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Population ageing has intensified concerns regarding the
health and quality of life of elderly individuals living within
community settings. This study aimed to examine the
combined influence of physical and psychological health
conditions on the quality of life of community-dwelling
elderly populations. A quantitative cross-sectional design
was employed involving elderly participants aged 60 years
and above residing in urban and semi-urban communities.
Data were collected through structured face-to-face
interviews using validated instruments assessing chronic
physical conditions, psychological health status, and
multidimensional quality of life domains. The findings
revealed a high prevalence of chronic illnesses, particularly
hypertension and musculoskeletal disorders, alongside
considerable levels of depressive and anxiety symptoms.

Psychological health emerged as a stronger predictor of
quality of life compared to most physical health variables.
Furthermore, the interaction analysis demonstrated that
psychological resilience may buffer the negative effects of
chronic physical illness on elderly well-being. The novelty of
this study lies in its integrative analysis of physical and
psychological health within real-world community settings
using a biopsychosocial perspective. The study highlights
the importance of integrated community-based interventions
addressing both physical and mental health to promote
healthy ageing and improve elderly quality of life.

INTRODUCTION

One of the most notable demographic changes of the twenty first century is
population ageing; this has affected the health systems, social systems and disease
patterns in both developed and developing nations alike. With the development of
medicine, sanitation and access to health care, the world's elderly population is
growing at an unprecedented rate. The United Nations reports that the percentage of
people aged 65 and over will continue to grow significantly, with not only a challenge
on the longevity front but also on the health, independence and well-being of older
people. In this context, the quality of life of older people has become a pressing public
health problem due to physical frailty, the increased burden of chronic illness,
psychologic fragility, and decreased social involvement that are often observed in the
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elderly (Sharma & Morishetty, 2022; Bhattarai et al., 2024; Pothier et al., 2022). All
of these factors can have an impact on the ability of older people to remain fully
functional and active in their communities.

The concept of a healthy age is now taking a more important place in the discussion
about successful ageing and it is increasingly acknowledged that the discourse on a
healthy longevity is not enough. There are modern gerontological views that maintain
that as well as quantity, quality is significant, especially in terms of the potential for
elderly people to maintain their physical functioning, psychological resilience and
social wellbeing. Chronic physical diseases like hypertension, cardiovascular
diseases, diabetes mellitus and musculoskeletal disorders have been found to be
highly prevalent in older people and are significant causes of disability and
dependency in previous studies (Csonka et al., 2023; Choi et al., 2022; Gupta et al.,
2022; Muluneh et al., 2022; Zinabu et al., 2025). Meanwhile, psychological factors
such as depression, anxiety, loneliness and emotional distress have emerged as
significant factors in health outcomes in older adults (Dahlberg et al., 2022). Such
psychological issues are frequently underdiagnosed and have significant impact on
the functioning, treatment adherence and quality of life of the elderly. Thus, the
physical and psychological health interplay has been gaining increasing academic
focus in the ageing literature.

The body of literature available shows that physical and psychological health are
strongly interrelated, and should not be viewed as separate components of well-
being. Chronic physical illness can also contribute to psychological distress by
causing pain, limited mobility, dependency, and social isolation, while psychological
disorders can exacerbate physical illness outcomes by impairing self-care,
compliance with treatment and physiological responses to illness (Katz-Bearnot et
al., 2022; Patel & Mancuso, 2023). This seems to be important among community-
dwelling elderly people who are likely to have chronic conditions and who need a lot
of care from family and community resources outside of institutional healthcare.
Many elderly persons have several chronic diseases and carry on living alone, which
presents significant quality of life issues. So, a holistic perspective is needed that
takes into account both physical and psychological health problems in the context
of community life of older adults (Oduro, 2025; Horgan et al., 2024; Adabanya et al.,
2023; Rony & Alamgir, 2023; Martin-Rodriguez et al., 2024).

Although research on ageing and elderly health has been a great deal, some
conceptual and empirical shortcomings are apparent in the state of the art. Second,
many of the earlier studies have only addressed specific diseases or psychological
conditions, but not both physical and psychological health and their effects on
quality of life. There is a large amount of research on hypertension, diabetes,
depression or anxiety in older people, but few studies have combined these
dimensions in an integrated understanding of the well-being of older people (Netuveli
& Blane, 2008). This division leads to a partial understanding of the ageing of the
elderly in everyday life, and a physical and health problem seldom occurs usually
alone.

Second, most gerontological research has focused on hospitalized and/or
institutionalized elderly, such as nursing home residents and patients receiving
specialized care. These studies offer clinical information, but are not always
applicable across cohorts of elderly people in community settings with varying
degrees of social interaction, family support, environment, and self-management
skills (Sadeghi et al., 2024; Pérez-Saiz et al., 2023; Caldeira et al., 2023). The
community-dwelling elderly population is a unique social and health context since it
is associated with a range of family-related, neighborhood support and access to
different health care services. Lacking empirical evidence, then, is the knowledge of
how physical and psychological health conditions interact to influence quality of life
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amongst older people who reside in the community independently (Freak-Poli et al.,
2022; Marzo et al., 2023; Zaninotto et al., 2022; Zheng et al., 2022).

Third, previous research has tended to focus more on the biomedical markers of
ageing and less on measures of subjective wellbeing and multi-dimensional
measures of quality of life outcomes. The World Health Organization's contemporary
definition of health ageing is based on the idea that the ageing process should not
only be defined as the prevalence of different diseases or the number of deaths that
occur but as the preservation of functional capacity, autonomy, emotional status and
active social involvement (Gaviano et al., 2024; Chockalingam et al., 2024; Lum,
2023). This approach brings about a change in focus for ageing research to look at
holistic and person-centred approaches, incorporating the breadth of biological,
psychological and social health aspects. However, there are still relatively few
empirical studies that operationalize this multidimensional concept in the
community environment, especially in the context of developing countries where the
ageing process is rapid and health inequalities are increasing (Asiamah et al., 2023;
Olaseinde, 2025; George & Nagesh, 2024; Malik et al., 2022).

Another point of interest is the increased number of multimorbid elderly.
Multimorbidity (MM) describes the presence of two or more chronic conditions and
has grown more prevalent in older age and has been linked with impaired mobility,
more use of health services, psychological distress and diminished quality of life
(Rony et al., 2024; Zhang et al., 2022). In the literature however, the study of
multimorbidity tends to focus mainly on a clinical level and not being sufficient to
examine the psychological implications of the presence of multiple morbidities and
their impact on the experience of daily living. Chronic conditions are not experienced
as just a medical diagnosis for older people, but as an experience that influences
emotional health, social engagement and personal views about ageing. Therefore,
more analytical focus should be given to the relationship between objective health
factors and subjective psychological aspects when analysing the quality of life (Sella
et al., 2023; Cheng et al., 2026; Li et al., 2024).

