
Introduction
Aging is a phenomenon that is referred to as population 
graying or forced aging (1). The aging process and 
approaches to healthy living in this era are characterized 
by the three aspects of getting rid of illness, being active 
in life, and developing physical and mental skills (2). 
Currently, the number and proportion of people aged 60 
and over is increasing in the world. In 2019, the number of 
people aged 60 and over was one billion, which is expected 
to increase to 1.4 billion by 2030 and to 1.2 billion by 2050 
in the world (3). According to the report of the National 
Statistics Center of Iran, the number of the elderly 
population over 60 years of age in Iran is 8 million and 
231 thousand people, which is about 9.9% of the country’s 
population (4).

Sleep is one of the basic human needs that is necessary 
to maintain energy, appearance, and physical well-being 
(5). One of the most important issues in the lives of the 
elderly is the problems related to their sleep pattern 
because aging is the most important cause of the increase 
in the prevalence of sleep disorders. The important point 
is that following the decrease in the duration of the daily 
sleep and wake cycle in the elderly, a disturbance occurs 
in social behavior and physical problems such as falling in 
addition to the disturbance in the sleep pattern (6,7). The 
available evidence suggests that insufficient sleep ranks 
third among the problems of old age after headaches and 
digestive disorders (8).

The results of studies show that 15% to 46% of the 
elderly suffer from psychological symptoms and mental 
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Abstract
Background: Aging is associated with several health concerns, including sleep problems. Hence, the 
current study was conducted to determine the factors related to the performance of sleep hygiene 
behaviors among the elderly in Malair based on the social support theory.
Methods: Data for this cross-sectional study were collected from 298 older adults who referred to 
comprehensive health centers in Malair, Iran, in 2022. Participants were selected by multi-stage 
random sampling method. Data collection tools included demographic information, social support 
theory, and sleep hygiene behaviors questionnaires. Data were then analyzed by SPSS software version 
18 using independent t-test, one-way ANOVA, Pearson correlation, and linear regression.
Results: According to the findings, among sleep hygiene behaviors, light and sound control behaviors 
to the minimum possible extent during sleep time (71.1%) and proper bedroom temperature control 
(68.5%) had the highest frequency. Furthermore, regular exercise behaviors such as walking outside 
homes in the evenings (16.4%) and examining the effect of drugs on sleep (24.8%) were the least 
frequent performance by the elderly. The results of linear regression analysis showed that instrumental 
support (β = 0.297), informational support (β = 0.224), and emotional support (β = 0.15) are the best 
predictors of performing sleep hygiene behaviors. Moreover, the constructs of social support theory 
explained a 44.2% variance in sleep hygiene behaviors of the elderly.
Conclusion: Considering the unfavorable level of some sleep hygiene behaviors among the elderly, 
it seems necessary to emphasize the importance of performing sleep hygiene behaviors. It is also 
suggested to pay attention to instrumental, informational, and emotional support when designing 
educational programs to increase the amount of the performance of these behaviors.
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disorders such as depression, worry and stress, memory 
loss, change in sleep patterns, feelings of loneliness, and 
social isolation. Epidemiological studies demonstrated 
that more than 57% of the elderly report one type of sleep 
disorder (9). It seems that the changes in sleep reflect 
the natural processes of development caused by primary 
factors such as aging, which is the most important factor 
causing sleep disorders in old age (10) or caused by 
secondary factors such as physical and mental diseases or 
both factors at the same time (11). In some studies, factors 
such as general health, social support, and anxiety have 
been effective in the occurrence of sleep disorders (8,10). 
Likewise, psychological factors such as anxiety disorders, 
mood disorders, post-traumatic stress disorder, psychosis, 
cognitive disorders, and dementia have a negative effect 
on sleep hygiene behaviors (12). Moreover, the presence 
of mental disorders and, especially untreated personality 
disorder in old age, can have a negative effect on the 
occurrence of high-risk behaviors such as drug use and 
smoking, as well as the onset of sleep (13). The results of 
Taheri and colleagues’ study also showed that the causes 
of sleep problems in the elderly are diseases, effects of 
drugs, depression, anxiety disorders, and movement 
limitations (14).

