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Abstract 

Background: The concept of sense of coherence (SOC) plays a crucial role in safeguarding the 
well-being of the elderly. 
Objectives: The present study was conducted to investigate the mediating role of anxiety and 
loneliness in the relationship between SOC and mental health in the elderly. 
Methods: This descriptive-correlational study was conducted based on a cross-sectional 
research methodology. The target population for this study consisted of all elderly individuals in 
Shiraz from July to October 2023, comprising 980 individuals. The selection of clinics was based 
on available methods, and a simple random sampling technique was used for data collection. 
The research utilized various tools, including the Beck Anxiety Scale, Riff Psychological Well-
Being Questionnaire, Russell Loneliness Questionnaire, and Antonovsky’s Sense of Coherence 
Questionnaire. To test the research hypotheses, the structural equation modeling method was 
employed using SPSS version 27 and Smart PLS 3 software. The Sobel test was conducted to 
assess the significance of mediating variables.  
Results : The findings indicated that SOC had a significant direct impact on mental health 
(β=0.415, P<0.01). Anxiety was found to have a direct negative impact on mental health (β=-
0.207, P<0.01). Loneliness was also discovered to have a direct negative impact on mental 
health (β=-0.365, P<0.01). Furthermore, the mediating variables in the study were deemed 
significant according to the Sobel test.  
Conclusion : The research findings indicated a clear and significant correlation between SOC and 
mental health in the elderly. This suggests that enhancing SOC in older individuals can also 
improve and bolster their mental well-being. The study revealed that anxiety and loneliness 
could have an adverse impact on the relationship between SOC and mental health in elderly 
individuals. It was found that seniors experiencing anxiety and loneliness were more likely to 
develop mental health issues. In light of these results, it is recommended to focus more on 
enhancing SOC in the elderly. 
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1. Background 

Elderly individuals experience a period in 
their lives where their physical strength 

weakens and becomes limited due to 
changes in cell health (1). There is a global 
trend of population aging, with the elderly 

http://razavijournal.com/
https://doi.org/10.30483/rijm.2025.254514.1316
https://doi.org/10.30483/rijm.2025.254514.1316


Azari S et al. 

 

Razavi Int J Med. ….; ..(..): e1316                                                                                                                                                                         11 

making up a larger portion of the total 
population (2). The number of elderly 
individuals worldwide is increasing rapidly 
(3), especially in low and middle-income 
countries (4). Population aging is a 
widespread issue that many countries are 
facing. The World Health Organization (WHO) 
predicts that by 2050, there will be 2 billion 
elderly individuals aged 60 and above, 
representing 22% of the total population (5). 
According to the WHO estimates, the 
percentage of the aging population is 
expected to reach 10% in 2025 and 25% in 
2050 (6). In Iran, the elderly population is on 
the rise, with projections indicating that it 
will make up 10.5% of the total population by 
2025 (7). Elderly individuals face unique 
challenges and obstacles. Research in Iran 
has shown that the most pressing health 
needs of the elderly in the country are 
related to income, cardiovascular issues, 
vision and hearing impairments, and the 
need for assistive devices, such as artificial 
teeth, glasses, and toilets (8). Today, older 
individuals encounter unique difficulties and 
issues, with many facing challenges related 
to physical and mental decline in their 
pursuit of a fulfilling life (9). The process of 
aging brings about a range of impacts on 
physical, social, economic, and psychological 
aspects of life (10). Furthermore, the elderly 
population is prone to mental health issues, 
which are significant contributors to 
disability and disease development 
throughout their lives and are becoming 
increasingly prevalent (11). Serious mental 
disorders, such as depression, anxiety, 
memory impairment, and feelings of 
isolation, affect approximately 15-25% of 
older adults (12).  