This study is timely because of the growing burden of mental health issues in older
people all over the world. Psychological symptoms of depression and anxiety can be
dismissed as a “normal” aspect of ageing, and thus not addressed as a health concern
(Siraj, 2025; Issaka et al., 2024). Psychological distress can be extremely debilitating
and diminish quality of life even in older people with relatively stable physical health.
Moreover, loneliness and social isolation have been recognized as a significant risk
factor for death and poor health in older people (Wang et al., 2024; Chen et al., 2024,
Zhou et al., 2024). These became more apparent after the world underwent
demographic and social changes that changed family configurations and diminished
social ties among older people. Therefore, there is an urgent demand for evidence-
based research that can provide guidance for integrated elderly care programs that
take into consideration the physical and psychological aspects of health.

This study will address these points and will give an overall picture of the physical
and psychological health condition of elderly people in the community and how both
factors affect quality of life. The novelty of this research comes from this integrative
approach, which involves analyzing not only chronic physical conditions but also
psychological well-being and multidimensional QOL in real world community
settings as opposed to institutional settings. This study differs from previous
research that examined physical and psychological health independently to a study
placing physical and psychological health as inter-related factors of elderly well-
being. The study makes a theoretical contribution to the growing biopsychosocial
perspective on healthy ageing, and a practical contribution by bringing empirical
data for supporting integrated community-based elderly health interventions and
policies for improving the quality of life of ageing populations.
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METHODS
Research Design

This study employed a quantitative cross-sectional research design to examine the
physical and psychological health conditions of elderly individuals and their
influence on quality of life among community-dwelling older adults. A cross-sectional
approach was considered appropriate because it enables the simultaneous
assessment of multiple variables within a defined population at a single point in time,
thereby allowing researchers to identify patterns, prevalence, and associations
between health conditions and quality of life outcomes. Quantitative methods were
selected to generate measurable and statistically analyzable data regarding elderly
health status, psychological well-being, and multidimensional quality of life
indicators. The study adopted a descriptive-correlational orientation, combining
descriptive analysis of elderly health characteristics with inferential analysis to
examine relationships between variables.

Research Setting and Context

The research was conducted in selected community-based residential areas
consisting of urban and semi-urban neighborhoods where elderly individuals lived
independently or with family members. Community settings were intentionally
selected because they represent the everyday social and environmental context in
which most elderly individuals experience ageing outside institutional care facilities.
Previous gerontological studies have emphasized that community-dwelling elderly
populations differ substantially from institutionalized elderly populations in terms of
health profiles, autonomy, social interaction, and access to support systems
(Harahap et al., 2026). The study context was therefore considered highly relevant
for examining the interaction between physical health, psychological well-being, and
quality of life in real-life ageing environments.

The target population consisted of individuals aged 60 years and above, following the
commonly applied definition of elderly populations in public health and gerontology
research within developing-country contexts and according to guidelines from the
World Health Organization. The focus on community-dwelling elderly individuals
reflects increasing scholarly attention toward healthy ageing within non-institutional
settings, where family dynamics and community participation remain important
determinants of well-being.

Participants and Sampling Technique

Participants were recruited using purposive sampling techniques to ensure that
respondents met the inclusion criteria relevant to the objectives of the study.
Inclusion criteria consisted of elderly individuals aged 60 years or older, living within
the community, capable of communicating effectively, and willing to provide informed
consent. Individuals with severe cognitive impairment, acute medical emergencies,
or conditions preventing meaningful participation in interviews were excluded to
maintain data quality and ethical integrity.

Purposive sampling was considered appropriate because the study sought to capture
specific characteristics associated with elderly health and quality of life rather than
achieve broad population representativeness. The final sample consisted of 200
elderly participants, which was considered sufficient to identify meaningful
statistical relationships between physical health conditions, psychological health,
and quality of life variables based on recommendations for behavioral and health
sciences research. Table 1 presents the demographic characteristics of the
participants.
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Table 1. Sociodemographic Characteristics of Participants

Variable Category n (%)
Age 60-69 years 98 (49.0)
70-79 years 67 (33.5)
280 years 35 (17.5)
Sex Male 92 (46.0)
Female 108 (54.0)

As shown in Table 1, female participants slightly outnumbered male participants,
reflecting demographic trends commonly identified in ageing research due to
differences in life expectancy.

Data Collection Procedures

Data were collected through structured face-to-face interviews conducted by trained
research assistants using standardized questionnaires. Face-to-face interviews were
selected because many elderly participants may experience sensory limitations,
literacy constraints, or difficulties completing self-administered questionnaires
independently. Prior to field implementation, research assistants underwent training
concerning ethical procedures, communication techniques with elderly participants,
and standardized administration of research instruments to reduce interviewer bias
and enhance procedural consistency.

Physical health conditions were measured using self-reported geriatric health
assessment questionnaires covering chronic illnesses commonly experienced by
elderly populations, including hypertension, diabetes mellitus, cardiovascular
disease, musculoskeletal disorders, and sensory impairments. Self-reported health
measures have demonstrated acceptable validity and reliability in community-based
ageing studies, particularly where clinical records are difficult to obtain.
Psychological health status was assessed using validated geriatric screening
instruments for depressive and anxiety symptoms adapted from widely used mental
health scales developed by Park et al. (2022). Quality of life was measured using a
multidimensional instrument assessing physical, psychological, social, and
environmental domains of well-being, consistent with recommendations for
gerontological quality of life assessment.

Data Analysis and Research Validity

Data analysis was performed using statistical software to ensure accuracy,
consistency, and reproducibility of findings. Descriptive statistics, including
frequencies, percentages, means, and standard deviations, were first employed to
summarize participants’ demographic characteristics, physical health conditions,
psychological health status, and quality of life scores. Inferential statistical analyses,
including correlation and regression analyses, were subsequently conducted to
examine the relationships between physical health conditions, psychological health
variables, and quality of life outcomes. These analytical procedures are widely
recommended for examining associations among multidimensional health variables
in social and health sciences research.

To ensure validity and reliability, all measurement instruments were adapted from
previously validated international scales commonly used in elderly health research.
Instrument reliability was assessed using Cronbach’s alpha coefficients to evaluate
internal consistency across questionnaire domains. In addition, standardized data
collection procedures and interviewer training were implemented to minimize
measurement error and improve reliability. Ethical principles outlined in the World
Medical Association Declaration of Helsinki were followed throughout the research
process, including informed consent, confidentiality protection, and voluntary
participation.
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RESULTS AND DISCUSSION

This section presents the empirical findings concerning the physical health
conditions, psychological health status, and quality of life of community-dwelling
elderly individuals. The results are organized systematically into several analytical
subsections to provide a comprehensive overview of the elderly participants’
demographic characteristics, prevalence of chronic physical conditions, levels of
psychological distress, multidimensional quality of life outcomes, and the statistical
relationships among these variables. The presentation of findings emphasizes
analytical interpretation while maintaining clarity and consistency in reporting
quantitative data. All tables included in this section are derived from primary survey
data collected through structured face-to-face interviews with elderly participants
residing in community settings.

Sociodemographic Characteristics of Participants

The study involved 200 elderly participants aged 60 years and above who fulfilled the
inclusion criteria and completed all research instruments. The sociodemographic
profile of the respondents indicates that the sample represented a heterogeneous
elderly population in terms of age, sex, educational background, and living
arrangements. Understanding participant characteristics is important because
demographic factors frequently influence both health conditions and quality of life
outcomes among older adults.