One of the effective factors in the problems of the 
elderly is the amount of the social support received (15). 
Longitudinal and cross-sectional studies indicate a decrease 
in the size of the social network and the amount of social 
interactions in almost all the elderly (16). Social support 
is the help or support provided by the members of social 
networks to the individual (15). Social support is related 
to the improvement and development of psychological 
adjustment mechanisms and helps the elderly to feel 
safe, calm, and belong in stressful situations (17). Social 
support can be argued to improve sleep hygiene for several 
reasons because it creates a positive mood by developing 
a sense of belonging and dependence on others, improves 
health behaviors, and ultimately leads to the creation of 
healthy sleeping habits. In addition, the feeling that there 
is another person’s support prevents social loneliness (17).

Social support refers to a person’s perception that he/she 
is noticed and liked by others and that he/she is a valuable 
person from their point of view, and they will help him 
if he has a problem. Social support involves a subjective 
aspect that represents the person’s ideas and perceptions 
of the support of others and a real (objective) aspect which 
is the amount of real assistance and assistance provided 
to the person (18). Social support can be classified into 
four different groups of support functions or behaviors: 
emotional support, which means having someone available 
to lean on and trust when needed, instrumental support, 
which refers to objective and real material assistance 
received by an individual from others, informational 
support, which means obtaining necessary information 
through social interactions with others, and appraisal 
support, which means receiving feedback from others 
in the field of performance that can lead to performance 

correction (17,18). Furthermore, the role of social support 
in analyzing and explaining the problems of old age has 
been emphasized (19).

According to the above points and given that cognitive 
factors related to health behaviors play an important role 
in the decision of the elderly to start health behaviors, 
the current study was conducted to determine the factors 
related to the performance of sleep hygiene behaviors in the 
elderly in Malair, Iran, based on the social support theory.

Materials and Methods
This cross-sectional descriptive study was conducted 
among 298 older adults who referred to comprehensive 
health centers in Malair in 2022. Participants were selected 
by multi-stage random sampling method. For this purpose, 
three centers (three comprehensive health centers) 
were randomly selected from each of the four regions of 
Malair (North, West, East, and South) and a total of 12 
centers from the whole city. Further, by referring to the 
comprehensive health centers, the subjects were randomly 
selected from the list of elderly people in those centers. 
Inclusion criteria included age over 60 years, willingness 
to participate in the study, cognitive abilities (scoring 6 or 
higher in the Persian version of the short cognitive status 
test for the elderly), and exclusion criteria included people 
refusing to complete questionnaire items and incomplete 
questionnaires.

The data collection tool was a self-reported questionnaire 
made by the researcher. The questionnaire includes three 
parts: (a) demographic characteristics of the participants 
with 10 questions (age, gender, job, number of children, 
education level, marital status, insurance, economic status, 
residence status, underlying disease, and smartphone and 
internet access), (b) social support theory constructs, 
and (c) sleep hygiene behavior questionnaire. To design 
the items of social support theory constructs, the sample 
questionnaire of similar studies was used, and the 
validity and reliability of the items were checked and 
confirmed (20).