Factors such as the death of a spouse, 
retirement, and prolonged loneliness 
contribute to the onset of mental disorders in 
the elderly (13). Many older individuals in 
various societies experience feelings of 
isolation (14). The increasing prevalence of 
loneliness among the elderly is a significant 

issue in modern society (15). Loneliness is a 
major indicator of declining mental well-
being, and individuals with preexisting mental 
health issues are more susceptible to feeling 
alone. Research from longitudinal studies 
suggests that lonely individuals are less likely 
to participate in social activities or exercise 
and more prone to unhealthy habits, such as 
smoking, excessive drinking, and sleep 
disturbances (16). Loneliness plays a 
significant role in determining the mental 
well-being and overall quality of life of the 
elderly. Studies have shown that 
approximately 20-40% of older adults admit 
to experiencing feelings of loneliness. 
Additionally, 5-7% have reported 
experiencing constant or severe loneliness 
(17). Loneliness has been identified as a key 
factor in predicting depression, decreased 
physical activity, cognitive decline (e.g., 
dementia), disrupted sleep patterns, 
increased vascular resistance, and elevated 
blood pressure (18). Research indicates that 
loneliness is a common issue affecting 25-50% 
of the elderly population over the age of 65, 
with prevalence rates varying based on age 
and gender (19).  

Based on research carried out by multiple 
researchers, it has been found that loneliness 
is strongly linked to depression, overall health 
status, frailty, and functional limitations. In a 
separate study conducted by a group of 
researchers to examine the connection 
between physical health and loneliness, it was 
revealed that there was a significant and 
inverse relationship between the two factors. 
Furthermore, in another study based on 
specialized research by various researchers, an 
assessment was made on the connections 
between mental health, loneliness, and 
satisfaction with life, the results of which 
showed significant correlations among these 
variables (20). Anxiety is another common 
problem among the elderly. The elderly are 
more prone to develop anxiety due to reduced 
financial independence, physical problems, 
suffering from chronic diseases, reduced 
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activity and mobility, and loss of friends and 
relatives (21). Anxiety can lead to irregular 
heart rates caused by increased activity in the 
sympathetic nerves, elevated breathing rate, 
higher blood pressure, and increased reactivity 
of blood vessels, which can result in vascular 
endothelial disruption, tissue damage, platelet 
accumulation, and reduced immunity in the 
body (22). According to research, anxiety 
symptoms are prevalent in 15-52% of the 
elderly population, with anxiety disorders 
affecting 3-15% of adults, especially those with 
chronic illnesses in older age (23). Common 
signs and symptoms of anxiety include 
restlessness, sadness, loss of appetite, 
elevated blood pressure, lack of peace, worry, 
weakness, or panic. In the elderly, anxiety 
often presents itself through physical 
symptoms, such as insomnia, cognitive issues, 
sensory disturbances, and digestive problems 
(24). Negative outcomes associated with 
anxiety include a decline in the quality of life, 
increased disability, higher utilization of health 
services, and elevated mortality rates. 
Consequently, early detection and proper 
treatment of anxiety can help prevent these 
adverse effects (25,26). A research study 
conducted by several researchers found that 
anxiety had a negative impact on the quality of 
life of the elderly. Another study concluded 
that anxiety was a common and fundamental 
part of human existence that should be 
acknowledged and accepted. Additionally, 
research by a group of researchers indicated 
that anxiety in the elderly, who might have 
decreased adaptability, could result in severe 
and irreversible health complications in 
today’s complex society.  

Loneliness is a complex psychological 
concept that refers to the perception of lacking 
relationships with others. It includes such 
elements as the unpleasant feeling of losing a 
companion, negative aspects of lost 
relationships, and a decrease in the quality of 
life (27). Understanding the factors that predict 
and are associated with loneliness in elderly 
individuals is crucial, with mental well-being 

being one of the significant factors (28). 
Research on human capabilities and positive 
psychology is expanding, where mental well-
being is characterized by the ability to recognize 
one’s talents and achieve a balance between 
positive and negative emotions as well as 
satisfaction with life (29). Old age is commonly 
linked with a decline in mental well-being, 
which involves comparing one’s current state 
with the desired state and forming a positive 
self-perception based on cognitive evaluation. 
Generally, mental well-being consists of a 
positive outlook on life, finding joy in life, 
absence of feelings of depression, and overall 
satisfaction with life (30).  

