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ABSTRACT

Introduction: For successful aging, it is necessary to evaluate social health as a basic
: component of the health system. Older adults are an increasingly large proportion who are
Article info: :  potential candidates for vulnerability in social health.
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Objective: This study aimed to determine social health and its related factors in older adults
referred to urban comprehensive health service centers.

Materials and Methods: This cross-sectional study was conducted on 400 older adults
referred to urban comprehensive health service centers in Ardabil City, Iran, between
February 2021 and April 2022. The multistage sampling method was used to select the
older adults. The social health scale for older people was used for data collection. Data
were analyzed using an independent t-test, one-way analysis of variance, the Tukey post
hoc test, the Pearson correlation coefficient, and linear regression with a stepwise method.

Results: The MeanSD age of the participants was 69.49+7.16 years. The mean score of
social health was 57.27+8.7, and for subscales of social support, social adjustment, and
perceived environment resource were 30.1615.9, 15.15+4.14, and 11.95+2.83, respectively.
Multivariate analysis showed that marital status (B=4.68, 95% Cl, 2.82%-6.54%, P=0.001),
education (B=-2.89, 95% Cl, -4.87% to -0.9%, P=0.004), job (B=-2.15, 95% Cl, -4.1% to -0.21%,
P=0.03), income (B=1.48, 95% Cl, 0.63%-2.89%, P=0.04), visiting exhibitions (B=4.69, 95% Cl,
2.39%-6.98%, P=0.001), and recreational or fun activities (B=-2.36, 95% Cl, -3.99% to -0.72%,
P=0.005) were predictors of social health in older adults (R>=20%).

Keywords: . Conclusion: The social health of older adults is moderate. Our study showed that several factors
Aging, Predictor, Social health, would influence social health. Healthcare providers should plan necessary interventions to
Older adults : enhance the social health of older adults.
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Highlights

¢ The world population is aging.
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¢ |t is essential to pay attention to the social health of older adults.

¢ The social health of older adults in any geographical area depends on related factors.

¢ In our geographical area, the predictors of social health were marriage, high education, sufficient income, visiting

exhibitions, and doing recreational activities.

Plain Language Summary

Social health is fundamental to human survival and significantly involves attaining and maintaining older adults’
wellbeing. To contribute to older adults, it is necessary to evaluate social health and its related factors. This study
showed that the social health of older adults was moderate. Although the older adults had moderate social support
and adjustment, their perception of environmental resources was poor. Being married, having higher education,
having more income, visiting exhibitions, and having recreational or fun activities were related to improving the social

health of older adults.

Introduction

opulation aging is becoming a worldwide

challenge [1]. Advances in technology and

health have led to living longer and dying at

an older age. Consequently, after reducing

the mortality and fertility rates, the number
of older adults in most societies has increased, and the
population is aging. It is expected that other countries
experience this phenomenon in the future. After the
last census, the results of the forecasts showed that
with any possible scenario, Iran would face population
aging [2]. In aging, there are challenges such as lone-
liness [3], changing relationships and social roles [4],
chronicillness, and the death of spouses and friends [5].
These factors can threaten the quality of life (QolL) [6].
The literature shows that social health in older adults
is related to social support [7], self-care behaviors [8],
social adaptation, QoL [6], and the mortality of older
adults [9, 10]. Therefore, it is important to pay attention
to the social health of older adults [11].

Social health is one of the dimensions of health that
refers to the quantity and quality of an individual’s en-
gagement with the community to promote individual
welfare and the welfare of the population [12]. The level
of social health has been evaluated in young age groups,
but scholars state that the indicators of social health in
older adults are different from those in younger people
[13]. In addition, the evidence reveals that social health
factors vary in every geographic region. For example, a

study in China showed that social health in older adults
was related to marital status [14]; however, marital sta-
tus had not associated with social health in the Iranian
population [15]. Moreover, the role of gender [10, 14]
and education status is also reported differently [14].

The world population is aging. Like other countries,
Iran is also facing population aging [2]. Certainly, aging
will have consequences that can be considered. If it is
associated with the key factor “health,” it will be an op-
portunity; otherwise, it will be a threat [16].

