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Abstract
Background: Self-care ability was considered as a mechanism to improve the quality of life and reducing the
high costs of medical services for elder people. Iran is experiencing increased elder people and healthy aging is
one of the challenges. This study aimed to investigate self-care ability of elder people in Shahid Chamran and
Dr. Shadpour health complexes, Tabriz- Iran.
Methods: This was a cross-sectional study done in 2015."The Self-care Ability Scale for the Elderly (SASE)"
valid and reliable questionnaire (Persian version) was used for data collection. Totally, 220 samples were selected using G-Power 3.1.5 software. Sampling was conducted through systematic random method. Data were analyzed using SPSS 21 software. Descriptive statistics and independent t-test, one-way ANOVA, Mann-Whitney,
Kruskal-Wallis test and Kolmogorov-Smirnov test were used.
Results: The mean of self-care ability in elder people was calculated as 56.69± 15.07 (out of 100). 96.8% of
participating elderlies, had poor self-care ability. Significant relations were found between elder people self-care
ability and their educational level, life status, employment status, and marital status (P<0.05). However, gender,
income source, and insurance status had no relations with self-care ability of the elder people (P>0.05).
Conclusion: Self-care ability of elder people in Tabriz was at weak level. Regarding, health providers must employ the programs to promote older people self-care ability including improving self-esteem, receiving family
help, improved nutrition and mental health improving elderly's quality of life.
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Introduction
Aging is one of the phenomenon in the global
health area (1) and it was considered as one of
the natural stages of human life from birth to
aging took place over the time (2). Dynamics of
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biological,
perception, development and
maturation processes (3) in aged people led to
physiological and social changes (4) in which
people lose their independence due to physical
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and mental disabilities and many other causes (5).
Increasing population of elder people is a phenomenon of both developed and developing
countries (6) and many nations had considered it
as the phenomenon of the 21st century (7). The
population of elder people has been estimated at
over 605 million. This figure to reach two milliard people in 2050 higher than the children
population growth (8). Iran is not an exception to
this. The number of older people (upper than 60
yr old) in Iran was about 4560000 people including 6% of Iran total population in 2006 (9)
reached to 8.2% in 2014 (10). Healthy aging is the
right of all human beings, and this increases the
importance of the aging phenomenon and
prevention of its problems in Iran. Considering,
it is required immediately planning to provide
services for this class of people in society to prevent this problem (11).
The ability to take care of elder people is very
important source of health and it might be
considered as a determining factor to manage
everyday lives of elder people. Due to aging, selfcare ability reduces in many people because of
one or several factors, leading to a decrease in the
life satisfaction of the elder people. As a result,
gaining insight and understanding of the
influential factors will be important (12). Self-care
has been defined as a multidimensional concept
related to health that is interpreted in different
ways in the literature (13). Considering
definitions and correct understanding of the selfcare concept, depending on professional
theoretical and philosophical approach, there is
no consensus in this regard. However, one tool,
especially to evaluate self-care ability in elder
people, the Self-care Ability Scale for the Elderly
(SASE) (14, 15). Self-care means a set of
information, willingness to self-care and self-care
skill in elder people (16). Individuals have the
ability and the power to take all necessary care for
health (17). Regarding, human had been
considered as own self-care responsible for
performing all cares required to health in order to
maintain his life, welfare, and well-being, to feel
happiness permanently (18). Self-care agency is
defined as the ability to perform self-care
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activities that individuals perform them to
maintain, restore or improve their own health
(19). The construct of self-care ability is
grounded in the belief that human beings are
rational acting subjects, have their own free will
and can act in relation to themselves and other
individuals(15). A person’s self-care ability is the
capacity to care for oneself and may be
considered as the power or the potential for selfcare actions, that is a necessary condition for
these actions (15, 20).
In a Swedish study, self-care ability decreases with
aging (21). Self-care ability was reduced in older
people. In addition to age, disability and the need
to receive help was considered as a risk factor for
low self-care ability among the elder people (21,
22). In a meta-analysis study on self-care behavior
by elder people in Thailand, Klainin and Ouannapiruk (2010) showed that demographic variables
such as age, gender, and education had not a desirable relationship with self-care behavior (23).
On the other hand, self-care ability of elder people
was associated with receiving health service (24).
Increased self-care ability in elder people could
lead to self-actualization. Many healthcare organizations and providers had considered self-care
ability as a mechanism to reduce the high costs of
medical services and thus to improve the health of
individuals and society (25). Considering, the
growing trend of aging in Iran, it is a necessity to
investigate self-health and the way in which older
people take care of own health.
This study was conducted to investigate self-care
ability of urban living elder people in Shahid
Chamran and Dr. Shadpour health complexes,
Tabriz -Iran.

