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ABSTRACT

TS Social isolation is one of the important concerns in the elderly population which can negatively
affect their quality of life and health. The present study aims to determine the prevalence of social isola-
tion among older adults aged 60 years and older in Tehran, Iran and find its associated factors.

This is a secondary analysis study on data obtained from a large cross-sectional
study conducted on older adults in Tehran in 2020. The Persian version of lubben social network scale
(LSNS-6) was used to measure social isolation. The demographic characteristics (age, gender, marital
status, living arrangements, and number of children), socio-economic status (educational level, employ-
ment status, and household income) and health-related information (history of chronic diseases and use
of assistive devices) were collected using a checklist. Data were analyzed in SPSS v. 23 software using
multivariate logistic regression analysis. The significance level was set at

[{EEVTE The data were related to 1280 older adults aged 60 years and older (Mean+SD age=70.97+8.07
years). The prevalence of social isolation was 30.8%. The results of chi-square test revealed that liv-
ing arrangement (P<0.001, X*=46.93), marital status (P<0.001, X*=26.91), household income (P<0.001,
X?=67.44), level of education (P<0.05, X?=20.26), employment status (P <0.001, X?>=29.21), musculoskel-
etal problems (P<0.001, X?=15.47), respiratory problems (P<0.05, X?=10.43), vision problems (P<0.05,
X2=4.4), hyperlipidemia (P<0.001, X*=13.53), and wearing glasses (P<0.05, X?>=3.92) had significant as-
sociation with social isolation. The regression analysis model could significantly predict social isolation
(X?=188.35, P<0.001). The model revealed that being male (P<0.05, OR=1.7), living with spouse (P<0.05,
OR=0.4), musculoskeletal disease (P<0.05, OR=1.42), diabetes (P<0.05, OR=1.41), household income
(P<0.001, OR=5.82), being unemployed (P<0.001, OR=2.13), having hyperlipidemia (P<0.001, OR=0.58),
and living in developed areas (P<0.001, OR=2.02) significantly predicted the social isolation.

[@TEITER There is a strong association between social isolation and some socio-economic, demograph-
ic-health related factors in older adults. Health policymakers and healthcare experts can develop the
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Extended Abstract

Introduction

he growth of aging population in Iran is
increasing like other developing countries.
According to the 2016 census in Iran, ap-
proximately 9.3% of the total population
had age of 60 years or higher. The rate of
the elderly population in Iran is projected to reach 24%
until 2049 [1]. Aging affects the physical, psychological
and social health of older adults [2]. Social roles and so-
cial support are the important dimensions of social health
which are affected by the increase of age. Retirement and
the consequent loss of professional and social roles, death
or separation from the spouse, friends and other relatives,
being sent to nursing homes by children and encountering
empty-nest elderly are among the common events of aging
period [3, 4]. The loss of interpersonal relationships leads
to anxiety, fear of loss, and loneliness in older adults [5].
On the other hand, the process of modernization in large
cities has limited the access to social resources for the older
adults [6]. Inhibiting the elderly's access to social networks
exposes them at risk of social isolation [7]. Social isolation
is defined as the lack of interactions and communications
with family, friends and others [4]. More than 40% of older
adults are at risk of social isolation [8, 9]. The prevalence of
social isolation in older adults is 17% in British Columbia,
Canada [10], 53.04% in Finland [11] and 49.8% in Malay-
sia. The social isolation is a strong predictor of mortality
and morbidity in the elderly population [4]. It is associated
with a decrease in mental health and an increase in symp-
toms of depression and anxiety [9], impaired cognitive
function, sleep, memory, and increased suicide rate in older
adults [4, 8]. There is also a high risk of chronic diseases
such as hypertension and cardiovascular diseases [4, 12].

