03 S>

v

35S oo 8 siliie Jelse 23l Co g el (6 low S92 9 pas b S92 g 51 5158 wlles (saiedles :dum ¢ Al
el €olaalle o Wle auedle b el Jlg,y Julse bl )| oawi» aslllas o) 5l Gos

}S‘JA ] °M54"'?|J“° LJL"‘ 7e-vY U‘Ml‘“’ )‘ P YVA S x L’:J“LZ’ - e axllas u" W5 N9
Jols laosls (5 pslaez slalil ol plowil ool (Bolad 6 S diged (B9, b Jol liwpeed (s 0ed Setloge
ol o (S LSS wlide «edls g AT 095 elle (gaiedlu deliion (60 8 Dlasie daliiw
ooy aiwe ol 3 Byl slacdlad jo 8 b aslidon 5 losele (S sl ulde « 5 5u5g, il je
5 470 Bz (9mmsS) 5 O (St iy couilyly ST Jas (5 Sl 505T Loy
A oolazwl SPSS26 ,l38le 5 5l ooy oo g 4y jo0 S aiolds Judos

Q309 oy weyd YV g 0se o] 5l e ;0 FY g 09 JLo £O/FY £ ¥/AT adllas lasddle s (oSl laazdly
4, 095 (b gaielle deliion o)1 ddeid g gl 3 DByl slaclad jo oS b suls b st
i ol gl (29,5 0500 (et i pd 5 Wog Ll 5 ls) 955 (S Sy e 5 cdls s
ol 5 &S 2 e S 0yei e Blyoul g uSils el Cesd 4 < /AEY 5 +JA¥R (o JAY] (+ JAA]
(BTN - 2 DO1VF) 055 S LSy COTVIYY £ 10/VY) Jlo caralls (AY/EY £ VEYL) cél s ol
Casd & (FITE £ YIVA) (S0l g (VI8 £ ¥IOR) uiisie (V- IV) £ V/AA) 00y 5 55 Ceods Carmids
il b el b gl slacclad 4o &8 1 g 095 (Ko LSS ¢ i e 00l S )0 Caodls Crdg (yas el
S92y )l sre 5 (shie abal) Glasalle o Wl gaialle b (S0 pdl g ot alally laselle o Wl
Wl Gl (e 90,15 3929 (5,10 cire (5 Lol LS ) i e b ylocedles 10 woles (garedls cps ol
el s 1050 A s il )65 50

Cundy iiye (il d SByl slacdlad o 05,8) eloizb Sy, Jelgs ol Glas @l i pS A
alllas ol ol il Lol lazalle o wlle satalls b (5ol wss Ko )by wid o5, aodlas
s 035> Sloas Batmoail) bws Jlo gaialls p e celaizb Jly, Jolse ool 4 Wiy
el (8o 5 S ne (g Glresed (b L aslsn B aled S8 ladlaie ()l sl 5 g0l
1 plaialle elatzrbGly ) Condg Ssute w0 S50

ol ( Ko LSy el ¢ 55yl oDl Cormdy oSy chialls plle sazalls xgadls Slals
ol s Gldyl



Abstract

Introduction: Healthy ageing is beyond the presence or absence of disease, and is affected by a
variety of factors. The aim of this study was to "determining the relationship between psychosocial
factors and healthy ageing in older people”.

Methods: This study is descriptive-analytical. The research samples are 378 elderly people aged
60-74 years who refer to urban health centers in Amol city. The sampling method in this study is
simple random. Data collection tools include Demographic questionnaire, Healthy Ageing
Instrument, Health Self Rating, Ego Integrity Scale, Rosenberg Self-Esteem Scale, Geriatric
Depression Scale and Participation in Leisure Activities Questionnaire. Data were analyzed by
parametric independent t-test, analysis of variance, Pearson correlation coefficient and multiple
regression. In this study, SPSS26 software was used for analysis.

Results: The mean age of the elderly in the study was 65.42+3.94 years, of which 63% were male
and 37% were female. The researcher-made Participation in Leisure Activities Questionnaire and
the persian version Healthy Ageing Instrument, Health Self Rating and Ego Integrity Scale were
valid and reliable and intra class correlation coefficient for them were 0.889, 0.839, 0.839 and
0.847, respectively. Mean and standard deviation of total score of participation in leisure activities
(89.42 + 14.20), healthy ageing (137.33 + 15.71), ego-integrity (43.10 + 5.16), perceived health
status (10.71 £ 1.98), self-esteem (20.69 * 3.59) and depression (3.34 + 2.78) were obtained. There
is a positive and significant relationship between perceived health status, self-esteem, ego-integrity
and participation in leisure activities with healthy ageing in the elderly and there is a negative and
significant relationship between depression and healthy ageing in the elderly. There is a
statistically significant relationship between healthy ageing in the elderly and gender and the level
of healthy aging in elderly women is higher than men.

Conclusion: The results showed that psychosocial factors (participation in leisure activities, self-
esteem, perceived health status, ego-integrity, depression) are associated with healthy ageing in
the elderly. The results of this study can help identify the psychosocial factors affecting healthy
ageing by geriatric health service providers and regional policymakers to be able to take effective
steps to improve the psychosocial status of the elderly by designing new management and care
methods.

Keywords: Healthy aging, aged, perception, health status, depression, sense of coherence,
leisure activities
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