Several researchers have conducted 
extensive research and have found that 
loneliness can have a detrimental impact on 
mental well-being. Loneliness is often a result 
of deficiencies in social relationships and arises 
when there is a disconnection between actual 
social interactions and desired social 
interactions (31). Studies have also 
demonstrated that individuals who experience 
high levels of loneliness tend to have poorer 
well-being compared to those who experience 
lower levels of loneliness (32). Several 
researchers have found that psychological 
well-being in the elderly involves individuals 
striving to develop their talents and abilities, 
as well as assessing their overall quality of life 
(33). Another study indicated that 
psychological well-being is associated with 
higher life satisfaction, lower symptoms of 
depression and anxiety, feelings of vitality and 
competence, hope for the future, and better 
mental health (34). Researchers have 
determined through research that negative life 
events can impact psychological well-being, 
resulting in various issues, such as depression 
and anxiety, and a reduction in overall well-
being (35).  

A crucial aspect of coping with problems 
and tensions due to aging is having a sense of 
coherence (SOC). This concept refers to the 
ability to integrate past, present, and future 
experiences in order to adapt and enhance 
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oneself. It allows individuals to recognize and 
make use of the resources at their disposal. 
The better a person can comprehend and 
handle the significance of a stressful situation 
or illness, the higher their potential to 
effectively deal with it. Sense of coherence is a 
crucial concept for understanding how 
individuals differ in their ability to cope with 
stress. Other research findings also highlight 
the importance of SOC as a strong predictor of 
the quality of life of the elderly (36). Sense of 
coherence plays a significant role in 
forecasting the quality of life of the elderly 
(37). Therefore, possessing a sufficient SOC is 
essential for successfully confronting these 
challenges (38).  

Based on research conducted by multiple 
researchers, it has been determined that there 
is an inverse correlation between the SOC and 
symptoms of stress, depression, and anxiety. 
Another study revealed that mental coherence 
can decrease mental turmoil, according to 
research by various researchers (39). It was 

also found in a study conducted by multiple 
researchers that when older individuals felt 
more coherent, they would have a better 
understanding of the challenges and 
constraints associated with aging, leading to a 
more authentic way of coping with their 
problems (40,41).  

 
2. Objectives 

Therefore, we are exploring the correlation 
between anxiety and loneliness, as well as the 
connection between SOC and mental health in 
the elderly. Previous research has not delved 
into the relationships between all of these 
factors, largely due to a lack of prior studies in 
this area. This study represents one of the 
initial attempts to explore these connections. 
As such, given the significance of the topic, 
further in-depth research in this area is 
warranted (Figure 1). 

 

 

 
Figure. 1. Conceptual framework of the research 

 
3. Methods 

This study was a part of descriptive-
correlational research utilizing a cross-
sectional research method. The target 
population of the study consisted of all 
elderly individuals in Shiraz from July to 
October 2023. Specifically, the target 
population included 10 elderly care centers 
in Shiraz (referred to as centers a, b, c, d, e, f, 
g, h, j, and k), with their names anonymized 
for confidentiality. The total size of the target 
population was 980 individuals. The selection 
of these centers was based on available 
resources, and a simple random sampling 
method was employed. The sampling process 
involved compiling a list of all elderly care 

centers in Shiraz and then randomly selecting 
10 centers from this list. The research sample 
was drawn from these 10 centers. The 
sample size of 276 individuals was 
determined using Cochran’s formula for this 
research study. The researcher planned to 
use the structural equation modeling 
method, which requires a sample size of 300 
or more, according to Gadagnoli and Veliser 
(1998). As a result, 300 individuals were 
selected for the study.  

The next step involved identifying the 
research participants based on inclusion and 
exclusion criteria. All elderly individuals who 
were residents of these centers were chosen 
for the study, while others were not included. 

Anxiety 

Mental 
health 

Sense of 
coherence 

Loneline
ss 
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Those elderly individuals who declined to 
participate were also excluded. The researcher 
then randomly picked subjects from the total 
population of elderly individuals. The sampling 
process began with obtaining permission from 
the university and then coordinating with the 
care centers for the elderly to proceed with 
the research. Subsequently, three individuals 
were excluded from the study as they failed to 
answer over 10 questions in the 
questionnaires.  

