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Objectives: Health refers to the condition of perfect physical, mental and social well-being. 
The appropriate social well-being is the opposite of loneliness and depression. Social well-
being is a psychosocial concept that is affected by many factors. This study determined the 
relationship between social function and social well-being in older adults.

Methods: This was a descriptive-analytical study that was conducted on 550 older adults in 
Tehran. The participants were selected by multistage cluster sampling. Data was collected 
using Social Well-being Scale and Social Adaptation Self-evaluation Scale. Data were 
analyzed using Pearson coefficient and linear regression analysis in SPSS v. 22.

Results: The mean age of participants was 66.10±6.68 years. The female participants 
accounted for 41.1% of subjects. There were significant correlations between all aspects of 
social function (quality of activities and the quality of relationships) and social well-being 
dimensions (P<0.01). The quality of activities had significant positive effects on all aspects 
of social well-being (P<0.01), and the quality of relationships also had significant effects on 
different aspects of social well-being, except on social coherence (P=n.s).

Discussion: The findings showed that the social function affects social well-being. So 
individuals with higher social functioning also have higher social well-being and mental health.
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1. Introduction

he world population is aging rapidly due 
to reduced mortality and fertility. The ag-
ing population is estimated to be more 
than a billion people by 2025 [1]. Old age 
can be considered as a transition period 

both in terms of physical and mental conditions and so-

cial status [2]. The old people may face social changes 
such as mandatory retirement, role crisis, and social iso-
lation [3]. Therefore, it is important to pay attention to 
the social needs of this population.

Health is one of the essential needs of older adults. Ac-
cording to the World Health Organization (1948), health 
is a “state of complete physical, mental and social well-
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being and not merely the absence of disease or infirmity” 
[4]. Generally, well-being is defined with respect to two 
main hedonic and eudemonic paradigms. In hedonic per-
spective, the purpose of life is happiness, having mental 
and physical satisfaction, and being away from pain and 
suffering; this is synonymous with emotional well-being 
[5]. However, in eudemonic perspective, well-being 
means to acquire good traits and explain the good state 
of a person; it is synonymous with psychological well-
being [6]. However, some researchers believe that well-
being should be composed of different areas of both he-
donic and eudemonic paradigms because these concepts 
are mutually dependent and represent a wider and more 
accurate scheme of well-being [5].

Physical and mental well-being have been investigated 
more than social well-being; in other words, social well-
being has been neglected to a certain degree [7]. Gener-
ally, social well-being is evaluated by health or disease-
centered models at three levels: individual, interpersonal 
and societal (Table 1) [8]. Keyes defined social well-being 
at the individual level as “one’s assessment of his or her 
conditions and functioning in the society.” It is based on the 
eudemonic paradigm and health-centered model and can 
also be considered as a part of positive mental health [9].

According to the disengagement theory, older peo-
ple usually tend to disengage from their environment 
and this disengagement leads to their well-being [10]. 
However, the activity theory states that active life has a 
direct effect on the well-being of older adults [11]. The 
activities of older adults have been studied in many 
ways, including activities of daily living and social 
functioning [12]. It is known that social function is an 
important aspect of life for the older adults [13]. Social 
function explains a person’s overall function in many 
aspects of daily living activities, including indepen-
dent life, employment, social interaction, and leisure 
time [14]. It has become evident that social function 
affects an individual’s health, which in turn affects his/
her social relations [15]. On the other hand, a decline 
in social function is associated with reduced mental 
health, and people with depression suffer from some 
degree of decline in social function [16].

Pu et al., showed that prefrontal cortex activity in 
older adults is associated with their social function, 
and frontal lobe deficits can lead to functional changes 
such as apathy, changes in interpersonal relationships, 
and irritability [17]. Kong et al., also found that social 
well-being is related to the activities of some regions 
of the brain, such as bilateral temporal gyrus, right an-
terior cingulate cortex, and prefrontal cortex. As these 

regions are involved in social cognition [18, 19], these 
two concepts may be interconnected. Regarding the 
relationship between social function with life satisfac-
tion and active aging, this study determined the rela-
tionship between different aspects of social function 
and social well-being in older adults in Tehran.

2. Methods

This descriptive-analytical study is a part of a larger 
study [20]. The ethics committee of the University of So-
cial Well-being and Rehabilitation Sciences confirmed 
this study (Ref.,IR.USWR.REC.1394.1).

