
Introduction
With the improvement of health indicators in the world 
and the consequent increase in life expectancy, the older 
adult population is increasing; therefore, it is predicted 
that in the coming years, the increase in the older adult 
population will be followed more rapidly. Aging, as the 
last stage of human development, is a distinct experience 
and an inevitable process that is associated with physical 
challenges and changes (1,2). In Iran, by comparing 
the population pyramid over the past decades, it can be 
concluded that the elderly population will increase rapidly 
in the coming decades (2). The aging rate of the population 
in Iran is expected to reach 31% of the total population 
in 2050 (3). Therefore, appropriate health and treatment 
plans should be prepared and implemented for this age 
group (4). Aging, as the last stage of human development, 

is a distinct experience and an inevitable process that is 
associated with physical challenges and changes, such as 
an increased risk of diseases, and psychological challenges 
such as loneliness and isolation (2). On the other hand, 
the elderly facing these challenges that affect their lives 
need adequate support from others (4). Perceived social 
support (PSS) is people’s perception of the level of support 
provided by social networks (5).

PSS means understanding the support of others and 
having a reliable network in times of need, especially in 
times of crisis. The greater the PSS from others, the greater 
the social health of individuals (6). Social support can help 
older adults reduce anxiety and stress by creating a sense 
of belonging and receiving attention and support from 
others, such as family members and friends (7). One’s 
perception of the support is more crucial than the actual 
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Abstract
Background: One of the most important stages of human life is the aging period, which is 
associated with many challenges and developments. Therefore, it is necessary to pay special 
heed to the physical and psychological conditions of the elderly. The aim of this study was to 
investigate the perceived social support (PSS) and its related factors in the elderly in Neyshabur 
in 2023.
Methods: In this cross-sectional study, 481 elderly people referred to comprehensive health 
services centers in Neyshabur city in 2023 were enrolled in the study by stratified random 
sampling. Data collection was done using demographic questionnaires and the Multidimensional 
Scale of Perceived Social Support (MSPSS). To investigate the relationship between demographic 
variables and PSS score, univariate analysis and multiple linear regression analysis were used in 
SPSS version 16.0.
Results: The mean ( ± SD) age of the participants in this study was 68.89 ± 7.32 years. 
Additionally, the mean ( ± SD) score of PSS was 54.35 ± 20.68. Most of the participants (44.9%) 
had a moderate level of PSS. Based on the results of multiple linear regression analysis, there was 
only a statistically significant relationship between PSS level and anxiety (B = -0.411, P < 0.001).
Conclusion: The findings of this study indicated that the PSS level of most of the elderly was 
moderate. Therefore, it is recommended that policymakers in the field of aging focus on mental 
factors in the elderly and their families in order to make policies and provide better services to 
improve their PSS.
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amount of support received; in other words, the notion 
and mindset of the individual regarding the assistance 
obtained is more influential than the quantity of assistance 
provided to them (8). Social support plays an important 
and vital role in all aspects of human health, quality of 
life, and life satisfaction (9). In a study conducted in Iran, 
most of the elderly had a medium level of PSS (10). PSS 
helps the elderly reduce anxiety and stress by creating 
a sense of belonging, receiving attention, and support 
from others, such as family members and friends, thus 
improving health and well-being resulting from better 
sleep and better digestive status (7,10-13). According to 
the results of previous studies, PSS is associated with age, 
income, experience of financial pressure, exposure to 
abuse and psychological trauma, loneliness, depression, 
socioeconomic status, duration of physical loneliness, self-
confidence, and stress (14-16). The sensitivity of mental 
problems and the vulnerability of the age group, the 
change in family structure from extended to nuclear, and 
the prevalence of mechanized life have required the elderly 
to shoulder the burden of their lives fully. It is hoped that 
by conducting this study, it will be possible to identify the 
perceived amount of social support and relevant common 
factors to select the best strategies to improve the physical 
and psychological conditions of the elderly. Therefore, the 
present study was conducted with the aim of investigating 
the PSS and its related factors in the elderly.

