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ABSTRACT 

The elderly's sleep quality and social support are important variables related to quality of life and factors affecting successful aging. Therefore, the present study was 
conducted to determine the relationship between the elderly's sleep quality and social support. In this descriptive cross-sectional analytical study, the research population 
included 150 older people referring to elderly care centers living in Qaem Shahr,Iran, and the sampling method was convenience. To collect information, the Pittsburgh 

Sleep Quality Index, and the Philips̍ Social Support Questionnaire used as self-report. The data were analyzed using SPSS software version 26. The results of the 
Spearman test showed a significant negative relationship between the sleep quality score and social support. However, there is a significant relationship between the 
social support score and the educational level of the elderly. This study's findings emphasize the major role of social support in ensuring adequate sleep quality in the 
elderly. Therefore, it is recommended that policymakers in this field develop programs centered on social support to improve the sleep quality and health of the elderly.  
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Introduction 

      Aging is considered a natural and 
inevitable biological phenomenon [1], a 
process that brings about profound changes in 
the physiological, psychological, and 
sociological dimensions of human life [2]. 
United Nations estimates that the global 
elderly population will increase from 350 
million in 1975 to 1.1 billion by 2025 [3]. 
Studies have shown that poor sleep quality 
ranks third among the problems of the elderly, 
following headaches and gastrointestinal 
disorders, and is one of the common 
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complaints and reasons for elderly individuals 
to visit doctors [2]. 

Poor sleep quality or daytime sleepiness in 
elderly individuals is associated with impaired 
health status, poor physical performance, 
illness, mortality, and reduced quality of life. 
Research findings indicate that insomnia can 
negatively affect various aspects of life, such as 
relationships with others and the health status 
of patients [4-6]. Sleep deprivation can lead to 
depression, reduced immune system function, 
and heart disease. Attention to sleep quality is 
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important for two reasons: Sleep complaints 
are common, and poor sleep quality is a 
notable indicator of many diseases [7]. 
According to Spielman's classification, sleep 
quality is influenced by age, gender, education, 
widowhood, socioeconomic status, psychiatric 
and psychological disorders, occupational 
factors, and sleep hygiene habits [8]. It is 
estimated that between 30 to 45 percent of the 
world's population suffers from insomnia, 
which the amount increasing with age [8]. 

 Epidemiological studies have shown that 57 
percent of the elderly report sleep problems, 
while only 12 percent do not have sleep 
complaints [1]. The prevalence of sleep 
problems in the elderly includes difficulty 
falling asleep (10-39 percent), waking up at 
night (18-60 percent), and early morning 
awakening (18-33 percent) [2]. Studies on sleep 
quality among older adults in Iran have shown 
varying results. In the Kahrizak Care Center, 
39.2% of patients had poor sleep quality 
according to the DSM-IV criteria. Numerous 
studies have investigated the prevalence of 
insomnia among the elderly in various regions 
worldwide. Studies on the quantity of sleep 
among African-American elderly indicated that 
approximately 13 percent of these individuals 
sleep less than four hours a night. Additionally, 
14.5 percent of participants wake up three 
times during the night, with an average 
wakefulness duration of 30 min. Women have 
also been observed to wake up more frequently 
at night than men [9].  In a study of Japanese 
women aged 60-69, the prevalence of insomnia 
was 50%. In a study on older women in 
Taiwan, the prevalence was 63.3%, and in a 
study on the elderly in Egypt, it was 33.4% [10-
12]. In a study of elderly Chinese individuals, 
poor sleep quality was reported in 41.5% of the 
participants [13]. In a study on the sleep quality 
of the elderly in the Korean population, it was 
found that 60% of the participants reported 
poor sleep quality. There is also a direct 
relationship between dissatisfaction with sleep 
quality and depression [14]. 

Sleep quality improvement is influenced by 
psychological factors such as social support 
and feelings of loneliness and is not merely a 
physical phenomenon. Research indicates that 

enhancing social relationships and social 
support significantly contributes to the health 
and well-being of individuals [15]. It is worth 
noting that social support and life satisfaction 
in the elderly period are average or sometimes 
below average [16]. Social support is examined 
in two forms in studies: received and perceived 
support. The first form focuses on the amount 
of support obtained. In contrast, the perceived 
form emphasizes an individual's assessment of 
the availability of social support when needed, 
which also involves their cognitive evaluation 
of relationships [17, 18]. 

