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Introduction: This study examines the contribution of social health to enhanc-
ing the quality of life (QOL) among older people in the Kingdom of Saudi Arabia.
Given that QOL is a critical health indicator in aging populations, understanding
the role of social health is essential for supporting well-being in later life.
Methods: A descriptive research design was employed using the Social Health
Scale for Older People. The study sample consisted of 660 Saudi participants
aged 65 years and above, representing 0.1% of the national older population.
Results: It revealed a high overall mean for social health indicators, particularly in the
domains of social support (M = 2.6341) and social adjustment (M = 2.4066). Social
support included emotional acceptance, comfort, encouragement, and daily care.
Social adjustment encompassed employment, household involvement, interpersonal
communication, psychological well-being, and self-health awareness. The results
indicate that older people in Saudi Arabia benefit from strong social health outcomes
influenced by cultural values, family-centered care, and positive youth attitudes.
Discussion: Despite the current strengths in social health, anticipated demographic
changes are expected to significantly increase the number of older people in the
coming years. This highlights the need for proactive policy interventions. The study rec-
ommends strengthening family-based support through community initiatives, expand-
ing access to institutional care, and promoting intergenerational awareness to ensure
sustainable well-being and dignity for older people in Saudi society.
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Introduction

The global population of older adults is rapidly increasing, driven by medical advance-
ments that have significantly extended human longevity. According to the United Nations,
declining birth and death rates have led to a marked rise in the proportion of older people
across all cultures and societies—a trend expected to persist well into the next century. Between
2000 and 2050, the number of people aged 60 and above is projected to triple, reaching at least
two billion. Notably, the segment aged 80 and above is growing at the fastest rate, while the
number of centenarians is expected to rise fourteen-fold, from 265,000 in 2005 to 3.7 million
by 2050. This demographic shift is particularly pronounced in developing countries, where
aging populations pose additional challenges to economic development and social support
systems (1-3, 51).
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Caring for the older people has thus emerged as a pressing
global concern—one that is multidimensional, humanitarian, and
social in nature. Societies, regardless of their scientific, cultural,
or economic advancement, face increasing pressure to provide
adequate care for their aging populations. Older people care is a
cornerstone of state-level social welfare policy, requiring the inte-
gration of older adults into society in ways that affirm their dig-
nity, purpose, and capabilities (52).

In Saudi Arabia, although the older people represent only 3.5% of
the total population—compared to the global average of 10%—the
government has proactively invested in initiatives aimed at enhancing
their quality of life. These efforts include the establishment of 12 social
care homes across the Kingdom, offering comprehensive health, psy-
chological and social services. Older people are encouraged to engage
in voluntary activities, such as intergenerational storytelling and com-
munity service. Financial and material support is also provided
through the Social Security Agency, while the private sector has con-
tributed by founding 13 civil societies dedicated to older people care
(53, 54).

The Kingdom’s commitment to older people’s welfare is enshrined
in Article 27 of the Basic Law of Governance, which guarantees citi-
zens rights in cases of emergency; illness, disability, and old age. It also
mandates the provision of public health services to all citizens. Further
reinforcing this commitment, the “Rights and Care of the Older
people” law—issued under Royal Decree No. (M/47) dated 3/6/1443
AH—aims to safeguard the dignity, privacy, and independence of
older adults while ensuring access to essential services (55).

The World Health Organization (WHO) identifies quality of
life (QoL) as a key metric for evaluating the aging process, par-
ticularly among older adults (4). QoL assessments are widely
used in gerontological research to measure functional status,
especially in individuals with chronic conditions (5). Given its
multidimensional nature, QoL encompasses physical, emotional,
cognitive, social, and economic domains, offering a holistic view
of well-being in later life (6).

Conceptualizing Quality of life (QoL) in older age is essential, as
it reflects individuals’ perceptions of their living standards across vari-
ous domains (7). Scholars distinguish between social indicators,
objective conditions or experiences—and psychological indicators,
which capture subjective feelings about those conditions (8). Despite
extensive research, there remains no universally accepted definition
of QoL in old age. Comprehensive assessments should include aspects
such as physical and sexual health, emotional and behavioral func-
tioning, cognitive and intellectual engagement, social support, life
satisfaction, perceived health, recreational capacity, vitality, and finan-
cial stability (56).

Among these dimensions, social health plays a pivotal role.
Closely linked to emotional and mental well-being, social health
directly influences physical outcomes; poor social health has been
associated with hypertension, cardiovascular disease, and psychologi-
cal distress (9). The quality of interpersonal relationships—defined by
depth and meaningful connection rather than quantity—is a critical
determinant of social health (10). As Maxwell (11) suggests, the uni-
versal aspiration for a healthy society is rooted in the pursuit of strong
social health and a high quality of life.