Materials and Methods
This cross-sectional study was conducted on 481 elderly 
people referred to Comprehensive Health Services 
Centers (UCHSCs) in Neyshabur in 2023. Sample size 
was estimated using G.Power software version 3.1.9.2. 
Considering the first type error of 0.05, a test power of 
0.95, and a small effect size of 0.2 according to Cohen’s 
guide (17), the sample size was estimated to be 436 
people, which was increased to 481 people by taking 
into account a 10% drop-out rate. Stratified random 
sampling was performed and the sample size taken from 
each stratum was proportional to the size of the strata. 
Neyshabur has eight UCHSCs. In this way, each of the 
eight UCHSCs in Neyshabur was considered as a cluster, 
and according to the population of older adults covered 
by each center (cluster) and the size of the sample, the 
cases were selected from older adults referring to health 
centers for a particular service. For data collection, the 
researchers attended the comprehensive health services 
centers in Neyshabur. Then, the samples were selected 
from the elderly who referred to the comprehensive health 
centers to receive health services based on the inclusion 
and exclusion criteria of the study. The inclusion criteria 
were being 60 years and above, living in Neyshabur, 
having a health record, having the ability to understand 
and speak Persian, providing informed written consent to 
take part in the study, and not having a disabling physical 
or mental illness that causes an inability to participate in 
the study. The exclusion criterion was unwillingness to 

participate in the study. The study was conducted after 
explaining the objectives of the study and emphasizing the 
confidentiality of the information. It should be noted that 
the questionnaires were completed through interviews.

Measures
The samples completed a two-part tool that included 
demographic information and the Multidimensional Scale 
of Perceived Social Support (MSPSS). The demographic 
information included age, gender, education level, 
employment, living status (to live with), number of 
children, history of drug use, Wealth Index (WI), anxiety 
status, and amount of physical activity (minutes per week). 
The WI is a composite measure of the cumulative living 
standard of a household. It is calculated using data on a 
household’s ownership of a selected set of assets, including 
televisions, bicycles, and cars, materials used for housing 
construction, including floor material, type of drinking 
water source, and restroom and sanitation facilities. The 
WI considers characteristics that can be associated with 
wealth status, avoiding variables that do not constitute an 
asset or outcome variables. In order to calculate the WI as 
a composite scale of the cumulative standard of living of 
the elderly, data on the ownership of assets of the elderly 
were collected, and principal component analysis was 
used. Finally, people were ranked from the poorest to 
the richest according to the amount of their wealth (not 
income) (18).

Multidimensional Scale of Perceived Social Support 
This scale is a 12-item questionnaire designed to assess 
PSS from three sources: friends, family, and important 
people in life. Each item in the questionnaire is scored on 
a 7-point Likert scale, ranging from completely disagree 
(score: 1) to completely agree (score: 7). In order to 
determine the total score of this scale, the scores of all 
items are summed and divided by the number of items. 
The highest score is 7 and the lowest score is 1. In general, 
a score of 1 to 3 is considered low PSS, a score of 3 to 
5 is considered moderate PSS, and a score of 5 to 7 is 
considered high PSS (19). Sadri et al conducted a study 
in Iran and assessed the reliability of this questionnaire 
using the internal consistency method (0.91), and they 
confirmed its validity as well (20).

Data Analysis
Data analysis was performed using SPSS version 16.0. 
Descriptive statistics such as mean ( ± standard deviation) 
were used for quantitative variables, and frequency and 
percentage were used for qualitative variables. Before 
performing parametric tests, the normality of data 
distribution was investigated by the Kolmogorov-Smirnov 
test. Then, to compare the means of the two independent 
groups, an independent t test was used. Additionally, 
analysis of variance was used to compare the means of 
more than two groups, and multiple linear regression was 
used to investigate the relationship between the dependent 
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variable and independent variables. The appropriate 
statistical test was selected based on the type of variables 
and their measurement levels. All analyses were performed 
at a significance level of 0.05.

Results
The mean age of the participants in this study was 
68.89 ± 7.32 years. Most of the participants (50.7%) were 
female. In terms of employment, 43.5% were unemployed. 
In terms of marital status, 66.5% of the elderly were 
married. Moreover, most of the participants (74.6%) had a 
history of drug use (Table 1).

The results of the present study showed that various 
factors like gender, employment status, marital status, 
education level, lifestyle, physical activity, and economic 
status affect the level of PSS. Overall, men, employed 
and retired people, married people, people with higher 
education, people who live with their spouses, people 
who are more physically active, and wealthier people 
reported higher PSS scores. These findings suggest 
that demographic and socioeconomic factors play an 
important role in people’s perceptions of social support. 
The mean PSS score of the participants was 54.35 ± 20.68. 
Most of the elderly (44.9%) had a moderate PSS level, 
36.6% had a high PSS level, and 18.5% had a low PSS level.

