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Abstract

Background: Nowadays, due to high rise in life expectancy, the elderly constitute a significant percentage of the world population. This
will greatly increase the health issues of this stratum. The study determines psychosocial factors affecting the elderly health in Birjand,
South of khorasan, Iran.

Methods: In this descriptive- analytical study, 544 subjects aged >60 years, were included. Convenience sampling used to select the
participants. Dimensions of the elderly health were investigated with "Healthy Aging Index” in the city of Birjand. Data analyzed by
SPSS version 22 using Pearson correlation and independent t - test.

Results: Mean and standard deviation of the elderly health indices were 3.04 + 0. 29. The highest score of subjects was in the accep-
tance of aging (3.45 £ 1.09) and the lowest score was in the social participation (2.84 + 0.51). There was significant difference between
mean of total health score, social relationships, and physical activity in terms of gender (P < 0.05). Most psychosocial factors affected
healthy aging with self-efficacy (r = 0.69, p< 0.0001), social relationships (r = 0.68, p< 0.0001) and physical activity (r = 0.67, p< 0.0001),
were highly correlated.

Conclusion: Enhancement of self-efficacy; social relationships and physical activity for healthy aging are important in the area. Barri-
ers to the elders’ participation in physical activity and having social relationship, especially for old women, should be considered by
authorities.
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INTRODUCTION

Global expansion of the elderly population has become a major public health challenge (1); However, successful healthy aging has
attracted lots of attention due to the attractiveness of the term and the importance of the issue of aging in today’s modern world.
This also is due to a growing reflection of the enormous opulence in the field of Gerontology. For example, there is a huge amount of
knowledge regarding to non-manageable ability of the elderly and its potential to be changed. Therefore, discussion of successful aging
involves looking at the factors or conditions that help us to have better understanding of getting old and the ways of healthy aging (2-3).

Nowadays, old people constitute a significant percentage of the world’s population and it is expected to be increased globally due to the
high rise in life expectancy (1-4). Contrary to the past, the concept of physical aging is not only affected by genes, but also elements of
lifestyle have similar effects (5). This highlights the importance of individual’s lifestyle. Naturally, As a result of aging, mental capacity
of humans’ decreases and they are prone to the variety of physical and mental illnesses. For this reason, people should not be treated
in a way to feel inefficiency (4).

Senescence, like any other period of life, has its own social, economical, cultural and psychological issues. In order to achieve healthy
aging, it is necessary to pay attention to all aspects of physical, mental, social, economical and spiritual health from the early stages of
life, which can be traced in a healthy manner (6-7). However, in many countries, including Iran, the psychological and social dimen-
sions of this vulnerable stratum are less taken into account (8). In general, each individual has a unique characteristic at each stage of
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life with specific achievements which is interestingly influenced by the previous stage in the same way that it affects the next stage (9).

The quality of life in old age is influenced by the lifestyle of an individual during adulthood, and this preparation for the elderly has
to be developed in adulthood and adolescence (10). However, since such preparation is important in determining the quality of life
in the elderly and other attitudes related to health, quality of life plays substantial role in childhood. In this regard, it is important to
detect the rightness of the process of recognizing successful aging and identify effective factors on healthy aging at each stage of life (11).
Successful aging is a lifelong process of optimizing opportunities to improve physical, social and psychological well-being, independency
and quality of life. In order to promote this successful process in life and its continuity, this definition should be included physical,
psychological, social and spiritual matters in adults as well (10).

Individual’s psychological resources such as self-esteem (4, 12-13), success (4, 8-9), and intellectual integrity (9) are also important psy-
chological factors for successful aging. Many studies found that factors such as depression (9, 14), self-esteem (8, 9), self-efficacy, loneli-
ness and isolation (8-9, 14-15) are effective on successful aging. In addition, many studies have shown that successful aging is defined as
having a sense of happiness and satisfaction in life.(3).

Nowadays, the current trend shows that the elderly are not only satisfied by meeting basic needs of living proportionate to aging (that is,
merely dealing with illness and disability), but also tend to participate in social and leisure activities (16). Undoubtedly, the strength and
development of social health indicators for the elderly in each community will reduce the burden of physical and mental ilInesses (8).

Due to the growing trend of aging as a consequence of demographic transmissions in both developed and developing countries, in-
cluding Iran, and its consequences if not properly planned, it is necessary to consider the issues of this age group and the factors affect
their health as an important part of the community. Therefore, this study designed to determine the psychosocial factors affecting the
elderly health in Birjand city.