A total of 297 participants took part in the 
research, and their data were analyzed. The 
study assessed four variables, namely anxiety, 
loneliness, SOC, and mental health, for each 
participant. Prior to the questionnaire 
administration, participants were required to 
sign a consent form as a precautionary 
measure to adhere to ethical standards. The 
participants were informed that their 
participation was voluntary and they had the 
right to withdraw from the study at any stage. 
Additionally, it was clarified that the tests 
were conducted anonymously without any 
personal identification information being 
collected. 

 
Beck Anxiety Scale : This 21-item scale, 

developed by Aaron Beck et al. (1988), 
assesses an individual’s severity of anxiety 
over the past week. Each item is rated on a 
four-point Likert scale ranging from 0=not at 
all to 3=severe. Scores range from 0 to 3, with 
a total sum falling between 0 and 63: minimal 
anxiety levels (0-7), mild anxiety (8-15), 
moderate anxiety (16-25), and severe anxiety 
(26-63). A higher score corresponds to higher 
levels of anxiety. The reliability of the scale has 
been verified with a Cronbach’s alpha score of 
0.76. In this study, the Cronbach’s alpha for 
the questionnaire was obtained at 0.85.  

 
Psychological Well-being Scale: This 18-

item tool, designed by Rief in 1989, aims at 
measuring mental health in various 
dimensions, such as independence (items 9, 
12, 18), mastery of the environment (items 1, 

4, 6), personal growth (items 7, 15, 17), 
positive communication with others (items 3, 
11, 13), purposefulness in life (items 5, 14, 16), 
self-acceptance (items 2, 8, 10). Responses are 
rated on a six-point Likert scale, with higher 
scores indicating better mental health and 
lower scores suggesting lower mental health. 
The total score should range between 18 and 
108 to determine an individual’s mental health 
level. The questionnaire’s reliability was 
assessed using Cronbach’s alpha test, resulting 
in a score of 0.86 (42). In this study, the 
Cronbach’s alpha for the questionnaire was 
calculated at 0.78. 

 
Russell Loneliness Questionnaire: This 

questionnaire, developed by Russell et al. 
(1980), aims to assess levels of loneliness in 
individuals. The replies to this 20-item 
instrument are scored on a four-point Likert 
scale. Higher scores on the scale indicate 
greater feelings of loneliness, while lower 
scores suggest lower levels of loneliness. The 
total score, ranging from 20 to 80, determines 
the degree of loneliness experienced by the 
individual. The reliability of the questionnaire 
was established with a Cronbach’s alpha test 
yielding a coefficient of 0.81 (43). In the 
current study, the Cronbach’s alpha value for 
this questionnaire was obtained at 0.88.  

 
Sense of Coherence Questionnaire: This 

29-item was developed by Antonovsky (1993) 
and assesses various aspects of life through 
three main components, namely being 
understood, being manageable, being 
meaningful. The responses are rated on a 
seven-point Likert scale ranging from 1 to 7. 
Higher scores on the questionnaire represent a 
stronger SOC in the individual, whereas lower 
scores suggest a weaker SOC. The total score, 
falling between 29 and 203, provides an 
indication of the individual’s SOC. The 
reliability of the questionnaire was determined 
using Cronbach’s alpha test, with a value of 
0.89 reported in previous research (44). In the 
present study, Cronbach’s alpha for this 
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questionnaire was found to be 0.91.  
Descriptive statistics were conducted using 

SPSS-27 software, and data trends and 
standard coefficients were analyzed using 
SmartPLS 3 software. The Sobel test was also 
utilized to assess the significance of the 
mediator variable.  

 
4. Results 

The researcher initially examined the 
descriptive statistics of the research variables, 

the results of which are provided in Table 1. 
The participants were categorized into three 
age groups: 60-70 years old, 71-80 years old, 
and 81+ years old, with proportions of 26.3%, 
31.0%, and 42.8%, respectively. The 
participants were also split into male (50.2%) 
and female (49.8%) groups.  