Evaluating social health and its related factor in old-
er adults can provide valuable information to geriatric
nurses and health policymakers to provide appropriate
interventions to improve the social health of the el-
derly population [17]. Moreover, the literature review
and the results of existing studies indicate no single and
specific pattern in the field of social health and related
factors among older people. This condition may be due
to the use of a non-specific index. This study aimed to
measure the social health status of older adults and its
related factors using a specific social health scale for the
elderly in Ardabil City, Iran.

Materials and Methods

This research is a cross-sectional study of randomly
selected older adults aged 60 years or older living at
home. The sample was selected from older adults with
a file in urban comprehensive health service centers




July 2023, Volume 33, Number 3

in Ardabil, Iran. Multistage sampling was used for the
selection of participants. Ardebil has 69 urban com-
prehensive health centers. First, 25% of centers (n=17)
were selected based on simple random sampling. Next,
the number of samples in each center was selected ac-
cording to the total number of covered older adults by
simple random method. The sample size was calculated
at 376 based on 0=0.05, d=0.9, and Mean*SD score of
47.25%8.91 according to the social health score of the
older adults in a similar study [18]. Then, considering a
10% attrition rate, 413 older adults were recruited for
the study. The inclusion criteria were being 60 years and
older, having an electronic health record in urban com-
prehensive health service centers, having no cognitive
disturbance (score 8 and above) based on the abbrevi-
ated mental test (AMT), having the ability to speak, and
having no severe physical disability.

The data were collected using a demographic informa-
tion questionnaire, social health scale for the elderly
(SHSE), and AMT. The demographic information ques-
tionnaire includes variables of age, sex, marital status,
income, job status, education level, underlying medical
conditions, regular exercise (yes/no), membership in
groups and clubs (yes/no), having recreational or fun
activities (per week) and visiting exhibitions (yes/no).
The qualitative content validity of the questionnaire
was confirmed by 6 faculty members of the Nursing and
Midwifery School in Kashan City, Iran.

Bao et al. developed the SHSE [19]. It has 25 items, and
3 subscales include social support (items 1-12), social
adjustment (items 13-18), and perceived environment
resource (items 19-25). The scoring is based on a 5-point
Likert-type scale from 1 to 5. The total score ranges from
25 to 125; a higher score indicates greater social health.
The SHSE has been translated and psychometric in Iran
[20]. In the present study, Cronbach a was estimated to
be 0.76. The Cronbach a values for the subscale of social
support, social adjustment, and perceived environment
resource were 0.91, 0.71, and 0.70, respectively.

The participants’ cognitive status was evaluated with
the Farsi version of the AMT. This scale has 10 items, and
a score of 8 or higher indicates no cognitive impairment in
older adults [21]. The cognitive status of the older adults
was evaluated before completing the questionnaires.

The questionnaires were provided to the participants
in urban comprehensive health service centers for
completion between February 2021 and April 2022. The
researcher read the questionnaire items and recorded
their answers for illiterate participants.
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Data analysis was done using SPSS software, version 16
(SPSS Inc., Chicago, IL, USA). The normality of the data
distribution was determined using the Kolmogorov-
Smirnov test. Univariate analysis was performed using
the independent t-test, one-way analysis of variance
(ANOVA), the Tukey post hoc test, and the Pearson cor-
relation coefficient. In the multivariable analysis, linear
regression with the stepwise method was used, and
variables were entered into the model with P<0.2. Be-
fore running the multiple regression analysis, the cat-
egorical variables were converted to dummy variables
to represent subgroups of the samples. The subgroups
were coded as 0, 1, 2, and so on. A P<0.05 was consid-
ered for the significance level of the test.

Results

Of 413 questionnaires, 400 participants (96.9%) com-
pleted the questionnaires. The MeanzSD age of the par-
ticipants was 69.49+7.16 years, ranging from 60 to 100
years. The characteristics of the participants are sum-
marized in Table 1.

The t-test showed that the mean social health score
was significantly higherin married older adults (P=0.001)
and with sufficient income (P=0.001).