METHODS
Research design and setting

This descriptive- analytical study included 544 subjects aged >60 years, who were referred to surgical and internal (except psychiatric)
departments of Birjand hospitals during the first 6 months of 2017. Convenience sampling used to select the participants.

Selection criteria

Inclusion criteria: 1) Age category of 60 years old and over, 2) being volunteer, 3) located in Birjand

Exclusion criteria: 1) History of psychiatric illnesses including depression and dementia, 2) under psychiatric medication
Data collection

After explaining the study objectives, informed written consent was obtained when they felt free to participate in the study. A standard
scale of "Healthy Aging Index” was used to collect data. This scale has 35 items on a 5 — point likert — scale, examining different di-
mensions of healthy aging including self-efficacy, coping with stress, social relationships, making good deeds, self-care, physical activity,
cognitive activity, participation in social activities, and acceptance of aging. A higher score indicates a higher level of healthy aging.
Self-efficacy was related to items 22-26, coping with stress to 31-35, social relationships to 12-15, making good deeds to 27-30 items, self-
care to 16-19, physical activity to 2-5, thought and cognitive ability to 1 and 6-8, participation in social activities to 9-11, and acceptance
of aging to 20-21 in the scale. HAI (Healthy aging Index) is a standard scale used frequently in previous studies. The internal consistency
of the scale was determined as cronbach’s alpha (0.71 - 0.80) and its total reliability was confirmed by Cronbach’s alpha of 0.88 (17).
The reliability in the present study was Cronbach”s "= .86.

Statistical analysis

Data analyzed by SPSS version 22 using Pearson correlation and independent t - test. P- values of less than 0.05 were considered signif-
icant.

Research ethics

This study was conducted by the approval of the ethics committee of Birjand University of Medical Sciences (Ref: IR.BUMS.1396.105),
which was gained by disclosing the research method and objectives, and after obtaining informed written consent from all participants.
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RESULTS

The study was conducted on 544 subjects. The mean age of participants was 76.88 + 7.46 years, a minimum age of 65 and a maximum
of 97 years old. 47.1% were male and 52.9% were female. The mean and standard deviation of the elderly health indices were 3.04 +
0. 29. The highest score of subjects was in the acceptance of aging (3.45 + 1.09) and the lowest score was in social participation (2.84 +
0.51). The results are presented in table 1. There was a significant difference between mean of total health scores, social relationships,

and physical activity in terms of gender. Men scored higher in all the three variables (P <0.05) Table 2.

The results showed that the elderly health is significantly and directly related to self-efficacy (r = 0.69, p=0.0001), social relationships
(r = 0.68, p=0.0001), physical activity (r = 0.67, p=0.0001 ), acceptance of aging (r = 0.64, p=0.0001), making good deeds (r=0.61,
p=0.0001), coping with stress (r = 0. 48, p=0.0001), self-care (r = 0.40, p=0.0001), cognitive activity (r = 0.31, p=0.0001), and participa-
tion in social activities (r = 0.26, 0.0001) Table 3.

Tablel. Distribution of the central indices of the variables

Variable Min Max Mean SD

Age 65 97 76.9 7.5

Self-efficacy 1.60 4.80 3.2 0.58

It?sszbi"ty to cope with 1.60 4.20 2.95 0.41

Social relations 1.50 5 3.1 0.64

Helping other 1.50 4.25 2.99 0.47

Self-care 1.50 4.50 2.97 0.46

Physical activity 1.75 4.50 3.13 0.49

Thinking power 1.75 4.50 2.95 0.46

E;T:gﬁstl't?ens in the so- 1.33 4.67 2.84 0.51

Acceptance of aging 1 5 3.45 1.1

Total score 2.40 3.80 3.04 0.29

Table2. Distribution of central indicators of the variables on the basis of gender
Variable Group M SD P-value