Table 2 presents the mean scores for SOC, 
mental health, loneliness, and anxiety, which 
were obtained at 103.53±60.4, 54.7±26.07, 
50.4±20.4, and 38.38±18.7, respectively .  

 
Table 1. Descriptive statistics of the variables 

Variables  Frequency Percent Total Median 

Age 

60-70 78 26.3 

297 2 71-80 92 31.0 

81+ 127 42.8 

Gender 
Male 149 50.2 

297 1 
Female 148 49.8 

 

Table 2. Descriptive statistics of the variables 

Max Min Mean ± SD n Variables 

199 30 103.53± 60.483 297 Sense of coherence 

102 22 54.73± 26.076 297 Mental health 

77 21 50.47± 20.432 297 Loneliness 

61 9 38.38± 18.756 297 Anxiety 

 

The next stage involved the researcher 
examining the assumptions of the test. The 
Kolmogorov-Smirnov test was utilized to assess 
the normal distribution of the research 
variables (Table 3). The test yielded significant 
results for the research variables, indicating 
that they do not follow a normal distribution. 
Therefore, it was recommended that SmartPLS 
software be utilized to conduct the structural 

equation modelling method. Random Sample: 
The assumption has been satisfied since the 
researcher used a random sampling method. 
Adequate Data: The sample size was adequate 
to conduct the structural equation modelling 
method using the partial least squares method, 
with 297 individuals included in the dataset. 
Next, the correlation matrix of the research 
variables was analyzed. 

 

Table 3. Tests of normality 

Variables Kolmogorov-Smirnov Shapiro-Wilk 

P-value P-value 

Sense of coherence P<0.001 P<0.001 

Mental health P<0.001 P<0.001 

Loneliness P<0.001 P<0.001 

Anxiety P<0.001 P<0.001 

 
Table 4 shows a significant relationship 

among the research variables (P<0.01). 
Similarly, Pearson’s correlation coefficient 
indicated a strong correlation between the 

research variables. The relationship of 
anxiety and loneliness with SOC and mental 
health was negative, meaning it was inverse. 
Conversely, the correlation between SOC and 
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mental health was positive, indicating an 
increase in one variable leading to a rise in 
the other. Following the model 
implementation, the researcher analyzed the 
path coefficients, significance levels, and T-
values between the research variables within 
the model.  

Based on the findings presented in Table 5 
and Figure 2, all path coefficients in the final 
model are statistically significant. The 
standard coefficients in Table 5 indicate that 
the direct impact of SOC on mental health is 
significant (β=0.415, P<0.01). Additionally, 
anxiety is shown to have a direct negative 
influence on mental health (β=-0.207, 
P<0.01). Furthermore, loneliness is found to 
have a direct negative impact on mental 
health (β=-0.365, P<0.01). These results 
confirm the structural model of the study. 
The researcher utilized the Sobel test to 
assess the significance of the mediating 
variable in the research. This test was 
performed using a specific formula. In the 
Sobel test, if the Z value surpasses 1.96, it 
indicates that the mediating effect of a 
variable is statistically significant at a 95% 
confidence level (Figure 3).  

 

 
 

The Z-value for the anxiety variable was 
3.50826847, indicating significance as per the 
Sobel test results. The findings suggest that 
the mediating variable in the study plays a 
crucial role.  

The Z-value for the loneliness variable was 
7.44540918, suggesting a significant 
influence based on the Sobel test results. It 
can be inferred that the mediating variable 

played an important role in the research. 
Following that, the researcher assessed the 
model fit to the data.  

Table 6 indicates that the model has been 
validated for reliability and validity. The 
variables have a Cronbach’s alpha reliability 
higher than 0.7, as well as a composite 
reliability above 0.7. Convergent validity was 
assessed using the AVE index, with a minimum 
value of 0.5, indicating that the latent variable 
explains at least 50% of the variance of its 
observables. Since the average variance 
extracted values for the research variables are 
higher than 0.5, it confirms the validity of the 
model. The researcher also evaluated the 
model fit based on Table 7, Table 8 where all 
fit indices support the model fit. The SRMR 
index, which measures the difference between 
observed and structural model correlations, 
signifies a good fit when below 0.8.  