ANOVA and the Tukey post hoc test showed that the
mean social health scores were significantly higher in re-
tired older adults (P=0.001), those with recreational or
fun activities (P=0.001), and literate older adults. The so-
cial health scores were not significantly different regard-
ing gender, underlying medical conditions, regular exer-
cise, and membership in associations and clubs (Table 1).

The MeanzSD scores were 57.27+8.7 (range: 36-86)
for total social health, 30.16+5.9 (range: 12-48) for the
subscale of social support, 15.15+4.14 (range: 6-28) for
the social adjustment, and 11.95+2.83 (range: 7-22)
for the perceived environment resource. The findings
showed that age significantly and negatively correlated
with social health (r=-0.2, P=0.001) in older adults based
on the Pearson correlation test.

In the final stage, the variables with a P<0.2 were en-
tered into the regression model. The linear regression
model with the stepwise method showed that being
married (P=0.001), illiteracy (P=0.004), self-employee
(P=0.03), sufficient income (P=0.04), visiting exhibitions
(P=0.001), and having rarely recreational or fun activi-
ties (P=0.005) were significantly associated with the so-
cial health in older adults. These factors explain 21% of
the variance in social health (Table 2).
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Table 1. Comparison of the mean of with social health based on participants’ characteristics

Variables No. (%) MeanSD P
Female 211(52.8) 56.7618.62
Gender 0.22
Man 189(47.3) 47.84+8.78
Lonely (widowed, divorced) 105(26.3) 52.8+8.11
Marital status 0.001"
Married 295(73.8) 58.8618.36
Sufficient 251(62.7) 58.4418.75
Income 0.001"
Insufficient 149(37.3) 55.318.28
Retired 137(34.3) 59.83+9.1
Job status Self-employee 83(20.8) 55.81+7.8 0.001™
Housekeeper 180(45) 55.9818.4
llliterate 81(45) 53.38+7.95
Less than diploma 163(40.8) 57.42+8.03
Education level 0.001™
Diploma 110(27.5) 57.6118.52
University 46(11.5) 62.7619.6
Y 238(59.5 56.8+8.8
Underlying medical s ( ) 018"
diti :
conditions No 162(40.5) 57.96+8.54
Yes 73(18.3) 57.6918.14
Regular exercise 0.64"
No 327(81.7) 57.17+8.84
Y 30(7.5 59.16+10.44
Membership in groups s (7.5) 022"
and club No 370(92.5) 57.118.55
Yes 58(14.5) 62.988.1
Visiting the exhibition 0.001"
No 342(85.5) 56.318.43
Rarely 290(52.3) 55.1148.59
) . Sometimes 131(32.8) 58.84+8.27
Having recreational or -
fun activities iale
Mostly 46(11.5) 60.19+7.57
Always 14(3.5) 65.1418.17

“The Independent sample t-test, “*One-way ANOVA.
Discussion

The study showed that most of our participants had
moderate social health, which may be attributed to
economic poverty and the low education level among
older adults in Iranian society. A previous study in Iran
found moderate social health levels among older adults
[18]. Another study in Iran found that social health was

unfavorable among citizens [12]. Another study in Iran
found that social health was unfavorable among citizens
[12]. The differences might be attributed to the differ-
ent study participants or instruments used. In the pres-
ent study, all participants were older adults.

Our study results showed social health was lower in
self-employed older adults. Scholars believe employ-
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Table 2. Results of the adjusted multiple linear regression of factors associated with social health

Unstandardized Coefficients 95% CI
Model t P
B SE Lower Upper

Constant 62.21 297 20.92 0.001 -
Married 4.68 0.96 4.95 0.001 2.82 6.54
Visit the exhibition (yes) 4.69 1.17 4.02 0.001 2.39 6.98
Having recreational or fun activities (rarely) -2.36 0.834 -2.83 0.005 -3.99 -0.72
Education (illiterate) -2.89 1.01 -2.86 0.004 -4.87 -0.9
Job (self-employee) -2.15 0.99 -2.18 0.03 -4.09 -0.21
Income (sufficient) 1.48 0.72 2.05 0.04 -0.06 2.89

R=0.46

Adjusted R?=0.21

ment is related to social coherence, social contribu-
tion, and social health [22]. Social health may vary
between job characteristics and depends on the physi-
cal strain imposed by the occupation, autonomy in job
tasks, and organization structure [23]. Social health
seems to have close relationships with individual life-
styles, socioeconomic status, and personality factors.
Understanding these factors can help policymakers
look for interventions to enhance social health among
older adults.

