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Introduction: Feeling lonely in older people is associated with physical and psychological 
problems, thus increasing the need for care services.

Objective: This study investigates the factors related to loneliness and attitudes toward aging 
in older people living in Rasht City, Northern Iran.

Materials and Methods: This descriptive-analytical study with a cross-sectional design 
was conducted on 235 older people covered by the National Pension Fund in Rasht. They 
were selected by a proportionate stratified sampling method. Data were collected using a 
demographic checklist, the social and emotional loneliness scale for adults (short version), 
and attitudes to the aging questionnaire. Data analysis was performed using descriptive 
statistics, the Spearman correlation test, the Mann-Whitney U test, the Kruskal-Wallis test, 
and multiple linear regression analysis. 

Results: The majority of participants (52.3%) were in the age range of 60-64 years. Most 
were male (53.6%) and married (93.2%), with a high school diploma (51.1%). The Mean±SD 
scores of the social and emotional loneliness scales for adults and attitudes to the aging 
questionnaire were 6.0±27.7 and 7.3±81.1, respectively. The loneliness score was significantly 
different in terms of educational level (P=0.004), monthly income (P=0.017), and interaction 
with others (P=0.035). The attitudes towards aging were significantly different in terms of 
age (P=0.002), employment after retirement (P=0.044), living arrangements (P=0.005), use of 
psychiatric drugs (P=0.008), and interaction with others (P=0.043). After adjusting the effects 
of sociodemographic factors using multiple linear regression analysis, the attitude toward 
aging was found as a predictor of loneliness (B=-0.22; 95% CI, -0.33% to -0.11%; P=0.001).

Conclusion: Attitudes toward aging are a predictor of loneliness feeling in older people. 
Modifying some sociodemographic factors and designing proper interventions and 
educational programs can improve the attitude toward aging and reduce loneliness in 
older people.
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Introduction

ging is a normal stage of life caused by im-
proved living standards, health, social and 
economic conditions, reduced mortality, 
and increased life expectancy. According to 
the 2015 World Health Organization (WHO) 

report, about 612 million people of the world’s popu-
lation were older people, and it is predicted that this 
number will reach 1.2 billion people in 2025 and 2 billion 
people in 2050 [1]. According to 2015 Iran’s population 
survey statistics, the number of older people (7450000 
people) is expected to make up 30% of the population in 
2050 [2]. The average proportion of the elderly popula-
tion in Iran is 9.28%, where Guilan Province ranks first 
with 13.25%, of which 11.45% are for urban areas and 
16.35% for rural areas. In general, surveys indicate the 
rapid growth of the elderly population in Iran, so it is 
predicted that in 2026, the number of older people in 
the country will reach 21.8% of the total population [3, 
4]. The change in the demographic structure of the pop-
ulation has a profound effect on the economic and so-
cial dimensions of the countries, and its consequences 
have an impact on almost all parts of society and the 
lives of older people [5].

Loneliness is an unpleasant and negative personal 
experience that causes boredom, worthlessness, despair, 
anxiety, and depression. Loneliness does not necessarily 
mean living alone. Rather it means feeling alone in a 
crowd [6]. Surveys have shown that 20%-40% of older 
people feel alone [4], and 5%-7% have reported feelings 
of constant or severe loneliness. Loneliness predicts 
reduced physical activity and disturbed sleep. These 
people experience a sense of emptiness, sadness, and 
estrangement, which affects their social interactions, 
lifestyle, and health differently. Loneliness is associated 
with decreased cognitive function and participation in 
social activities, especially in people with chronic diseases. 
Loneliness is an important indicator of the mental health 
and quality of life (QoL) in older people, which increases 
the occurrence of mental and physical diseases in them 
[5]. Vakili et al. showed that older people feel lonelier, 
and the factors of education, marital status, gender, and 
place of residence play an effective role in loneliness [7]. 
Different people have different attitudes toward aging. 
The attitude of older people towards aging can affect the 
experience of aging and adaptation to the aging process 
[8]. Suppose some people have a negative attitude toward 
aging while reaching old age, and these negative attitudes 
are continued. In that case, they may experience negative 
effects on their physical and mental health, which can 
affect their QoL [9]. The attitude towards aging is different 
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Highlights 

 Older people in Rasht City have a low level of loneliness, while their attitudes toward aging are higher than average. 