Table 2. Sociodemographic Characteristics of Community-Dwelling Elderly

Participants
Characteristic Category n (%)
Age group 60-69 years 98 (49.0)
70-79 years 67 (33.5)
>80 years 35 (17.5)
Sex Male 92 (46.0)
Female 108 (54.0)
Educational level Primary or lower 86 (43.0)
Secondary 79 (39.5)
Higher education 35 (17.5)
Living arrangement With family 124 (62.0)
With spouse only 41 (20.5)
Living alone 35 (17.5)

Source: Primary survey data processed by the researchers, 2026

As shown in Table 2, almost half of the respondents (49.0%) belonged to the younger-
old age category of 60-69 years, while 33.5% were aged 70-79 years and 17.5% were
aged 80 years and above. This distribution indicates that the majority of participants
remained within relatively early stages of elderly adulthood, where functional
independence is generally higher compared to older age groups. Female respondents
slightly outnumbered male respondents, accounting for 54.0% of the sample. This
finding reflects demographic patterns commonly identified in ageing research, where
women tend to have longer life expectancy than men.

Educational attainment among respondents was relatively varied. Most elderly
participants had completed only primary education or lower (43.0%), while 39.5%
had secondary education and only 17.5% possessed higher educational
qualifications. These educational disparities may influence health literacy, disease
management, and access to healthcare services among elderly populations. In terms
of living arrangements, the majority of participants lived with family members
(62.0%), whereas smaller proportions lived only with spouses (20.5%) or alone
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(17.5%). The predominance of family co-residence suggests the continued
importance of familial support systems in elderly care within community
environments.

Overview of Physical Health Conditions

The findings indicate that chronic physical health conditions were highly prevalent
among the elderly participants. Most respondents reported experiencing at least one
chronic illness, while a substantial proportion experienced multimorbidity involving
two or more chronic conditions simultaneously. The prevalence of physical health
conditions is presented in Table 3.

Table 3. Prevalence of Physical Health Conditions Among Elderly Participants

Physical Health Condition n (%)
Hypertension 112 (56.0)
Musculoskeletal disorders 97 (48.5)
Diabetes mellitus 61 (30.5)
Cardiovascular disease 44 (22.0)
Visual impairment 73 (36.5)
Hearing impairment 39 (19.5)
Two or more chronic conditions 89 (44.5)

Source: Primary survey data processed by the researchers, 2026

Table 3 demonstrates that hypertension represented the most common chronic
condition, affecting 56.0% of respondents. Musculoskeletal disorders, including
arthritis and chronic joint pain, were also highly prevalent, affecting nearly half of
the participants (48.5%). Diabetes mellitus was reported by 30.5% of respondents,
while cardiovascular disease affected 22.0%. Sensory impairments were also
common among participants, particularly visual impairment (36.5%), followed by
hearing impairment (19.5%).

Importantly, 44.5% of respondents reported experiencing two or more chronic
conditions simultaneously, indicating a substantial burden of multimorbidity among
community-dwelling elderly populations. Elderly individuals with multiple chronic
illnesses frequently reported mobility limitations, fatigue, pain, and dependence on
medication for daily functioning. During interviews, respondents experiencing
multimorbidity also tended to describe greater difficulty performing daily activities
independently compared to participants with fewer health conditions.

The findings additionally revealed variations in subjective perceptions of physical
health. Participants who experienced multiple chronic conditions generally reported
poorer perceived physical health status than respondents with fewer health
problems. This pattern suggests that elderly individuals’ perceptions of health are
shaped not only by clinical diagnoses but also by functional capacity and daily
physical experiences.

Psychological Health Status of Elderly Participants

Psychological health assessment revealed that a considerable proportion of
respondents experienced varying degrees of psychological distress, particularly
depressive symptoms. The distribution of psychological health conditions among
participants is summarized in Table 4.

Table 4. Psychological Health Status of Elderly Participants

Psychological Condition Category n (%)
Depressive symptoms None/minimal 104 (52.0)
Mild 61 (30.5)
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Moderate—severe 35 (17.5)

Anxiety symptoms None/minimal 129 (64.5)
Mild-moderate 51 (25.5)
Severe 20 (10.0)

Source: Primary survey data processed by the researchers, 2026

As presented in Table 4, slightly more than half of the participants (52.0%) reported
minimal or no depressive symptoms, while 30.5% experienced mild depressive
symptoms and 17.5% experienced moderate to severe depressive symptoms. These
findings indicate that psychological distress remains a substantial concern among
elderly populations living within community environments.

Anxiety symptoms were relatively less prevalent than depressive symptoms; however,
they still affected a considerable proportion of respondents. Approximately 25.5% of
participants experienced mild to moderate anxiety symptoms, while 10.0% reported
severe anxiety symptoms. Elderly individuals living alone or reporting limited social
interaction appeared more likely to experience psychological distress compared to
participants living with family members or spouses.

Further analysis demonstrated a relationship between physical and psychological
health conditions. Participants who reported poorer physical health perceptions or
multiple chronic illnesses also tended to exhibit higher levels of depressive and
anxiety symptoms. Elderly respondents experiencing chronic pain and mobility
limitations particularly described feelings of emotional burden, social withdrawal,
and dependency. These findings suggest that physical decline may contribute
substantially to emotional distress among older adults.

Quality of Life of Community-Dwelling Elderly Individuals

Quality of life assessment was conducted using a multidimensional instrument
covering physical, psychological, social, and environmental domains. Overall,
respondents demonstrated moderate levels of perceived quality of life, although
important variations emerged across domains. The mean quality of life scores are
presented in Table 5.

Table 5. Mean Quality of Life Scores by Domain

Domain Mean (SD)
Physical well-being 58.4 (12.6)
Psychological well-being 55.9 (13.4)
Social relationships 63.7 (11.2)
Environmental factors 65.1 (10.8)
Overall quality of life 60.8 (11.9)

Source: Primary survey data processed by the researchers, 2026

As indicated in Table 5, the overall mean quality of life score was 60.8, suggesting a
moderate level of perceived well-being among participants. The environmental
domain recorded the highest mean score (65.1), followed by social relationships
(63.7). These findings suggest that many elderly participants perceived relatively
satisfactory living environments and maintained adequate social support within their
communities.

By contrast, the physical well-being domain (58.4) and psychological well-being
domain (55.9) produced comparatively lower scores. Respondents frequently
associated lower physical domain scores with chronic pain, fatigue, reduced mobility,
and dependence on medication. Similarly, participants with depressive or anxiety
symptoms tended to report lower psychological quality of life scores, particularly
regarding emotional well-being and life satisfaction.
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Variations in quality of life were also evident according to living arrangements.
Elderly participants residing with family members generally reported higher social
and psychological quality of life scores compared to respondents living alone. Family
support appeared to play an important role in maintaining emotional well-being,
daily functioning, and social engagement among older adults.

Association Between Physical Health Conditions and Quality of Life

Inferential statistical analysis demonstrated significant relationships between
physical health conditions and quality of life outcomes among elderly participants.
Respondents experiencing fewer chronic illnesses consistently reported higher
quality of life scores across all domains compared to participants with
multimorbidity.