The two variables of marital status (being single) and
high level of education have been reported to be effective
factors in reducing social isolation of individuals [13].
Increased age and marital status (being single) are associ-
ated with more social isolation in older adults [14]. Most
studies conducted worldwide have used the lubben social
network scale (LSNS-6) to examine the social isolation
in older adults; however, these studies indicated different
results. The cultural differences indicates the importance
of studying the factors related to social isolation in differ-
ent parts of the world [4, 10, 15-18]. To the best of our
knowledge, there is scant research in the field of social
isolation in older adults and non-representative popula-
tions. Therefore, the present study aims to investigate the
prevalence of social isolation in older adults in Tehran,
Iran, and its associated factors.
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Materials and Methods

This is a secondary data analysis $tudy. Data were re-
lated to older adults aged >60 years (n=1280) extracted
from a cross-sectional study conducted by the Deputy
for Research and Technology of the University of Social
Welfare and Rehabilitation Sciences. The study population
included all older adults in Tehran, Iran in 2020, and the
data were collected from December to February 2020. The
study power was calculated 97% by Cochran’s formula 1,
considering a social isolation prevalence of 40% among
older adults at 95% confidence interval [4]. Samples were
selected from all 22 districts of Tehran using random sam-
pling method. After visiting neighborhood associations and
obtaining informed consent from them, data collection was
done by six trained questioners with high inter-agreement
using a checklist. The inclusion criteria were age over 60
years and living at home. The exclusion criteria were in-
ability to understand the questions and giving incomplete
answers. Hence, individuals with the abbreviated mental
test score less than 7 were not included in the study [19].

2
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We used the LSNS-6 to measure social isolation. It is a valid
and reliable tool for measuring the size, closeness, and fre-
quency of contact with social networks (family and friends)
developed by Lubben in 1988. This questionnaire is a sum-
mary form of the Berkman-Syme Social Network Index
[20]. The LSNS-6 evaluates the social network of family and
friends separately with three items rated on a six-point Lik-
ert scale (0= none, 1= one person, 2= two people, 3= three
and four people, 4= five to 8 people, and 5= nine people and
more). The scale score ranges from 0 to 30. According to this
scale, individuals with less than two people to see and contact
with are exposed to social isolation. Its cut-off point is less
than 12 [20]. The validity and reliability of the Persian version
of LSNS-6 have been evaluated by Tavakoli etal. in 2016 [21]
on 200 older adults aged 60 years and older in Bojnourd, Iran.
The Cronbach’s alpha was reported 0.896 and the model had
good fit in two dimensions, the social networks with friends
and family, which confirmed its validity. In the current study,
according to Sadeghi and Zanjari [22], the place of residence
was divided into two developed and undeveloped areas. The
relationship of socio/economic/demographic/heath variables
with social isolation was analyzed in SPSS v. 23 software,
considering a significance level of P<0.05.

L.

Results
The data of 1280 samples with a mean age of 70.97+8.07

were used in this study; 50.1% were male. The age, gen-
der, number of children, hypertension, mental and memory
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Table 1. Relationship of the study factors with social isolation

Social Isolation

Variables Groups P X? No. (%)
Yes No
60-74 years 261(29.2) 632(70.8)
Age 75-84 years 0.151 3.78 103(35.3) 189(64.7)
>85 years 29(30.5) 66(69.5)
Female 195(30.5) 444(69.5)
Gender 0.885 0.02
Male 198(30.9) 443(69.1)
Single 77(48.4) 82(51.6)
Only with spouse 111(24.2) 348(75.8)
With spouse and single children 115(28.0) 295(72)
With spouse and married children 15(24.2) 47(75.8)
Living arrangements 0.000 46.93
Only with single children 37(46.3) 43(53.8)
Only with married children 31(33.3) 62(66.7)
With relatives 3(30) 7(70)
Others 4(57.1) 3(42.9)
Single 8(44.4) 10(55.6)
Married 237(26.4) 662(73.6)
Marital status P<0.001  26.915
Widow/widower 136(40.6) 199(59.4)
Divorced 12(42.9) 16(57.1)
0 19(44.2) 24(55.8)
1 26(38.8) 41(61.2)
Children 2-3 0.130 7.12 181(29.5) 432(70.5)
4-5 121(28.9) 297(71.1)
6 and more 46(33.1) 93(66.9)
Iliterate 70(40.9) 101(59.1)
Reading and writing literacy 48(33.6) 95(66.4)
Primary education 80(34.3) 153(65.7)
Secondary school 28(27.5) 74(72.5)
Educational level 0.005 20.263
High school 33(28) 85(72.0)
Diploma 78(29.3) 188(70.7)
Associate/ bachelor’s degree 44(21.3) 163(78.7)
Master’s degree/ PhD 12(30) 28(70)
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Social Isolation