 Educational level, monthly income, and social interactions significantly affect loneliness in older people. 

 Age, employment after retirement, living arrangements, use of psychiatric drugs, and social interactions have 
significant relationships with attitudes toward aging in older adults.

 Attitudes toward aging are a predictor of loneliness in older people.

Plain Language Summary 

Due to the reduction in mortality rate and increased life expectancy, the number of older people has increased. 
Feelings of loneliness in older people are associated with physical and psychological problems. This study investigated 
the factors related to loneliness and attitudes toward aging in 235 older people covered by the National Pension Fund 
in Northern Iran. The findings showed that the attitude toward aging was a predictor of loneliness in older people, 
and educational level, monthly income, and interaction with others had a significant relationship with feelings of 
loneliness. Moreover, age, employment after retirement, living arrangement, use of psychiatric drugs, and interaction 
with others were significantly associated with attitudes toward aging in older people. By modifying these factors and 
designing interventions and educational programs, it is possible to change the attitude toward aging and reduce the 
feeling of loneliness in older adults.
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in men and women and is directly related to the cultural 
stereotypes common in society. Women have less control 
over their aging conditions, and this feeling is seen in 
them every so often [10, 11].

Considering the importance of loneliness and atti-
tudes towards aging and the effect of these two vari-
ables on the mental health and QoL of older people, 
determination of the feeling of loneliness, attitude to-
wards aging, and factors related to it in the elderly can 
help the nurses to create a positive attitude and ratio-
nal acceptance of the changes caused by aging in older 
people, and improve their relationships with each other 
and with themselves, reduce their feeling of loneliness, 
and finally enhance their physical and mental health.

Materials and Methods

This descriptive-analytical study with a cross-sectional 
design was conducted from February to June 2020 on 
older people covered by the National Pension Fund in 
Rasht City, north of Iran. The sample size was deter-
mined at a 95% confidence interval and considering 
a test power of 90% and a correlation coefficient of 
r=0.366 between the attitude towards aging and loneli-
ness based on the results of Manookian et al. [12]. In 
this study, 18 variables were included as related fac-
tors. Considering 10 samples for each variable and 10% 
sample dropout, the final sample size was determined 
to be 237. The proportional stratified sampling meth-
od was used for sampling. The inclusion criteria were 
age ≥60 years, membership in the centers covered by 
the National Pension Fund of Rasht City, the ability to 
communicate verbally, and willingness to participate 
in the study. Samples with incomplete and distorted 
questionnaires were excluded from the study. Data 
collection was done using a demographic checklist for 
surveying age, gender, level of education, monthly in-
come, place of residence, occupation after retirement, 
marital status, number of children, living arrangement, 
history of any disorders and chronic diseases, history of 
hospitalization in the last two years, history of traumatic 
event experience in the last 2 years, smoking, alcohol 
consumption, use of neuropsychiatric drugs, interaction 
with others, and participation in social activities. Also, 
the social and emotional loneliness scale for adults-
short version (SELSA-S) and attitudes to aging question-
naire (AAQ).

The SELSA-S includes 3 subscales of social, family, and 
emotional loneliness. The score of emotional loneliness 
can be obtained by summing up the scores of the 2 lat-
ter subscales. This questionnaire has 15 items, which 

is reduced to 14 in its Persian version. The items are 
scored from completely agree (1 point) to completely 
disagree (5 points). Its total score ranges from 14 to 70. 
All items, except items 14 and 15, are scored in reverse, 
and a higher score indicates a greater feeling of loneli-
ness [13]. The Persian version of this questionnaire was 
validated by Jowkar and Salimi [14]. Using the Cronbach 
α, the reliability of the whole questionnaire was ob-
tained at 0.930; for the emotional loneliness subscale, 
0.88; for the social loneliness subscale, 0.831; and for 
the family loneliness subscale, 0.723.