Methods
This cross-sectional study was conducted in Shahid Chamran and Dr. Shadpour health complexes
in Tabriz, Iran 2015. Health complexes are new
health facilities in which PHC services are provided with some professional services. Each
health complex contains 4-5 health centers covering 10000-30000 people. Health centers, generally, provide PHC services and in a need, refers the
1900
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people for professional services to health complex clinics. Shahid Chamran health complex is in
suburban area of Tabriz located at seventh region
of municipality and at 3 km southwest of this
city. It has lower socioeconomic status than other
parts of Tabriz. In return, Shadpour Health
complex is located in Zafaranieh district of Tabriz that is one of the areas with high socioeconomic situation in Tabriz.

was illiterate or was not able to read, the questions were red by the researchers and the answers
were ticked.

Data analyzing

Data were analyzed using SPSS 21 software (Chicago, IL, USA). Descriptive statistics (Mean and
SD) were used to report self-care ability status in
elder people. Moreover, independent t-test was
used to compare self-care ability among elder
people, and two-state (binary) independent variables (such as male and female) and ANOVA
were used to compare self-care ability according
to more than two states variables (such as academic groups). Kolmogorov-Smirnov test was
used to investigate the normality of data and nonnormal data were analyzed using the MannWhitney and Kruskal-Wallis test. With an adoption on Söderhamn et al studies (14, 15), the selfcare ability mean higher than 80, was classified as
good self-care ability, and the mean lower than 80
were classified as poor self-care ability.

Sample

Study population consisted of all elder people
who had health file in Shahid Chamran and Dr.
Shadpour health complexes of Tabriz. Totally,
220 samples were calculated to include in the
study using G-Power 3.1.5 software. Sample allocation to each center was equally. Sampling was
conducted by systematic random method using
list of elder people.

Data collection

The questionnaire had consisted of two parts,
first, demographic characteristics of elder people
and the second17-item self-care ability of elder
people questionnaire (SASE) (15, 26). Response
to each question was categorized based on a 5point Likert scale. The highest score was 100 and
the lowest score was 20. Dimensions of self-care
ability include the ability to take care of personal
responsibility, the ability to take care of goals,
and ability to take care of health (15, 20).
Questionnaire was translated to Persian language
using Backward-Forward method by experts in
English language and Elderly health. The validity
and reliability of the questionnaire were confirmed using experts panel and a pilot study
(n=30), respectively (CVI=0.96, α=0.73). Data
were gathered through self-completion of the
questionnaires by elderlies. Every elderly who
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Results
The mean age of samples was 68.65± 7.17 yr and
52.3% of them were female. In addition, 58.6%
of the elder people were married, 51.8% of them
were illiterate, 39.1% of them had social security
insurance, and 48.2% of them had complementary insurance. Additionally, 56.4% of them were
living with their spouses and income source of
41.8% of them was pension. The mean of selfcare ability in urban living elder people of Tabriz
was 56.69± 15.07 (Table 1).

Table 1: Mean, SD for self-care ability and dimensions
Self-care ability and its dimensions

Statistical
indicators
Mean
SD
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Self-care ability

Ability to take care of
personal responsibility

Ability to take
care of goals

Ability to take care
of health

56.69
15.07

59.60
18.03

53.86
18.68

54.60
27.85
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96.8% of participating elderlies, had poor selfcare ability (14, 15).
According to independent
t-test results, significant relation was found in
self-care ability of elderly's belonging to each of
health complexes. The mean of self-care ability
and its dimensions in elder people of Chamran

Health Complex were higher compared to
Shadpour Health Complex elderlies (Table 2).
Significant difference was found between elder
people self-care ability and their educational level,
life status, employment and marital status
(P<0.05) (Table 3).

