
 SUPPLEMENT ISSUE  

www.iioab.org    | Sedghi et al. 2016 | IIOABJ | Vol. 7 | Suppl 1 | 371–378 | 

 

371 

 

KEY WORDS 

life satisfaction, feeling 

loneliness, anxiety, 

elderly people, nursing 

homes for elderly 

*Corresponding Author 

Email: 

f.mohammadi@uswr.ac.ir 

 

ARTICLE 
THE RELATIONSHIP BETWEEN FEELING LONELINESS, AND 

ANXIETY AND LIFE SATISFACTION OF ELDERLY PEOPLE LIVING 
IN NURSING HOMES OF TEHRAN 

Sadegh Sedghi1, Farahnaz Mohammadi Shahboulaghi2*, Narges Arsalani3, Enayatollah Bakhshi4, 

Sahar Sedghi5 
1Elderly Nursing Graduate Student, Nursing Department, University of Social Welfare and Rehabilitation 

Sciences, Tehran, IRAN 
2Associate Professor of Iranian Research Center on Aging , Nursing Department, University of Social 

Welfare and Rehabilitation Sciences, Tehran, IRAN 
3Assistant Professor, Nursing Department, Faculty of Rehabilitation, University of Social Welfare and 

Rehabilitation Sciences, Tehran, IRAN 
4Associate Professor, Department of biostatistics, University of Social Welfare and Rehabilitation Sciences, 

Tehran, IRAN 
5Nursing Student, Islamic Azad University Tehran Medical Branch, Tehran, IRAN 

 

 

ABSTRACT 
 
Background and objective: life satisfaction is an important variable and plays key role in the last years of people life. Feeling loneliness and 

anxiety are the most common problems in elderly people that it is correlated with life satisfaction. The objective of this study was to determine 

the relationship between loneliness and anxiety and life satisfaction of elderly people living in nursing homes in Tehran. Methods: In this 

descriptive-analytical study, population included all the elderly people living in nursing homes of Tehran in 2015, which 217 of them were 

selected randomly as sample of study. Demographic questionnaire, Yukla feeling loneliness questionnaire, geriatric anxiety scale, and Diener's 

life satisfaction scale were used as tools of study. The collected data were entered into SPSS and they were analyzed using Kolmogorov-

Smirnov test, Pearson correlation, independent t-test, variance analysis, and regression analysis. Results: The mean and standard deviation 

of feeling loneliness, anxiety and life satisfaction were (23.31 ± 4.92), (60.14 ± 12.86) and (11.32 ± 5.09), respectively. Feeling loneliness 

with having meeting on a regular basis (P=0.02), anxiety with variable of education level (P=0.03) and chronic disease (P=0.03) and life 

satisfaction with age (P=0.04) had a significant relationship. In addition, feeling loneliness (r= -0.165) (P=0.008) and anxiety (r= -0.142) 

(P=0.029) had a significant relationship with life satisfaction and in total they predicted about 14% of life satisfaction. Conclusion: the elderly 

people living in nursing homes of Tehran had high anxiety, high feeling loneliness, and lower of life satisfaction. According to the obtained 

relationships, it is recommended for officials and planners in charge of affairs of elderly people living in Tehran nursing homes to pay more 

attention on reducing their feeling loneliness and anxiety by increasing their life satisfaction level. 

 

INTRODUCTION 
  
The aging population is the phenomenon discussed in recent years in the global health and well-being area 

[1] so that some of the communities are faced with it and some others will be faced with it in near future [2] 

. Aging in many countries starts usually from retirement age according to regulations (60-65 years old) [3]. 

In general, the likelihood of being affected with diseases and the incidence of disabilities in the last years of 

life increase as age goes up [4]. According to studies, the prevalence of disability is high among the elderly 

people [5] and they are more prone to harms and injuries compared with other age groups [6]. The domestic 

reports indicate that Iran experience a transition from young population to middle-aged population and it 

will join to countries with old population composition in near future [7, 8]. Considering rapid increase in 

elderly people population in Iran [9, 10] providing welfare and health for them has found newer and more 

extensive dimension [11] and paying attention to the issues and needs of this sensitive stage of life has 

become a social requirement [12]. Life satisfaction is an important factor in raising the people's welfare 

[13]. Life satisfaction in elderly people can be achieved by individual accesses to important sources of life. 

