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ABSTRACT

ET9TETE The objective assessment of the empty nest syndrome is crucial due to its prevalence and
impact on the lives of elderly parents. This study constructs, standardizes, and tests the reliability and
validity of the empty nest syndrome questionnaire among the elderly.

This study investigates the psychometric properties of the empty nest syndrome
guestionnaire. The research sample included 181 elderly residents of Tehran City, Iran, in 2021,
selected randomly by visiting their homes. The construction of the questionnaire involved four steps: 1)
Reviewing Persian and English theoretical texts and conducting semi-structured interviews with experts;
2) Identifying symptoms related to empty nest syndrome and developing the item pool; 3) Assessing
face and content validity; 4) Examining reliability and construct validity of the instrument. Content
validity was assessed using the content validity ratio by a panel of experts (6 individuals specialized in
psychology, counseling, and gerontology). Reliability over time (one week) was tested using the Pearson
correlation. And, internal consistency was examined using the Cronbach a coefficient. Statistical analysis
was performed using SPSS software, version 26 and AMOS software, version 24.

ST The agreement threshold for the content validity ratio was set at 0.99 based on the number of
experts, resulting in 20 out of 40 questions from the initial pool not meeting the required threshold.
After administering the 20-item questionnaire to the target population, exploratory factor analysis
was conducted, resulting in three sub-scales. Due to item misalignment with sub-scales, 5 items were
removed, finalizing a 15-item questionnaire. The obtained Cronbach a coefficients ranged from 0.80
to 0.93, with a total tool a of 0.88, indicating acceptable reliability. The model fit indices obtained from
factor loadings were comparative fit index=0.84, chi-square minimum discrepancy=4.4, and root mean
square error of approximation=0.137, showing that the researcher-made questionnaire is appropriately
fitted. Participants’ scores across the three sub-scales ranged from 15 to 95. Scores from 1 to 33 indicate
mild empty nest syndrome, 33.1 to 55 indicate moderate, and 55.1 to 75 indicate high levels of syndrome
presence. The temporal reliability obtained was 0.994, indicating the high reliability of the test.
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Introduction

he aging of the global population repre-

sents a significant demographic, medical,

and social challenge worldwide [1]. Aging

is closely linked with psychological and

social processes. Studies have shown that
loneliness and social isolation among the elderly have
severe negative effects on their mental and physical
health. On the other hand, this life stage may be accom-
panied by various issues, such as hypertension, depres-
sion, disabilities due to chronic illnesses, decreased abil-
ity to perform previous activities, and reduced income
[2]. One of the mental health threats in families that oc-
curs over time, especially as parents enter middle age
and old age, is the empty nest syndrome. This syndrome
encompasses feelings of loneliness, pervasive sadness,
and enduring grief that some parents may experience
when their children leave home [3]. It is a psychologi-
cal condition that can affect one or both parents. When
children leave their parental home, parents might expe-
rience feelings of sadness, fear, incapacity, role adjust-
ment issues, and changes in parent-child relationships
[4]. Research indicates that parents suffering from emp-
ty nest syndrome experience a sense of loss that could
lead them towards depression and evoke feelings, such
as anxiety and loss of life goals [5]. This anxiety can in-
crease parents’ worries about the future, thereby intensi-
fying their loneliness. In other families, marital conflicts
overshadowed by child-rearing become evident once the
children leave the home. In such cases, the absence of
children can lead to increased marital conflicts [6]. As
soon as the children leave, couples redefine their lives
and relationships, which depending on their responses,
might lead to depression [7].

Parents can experience empty nest syndrome either as
a physiological or emotional reaction to the departure
of their last child from home. The nature of this reac-
tion varies depending on how they approach this natu-
ral phase of life, which can be either positive or nega-
tive [8]. While empty nest syndrome can be associated
with cardiovascular diseases, diabetes, malnutrition,
postmenopausal syndrome, decreased sexual intimacy,
and aggravation of these conditions, it does not always
lead to negative reactions. For some parents, being in
an empty nest situation due to increased personal space,
more opportunities for self-care, revitalization of mari-
tal intimacy, and expansion of social circles can be
seen as an opportunity and advantage [9]. Researchers
have shown that parents (especially mothers) may suf-
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fer harmful consequences such as depression, alcohol-
ism, and identity crisis when their children leave home.
However, a rational evaluation suggests that a set of
other factors, such as the quality of social relationships,
a sense of competence and internal worth, personal-
ity type, and physical and psychological health should
also be significantly considered [7] Women who have
primarily engaged in housework might feel they have
lost their role following their children’s marriage. These
individuals’ social activities are limited, and they suf-
fer more from empty nest syndrome, depression, and
related substance abuse disorders [10]. Moreover, the
negative psychological impact of empty nest syndrome
is significantly greater in widowed and divorced women
because they lack emotional support from a spouse or
partner [5]. Thus, empty nest syndrome does not affect
all parents equally [4].