 Social support can create a sense of 
belonging and connection with others, leading 
to a positive mood, healthy behaviors, and 
healthy sleep habits [19]. Lack of social support 
drives the elderly towards feelings of loneliness 
and social isolation, making them more 
susceptible to depression. In a study conducted 
among the elderly in the United States, results 
showed that the prevalence of loneliness 
ranged from 53% to 84% [20]. As our country 
is beginning to experience aging, addressing 
the social needs and network of the elderly is 
essential. Given that few studies have been 
conducted on sleep quality among the elderly 
and that poor sleep quality is one of the aging 
problems, this study aims to investigate the 
relationship between sleep quality and 
perceived social support. 

 

Materials and Methods 

 This descriptive-analytical cross-sectional 
study included a sample of men and women 
aged 60 and above residing in Qaem Shahr in 
(2023). The sample size was determined using 
Cochran's sample size formula for a limited 
population. 

The researcher obtained approval from the 
Mazandaran University of Medical Sciences 
and visited the two centers, to distribute the 
questionnaires randomly among the elderly. 
After the elderly participants completed the 
questionnaires, they were collected.  

Inclusion criteria were individuals over 60 
years old, having a cognitive score above seven 
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according to the Abbreviated Mental Test 
(AMT), willingness to participate in the study, 
and the physical and mental ability to respond 
to questions and communicate. Exclusion 
criteria were: having apparent physical 
disabilities like blindness or paralysis, 
Alzheimer or Parkinsons disease, physical 
disabilities like blindness or paralysis, and 
inability to respond to questions and 
communicate. 

The Pittsburgh Sleep Quality Index (PSQI), 
a standardized questionnaire, was used to 
measure the sleep quality of the elderly. 
Researchers worldwide, including in Iran, have 
confirmed its validity and reliability, with 
Cronbach's alpha ranging from 0.71 to 0.81. 
This questionnaire includes seven domains: 
subjective sleep quality, latency, duration, 
habitual sleep efficiency, sleep disturbances, 
use of sleeping medications, and daytime 
dysfunction. Scores range from 0 to 21, with 
higher scores indicating poorer sleep quality. 

The Phillips̍ Social Support Questionnaire 
was used for the social support variable. This 
scale includes 23 items covering three domains: 
family, friends, and others. The subscale for 
family consists of 8 items, the subscale for 
friends has seven items, and the subscale for 
others has eight items. The scoring system for 
this questionnaire is binary (1 and 0), with a 
minimum score of 0 and a maximum of 23. In 
a study by Pasha et al. on a sample of elderly 
individuals in Ahvaz, the reliability of the 
questionnaire was found to be acceptable, with 
Cronbach's alpha and split-half reliability 
coefficients of 0.84 and 0.82, respectively (23]. 

 Data were collected, entered, and analyzed 
using SPSS software version 26. The 
Kolmogorov-Smirnov and Shapiro-Wilk tests 
were used to assess the normality of the data. 
Qualitative variables were described by 
frequency and percentage, and quantitative 
variables by mean and standard deviation. The 
significance level of the tests was set at 0.05. 
The Mann-Whitney and Kruskal-Wallis tests 
were used to compare quantitative variables. 
Generalized linear models were employed to 
evaluate sleep quality as the dependent variable 
about social support and other independent 

variables. The Spearman correlation coefficient 
was used to assess the relationship between 
qualitative variables. 

Ethical Consideration  

This study has an ethical code from the 
National Ethics System in Research, number 
IR.MAZUMS.REC.1402.468. 

 

Results  

      This study examined 150 elderly people 
aged 60–80 years, with an average age of 66 ± 
5.2 years. There were 56.7% women, 38.7%, 
had an education level below high school, 26.7 
% were diploma, 17.3% were illiterate, and 
17.3% had a bachelor's degree.   

 The average sleep quality score among the 
elderly was 10.3 ± 2.4. The sleep quality scores 
for men and women indicated that the lowest 
score was 7 and the highest was 18. Most 
individuals (83.33%) reported poor sleep 
quality.  

The average social support score of the 
participants was 40 ± 2.2. Among men and 
women, the lowest and highest social support 
scores were 34 and 44, respectively.  