These key resources are effective in maintaining and advancing the well-being of the elderly people. In other 

words, these resources can help elderly people in meeting their basic needs [14]. Those who are at the aging 

and disability age often experience several problems that these factors and conditions affect their life 

satisfaction [15, 16]. In this regard, the effect of feeling loneliness and anxiety has great importance [17]. 

Feeling loneliness is the core of many affective disorders [18] and anxiety disorders are the most common 

problems of elderly people [19]. Elderly people are more prone to feeling loneliness and anxiety due to 

several reasons [6, 20, 21]. Loneliness and anxiety have negative effects on health, well-being, and quality 

of life of individuals [22-25]. Evidence shows that feeling loneliness is a comprehensive and common 

phenomenon so that 25 to 50 percent of the over 65 years old population experiences it [17]. The 

prevalence of anxiety in the elderly people is estimated between 3 and 14 percent [26] and it is estimated 

23.5 percent in Iranian elderly people [27]. The literature review, there are scattered and sometimes 

contradictory studies about feeling loneliness, anxiety and life satisfaction of elderly people. Kucheki et al 

showed significant relationship between loneliness and life satisfaction [28], but Hojjati et al in their study 

did not repot relationship between feeling loneliness and life satisfaction [29]. Investigation of life 
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satisfaction of the elderly people and its related factors is an action for evaluating the effectiveness of 

providing health care services, including nursing services to them. In addition, paying attention to the 

behavior promoting the health and life satisfaction is an important issue that reduces health care costs, 

including nursing care costs [12, 30]. Considering the existing research gap, if the relationship between 

feeling loneliness and anxiety in the elderly people and their life satisfaction is confirmed, results of the 

study can be used to reduce the feeling loneliness and anxiety of elderly people by designing and 

implementing the interventions, and consequently increase their life satisfaction. In this regard, some 

experts believe that any attempt that helps reduce feeling loneliness and anxiety of elderly a dam against 

the wave of complex psychosocial and social problems of the elderly people and it will improve the self-

esteem and life satisfaction of them [21]. Therefore, the main objective of the researchers in this study was 

to determine the relationship between feeling loneliness and anxiety and life satisfaction of the elderly 

people living in nursing homes of Tehran. We hope that results of this study expand our knowledge in these 

areas. In addition, findings of the study could be helpful for planners and officials who are in charge of 

providing aging services, especially nurses providing care and service for elderly people. 

 

MATERIALS AND METHODS 
 
In this descriptive-analytic study that was conducted by using cross-sectional method, population consisted 

of elderly people living in nursing homes of Tehran in 2015. The following formula was used to calculate the 

sample size: 
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Formula 1- sample size 

To obtain the sample size using a pilot study, 30 elderly people were studied that mean and standard 

deviation of the variables of life satisfaction and feeling loneliness in these 30 elderly people were obtained 

as followed:  

  

According to the results of the pilot study, and the use of a significant level of   power of, sample size was 

estimated to be 217 subjects. Simple sampling method was also used in this study. Sampling was conducted 

from all nursing homes of elderly people proportional to number of elderly people in each nursing home.  In 

addition, the ratio of men and women was according to their number in each nursing home. The inclusion 

criteria were: 1-the age of 60 years and higher, 2- Staying in the elderly people nursing home (for a period 

of at least three months), 3-ability to communicate, 4- the lack of obvious cognitive impairment (based on 

the content of patient file and medical team information), 5 non-acute physical problems, and 6- willingness 

to participate in the study. The tools used for the implementation of this research include four questionnaires 

as follows: 

 

The Demographic questionnaire including the information of age, gender, marital status, education level, 

length of staying in nursing home, the existence of chronic disease, the number of medicines used, having 

a meeting on a regular basis, and the history of the departure from home by family for recreational or party. 

 

Yukla feeling loneliness questionnaire: The questionnaire has 8 items assessing the feeling 

loneliness of individuals. The scale of measurement is in the form of four-point Likert from never (score 1) 

to always (score 4). Accordingly, minimum and maximum score in this questionnaire is 8 to 32, respectively. 