Urbanization is currently a major global phenomenon
causing an increase in empty nest syndrome, weakening
family relationships, and decreasing the quality of life
(QoL) for parents living away from their children. As
younger generations pursue various opportunities in ur-
ban environments, the isolation of parents in rural areas
increases, ultimately reducing communication between
parents and their children [11]. Additionally, according
to the intergenerational solidarity theory in early life,
children’s economic needs determine their closeness to
their parents. Later in life, parents’ economic needs and
health significantly influence the closeness of children
to them. However, urbanization in modern society has
halted this adjustment, inevitably leading to the weak-
ening of family relationships [12]. The phenomenon of
empty nest syndrome is increasingly growing, becom-
ing a significant social issue, and confronting the el-
derly population with considerable problems, including
feelings of loneliness and depression. Furthermore, the
prevalence of this syndrome among the middle-aged
and elderly population (especially women) is due to
the decreasing youth population and increasing elderly
population [13]. As the number of single-child families
is increasing, it is predicted that the prevalence of this
syndrome will exceed 90% by 2030. Moreover, with in-
creasing life expectancy, the prevalence of empty nest
syndrome has also increased in Europe and America. A
study in the USA showed that 46% of parents experi-
ence empty nest syndrome when their children leave
home [14].

In 2011, Mbeez and Equando conducted a study ex-
amining the effects of empty nest syndrome on parents’
adaptive patterns, which included 91 participants (45
men and 46 women) aged between 45 and 87 years,
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with an average age of 66 years. The data were collected
using an empty nest syndrome questionnaire developed
by the researchers, divided into three sections based on
a S-point Likert scale. The questionnaire consisted of
three parts. The first part included demographic infor-
mation of the samples such as the number of children,
marital status, gender, and age. The second part, consist-
ing of 16 items, covered feelings related to empty nest
syndrome, and finally, the third part focused on parents’
adaptive patterns with 13 items. The Cronbach o coef-
ficient for the questionnaire was 0.81. The authors con-
cluded that empty nest syndrome is significantly related
to the adaptive patterns of the elderly, but no significant
relationship was found between empty nest syndrome
and adaptive patterns due to variables such as gender
and family size [15].

In the current research, the most relevant studies in
both domestic and international fields since 2010 were
reviewed, with the most significant critique being
the criteria for including subjects in domestic studies.
Specifically, researchers have evaluated parents’ sus-
ceptibility to empty nest syndrome based solely on the
departure of their child(ren) from home, which has not
been objectively investigated. As a result, research find-
ings may be erroneous because not all parents will suf-
fer from empty nest syndrome after their children leave.
In international studies, the main and only criterion for
study participation considered parents whose children
had left home, and in some cases, the symptoms of emp-
ty nest syndrome were examined through qualitative in-
terviews with the subjects. Additionally, the only cases
where the empty nest syndrome questionnaire was used
were in the study conducted by Meez and Equando,
which measured the syndrome among middle-aged par-
ents. Despite repeated attempts by the author to access
the mentioned questionnaire, it was not possible, and the
original file of the empty nest syndrome tool developed
by Meez and Equando was not accessible.

From the perspective of justifying the choice of the
elderly population instead of middle-aged individuals,
which has been the subject of most previous studies,
factors such as postmenopausal symptoms in women,
retirement, disruption in physical and mental functions,
approaching the end of life, and the use of various medi-
cations can make this psychological condition a more
serious challenge compared to parents in middle age.
Additionally, concerns about death are more prominent
among the elderly [16], who experience death anxiety
more than others [17]. Moreover, in old age, feelings of
loneliness are more pronounced compared to other life
stages, and determinants of loneliness are more evident

Spring 2025. Vol 26. Num 1

among the elderly. This age group, due to experiencing
losses such as the death of a spouse, decline in physical
function, and health issues, is more involved with the
phenomenon of loneliness [18]. Studies have shown that
loneliness is significantly associated with higher levels
of depression, poor overall health status, functional im-
pairments, increased blood pressure, risk of suicide, and
mortality [19]. As one of the most important compo-
nents of empty nest syndrome is the loneliness of par-
ents, early and objective assessment of this syndrome
using an appropriate and effective tool is necessary and
practical for supporting and implementing targeted ther-
apeutic interventions in the elderly population.