Table 2: Comparison of self-care ability and dimensions of elderly people in Shahid Chamran and Dr. Shadpour
Health complexes

Self-care ability and dimensions

Complex

Mean

SD

Sig*

Self-care ability

Chamran
Shadpour
Chamran

59.91
53.46
62.18

14.34
15.35
15.21

0.355

Shadpour
Chamran
Shadpour
Chamran
Shadpour

57.01
57.04
50.68
60.56
48.63

20.21
20.18
16.55
19.68
33.15

Ability to take care of personal
responsibility
Ability to take care of goals
Ability to take care of health

0.033

0.011
0.007

*P-value is based on t-test.
Table 3: Self-care ability relation with demographic characteristics of the elderly

Statistical Indicators
Educational level

Illiterate
Elementary
Diploma
Graduate
Master degree
Marital status
Married
Single
Divorced
Death of spouse
Employment status
Housewife
Unemployed
Retired
Life status
With spouse
Alone
With children
*P-value is based on one-way ANOVA.

According to LSD Post-Hoc multiple comparisons results, significant differences were appeared
between elder people educational level and their
self-care ability, as it was different in elder people
who were illiterate and those who had associate,
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Mean
47.68
54.04
61.38
52.02
47.47
64.20
59.41
61.02
53.87
60.88
58.36
55.47
57.72
60.81
52.48

Self-care ability
SD
16.29
15.71
17.17
18.64
18.41
22.22
13.42
21.68
18.01
20.90
14.27
15.39
14.04
15.01
17.68

P-Value*
0.004

0.003

0.049
0.005

graduate, and master degree. In marital status variable, significant correlation was found between
elder people married and those who were living
with spouse and their self-care ability. In addition, in the variables of employment, significant
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relationship was found between elder people retired and unemployed and their self-care ability.
In the variable of life status, significant correlation was observed between elder people with
spouse and children variable (vice versa) and between alone and with children elder people variable in self-care ability of elder people.

Discussion
The aging issue of world population is a relatively
new phenomenon. Therefore, to cope with the
challenges of this phenomenon, adopting appropriate policies in order to improve the elder people status is very important and it has been included in the agenda of international organizations (27). Self-care ability of urban living elder
people in Tabriz was estimated at weak level
(56.69± 15.07). Similarly, self-care ability dimensions were estimated at the weak level in the elder
people.
Significant difference was found between elderlies of health complexes in the self-care ability
and its dimensions so that self-care ability in elder
people of Shahid Chamran Health Complex was
higher than that in elder people of Shadpour
Health Complex. As the socio-economic status
of the elder people was lower in the Shahid
Chamran Health Complex, this can affect their
self-care ability. People who have lower financial
power showed greater willingness to use preventive measures (including traditional medicine) and
elder people are not exception in this regard (28).
This might be the cause of their more power to
maintain their health and higher self-care ability.
This result outstands the necessity of social status
consideration in public health policies development (28).
Factors such as age, gender, type of insurance,
complementary insurance, and source of income
had no significant correlation with self-care ability of elder people (P>0.05), but other factors
such as education, life status, employment and
marital status had significant relation with selfcare ability of elder people (P<0.05). Males had
higher self-care ability than females, while
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significant difference was not reported in selfcare ability of two genders statistically (29). Male
elder people self-care ability was higher than that
of females, but this difference was not significant
(30). Results of these two studies are consistent
with findings of our study. The effect of gender
difference on self-care ability can be affected by
other variables such as level of knowledge and
physical, psychological and behavioral status of
people. Better self-care ability of male people is
due to higher educational level of male people
participated in the study compared to female
people (31). Self-care ability and activity are
learned behaviors that an individual should learn
them since his childhood to adulthood, and formal education, as basic influential factor, has
direct relationship with self-care ability (32). Additionally, higher education affects self-care ability of people due to its relationship with better
job opportunities and higher income (29). Elder
people with higher educational level have better
judgment power and decision making to perform
self-care behaviors (33). Our study results were
consistent with these literature results.
A significant relation was showed between marital status and self-care ability of elder people so
that self-care ability of married people was higher
than that of other people (30). This result is in
line with result of our study. Being married could
affect self-care ability of elder people due to the
role that spouse could play in reducing the old
age period through emotional supports and help
to lifestyle (29). However, loneliness of elder
people did not emerge as an associated factor
with elderlies self-care ability (12). Regarding the
current study results, alone elderlies had the most
mean of self-care ability rather than others. This
may due to the low number of alone elderlies
participating in the study.
The study results present a valuable information
about elder people self-care ability regarding geographically and socio-economically different contexts.
The questionnaires were filled via self-reported information by elderlies and may be over or underresponse. Moreover, any generalization must be
cautious, due to the study design and population.
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Conclusion
Generally, self-care ability of urban living older
people in Tabriz was at the weak level. Therefore,
preventing risk factors of self-care ability that is
inability perception, receiving help from family,
the risk of malnutrition and disorder in mental
health, and strengthening self-care ability factors
such as being active, preparing your own food,
the ability to find goal in life are very important
in this regard.
Elder people health policy-makers should have
knowledge on the way to express this ability and
they should be aware of their responsibility to
identify and design need for appropriate support
and help and preventing unnecessary and unwanted dependencies of the elder people. They
should also adopt appropriate measures to improve self-care ability of elder people.

