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Abstract

Context: The significant and rapid growth of the aging population is one of the most important phenomena of the current cen-
tury. According to the main component of the World Health Organization, the concern over aging can be operationalized through
informal contributions such as social and leisure activities.

Objectives: The current study mainly aimed to review the factors associated with the participation of community-dwelling older
adults in activities related to leisure and social participation.

Data Source: In this study, based on PRISMA guidelines, articles investigating factors associated with the participation of
community-dwelling older adults in activities related to leisure and social participation and published from 2005 to 2022 in Google
Scholar, PubMed, Scopus, and EMBASE databases were screened. Inclusion criteria consisted of articles having been published in
peer-reviewed journals between 2005 and 2022 and reaching I, II, I, and IV AOTA levels of evidence. To complete the study, a total of
651 articles were retrieved. Finally, 29 articles were reviewed.

Results: Out of 29 articles, three articles were at evidence level I,12 were at evidence level II, one was at evidence level I, and 13 were
atevidence level IV. The social participation of the elderly was discussed in all 29 articles; however, the activities related to leisure of
the elderly, in addition to the social participation, was discussed in only 11 articles. Levels of education and disability were the most
relevant individual factors affecting the social participation and leisure activities of elders, respectively; the social networks with
families, friends, etc., on the other hand, were the most relevant environmental factors influencing both social participation and
leisure activities.

Conclusions: Since the levels of education and disability were the most relevant individual factors affecting the participation of
the elderly in activities related to social participation and leisure, respectively, and because it was difficult to make interventions
in these factors, it was suggested that occupational therapists and other geriatric specialists should make advocacy-based interven-
tions in the social networks which was recognized as the most relevant environmental factors contributing to leisure and the social
participation.
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1. Context

Aging is a complex phenomenon. Numerous theories
have been proposed to explain the concept of aging, but
none has been able to clarify the mechanism and complex-
ity of the aging process. Different classifications have also
been developed for old age which is mostly defined as the
calendar age of 65 years or older (1).

The significant and rapid growth of the aging in the
world is one of the most important phenomena of the cur-
rent century. The elderly population worldwide has been

growing approximately 3% annually (2) and, according to
the estimates by Rudnicka et al., the population aged over
60 will reach to 22% by 2050 (3). Furthermore, a high per-
centage of the population pyramid in developing coun-
tries falls within the age group of 15 - 64 years, which will
lead to an increase in the elderly population during the fol-
lowing decades (4).

It is expected that the elderly population will grow
faster in Iran than in other countries from 2040. Accord-
ing to the general population and housing census of the Is-
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lamic Republic of Iran in 2011, elderly people accounted for
nearly 2.8% of Iran’s population; this number increased to
about 9.28% in 2016, and it was estimated that this statis-
tic would increase in the next 25 years (5). With a deeper
insight into population growth, aging is perceived as an
enormous challenge for countries regarding the provision
of safety and welfare for their elderly population (4).

Since aging has various marked effects on life, the ma-
jor topic of "healthy and successful aging" takes on added
importance. It is defined as creating empowerment op-
portunities to improve health, to participate as much as
possible in order for enjoying a higher quality of life, and
to achieve maximum physical, cognitive, and psychosocial
health during a person’s lifetime (WHO 2005) (3).

Healthy and successful aging is not separable from
older adults attaining meaningful and productive live
courses in order to contribute to society (3). Urban lifestyle
changes including social networks, demographic condi-
tions, socio-economic and health status may decrease the
satisfaction and quality of life in the elderly. However,
participation in social activities and activities related to
leisure can resolve the given issues for the elders (4, 6). So-
cial participation is now the focus of manyresearch studies
in gerontology, and is included in many conceptual mod-
els of successful aging (3).

According to Occupational Therapy Practice Frame-
work (4th Edition) (OTPF-4), the social participation is de-
fined as "activities that involve social interaction with fam-
ily, friends, peers, and other members of society resulting
in mutual social interaction” (6). The subject of social par-
ticipation and leisure have a reciprocal connection in lives
of older adults (3). Leisure is also defined by OTPF-4 as "an
activity that is motivated internally and intrinsically, is not
compulsory, and is performed in a free time which is not
dedicated to other occupations and activities" (7).