This study measured the constructs of perceived 
emotional support with 6 items (e.g., “ Do you have someone 
to talk to about worries and stressful events before bed?”), 
perceived informational support with 6 items (e.g., “To 
what extent do doctors guide you in solving sleep problems?”), 
perceived instrumental support with 6 items (e.g., “Do you 
have adequate insurance coverage for the treatment of sleep-
related problems?”), and perceived appraisal support with 
3 items (e.g., “Family members or people around you help 
you measure your ability or independence in performing 
sleep hygiene behaviors.”). Each item was measured with a 
3-point Likert scale ranging from always (score 3) to never 
(score 1), with a higher score indicating higher emotional, 
informational, instrumental, and evaluation support. 
Sleep hygiene behaviors were also measured through 12 
items (e.g., “restricting fluid intake from evening onwards”) 
with a 3-point Likert scale of always (score 2), sometimes 
(score 1), and no (score zero).
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The content validity of the questionnaire was done by 
estimating the content validity ratio and content validity 
index for the items by 10 health education and promotion 
experts. The reliability of the questionnaire was also 
evaluated using the internal and external consistency 
method among a group of 30 elderly people within two 
weeks. The internal correlation coefficient (Cronbach’s 
alpha) was calculated for emotional support (0.88), 
informational support (0.85), instrumental support (0.91), 
appraisal support (0.90), and sleep health behaviors (0.80). 
Then, the collected data were entered into SPSS software 
version 18 and analyzed using independent t-tests, one-
way analysis of variance, Pearson’s correlation test, and 
Linear regression.

Results
The average age of the study participants was 68.3 ± 6.7 
years, and the age range was 60 to 95 years. Most people 
were in the age group of 60-70 years (68.1%), and 61.7% of 
the study participants were women. Furthermore, 39.9% 
of the subjects in the study were illiterate, and 27.9% 
had elementary education. Based on the results, among 
the sleep health behaviors in Table 1, the behaviors of 
controlling light and sound to the minimum possible extent 
during sleep with (71.1%) and controlling the appropriate 
temperature of the bedroom (68.5%) had the highest 
frequency, while walking outside the house (16.4%) and 
controlling the effect of drugs on sleep (24.8%) were the 
least frequently performed behaviors by the older adults.

The association between demographic information and 
sleep hygiene behaviors is presented in Table 2. The results 
of one-way analysis of a variance showed that there is a 
statistically significant association between age, economic 
status, and residence status with sleep hygiene behaviors 
(P < 0.05). The results of Tukey’s post hoc test also revealed 
that sleep hygiene behaviors among people aged 60-70 
years are significantly lower than those of people aged 71-
80 years (P = 0.003). Moreover, sleep hygiene behaviors 
were significantly higher among people who lived with 

their spouses and children compared to people who lived 
alone (P = 0.014). Additionally, the elderly with good 
and moderate status significantly reported better sleep 
hygiene behaviors (P < 0.05) compared to the elderly 
with poor economic status. In addition, the results of the 
independent t-test indicated that sleep hygiene behaviors 
are statistically significantly associated with having 
health insurance and a smartphone and internet access, 
so the average score of sleep hygiene behaviors among 
subjects who had health insurance and had a smartphone 
and internet was significantly higher than that of other 
participants (P < 0.05).

The mean, standard deviation, and Pearson correlation 
coefficients for the constructs of social support theory 
are presented in Table 3. According to the findings, the 
status of social support theory constructs and sleep 
hygiene behaviors were estimated at a moderate level. 
Furthermore, there was a direct correlation between sleep 
hygiene behaviors and social support theory constructs. 
(P < 0.001). 

The result of linear regression analysis of social support 
theory constructs in predicting sleep hygiene behaviors 
is presented in Table 4. According to the findings, 
instrumental support (β = 0.297), informational support 
(β = 0.224), and emotional support (β = 0.15) were the best 
predictors of performing sleep hygiene behaviors among 
the elderly, respectively, and the total constructs of social 
support theory explained 44.2% of the variance of sleep 
hygiene behaviors among the elderly.