Ethical considerations
Ethical issues (Including plagiarism, informed
consent, misconduct, data fabrication and/or falsification, double publication and/or submission,
redundancy, etc.) have been completely observed
by the authors.

Acknowledgements
It is a pleasure to thank all the elderlies who participated in the study. Although we thanks the
health centers staff for their contributions. The
study was funded by Student Research Committee of Tabriz University of Medical Science.

Conflict of interest
The authors declare that there is no conflict of
interests.

References
1. Farahnaz Mohammadi , Fateme Dabbaghi,
Mansure Nikravesh (2008). Facilitator and
barriers factors in family caregiving process of
Iranian frail elderly: qualitative study. Iran J
Nurs, 21:55-65.

Available at:

http://ijph.tums.ac.ir

2. Sahebzamani M, Mehrabiyan F, Asgharzadeh A
(2009). Determine the Satisfaction Level of
Services which are given to Elderly in Rasht
Disabled and Elderly Residential. J Guilan Uni
Med Sci, 17:34-41.
3. Esmaili Shirazi M (2000). Social Psychology for
Elderly. 1st ed. Shiraz: Shiraz University
Publisher:21-32.
4. Shahbazzadegan B, Farmanbar R, Ghanbari A et
al (2008). The effect of regular exercise on
self-esteem in elderly residents in nursing
homes. J Ardabil Univ Med Sci, 8:387-393.
5. Schofield I, Heath H (1999). Healthy Ageing:
Nursing Older People. Amsterdam: Elsevier
Health Sciences. Accessed November, 10:2010.
6. Gavrilov L, Heuveline P (2003). Aging of
Population. The Encyclopedia of Population.
Edited by: Demeny P, McNicoll G. New
York, Macmillan Reference USA, 32-37 .
7. Spirduso WW, Cronin DL (2001). Exercise
dose–response effects on quality of life and
independent living in older adults. Med Sci
Sports Exerc, 33:S598-608.
8. Bassey EJ, Fiatarone MA, O'neill EF et al (1992).
Leg extensor power and functional
performance in very old men and women.
Clin Sci (Lond), 82:321-327.
9. Baraz S, Rostami M, Farzianpor F, Rasekh A
(2009). Effect of Orem Self Care Model on
ederies' quality of life in health care centers of
Masjed Solaiman in 2007-2008. Arak Medical
University Journal, 12:51-59.
10. Rashedi V, Gharib M, Yazdani AA (2014). Social
participation and mental health among older
adults in Iran. IRJ, 12:9-13.
11. Burghardt M (1999). Exercise at menopause: a
critical difference. Medscape Womens Health, 4:1-1.
12. Sundsli K, Söderhamn U, Espnes GA,
Söderhamn O (2012). Ability for self-care in
urban living older people in southern
Norway. J Multidiscip Healthc, 5: 85-95.
13. Høy B, Wagner L, Hall EO (2007). Self‐care as a
health resource of elders: an integrative review
of the concept. Scand J Caring Sci, 21:456-466.
14. Dale B, Söderhamn U, Söderhamn O (2012).
Self‐care ability among home‐dwelling older
people in rural areas in southern Norway.
Scand J Caring Sci, 26:113-122.
15. Süderhamn O, Ek A-C, Pürn I (1996). The selfcare ability scale for the elderly. Scand J Occup
Ther, 3:69-78.