The main component of WHO concerning globe aging
can be followed via older adults’ informal assistance and
formal community engagement (represented as social par-
ticipation), and can be operationalized through social and
leisure activities (8).

Since participation of community-dwelling older
adults in social and leisure activities increases the quality
of life, mental and physical health, life satisfaction, self-
esteem, and sense of belonging to community, as well as
decreases the risk of mortality and depression rates (9),
the current study aimed to investigate the factors affecting
the participation of community-dwelling older adults in
activities associated with leisure and social participation.

2. Methods

In this study, the systematic evidence-based review
method was adopted (10). To report the review results,
the Preferred Reporting Items for Systematic Reviews and
Meta Analyses (PRISMA) were used (11). Google Scholar,
PubMed, Scopus, and EMBASE databases were searched us-
ing the following keywords: Aging, Ageing, Older, Elder, Se-
nior, Age, Social Participation, Participation, Leisure, Activ-
ity, Quality of Life, Leisure Activities, Older Adult, Frail, and
Engagement. "AND" and "OR" as the main Boolean opera-
tors were also used to combine searched terms (e.g., "Aging
AND Leisure").

3. Eligibility Criteria

Inclusion criteria were as follows: Published articles in
a peer-reviewed journals, the topics associated with par-
ticipation of community-dwelling older adults in activi-
ties related to social participation and leisure, English lan-
guage articles published from 2005 to 2022 in one of the I
(systematic review, meta-analysis, randomized controlled
trials), II (groups, non-randomized studies [e.g., cohort,
case control]), III (one group, non-randomized [e.g., before
and after, pretest and posttest]), and IV (descriptive stud-
ies including analysis of outcomes [single subject design,
case control]) of American Occupational Therapy Associa-
tion (AOTA) levels of evidence (12). As for the exclusion cri-
teria, those articles at level V (case report and expert opin-
ion including narrative literature reviews and consensus
statements), as well as theses, presentations, and confer-
ence papers, were excluded from our study.

In this study, the first author and an independent re-
searcher searched and reviewed the articles based on the
title and abstract between April 9, 2022, and May 21, 2022,
individually, and then the full text was screened carefully
by them if the article met eligible criteria. A total of 651 arti-
cles were identified by them, but only 211 articles remained
after removing the duplicate articles. The remaining stud-
ies were re-screened by two authors (i.e., first and second
authors)according to inclusion and exclusion criteria. The
reasons for excluding the articles were as follows: Assess-
ing participation of older adults with different cognitive
impairments (n=76), unavailability of the full text (n =21),
articles written in non-English language (n =11), participa-
tion of individuals other than older adults (n =26), assess-
ing participation of older adults rather than social partic-
ipation and leisure (n = 26), and publications before 2005
(n=22). Finally, 29 articles determined eligible by both au-
thors (the rate of agreement = 92%) were included in our
study (Figure 1). Any opposition were resolved through dis-
cussion with the third author.
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Figure 1. PRISMA Flowchart

4. Data Extraction

Data on the authors, title, type of study, sample size
(No.[ age, mean + SD/ (male/female), assessment tool, ar-
eas (leisure or social participation), related factors, and rel-
evant results (Table 1) were extracted from the selected ar-
ticles by first and third author.

5. Results

Out of 29 articles, three articles were at evidence level I,
12 were at evidence level II, one was at evidence level I1I, and
13 were at evidence level IV. The social participation of the
elderly was discussed in all 29 articles; however, the leisure
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activities of the elders, in addition to the social participa-
tion, was discussed in only 11 articles.

In the present study, factors associated with participa-
tion of community-dwelling older adults in activities re-
lated to leisure and social participation were found to fall
into two categories of individual and environmental fac-
tors.