Correlation analysis showed that the number of chronic conditions was negatively
associated with physical quality of life scores. Elderly individuals with hypertension,
musculoskeletal disorders, and cardiovascular disease particularly demonstrated
lower physical functioning and reduced daily activity participation. Functional
limitations associated with chronic illness often reduced independence and increased
reliance on family assistance.

Regression analysis further indicated that perceived physical health status
significantly predicted overall quality of life. Participants who perceived their physical
health positively tended to report better emotional well-being, stronger social
participation, and greater satisfaction with their living environment. Conversely,
respondents reporting poor physical health perceptions frequently experienced lower
quality of life even when objective disease severity appeared relatively moderate.

These findings indicate that subjective health evaluation constitutes an important
dimension of elderly well-being beyond clinical diagnoses alone. Physical health
conditions influence not only bodily functioning but also emotional and social
experiences within daily community life.

Association Between Psychological Health and Quality of Life

Psychological health emerged as one of the strongest determinants of quality of life
within this study. Correlation analysis revealed strong negative relationships
between depressive symptoms, anxiety symptoms, and overall quality of life scores.
Participants experiencing moderate to severe psychological distress consistently
demonstrated substantially lower quality of life across all domains.

Regression analysis demonstrated that depressive symptoms remained a statistically
significant predictor of quality of life even after controlling for physical health
conditions and demographic variables. This finding indicates that psychological
health exerts an independent influence on elderly well-being beyond the effects of
chronic physical illness.

Elderly individuals with better psychological well-being generally reported stronger
social engagement, greater emotional stability, and higher satisfaction with daily life.
Conversely, participants experiencing emotional distress frequently described
reduced motivation, social withdrawal, sleep difficulties, and feelings of
hopelessness. These findings suggest that psychological well-being plays a critical
role in shaping how elderly individuals perceive and experience ageing.

Combined Effects of Physical and Psychological Health on Quality of Life

One of the most important findings of this study concerns the interaction between
physical and psychological health conditions in determining elderly quality of life.
The combined analysis demonstrated that elderly individuals with chronic physical
illnesses but relatively good psychological health reported better quality of life
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outcomes than participants with similar physical conditions accompanied by severe
psychological distress.
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Figure 1. Interaction Effect of Physical Health (Chronic Conditions) and
Psychological Health (Depressive Symptoms) on Overall Quality of Life

Source: Primary survey data processed by the researchers, 2026

The interaction pattern illustrated in Figure 1 indicates that psychological resilience
may partially buffer the negative effects of physical illness on quality of life.
Participants who maintained positive emotional coping strategies, social
connectedness, and psychological stability tended to preserve better overall well-
being despite experiencing chronic health conditions.

These findings reinforce the multidimensional nature of healthy ageing by
demonstrating that elderly quality of life cannot be explained solely through physical
health indicators. Instead, physical and psychological dimensions interact
dynamically to shape everyday experiences of ageing within community settings.
Consequently, interventions aimed at improving elderly well-being should integrate
physical disease management with psychological and social support strategies to
achieve more comprehensive and sustainable improvements in quality of life.

Correlation Analysis Between Physical Health, Psychological Health, and
Quality of Life

To further examine the relationships among the principal study variables, Pearson
correlation analysis was conducted between physical health conditions,
psychological health status, and quality of life domains. The analysis aimed to
identify the strength and direction of associations between chronic illness burden,
psychological distress, and perceived well-being among elderly participants.

Table 6. Correlation Matrix Between Physical Health, Psychological Health, and
Quality of Life Variables

Variables 1 2 3 4
Number of chronic conditions 1
Depressive symptoms 482 1
Anxiety symptoms 417 .694 1
Overall quality of life -.563 -.718 -.621 1

Source: Primary survey data processed by the researchers, 2026

Table 6 demonstrates statistically significant correlations among all principal
variables. The number of chronic physical conditions was positively associated with
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depressive symptoms (r = .482, p < .01) and anxiety symptoms (r = .417, p < .01),
indicating that elderly individuals experiencing greater physical illness burden also
tended to report higher psychological distress.

Both depressive symptoms and anxiety symptoms showed strong negative
correlations with overall quality of life. Depressive symptoms demonstrated the
strongest association (r = -.718, p < .01), followed by anxiety symptoms (r = -.621, p
< .01). These findings indicate that worsening psychological health substantially
reduces perceived well-being among elderly individuals.

The number of chronic conditions was also negatively correlated with quality of life
(r =-.563, p < .01), suggesting that multimorbidity contributes significantly to lower
physical, emotional, and social functioning. Overall, the correlation analysis
confirms the interconnected relationship between physical health, psychological
distress, and quality of life within community-dwelling elderly populations.

Multiple Regression Analysis of Predictors of Quality of Life

Multiple linear regression analysis was subsequently conducted to determine the
relative contribution of physical and psychological health variables in predicting
quality of life among elderly participants. The regression model included number of
chronic conditions, depressive symptoms, anxiety symptoms, age, and living
arrangements as predictor variables.

Table 7. Multiple Regression Analysis Predicting Quality of Life Among Elderly

Participants
Predictor Variables B SE ¢ t p-value
Constant 82.441 4.118 - 20.02 .000
Number of chronic conditions -2.137  0.541 -.241 -3.95 .001
Depressive symptoms -0.684  0.094 -.512 -7.28 .000
Anxiety symptoms -0.391 0.108 -.227 -3.62 .002
Age -0.118  0.067 -.094 -1.76 .080
Living alone -3.415 1.291 -.141 -2.64 .009

Source: Primary survey data processed by the researchers, 2026

The regression model explained approximately 61% of the variance in quality of life
scores (R? = .61), indicating strong explanatory power. The overall regression model
was statistically significant (F = 42.81, p < .001), demonstrating that the selected
predictor variables collectively contributed meaningfully to elderly quality of life
outcomes.

Among all predictors, depressive symptoms emerged as the strongest predictor of
quality of life (3 = -.512, p < .001). This finding indicates that higher levels of
depressive symptoms substantially decreased overall quality of life even after
controlling for physical health conditions and demographic factors. Anxiety
symptoms also demonstrated a statistically significant negative effect on quality of
life (B = -.227, p = .002).

The number of chronic conditions significantly predicted lower quality of life (f = -
241, p = .001), reinforcing the negative influence of multimorbidity on elderly well-
being. Elderly individuals living alone additionally demonstrated significantly lower
quality of life scores compared to those living with family members or spouses ( = -
.141, p = .009). Although age demonstrated a negative relationship with quality of
life, the association did not reach statistical significance (p = .080).
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Figure 2. Predictors of Quality of Life Among Community-Dwelling Elderly: Multiple
Linear Regression Results

Source: Primary survey data processed by the researchers, 2026

Figure 3 visually demonstrates the relative contribution of each predictor variable to
quality of life among elderly participants. Depressive symptoms emerged as the
strongest negative predictor, followed by chronic conditions and anxiety symptoms.
In contrast, higher educational level and adequate monthly income showed positive
associations with quality of life. Variables such as age and gender demonstrated
relatively weak and statistically non-significant effects.