The variables that showed a statistically significant 
relationship with the dependent variable at the 95% 
confidence level in univariate analysis (Table 1) were 
entered as predictors in the multiple regression model. 
For further analysis, the variable of drug use with a 
significant level of 0.137 was also considered in the final 
model. The results of multiple linear regression analysis 
(Table 2) showed that while demographic variables such 
as gender, employment status, marital status, education 
level, medication use, living status, physical activity, 
and wealth index did not show a significant relationship 
with PSS scores, high levels of anxiety were significantly 
associated with lower PSS scores (B = -0.411, P < 0.001). 
Overall, for every unit increase in the anxiety score, the 
PSS score of the individuals decreased by an average of 
0.41 points (Table 3).

Discussion
The aim of this study was to investigate the PSS and its 
related factors in the elderly. One of the important results 
of the present study was that most of the elderly (44.9%) 
had a moderate PSS level, and the mean PSS score was 
54.35. In the study conducted by Ahmadi et al in 2019 
(21), the mean score of PSS was reported to be 83.8354, 
which is in line with the findings of the present study. In 
the study conducted by Zolfaghari et al in 2024 (22), the 
mean score of PSS was reported to be 61.27, which is in 
line with the findings of the present study. Bakhtiari et 
al conducted a study in 2017 (9) and obtained a mean 
PSS score of 42.71, which is inconsistent with the results 
of the present study. Additionally, in a study conducted 
by Seifzadeh et al in 2020 (23), the mean score of social 

support was reported to be 46.95, which is not in line with 
the results of the present study. In the study performed by 
Sadegh Moghaddam et al (10) in 2016, the mean score of 
PSS was 27.47, which is inconsistent with the results of the 
present study. It seems that in the aforementioned studies, 
the sample size, sampling method, and characteristics of 
the elderly participants in the study in terms of inclusion 
and exclusion criteria account for the differences with 
the results of the present study. PSS is one of the most 
important forms of social relations and is influenced by the 
perception of the individual about it, as well as the need for 
it, which can vary according to age, gender, personality, and 
even culture. On the other hand, at every stage of human 
life, some aspects of support may become important and 
have more effects than other dimensions (24). Based on 
the findings of the present study, it can be concluded that 
PSS in the elderly should be considered an important issue 

Table 1. Demographic Characteristics of Participants, n = 481

Variable Category Mean ± SD or N (%)

Age, year 68.89 ± 7.32 

Gender
Female 244 (50.7%)

Male 237 (49.3%)

Employment status

Employee 5 (1%)

Retired 134 (27.9%)

Self-employment 133 (27.7%)

Unemployment 209 (43.5%)

Marital status

Single 15 (3.1%)

Married 320 (66.5%)

Divorced 6 (1.2%)

Widowed 140 (29.1%)

Education level

Illiterate 236 (49.1%)

Elementary 149 (31%)

Secondary 26 (5.4%)

High school 41 (8.5%)

Academic 29 (6%)

History of drug use
No 417 (86.7%)

Yes 64 (13.3%)

Current drug use 
No 437 (90.9%)

Yes 44 (9.1%)

Living status

Wife 308 (64.0%)

Children 63 (13.1%)

Alone 110 (22.9%)

History of taking medicine
No 122 (25.4%)

Yes 359 (74.6%)

Number of children 4.75 ± 2.24

Physical activity per week (min) 328.17 ± 418.0

Wealth index

Poorest 96 (20%)

Poorer 96 (20%)

Middle 94 (19.5%)

Richer 99 (20.6%)

Richest 96 (20%)