The total score of 8 to 20 in this questionnaire indicates low feeling loneliness and score of 21 to 32 

indicates high feeling loneliness.  Wua et al reported that this tool is reliable to measure feeling loneliness 

and they obtained its Cronbach's alpha coefficient 0.84 [31]. Kucheki et al translated this questionnaire 

from English language to Persian language, and then its Persian form was translated again to English 

language by two English language experts. After revising its gaps in one study conducted on elderly people 

of Gorghan and Ghonbad, its Cronbach's alpha coefficient was reported 0.89 [28]. In this study, to evaluate 

the reliability of the questionnaire, Cronbach's alpha was used and its value was obtained 0.86 that indicates 

high reliability of the questionnaire. 

 

Geriatric Anxiety Scale: This scale was developed by Sigal et al and it consists of 30 questions. This 

scale was developed in four-point Likert of never, sometimes, most of the time, and always in which zero 

and never to always score 3 is intended. Thus, the score the questionnaire range between zero is given for 

never and score 3 is given for always. Accordingly, the scoring range of the scale is from zero to 90.   Total 

score between 0 and 45 indicates the low anxiety and score between 46 and 90 indicates the high anxiety. 

According to questionnaire guideline, elderly people were asked to score each question according to their 

feeling in the past week [32]. Bolghanabadi et al in the research on 295 Iranian elderly people evaluated 

the validity of the questionnaire high and obtained its reliability 0.92 using Cronbach's alpha [33]. Rashidi 

et al in an investigation on elderly anxiety living in Hamadan used this tool and evaluated its psychometric 

characteristics desired [34]. 
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Diener’s life satisfaction questionnaire: This questionnaire has five items assessing the life 

satisfaction of people by a 7-point Likert scale from completely disagree (score 1) to completely disagree 

(score 7). The scores range is from 5 to 35. Total score from 5 to 20 represents the low life satisfaction and 

total score of 21 to 35 suggests high life satisfaction. Dainer et al reported retest correlation coefficient of 

this scale scores 0.82 and its Cronbach's alpha 0.87 [35]. Bayani et al in a study on elderly people translated 

this scale into Persian language and calculated its reliability 0.69 and they reported that this scale is a 

reliable and valid tool to be used in psychological studies of elderly people [36]. 

 

For the implementation of this study after approval of the proposals, and the approval of the Ethics 

Committee of the University (number of IR. USWR. REC. 1395.16), and obtaining the necessary permits and 

coordination with officials of the nursing homes, the inclusion criteria were examined and sampling was 

conducted accordingly. After obtaining the informed consent of the samples, questionnaires of research 

were provided for them. Questionnaires were in the form of self-reporting and they were responded by elderly 

people, unless they were illiterate and low literate or not able to fill it. In such cases, questionnaires were 

collected by interview. If understanding some of the concepts and the tool questions was difficult for them, 

researcher tried to explain them in simple words and if there was ambiguity, more explanation were asked 

to clarify the response. Subjects of study had full authority to refuse participating in the study at any time, 

and in the case defect in completing the questionnaire (defect in information), the questionnaire was 

excluded from study (exclusion criteria).  After collecting the questionnaires, data were entered to SPSS 

software (version 20) and they were analyzed through central indices and dispersion of descriptive statistics 

including frequency, percentage, mean and standard deviation and inferential statistics tests such as 

Kolmogorov-Smirnov test, Pearson correlation test, variance analysis and regression analysis. In all tests, 

the level of significance was considered less than 0.05. 

 

RESULTS 

 
In this study, 217 elderly people aged 60 to 95 years with a mean age of 87.66 ± 11.78 participated. The 

mean duration of their stay in nursing homes was 36.20 ± 30.36 months that the minimum duration was 3 

months and maximum duration was 85 months. In addition to demographic characteristics of samples, the 

mean and standard deviation of study variables are presented in [Table 1]. The results of this table show 

that the mean and standard deviation of feeling loneliness, anxiety and life satisfaction were respectively 

(23.31 ± 4.92), (60.14 ± 12.86) and (11.32 ± 5.09). In addition, investigating the difference significance of 

means in variables of gender, chronic disease, and having meeting on regular basis, and the experience of 

departure from home by family for party and recreation, independent t-test was used, and variance analysis 

was used for marital status, education level, and number of drugs take, and Pearson correlation test was 

used for variables of age and duration of staying in nursing home in this regard.  P values were reported in 

each case (Table 1). The results of this table show that feeling loneliness had significant correlation with 

having meeting on regular basis (p=0.02), anxiety has significant correlation with variables of education 

level (P=0.03) and chronic disease (P=0.03), and life satisfaction had significant correlation with age 

(P=0.04). Kolmogorov-Smirnov test was used to assess the normality of variables and it was determined 

that all variables are normally distributed (P˃0.05). To evaluate the correlation between variables, Pearson 

test was used that findings are presented in [Table 2]. According to findings, feeling loneliness (r= -0.165) 

(P=0.008) and anxiety (r= -0.142) (P=0.029) had a significant inverse relationship between life satisfaction. 