Materials and Methods

The current research was a psychometric study aimed
at constructing, validating, and assessing the reliability
of an empty nest syndrome questionnaire among the el-
derly, conducted cross-sectionally in 2021. The research
population included all elderly residents of Tehran City,
Iran, who had been left by their children due to migra-
tion, employment, education, or marriage in 2021. Field
sampling was conducted randomly. For this purpose, the
researcher personally visited the homes, assessed the in-
clusion and exclusion criteria, selected the samples, and
completed the questionnaires by the research team. Vari-
ous factors influence the sample size in tool construction
and structural equation modeling studies. For example,
more complex models that contain more parameters
require a larger sample size [20]. However, generally,
a sample size of more than 10 samples per variable is
considered appropriate [21]. The sample size in the
quantitative part of the study was determined based on
the initial conceptual model of the research tool and was
finalized after determining the face and content validity,
eventually involving 181 participants.

Inclusion and exclusion criteria

The inclusion criteria were as follows: Individuals
aged 60 years and above; residents of a household; able
to communicate verbally with the researcher; having
no psychological disorders interfering with empty nest
syndrome; having no severe physical or psychologi-
cal disabilities that incapacitate them; having no severe
physical illnesses and serious sensory or motor impair-
ments that require daily caregiver dependency; not liv-
ing with children in the same household; no more than
three years since the departure of the children from the
parent’s home; no experience of a child’s death during
these three years. Meanwhile the exclusion criteria were
as follows: Spoiled or incomplete questionnaire forms
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and participant’s withdrawal of consent to participate
in the study. To screen for psychological disorders that
might interfere with empty nest syndrome, an initial
short interview was conducted with the samples. This
interview evaluated three main axes: 1) Review of the
participant’s history of psychiatric medication use, past
and present; 2) Review of the participant’s history of
psychological disorders, both past and present; 3) Pres-
ence of a life crisis following which the participant had
thoughts or plans of suicide. The study was conducted in
two phases, each consisting of several steps.

Phase one: Development of items for the empty nest
syndrome questionnaire in the elderly

The first step in creating the mentioned tool in this re-
search was to develop a conceptual framework for emp-
ty nest syndrome, which was conducted in two stages:
1) Interviews with specialists in psychology, counseling,
and gerontology and 2) A review of theoretical resources
in domestic and international studies. Interviews were
conducted openly and unstructured with six counselors
and specialists in psychology and gerontology, and the
content was recorded. The duration of interviews ranged
from 30 to 85 min, with an average of 45 min. The re-
sults of the interviews with the specialists were analyzed
using an interpretive analysis method, and the symp-
toms and signs of empty nest syndrome were matched
with the components extracted from the texts in each
interview round. The axes extracted in the interviews
are mentioned in Table 1. According to Gilham’s sug-
gestion, to achieve this goal, the interview text should
be written in full and detail. The main questions asked,
reminders, explorations conducted by the interviewer,
and supplementary questions should be mentioned to
achieve a complete understanding of what the inter-
viewee has maintained [22].

The second step included using the created theoretical
framework and a detailed review of the symptoms of empty
nest syndrome, a pool of 40 questions was designed.

The next step involved reviewing, categorizing, elimi-
nating, merging, and modifying the question bank, which
was done by the research team in several sessions to cre-
ate a suitable structure and determine the contribution of
each research variable. Ultimately, an initial questionnaire
consisting of 40 questions was prepared for presentation
to experts for face and content validity assessment.
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Phase two: Conducting face and content validity
Assessing face validity

The next step in creating the tool was to assess the va-
lidity of the questions, which were measured using vari-
ous methods. Both qualitative and quantitative methods
were utilized to assess face and content validity. Face-
to-face interviews with a panel of six experts, presenting
the theoretical framework and composition of questions,
and obtaining their opinions to find the level of difficul-
ty and deficiencies in the structure of questions and the
composition of items, and the importance of item place-
ment in the questionnaire were involved. Subsequently,
the revised questions were presented to six experts to
assess the appearance, and phrasing, and determine the
face validity, where respondents expressed their opinion
on each question based on a 5-point Likert scale (very
weak, weak, moderate, strong, very strong). During this
phase, no questions were eliminated by the expert team
based on face validity.