Reliability Analysis of Research Instruments

Reliability testing was conducted using Cronbach’s alpha coefficients to evaluate the
internal consistency of all measurement instruments employed in the study. The
reliability analysis demonstrated acceptable to high levels of internal consistency
across all domains.

Table 8. Reliability Analysis of Research Instruments

Instrument/Variable Number of Items Cronbach’s Alpha
Physical health assessment 12 .81
Depression scale 9 .87
Anxiety scale 7 .84
Quality of life instrument 24 .89

Source: Primary survey data processed by the researchers, 2026

As shown in Table 8, all Cronbach’s alpha coefficients exceeded the commonly
accepted threshold of .70, indicating satisfactory reliability of the instruments used
in this study. The quality of life instrument demonstrated the highest reliability
coefficient (a = .89), followed by the depression scale (a = .87). These findings confirm
that the research instruments possessed adequate internal consistency for
measuring elderly physical health, psychological health, and quality of life within
community-based settings.

Integrated Physical and Psychological Determinants of Quality of Life Among
Community-Dwelling Elderly
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This study examined the combined influence of physical and psychological health
conditions on the quality of life of community-dwelling elderly individuals. The
findings demonstrate that ageing within community settings is characterized not
only by a substantial burden of chronic physical illness but also by considerable
psychological vulnerability that significantly shapes overall well-being. More
importantly, the study reveals that physical and psychological health do not operate
independently; instead, they interact dynamically in determining quality of life
among older adults. This integrative perspective constitutes one of the principal
contributions of the study because much previous ageing research has tended to
examine physical illness and mental health separately rather than as interconnected
dimensions of elderly well-being.

The high prevalence of chronic physical conditions identified in this study is
consistent with previous epidemiological evidence concerning ageing populations
worldwide. Hypertension, musculoskeletal disorders, diabetes mellitus, and
cardiovascular disease emerged as the most common health problems among
participants, reinforcing findings reported by Skou et al. (2022) and Chowdhury et
al. (2023), who emphasized that multimorbidity has become increasingly common
among older adults. The substantial proportion of participants experiencing two or
more chronic conditions also supports earlier arguments that chronic disease
burden represents one of the major challenges confronting ageing societies. However,
the present study extends previous findings by demonstrating that the consequences
of multimorbidity are not limited to physical functioning alone but also influence
emotional well-being and subjective perceptions of life quality.

The relationship between chronic illness and reduced quality of life observed in this
study aligns closely with prior gerontological research emphasizing the negative
effects of physical limitations on daily functioning and independence. Similar
findings were reported by Huang et al. (2023), who argued that chronic disease
significantly restricts mobility, social participation, and life satisfaction among
elderly populations. Nevertheless, the current findings suggest that subjective
perceptions of physical health may be equally important as objective disease
diagnoses. Elderly participants experiencing chronic illness but maintaining positive
perceptions of their health tended to report relatively better quality of life outcomes.
This observation supports the conclusions of Dore & Idler (2024), who highlighted
self-rated health as a strong predictor of well-being and mortality in older adults.
Therefore, the present study contributes theoretically to biopsychosocial perspectives
on ageing by emphasizing that elderly health should not be understood solely
through biomedical indicators.

Psychological health emerged as one of the strongest predictors of quality of life in
this study. Depressive symptoms demonstrated the most substantial negative
association with quality of life, followed by anxiety symptoms. These findings are
highly consistent with previous international studies identifying depression as one
of the most influential determinants of elderly well-being (Tariq et al., 2023; Hossen
& Salleh, 2025). Similar to previous evidence, the current study found that even
moderate levels of psychological distress were associated with meaningful declines
in physical, social, and emotional functioning. However, the novelty of this research
lies in its demonstration that psychological health remained a statistically significant
predictor even after controlling for chronic physical conditions and demographic
variables. This indicates that psychological well-being exerts an independent
influence on quality of life rather than functioning merely as a secondary
consequence of physical illness.

The interaction analysis further revealed that elderly individuals with chronic
physical illnesses but relatively stable psychological health reported better quality of
life than participants with similar physical conditions accompanied by severe
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depressive symptoms. This finding is particularly important because it highlights the
buffering role of psychological resilience in the ageing process. Previous studies have
suggested that coping capacity, emotional regulation, and social connectedness may
reduce the adverse effects of chronic illness on daily functioning (Conduah et al.,
2025; Jiakponna et al., 2024). The present study strengthens this argument by
providing empirical evidence demonstrating that psychological well-being can
partially moderate the negative consequences of physical decline among community-
dwelling older adults.

The results are highly in support of the World Health Organisation's healthy ageing
framework that views healthy ageing as the ability to age without the presence of
disease and illness. From this point of view, quality of life results from the
interactions between the intrinsic capacity and environmental support and
psychosocial adaptation. The present study is a contribution to this framework that
empirically demonstrates a tendency toward maintaining quality of life despite a high
chronic disease burden, even in elderly people. The study thus contributes to the
theoretical knowledge by underscoring the multi-faceted and interdependent nature
of well-being among the elderly.

The results also highlight the ongoing relevance of social and environmental
assistance structures of community-based elderly people. The family members'
psychological well-being and social quality of life scores were generally higher than
the scores of elderly persons who lived alone. The findings are consistent with prior
research highlighting the importance of family support and social connectedness to
older age (Holt-Lunstad et al., 2024; Wickramaratne et al., 2022). For older people in
the community, the family is still a key aspect of emotional support, managing health
and accessing social participation. However, regression analyses showed that having
no one else living with them was a significant risk factor for poor QOL, highlighting
social isolation as a significant public health issue for the elderly.

The study from a practical point of view, underscores the need for community based
and integrated elderly healthcare strategies. In many settings, health care systems
tend to focus on treating physical diseases and have relatively little attention to
psychological health and emotional well-being. The current results indicate that
interventions aimed solely at chronic disease management may have partial positive
outcomes for quality of life if psychological distress is not addressed. Thus, in
addition to chronic disease management initiatives, elderly healthcare programmes
should also include routine health checks for mental health, social participation
programmes, psychosocial support services and family interventions. This has also
been suggested in previous studies that have explored integrated interventions for
elderly care and for healthy ageing (A Kjelsnes & Feiring, 2022; Tsai et al., 2024).

The study is also methodologically innovative, in that it combines diverse aspects of
the health of elderly into a single analytical frame. Whereas much of the previous
literature has concentrated on individual clinical disorders, this study looked at the
burden of chronic illness, psychological well-being, and multidimensional quality of
life in a community context. Finally, the incorporation of interaction analysis and
regression modelling further enhances the originality of the study by providing a
model of interaction between physical and psychological factors that contributes to
elderly well-being.

These contributions notwithstanding, a few limitations should be noted. Firstly, the
cross-sectional design limits causal interpretation as it is difficult to fully establish
the direction of time between health and quality of life. Poor quality of life can also
lead to emotional ailments, while emotional ailments in turn can worsen quality of
life. It is thus important to use longitudinal studies to better understand causal
sequences and time order between these variables. Second, this study used mostly
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self-reported data that could lead to reporting bias or inaccuracies. Self reported
assessments are commonly used in gerontological research and future research
might benefit from using clinical assessments and mixed methods to increase
validity.