Discussion
This study was conducted to determine factors related 
to sleep hygiene behaviors in the elderly based on social 
support theory. According to the findings, the behavior of 
controlling light and sound to the minimum possible level 
during sleep and controlling the appropriate temperature 
of the bedroom had a favorable condition among the 
elderly. In addition, the behaviors of walking outside the 
house and controlling the effect of medications used by the 

Table 1. Frequency Distribution of Sleep Hygiene Behaviors among Participants (N = 298)

Sleep Hygiene Behaviors
Always Sometimes Never

No. (%) No. (%) No. (%)

Avoid drinking tea, coffee, and cigarettes before going to bed 138 (46.3) 86 (28.9) 74 (24.8)

Avoiding naps after 2 pm and limiting naps to just one nap of less than 30 minutes, especially after lunch 78 (26.2) 124 (41.6) 96 (32.2)

Investigating the effect of drugs on sleep 74 (24.8) 74 (24.8) 150 (50.3)

Avoid reading or thinking after going to bed 131 (44) 73 (24.5) 94 (31.5)

Bedroom temperature control 204 (68.5) 72 (24.2) 22 (7.4)

Light and sound control to the minimum possible during sleep 212 (71.1) 66 (22.1) 20 (6.7)

Eating small meals between main meals, in case of hunger 171 (57.4) 103 (34.6) 24 (8.1)

Avoid eating heavy food before going to bed at night 146 (49) 80 (26.8) 72 (24.2)

Limit fluid intake from evening onwards 113 (37.9) 77 (25.8) 108 (36.2)

Talking about worries and stressful events before going to sleep with relatives 76 (25.5) 168 (56.4) 54 (18.1)

Regular exercise such as walking outdoors in the evenings 49 (16.4) 116 (38.9) 133 (44.6)

Exposure to natural light during the day, especially in the afternoon, for at least one to two hours 123 (41.3) 112 (37.6) 63 (21.1)
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elderly on sleep had an unfavorable situation. Regarding the 
importance of environmental factors of light, temperature, 
and sound, these results are consistent with the study 
by Shohani et al who investigated the positive effect of 
environmental factors such as light and temperature 
on sleep disorders in the elderly (21). In Taherpour and 
colleagues’ study, the sleep health behaviors of the elderly 
such as long naps during the day, caffeine consumption 
before sleep, inactivity, and high anxiety level before sleep 
were reported at an unfavorable level (22).

In the present study, a small percentage of the elderly 
were fully engaged in sleep hygiene behaviors, which is 
evident in other studies such as Moradi et al and Taheri 
and colleagues’ studies (14,23). In explaining this feeling 
of reluctance to perform sleep hygiene behaviors, we can 
also point to the normalization of bad habits and the lack 
of sufficient emotional and informational support, which 
may be considered as the reasons for the existence of wrong 
sleep hygiene behaviors in people. The results of the present 
study revealed a significant association between sleep 
hygiene behaviors and age, suggesting that with increasing 
age, sleep hygiene behaviors are more observed, which 
is similar to the results of the study by Poorsharifi et al 
(24). It seems that an increase in age increases the elderly’s 
awareness and need to search for information and internal 
acceptance of emotional and informational support, 
which makes them more sensitive to performing sleep 
hygiene behaviors for better quality sleep. In this research, 
a statistically significant association was observed between 
economic status and lifestyle with sleep hygiene behaviors. 
Elderly people with good and moderate economic status 
compared to elderly people with poor economic status 
reported more favorable sleep hygiene behaviors, which 
was consistent with the results of Grandner et al and 
Smagula and colleagues’ studies (25,26). This finding 
shows the direct impact of socioeconomic factors on 
sleep hygiene behaviors and emphasizes addressing social 
support in poorer communities. 

In the present study, sleep hygiene behaviors among 
people who live with their spouses and children were 
significantly higher compared to people who live alone. 
This finding is similar to the results of Zeng and colleagues’ 
study who reported that elderly people who lived with 
others have higher sleep health behavior compared to 
widowed and alone people (27). Moreover, the average 
score of sleep hygiene behaviors among the participants 

Table 2. Association between Demographic Variables and Sleep Hygiene 
Behaviors (N = 298)