The AAQ has three dimensions: Physical change, psy-
chological growth, and psychosocial loss. The items are 
scored from completely agree (1 point) to completely 
disagree (5 points). The items for psychosocial loss are 
scored in reverse. Its total score ranges from 24 to 120. 
High scores in physical change and psychological growth 
show a more positive attitude, while higher scores in 
the dimension of psychosocial loss show a negative at-
titude towards aging [15]. The Persian version of this 
tool was validated by Rejeh et al. [16]. In the present 
study, the reliability of the whole questionnaire using 
the Cronbach α was obtained at 0.905; for the physical 
change subscale, it was 0.807; for psychological growth 
subscale, 0.744; and for the psychosocial loss subscale, 
0.821.

To collect data, after receiving the letter of introduc-
tion from the university, the researcher went to the Pen-
sion Fund of Rasht City, and after providing sufficient 
explanations and obtaining informed consent from the 
participants, 240 questionnaires were completed by 
them, of which 5 were excluded due to being incom-
plete. Data analysis was done in SPSS software, version 
21 using descriptive statistics and the Spearman correla-
tion test, the Mann-Whitney U test, the Friedman test, 
and the Kruskal-Wallis test (due to the non-normality of 
data distribution). To measure the relationship between 
the feeling of loneliness and the attitude towards aging, 
after adjusting the effects of intervening sociodemo-
graphic factors, the multiple linear regression analysis 
(backward method) was used. The significance level 
was set at P=0.05.

Results

Participants were 235 older people; most (52.3%) 
were in the age range of 60-64 years, male (53.6%), 
married (93.2%), with a high school diploma (51.1%), 
and had ≥3 children (51.9%). The monthly income of 
most of them (87.2%) was adequate, and they were 
living in urban areas (92.3%). More than 80% of them 
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Table 1. Sociodemographic characteristics of the participants (n=235)

Variables No. (%)

Age (y)
60-64 123(52.34)

≥65 112(47.66)

Sex
Male 126(53.62)

Female 109(46.38)

Educational level

Lower than high school 19(8.09)

High school diploma 120(51.06)

Academic 96(40.85)

Monthly income
Inadequate 30(12.77)

Adequate 205(87.23)

Place of residence
Urban 217(92.34)

Rural 18(7.66)

Employment after retirement
Yes 46(19.57)

No 189(80.43)

Marital status
Married 219(93.19)

Single 16(6.81)

Number of friends
≤2 113(48.09)

≥3 122(51.91)

Living arrangement

With spouse 128(54.47)

With spouse and children 91(38.72)

Other (e.g. with children, alone) 16(6.81)

Having chronic diseases
Yes 84(35.74)

No 151(64.26)

History of hospitalization in the last two 
years

Yes 43(18.30)

No 192(81.70)

History of traumatic event experience

No experience 159(67.66)

Serious financial problems 35(14.89)

Other (e.g. suffering from a serious illness, 
being a victim of violence) 41(17.45)

Smoking
Yes 48(20.43)

No 187(79.57)

Alcohol consumption
Yes 8(3.40)

No 227(96.60)

Rouhi F, et al. Factors Related to Feelings of Loneliness and Attitudes Toward Aging. J Holist Nurs Midwifery. 2023; 33(4):239-249
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had no occupation after retirement. In terms of living 
arrangements, 54.5% were living with their spouses. 
Moreover, 35.7%, 18.3%, and about 32% had disorders 
and chronic diseases, a history of hospitalization in the 
past two years, and experienced serious financial prob-
lems or other crises, respectively. Furthermore, 20.4% 
used tobacco, 3.4% used alcohol, and 20.4% used neu-
ropsychiatric drugs. Most were visiting friends or rela-
tives on a monthly basis (44.7%), while about 15% had 
no contact with friends or relatives. Almost 51% of them 
had social activity (Table 1).