Variables Groups P X? No. (%)
Yes No
Employed 21(16.4) 107(83.6)
Unemployed 12(35.3) 22(64.7)
Retired but working 21(16.9) 103(83.1)
Employment status 0.000 29.214
Retired and not working 174(33.8) 341(66.2)
Not retired and not working 12(32.4) 25(67.6)
Housekeeper 153(34.6) 289(65.4)
<1 32(59.3) 22(40.7)
1-2 118(43.4) 154(56.6)
Family income (Mil-
. 2-3 P<0.001 67.44 111(30.3) 255(69.7)
lion Tomans)
3-5 96(26.5) 266(73.5)
>5 36(15.9) 190(84.1)
) No 268(29.3) 647(70.7)
Cargi'f;’:jg:'ar 0.083 3.01
Yes 125(34.2) 240(65.8)
No 286(29.3) 689(70.7)
Diabetes 0.057 3.61
Yes 107(35.1) 198(64.9)
No 267(34.9) 499(65.1)
M“fg'ﬁi’::i"‘ta' P<0.001 1547
P Yes 126(24.5) 388(75.5)
No 356(32.4) 743(67.6)
Respiratory problems 0.001 10.43
Yes 37(20.4) 144(79.6)
No 159(27.7) 415(72.3)
Vision problems 0.036 441
Yes 234(33.1) 472(66.9)
No 294(34.0) 571(66.0)
Hyperlipidemia P<0.001 13.53
Yes 99(23.9) 316(76.1)
No 167(28) 430(72)
Wearing glasses 0.048 3.92
Yes 226(33.1) 457(66.9)

problems, and the use of wheelchairs, crutches and walkers
had no significant relationship with social isolation based
on a binary analysis using chi-square test. According to the
results in Table 1, the variables of living arrangements, mar-
ital status, income level, educational level, employment, re-
spiratory problems, musculoskeletal problems, vision prob-
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lems, hyperlipidemia, and wearing glasses had a significant
relationship with social isolation (P<0.05).

The variables that were significant based on binary analy-
sis, the variables with P<0.2 [23], and age and gender (al-
though they were not significant in binary analysis, but had
determining roles) entered into the logistic regression mod-
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Table 2. Results of multivariate logistic regression analysis to find the predictors of social isolation

95% Cl
B SERLET Wald P OR Variables
Error Lower Upper
Bound Bound
1.53 0.465 Age (Reference group: >85 years)
0.09 0.27 0.10 0.741 1.09 0.63 1.88 60-74 years
0.26 0.27 0.93 0.335 1.30 0.76 2.24 75-84 years
0.57 0.21 7.33 0.007 1.78 117 271 Male gender
0.20 0.35 0.32 0.568 1.22 0.61 2.42 Being married
759 0.055 Living arrangement§ (reference group: with
children)
0.15 0.23 0.42 0.513 1.16 0.73 1.86 Living alone
-0.88 0.38 537 0.020 0.41 0.19 0.87 Living with spouse
-0.60 0.35 2.84 0.092 0.54 0.27 1.10 Living with spouse and children
5.60 0231 Number of children (reference group: 6 and
more)
0.58 041 1.98 0.159 1.78 0.79 4.00 0
0.44 0.34 1.63 0.201 1.56 0.78 3.08 1
0.32 0.23 1.93 0.165 1.38 0.87 2.19 2-3
0.03 0.23 0.01 0.890 1.03 0.65 1.62 4-5
0.29 0.864 Educational level (Refergnce group: higher educa-
tion)
0.04 0.22 0.04 0.835 1.04 0.67 1.62 No formal education
-0.04 0.17 0.07 0.790 0.95 0.67 1.35 Education lower than diploma
14.14 0.001 Employment status (Reference group: Employed)
0.75 0.21 12.94 0.000 2.13 141 3.22 Retired
0.93 0.30 9.66 0.002 2.55 141 4.62 Housekeeper
31.78 0.000 Family income (reference group: >5 million
Tomans)
1.76 0.37 22.49 0.000 5.82 2.81 12.06 <1
1.30 0.26 24.79 0.000 3.67 2.20 6.13 1-2
0.82 0.23 12.19 0.000 2.28 1.43 3.62 2-3
0.69 0.23 8.74 0.003 1.99 1.26 3.15 35
0.70 0.15 20.53 0.000 202 1.49 274 Place of residence (developed vs. undeveloped
areas)
0.35 0.15 5.23 0.022 1.42 1.05 1.94 Cardiovascular diseases
0.34 0.15 4.85 0.028 141 1.03 1.91 Diabetes
-0.28 0.15 3.23 0.072 0.75 0.55 1.02 Musculoskeletal problems
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95% Cl
B St Wald P OR Variables
Error Lower Upper
Bound Bound
-0.39 0.22 3.18 0.074 0.67 0.43 1.04 Respiratory problems
08. 0.13 0.37 0.539 1.08 0.83 1.42 Vision problems
-0.54 0.15 12.21 0.000 0.58 0.43 0.78 Hyperlipidemia