Another limitation concerns the generalizability of the findings. The study focused
exclusively on community-dwelling elderly individuals and did not include
institutionalized elderly populations whose health experiences may differ
substantially. Furthermore, socio-cultural factors specific to the study setting may
influence perceptions of ageing, family support, and psychological well-being. Future
research should therefore explore comparative analyses across different cultural and
healthcare contexts to better understand variations in elderly quality of life
determinants.

Future studies should also examine additional psychosocial variables that may
influence elderly well-being, including spirituality, resilience, coping strategies,
social participation, and digital health access. Moreover, intervention-based studies
evaluating integrated physical and psychological health programs could provide
stronger evidence regarding effective strategies for improving elderly quality of life
within community environments. Overall, the present study reinforces the
importance of understanding elderly well-being through an integrated
biopsychosocial framework and provides empirical support for more holistic
approaches to healthy ageing policy and practice.

CONCLUSION

The results of this study show the interplay between physical and psychological
health conditions is dynamic and impacts on the quality of life for elderly people
living in the community. Chronic conditions like hypertension, musculoskeletal
disorders, and diabetes were detrimental to the well-being of the elderly, and
depression and anxiety were especially important factors and significant predictors
of poor quality of life. Importantly, the results suggest that psychological resilience
can partly ameliorate the effects of chronic physical illness, thus demonstrating the
multidimensionality of healthy ageing. Theoretically, the study adds to the literature
on biopsychosocial perspectives on ageing, while practically it highlights the
importance of adopting a holistic and community-based approach for healthcare
interventions addressing both physical and psychological dimensions of ageing.
However, the study's design has cross-sectional limitations and self-report data may
have introduced reporting bias. Future studies need a longitudinal design and a
mixed method to examine causal relationship and other psychosocial factors related
to the quality of life among the older people in different socio-cultural environment.

REFERENCES

A Kjelsnes, A., & Feiring, E. (2022). Models of integrated care for older people with
frailty: a horizon scanning review. BMJ open, 12(4), €060142.
https://doi.org/10.1136/bmjopen-2021-060142

Adabanya, U., Awosika, A., Moon, J. H., Reddy, Y. U., Ugwuja, F., & Ugwuja, F. C.
(2023). Changing a community: A holistic view of the fundamental human
needs and their public health impacts. Cureus, 15(8).
https://doi.org/10.7759/cureus.44023

Asiamah, N., Bateman, A., Hjorth, P., Khan, H. T., & Danquah, E. (2023). Socially
active neighborhoods: Construct operationalization for aging in place, health
promotion and psychometric testing. Health Promotion International, 38(1),
daacl91. https://doi.org/10.1093 /heapro/daacl91

Bhattarai, U., Bashyal, B., Shrestha, A., Koirala, B., & Sharma, S. K. (2024). Frailty

48

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).


https://doi.org/10.1136/bmjopen-2021-060142
https://doi.org/10.7759/cureus.44023
https://doi.org/10.1093/heapro/daac191

and chronic diseases: A bi-directional relationship. Aging Medicine, 7(4),
510-515. https://doi.org/10.1002/agm?2.12349

Caldeira, C., Nurain, N., Heintzman, A. A., Molchan, H., Caine, K., Demiris, G., ... &
Connelly, K. (2023). How do I compare to the other people?": older adults'
perspectives on personal smart home data for self-
management". Proceedings of the ACM on Human-Computer
Interaction, 7(CSCW2), 1-32. https://doi.org/10.1145/3610029

Chen, M., Cao, X., Wang, A., Zhu, Y., Lu, G., Zhang, L., & Shen, L. (2024). A global
perspective on risk factors for social isolation in community-dwelling older
adults: A systematic review and meta-analysis. Archives of gerontology and
geriatrics, 116, 105211. https://doi.org/10.1016/j.archger.2023.105211

Cheng, F., Zhu, Y., Liu, B., Zhu, H., Zhang, Y., Liu, Z., & Li, W. (2026). Interplay
Between Psychological Burden, Economic Stress, and Quality of Life in
Chronic Myeloid Leukemia Care: An Integrated Analysis. JCO Oncology
Practice, OP-25. https://doi.org/10.1200/0OP-25-00967

Chockalingam, A., Singh, A., & Kathirvel, S. (2024). Healthy aging and quality of life
of the elderly. In Principles and application of evidence-based public health
practice (pp. 187-211). Academic Press. https://doi.org/10.1016/B978-0-
323-95356-6.00007-0

Choi, J. H., Kim, H. R., & Song, K. H. (2022). Musculoskeletal complications in
patients with diabetes mellitus. The Korean journal of internal
medicine, 37(6), 1099. https://doi.org/10.3904/kjim.2022.168

Chowdhury, S. R., Das, D. C., Sunna, T. C., Beyene, J., & Hossain, A. (2023). Global
and regional prevalence of multimorbidity in the adult population in
community settings: a systematic review and meta-
analysis. EClinicalMedicine, 57.
https://doi.org/10.1016/j.eclinm.2023.101860

Conduah, A. K., Essiaw, M. N., & Ofoe, S. H. (2025). Coping with chronic illness: A
systematic review of adaptive strategies across cancer, COPD, diabetes and
heart disease. Public Health Challenges, 4(4), e70129.
https://doi.org/10.1002/puh2.70129

Csonka, V., Varju, C., & Lendvay, M. (2023). Diabetes mellitus-related
musculoskeletal disorders: Unveiling the cluster of diseases. Primary care
diabetes, 17(6), 548-553. https://doi.org/10.1016/j.pcd.2023.08.003

Dahlberg, L., McKee, K. J., Frank, A., & Naseer, M. (2022). A systematic review of
longitudinal risk factors for loneliness in older adults. Aging & mental
health, 26(2), 225-249. https://doi.org/10.1080/13607863.2021.1876638

Dore, E. C., & Idler, E. (2024). Self-rated health predicts mortality--but it depends
on your age. Social Science & Medicine, 362, 117439.
https://doi.org/10.1016/j.socscimed.2024.117439

Freak-Poli, R., Ryan, J., Tran, T., Owen, A., McHugh Power, J., Berk, M., ... & Byles,
J. (2022). Social isolation, social support and loneliness as independent
concepts, and their relationship with health-related quality of life among
older women. Aging & mental health, 26(7), 1335-1344.
https://doi.org/10.1080/13607863.2021.1940097

Gaviano, L., Pili, R., Petretto, A. D., Berti, R., Carrogu, G. P., Pinna, M., & Petretto,
D. R. (2024). Definitions of ageing according to the perspective of the
psychology of ageing: A scoping review. Geriatrics, 9(5), 107.
https://doi.org/10.3390/geriatrics9050107

49

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).