Considering these considerations, the present study seeks to
examine the social health indicators that contribute to enhancing
the quality of life among older people in the Kingdom of
Saudi Arabia.
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Literature review
Quality of life

Asiri et al. (12) examined the relationship between perceived
social support, religious faith, and quality of life (QoL) among hemo-
dialysis patients in Aseer, Saudi Arabia. Their findings revealed a sig-
nificant positive correlation between perceived social support,
religious faith, and life satisfaction (p < 0.05). The study concluded
that both factors play a critical role in enhancing health-related quality
of life (HRQoL), underscoring the importance of integrating psycho-
social and spiritual assessments into patient care. Al-Husseini (13)
explored the conceptual dimensions of QoL and its determinants,
comparing them with the objectives of the Kingdom’s Vision 2030
Quality-of-Life Program. The study emphasized the alignment
between national policy initiatives and patient-centered care within
the healthcare system.

Focusing on older women in Riyadh, Alsheikh (14) investigated
the impact of family support on QoL. The results indicated a direct
positive relationship, suggesting that increased familial engagement—
particularly considering ongoing societal, economic, and technologi-
cal changes—can significantly enhance QoL among older women.
Al-Shammari (15) sought to define the components of successful
aging and QoL among the older people. Although the study found that
many participants did not experience successful aging due to eco-
nomic and health-related challenges, their QoL remained relatively
high. This was attributed to personal growth, psychological resilience,
and the cultivation of meaningful interpersonal relationships, which
collectively contributed to a sense of purpose and well-being.

Haddah (16) addressed the paradoxical interplay between aging,
illness, and happiness. The study highlighted efforts to combat age-
based discrimination and promote inclusive services for the older
people. It also advocated for active aging through physical activity,
enabling older adults to maintain societal engagement and benefit
from healthcare networks. Mourad et al. (17) assessed QoL among
residents of an older people care facility, reporting that 70% had low
QoL and 85% lacked awareness of the aging process. The study identi-
fied a negative correlation between QoL and both gender and income
source, while education level and frequency of visitors were positively
associated with better QoL outcomes.

Amir et al. (18) examined the effects of daily religious practices on
QoL and cognitive function among the older people. Their findings
demonstrated that regular religious engagement significantly
improved both domains, reinforcing the role of spirituality in promot-
ing healthy and successful aging. El-slamoni and Abdel Karim (19)
evaluated the impact of reminiscence therapy on depression, loneli-
ness, and QoL in older adults. The intervention was found to signifi-
cantly reduce depressive symptoms and feelings of isolation, thereby
enhancing overall QoL. Gunawan et al. (20) explored predictors of
QoL among older people individuals in nursing homes. Key variables
included age, gender, education, marital status, ethnicity, chronic ill-
ness, and depression. Among these, age, depression status, and edu-
cational attainment emerged as the most significant predictors of QoL.

Social health
Alidoust and Bosman (21) conducted a critical review of literature

on how urban neighborhood environments influence the social lives
of older adults. Their proposed framework emphasized the
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importance of safe, accessible, walkable, and green neighborhoods in
fostering social engagement and enhancing social health among the
older people. Khattab (22) found that older women reported higher
HRQoL than men, particularly in areas such as general health, daily
activity, vitality, and social functioning. Women also benefited from
stronger social networks. The study concluded that various forms of
social support—emotional, instrumental, and network-based—sig-
nificantly influence awareness and perception of HRQoL in older
populations, regardless of gender. Dhingra (23) highlighted growing
concerns about social health, noting that challenges such as dishon-
esty, unrealistic expectations, low self-esteem, and jealousy undermine
interpersonal relationships. The study identified social competence
and social support as essential components of individual social health.

Collectively, the reviewed studies underscore the multidimen-
sional nature of quality of life (QoL) among older people, shaped by
psychosocial, spiritual, and structural factors. Religious engagement
and family support consistently emerge as key enhancers of QoL,
while variability in outcomes across institutional settings (e.g., nursing
homes vs. family households) highlights the need for context-sensitive
interventions. The emphasis on personal growth and social connect-
edness aligns with Bourdieu’s notion of social capital, suggesting that
QoL is not merely a health metric but a reflection of embedded social
resources. These findings reveal a complex interplay between indi-
vidual agency, cultural norms, and structural conditions in shaping
both QoL and social health. Yet, gaps persist in understanding how
these dynamics manifest within specific regional contexts—such as
Ha’il—and how they intersect with broader national initiatives like
Vision 2030. This study aims to address these gaps by examining the
sociocultural dimensions of aging in Saudi Arabia, with particular
attention to the role of symbolic and social capital in shaping older
people experiences.