Cox & Snell R Square=0.14

Nagelkerke R Square=0.19

Hosmer and Lemeshow Test= 6.79 df=8, P=0.559

Chi-square=188.35, df=26, P<0.001

Overall Percentage=71.8%

Model accuracy in detecting social isolation= 30.8%

OR: Odds Ratio

el. Of two independent variables of wearing glasses and vi-
sion problems with a correlation more than 0.8, only the
vision problems was included in the model. The results of
multivariate logistic regression (Table 2) indicated that the
variables such as gender (being male), living with spouse,
household income, employment status, living in developed
regions, and having cardiovascular disease, diabetes and
hyperlipidemia were at a significant level; therefore, it can
be said that those with male gender (P<0.05, OR=1.78),
having cardiovascular disease (P<0.05, OR=1.42), hav-
ing diabetes (P<0.05, OR=1.41), being retired (P<0.001,
OR=2.13), being housekeeper (P<0.05, OR=2.55), and liv-
ing in more developed areas (P<0.001, OR=2.02) were at
more risk of social isolation.

Discussion

This study was conducted to examine the prevalence and
associated factors of social isolation among 1280 older
adults aged >60 years in Tehran, Iran. The prevalence of
social isolation was estimated 30.7%, indicating that a high
number of older adults in Tehran are at risk of social isola-
tion. This is consistent with the results of various studies
that reported the prevalence of social isolation from 10 to
43% [4, 8, 9, 17, 18]. Different prevalence of social isola-
tion in different countries, despite the use of same assess-
ment tools, can be due to conducting study on specific or
more limited populations [16, 17] with different accessibili-
ty to social and communication networks. In addition, stud-
ies have indicated that the support level for social networks
varies in different countries [4, 24].

The results of our study showed that men experienced so-
cial isolation more than women which is consistent with the
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results of previous studies [10, 25]. It seems that women
are highly able to maintain their social relations without
the presence of a partner by the use of social media [14].
The relationship between age and social isolation was not
significant, which is consistent with the results of most pre-
vious studies [4, 13, 16, 26], but contrary to the results of
some studies [14, 25]. There are contradictory results due
to the use of different assessment tools [4] or the difference
in social support for the older adults in different cultures
[24]. Living with spouse showed a statistically significant
relationship with social isolation which is consistent with
the results of previous studies [13, 14, 16, 25]. Marital sat-
isfaction is high among the older adults; couples who have
high marital satisfaction have a higher level of mental and
social health [27]. Moreover, the retired and housekeeper
groups of older adults in our study were at higher risk of
social isolation compared to employed peers, which is con-
sistent with the results of a previous study [13]. Employed
older people have more opportunities for social interaction
and have higher level of health, which leads to increased
social participation [28, 29]. The result regarding the pre-
dictive power of lower household income level is similar
to the results of studies conducted in Maryland, Colombia
and Lebanon, which showed its association with the risk of
social isolation [10, 16, 25]. A study also showed a strong
relationship between the mental health and income level in
the Iranian elderly, which is possibly associated with the
increase in social interactions [30].

Older people living in developed areas of Tehran were more
possible to experience social isolation, which is consistent
with the results of previous studies [4, 31] but against the
results of other studies [32, 33]. It is possible that the num-
ber of older adults referred to the neighborhood association

Mahmoudi N. Social Isolation Among Older Adults. RJ. 2022; 23(1):88-111
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is lower in developed areas (possibly due to retirement or Conflict of interest
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Conclusion
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(being retired or housekeeper), living in developed areas,
having cardiovascular diseases and diabetes are associated
with risk of social isolation in older adults. Policymakers
and health professionals should develop educational pro-
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7. t-test

8. Chi Squared

9. Correlational

10. Pearson Correlationa

11. Spearman’s Correlationa
12. Multiple Logistic Regression
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