Self-efficacy Men 3.22 0.55 0.179
Women 3.13 0.59

STt?:SSbi"ty to cope with Men 2.98 0.42 0.173
Women 2.92 0.39

Social relations Men 3.16 0.63 *0.042
Women 3.02 0.64

Helping others Men 3.02 0.46 0.287
Women 2.96 0.48

Self-care Men 2.99 0.44 0.335
Women 2.95 0.47

Physical activity Men 3.19 0.51 *0.021
Women 3.1 0.46
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Thinking power Men 2.98 0.44 0.295
Women 2.92 0.46
Par_t|<_:|pat|on in social Men 283 0.51 0.653
activity
Women 2.85 0.52
Acceptance of aging Men 3.51 1.126 0.329
Women 3.4 1.059
Total score Men 3.1 0.29 *0.022
Women 3.0 0.29
Independent T - test
Table3. Correlation coefficients between healthy aging and variables
e . . Making . Cogni- . Accep-
ey | St | oo | oo | opnd | sarcas | TR ety | S| oo
ging y deeds active y aging
Healthy 1 509
aging
Self-effi- | 0066 | 1.000
cacy
Coping 0014 | 0262 | 1.000
stress
Social 0061 | 0366 | 0185 | 1.000
relations
Making
good -0.008 0.332 0.328 0.305 1.000
deeds
Self care -0.009 0.162 0.110 0.190 0.152 1.000
Physicel | 5020 | 0422 | 0142 | 0383 | 0337 | 0337 | 1.000
activity
Cogni-
tively -0.008 -0.021 0.004 0.141 0.083 0.127 0.251 1.000
active
Social
o -0.010 0.022 0.058 0.030 0.065 0.119 0.121 0.177 1.000
activity
Accep-
tance of 0.019 0.476 0.219 0.486 0.354 0.007 0.333 -0.078 0.010 1.000
aging
;;(();?; 0.034 *0.694 *0. 481 *0.683 *0.609 *0.402 *0.673 *0.303 *0.246 *0.636
*: P <0.0001
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DISCUSSION

The purpose of the present study was to determine psychosocial factors affect the elderly health in Birjand, South of khorasan, Iran to
prepare successful aging, a socially issue due to the rapid growth of the elderly population. For this reason, we selected psychosocial fac-
tors of healthy aging suggested by previous study and examined them in the area (17). Further, considering various dimensions of aging
may facilitates the elders’ participation in activities, being loyal to medical and psychological services given to the elderly to accept aging
and accompanying changes and adaptation to new conditions, providing information for facing successful and healthy aging.

As we analyzed, we found that sex difference was influential on two dimensions (social activity and physical activity) of healthy aging.
The social and cultural environment play an important roles in directing the thoughts, gender behaviors, social relationships, and many
differences between men and women (18). In addition, gender differences may be one of the predictors of social health. The World
Health Organization (19) has identified gender as one of the social determinants of health and has emphasized that gender roles and
norms affect the access of women and men to health services and health systems. Also, many studies have shown that better health and
performance in old age is affected by factors such as social interactions, attitudes to life and individual physical activity levels (3, 20).
However, in the study of Han et al. sex difference was not an influential factor on healthy aging (9).

Most psychosocial factors selected in the present study affected healthy aging according to the results. Analysis showed self efficacy was a
factor with greatest positive influence on healthy aging in the area. Self efficacy according to psychologists is a personal judgment of how
well one can execute courses of action required to deal with prospective situations. As self-efficacy increases verbal communication and
social participation, it can be impressive in all aspects of individual’s life (9, 21-22). Similar to previous studies, Social relationship and
participation in social activities positively influence the elderly health (9, 23-24). Consistently to our results, active life style, exercising
and physical activity can delay the aging process, and active elders’ are healthier and vital. It should also be acknowledged that healthy
aging is a product of ongoing activity. Several studies have confirmed the positive effects of physical activity on old age health (9, 14, 25-
27). In addition, regular physical activity is effective on mental health and can relieve stress, as psychological factors are the factors that
contribute to successful and healthy aging (9, 28-30).

A limitation of the study is that the difference or alteration of psychosocial factors according to other socio demographic factors such
as: age, education level, religion, marital status, income, socioeconomic status, avocation, was not assessed. Although this study exam-
ines the significant correlation between influential psychosocial factors and healthy aging, there are limitations to make strong causal
conclusions.

CONCLUSIONS

The present study was designed to determine the psychosocial factors affect the elderly health in Birjand city. Self-efficacy, social rela-
tionships and physical activity were the factors with greatest positive influence on healthy aging in the area. Acceptance of aging, making
good deeds, managing stress, self-care, being cognitively active and participation in social activity were also influential on healthy aging as
beneficial factors. Finally, our findings make a step towards recognizing the existence of barriers in the presence of old women in social
relationship, social and physical activities as well.
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