Assessing content validity

To quantitatively calculate content validity, the content
validity ratio (CVR) was used to ensure the correctness
and importance of the content (necessity of the item).
To determine the CVR, the opinion of 6 experts was
sought, and they were asked to evaluate the necessity
of each item based on a 3-state scale: “Essential,” “use-
ful but not essential,” and “not necessary.” Then, using
the Lawshe method (1975) placing the responses in the
CVR formula and referring to the table, the necessity
of each item was determined [23]. According to Table
1, items that meet the CVR score threshold of 0.99 or
higher are eligible for inclusion in the final question-
naire. The used formula is as follows (Equation 1).

n/e>L
— 2
1.CVR= -

2

In this formula, ne is the number of experts who re-
sponded to “essential” and “useful but not essential,”
and n is the total number of experts. Based on the num-
ber of experts who evaluated the questions, the mini-
mum acceptable CVR value was calculated according
to the Lawshe table, and the questions were extracted.
The agreed-upon threshold for CVR was set at 0.99
considering the number of experts. Accordingly, in the
three sub-scales of the questionnaire, 20 questions met
the content validity threshold, and considering the men-
tioned agreement threshold, another 20 questions that
scored below the set threshold were eliminated. After
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Table 1. Symptoms and axes extracted related to empty nest syndrome from interviews with experts

Axis A
(Low Mood)

Axis B
(Anxiety and Fear of the Future)

Axis C
(Social Isolation)

Axis D
(Behavioral Changes)

Depression due to loneliness and

feelings of sadness
Despair

Grief and sorrow

Boredom

Crying

Feeling ineffective

Being energy-less

Lethargy and listlessness

Not enjoying life
Regret

Feeling frustrated

Low mood
Greater tendency toward intro-
version
Feelings of ineffectiveness
Emptiness and identity crisis
Feeling guilty
Anger
Feeling undervalued
Feeling regretful
Feeling unfulfilled

Anxiety due to facing new situa-
tions
Fear of losing contact with children

Conflict between happiness and

dissatisfaction from children

leaving
Rumination
Distress and confusion

Having disturbing thoughts

Irritability and worry about the
future of children

Isolation
Decreased visits with children
Feeling rejected, separated,
and set aside
Feeling lonely
Feeling abandoned
Withdrawing from social
activities

Axis E
(cognitive content changes)

Sleep disturbances
Appetite disturbances
Confusion
Anticipation
Constantly checking on chil-
dren’s well-being
Tendency to engage with
photos and memorabilia of chil-
dren and compare oneself with
other parents

Negative and disturbing thoughts about the outcomes of rejection, abandonment, and loneliness
Thoughts of emptiness and lack of goals
Negative thoughts from the perception of losing control over children
Thoughts of worthlessness and rumination about rejection and abandonment
Frustration from not being where one previously thought they should be
Thoughts related to lost opportunities associated with aging
Complaining about being left
High or low expectations regarding children’s behavior
Excessive reflections on memories related to children

filtering the questions based on face and content valid-
ity indices, the finalized questionnaire consisting of 20
items was administered to the target population. After
implementing the tool on parents in an empty nest situ-
ation, exploratory factor analysis was conducted. In this
phase, a team of experts was again formed to discuss the
naming of these three sub-scales.

Validity construct of the questionnaire

The construct validity of the research was assessed us-
ing the Gerold loneliness scale (convergent validity) and
the Keyes positive mental health scale (divergent valid-
ity). The Keyes positive mental health scale is derived
from the long form of the mental health continuum and
includes 14 questions and three components: Emotional
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well-being, mental health, and social health, assessed on
a six-option Likert scale. Scores ranging from 14 to 28
indicate a low level of mental health, scores from 28 to
56 indicate a moderate level of mental health, and scores
above 56 indicate a high level of mental health. The reli-
ability of this questionnaire in the current research was
determined using the Cronbach o method, which result-
ed in 0.88 [24].

The Gerold loneliness scale is one of the most widely
used tools for measuring loneliness among the elderly
and has been utilized in many countries. This tool has
few questions, requires less time to complete, and is less
likely to cause fatigue in the elderly [25]. The De Jong
Gierveld scale has three versions: 34-item, 11-item, and
6-item, with the reliability and validity of the 6-item ver-
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sion conducted in Iran by Hossein Abadi et al. [26]. The
Persian version of this tool has acceptable content valid-
ity. The results of confirmatory factor analysis indicated
a two-factor structure of the questionnaire, consisting
of emotional loneliness and social loneliness. The total
loneliness score correlated significantly with the hos-
pital anxiety and depression scale. Also, the intraclass
correlation coefficient and the Cronbach a coefficient of
0.87 indicated acceptable reliability of the tool.

To identify the number of factors and items related
to each factor in the empty nest syndrome question-
naire, exploratory factor analysis (principal component
analysis) was used, and factors with eigenvalues above
1 were selected. Given that the best method for achiev-
ing a simple orthogonal factor structure is the varimax
rotation, this method was deemed suitable for conduct-
ing exploratory factor analysis. Moreover, based on
the results obtained, it was determined that the sample
size reviewed was sufficient for the number of sample
groups for factor analysis (Kaiser-Meyer-Olkin=0.895).
The test of sphericity by Bartlett was also significant,
indicating that this condition was met for factor analysis
(P<0.000 and ¥*=2597).