https://doi.org/10.1002/agm2.12349
https://doi.org/10.1145/3610029
https://doi.org/10.1016/j.archger.2023.105211
https://doi.org/10.1200/OP-25-00967
https://doi.org/10.1016/B978-0-323-95356-6.00007-0
https://doi.org/10.1016/B978-0-323-95356-6.00007-0
https://doi.org/10.3904/kjim.2022.168
https://doi.org/10.1016/j.eclinm.2023.101860
https://doi.org/10.1002/puh2.70129
https://doi.org/10.1016/j.pcd.2023.08.003
https://doi.org/10.1080/13607863.2021.1876638
https://doi.org/10.1016/j.socscimed.2024.117439
https://doi.org/10.1080/13607863.2021.1940097
https://doi.org/10.3390/geriatrics9050107

George, S., & Nagesh, P. (2024). Understanding Health Inequality: A Multi-
dimensional Perspective. In Global Handbook of Inequality (pp. 1403-1421).
Cham: Springer Nature Switzerland. https://doi.org/10.1007/978-3-030-
97417-6_50-1

Gupta, V., Santhi, S. S. E., Ravi, S., & Ramanan, E. A. (2022). Rheumatological and
musculoskeletal complications in diabetes patients. Journal of Endocrinology
and Metabolism, 12(4-5), 117-124. https://doi.org/10.14740/jem811

Harahap, F. I. N., Kamil, M., Alvi, R. R., Hendrawijaya, A. T., Pradikto, B., Winarti,
H. T., ... & Rosilawati, R. (2026). Empowerment Model for The Elderly and
Community to Improve the Welfare of the Elderly. F10OOResearch, 15, 153.
https://doi.org/10.12688/f1000research.176617.1

Holt-Lunstad, J. (2024). Social connection as a critical factor for mental and physical
health: evidence, trends, challenges, and future implications. World
Psychiatry, 23(3), 312-332. https://doi.org/10.1002 /wps.21224

Horgan, S., Prorok, J., Ellis, K., Mullaly, L., Cassidy, K. L., Seitz, D., & Checkland,
C. (2024). Optimizing older adult mental health in support of healthy ageing:
a pluralistic framework to inform transformative change across community

and healthcare domains. International journal of environmental research and
public health, 21(6), 664. https://doi.org/10.3390/ijerph21060664

Hossen, M. S., & Salleh, S. F. B. (2025). Social influences on the psychological well-
being of elderly individuals. Journal of Humanities and Applied Social
Sciences, 7(4), 315-332. https://doi.org/10.1108 /JHASS-01-2024-0010

Huang, D., Wang, J., Fang, H., Fu, Y., & Lou, J. (2023). Longitudinal association of
chronic diseases with depressive symptoms in middle-aged and older adults
in China: mediation by functional limitations, social interaction, and life
satisfaction. Journal of Global Health, 13, 041109.
https://doi.org/10.7189/jogh.13.04119

Issaka, B., Aidoo, E. A. K., Wood, S. F., & Mohammed, F. (2024). “Anxiety is not cute”
analysis of twitter users’ discourses on romanticizing mental illness. BMC
psychiatry, 24(1), 221. https://doi.org/10.1186/s12888-024-05663-w

Jiakponna, E. C., Agbomola, J. O., Ipede, O., Karakitie, L., Ogunsina, A. J., Adebayo,
K. T., & Tinuoye, M. O. (2024). Psychosocial factors in chronic disease
management: Implications for health psychology. International Journal of
Science and Research Archive, 12(02), 117-128.
https://doi.org/10.30574 /ijsra.2024.12.2.1219

Katz-Bearnot, S., Aina, O. F., Glover, K., Ojini, F. I., & Gordon-Eliot, J. (2022). Mental
disorders due to physical illness at the interface: practical considerations.
In Companion to Primary Care Mental Health (pp. 611-640). CRC Press.

Li, H., Li, M., Peng, P., Long, Y., Ao, Y., & Bahmani, H. (2024). Exploring non-linear
effects of walking accessibility on well-being in rural older adults of Jintang
County: a random forest analysis. Frontiers in Public Health, 12, 1333510.
https://doi.org/10.3389/fpubh.2024.1333510

Lum, C. M. (2023). Active Ageing and Healthy Ageing. In Gaps and Actions in Health
Improvement from Hong Kong and Beyond: All for Health (pp. 315-331).
Singapore: Springer Nature Singapore.

Malik, M. A., Singh, S. P., & Pattanaik, F. (2022). Economics of healthy aging in
India: A multidimensional perspective. IZA J Labor Policy, 12(1), 1-22.
https://doi.org/10.2478/izajolp-2022-0004

Martin-Rodriguez, A., Gostian-Ropotin, L. A., Beltran-Velasco, A. 1., Belando-
50

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).


https://doi.org/10.1007/978-3-030-97417-6_50-1
https://doi.org/10.1007/978-3-030-97417-6_50-1
https://doi.org/10.14740/jem811
https://doi.org/10.12688/f1000research.176617.1
https://doi.org/10.1002/wps.21224
https://doi.org/10.3390/ijerph21060664
https://doi.org/10.1108/JHASS-01-2024-0010
https://doi.org/10.7189/jogh.13.04119
https://doi.org/10.1186/s12888-024-05663-w
https://doi.org/10.30574/ijsra.2024.12.2.1219
https://doi.org/10.3389/fpubh.2024.1333510
https://doi.org/10.2478/izajolp-2022-0004

Pedrenio, N., Simoén, J. A., Lopez-Mora, C., ... & Clemente-Suarez, V. J.
(2024). Sporting mind: the interplay of physical activity and psychological
health. Sports, 12(1), 37. https://doi.org/10.3390/sports12010037

Marzo, R. R., Khanal, P., Shrestha, S., Mohan, D., Myint, P. K., & Su, T. T. (2023).
Determinants of active aging and quality of life among older adults:
systematic review. Frontiers in public health, 11, 11937809.
https://doi.org/10.3389/fpubh.2023.1193789

Muluneh, A. G., Adem, K. S., Dawud, J. S., Kibret, A. K., Yitayal, M. M., & Eriku, G.
A. (2022). Upper-extremity musculoskeletal disorders and their associated
factors among diabetes mellitus patients attending at felege hiwot
comprehensive specialized hospital, Bahir Dar, northwest Ethiopia: cross-
sectional study. Frontiers in Endocrinology, 13, 856521.
https://doi.org/10.3389/fendo.2022.856521

Oduro, J. K. (2025). Interrelationships Between the Holistic Wellbeing Quadrants
and Social Wellbeing of Older Persons in Ghana. Health & Social Care in the
Community, 2025(1), 5023600. https://doi.org/10.1155/hsc/5023600

Olaseinde, O. S. (2025). Unequal Paths To Ageing: A Policy Analysis Of Health
Disparities Among Nigeria's Elderly Population. Governance, 3(1), 23-36.