The results of the Pearson Chi-Square and 
Fisher's exact tests showed a significant 
relationship between sleep quality and sex 
(Chi-square: 11.99, p < 0.001) and age through 
the comparison of sleep quality means (Chi-
square: -0.06, p-value < 0.001). However, no 
significant relationship was found with the 
education variable (Chi-square 4.14, p-value 
0.233)   

The Pearson correlation coefficient was used in 
light of the normal distribution of the social 
support scores. There was no significant 
relationship between the age of the elderly and 
social support scores (Pearson’s chi-square -
0.03, p =0.66). However, there was a 
significant relationship between social support 
scores and education level of the elderly (p < 
0.05). Then, linear regression analysis was used 
for prediction and considering the realization 
of assumptions such as the significance of the 
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model, which indicated the suitability of the 
model.  

The results showed that there was no 
significant relationship between social support 
scores and age and gender variables. However, 
education showed a significant relationship (p 
<0.05). In other words, for each one-unit 
increase in education level, the social support 
score increased by 0.58 units, which indicates a 
significant relationship (Table 1). 

A logistic regression model was used to 
determine the effects of age, sex, education, 
and social support on sleep quality. The test 
statistic had a chi-squared distribution with a 
value of 6.09. Additionally, a p-value of 0.06 
indicates that the hypothesis of a well-fitting 
logistic regression model to the data is 
accepted. The model explained 43% 
(Nagelkerke R^2) of the variance in sleep 
quality (poor sleep quality) and correctly 
classified 83% of cases. The odds of poor sleep 
quality were 1.22 times higher for women than 
for men (OR = 1.22, CI = 1.091-1.36, p-value 
< 0.001). Increasing age increased the odds of 
poor sleep quality by 12.62 times (OR = 1.62, 
CI = 2.94-54.23, p < 0.001). Furthermore, 

individuals with a high school diploma have 
6.92 times higher odds of experiencing poor 
sleep quality than illiterate individuals, and this 
relationship was significant. However, at other 
education levels, the relationship was not 
significant (OR = 6.92, CI = 1.25-38.41, p-
value = 0.027). Lastly, a decrease in social 
support increased the odds of having poor 
sleep quality by 0.68 times (OR = 0.68, CI = 
0.56-0.82, p < 0.001). (Table 2).  

Given that there is a significant relationship 
between sleep quality and social support, 
examining the relationship between various 
dimensions of the sleep quality questionnaire 
and social support scores showed that 
subjective sleep quality (Spearman's rho-0.239, 
p=0.007), sleep disturbances (Spearman's 
rho0.225, p=0.009), daytime dysfunction 
(Spearman's rho-0.416, p<0.001), and sleep 
delay (Spearman's rho-0.288, p<0.001) have a 
significant relationship with social support 
scores. However, there was no significant 
relationship between sleep duration and 
efficiency (p > 0.05)  

 

Table 1. Results from simple linear regression fitting to examine the relationship between demographic factors and social 
support score 

Variable Estimation of 

coefficients 

Standard 

error 

t p-value Confidence interval 

High low 

Sex 0.03 0.44 0.07 0.937 0.90 -0.83 

Age 0.03 0.04 0.76 0.44 0.12 -0.05 

Education 0.58 0.24 2.44 0.01 1.06 0.11 

 
Table 2. Results from logistic regression fitting to examine the relationship between demographic factors and social 

support score on sleep quality 

Confidence interval p-value Odds 

ratio 

Standard 

error 

Estimation of 

coefficients 

Variable 

Up Down 

      Sex  

*Male 

Female 
*Intended basis - reference 

1.36 1.09 0.001 * 1.22 0.056 0.198 

54.23 2.94 0.001* 12.62 0.744 2.536 Age 

      Education 

*Illiterate 

High School 

Diploma 
Bachelor's degree and above 

*Intended basis - reference 

8.69 0.43 0.38 1.94 0.76 0.66 

38.41 1.25 0.027 * 6.92 0.87 1.93 

22.05 0.26 0.43 2.40 1.13 0.87 

0.82 0.56 0.001 * 0.68 0.09 -0.38 Social support 
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Discussion 

This study explored the relationship between 
sleep quality and social support among older 
adults attending daily care centers in Qaem 
Shahr. 