Results

This study aimed to create a measurement tool for emp-
ty nest syndrome among the Iranian elderly population.
The study sample consisted of 181 residents of Tehran
City, Iran, over 60 years old, with more than half of the
population (68%) being women. In terms of age, all par-
ticipants are considered young elderly, ranging from 60
to 75 years old. Regarding marital status, 72.4% of the
sample live with their spouse, 20.4% are widowed, and
less than 10% are divorced. In terms of education, the
highest frequency is related to high school and middle
school education, each accounting for 20.4%. Regard-
ing economic status, the majority of individuals are at a
medium level (51.9%). In terms of employment status,
27.6% of participants are housewives, and only 6% are
employed in the private sector and are currently retired.
The frequency of face-to-face contact between par-
ents and their children in most samples is once a week
(29.8%), while the frequency of non-face-to-face con-
tact is daily, accounting for 51.9%. Based on descriptive
findings related to the variable number of children, the
highest percentage (27.1) is related to having four chil-
dren. Regarding housing status, 71.3% of participants
own their property. Regarding the time elapsed since the
last child left home, most samples, namely 48.1%, are in
the first year after their last child left home. Table 2 lists
the descriptive statistics of the demographic variables of
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the participants. Meanwhile, the demographic informa-
tion of the samples was self-reported and completed in
the form of a questionnaire.

To construct the empty nest syndrome questionnaire,
initial scientific studies in the field were reviewed, and
in the second step of this phase, interviews were con-
ducted with six specialists, and the symptoms of empty
nest syndrome were summarized in five axes. In the next
step, we proceeded to design 40 questions based on the
themes extracted from interviews with experts. Based on
the results obtained from the qualitative and quantitative
validity assessment of the tool and the results obtained
from the content validity assessment, the questionnaire
results were modified as follows:

- Question 7 was removed due to overlap with ques-
tion 2;

- Question 14 was removed due to overlap with ques-
tion 19;

- Question 27 measures two different categories and
is conceptually flawed, so the decision was made to
remove it;

- Questions 40, 39, 36, 35, 31, 32, 33, 29, 28, 24, 25,
22,13,5,8,9, and 10 were removed due to not meeting
the content validity threshold.

After administering the questionnaire to the target pop-
ulation, exploratory factor analysis was performed on
the questions, resulting in the extraction of 20 questions
under three factors. Due to the lack of conceptual align-
ment of the items with other questions within the related
factor, some questions were removed, ultimately leav-
ing 15 questions. In the first sub-scale, titled “Feeling of
Rejection,” question 14 is included. In the second sub-
scale, named ““fear of losing children,” questions 5 and
7 are included, and finally, in the third sub-scale, termed
“social support,” questions 1 and 2 were removed. The
Cronbach o coefficient was increased. According to
the CVR table in the article text and consistent with
the Lawshe threshold, the questionnaire has acceptable
content validity. In terms of face validity, the tool has
acceptable validity according to the experts. These three
factors together explained 72.895% of the total variance.
The first factor, with 8 items, includes having a sense
of identity loss, feelings of worthlessness, feeling iso-
lated, less inclination to eat, more tendency to cry, being
forgotten and set aside by children, and ultimately, the
children’s lack of patience to spend time with parents.
These factors, with an eigenvalue of 15.728, indicate
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Table 2. Descriptive statistics of the demographic variables of the participants

Demographic Variables No. (%)
Male 58(0.32)
Gender
Female 123(0.68)
Living with spouse 131(72.4)
Marital status Widowed 37(20.4)
Divorced 13(7.2)
llliterate 15(8.3)
Elementary 28(15.5)
Middle school 37(20.4)
. High school diploma 37(20.4)
Education level )
Associate degree 23(12.7)
Bachelor’s degree 28(15.5)
Master’s degree 10(5.5)
Doctorate 3(1.7)
Very low 13(7.2)
Low 39(21.5)
Economic status Average 94(51.9)
High 31(17.1)
Very high 4(2.2)
One year 87(48.1)
The elapsed time since the last child left Two years 58(0.32)
Three years 34(18.8)
Less than once a month 15(8.3)
Up to once a month 18(9.9)
. . Up to twice a month 18(9.9)
Face-to-face contact with children
Once a week 54(29.8)
Twice a week 40(22.1)
Every day 36(19.9)
Less than once a month 10(5.5)
Up to once a month 2(1.1)
Up to twice a month 4(2.2
Non-present contact with children P (22)
Once a week 24(13.3)
Twice a week 47(0.26)
Every day 94(51.9)
Archives of
Rehabilitation
Table 3. Mean=SD of age variable by gender
95% Cl
Gender No. MeantSD Standard Error
Upper Limit Lower Limit
Male 56 66.1429+4.8107 0.64286 67.4312 64.8545
Female 123 64.7967+4.40558 0.39724 65.5831 64.01104
Total 179 65.2179+4.56569 0.34126 65.8913 64.5444
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Table 4. Levene’s test for equality of variances
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Test Statistic df1 df2 Sig.
Mean-based 1.796 1 177 0.182
Median-based 1.682 1 177 0.196
Median-based and adjusted degree of freedom 1.682 1 175.905 0.196

