications and social support that are 
related to the health, have decisive effect, and are social 
determinant on various aspects of health, including SW 
[21]. Gilmour in his study reported that Canadian seniors 
with more social contacts, had better health and well-
being [22]. Therefore, the presence of those who can be 
trusted and counted on, makes people feel important 
and valuable. Therefore, communicating in person or 
over the phone has a beneficial role in maintaining older 
people’s social, spiritual, physical, and mental health.

Obviously, aging population continues and older peo-
ple gradually lose their ability to do the daily activities 
due to the occurrence of physical and mental illness. On 
the other hand, families now become more and more 
nuclear, and no one in the family may have the time to 
look after an elderly person. As a result, the demand for 
nursing home care for the aged are increasing. Hence, 
it is very important to provide comfort and welfare and 
improve various dimensions of health, especially social 
well-being, in the nursing homes for seniors who are at 
risk of social exclusion. The findings of this study can be 
useful for proper planning to maintain the health of el-
derly people living in the nursing homes. Since this re-
search was a questionnaire-based cross-sectional study, 
it might be influenced by the feelings and conditions of 
the elderly; it is suggested that a qualitative study be 
conducted with in-depth interviews in this area.
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Table 3. Regression coefficients of factors related to the SW by controlling socio-demographic variables

Variable Coefficients (β) SE Sig. Odds Ratio

95%CI
EXP(β)

Lower Upper 

Constant 6.831 1.532 0.0001 0.001

Private Vs. semi-private 1.056 0.467 0.024 2.874 1.150 7.182

No received phone call 0.0001

Phone call once a week 2.985 0.851 0.0001 19.782 3.731 104.893

Phone call twice a week 1.660 0.770 0.31 5.260 1.162 23.809

Phone call more than twice a week 2.410 0.847 0.004 11.131 2.118 58.507
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