Variables Mean Standard Deviation P Value

Age (y) 0.005

60–70 13.39 5.1

71–80 15.51 4.8

 > 80 14.12 4.3

Gender 0.493

Male 14.18 5.2

Female 13.78 4.7

Marital status 0.848

Single 13.94 4.9

Marriage 14.07 5.1

Degree 0.211

Illiterate 13.58 4.9

Under diploma 14.13 5.1

Diploma 13.86 5.1

Academic degrees 16.01 5.6

Economic status  < 0.001

Good 15.69 4.8

Moderate 14.01 5.1

Weakly 11.16 4.2

Residence status 0.020

Single 12.81 5.3

With wife 14.63 4.7

With wife and children 14.12 4.9

With children 15.01 6.1

Number of children 0.167

No children 10.80 2.3

1 to 2 children 13.35 4.7

3 to 5 children 14.31 4.8

6 children and more 14.01 5.6

Insurance  < 0.001

Yes 14.72 4.6

No 11.79 5.6

Underlying disease 0.786

Yes 14.10 5.1

No 13.93 4.9

Smartphone and internet access 0.027

Yes 15.37 5.5

No 13.66 4.8

Table 3. Descriptive Statistics and Inter Correlations between the Theory of Social Support Constructs (N = 298)

Variables 1 2 3 4 5 Mean ( ± SD) Range Percent

1. Informational support 1 0.638** 0.686** 0.669** 0.582** 5.78( ± 3.1) 0-12 48.1

2. Instrumental support 1 0.759** 0.670** 0.618** 6.75( ± 4.1) 0-12 56.2

3. Emotional support 1 0.658** 0.591** 7.08( ± 3.4) 0-12 59

4. Appraisal support 1 0.539** 3.26( ± 2.1) 0-6 54.3

5. Behavior 1 14.03( ± 5.1) 0-24 58.4

Note. SD: Standard deviation.
** P < 0.01.
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with health insurance and having a smartphone and 
internet was significantly higher than that of other 
participants. Similar results were reported in Handayani 
and colleagues’ study (28). Health insurance as a social 
tool support can lead to timely referrals of the elderly to 
solve sleep disorders. Access to a phone with Internet 
through education and informational support can improve 
sleep hygiene behaviors, and it also increases emotional 
support by increasing the elderly’s communication with 
their relatives.

Another finding of the present study also indicated 
that the condition of social support theory constructs is 
estimated at an average level. Additionally, a significant 
correlation was observed between sleep hygiene behaviors 
and all constructs of social support theory, which was in 
line with the study by Mottaghi et al (29). According to 
the findings, instrumental, informational, and emotional 
support constructs were the best predictors of performing 
sleep hygiene behaviors, respectively. These findings are 
consistent with the results of similar studies in the field of 
elderly health (30-32). The results of the study by Moeini et 
al also revealed that emotional, informational, evaluation, 
and instrumental support are predictors of happiness 
behavior in the elderly in Hamedan (20). Social support is 
a key psychological and social factor that reduces people’s 
vulnerability to complications caused by stress. The quality, 
quantity, and type of social support are different in social 
layers so that in family and close friends, support will be 
more emotional and instrumental, but in more formal 
groups, it will appear in informational and instrumental 
form. In fact, due to closer and informal relationships, the 
elderly expect greater emotional support from the family. 
It seems that social support and support at any level and 
by any person, group, and organization can improve and 
promote the healthy lifestyle of the elderly and allow this 
group to go through this period of life with more hope and 
a higher spirit.

One of the limitations of the present study is the 
descriptive method. Therefore, it is suggested that other 
studies are conducted in the field to maintain and improve 
sleep hygiene behaviors in the elderly. In addition, 
investigating the role of the mediating variable of intention 
in examining sleep hygiene behaviors can also lead to 
obtaining useful information in this field in future studies.

Conclusion
The results of this study suggested that the constructs 

of social support theory have a significant impact on 
predicting the sleep health behaviors of the elderly. 
Furthermore, instrumental support, informational 
support, and emotional support are important in health 
planning. In the present study, changing sleep hygiene 
behaviors depends on informational support (according to 
the role of age and access to virtual information network 
through the internet), instrumental support (according to 
the role of economic status and having health insurance), 
and emotional support (according to the role of living with 
other family members).
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