To evaluate the explanatory power of the predictor variables (feeling loneliness and anxiety), stepwise 

multiple regression model was presented that its findings are presented in Table 3. Findings of this table 

show that about 14% of changes in dependent variable (life satisfaction) are explained by two variables of 

anxiety and feeling loneliness and share and role of anxiety is more than the variable of feeling loneliness 

in explaining the life satisfaction. 

 

DISCUSSION AND CONCLUSION 
 

The aim of this study was to determine the relationship between feeling loneliness and anxiety and life 

satisfaction of elderly people living in nursing homes of Tehran in 2015. Based on the findings of the study, 

feeling loneliness was high in elderly people. The Kucheki et al reported the loneliness of elderly people 

living in Ghorghan and Ghonbad high [28], which it is in line with result of the current study.   In contrast, 

Sheikholeslami et al reported the feeling loneliness among the retired employees of Gilan University of 

Medical Sciences in Rasht low [37], which it is in contrast with finding of this study. According to research 

findings, females had more feeling loneliness compared to males, while this difference was not significant.  

Another study showed that female elderly people are more prone to feeling loneliness. In studies conducted 

by Sheikholeslami et al [37], Jakobsson and Hellberg, and Ekwall  et al, the feeling loneliness was higher in 

females compared to males. In contrast, the study conducted by Hazer and Boylu, contradictory results were 

obtained since the feeling loneliness in males was higher than that in females.  
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Table 1: Demographic characteristics of samples, mean, and standard deviation of study 

variables 

 

 

Table 2: Correlation between feeling loneliness and anxiety and life satisfaction by the Pearson correlation 

 Test  

 

 

 

 

 

 

 

Life satisfaction  Anxiety  Feeling loneliness f  
 

 