SD: Standard deviation.
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and that health policymakers should consider this issue 
when examining, diagnosing, or improving the problems 
of the elderly. Additionally, the results of the present 
study indicated a relationship between PSS and physical 
activity in the elderly. In other words, for every hour of 
increased physical activity, the PSS score increased by 
an average of 0.3 points in the elderly. This is consistent 
with the findings reported by Soltani et al in 2015 (25), 
Borji and Motaghi in 2016 (26), and Huang et al in 2015 
(27). The results of the study conducted by Seifzadeh 
et al in 2018 (23) are not in line with the results of the 

present study. It can be concluded that social support and 
physical activity somehow affect the quality of life of an 
individual; therefore, low physical activity and low social 
support in the elderly can result in failure in treatment 
and hospitalization. Another important result of the 
present study was that PSS in the elderly was associated 
with anxiety. In other words, higher levels of anxiety 
were significantly associated with lower PSS scores. This 
is consistent with the findings of the study conducted by 
Antonietti et al in 2020 (28), as well as Zolfaghari et al in 
2024 (22), showing that PSS has a significant relationship 
with anxiety, depression, and self-esteem, which is in 
line with the outcome of the present study. Denche et al 
conducted a study in 2022 (29) and reported that high 
PSS was associated with less psychological distress in the 
elderly. In 2023, Hafeez and Hafeez (30) showed that PSS 
had an inverse effect on the level of anxiety in the elderly. 
Therefore, these findings suggest that anxiety among older 
adults should be prioritized and that health policymakers 
should take this issue seriously and continuously examine 

Table 2. Relationship Between PSS Scores and Demographic and 
Socioeconomic Characteristics

Variable Category Mean ± SD P-value

Age, year
 ≥ 70 54.44 ± 21.40

0.886a

 > 70 54.16 ± 19.22

Gender
Female 51.95 ± 21.56

0.010a

Male 56.81 ± 19.48

Employment status

Employee 58.40 ± 6.58

0.002b
Retired 58.65 ± 17.93

Self-employment 56.02 ± 22.18

Unemployment 50.43 ± 20.95

Marital status

Single 43.87 ± 19.38

0.002b
Married 56.62 ± 20.35

Divorced 62.17 ± 22.38

Widowed 49.95 ± 20.61

Education level

Illiterate 51.59 ± 21.42

0.013b

Elementary 55.03 ± 21.30

Secondary 58.77 ± 14.32

High school 58.81 ± 18.78

Academic 63.03 ± 14.21

History of drug use
No 54.01 ± 20.78

0.358a

Yes 56.56 ± 20.02

Current drug use 
No 53.90 ± 20.76

0.137a

Yes 58.77 ± 19.51

Living status

Wife 56.88 ± 20.31

 < 0.001bChildren 52.05 ± 19.67

Alone 48.58 ± 20.68

History of taking 
medicine

No 54.59 ± 20.69
0.881a

Yes 54.26 ± 20.70

Number of children
 ≥ 4 54.91 ± 20.58

0.559a

 > 4 53.80 ± 20.80

Physical activity per 
week (minute)

 ≥ 150 50.72 ± 20.80
0.001a

 > 150 56.89 ± 20.25

Wealth index

Poorest 49.20 ± 20.86

0.040b

Poorer 52.76 ± 21.58

Middle 56.11 ± 20.76

Rich 56.92 ± 21.25

Richest 56.71 ± 18.09

SD, standard deviation.
a P value obtained from independent t test.
b P value obtained from one-way ANOVA test.

Table 3. Relationship between Demographic Characteristics and PSS Scores 
Using Multiple Linear Regression Analysis

Variable B SE P-value

Gender = female 1 - -

Gender = male -3.097 2.917 .289

Job = employee 1 - -

Job = retired -1.055 9.608 .913

Job = free -3.700 9.851 .707

Job = unemployed -5.514 10.033 .583

Marital status = single 1 - -

Marital status = married 7.031 6.646 .291

Marital status = divorced 15.241 9.901 .124

Marital status = widowed 7.568 5.713 .186

Education = illiterate 1 - -

Education = elementary 1.057 2.282 .643

Education = secondary 4.464 4.482 .320

Education = high school 2.676 3.889 .492

Education = university 6.970 4.880 .154

Drug use at present = no 1 - -

Drug use at present = yes 5.003 3.385 .140

Living status = with wife 1 - -

Living status = with children -3.684 4.901 .453

Living status = alone -4.999 4.968 .315

PA ≤ 150 min/per week 1 - -

PA > 150 min/per week 2.519 2.049 .220

WI level = poorest 1 - -

WI level = poorer 2.142 3.044 .482

WI level = middle 4.565 3.102 .142

WI level = richer 2.980 3.260 .361

WI level = richest .948 3.500 .787

Anxiety -.411 .107  < .001

SE: standard error; B: unstandardized coefficient; β: standardized coefficient.