Questions

Main Question: What are social health indicators promoting qual-
ity of life for the older people in the Kingdom of Saudi Arabia?
Sub-Questions:

1) What are social support indicators promoting quality of life
for the older people in the Kingdom of Saudi Arabia?

2) What are social adjustment indicators promoting quality of
life for the older people in the Kingdom of Saudi Arabia?

Definitions

Social health refers to an individual’s capacity to establish and
maintain healthy, rewarding interpersonal relationships (10). It
encompasses the ability to adapt to social changes, set appropriate
boundaries within relationships, and balance personal and social com-
mitments. The World Health Organization (WHO), in its 1948 con-
stitution, defined health as “a state of complete physical, mental, and
social well-being, and not merely the absence of disease or infirmity;”
thereby recognizing the integral role of social well-being in over-
all health.

The context in which individuals live, including their social, eco-
nomic, and physical environments, has a profound impact on their
health and quality of life. According to WHO, these environmental
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factors, along with personal characteristics and behaviors, are key
determinants of health. Thus, social health involves not only the ability
to form satisfying relationships but also the capacity to navigate
diverse social situations and respond appropriately across settings.

In this regard, fostering healthy interpersonal dynamics among
spouses, neighbors, colleagues, and peers is essential. Such relationships
should be grounded in effective communication, empathy, and mutual
accountability (23). Within the context of aging, the current study defines
social health among the older people as “presence of perceived social
support and an ability for social adjustment for the older people”

Quality of life (QoL) is defined by the World Health Organization
(WHO) as “an individual’s perception of their position in life in the
context of the culture and value systems in which they live and in rela-
tion to their goals, expectations, standards, and concerns” (24). This
definition emphasizes the subjective and culturally embedded nature
of QoL, extending beyond physical health to encompass psychological,
social, and environmental dimensions. In the context of aging, QoL
among the older people is commonly assessed through indicators such
as levels of depression, perceived health status, financial satisfaction,
quality of relationships with spouse and children, sexual activity, and
engagement in leisure pursuits. These factors are shaped by cumulative
life experiences, including decisions and events across the life course,
as well as the influence of one’s living environment and lifestyle (25).

The term older people are conventionally used to describe indi-
viduals aged 65 years and older. Within this classification, those aged
65 to 74 are referred to as the “early older people,” while individuals
aged 75 and above are considered the “late older people” (26).

Social support, often conceptualized more broadly as a form of
social capital, encompasses multiple dimensions. The first is the struc-
tural aspect, which refers to the support received through an indi-
vidual’s social network. This dimension is influenced by the size of the
network and the degree of connectivity within it. For instance, indi-
viduals with a large number of social ties may engage in frequent and
meaningful interactions—such as emotional exchanges, practical
assistance, or shared activities—that contribute to their overall well-
being. Strong relationships with family and friends are particularly
vital for fostering successful social integration.

The second dimension is the functional or qualitative aspect,
which pertains to an individual’s subjective perception of the support
they receive and their sense of integration within the social network
(27). This includes not only the availability of support but also its emo-
tional significance and perceived reliability.

Song et al. (28) define social support as “an enduring pattern of
continuous or intermittent ties that play a significant part in maintain-
ing the psychological and physical integrity of the individual over
time.” They identify three core functions of social support: (1) mobiliz-
ing psychological resources and managing emotional burdens, (2)
sharing tasks and responsibilities, and (3) providing material, cogni-
tive, and instrumental resources—such as money, tools, skills, and
guidance—to help individuals navigate life challenges.

Social adjustment refers to the process by which individuals align
their behaviors, values, and interactions with the accepted norms and
expectations of their society. It involves the capacity to “get along with
members of society as best as one can,” reflecting an individual’s ability
to function harmoniously within various social contexts (57).
Successful adjustment to one’s environment is closely linked to
enhanced self-worth, particularly when individuals invest their energy
in navigating social expectations. As Alam (29) notes, social adjust-
ment encompasses the development of positive and adaptive
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relationships within one’s immediate social sphere, including the
home, peer groups, cultural settings, and the broader community,
based on prevailing social norms and requirements.

Theoretical framework

Contemporary research on quality of life (QoL) distinguishes
between objective and subjective indicators. Objective QoL encompasses
externally measurable conditions such as material wealth, social status,
and physical health—elements often shaped by societal and cultural
expectations (58). These indicators can be quantified and compared
across populations. In contrast, subjective QoL reflects an individuals
internal evaluation of life circumstances, including emotional satisfac-
tion, perceived well-being, and personal fulfillment, which are accessible
only through self-reported experiences.