 The findings revealed that a significant 
proportion of the elderly population 
experienced poor sleep quality. This finding 
aligns with domestic and international studies, 
such as the study by Rezaei et al. in Kashan, 
where 90% of the elderly had poor sleep quality 
[24]. A study by Maghsoudi et al. in Lar also 
indicated poor sleep quality among the elderly. 
In Maghsoudi's study, 84.1% of the elderly had 
poor sleep quality [25]. In a study by Torabi et 
al., the prevalence of sleep disorders was 70.3% 
[26]. Park et al. [14] showed that 60% of the 
elderly have poor sleep quality, which is 
consistent with the results of this study. In a 
review by Irwin et al., sleep disorders among 
the elderly were reported to be between 35% 
and 75% [27], which aligns with the results of 
this study.   

  A key takeaway from this study was the 
inverse relationship between sleep quality and 
social support, where increased social support 
was associated with better sleep quality among 
older adults. Social support has emerged as a 
critical factor that influences sleep quality in 
elderly individuals.  

This finding is consistent with the studies by 
Rakhshandelou et al. [28] and Poursharifi and 
Mirzaei [29, 30], which also indicated that 
social support could improve sleep quality 
among the elderly. Social support is an 
important aspect of elderly life, and it can be 
concluded that a lack of social support from 
family and friends affects physical and mental 
health, life satisfaction, and overall quality of 
life [31]. Rakhshandelou, citing Adams, a 
theorist of the direct impact the social support 
model states that there is a direct linear 
relationship between social support and health 
[28, 32]. Research shows that social support 
plays a vital role in the health of individuals in 
society, and its absence can lead to social 
isolation and even death [33, 34]. Living in 

nursing homes or with family and having 
relationships with relatives and formal and 
informal support systems, including family, 
friends, and acquaintances, are among the 
factors that influence social support in old age. 
Receiving psychological resources helps the 
elderly overcome the psychological problems 
of this period and empower them in self-care 
[31, 35, 36]. Therefore, social support, by 
creating a sense of belonging and attachment 
to others and fostering positive feelings and 
health-promoting behaviors, effectively 
improves sleep quality [30, 37, 38]. 

Based on the findings of this study, no 
significant relationship was found between sex 
and sleep quality in terms of demographic 
variables. This result contrasts with the study 
by Bahrami et al. in Damghan, which stated 
that elderly women take significantly longer to 
fall asleep than do elderly men [43]. Chen et al. 
reported that women had a longer sleep 
duration and fewer sleep disturbances than 
men [44]. This result could be due to 
differences in the research environment, 
including nursing home residences.  

No significant relationship was observed 
between age and sleep quality in the elderly 
population. This finding is consistent with the 
study by Nasiri et al. in Khalkhal, which stated 
that there was no significant relationship 
between age and sleep quality in the elderly 
[45]. However, this contrasts with studies by 
Borji et al. and Poursharifi et al., which stated 
that there was a significant statistical 
relationship between sleep quality and age [29, 
46]. Previous studies have indicated that sleep 
problems among the elderly increase with 
increasing age, and the aging process affects 
the quantity and quality of sleep through 
objective and subjective changes [29].  

In the present study, a significant relationship 
was found between sleep quality and 
educational level at the diploma level. This 
finding is consistent with a study by Habibi et 
al. in Amol, which stated that there was a 
significant relationship between sleep quality 
and education level [47]. Habibi conducted a 
study on urban and rural men and women in 
Amol and found that illiterate and lonely 

8 



Saadati Rad et al. / Elderly's Sleep Quality and Social Support 

 

 
Interdisciplinary Journal of Acute Care/ January-June 2024, Volume 5, Issue 1                                               5   
 

women had poorer sleep quality. These three 
factors had the most significant impact on 
sleep disturbances in the elderly, and their 
combination has been reported to be 
significant.   

Regarding one of the objectives of this study, 
no significant relationship was found between 
social support and sex. This finding is 
consistent with those reported by Bakhtiari et 
al. [33]. The results of Nabavi's study show that 
social support is the same for both women and 
men. However, according to Wilges, receiving 
social support in old age is higher for women 
than men [39]. The aforementioned reviews 
suggest that there may be no statistical 
relationship between social support and 
gender. However, in foreign countries, owing 
to cultural differences, women may have a 
better understanding of social support.  

This study found no significant relationship 
between social support and age. This finding 
contrasts with the study by Zadgan et al., who 
stated that there is a negative correlation 
between age and social support [40].  