df: Degrees of freedom.

a very high factor loading of the questions and explain
36.188% of the total variance of the questions. The sec-
ond factor, with four questions, covers areas such as the
fear of losing children, concerns about the future and
being left alone, excessive thinking about the children’s
situation, and reminiscing about related memories. This
dimension, due to its implications for factors causing
anxiety in parents, was named “fear of losing children.”
The structure of the third factor’s questions, which are
of a positive nature, consists of three questions and in-
cludes having a good standing, receiving feelings of
warmth and support from others, and having people in
life to ask for help, thus this dimension was named “So-
cial Support.” Accordingly, based on statistical results,
three factors with eigenvalues above 1 were identified
as the most significant factors. Ultimately, according
to the results of the exploratory factor analysis, it was
determined that the 15-item empty nest syndrome ques-
tionnaire assesses three factors. Therefore, researchers
named the measurement tool for empty nest syndrome
in three domains: “Feeling of rejection,” “fear of losing
children,” and “social support.”

The coefficients ranged from a minimum of 0.80 to a
maximum of 0.93, with an overall a of 0.88, indicating
acceptable internal consistency of the tool. Construct va-
lidity refers to the degree of correlation and convergence
of test scores with scores from other similar validated
tests. The concurrent validity of the test is determined

Table 5. Variance and eigenvalues of subscales of the questionnaire
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through the correlation of test results with outcomes
of similar tests conducted simultaneously [27]. For the
construct validity of the questionnaire, two aligned and
misaligned tools were selected for the empty nest syn-
drome questionnaire; these include the Gerold loneli-
ness scale (6-item version) and Keyes’s positive mental
health questionnaire. According to the research find-
ings, there is a significant negative correlation between
the subscales of feeling rejected, social support, and the
overall score of the empty nest syndrome questionnaire
with the positive mental health tool; in other words, the
higher the score obtained in the empty nest syndrome
questionnaire, the lower the score in the positive mental
health questionnaire. Additionally, there is a significant
positive correlation between the social support subscale
and the overall score of the empty nest syndrome ques-
tionnaire with the overall score of the loneliness scale.

According to the data from the above table, the aver-
age age in the male group is 66 years, and in the female
group, it is 64 years, with the overall average age being
65 (Table 3).

According to the results of the Levene test and as in-
dicated in the above table, since the significance level is
0.182 and greater than 0.05, the variances across groups
are considered equal (Table 4).

Factor % Variance % Cumulative Variance Eigenvalue
Feeling of rejection 36.188 5.728 5.728
Fear of losing children 19.120 57.307 2.868
Social support 15.587 72.895 2.33
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Table 6. Cronbach o coefficient for each subscale of the questionnaire

Factor Dimensions/Total Tool Number of Items Related Items Cronbach a
1 Feeling of rejection 8 1,2,3,4,5,6,7,8 0.93
2 Fear of losing children 4 9,10,11,12 0.80
3 Social support 3 13,14, 15 0.83
Qe sy 22 15 Total 15 questions 0.88

drome guestionnaire

The results of the exploratory factor analysis revealed
that three main factors were extracted from the data.
These factors include feeling of rejection, fear of los-
ing children, and social support. Each of these factors
explained a significant portion of the total variance, and
their eigenvalues exceeded the acceptable threshold for
factor analysis. These findings confirm the appropriate
factorial structure and construct validity of the question-
naire, indicating that the identified dimensions effective-
ly capture the intended concept (Table 5).

To assess the reliability of the questionnaire, Cron-
bach’s a coefficients were calculated for each dimension
as well as for the overall scale. The results indicated that
all dimensions demonstrated acceptable to excellent in-
ternal consistency. Specifically, the Feeling of Rejection
dimension achieved a high reliability coefficient, while
the Fear of Losing Children and Social Support dimen-
sions also showed good reliability values. Additionally,
the overall Cronbach’s a for the empty nest syndrome

Social support
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questionnaire confirmed the satisfactory internal consis-
tency of the entire tool, indicating that the items within
each factor, as well as the whole scale, reliably measure
the intended constructs (Table 6).