In the same way, the researcher utilized 
blindfolding as a method to assess the model’s 
capacity for predicting the research variable. 
When Q2 or Goodness of Fit values are 
positive, it suggests that the observed values 
are accurately reconstructed and the model is 
effective in making predictions.  

In the same way, the researcher checked 
the goodness of fit of the model using an index 
based on the following formula. 

 

 
 

The anxiety variable yielded a value of 
0.954, indicating a good fit for the model as it 
surpasses 0.36. Similarly, the loneliness 
variable yielded a value of 0.949, also 
suggesting a good fit for the model as it 
exceeds 0.36.  

 

Table 4. Correlation matrix between research variables 

P-value 4 3 2 1 Variables Row 

P <0.001 -0.971** -0.962** 0.967** - Sense of coherence 1 

P<0.001 -0.963** -0.964** - - Mental health 2 

P<0.001 0.967** - - - Loneliness 3 

P<0.001 - - - - Anxiety 4 
**  P<0.01  
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Table 5. Standard research coefficients in general 

Relationship of variables Path coefficient P-value T-value Result of the 
hypothesis 

Sense of coherence->Mental 
health 

0.415 P<0.001 7.532 confirmation 

Sense of coherence->Loneliness -0.962 P<0.001 263.018 confirmation 

Sense of coherence->Anxiety -0.971 P<0.001 383.341 confirmation 

Loneliness->Mental health -0.365 P<0.001 3.51 confirmation 

Anxiety->Mental health -0.207 P<0.001 7.41 confirmation 

In this research, the researcher set the bootstrap value to 500. 

 

 
Figure. 2. Path coefficients between variables and significance level 

 

 
Figure. 3. T-value between variables and significance level 
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Table 6. Reliability and validity of the model 

Variables Cronbach’s Alpha Composite Reliability Average variance extracted 

Sense of coherence 0.917 0.928 0.97 

Mental health 0.912 0.938 0.98 

Loneliness 0.981 0.987 0.97 

Anxiety 0.893 0.912 0.96 

 

 
Table 8. Predictive communication Q² 

Variables SSO SSE Q² (=1-SSE/SSO) 

Sense of coherence 297.000 18.286 0.938 

Mental health 297.000 23.719 0.920 

Loneliness 297.000 17.009 0.943 

Anxiety 297.000 297.000  

 

5. Discussion 

In this study, the roles of anxiety and 
loneliness were examined as mediators in the 
relationship between SOC and mental health 
among elderly individuals. Aging is often 
associated with a decline in the mental health 
of the elderly. Mental health is a state in which 
individuals compare their current situation with 
the desired and ideal situation, leading to 
cognitive evaluation and positive perception of 
themselves (30). It has been identified that 
psychological well-being is more related to 
greater life satisfaction, fewer symptoms of 
depression and anxiety, happiness, feelings of 
competence, hope for life, and mental health 
(34). According to the findings of this study, 
SOC and mental health were directly and 
significantly related among the elderly. This 
finding was consistent with previous research in 
this area. Research indicates that SOC enables 
individuals to identify and utilize the resources 
available to them. The more an individual can 
perceive and manage the importance of a 
stressful situation or illness, the greater 
potential they have to cope with it (36). 
Consistent with previous studies, SOC was 
found to be an important factor in predicting 
the mental health of the elderly (37). Based on 
previous studies, having a sufficient SOC in the 
elderly is crucial for their successful coping with 
various life situations and is highly important 

(38). Based on this, the impact of SOC on the 
mental health of the elderly can be confirmed. 
In this regard, it should be noted that when the 
elderly have a greater SOC, they better 
understand the problems and limitations arising 
from aging and are less likely to be affected by 
them, thereby coping better with the problems 
and feeling more genuine towards them, less 
prone to problems (40).  

Another finding of the research was that 
anxiety and loneliness had a negative 
relationship with SOC in the elderly. This 
finding was also in agreement with previous 
research in this area. According to previous 
studies, researchers have concluded that there 
is a negative relationship between SOC and 
stress, depression, anxiety, and loneliness (38). 
In another study, in line with the results of this 
research, researchers found that SOC reduced 
mental unrest and anxiety (39).  