The spillover theory offers a dynamic understanding of QoL by pos-
iting that satisfaction in one life domain influences satisfaction in others.
Sirgy et al. (59) propose a hierarchical model of life domains—such as
family, work, health, and leisure—with general QoL at the apex. Positive
experiences in lower domains can “spill over” to enhance overall life sat-
isfaction, suggesting an interdependent structure of well-being.

From a cognitive perspective, QoL is shaped primarily by indi-
vidual perception. This view asserts that (1) an individual’s subjective
interpretation of life circumstances determines their sense of QoL, and
(2) due to cognitive variability, subjective factors often exert a stronger
influence than objective ones. Schalock et al. (30) conceptualize QoL
as a multidimensional construct comprising eight domains: emotional
well-being, interpersonal relationships, material well-being, personal
development, physical well-being, self-determination, social inclusion,
and rights.

To deepen this framework, Bourdieu’s theory of capital provides
a sociological lens through which QoL can be understood as a product
of accumulated resources. Bourdieu identifies four forms of capital—
economic, cultural, social, and symbolic—that shape individuals’ life
chances and social positioning. In the context of aging, social capital
(e.g., family ties, community networks) and symbolic capital (e.g.,
respect, status) play a critical role in determining how older people
experience QoL. The ability to mobilize these forms of capital influ-
ences access to support, autonomy, and recognition within society.

Together, these theoretical perspectives provide a robust founda-
tion for examining QoL among older people in Saudi Arabia. They
illuminate how subjective experiences, structural conditions, and
symbolic practices interact to shape well-being, and offer a nuanced
framework for analyzing the sociocultural dimensions of aging in rela-
tion to Vision 2030 and regional dynamics such as those in Ha’il.

Methodology
Study design and population

This study adopts a descriptive research design aimed at monitor-
ing key indicators of social health that contribute to the quality of life
(QoL) among older people in the Kingdom of Saudi Arabia. The
research is based on a social survey approach, targeting a representa-
tive sample of Saudi families.
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According to the 2022 census conducted by the General Authority
for Statistics, the Saudi population aged 65 years and above totals
659,871 individuals. A stratified sample comprising 0.1% of this popu-
lation was selected, resulting in a final size sample of 660 older people
participants. The sample was proportionally distributed across three
age categories in Table 1:

Data was collected from the target population through the follow-
ing procedures:

1) Social work students were engaged to reach older people in
hospitals, health centers, social care homes, and charitable
institutions and associations where they conduct their field
training. In addition, older people were approached within
their families, among friends, and neighbors.

2) Approximately 1,050 older people were contacted, of whom
660 responded. Most respondents were women (74.5%), while
about 390 older people—mostly men—either declined partici-
pation or delayed their response beyond the data collec-
tion period.

3) This situation imposed certain constraints, rather than bias,
on the study sample, specifically related to:

Gender: 74.5% female and 25.5% male. Women demonstrated
greater enthusiasm and cooperation compared to men, who

@

=

showed less interest and engagement. This distribution con-
trasts with the official demographic statistics of older people
Saudis reported by the General Authority for Statistics (57%
male, 43% female).

(ii) Educational status: Educated participants showed higher will-
ingness and cooperation, with 45% holding a bachelor’s
degree. Nevertheless, the study sample also included illiterate
individuals and those with below average or average levels of
education.

Research instrument

Data was collected using the Social Health Scale for the Older
people, originally developed by Bao et al. (31). The full scale comprises
three primary dimensions—social support, social adjustment, and
perceived environmental resources—organized into nine sub-dimen-
sions and a total of 40 items. For the purposes of this study, the third
dimension (perceived environmental resources)—including its three
sub-dimensions and ten items—was excluded due to its limited appli-
cability within the Saudi sociocultural context. The adapted instru-
ment therefore focused on two core dimensions:

o Social Support: Emotional, informational, and instrumental sup-
port (15 items).

TABLE 1 Distribution of the study sample.

Age category Population Sample size
65-69 years 257,136 258
70-74 years 155,576 156
75 + years 247,159 247
Total 659,871 660
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o Social Adjustment: Social participation, social relationships, and
ego system (15 items).

It should be noted that the instrument was culturally adapted
to fit the Saudi context in accordance with the recommended
scientific procedures. The scale was first translated into Arabic
and then back translated into English by bilingual experts to
ensure semantic equivalence. Furthermore, the items of the scale
were reviewed by a panel of specialists in public health, social
health, social work, and psychology to confirm their cultural
appropriateness and clarity. A pilot test was also conducted on a
small sample of older adults to verify ease of comprehension and

the suitability of the items.