After conducting exploratory factor analysis, con-
firmatory factor analysis was used to test the fit of the
obtained factors using Amos software (Figure 1). In the
confirmatory factor analysis, according to the factor
loadings and the obtained fit indices (fit indices result-
ing from the implementation of the model), it was found
that the 15-question empty nest syndrome questionnaire
has an acceptable fit. Good fit indices that have reached
the required quota are listed in Table 7.

Test re-test reliability (temporal stability)

To examine the test ret-est reliability (temporal sta-
bility), scores from the questionnaire were correlated
across two sessions conducted one week apart with 30

Fear of losing
a child

Feeling rejected

Figure 1. The results of the confirmatory factor analysis of the empty nest syndrome instrument
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Table 7. Fit indices obtained in confirmatory factor analysis
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Fit Indices CMIN/DF CFI RMSEA
Model results 4.4 0.844 0.137
Acceptable threshold Above 3 Above 0.9 Below 0.1
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Abbreviations: CMIN: Chi-square minimum discrepancy; CFI: Comparative fit index; RMSEA: Root mean square error of approximation.

subjects. The results of the study indicated a stability in-
dex of 0.994, demonstrating the high reliability of the
test. Exploratory factor analysis and reliability assess-
ment of the tool were performed using SPSS software,
version 26, and confirmatory factor analysis was con-
ducted using Amos software version 24. This question-
naire consists of 15 questions with a 5-point Likert scale
ranging from very low to very high. The tool contains
three subscales measuring aspects such as feelings of
rejection, fear of losing children, and social support for
the elderly. Theoretically, this measure evaluates mild to
severe symptoms and feelings of empty nest syndrome.

Specifically, the total score of the questionnaire is the
sum of the scores in each of the three subscales, result-
ing in a final score ranging from 1 to 95. Scores ranging
from 1 to 33 indicate mild empty nest syndrome, scores
from 33.1 to 55 suggest moderate syndrome, and scores
from 55.1 to 75 indicate high levels of empty nest syn-
drome.To evaluate the content validity of the question-
naire, the content validity ratio (CVR) was calculated
for each item based on the expert panel’s judgment using
the Lawshe formula. The results showed that all items
obtained CVR values above the minimum acceptable
threshold, indicating satisfactory content validity. These

Table 8. Content validity ratio and factor loadings for the items of the questionnaire

Items Content Validity Ratio Subscale
E1 1 Feeling of rejection Fear of losing children Social support
E2 1 0.838
E3 1 0.634
E4 1 0.818
ES 1 0.918
E6 1 0.854
E7 1 0.894
E8 1 0.755
E9 1 0.829
E10 1 0.823
E11 1 0.826
E12 1 0.658
E13 1 0.882
E14 1 0.832
E15 1 0.798
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findings confirm that the items appropriately represent
the intended construct and are considered essential by

subject matter experts (Table 8).
Discussion

The current study was conducted to develop, validate,
and standardize a questionnaire for empty nest syndrome
among the elderly. Given that the occurrence of this
syndrome during middle age and later years can have a
significant social impact on this demographic, the study
is of special importance for elucidating the condition
and its precise assessment in society. In comparison to
other tools designed to measure empty nest syndrome,
the tool developed by Mobiz and Equando can be men-
tioned. This questionnaire is composed of three sections.
The first section includes demographic information of
the samples such as number of children, marital status,
gender, and age. The second section, which contains
16 items, addresses feelings related to empty nest syn-
drome, and the final section focuses on parental adapta-
tion patterns with 13 items. Moreover, the Cronbach o of
the tool developed in the current study aligns with that
of the aforementioned questionnaire (0.81) [15].

One of the subscales identified in the researcher-de-
veloped empty nest syndrome questionnaire is related to
the signs of feeling rejected by parents, which includes
8 items (Appendix 1). The studies by Seiffe-Krenke
(2006) demonstrated that when a child leaves home, it is
a significant event for both the child and the parents, cre-
ating a conflicting time: A period of loving and letting
go, and a time when the parental role is gradually relin-
quished. As children leave home, parents experience a
sense of loss, sorrow, and grief that can lead to feelings
of depression, possibly exacerbated by worries about the
future and increased feelings of loneliness. According to
the results of the current study, the level of education has
a significant effect on the likelihood of suffering from
empty nest syndrome, with illiterate elderly reporting a
higher percentage of severe cases [28].