Their Mean±SD SELSA-S score was 27.7±0.6, whose 
data had abnormal distribution based on the Kol-
mogorov-Smirnov test results. The Mean±SD scores of 
SELSA-S subscales, including social loneliness, romantic 
loneliness, emotional loneliness, and family loneliness, 
were 1.89±0.61, 1.87±0.67, 1.84±0.52, and 1.81±0.52, 
respectively. According to the Friedman test results, 
there was no statistically significant difference between 
them. The Mean±SD total score of AAQ was 81.1±7.3. 
The mean scores of AAQ subscales, including psycho-
logical growth, physical change, and psychosocial loss, 
were 31.6±3.2, 28.8±4.3, and 20.8±4.1, respectively. Ac-
cording to the Friedman test results, there was a statisti-
cally significant difference between them (P=0.001). 

Loneliness had a statistically significant relationship 
with education (P=0.004), monthly income (P=0.017), 
and interaction with others (P=0.035) that was shown in 
Table 2. Attitude towards aging had a statistically signifi-
cant relationship with age (P=0.002), employment after 
retirement (P=0.044), living arrangements (P=0.005), 
taking neuropsychiatric drugs (P=0.008), and interac-
tion with others (P=0.043) that was shown in Table 3. 
According to the Spearman test, the score of SELSA-S 
had a significant negative correlation with the scores of 

physical change and psychosocial loss subscales of AAQ 
and the total AAQ score (r=-0.184, P=0.005; r=-0.271, 
P=0.001; r=-0.180, P=0.001). Also, AAQ score had a sig-
nificant negative correlation with all domains of SELSA-
S, including romantic loneliness (r=-0.188, P=0.004) and 
family loneliness (r=-0.298, P=0.001). emotional loneli-
ness (r=-0.247, P=0.001) and social loneliness (r=-0.214, 
P=0.001) that was shown in Table 4.

All the sociodemographic variables with a significant 
relationship with loneliness and attitude scores were 
entered into the model for multiple regression analysis. 
Finally, after controlling these variables, the attitude was 
a predictor of loneliness; with the increase in attitude 
towards aging, loneliness decreases (B=-0.22, 95% CI, 
-0.33% to -0.108%, P=0.0001). Older people who lived 
with their spouses had a lower loneliness score than the 
elderly who lived with their spouses and children (B=-
2.57, 95% CI, -4.333% to -0.808%, P=0.001). With the 
increase in education level (B=-1.96, 95% CI, -3.31% to 
-0.61%, P=0.004) and monthly income (B=0.80, 95% CI, 
-0.02% to -1.62%, P=0.018), the score of loneliness de-
creased. Moreover, the loneliness score increased with 
the lack of interaction with friends/relatives (B=0.799, 
95% CI, -0.02% to 1.62%, P=0.050) (Table 5).

Discussion

The present study’s findings showed that older people 
in Rasht had a very low feeling of loneliness. This find-
ing is not consistent with the results of some studies in 
Iran [17], Canada [18], and Indonesia [19] that reported 
a high level of loneliness, while is consistent with the 
results of some studies in Turkey [20] and Iran [21]. A 
study in Taiwan also reported a low level of loneliness in 
older people [22]. In old age, variables such as relation-
ships with children and other family members, losses, 

Variables No. (%)

Use of neuropsychiatric drugs
Yes 48(20.43)

No 187(79.57)

Visiting friends/relatives

Weekly 60(25.53)

Monthly 105(44.68)

Sometimes 36(15.32)

Never 34(14.47)

Participation in social activities
Yes 119(50.64)

No 116(49.36)
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Table 2. Comparison of loneliness scores-based socio demographic variables (n=235)