The present study showed that social health was
lower in older people who rarely had recreational or
fun activities. Recreation activities for older adults
provide longstanding advantages. Older adults can
gain social support, a sense of belonging, and fulfill-
ment when participating in group recreational or lei-
sure activities [24]. These activities can improve the
social interactions of older adults to reduce anxiety by
communicating with relatives and friends [25] and en-
hance their positive emotions [26], leading to a more
positive and optimistic attitude toward life [27]. The
older adult population is quite diverse, with different
interests and abilities. Recreational activities provide
opportunities for socializing, using skills and talents
developed throughout their lifetime, and learning new
skills. However, some older adults may not be aware of
the potential positive values of recreation.

In the present study, social health was higher in mar-
ried older adults than those who lived alone. Widows’
mental, social, behavioral, and physical conditions are
worse than those who are married [28]. A study in
Iran showed that older adults living with their spouses

or families have better social health [29]. The spouse
seems to be the most important source of social support
for couples, and social communication and feeling of in-
timacy and security are more in married elderly people.

In the study, the social health of older adults with
sufficient income was higher than those with insuffi-
cient income, which aligns with other studies [29, 30].
People with higher incomes have access to more re-
sources and facilities, which affects their social health.

In this study, social health was not associated with
regular sports activities. Meanwhile, social health was
higher in older adults who had recreational activities. A
study in Iran showed that 61.5% of people who exercised
and 50% who read books had a low social health score
[29]. Scholars believe that recreational and entertaining
activities in free time improve individual and physical
abilities and promote a person’s social growth [29, 31].
Maybe the reason that regular exercise is not related to
social health in the present study is related to the type
of exercise and the time allocated to it by older adults.

The results of the present study showed that older
adults who visited exhibitions had higher social health
than those who did not. It seems that visiting the ex-
hibitions creates a connection with others and feelings
of happiness and vitality in older adults; it can be as-
sociated with an increase in the social health of older
adults. A study showed that people with low commu-
nication skills had low social health [29]. Schneider et
al. believe that visiting exhibitions, going to the cin-
ema, having friendly gatherings, etc. is an important
communication tools between humans and the envi-
ronment [32].
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Our study showed that social health was lower in illit-
erate older adults. These results are consistent with the
findings of other studies [33, 34]. Education plays an im-
portant role in belonging to society. Literate people con-
sider themselves valuable community members and try
to improve the quality of their interpersonal relationships
with related social groups [35]. Scholars believe educa-
tion is closely associated with physical, mental, and social
health. Higher literacy improves economic conditions and
more access to social and psychological resources, such
as self-control, social support, and a healthy lifestyle [36].

Social health was unfavorable in older adults and
was associated with individual, cultural, economic,
and environmental factors. Therefore, policymakers
should consider these factors in plans to promote so-
cial health. In addition, it is necessary to conduct stud-
ies in other urban and rural areas to determine factors
related to social health.

The results of this study must be interpreted with cau-
tion, as the participants’ sociodemographic characteris-
tics may have influenced the study results. The sample
selected for analysis may not accurately reflect the target
population. Moreover, participants in the study may also
be significantly different from older adults living in other
cities of Iran or countries worldwide, limiting the general-
izability of the study’s findings. As a cross-sectional study,
this research is limited as the association is determined
between the variables that do not imply causation.

Ethical Considerations
Compliance with ethical guidelines

The Ethics Committee of Kashan University of Medi-
cal Sciences approved the study (No.: IR.KAUMS.
NUHEPM.REC.1400.005). The researcher introduced
himself to the participants, explained the study objec-
tives, and assured them that their information would
remain confidential. They can withdraw from the
study at any time. Then the participants signed a writ-
ten consent form to participate in the study.