P 
valu
e  

mean ±SD P 
valu
e  

mean ±SD P 
valu
e  

mean ±SD % n 

0.55 5.02±11.17 
5.36±12.56 

0.32 11.86 ±63.17 
12.36±58.56 

0.57 4.64±24.77 
4.40±22.03 

66.4 
33.6 

144 
73 

Female  
Male  

Gender  

0.58 5.22±10.61 
5.19±9. 47 
5.45±10.45 
5.74±12.78 

0.17 12.39±61.61 
14.69±62.47 
10.21±64.45 
12.46±55.78 

0.18 4.39±23.61 
4.69±25.88 
4.21±23.37 
4.46±21.65 

21.3 
54.8 
14.7 
9.7 

46 
119 
32 
20 

Single  
Spouse died 
Divorced  
Married  

Marital status  

0.04 5.63±14.63 
5.54±12.11 
4.52±10.02 
4.63±8.86 

0.32 10.63±55.63 
11.54±59.11 
10.52±60.02 
12.63±67.86 

0.22 4.63±21.24 
4.54±24.77 
4.52±23.68 
4.63±23.96 

23.0 
18.4 
47.5 
11.1 

50 
40 

103 
24 

60 to 70 
years 
70 to 80 
years 
80 to 90 
years 
Over 90 
years 

Age group  

0.26 5.38±9.74 
4.64±10.71 
5.00±11.33 
4.30±12.53 

0.03 12.38±64.74 
11.64±62.71 
11.00±59.33 
12.30±54.53 

0.14 4.38±25.74 
4.64±23.71 
4.00±22.33 
4.30±21.53 

45.6 
35.1 
12.4 
6.9 

99 
76 
27 
15 

Illiterate  
Secondary 
school  
High school  
Academic  

Education level  

0.36 4.59±10.14 
4.57±12.74 
5.02±11.54 
5.08±9.12 

0.11 11.59±66.14 
12.64±56.74 
11.42±65.54 
12.48±58.12 

0.25 4.59±23.78 
4.64±21.79 
4.42±21.85 
4.48±24.11 

33.2 
37.8 
9.2 

19.8 

72 
82 
20 
43 

Less than 12 
months 
12 to 36 
months 
36 to 60 
months 
Over 60 
months 

Duration of saying in 
nursing home 

0.44 4.79±10.78 
5.64±12.02 

0.03 11.59±66.78 
12.64±5179 

0.51 4.59±23.78 
4.64±21.79 

72.3 
27.7 

157 
60 

Yes  
No  

Chronic disease  

0.21 6.01±13.01 
6.13±11.45 
5.47±9.76 
5.04±8.14 

0.36 12.41±58.04 
11.98±62.11 
11.47±61.65 
11.71±64.36 

0.34 4.41±23.48 
4.98±22.79 
4.47±21.75 
4.71±24.14 

33.2 
37.8 
19.2 
9.8 

72 
82 
43 
20 

Does not 
take 
1-2 drugs 
2-5 drugs 
Over 5 drugs  

Number of drugs 
taken  

0.09 5.74±12.04 
5.03±9.89 

0.30 12.14±59.21 
12.78±61.07 

0.02 4.14±18.97 
4.78±27.14 

50.6 
49.4 

110 
107 

yes 
no 

Having meeting on 
regular basis 

0.58 5.73±11.45 
5.74±11.11 

0.19 11.73±57.15 
12.74±64.74 

0.12 4.73±21.45 
4.74±24.89 

58.9 
41.1 

128 
89 

Yes  
no 

The experience of 
departure from 

nursing home for 
party or recreation 

- 5.09±11.32 - 12.86±60.14 - 4.92±23.31 100 217 - Total  

Variable  Life satisfaction  

Correlation 
coefficient  

P value  Determination 
coefficient  

Adjusted correlation 
coefficient  

Error SD 

Feeling loneliness -0.165 0.008 0.032 0.028 14.95 

Anxiety  -0.142 0.029 0.130 0.126 14.17 
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Table 3: Results of stepwise regression of life satisfaction according to feeling loneliness and anxiety in elderly 

people 
 

 Predictor variables  B β t R 2R 2R adjusted changes 2R P 
value  

1 Anxiety  1.368 0.361 5.677 0.361 0.13
0 

0.126 0.130 0.000 

2 Anxiety  
Feeling loneliness 

1.296 
-1.238 

0.342 
-0.128 

5.355 
-2.01 

- 
0.383 

- 
0.14

6 

- 
0.138 

- 
0.016 

0.000 
0.046 

 
Other research finding was that elderly people whose spouse has died had high level of loneliness and 

divorced and single elderly people were placed at next ranks. In addition, married elderly people had the 

lowest level of loneliness, while these differences were not significant. According to results of study 

conducted by Sheilkholeslami et al, married elderly people had lower level of feeling loneliness compared 

so single and divorced elderly people [37]. In fact, death of spouse and lack of intimate friend were main 

indicators of feeling loneliness in elderly people [39]. According to the results of other research, elderly 

people aged 71-80 years had the highest rate of loneliness. In contrast, elderly people aged 60-70 years 

had the lowest rate of loneliness. Generally, in this study, loneliness raised as age increased. However, 

significant relationship was not found between age and feeling loneliness. The study of Hazer and Boylu 

showed that with increasing age, feeling loneliness increases in elderly people [40]. In fact, aging is 

associated with many changes in elderly people social life that provides the condition for creation of 

loneliness [38]. According to other research findings, the elderly people who were illiterate had the highest 

rate of feeling loneliness and by increasing educational level, feeling loneliness decreases, so that elderly 

people with academic education had the lowest level of feeling loneliness, but the difference in various 

groups was not significant in terms of education level. It was also found that elderly people who stayed at 

nursing homes for 12-36 months had the lowest level of feeling loneliness and those who stayed at nursing 

home over 60 months had the highest level of feeling loneliness. The other finding of the study showed that 

elderly people with chronic disease feel significantly more loneliness. However, a significant relationship was 

not between loneliness and staying at a nursing home or chronic disease. 