J Educ Community Health. 2025; 12(1) 31

Perceived social support and elderly

the support needs of older adults in terms of quality and 
quantity. They should take steps to improve the mental 
health of older adults by utilizing the support resources 
available in society and encouraging family support.

The present study had some limitations as well. First, this 
study was conducted based on information obtained from 
the elderly using a questionnaire. Second, the fatigue and 
low literacy of the elderly to complete the questionnaire 
may have affected their responses. Third, due to the nature 
of the present study, it is suggested that further studies 
should be conducted examining causal relationships. 
Since the present study is a cross-sectional study and 
only examines the relationship between variables, future 
studies should be conducted to detect and confirm the 
relationship between PSS and cultural and social factors 
related to social support for older people.

Conclusion 
The findings of this study indicated that the PSS level of 
most of the elderly was moderate, and a low PSS level 
was significantly associated with a high level of anxiety. 
Therefore, it is recommended that policymakers and 
planners in the field of aging focus on physical and mental 
factors in the elderly and their families in order to make 
policies and provide better and more services in UCHSCs 
to improve their PSS.

Acknowledgments
The Student Research and Technology Committee of Neyshabur 
University of Medical Sciences, the staff of comprehensive health 
services centers, and all the elderly who participated and cooperated 
in this study are thanked and appreciated.

Authors’ Contribution
Conceptualization: Hamid Abasi.
Data curation: Samaneh Safari, Mahsa Nezamdoust, Narges 
Golghandashti, Melika Taziki.
Formal analysis: Naser Kamyari.
Funding acquisition: Hamid Abasi.
Investigation: Hamid Abasi, Samaneh Safari, Mahsa Nezamdoust, 
Narges Golghandashti, Melika Taziki, Naser Kamyari.
Methodology: Hamid Abasi, Naser Kamyari.
Project administration: Hamid Abasi, Samaneh Safari.
Resources: Hamid Abasi, Samaneh Safari.
Software: Naser Kamyari.
Supervision: Hamid Abasi, Samaneh Safari.
Validation: Hamid Abasi, Samaneh Safari.
Visualization: Hamid Abasi.
Writing-original draft: Hamid Abasi, Naser Kamyari.
Writing-review and editing: Hamid Abasi, Samaneh Safari, Mahsa 
Nezamdoust, Narges Golghandashti, Melika Taziki, Naser Kamyari

Competing Interests
The authors declare that they have no conflict of interests.

Ethical Approval
This study was approved by the Ethics Committee of Neyshabur 
University of Medical Sciences (IR.NUMS.REC.1402.003). 

Funding
This study was financially supported by Neyshabur University of 
Medical Sciences.

References
1.	 Ahmed HA, Mohamed BE. Relationship between morality, 

happiness, and social support among elderly people. Middle 
East Curr Psychiatry. 2022;29(1):31. doi: 10.1186/s43045-
022-00195-z.

2.	 Noroozian M. The elderly population in Iran: an ever-growing 
concern in the health system. Iran J Psychiatry Behav Sci. 
2012;6(2):1-6.

3.	 Maghsoudi A, Mohammadi Bavariani F, Salim S, Nejad-
Haghighi E, Arabi H, Foruzanfar Z. The association between 
health promoting behaviors and quality of life in the elderly 
people of Ewaz, 2014-2015. Navid No. 2016;19(62):16-23. 
doi: 10.22038/nnj.2016.7374. [Persian].

4.	 Jokar F, Asadollahi AR, Kaveh MH, Ghahramani L, Nazari M. 
Relationship of perceived social support with the activities 
of daily living in older adults living in rural communities 
in Iran. Iran J Ageing. 2020;15(3):350-65. doi: 10.32598/
sija.10.15.3.2773.2. [Persian].

5.	 Demaray MK, Malecki CK. The relationship between perceived 
social support and maladjustment for students at risk. Psychol 
Sch. 2002;39(3):305-16. doi: 10.1002/pits.10018.

6.	 Pourhassan A, Elmi M, Ebrahimpour D. Sociological analysis 
of the relationship between perceived social support 
and the social health of the devotees of East Azarbaijan 
province. Sociol Stud. 2024;17(63):42-57. doi: 10.30495/
jss.2023.1967227.1493. [Persian].

7.	 Nutakor JA, Zhou L, Larnyo E, Gavu AK, Chohan IM, Addai-
Dansoh S, et al. The relationship between social capital and 
sleep duration among older adults in Ghana: a cross-sectional 
study. Int J Public Health. 2023;68:1605876. doi: 10.3389/
ijph.2023.1605876.