6. Factors Associated with Social Participation of
Community-Dwelling Older Adults

6.1. Individual Factors

In the current study, the highest individual fac-
tor directly associated with the social participation of
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community-dwelling older adults was the level of educa-
tion of the elderly, which was discussed in 14 studies (14-16,
18, 19, 26-30, 32, 33, 37, 40). On the other hand, the lowest
factors were associated with religion (38), language (15),
and sleep disorders (17) of the elderly. Other individual
factors associated with social participation of community-
dwelling older adults in the given studies in order of the
highest to the lowest factor were: age (18, 23, 26, 27, 29,
30, 32, 33, 37, 40-42), disability (e.g., mobility restriction,
vision problems, audio problems, physical, mental and
cognitive functions disorders, etc.) (13, 14, 17, 19, 24, 26, 31,
32,36, 37, 40), marital status (13, 20, 23, 26-30, 32, 33), Illness
(e.g., joints pain, osteoporosis, orthostatic hypotension,
obesity, oral/ dental problems,...) (13-15, 17, 18, 23, 36, 37, 41)
sex or gender (16, 19, 23, 26-28), and habitual behavior (e.g.,
smoking, drinking, physical exercise,...) (18, 21, 35, 37).

7. Environmental Factors

The highest environmental factors directly associated
with social participation of community-dwelling older
adults was the social networks/support (e.g., family, chil-
dren, friends, organizations, etc.) of the elderly, which was
discussed in 16 studies (13, 18, 23, 25-29, 33, 37-41). The low-
est factors, on the other hand, were associated with the im-
migration (14) and birth country (15) of the elderly. Other
environmental factors associated with social participation
of community-dwelling older adults in the given studies in
order of the highest to the lowest factor were: Place of res-
idency (13, 15, 16, 20, 28-30, 32-34, 41), economic status (14-
16, 18-21, 27, 29, 34), insurance (15, 23), and use of technol-
ogy/media (30, 38).

8. Factors Associated with Leisure Activities of
Community-Dwelling Older Adults

8.1. Individual Factors

In the current study, the highest individual factor
directly associated with leisure activities of community-
dwelling older adults was the disability (e.g., mobility re-
striction, vision problems, audio problems, physical, men-
tal and cognitive functions disorders, etc.), which was dis-
cussed in five studies (19, 24, 36, 37, 40). The lowest factors,
on the other hand, were associated with the religion (38) of
the elderly. Other individual factors associated with leisure
activities of community-dwelling older adults in the given
studies in order of the highest to the lowest factor were:
Level of education (19, 27, 37, 40), age (23, 27, 37, 40), sex or
gender (19, 23,27), lllness (e.g., joints pain, osteoporosis, or-
thostatic hypotension, obesity, oral/ dental problems, etc.)
(23, 36, 37), marital status (23, 27, 37), habitual behaviors

(smoking, drinking, physical exercise, etc.) (21, 37), and
race (37,40).

8.2. Environmental Factors

In the current study, the highest environmental factor
directly associated with leisure activities of community-
dwelling older adults was the social network (e.g., fam-
ily, children, friends, organizations, etc.), which was dis-
cussed in six studies (22, 25, 27, 37, 38, 40). The lowest fac-
tors, on the other hand, were associated with Insurance
(23) and Use of technology/media (38) by the elderly. An-
other environmental factor associated with leisure activi-
ties of community-dwelling older adults in the given stud-
ieswas Economic status that was discussed in three studies
(19, 21,27).

The data extracted from 29 studies are shown in Table

9. Discussion

The present study facilitated the understanding of the
concepts of social and leisure participation of older adults
and a successful aging process and addressed the question
of how they promoted health outcomes and enabled com-
munities to positively influence the aging process of the
most vulnerable group of society (9).

According to a follow-up cohort study by Tabue Teguo
et al., factors like feeling of loneliness and living alone
were effective predictors of mortality rate in older adults
(43). Therefore, it is essential to investigate the most im-
portant factors affecting the social and leisure participa-
tion of older adults in all types and to explore their activity
engagement levels.

Social participation and leisure activities are positively
associated with higher social welfare as well as with de-
creased rate of mortality and physical/mental complica-
tions caused by old age (43). In this review, the discus-
sion was categorized into two parts of: (1) factors asso-
ciated with social participation of community-dwelling
older adults, and (2) factors associated with participation
of community-dwelling older adults in leisure activities.