Funding

The article was supported by the Kashan University
of Medical Sciences, Iran.

Authors' contributions

Study design and funding administration: Fatemeh
Sadadt lzadi-Avanji and Rasoul Mohseni-Asl; Devel-

July 2023, Volume 33, Number 3

oping the analytical plan: Hamidreza Gilasi; Preparing
the final draft of the manuscript: Fatemeh Sadat Izadi-
Avanji; Data analysis and revising the manuscript: All
authors,

Conflict of interest
The authors declared no conflict of interest.
Acknowledgments

The authors would like to thank the older adults re-
ferred to urban comprehensive health service centers
in Ardebil City for participating in the study.

References

[1] Huong NT, Ha LTH, Tien TQ. Determinants of health-related qual-
ity of life among elderly: Evidence from Chi Linh Town, Vietnam.
Asia-Pacific Journal of Public Health. 2017; 29(5_suppl):845-93.
[DOI:10.1177/1010539517704041] [PMID]

[2] Fathi E. [The phenomenon of population aging in Iran (Persian)].
Iranian Journal of Official Statistics Studies. 2020; 30(2):387-413.
[Link]

[3] Wu B. Social isolation and loneliness among older adults in the
context of COVID-19: A global challenge. Global Health Research
and Policy. 2020; 5:27. [DOI:10.1186/s41256-020-00154-3]
[PMID] [PMCID]

[4] Karami J, Moradi A, Hatamian P. [The effect of resilience, self-effi-
cacy, and social support on job satisfaction among the employed,
middle-aged and elderly (Persian)]. Salmand. 2017; 12(3):300-11.
[DOI:10.21859/sija.12.3.300]

[5] Quinn K. Social media and social wellbeing in later life.
Ageing and Society. 2021; 41(6):1349-70. [DOI:10.1017/
50144686X19001570] [PMID] [PMCID]

[6] Liu B, Chen Y, Xiao M. The social utility and health benefits for
older adults of amenity buildings in China's urban parks: A nanjing
case study. International Journal of Environmental Research and
Public Health. 2020; 17(20):7497. [DOI:10.3390/ijerph17207497]
[PMID] [PMCID]

[7] Czaja SJ, Moxley JH, Rogers WA. Social support, isolation, loneli-
ness, and health among older adults in the PRISM randomized
controlled trial. Frontiers in Psychology. 2021; 12:728658.
[DOI:10.3389/fpsyg.2021.728658] [PMID] [PMCID]

[8] Mohammadi M, Alavi M, Bahrami M, Zandieh Z. Assessment
of the relationship between spiritual and social health and the
self-care ability of elderly people referred to community health
centers. Iranian Journal of Nursing and Midwifery Research. 2017;
22(6):471-5. [DOI:10.4103/ijnmr.lUNMR_171_16] [PMID] [PMCID]

[9] Naito R, Leong DP, Bangdiwala SI, McKee M, Subramanian SV, Ran-
garajan S, et al. Impact of social isolation on mortality and mor-
bidity in 20 high-income, middle-income and low-income coun-

227



http://en.kaums.ac.ir/
http://en.kaums.ac.ir/
http://en.kaums.ac.ir/
http://en.kaums.ac.ir/
https://doi.org/10.1177/1010539517704041
https://www.ncbi.nlm.nih.gov/pubmed/28425322
http://ijoss.srtc.ac.ir/article-1-351-en.html
https://doi.org/10.1186/s41256-020-00154-3
https://www.ncbi.nlm.nih.gov/pubmed/32514427
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7272234
https://doi.org/10.21859/sija.12.3.300
https://www.cambridge.org/core/journals/ageing-and-society/article/abs/social-media-and-social-wellbeing-in-later-life/6A1B0F13B7C873F6FA45FCE2C472F273
https://www.cambridge.org/core/journals/ageing-and-society/article/abs/social-media-and-social-wellbeing-in-later-life/6A1B0F13B7C873F6FA45FCE2C472F273
https://www.ncbi.nlm.nih.gov/pubmed/37034465
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10081153
https://doi.org/10.3390/ijerph17207497
https://www.ncbi.nlm.nih.gov/pubmed/33076316
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7602670
https://doi.org/10.3389/fpsyg.2021.728658
https://www.ncbi.nlm.nih.gov/pubmed/34675843
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8525598
https://doi.org/10.4103/ijnmr.IJNMR_171_16
https://www.ncbi.nlm.nih.gov/pubmed/29184587
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5684796