This finding aligns with the research by Mahdiyar et al.
(2014), which showed that parents suffering from empty
nest syndrome with lower education levels reported a
significant increase in feelings of loneliness compared
to before their children left home. Major life transitions
such as retirement, menopause, childbirth, etc. inher-
ently cause [10] anxiety in life, and since parents with
empty nest syndrome face one of these major transi-
tions (the departure of their children), the appearance of
anxiety symptoms become one of the main signs of this
syndrome in them, directly linked to their children’s sit-

Spring 2025. Vol 26. Num 1

uation, especially losing them. Accordingly, the empty
nest syndrome questionnaire includes 6 out of the total
15 questions related to examining the signs of fear of
losing children in parents, specifically questions 9, 10,
11, and 12. The subscale of fear of losing children in the
empty nest syndrome questionnaire has a Cronbach o of
0.80, which aligns with the study by Marquez-Gonzalez
et al., who reported an alpha of 0.91 [29].

Other tools such as the adaptation and validation of the
Portuguese version of the elderly anxiety questionnaire
by Ribeiro et al. showed a high internal consistency
with a Cronbach a of 0.96, which is consistent with the
researcher-developed questionnaire [30]. The reduction
in receiving social support during old age can impact the
level of life satisfaction of the elderly and weaken their
social bonds, a phenomenon that is observable in seniors
suffering from empty nest syndrome. In the empty nest
syndrome questionnaire, 3 questions are specifically de-
signed to assess the concept of social support, namely
13, 14, and 15.

Nabavi et al. (2014) also showed in their studies that
increasing social support for the elderly can have a sig-
nificant impact on their mental health and social function-
ing [31]. Bavozin and Sepahvandi also demonstrated that
the more social support the elderly receive, the more they
benefit from social and psychological health [32]. More-
over, the Cronbach a for the social support subscale of life
in the empty nest syndrome questionnaire is 0.83, which
aligns with the multidimensional social support tool by
Zimet et al. with a Cronbach o of 0.83 [33].

Conclusion

One of the main challenges for researchers in the field
of gerontology in studying empty nest syndrome is the
lack of appropriate tools developed within the Iranian
cultural context to measure this phenomenon. Many ex-
perts in this field believe that due to cultural relativity,
differences, and distinct roots, there is a need for tools
with unique features and sensitivities. However, many
studies conducted in Iran have merely relied on the pres-
ence of parents in the empty nest situation or interviews,
which can compromise the results of the studies since
merely being alone at home and the departure of chil-
dren from the home does not necessarily indicate that
the parents are suffering from empty nest syndrome. In
some cases, parents may feel more satisfied than when
their children were at home, which could be due to re-
duced parental role pressure, spending more leisure time
with their spouse, friends, etc.
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This study attempted to develop the empty nest syn-
drome questionnaire using Persian and English theo-
retical sources, the social and cultural structures of the
country, and interviews with experts in gerontology. The
measure created in this study was designed considering
the social and cultural characteristics of Iranian parents
and has been tested, and as the results indicate, the de-
veloped tool has suitable validity and reliability. There-
fore, this tool can be used as a means to measure empty
nest syndrome for researchers in this field.

Study limitations

Every research faces scientific and executive difficulties,
and this study is no exception. Considering the theoretical
texts, empty nest syndrome shows more manifestation in
the first two years after the children’s departure, and in the
following years, we will witness the parents’ adaptation to
this situation. However, due to the difficulty in collecting
samples and coinciding with the COVID-19 pandemic
period, we had to involve parents in the research who had
amaximum of three years since their children’s departure.
In this study, due to time constraints, separate samples
were not used for factor analysis and validity and reliabil-
ity estimation. Given the COVID-19 pandemic and the
unavailability of subjects, the time reliability was tested
with a sample of 30 people.

Future research suggestions

This measure was specifically created for assessing
empty nest syndrome among the elderly and has been
evaluated in Tehran. It is recommended that the results
of the tool implementation be examined in other cities of
the country and for the middle-aged population. Given
the results of the study and considering the face, content,
construct, and structural validity and reliability of the
questionnaire, its use in descriptive studies in gerontol-
ogy is recommended.
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Appendix 1.
Questions Very Little Little Moderate Much  Very Much
1 | feel a loss of identity.
2 | feel like crying.
3 My appetite has decreased, and | have less desire to eat.
4 | feel isolated.
5 My children have forgotten me.
6 My children no longer enjoy spending time with me.
7 My children have sidelined me.
8 | have thoughts of worthlessness.
9 I am afraid of losing my children.
10 Thinking about the future and being alone worries me greatly.
11 | often think about the well-being of my children.
12 | reminisce about my children more than before.
13 I think I hold a good place among my family and children.
14 | receive sufficient support and encouragement from my family and
children.
15 If a problem arises, | have people in my life whom | can easily ask for help.
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