Responses were measured using a 3-point Likert scale, where:
3 = Good, 2 = Acceptable, and 1 = Poor. The instrument’s construct
validity was assessed using correlation coefficients, yielding a statisti-
cally significant value of 0.754 (p < 0.01). Internal consistency reli-
ability was confirmed through Cronbach’s Alpha, which produced a
coefficient of 0.892, indicating high reliability.

Results and discussion
Description of the research sample

Table 2 outlines the demographic and socioeconomic characteristics
of the study sample. Most participants were female (74.5%), while males
constituted only 25.5%. Educational attainment was generally high: 45%
held a bachelor’s degree, 20.5% had completed intermediate education,
15.2% had pre-intermediate education, and 0.9% held a master’s degree.
The proportion of uneducated individuals did not exceed 18.5%. In
terms of marital status, 60.3% of respondents were single, compared to
38% who were married. Regarding economic conditions, 75% reported
having an average income level. Housing data revealed that 87.9% lived
in rental accommodations, and employment figures showed that 88.8%
were not engaged in formal work. Health status was predominantly posi-
tive, with 78.8% indicating they were in good health. Overall, the sample
is characterized by a predominance of educated women with moderate
economic means, good health, and a high rate of singlehood. The gender
imbalance in participation may be attributed to a greater willingness
among women to engage in the study compared to men.

Social support indicators promoting quality
of life for the older people in the Kingdom
of Saudi Arabia

The findings presented in Table 3 reveal a relatively high overall
mean score for emotional support among the older people in Saudi
Arabia (M = 2.6345), suggesting its perceived significance in enhanc-
ing quality of life. Among the eight measured indicators, total accep-
tance ranked highest (M = 2.78), followed by comfort (M = 2.73),
companionship (M =2.68), and listening (M = 2.66). These were
closely followed by emotional care (M = 2.65), support in major deci-
sions (M =2.63), and understanding (M = 2.60), while movement
received the lowest rating (M = 2.35).

This ranking pattern suggests that emotional support dimensions
rooted in interpersonal affirmation and empathetic engagement such
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TABLE 2 Characteristics of the research sample.

Variables (N = 660) I\ %
Gender Male 168 25.5%
Female 492 74.5%
Educational status Uneducated 122 18.5%
Pre-intermediate 100 15.2%
education
Intermediate 135 20.5%
education
Bachelor’s 297 45%
Master’s 6 0.9%
Social status Single 398 60.3%
Married 262 39.7%
Economic status Limited 103 15.6%
Middle 495 75%
Rich 62 9.4%
Residential status Rented 580 87.9%
Owned 80 12.1%
Employment status Working 74 11.2%
Not-Working 586 88.8%
Health status Good 520 78.8%
Suffering from 132 20%
chronic diseases
Degraded 8 1.2%

as acceptance, comfort, and active listening—are prioritized over
functional or physical assistance. Such preferences may reflect the psy-
chosocial vulnerabilities associated with aging, including increased
susceptibility to depression, anxiety, and feelings of isolation. These
vulnerabilities are often exacerbated by declining mobility, chronic
illness, cognitive impairment, bereavement, reduced income, and
post-retirement identity loss. The elevated valuation of emotional sup-
port by the study sample aligns with Devkota et al. (32), who empha-
size its critical role in enhancing older adults’ subjective health and
overall psychological, social, and emotional well-being. It is plausible
that these emotional dimensions are universally beneficial across age
groups, yet their salience intensifies in later life due to compound exis-
tential and health-related stressors. From a sociological perspective,
this underscores the importance of culturally attuned support systems
that prioritize emotional connectivity as a cornerstone of elder care in
Saudi society.

Bourdieu’s theory of capital offers a multidimensional lens
through which emotional support for the older people can be under-
stood. Among his forms of capital, economic, cultural, social, and
symbolic—social capital is particularly relevant to this study. It refers
to the resources embedded in social networks and relationships,
including trust, mutual recognition, and obligations. In the context of
aging, emotional support functions as a vital form of social capital,
sustaining the older people’s sense of belonging, identity, and access
to care. The indicators ranked highest in Table 3, total acceptance, com-
fort, companionship, and listening are not merely interpersonal ges-
tures; they represent relational assets that reinforce the older people’s
embeddedness within their social field. These forms of support reflect
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TABLE 3 Indicators of emotional support.