 

Another finding of the research was that elderly people who had meeting regularly had significantly lower 

loneliness. In addition, elderly people who went with his family to a party or recreation had lower level of 

loneliness, while this difference was not significant. Based on the findings of the Sheikholeslami et al, elderly 

people who have fewer interactions and those who were unemployed had higher level of loneliness, and 

those had higher social and emotional support experienced lower level of loneliness [37]. According to some 

researchers, one factor that can reduce the loneliness is frequent contact with children and relatives. Elderly 

people who have a weak social network do not receive sufficient support and emotional satisfaction, and 

they feel loneliness highly [40]. Peplaou considers the feeling loneliness as unpleasant feeling caused due 

to problem in social relations of the person and lack of access to desired relations with others [41]. 

Therefore, more contacts with general and vocational centers and use of its facilities expand the 

communicative network of elderly people, leading to reduced loneliness. 

 

Based on the findings of the study, the anxiety of elderly people is high. Vassiliadis et al [42], Rashedi et al 

in  a study on elderly people living in Hamadan [34] and Alipour et al in a study on elderly people living in 

Distract 2 of Tehran [43] reported high anxiety in the elderly people and obtained similar results. On the 

other hand, Alizadeh et al reported the anxiety in elderly people who are under coverage of Shahid Beheshti 

University of Medical Sciences at moderate level [44]. Etemadi et al reported the anxiety of elderly people 

living in nursing homes at lower level [45] that it was not in line with finding of this study. The difference 

could be due to different population and sample volume, different assessment tools or different living place 

of elderly people (home / nursing home). In the present study, females were more anxious than males, 

although this difference was not statistically significant. Alizadeh et al [44], Rashedi et al [34] and Pachana 

et al [19] reported that anxiety in females is higher than that in males and they found consistent results. In 

addition, single people had the lowest anxiety level, followed by married and widowed people. Divorced 

elderly people had the highest level of anxiety, while the difference between different groups was not 

significant in terms of marital status.   In the study conducted by Alizadeh et al, findings suggested that 

married people have worse condition compared to single people [44] that it is in line with the findings of this 

study. On the other hand, in the research conducted by Mobasheri and Moazezzi in elderly people in 

Semnan, it was found that married people ha d better conditions [46]. This inconsistency may be due to 

differences in living place of elderly people (home / nursing home), the structure of urban life, rural or 

metropolitan areas, or the impact of income and employment. Conducting applied research in future to 

explore these differences is recommended. In the present study, the age group of 60-70 years had the 

lowest levels of anxiety, followed by age groups of 71-80 years, 81-90 years, and above 90 years. 

Accordingly, anxiety increased as age increased, while significant relationship was not found between 

anxiety and age. In two different studies conducted in Semnan, similar findings were obtained [47, 48]. The 

results of Alizadeh et al showed that up to 80 years of age, anxiety increases with increasing age, and after 

80 years of old, anxiety decreases [44]. In the current study, illiterate people had the highest level of anxiety, 

and by increasing the education level, anxiety decreased significantly. In a study conducted by Alizadeh et 
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al, the education level of elderly people was effective on anxiety, so that elderly people with high school and 

higher education level had lower anxiety, while illiterate and low literate people had undesired situation, 

which this result was in line with result of our study. This result seems to be reasonable, since highly 

educated people have greater access to information resources in each area, that this issue affects the rate 

of learning, strengthening of skills and changing the behavior of people.   The results of a study conducted 

by Alizadeh on Iranian elderly people living in country of Australia also revealed the same results [49]. In the 

present study, elderly people who have less than 12 months of experience in staying nursing homes have 

the highest level of anxiety. However, the significant relationship was not found between anxiety and length 

of staying in nursing home. This is probably due to a change in the living place of elderly people from home 

to nursing home. Elderly people had 37 to 60 months, over 60 months and 12 to 30 months of experience 

of staying at nursing homes placed at next ranks.  It seems after spending the first year in nursing home, 

elderly people are adopted more with a new environment and their anxiety and stress decrease. However, 

other factors are involved in increase of their anxiety again. In addition, findings of other study showed that 

elderly people who had chronic disease had higher anxiety compared to those who had no chronic disease. 