9.1. Factors Associated with Social Participation of Community-
Dwelling Older Adults

Dealing with aging properly requires paying special at-
tention to the factors associated with aging process and
eliminating the risks of loneliness and social isolation. In
this study, it was demonstrated that the social participa-
tion of the elderly was closely associated with the level of
education as a personal factor, and with the social network
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(e.g., relationship with family, friends, etc.) as an environ-
mental factor. Placing the elderly in a large and support-
ive social network increases their life satisfaction (9). Tak-
ing into account the age condition of the elderly, chang-
ing the education level of the elderly is not an effective in-
tervention to improve their social participation; however,
occupational therapists can facilitate the social participa-
tion of them by making an intervention in environmental
factors (i.e., creating a supportive and friendly social envi-
ronment, which improves their life satisfaction) (44). Par-
ticipation in different activities provides opportunities for
different members of the social networks (e.g., family and
friend groups) (44). Some studies have investigated the ef-
fect of caring on the social participation of elders based
on their marital status, and shown that caring significantly
and positively affects them. According to the study by Nay
et al, The experience of losing a spouse, or in other words,
losing a caregiver, is a common issue among the elderly,
which, to some extent or even sometimes completely, pre-
vents the elderly from engagement in leisure activities and
social participation (45). Andonian and MacRae focused,
among other factors, on a variety of social networks and
how social connections helped to foster happiness and a
sense of well-being, and confirmed that the occupational
therapy interventions may have facilitated the social par-
ticipation and activity engagement of the elderly (46). En-
couraging social participation in all forms (i.e., formal or
informal) results in the formation of an aged population
who is healthy physically and mentally (9, 43).

9.2. Factors Associated with the Participation of Community-
Dwelling Older Adults in Activities Related to Leisure

It was found that a variety of factors may have affected
different types of leisure activities, among which disabili-
ties as an individual factor and social networks as an envi-
ronmental factor were the most relevant factors influenc-
ing the participation of community-dwelling older adults
in leisure activities. Leisure activities were not valued as
much as social participation; in families with low levels
of socio-economic status. However, greater attention was
given to this concept (19, 21, 27). Bertelli-Costa and Neri re-
vealed that socio-economic status and physical health had
an impact on the stated leisure activities which could be
outdoors or in doors, depending on the level of disabil-
ity or frailty of individuals (21). Therefore, providing se-
cure economic foundation for the elderly by the govern-
ment and creating more favorable socio-economic condi-
tions may have facilitated the greater participation of the
elderly in leisure activities. Few studies have directly sug-
gested contributing factors other than those previously
stated. Santini et al. examined the support provided by so-
cial networks for the elderly and the way this support in-
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creased the quality of their interactions. They showed that
social support may have also improved the quality of the
elders’ participation in the leisure activities (25).

9.3. Conclusions

It was concluded that only three articles out of 29 ar-
ticles were at evidence level I, which highlighted the need
for further interventions and creation of a higher evidence
level in this field. Since the leisure activities of the elderly
were not very much different from the activities associ-
ated with social participation, moreover, it seemed neces-
sary to pay special attention to this area. Since social net-
works were recognized as the most relevant environmen-
tal factors both in the field of leisure and social partici-
pation, it was recommended that occupational therapists
and other geriatric specialists should increase their knowl-
edge about the consequences of social isolation and about
the way it affects the mental/physical health, cognition,
memory, and overall health status of the frail population,
and should make advocacy-based interventions in the so-
cial networks in order to give a more accurate prognosis of
a future community.

9.4. Limitations

One of the most important limitations of review stud-
ies is the existence of the bias risk, which also affected
our study since our authoring team participated in both
the search and data extraction processes; this limitation
may have been addressed by including at least two inde-
pendent researchers in the search and data extraction pro-
cesses. Another limitation of the current study was the lack
of access to the full text of some articles, despite sending
emails to the responsible authors of the articles.
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