10.3389/fpubh.2026.1741815

Items (N = 660) Quality Descriptive statistics
Acceptable Mean Std. deviation Rank

1. Being listened to 18 190 452 2.66 0.529 4
2. Being totally accepted 8 128 524 2.78 0.442 1
3. Being understood 32 202 426 2.60 0.581 7
4. Being supported in major decisions 20 206 434 2.63 0.543 6
5. Being cared for emotionally 20 192 448 2.65 0.538 5
6. Being accompanied 28 152 480 2.68 0.549 3
7. Being comforted 10 156 494 2.73 0.476 2
8. Being moved 120 192 348 2.35 0.769 8
Average mean = 2.6345 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

dense social ties and reciprocal recognition, which are central to
Bourdieu’s conception of social capital. As physical and economic
capital often decline with age, emotional support becomes a convert-
ible resource, enabling older adults to maintain symbolic status and
influence within family and community structures.

Moreover, the high valuation of emotional support by the Saudi
sample may reflect a culturally specific habitus, a system of disposi-
tions shaped by historical and social conditions. In Saudi society,
where familial cohesion, intergenerational respect, and emotional
proximity are deeply valued, the habitus predisposes individuals to
prioritize emotional forms of care. This reinforces the idea that emo-
tional support is not only a personal need but also a socially structured
expectation, embedded in the moral economy of care. From a
Bourdieuian perspective, emotional support thus operates as a non-
material capital that preserves the older people’s position within the
social hierarchy. It mediates access to symbolic recognition, decision-
making inclusion, and psychological well-being. In this way, emo-
tional support is both a product of social structure and a mechanism
for its reproduction, making it a critical variable in understanding
aging and quality of life in the Saudi context.

The results in Table 4 indicate a relatively high average mean for
older people informational support (M = 2.6606), suggesting a con-
sistent need for cognitive and guidance-based assistance among older
adults. Among the indicators, “reminded to improve” ranked highest
(M = 2.72), followed by “given useful suggestions” (M = 2.68), and
“given useful information” (M = 2.58). While all three reflect dimen-
sions of informational support, the prominence of “reminded to
improve” warrants deeper interpretation. Unlike conventional infor-
mational support, which centers on the transmission of factual or
procedural knowledge, this indicator implies a hybrid form of sup-
port—one that blends informational cues with emotional reinforce-
ment and symbolic recognition.

From a Bourdieusian perspective, this pattern may reflect the
interplay between symbolic capital and habitus in later life. The act
of reminding someone to improve is not merely informational—it
signals care, recognition, and a reaffirmation of the older people’s
social worth within their relational field. Such gestures may reinforce
their position in the social space, especially in cultures where aging
is associated with declining visibility. Moreover, the reception and
valuation of such support may be shaped by the older people’s inter-
nalized dispositions (habitus), which influence how they interpret

Frontiers in Public Health

and respond to different forms of assistance. Alternatively, through
Veblen’s lens, one could argue that informational support, particu-
larly when framed as improvement, may function as a subtle form
of conspicuous care. In contexts where caregiving itself is socially
visible, the act of offering improvement-oriented reminders may
serve as a status signal for caregivers, especially in familial or insti-
tutional settings. This interpretation aligns with Veblen’s notion that
social actions, even altruistic ones, can carry performative and com-
parative dimensions. Cui et al. (33) underscores the importance of
informational support in transitional care for older adults with
chronic conditions, reinforcing the idea that such support is not only
functional but also socially embedded. Thus, the data in Table 4
reveal more than just a hierarchy of informational needs—they
reflect the symbolic and emotional textures of aging, care, and rec-
ognition within a sociocultural framework.

The findings presented in Table 5 indicate a notably high average
score for instrumental support among the older people (M = 2.6072).
Instrumental support encompasses provisions that address fundamen-
tal needs—such as financial assistance, material resources, help with
household tasks, and caregiving during illness, which collectively con-
tribute to emotional and social stability in later life. Within the sample,
the highest-rated indicator was “cared for in daily life” (M = 2.72),
followed by “helped with daily chores during illness” (M = 2.69),
“given financial aid” (M = 2.53), and “given material aid” (M = 2.49).
These results suggest that older people in Saudi Arabia receive sub-
stantial practical support, particularly in domains that ensure continu-
ity of daily functioning and wellbeing.

This elevated level of instrumental support may be attributed to
the predominance of middle-class respondents, whose educational
attainment and moderate-income levels afford them access to sup-
portive resources. It is also important to contextualize these findings
within the broader socioeconomic landscape of Saudi Arabia, where
high per capita income and state-led initiatives aimed at enhancing
social protection—especially for the older people—play a significant
role. The prominence of the “cared for in daily life” indicator is further
illuminated by labor statistics: in 2023, the number of domestic work-
ers in Saudi Arabia reached approximately 3.64 million, with 1.75 mil-
lion employed specifically in household cleaning roles (60). The
widespread employment of domestic help across Saudi households
reflects both cultural norms and structural conditions that facilitate
high levels of instrumental support. Moreover, the cultural and
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TABLE 4 Indicators of informational support.