Variables Mean±SD P

Age (y)
60-64 1.84±0.43

0.972*

≥65 1.87±0.51

Sex
Male 1.90±0.51

0.701*

Female 1.81±0.51

Educational level

Lower than high school 2.8±0.51

0.004**High school diploma 1.84±0.45

Academic 1.81±0.47

Monthly income
Inadequate 2.9±0.56

0.017*

Adequate 1.82±0.45

Place of residence
Urban areas 1.85±0.47

0.833*

Rural areas 1.88±0.50

Employment after retirement
Yes 1.96±0.61

0.456*

No 1.83±0.43

Marital status
Married 1.85±0.47

0.259*

single 1.93±0.46

Number of friends
≤2 1.88±0.48

0.247*

≥3 1.83±0.47

Living arrangement

With spouse 1.93±0.46

0.205**With spouse and children 1.81±0.43

Other (e.g. with children, alone) 1.90±0.53

Having chronic diseases
Yes 1.83±0.52

0.184*

No 1.87±0.45

History of hospitalization in the past 
two years

Yes 1.85±0.51
0.599*

No 1.86±0.46

History of traumatic event experience

No experience 1.81±0.43

0.355**Serious financial problems 2.0±0.57

Other (e.g. suffering from a serious 
illness, being a victim of violence) 1.90±0.54

Smoking
Yes 1.99±0.60

0.220*

No 1.82±0.43

Alcohol consumption
Yes 1.82±0.66

0.662*

No 1.86±0.47
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Variables Mean±SD P

Use of neuropsychiatric drugs
Yes 1.92±0.42

0.162*

No 1.84±0.48

Visiting friends/relatives

Weekly 1.76±0.39

0.035**
Monthly 1.82±0.47

Sometimes 2.8±0.59

Never 1.90±0.41

Participation in social activities
Yes 1.85±0.40

0.410*

No 1.87±0.54

*The Mann-Whitney U test, **The Kruskal-Wallis test.

Table 3. Comparison attitude to aging scores based on sociodemographic variables (n=235)

Variables Mean±SD P

Age (y)
60-64 82.54±61.7

0.002*

≥65 79.59±55.6

Sex
Male 80.32±4.7

0.274*

Female 82.7±43.7

Educational level

Lower than high school 80.42±7.45

0.259**High school diploma 80.42±7.40

Academic 81.89±9.5

Monthly income
Inadequate 79.40±9.73

0.614*

Adequate 81.39±6.82

Place of residence
Urban areas 81.17±7.29

0.869*

Rural areas 80.67±7.42

Employment after retirement
Yes 83.41±7.13

0.044*

No 80.58±7.5

Marital status
Married 81.31±7.5

0.635*

Single 78.75±9.73

Number of friends
≤2 80.73±8.1

0.460*

≥3 81.50±6.50

Living arrangement

With spouse 78.75±9.73

0.005**With spouse and children 80.10±6.49

Other (e.g. with children, alone) 80±7.47
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Table 4. Correlations between social and emotional loneliness and attitude to aging scores (n=235)

SELSA AAQ-physical 
Change

AAQ-psychosocial 
Loss

AAQ-psychologi-
cal Growth AAQ-total 

SELSA-romantic 
loneliness

r -0.032 -0.121 -0.185 -0.188

P* 0.626 0.064 0.004 0.004

SELSA-family  
loneliness

r -0.210 0.113 -0.244 -0.214

P* 0.001 0.083 0.0001 0.001

SELSA-emotional 
loneliness

r -0.176 -0.122 -0.201 -0.298

P* 0.007 0.061 0.002 0.0001

SELSA-social  
loneliness

r -0.111 -0.103 -0.211 -0.247

P* 0.090 0.117 0.001 0.0001

SELSA-total
r -0.184 -0.030 -0.271 -0.280

P* 0.005 0.652 0.0001 0.0001

AAQ: Attitudes to aging questionnaire; SELSA-S: The social and emotional loneliness scale for adults-short version. 

*The Spearman Rho correlation coefficient.

Variables Mean±SD P

Having chronic diseases
Yes 80.27±7.72

0.405*

No 81.5±7.2

History of hospitalization in the past 
two years

Yes 81.14±8.15
0.422*

No 81.13±7.7

History of traumatic event experience

No experience 81.48±6.26

0.168**Serious financial problems 76.60±9.32

Other (e.g. suffering from a serious 
illness, being a victim of violence) 81.93±5.56