July 2023, Volume 33, Number 3

tries in five continents. BMJ Global Health. 2021; 6(3):e004124.
[DOI:10.1136/bmjgh-2020-004124] [PMID] [PMCID]

[10] Barnes TL, Ahuja M, MacLeod S, Tkatch R, Albright L, Schaeffer
JA, et al. Loneliness, social isolation, and all-cause mortality in a
large sample of older adults. Journal of Aging and Health. 2022;
34(6-8):883-92.  [DOI:10.1177/08982643221074857] [PMID]
[PMCID]

[11] Margolis R, Chai X, Verdery AM, Newmyer L. The physical,
mental, and social health of middle-aged and older adults with-
out close kin in Canada. The Journals of Gerontology Series B
Psychological Sciences and Social Sciences. 2022; 77(7):1350-60.
[DOI:10.1093/geronb/gbab222] [PMID] [PMCID]

[12] Hassanpour T, Mehrabi S, Poursamad A, ZandiGhashghaie K,
Sharifi M. Social support and social health. Iranian Journal of War
and Public Health. 2021; 13(3):189-93. [Link]

[13] Mohseni Tabrizi A, Navabakhsh M. [Investigating the social
health of Tehran citizens and its effective factors (Persian)]. Jour-
nal of Iranian Social Development Studies. 2016; 8(4):111-28.
[Link]

[14] Zhou L, Wang G, Jia C, Ma Z. Being left-behind, mental disor-
der, and elderly suicide in rural China: A case-control psychologi-
cal autopsy study. Psychological Medicine. 2019; 49(3):458-64.
[DOI:10.1017/S003329171800106X] [PMID] [PMCID]

[15] Seyfzadeh A. [Investigating the elders’ social health and its re-
lated factors: A case study of Azarshahr City (Persian)]. Journal of
Geriatric Nursing. 2015; 1(4):95-106. [Link]

[16] Staudinger UM, Finkelstein R, Calvo E, Sivaramakrishnan K.
A global view on the effects of work on health in later life. The
Gerontologist. 2016; 56(Suppl 2):5281-92. [DOI:10.1093/geront/
gnw032] [PMID]

[17] Grgnning K, Espnes GA, Nguyen C, Rodrigues AMF, Gregorio MJ,
Sousa R, et al. Psychological distress in elderly people is associ-
ated with diet, wellbeing, health status, social support and physi-
cal functioning- a HUNT3 study. BMC Geriatrics. 2018; 18(1):205.
[DOI:10.1186/512877-018-0891-3] [PMID] [PMCID]

[18] Saeid M, Makarem A, Khanjani S, Bakhtyari V. [Comparison
of social health and quality of life between the elderlies resi-
dent at nursing homes with non-resident counterparts in Teh-
ran city (Persian)]. Salmand. 2019; 14(2):178-87.[DOI:10.32598/
sija.13.10.150]

[19] Bao C, Yu Z, Yin X, Chen Z, Meng L, Yang W, et al. The develop-
ment of the social health scale for the elderly. Health and Qual-
ity of Life Outcomes. 2018; 16(1):67. [DOI:10.1186/s12955-018-
0899-6] [PMID] [PMCID]

[20] Fahimian M, Masoudi Alavi N, Sadat Z, Taebi M. [Translation and
psychometric evaluation of social health questionnaire for elderly
(Persian)]. Journal of Isfahan Medical School. 2023; 41(705):1-8.