10.3389/fpubh.2026.1741815

Items (N = 660) Quality Descriptive statistics
Acceptable Mean Std. deviation Rank

1. Being given useful information 8 262 390 2.58 0.518 3

2. Being reminded to improve 14 156 490 2.72 0.494 1

3. Being given useful suggestions 8 194 458 2.68 0.491 2

Average mean = 2.6606 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

TABLE 5 Indicators of instrumental support.

Items (N = 660) Quality Descriptive statistics
Acceptable Mean Std. deviation Rank

1. Being helped with daily chores 36 132 492 2.69 0.568 2

during illness

2. Being given financial aid 72 165 423 2.53 0.684 3

3. Being given material aid 89 158 413 2.49 0.721 4

4. Being cared for in daily life 28 132 500 2.72 0.538 1

Average mean = 2.6072 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

religious emphasis on elder care in Islamic tradition reinforces the
societal value placed on supporting older family members.

The high levels of instrumental support observed among older
people Saudis can be interpreted through Bourdieu’s concept of eco-
nomic capital, which refers to material resources that enable access to
goods and services. In this context, the ability of families to provide
financial aid, material support, and caregiving—often through domestic
workers—reflects the mobilization of economic capital to secure stability
and comfort for older family members. The prevalence of domestic labor
in Saudi households, supported by middle-class income levels, illustrates
how economic capital is converted into caregiving practices that rein-
force familial roles and social cohesion. Beyond material resources, cul-
tural capital plays a pivotal role in shaping caregiving norms. Bourdieu
distinguishes between embodied, objectified, and institutionalized forms
of cultural capital, all of which are relevant here. Embodied cultural capi-
tal is evident in the internalized dispositions and values that prioritize
elder care, deeply rooted in Islamic teachings and Saudi social traditions.
These values guide behavior and legitimize caregiving as a moral and
social imperative. Objectified cultural capital may be reflected in the
structured routines and household arrangements that facilitate elder sup-
port, while institutionalized cultural capital is reinforced through state-
led initiatives aimed at social protection.

Social capital, defined by Bourdieu as the resources embedded in
social networks and group membership, further illuminates the mech-
anisms of support. In Saudi society, dense kinship ties and communal
structures foster reciprocal caregiving relationships. The older people
benefit from being embedded in networks that valorize intergenera-
tional responsibility, where support is not only expected but symboli-
cally rewarded. This relational embeddedness enhances the availability
and consistency of instrumental support, especially in times of illness
or vulnerability.

The family, as a field in Bourdieu’s framework, serves as a struc-
tured social space where agents (family members) occupy positions
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and engage in practices shaped by their capital endowments and habi-
tus. Within this field, caregiving emerges as a form of symbolic labor
that reinforces familial hierarchies and social roles. The observed pat-
terns of support reflect a habitus attuned to caregiving—an internalized
system of dispositions cultivated through religious, cultural, and social
experiences. This habitus predisposes individuals to act in ways that
align with societal expectations of elder care, often without conscious
deliberation. Finally, the provision of instrumental support can be
understood as a form of symbolic capital, wherein caregiving practices
confer moral prestige and social recognition. In a society where elder
care is culturally valorized, families that actively support their older
people distinguish themselves as ethically and socially aligned with
dominant norms. This symbolic dimension reinforces the legitimacy
of caregiving and elevates its status within the social hierarchy, contrib-
uting to the reproduction of cultural values across generations.

Figure 1 clearly illustrates that the overall dimension of social sup-
port is notably high, encompassing its three sub-dimensions—emo-
tional, informational, and instrumental—along with their respective
indicators. Collectively, these forms of support contribute significantly
to enhancing the quality of life for older people in the Kingdom of
Saudi Arabia. Social support plays a vital role in sustaining multiple
aspects of an older people persons life, thereby directly influencing
their overall well-being. Gupta et al. (34) found that increased social
support, particularly when provided by family members, is positively
associated with improved psychological well-being among older
adults. As individuals age, their vulnerability to physical and emo-
tional challenges increases, making the reinforcement of social sup-
port essential to achieving optimal levels of happiness and life
satisfaction.

Ahmed and Mohamed (35) emphasized that social support is a
critical factor in preventing physical, psychological, and social difficul-
ties. Their study concluded that strengthening social support and fos-
tering feelings of happiness can enhance moral engagement and
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emotional resilience among older people. Similarly, Hosseini et al. (36)
identified social support as a key lifestyle variable that contributes to
reducing depression and stress in older populations. Furthermore,
Liao et al. (37) demonstrated that providing instrumental support not
only benefits the recipient but also positively impacts the provider,
potentially extending life expectancy among older people.