Park, K., Yoon, S., Cho, S., Choi, Y., Lee, S. H., & Choi, K. H. (2022). Final validation
of the mental health screening tool for depressive disorders: a brief online
and offline screening tool for major depressive disorder. Frontiers in
psychology, 13, 992068. https://doi.org/10.3389 /fpsyg.2022.992068

Patel, P., & Mancuso, A. (2023). A holistic approach to physical and mental health:
associations between chronic disease and psychiatric
conditions. Psychology, Health & Medicine, 28(6), 1421-14209.
https://doi.org/10.1080/13548506.2022.2088815

Pérez-Saiz, L., Ferri Sanz, M., Ferrando, M., Salido, M. F., Alhambra-Borras, T.,
Ferrer, J. G., & Dix, R. (2023). Health access, health promotion, and health
self-management: barriers when building comprehensive ageing
communities. International Journal of Environmental Research and Public
Health, 20(19), 6880. https://doi.org/10.3390/ijerph20196880

Pothier, K., Gana, W., Balilly, N., & Fougere, B. (2022). Associations between frailty
and inflammation, physical, and psycho-social health in older adults: a
systematic review. Frontiers in Psychology, 13, 805501.
https://doi.org/10.3389/fpsyg.2022.805501

Rony, M. K. K., & Alamgir, H. M. (2023). High temperatures on mental health:
Recognizing the association and the need for proactive strategies—A
perspective. Health science reports, 6(12), el729.
https://doi.org/10.1002/hsr2.1729

Rony, M. K. K., Parvin, M. R., Wahiduzzaman, M., Akter, K., & Ullah, M. (2024).
Challenges and advancements in the health-related quality of life of older
people. Advances in Public Health, 2024(1), 8839631.
https://doi.org/10.1155/2024 /8839631

Sadeghi, H., Mohammadi Shahbolaghi, F., Hosseini, M., Fallahi-Khoshknab, M., &
Ghaedamini Harouni, G. (2024). Factors associated with self-management in
older adults with multiple chronic conditions: a qualitative study. Frontiers
in Public Health, 12, 1412832.
https://doi.org/10.3389/fpubh.2024.1412832

Sella, E., Miola, L., Toffalini, E., & Borella, E. (2023). The relationship between sleep
51

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).


https://doi.org/10.3390/sports12010037
https://doi.org/10.3389/fpubh.2023.1193789
https://doi.org/10.3389/fendo.2022.856521
https://doi.org/10.1155/hsc/5023600
https://doi.org/10.3389/fpsyg.2022.992068
https://doi.org/10.1080/13548506.2022.2088815
https://doi.org/10.3390/ijerph20196880
https://doi.org/10.3389/fpsyg.2022.805501
https://doi.org/10.1002/hsr2.1729
https://doi.org/10.1155/2024/8839631
https://doi.org/10.3389/fpubh.2024.1412832

quality and quality of life in aging: a systematic review and meta-
analysis. Health psychology review, 17(1), 169-191.
https://doi.org/10.1080/17437199.2021.1974309

Sharma, G., & Morishetty, S. K. (2022). Common mental and physical health issues
with elderly: a narrative review. ASEAN Journal of Psychiatry, 23(1), 1-11.
https://doi.org/10.54615/2231-7805.52.005

Siraj, R. A. (2025). COPD and comorbid mental health: addressing anxiety, and
depression, and their clinical management. Medicina, 61(8), 1426.
https://doi.org/10.3390/medicina61081426

Skou, S. T., Mair, F. S., Fortin, M., Guthrie, B., Nunes, B. P., Miranda, J. J., ... &
Smith, S. M. (2022). Multimorbidity. Nature reviews Disease primers, 8(1),
48. https://doi.org/10.1038/s41572-022-00376-4

Tariq, J., Zakar, R., Ali, M. V., Zakar, M. Z., Sajjad, A., & Fischer, F. (2023).
Determinants of physical, psychological, and social well-being in older
adults: a cross-sectional study in senior care facilities of Pakistan
(2019/20). BMC geriatrics, 23(1), 349. https://doi.org/10.1186/s12877-
023-04014-w

Tsai, Y. I. P., Beh, J., Ganderton, C., & Pranata, A. (2024). Digital interventions for
healthy ageing and cognitive health in older adults: a systematic review of
mixed method studies and meta-analysis. BMC geriatrics, 24(1), 217.
https://doi.org/10.1186/s12877-023-04617-3

Wang, S., Lin, J., Kuang, L., Yang, X., Yu, B., & Cui, Y. (2024). Risk factors for social
isolation in older adults: A systematic review and meta-analysis. Public
Health Nursing, 41(2), 200-208. https://doi.org/10.1111/phn.13266

Wickramaratne, P. J., Yangchen, T., Lepow, L., Patra, B. G., Glicksburg, B., Talati,
A., ... & Weissman, M. M. (2022). Social connectedness as a determinant of
mental health: A scoping review. PloS one, 17(10), e0275004.

Zaninotto, P., Iob, E., Demakakos, P., & Steptoe, A. (2022). Immediate and longer-
term changes in the mental health and well-being of older adults in England
during the COVID-19 pandemic. JAMA psychiatry, 79(2), 151-1359.
https://doi.org/10.1001 /jamapsychiatry.2021.3749

Zhang, C., Xiao, S., Lin, H., Shi, L., Zheng, X., Xue, Y., ... & Xue, B. (2022). The
association between sleep quality and psychological distress among older
Chinese adults: a moderated mediation model. BMC geriatrics, 22(1), 35.
https://doi.org/10.1186/s12877-021-02711-y

Zheng, X., Xue, Y., Dong, F., Shi, L., Xiao, S., Zhang, J., ... & Zhang, C. (2022). The
association between health-promoting-lifestyles, and socioeconomic, family
relationships, social support, health-related quality of life among older adults
in China: a cross sectional study. Health and quality of life outcomes, 20(1),
64. https://doi.org/10.1186/s12955-022-01968-0

Zhou, J., Tang, R., Wang, X., Li, X., Heianza, Y., & Qi, L. (2024). Improvement of
social isolation and loneliness and excess mortality risk in people with
obesity. JAMA Network Open, 7(1), €2352824.
https://doi.org/10.1001 /jamanetworkopen.2023.52824

Zinabu, F. S., Belay, G. J., Cherkos, K., Shiferaw, K. B., Hailemariam, T. T.,
Fentanew, M., ... & Takele, M. D. (2025). Prevalence and associated factors
of musculoskeletal disorders among older adults living in Bahir Dar City
Ethiopia cross-sectional study. Scientific =~ Reports, 15(1), 37141.
https://doi.org/10.1038/s41598-025-21026-1

52

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).


https://doi.org/10.1080/17437199.2021.1974309
https://doi.org/10.54615/2231-7805.S2.005
https://doi.org/10.3390/medicina61081426
https://doi.org/10.1038/s41572-022-00376-4
https://doi.org/10.1186/s12877-023-04014-w
https://doi.org/10.1186/s12877-023-04014-w
https://doi.org/10.1186/s12877-023-04617-3
https://doi.org/10.1111/phn.13266
https://doi.org/10.1001/jamapsychiatry.2021.3749
https://doi.org/10.1186/s12877-021-02711-y
https://doi.org/10.1186/s12955-022-01968-0
https://doi.org/10.1001/jamanetworkopen.2023.52824
https://doi.org/10.1038/s41598-025-21026-1

Copyright © 2026 by Author, Published by Magenta Journal De Healthymedi. This is an open access
article under the CC BY-SA License (https://creativecommons.org/licenses/by-sa/4.0).

53