[DOI:10.48305/jims.v41.i705.0001]

[21] Bakhtiyari F, Foroughan M, Fakhrzadeh H, Nazari N, Najafi B, Ali-
zadeh M, et al. [Validation of the persian version of abbreviated
mental test (AMT) in elderly residents of Kahrizak charity founda-
tion (Persian)]. Iranian Journal of Diabetes and Metabolism. 2014;
13(6):487-94. [Link]

[22] Chia JL, Hartanto A. Older adult employment status and well-be-
ing: A longitudinal bidirectional analysis. International Journal of
Environmental Research and Public Health. 2021; 18(23):12533.
[DOI:10.3390/ijerph182312533] [PMID] [PMCID]

Nursing and Midwifery

[23] Maimaris W, Hogan H, Lock K. The impact of working beyond
traditional retirement ages on mental health: Implications for
public health and welfare policy. Public Health Reviews. 2010;
32:532-48. [DOI:10.1007/BF03391615]

[24] Sun F, Norman 1), While AE. Physical activity in older peo-
ple: A systematic review. BMC Public Health. 2013; 13:449.
[DOI:10.1186/1471-2458-13-449] [PMID] [PMCID]

[25] Zhang C, Qing N, Zhang S. The impact of leisure activities on
the mental health of older adults: The mediating effect of social
support and perceived stress. Journal of Healthcare Engineering.
2021; 2021:6264447.[D0I:10.1155/2021/6264447] [PMID] [PM-
CID)

[26] Yoshida Y, lwasa H, Ishioka Y, Suzukamo Y. Leisure activity mod-
erates the relationship between living alone and mental health
among Japanese older adults. Geriatrics & Gerontology Interna-
tional. 2021; 21(5):421-5. [DOI:10.1111/ggi.14151] [PMID]

[27] Toyama M, Fuller HR. Longitudinal stress-buffering effects of
social integration for late-life functional health. International
Journal of Aging & Human Development. 2020; 91(4):501-19.
[DOI:10.1177/0091415019871196] [PMID]

[28] Hung YC, Chen YH, Lee MC, Yeh CJ. Effect of spousal loss on
depression in older adults: Impacts of time passing, living ar-
rangement, and spouse's health status before death. Interna-
tional journal of Environmental Research and Public Health. 2021;
18(24):13032. [DOI:10.3390/ijerph182413032] [PMID] [PMCID]

[29] Shahroudi S, Rashki Ghalenow H, Izadirad H, Siyasar A, Dastras
M. [The relationship between social support and general health
of the elderly in Khash city, 1399 (Persian)]. Iranian Journal of
Nursing Research. 2022; 16(6):64-72. [Link]

[30] Zhu Z, Zhu D, Jiang Y, Lin Y, Yang Y, Luan W. Cross-sectional study
on the SF-36, the general self-efficacy, the social support, and the
health promoting lifestyle of the young elderly in a community in
Shanghai, China. Annals of Palliative Medicine. 2021; 10(1):518-
29.[D0I:10.21037/apm-20-2462] [PMID]

[31] Fancourt D, Aughterson H, Finn S, Walker E, Steptoe A. How
leisure activities affect health: A narrative review and multi-level
theoretical framework of mechanisms of action. The Lancet Psy-
chiatry. 2021; 8(4):329-39. [DO0I:10.1016/52215-0366(20)30384-
9] [PMID]

[32] Schneider MP, Gertsch A, Bugnon O. Cyberhealth serving to
support individual intake of medication. Swiss Medical Weekly.
2013; 143:w13827. [DOI:10.4414/smw.2013.13827] [PMID]

[33] Luo M, Ding D, Bauman A, Negin J, Phongsavan P. Social engage-
ment pattern, health behaviors and subjective well-being of older
adults: an international perspective using WHO-SAGE survey
data. BMC Public Health. 2020; 20(1):99. [DOI:10.1186/512889-
019-7841-7] [PMID] [PMCID]

[34] Luo F, Guo L, Thapa A, Yu B. Social isolation and depression on-
set among middle-aged and older adults in China: Moderating
effects of education and gender differences. Journal of Affec-
tive Disorders. 2021; 283:71-6. [DOI:10.1016/j.jad.2021.01.022]
[PMID]