8.	 Helgeson VS, Cohen S. Social support and adjustment 
to cancer: reconciling descriptive, correlational, and 
intervention research. Health Psychol. 1996;15(2):135-48. 
doi: 10.1037//0278-6133.15.2.135.

9.	 Bakhtiyari M, Emaminaeini M, Hatami H, Khodakarim S, Sahaf 
R. Depression and perceived social support in the elderly. Iran 
J Ageing. 2017;12(2):192-207. doi: 10.21859/sija-1202192. 
[Persian].

10.	 Sadegh Moghaddam L, Delshad Novbaghi A, Farhadi A, Nazari 
S, Eshghizadeh M, Chopan Vafa F, et al. Life satisfaction in 
older adults: role of perceived social support. J Sabzevar Univ 
Med Sci. 2016;22(6):1043-51. [Persian].

11.	 Xu R, Lin Y, Zhang B. Relationship among sleep quality, depressed 
mood, and perceived social support in older adults: a longitudinal 
study. J Pac Rim Psychol. 2021;15:18344909211052658. doi: 
10.1177/18344909211052658.

12.	 Cudjoe TK, Roth DL, Szanton SL, Wolff JL, Boyd CM, Thorpe 
RJ. The epidemiology of social isolation: national health 
and aging trends study. J Gerontol B Psychol Sci Soc Sci. 
2020;75(1):107-13. doi: 10.1093/geronb/gby037.

13.	 Khodadadi S, Pourhadi S, Hosseini SR, Sum S, Kheirkhah 
F, Mohammadi Z. Investigating the relationship between 
social support, cognitive status, and depression with daily 
life activities of the elderly in Amirkola city. Iran J Ageing. 
2022;17(1):2-15. doi: 10.32598/sija.2021.593.4. [Persian].

14.	 Eslami B, Di Rosa M, Barros H, Stankunas M, Torres-Gonzalez 
F, Ioannidi-Kapolou E, et al. Lifetime abuse and perceived 
social support among the elderly: a study from seven European 
countries. Eur J Public Health. 2017;27(4):686-92. doi: 
10.1093/eurpub/ckx047.

15.	 Gurrapu R, Ammapattian T, Antony S. Perceived social 
support, loneliness, and depression among elderly living in 
old-age homes. J Family Med Prim Care. 2024;13(3):864-8. 
doi: 10.4103/jfmpc.jfmpc_799_23.

16.	 Muñoz-Bermejo L, Adsuar JC, Postigo-Mota S, Casado-Verdejo 
I, de Melo-Tavares CM, Garcia-Gordillo M, et al. Relationship 
of perceived social support with mental health in older 

https://doi.org/10.1186/s43045-022-00195-z
https://doi.org/10.1186/s43045-022-00195-z
https://doi.org/10.22038/nnj.2016.7374
https://doi.org/10.32598/sija.10.15.3.2773.2
https://doi.org/10.32598/sija.10.15.3.2773.2
https://doi.org/10.1002/pits.10018
https://doi.org/10.30495/jss.2023.1967227.1493
https://doi.org/10.30495/jss.2023.1967227.1493
https://doi.org/10.3389/ijph.2023.1605876
https://doi.org/10.3389/ijph.2023.1605876
https://doi.org/10.1037/0278-6133.15.2.135
https://doi.org/10.21859/sija-1202192
https://doi.org/10.1177/18344909211052658
https://doi.org/10.1093/geronb/gby037
https://doi.org/10.32598/sija.2021.593.4
https://doi.org/10.1093/eurpub/ckx047
https://doi.org/10.4103/jfmpc.jfmpc_799_23


J Educ Community Health. 2025; 12(1)32

Safari et al 

caregivers. Int J Environ Res Public Health. 2020;17(11):3886. 
doi: 10.3390/ijerph17113886.

17.	 Cohen J, Cohen P, West SG, Aiken LS. Applied Multiple 
Regression/Correlation Analysis for the Behavioral Sciences. 
Routledge; 2013.

18.	 Pirani E. Wealth index. In: Michalos AC, ed. Encyclopedia of 
Quality of Life and Well-Being Research. Dordrecht: Springer; 
2014. p. 7017-8. doi: 10.1007/978-94-007-0753-5_3202.