Another finding of the research was that 
anxiety and loneliness played a significant 
mediating role in the relationship between 
SOC and mental health in the elderly, 
negatively impacting the relationship 
between coherence and mental health. 
Consistent with these results, in previous 
research, researchers concluded that 
negative life events, such as anxiety and 
loneliness, could affect the mental health of 
the elderly, disrupt it, lead to mental 

Table 7. Model fit 

Chi-squared NFI SRMR Fit indices 

85.475 0.967 0.011 Research model 
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problems, such as feelings of depression, and 
result in a decrease in mental health due to 
creating tension (35). Based on the results of 
the present study, loneliness has a negative 
impact on the mental health of the elderly. 
This finding was consistent with previous 
research. According to previous studies, one 
of the major problems in the elderly is 
loneliness, which weakens the mental health 
of the elderly (15). In addition, in line with 
these results, researchers have shown that 
lonely elderly individuals are less engaged in 
social interactions and physical activities and 
are more likely to smoke, drink alcohol, and 
have sleep problems (16). Loneliness is 
actually an important indicator of mental 
health and quality of life in the elderly (17). 
Moreover, based on previous research, 
loneliness in the elderly predicts depression, 
decreased physical activity, cognitive 
impairment (e.g., the onset of cognitive 
decline), sleep disturbances, increased 
vascular resistance, and high blood pressure 
(18). According to research conducted, 
researchers have concluded that the 
relationship between physical health and 
loneliness is significant and inverse (20). 
Overall, the impact of loneliness on the 
mental health of the elderly can be 
confirmed, and it can be stated that 
individuals with high levels of loneliness have 
weaker mental well-being compared to those 
with low levels of loneliness (32).  

Another finding of the research was that 
anxiety negatively impacted the mental health 
of the elderly. This finding was in line with 
previous research. According to previous 
studies, the elderly are at a higher risk of 
experiencing anxiety due to a decrease in 
financial independence, physical problems, 
chronic diseases, decreased activity and 
mobility, and losing more friends and relatives 
(21). Based on previous research, the 
important and negative consequences of 
anxiety in the elderly include reduced quality 
of life, disability, increased need for health 
services, and elevated mortality rates. In a 

study conducted by some researchers, it was 
found that anxiety decreased the quality of life 
of the elderly. Furthermore, in another study, 
some researchers stated that anxiety in life, 
especially in older adults whose adaptation is 
decreasing, could have serious and irreparable 
health consequences for them (26).  

The present study, similar to other studies, 
faced with some limitations. One of the 
limitations was related to the fact that this 
research was conducted on a sample of elderly 
individuals in Shiraz who had files in elderly 
care centers; therefore, caution must be 
exercised in generalizing the results to other 
groups and clinical samples. It is 
recommended that future research be carried 
out on a larger sample and more diverse 
elderly groups, encompassing those not in 
elderly care centers as well. The other 
limitation of was associated with the self-
report and quantitative scales used to collect 
information. Since there is a possibility of bias 
in such tools, participants might have mental 
bias in their responses. A large number of 
questionnaire items and some participants’ 
tendency to exaggerate in response to some 
questionnaire items to create a desirable 
image of themselves were among the other 
limitations of this study. Therefore, it is 
suggested that other methods of information 
collection, such as observation and interviews 
(structured and semi-structured), be used in 
future research as well.  

 
6. Conclusion 

Research findings suggested that there was 
a significant correlation between SOC and 
mental well-being in the elderly. This indicates 
that an increase in SOC in the elderly led to a 
boost in their mental health. The study results 
revealed that anxiety and loneliness could 
negatively impact the connection between 
SOC and mental health in the elderly. It was 
found that older individuals who experienced 
anxiety and loneliness were more susceptible 
to mental health issues. The research 
emphasizes the importance of enhancing SOC 
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in the elderly. Therefore, it is recommended to 
focus on improving SOC during counseling 
sessions at elderly care centers and providing 
necessary support to this population. 
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