Participants

The study population comprised 550 persons aged over 
60 years in Tehran who were selected via multistage clus-
ter sampling from the neighborhoods house in Tehran. 
The inclusion criteria were giving informed consent to 
participate in the study and having normal cognitive sta-
tus according to the Mini-Cog test results [21, 22].

Measures

We used the Social Well-being Scale (SWS) and Social 
Adaptation Self-evaluation Scale (SASS) to collect data. 
The SWS has 33 items in five dimensions [9]. Responses 
are rated from strongly disagree [1] to strongly agree [7] 
(4 - No idea). The overall reliability of the scale was ob-
tained by internal consistency (α=0.94), and Cronbach’s 
alpha for each dimension was calculated including social 
integration (α=0.89), social acceptance (α=0.87), social 
contribution (α=0.83), social actualization (α=0.90), and 
social coherence (α=0.86) [9].

Bosc et al., developed a 20-item SASS to investigate 
the social function in relation to work, communication, 
hobbies, satisfaction with one’s function, and ability 
to manage the environment. The SASS is a good scale 
to assess social function [16, 23, 24]. Each question is 
scored from 0 to 3 with the minimum and maximum 
scores ranging from 0 to 60; the high scores showed a 
good social function. The Persian version of this scale 
was validated by Farokhnezhad Afshar et al., (2017) 
in Iran, who showed that the SASS consists of two 
subscales: the quality of activities and the quality of 
relationships [25]. Cronbach’s α for the quality of ac-
tivities and relationship sub-scales was 0.96 and 0.95, 
respectively. The overall Cronbach’s α was 0.97. Fi-
nally, data were analyzed using IBM SPSS statistics 
(V.22), Pearson correlation coefficient and multiple 
regression analysis tests.

136

I ranian R ehabilitation JournalJune 2017, Volume 15, Number 2



Farokhnezhad Afshar P, et al. Relationship Between Social Function and Social Well-Being in Older Adults. Iranian Rehabilitation Journal. 2017; 15(2):135-140.

3. Results

The participants were 58.9% male and 41.1% female 
(n=550). The mean age of participants was 66.10±6.68 
years. The participants had different marital status: 
married (78.4%), widowed (12%), single (6.4%), and 
divorced (3.3%). They were illiterate (14.5%) or had 
primary education (49.8%), high school (26.5%), and 
college education (9.1%). The employment status was 
as follows: employed (26.7%), unemployed (5.8%), 
retired (37.5%), housewife (22.9%), and disabled 
(7.1%).There was a negative correlation between age 
and social function (r=−0.25) and social well-being 
(r=−0.19) (P<0.01). The social function was not dif-
ferent between old men and old women (P=0.07), 
but their social well-being was significantly different 
(Table 2). A significant and positive correlation was 
found between social function dimensions and social 
well-being dimensions (Table 3).

The regression analysis showed that the quality of ac-
tivities (β=0.33) and the quality of relationships (β=0.26) 
explained the social integration variance. The social 
acceptance was predicted by the quality of activities 
(β=0.34) and the quality of relationships (β=0.10). The 

quality of activities (β=0.34) and the quality of relations 
(β=0.30) also predicted the variance of social contribu-
tion. Social actualization was affected by the quality of 
activities (β=0.23) and the quality of relations (β=0.24). 
Significant predictors of social coherence only included 
the quality of activities (β=0.38) (Table 4).

4. Discussion

The results of this study showed that there is no sig-
nificant difference between social function in older men 
and women, but men had better conditions in social 
well-being. There was a positive correlation between so-
cial function and social well-being dimensions in older 
adults such that social well-being increased with the in-
crease in social function. The social function and social 
well-being decreased with increasing age. The regres-
sion analysis revealed that the quality of activities was 
a significant predictor of the five dimensions of social 
well-being. The quality of the relationships had no sig-
nificant effect on social coherence.