[35] Movahedmajd M, Jahanbazian S. [The study of self-assessed
health among the elderly of Yasuj city, Iran, 2015 (Persian)]. Jour-
nal of Geriatric Nursing. 2015; 1(4):70-81. [Link]

Izadi-Avanii FS, et al. Social Health Status in Older Adults. J Holist Nurs Midwifery. 2023; 33(3):222-229



https://doi.org/10.1136/bmjgh-2020-004124
https://www.ncbi.nlm.nih.gov/pubmed/33753400
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7986654
https://doi.org/10.1177/08982643221074857
https://www.ncbi.nlm.nih.gov/pubmed/35234547
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9483694
https://doi.org/10.1093/geronb/gbab222
https://www.ncbi.nlm.nih.gov/pubmed/34864999
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9255922
http://ijwph.ir/article-1-983-en.html
https://jisds.srbiau.ac.ir/article_10610.html?lang=en
https://doi.org/10.1017/S003329171800106X
https://www.ncbi.nlm.nih.gov/pubmed/29692283
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6331683
https://jgn.medilam.ac.ir/browse.php?sid=1&a_id=135&slc_lang=en
https://doi.org/10.1093/geront/gnw032
https://doi.org/10.1093/geront/gnw032
https://www.ncbi.nlm.nih.gov/pubmed/26994267
https://doi.org/10.1186/s12877-018-0891-3
https://www.ncbi.nlm.nih.gov/pubmed/30180808
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6123986
https://doi.org/10.32598/sija.13.10.150
https://doi.org/10.32598/sija.13.10.150
https://doi.org/10.1186/s12955-018-0899-6
https://doi.org/10.1186/s12955-018-0899-6
https://www.ncbi.nlm.nih.gov/pubmed/29669546
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5907369
https://jims.mui.ac.ir/article_30537.html
https://ijdld.tums.ac.ir//article-1-5271-en.html
https://doi.org/10.3390/ijerph182312533
https://www.ncbi.nlm.nih.gov/pubmed/34886258
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8657133
https://doi.org/10.1007/BF03391615
https://doi.org/10.1186/1471-2458-13-449
https://www.ncbi.nlm.nih.gov/pubmed/23648225
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3651278
https://doi.org/10.1155/2021/6264447
https://www.ncbi.nlm.nih.gov/pubmed/34790344
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8592769
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8592769
https://doi.org/10.1111/ggi.14151
https://www.ncbi.nlm.nih.gov/pubmed/33780130
https://doi.org/10.1177/0091415019871196
https://www.ncbi.nlm.nih.gov/pubmed/31456415
https://doi.org/10.3390/ijerph182413032
https://www.ncbi.nlm.nih.gov/pubmed/34948641
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8700949
https://ijnr.ir/browse.php?a_id=2533&sid=1&slc_lang=en
https://doi.org/10.21037/apm-20-2462
https://www.ncbi.nlm.nih.gov/pubmed/33545783
https://doi.org/10.1016/S2215-0366(20)30384-9
https://doi.org/10.1016/S2215-0366(20)30384-9
https://www.ncbi.nlm.nih.gov/pubmed/33581775
https://doi.org/10.4414/smw.2013.13827
https://www.ncbi.nlm.nih.gov/pubmed/23925717
https://doi.org/10.1186/s12889-019-7841-7
https://doi.org/10.1186/s12889-019-7841-7
https://www.ncbi.nlm.nih.gov/pubmed/31973695
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6979381
https://doi.org/10.1016/j.jad.2021.01.022
https://www.ncbi.nlm.nih.gov/pubmed/33524661
https://jgn.medilam.ac.ir/browse.php?sid=1&a_id=137&slc_lang=en

Journal of Holistic
Nursing and Midwifery

[36] Daliri Khomami H, Sadeghi Afjeh Z. [Predictive role of social
capital and mental health in tendency to risky behaviors in stu-
dents (Persian)]. Razavi International Journal of Medicine. 2021;
9(4):54-9. [DOI:10.30483/R1JM.2021.254182.1034]

July 2023, Volume 33, Number 3



https://journal.razavihospital.ir/article_118430.html