However, a significant relationship was 
found between social support and educational 
level, consistent with the study by Moghadam 
et al., indicating a significant relationship 
between social support and educational level 
[41]. This finding aligns with a foreign study by 
Naz Gul in Pakistan, which stated that 
education level positively affected social 
support for the elderly. According to Naz Gul's 
study, illiterate elderly individuals receive less 
social support due to limited communication 
and social isolation [42]. This finding is 
inconsistent with a study by Bakhtiari et al., 
who stated that education level did not show a 
significant relationship with social support [33]. 

These findings highlight the complex 
interplay between demographic factors and 
social support, suggesting that education may 
affect how social support affects sleep quality.  
In the present study, considering the significant 
relationship between sleep quality and social 
support, examining the relationship between 
various dimensions of the Pittsburgh Sleep 
Quality Index and social support scores 
showed that subjective sleep quality, sleep 

disturbances, daytime dysfunction, and sleep 
delay were significantly related to social 
support scores. This finding aligns with the 
results of other studies, including Trollux's 
study, which was conducted on elderly 
individuals with insomnia and stated that the 
more social support the elderly received, the 
fewer sleep disturbances they experienced, 
leading to higher sleep quality [19]. In a study 
by Papi et al. [31] conducted in a nursing home 
in Ahvaz, a negative and significant correlation 
was observed between social support and sleep 
disturbances, consistent with the findings of 
the present study. Considering the results of 
previous studies, approximately 75% of the 
elderly residing in nursing homes had sleep 
disturbances [31, 48, 49], which is a significant 
figure. Therefore, it is recommended that 
personnel involved with elderly individuals in 
nursing homes should plan for social support 
and ways to enhance sleep quality among the 
elderly. However, Bahrami et al.'s study in a 
nursing home in Damghan stated that in the 
scales of subjective sleep quality, sleep delay, 
sleep adequacy, use of sleep medications, and 
morning performance, the difference between 
the means of men and women was not 
statistically significant, in contrast to the 
findings of the present study [43]. This 
difference could be due to the living 
environment of the elderly in the two studies 
and the ethnic differences among the elderly. 
Elderly individuals living in nursing homes 
receive less social support from family and 
friends. In contrast, in the present study, the 
elderlies were in "day centers, " where they 
received more social support from their 
families and friends. 

The present study found no significant 
relationship between social support and sleep 
efficiency or sleep duration. The lack of a 
significant relationship could be because 
elderly individuals who attend day centers 
spend less time in these centers than those 
residing in 24-hour care centers, and because 
they have more social support, their sleep 
efficiency, and sleep duration are greater. This 
finding contrasts with the study by Borji[46] in 
Ilam, which stated that deprivation and lack of 
social support in old age lead to stress in elderly  
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individuals, resulting in a delayed sleep onset 
and frequent awakening.  

Future research should focus on several key 
areas to enhance our understanding of the 
relationship between sleep quality and social 
support in the elderly population. First, 
longitudinal studies could assess changes in 
sleep quality and social support over time, 
helping to identify causal relationships. 
Additionally, intervention-based research to 
enhance social support could reveal effective 
strategies for improving sleep quality, and 
cross-cultural comparisons are recommended 
to explore how cultural factors influence these 
variables. Investigating the role of technology, 
such as telehealth services and social media, in 
providing social support to the elderly is 
becoming increasingly relevant. Furthermore, 
examining sex differences in the relationship 
between social support and sleep quality could 
lead to more tailored interventions. Research 
should also consider the impact of 
comorbidities and mental health conditions on 
this relationship when designing holistic care 
plans. Lastly, studying environmental factors 
and lifestyle influences on the interplay 
between social support and sleep quality can 
lead to better sleep hygiene practices for the 
elderly. Addressing these areas can contribute 
to more effective interventions and, ultimately, 
improve the quality of life of this population.  

Limitations  

 Completing the questionnaire as a self-
report and the possible impact of the physical, 
mental, and psychological status of the elderly 
on their responses to the items are some of the 
limitations of the study. Other limitations 
include the accessible sampling method and 
limited sampling of elderly people in daycare 
centers, which impairs the generalizability of 
the results  

Conclusion 

 In conclusion, this study emphasizes the 
need for targeted interventions to improve 
social support for the elderly. Enhancing social 
interactions and support mechanisms can 
significantly improve sleep quality, and 
consequently, the overall quality of life of 

elderly individuals. Future research should 
investigate the various dimensions of social 
support and their impact on sleep quality 
across different cultural and demographic 
contexts. 
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