Smoking
Yes 80.56±8.36

0.914*

No 81.28±6.94

Alcohol consumption
Yes 82.9±3.54

0.314*

No 81.9±7.36

Use of neuropsychiatric drugs
Yes 79.31±7.8

0.008*

No 80.60±7.25

Visiting friends/relatives

Weekly 81.77±7.70

0.043**
Monthly 81.61±5.82

Sometimes 81.69±9.19

Never 77.94±7.70

Participation in social activities Yes 81.52±7.0 0.563*

*The Mann-Whitney U test, **The Kruskal-Wallis test.
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and retirement play an important role in feeling lonely. 
Socially isolated people are not necessarily lonely and 
vice versa. How lonely a person feels depends partly on 
their own and their culture’s expectations of relation-
ships [23]. Therefore, our findings regarding no signifi-
cant difference among older people in terms of loneli-
ness domains can be due to not controlling the effect of 
such variables in the present study.

The results of this study showed that older people’s 
attitudes towards aging were higher than the average 
level, where the score of psychological growth was high-
er, followed by the scores of physical change and psy-
chosocial loss domains. This finding is consistent with 
the results of the studies conducted by Cadmus et al. 
[24] and Korkmaz et al. [20], who reported an above-
average attitude towards aging, while Momeni et al. 
showed that the attitude towards aging in older people 
was lower than average [25]. This discrepancy in results 
can be due to individual, social, cultural, and environ-
mental differences.

The present study showed that educational level, 
monthly income and interaction with others had a sig-
nificant relationship with the loneliness of the elderly 
such that with the increase in the level of education 
and income, their feeling of loneliness decreased and 
with the lack of interactions with friends/relatives, their 
loneliness feelings increased. These findings are consis-
tent with some studies in Iran [26, 27] and Europe [28]. 
Most studies have reported that the feeling of loneli-
ness is also related to the female gender [18, 19, 26] 
and age [20, 27].

The present study showed that age, employment after 
retirement, living arrangements, use of neuropsychiat-
ric drugs, and interaction with others had a significant 
relationship with the attitude of older people toward 
aging. The attitude score was higher in older people 
aged 60-64, with employment after retirement, living 
with a spouse and children, not using neuropsychiatric 
drugs and those who visited others weekly, monthly, or 
on occasion. A study conducted in the Czech Republic 
showed that education and living arrangements were 
the most important predictors of attitudes toward aging 
[29]. Also, a study in Taiwan indicated that age, living ar-
rangement, and income level of older people were the 
factors related to their attitude towards aging [30]. Our 
results are consistent with their results. The role of fac-
tors such as educational level and physical ability in pre-
dicting the attitude toward aging was reported in Kis-
vetrová’s study [31], but they were not reported in our 
study. The study of Kalfoss [32] in Norway also showed 
that gender, health status, education, and marital sta-
tus were important predictors of attitude toward ag-
ing. In our study, some limitations, such as the basis for 
answering questions and the existence of other hidden 
and interfering factors, have made some of these so-
ciodemographic variables ineffective and insignificant.

The present study showed a relationship between 
loneliness with the attitude toward aging in older peo-
ple and the role of some sociodemographic factors in 
predicting them. Continuous monitoring of older people 
and their situations, such as reduced social interactions, 
understanding the attitudes and beliefs of older people, 
and increasing the awareness of health care workers, 
including nurses, to know the factors that affect the 

Table 5. Regression coefficients

Variables B Standard Error P
95% CI

Lower Bound Upper Bound

AAQ score -0.221 0.058 0.0001 -0.335 -0.108

Constant 55.581 5.759 0.0001 44.234 66.928

Living arrangements (with spouse & 
children, other) -0.370 1.692 0.827 -3.705 2.965

Living arrangements (with spouse, 
with spouse & children) -2.570 0.894 0.004 -4.333 -0.808

Educational level -1.967 0.685 0.004 -3.316 -0.618

Monthly income -2.895 1.215 0.018 -5.290 -0.501

Interaction with others 0.799 0.417 0.057 -0.024 1.621

AAQ: Attitudes to aging questionnaire.
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health of older people, their families and people around 
them are recommended. It is also recommended to de-
sign educational and therapeutic programs to prevent 
the feeling of loneliness in older people and create a 
positive attitude towards aging in them.
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