19.	 Hupcey JE. Clarifying the social support theory-research 
linkage. J Adv Nurs. 1998;27(6):1231-41. doi: 10.1046/j.1365-
2648.1998.01231.x.

20.	 Sadri Damirchi E, Honarmand Ghojebegloo P, Amir SM, 
Gholizadeh B. Predicting risk-taking behaviors based on 
the role of perceived social support components, emotional 
expression and brain- behavioral systems in addicts. Intern 
Med Today. 2019;25(4):282-97. doi: 10.32598/hms.25.4.282. 
[Persian].

21.	 Ahmadi A, Soleimani MA, Pahlevan Sharif S, Motalebi SA. 
Association between perceived social support and happiness 
among community-dwelling elderly adult. J Qazvin Univ Med 
Sci. 2019;23(4):e156172. doi: 10.32598/jqums.23.4.320.

22.	 Zolfaghari M, Hosseinabadi R, Galedar N, Mohammadi R. 
Perceived social support and its relationship with self-esteem 
in community-dwelling older adults. J Health Res Commun. 
2024;10(2):39-49. [Persian].

23.	 Seyfzadeh A. The relationship between perceived social 
support and health in the elderly adults (case study: 
Azarshahr). J Gerontol. 2016;1(1):40-7. doi: 10.18869/
acadpub.joge.1.1.56. [Persian].

24.	 Rimaz S, Gharibnavaz H, Abolghasemi J, Seraji S. The 
relationship of different dimensions of social support with 

older adults’ quality of life in the 8th district of Tehran in 2013. 
J Educ Community Health. 2015;2(1):29-37.

25.	 Soltani T, Mazloomy Mahmoudabad SS, Morowati Sharifabad 
MA, Fallahzadeh H, Jafari A. Social support and its relation with 
daily activities among elderly people of Yazd. J Community 
Health Res. 2015;3(4):270-7.

26.	 Borji M, Motaghi M. The relationship between physical 
activity, social support and fatigue severity of eldry Ilam in 
2016. Iran J Rehabil Res Nurs. 2017;3(4):50-7. doi: 10.21859/
ijrn-03047. [Persian].

27.	 Huang X, Yang H, Wang HH, Qiu Y, Lai X, Zhou Z, et al. 
The association between physical activity, mental status, and 
social and family support with five major non-communicable 
chronic diseases among elderly people: a cross-sectional 
study of a rural population in southern China. Int J Environ 
Res Public Health. 2015;12(10):13209-23. doi: 10.3390/
ijerph121013209.

28.	 Antonietti C, Camerini AL, Marciano L. The impact of self-
esteem, family and peer cohesion on social appearance 
anxiety in adolescence: examination of the mediating role 
of coping. Int J Adolesc Youth. 2020;25(1):1089-102. doi: 
10.1080/02673843.2020.1858888.

29.	 Denche-Zamorano Á, Pastor-Cisneros R, Carlos-Vivas J, 
Franco-García JM, Pereira-Payo D, Barrios-Fernandez S, et 
al. Associations between psychological distress, perceived 
social support and physical activity level in Spanish adults 
with depression. Healthcare (Basel). 2022;10(9):1620. doi: 
10.3390/healthcare10091620.

30.	 Hafeez M, Hafeez QUA, Siddiqi FA. Perceived social support 
and anxiety among chronic hepatitis-C patients. Pak J Med Sci. 
2023;39(6):1779-82. doi: 10.12669/pjms.39.6.7412.

https://doi.org/10.3390/ijerph17113886
https://doi.org/10.1007/978-94-007-0753-5_3202
https://doi.org/10.1046/j.1365-2648.1998.01231.x
https://doi.org/10.1046/j.1365-2648.1998.01231.x
https://doi.org/10.32598/hms.25.4.282
https://doi.org/10.32598/jqums.23.4.320
https://doi.org/10.18869/acadpub.joge.1.1.56
https://doi.org/10.18869/acadpub.joge.1.1.56
https://doi.org/10.21859/ijrn-03047
https://doi.org/10.21859/ijrn-03047
https://doi.org/10.3390/ijerph121013209
https://doi.org/10.3390/ijerph121013209
https://doi.org/10.1080/02673843.2020.1858888
https://doi.org/10.3390/healthcare10091620
https://doi.org/10.12669/pjms.39.6.7412