1904

Iran J Public Health, Vol. 47, No.12, Dec 2018, pp. 1899-1905

16. Alligood MR (2014). Nursing theorists and their
work. ed. Elsevier Health Sciences.
17. Julia GB (1995) Nursing Theories-The base for
professional Nursing Practice. Norwalk,
Appleton & Lange,
18. Baraz Sh, Mohammadi E, Broumand B (2005).
The effect of self-care educational program
on decreasing the problems and improving
the quality of life of dialysis patients. Hayat,
11:51-62.
19. McLaughlin J, Zeeberg I (1993). Self-care and
multiple sclerosis: a view from two cultures.
Soc Sci Med, 37:315-329.
20. Söderhamn O, Lindencrona C, Anna-Christina
Ek (1996). Validity of two self-care
instruments for the Elderly. Scand J Occup Ther,
3:172-179.
21. Haveman-Nies A, De Groot LC, Van Staveren
WA (2003). Relation of dietary quality,
physical activity, and smoking habits to 10year changes in health status in older
Europeans in the SENECA study. Am J
Public Health, 93:318-323.
22. Söderhamn O (2000). Self-care activity as a
structure: a phenomenological approach.
Scand J Occup Ther, 7:183-189.
23. Klainin P, Ounnapiruk L (2010). A MetaAnalysis of Self-Care Behavior Research on
Elders in Thailand An Update. Nurs Sci Q,
23:156-163.
24. Söderhamn U, Söderhamn O (2001).
Developing and testing the nutritional form
for the elderly. Int J Nurs Pract, 7:336-341.
25. Strauser DR, Ketz K, Keim J (2002). The
relationship between self-efficacy, locus of
control and work personality. J Rehabil, 68:2026.

1905

26. Söderhamn O, Cliffordson C (2001). The
structure of self-care in a group of elderly
people. Nurs Sci Q, 14:55-58.
27. Masoodi R, Khayeri F, Safdari A (2010). Effect
of self-care program based on the Orem
frame work on self concept in multiple
sclerosis patients. J Gorgan Univ Med Sci, 12:3744.
28. Walker RJ, Gebregziabher M, Martin-Harris B,
Egede LE (2015). Understanding the
influence of psychological and socioeconomic
factors on diabetes self-care using structured
equation modeling. Patient Educ Couns, 98:3440.
29. Akyol AD, Cetinkaya Y, Bakan G, Yaralı S,
Akkuş S (2007). Self‐care agency and factors
related to this agency among patients with
hypertension. J Clin Nurs, 16:679-687.
30. Söderhamn U, Bachrach-Lindström M, Ek A-C
(2008). Self-care ability and sense of
coherence in older nutritional at-risk patients.
Eur J Clin Nutr, 62:96-103.
31. Abotalebi G. The study of self-care agency based
on orems theory in individuals with
hypertension admitted to the selected
hospitals of Ardebil [MSC thesis]. Tehran
Islamic Azad University Medical Sciences
Branch, Iran; 2009.
32. Hasani M, Farahani B, Zohour A, Panahi A
(2010). Self-care ability based on Orem’s
theory in individuals with coronary artery
disease. Iran J Crit Care Nurs, 3:87-91.
33. Rockwell JM, Riegel B (2001). Predictors of selfcare in persons with heart failure. Heart Lung,
30:18-25.

Available at:

http://ijph.tums.ac.ir