Elderly people who had meeting regularly or those who were going party and recreation with their family had 

lower anxiety, that difference of none of them was significant. In explaining these findings, it could be stated 

that the family is the most important source of support and interpersonal relations that can reduce anxiety 

in elderly people by providing adequate support [50]. According to the findings, life satisfaction of elderly 

people was at the lower level. Niknami et al in a study on elderly people who were member of retirement 

centers in Rasht [51] and Inal et al in a study on elderly people living in nursing homes reported their life 

satisfaction at low levels.  Their results are in line with results of the current study. Aging is naturally 

associated with changes in body function, disease and disability and these conditions can affect their life 

satisfaction.  In this study, the married elderly people had the highest life satisfaction, followed by unmarried 

and divorced elderly people, and those whose spouse were dead, although these differences were not 

significant. In this study conducted by Kudo et al [53] and Park and Kim [54], married elderly people had 

higher satisfaction with life. According to Liu, loneliness in elderly people decreases life satisfaction and the 

elderly people who live alone (single / divorced / widowed) have lower life satisfaction [55]. 

 

Other result of study suggests that elderly people aged 60-70 years had the highest life satisfaction and age 

groups of 71-80 years old, 81-90 years old and above 90 years old placed at next ranks. With increasing 

age of the elderly people (older age groups) life satisfaction significantly reduced. In the studies conducted 

by Borge [56] and Kudo et al [53], the younger elderly people (aged 65 to 74 years) had higher satisfaction 

with life. It seems that multiple disorders of elderly people that increase as age goes up to affect the status 

of elderly people, which may result in lower levels of life satisfaction. In the current study, elderly people who 

had academic level of education had the highest level of life satisfaction, followed by elderly people who had 

high school, secondary school education level, and illiterate people, respectively.  In studies conducted by 

Kudo et al [53] and Kucheki et al [28], it was found that elderly people with higher education had higher 

level of life satisfaction. In this regard, Sung believes that increasing level of education is associated with 

more active participation for healthy lifestyle [57], which this factor causes an increase in life satisfaction in 

elderly people. Results of another study revealed that males had higher life satisfaction compared to 

females. The elderly people stayed 12-36 months in nursing homes had the highest life satisfaction, followed 

by those who stayed in nursing homes for 37-60 months, less than 12 months, and over 60 months, 

respectively. On the other hand, elderly people who had meeting on regular basis, and those who were going 

for party and recreation with their family had higher life satisfaction, but the differences were not significant. 

Another finding showed that loneliness in the elderly people has a significant relationship with satisfaction 

with life. The research conducted by Kucheki et al showed significant relationship between loneliness and 

life satisfaction [28] which it is consistent with the findings of this study. In explaining this finding, it can be 

noted that loneliness weakens social interactions of people and it affects their health and quality of life, 

leading to lower life satisfaction [23, 50, 58]. According to other research findings, the anxiety level of elderly 

people had a significant relationship with their anxiety. Despite multiple searches in databases, a similar 

study to report this relationship was not found. In Iranian culture, family and interpersonal relationships are 

the most important support resources that can reduce the anxiety of elderly people by providing adequate 

support [50]. It seems that change in living environment of elderly people from home to nursing home, new 

conditions are created for the elderly people. Change to new situation is associated with tensions that create 

or increase the anxiety of the elderly people. It could be concluded that loneliness and anxiety of elderly 

people living in nursing homes of Tehran were higher and their life satisfaction was undesired, and the 

significant correlation was found between feeling loneliness, anxiety, and life satisfaction of elderly people.  

In addition, the relationships between feeling loneliness and having regular meeting, and the relationship 

between anxiety and education level and the relationship between chronic disease, life satisfaction, and age 

were confirmed. According to this conclusion, it is recommended for officials (considering the growth in 

population of elderly people) to consider specialized counselors in order to improve their mental health and 

increase their social relations by providing appropriate plans. Health care providers, especially geriatric 

nurses, should obtain knowledge of mentalities and beliefs of elderly people and identify the harmful 

situations by establishing continuous and intimate relations and communications with elderly people to 

prevent situations that lead to feeling loneliness and anxiety. It is recommended that increased awareness 

of the elderly people families and encouraging them to establish increasing relation and communication 

with elderly people to be included in the plans to improve the elderly people interactions. In addition, findings 

of this study can be used in designing educational plans developed by nursing care providers. The most 

important limitation of the study is that it is cross-sectional type of study, so results of this study cannot be 

generalized to all elderly people. 
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