The social function decreases in people with depres-
sion and vice versa, and it is at a high level in healthy 
subjects [26]. On the other hand, high social well-being 

Table 1. Social well-being concepts classification

Individual Interpersonal Societal

Health-centered model Social well-being Social support Social capital

Disease-centered model Alienation Violence Poverty rate

Table 2. Differences between elder men and women in SWS and SASS

SASS (X±SD) SW (X±SD)

Male 37.79±11.27 140.65±37.25

Female 38.50±10.96 137.91±32.45

P 0.07 0.03

SASS: Social Adaptation Self-evaluation Scale; SW: Social Well-being

Table 3. Correlation coefficients among social function and social well-being

Social 
Integration

Social 
Acceptance

Social 
Contribution

Social 
Actualization

Social 
Coherence

Activities quality r 0.53** 0.41** 0.56** 0.41** 0.40**

The quality of the 
relationships

r 0.52** 0.36** 0.55** 0.42** 0.31**

** P<0.001

r: Correlation coefficient
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represents positive mental health. The social function 
and social well-being are associated with positive mental 
health, so we can deduce their correlation. Social inte-
gration refers to self-evaluation of the person’s quality 
of his/her relationships with others [9]. The relationships 
are affected by the social function [27]. 

So, the older adults’ quality of relationships is direct-
ly associated with social integration. According to the 
Durkheim Theory, social integration has a significant 
effect on health, in particular, mental health. It sug-
gests that the community members are dependent on 
the function of each other, and this strengthens the so-
cial integration [28, 29]. Acceptance is an individual’s 
interpretation of the community and reflects his or her 
confidence in others [9]. According to the disengage-
ment theory, the social role and communications of 
older people reduce with age and retirement [11], and 
based on the social reconstruction theory, the roles of 
older people are taken from them, and instead, false 
negative beliefs regarding their roles are installed in 
their self-concept [2]. 

So, it has an unfavorable effect on the individual’s in-
terpretation of their community and also, this is reflected 
in his or her relations and communications with others. 
The social contribution has been defined as a self-eval-
uation of his or her social value [6]. The activity theory 
states that the older people tend to continue their activi-
ties; however, the type of their activities may change in 
the aging period [10]. Continuity of activities and inter-
est to communicate are prerequisites for social contribu-
tion [30]; thus, they could have important effects on the 
quality of activities and the quality of relationships on 
social contribution. The social actualization is having a 
hopeful attitude towards the future of society [8]. The 
studies have shown people who have a poor social func-

tion are disappointed and have a negative view of the 
future [23, 31]. 

On the other hand, according to Ericsson’s theory, the 
older adults review their past and pay less attention to 
the future [2]. Social coherence refers to the ability of 
the individual to understand the meaning and relatedness 
of the events surrounding them [32]. The quality of the 
relationships did not affect social coherence; this could 
be because older adults experienced negative changes 
in their social environment. This may lower their social 
coherence and, in turn, weaken its correlation with the 
quality of their relations [8, 33]. Social function can be of 
effective factors in social well-being and positive mental 
health of older adults [34].

The psycho-social concepts are complex and have mu-
tual relationships with each other. So, it is important to 
find important psycho-social factors that may have ef-
fects on the well-being of older adults. This study found 
that the quality of activities and the quality of relation-
ships have important effects on older adults’ social well-
being. The results of this study showed that the older 
adults’ quality of activities has a positive effect on social 
well-being. However, the quality of the relationships 
was effective only in the social integration, social contri-
bution, and social actualization dimensions. Generally, it 
can be said that the older adults who have a high social 
function also have higher social well-being and positive 
mental health. Therefore, it is recommended to encour-
age the older adults to have more appropriate social ac-
tivities and relationships.
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Table 4. Multiple regression analysis social function and social well-being

Social
Integration

Social
Acceptance

Social 
Contribution

Social 
Actualization

Social
 Coherence

β T P β T P β T P β T P β T P

Activities quality 0.33 5.91 <0.001 0.34 5.57 <0.001 0.34 6.21 <0.001 0.23 3.83 <0.001 0.38 6.23 <0.001

The quality of the 
relationships 0.26 4.70 <0.001 0.10 1.60 0.11 0.30 5.46 <0.001 0.24 4.02 <0.001 0.02 0.29 0.77

Adj. R2 0.31 0.17 0.35 0.19 0.15

F 123.67 58.57 149.58 67.66 51.59

P <0.001 <0.001 <0.001 <0.001 <0.001

β: Standardized coefficients; R2: Coefficient of determination; P: P-value, F: F-test
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