Social adjustment indicators promoting
quality of life for the older people in the
Kingdom of Saudi Arabia

The findings presented in Table 6 indicate a relatively high overall
mean score for social participation among older people (M = 2.1114),
reflecting an upward trend in the general indicators of social engage-
ment. “Working for pay” emerged as the highest-ranked activity
(M =2.29), attributable to the 11.2% of participants who remained
employed. “Doing housework” followed closely (M = 2.23), likely influ-
enced by the predominance of female respondents (74.5%) in the sample.
“Doing volunteer work” (M = 1.98) and “participating in collective rec-
reational activities” (M = 1.95) ranked third and fourth, respectively.
Notably, these two indicators were the only ones among the thirty
assessed social health dimensions to fall within the medium range,
underscoring the importance of integrating volunteering and recre-
ational engagement into older people care strategies within Saudi society.

Social participation is widely recognized as a cornerstone of
healthy aging. Manijeh and Farahnaz (38) emphasized that older
adults place significant value on community involvement, particularly
activities that foster interpersonal interaction and resource exchange,
which contribute to personal fulfillment. Empirical evidence supports
the positive association between social participation and various
dimensions of well-being—individual, environmental, and social (39,
40). Baeriswyl and Oris (41) further demonstrated that engaging in
multiple forms of social participation yields greater life satisfaction
than singular involvement. Interactions within associations and visits
from family and acquaintances were perceived as more meaningful
than institutional or private forms of participation. For vulnerable

10.3389/fpubh.2026.1741815

populations, traditional modes of engagement, especially familial and
religious, remain vital. In the Saudi context, Hawasheen and Hijazi
(42) highlighted the diversity of participatory forms among older
people men and women and reported a strong positive correlation
between social participation and life satisfaction.

From a Bourdieusian perspective, these findings can be interpreted
through the lens of social capital and habitus. Social participation,
whether through paid work, domestic labor, volunteering, or commu-
nal recreation, constitutes a form of social capital that enhances one’s
position within the social field. The persistence of employment among
a segment of the older people reflects not only economic necessity but
also the retention of symbolic capital associated with productivity and
autonomy. Meanwhile, the predominance of housework among women
may reflect gendered dispositions embedded in the habitus, shaped by
long-standing cultural norms and expectations. Volunteering and col-
lective recreational activities, though less frequent, represent opportu-
nities for the accumulation of symbolic capital, especially in contexts
where such engagement is socially valorized. Their medium ranking
suggests potential underutilization, possibly due to structural con-
straints or limited institutional support. Bourdieu’s concept of field
helps illuminate how older people navigate the social space of aging—
where participation is both shaped by and shapes their access to
resources, recognition, and social legitimacy.

In summary, the data not only reflects behavioral patterns but also
reveals the interplay between structure and agency in later life.
Encouraging diverse forms of social participation among the older
people in Saudi Arabia may thus serve not only health and well-being
goals but also contribute to the redistribution of social capital and the
reconfiguration of aging-related habitus.

Table 7 reveals a relatively high overall mean score for social rela-
tionships among the older people (M = 2.5805), indicating a generally
positive perception of social connectedness. Among the indicators
assessed, “feelings about others” ranked highest (M = 2.68), followed
closely by “communication with children” (M = 2.67) and “psychologi-
cal normalcy in social contact” (M = 2.64). “Communication with
friends” and “interaction with other relatives” followed with means of

2.6602

2.6345 \ 2.6341
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FIGURE 1
Social support indicators.
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TABLE 6 Indicators of social participation.

Items (N = 660)

Quality

Acceptable

10.3389/fpubh.2026.1741815

Descriptive statistics

Mean Std. deviation

recreational activity

1. Working for pay 132 207 321 229 0.778 1
2. Doing housework 144 221 295 2.23 0.783 2
3. Doing volunteer work 248 179 233 1.98 0.854 3
4. Participating in collective 266 159 235 1.95 0.871 4

Average mean = 2.1114 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

TABLE 7 Indicators of social relationships.

Items (N = 660) Quiality Descriptive statistics
Acceptable Mean Std. deviation

1. Communication with children 26 158 476 2.67 0.544 2
2. Communication with friends 36 188 436 2.61 0.590 4
3. Communication with other relatives 32 202 426 2.60 0.581 5
4. Relationships with neighbors 64 184 412 2.53 0.666 6
5. Relationship with partner 138 168 354 2.33 0.800 7
6. Normal psychological in social contact 16 204 440 2.64 0.528 3
7. Feelings about others 20 170 470 2.68 0.527 1
Average mean = 2.5805 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

2.61 and 2.60, respectively. Meanwhile, “relations with neighbors” and
“relations with partners” were rated lower, at 2.53 and 2.33, respectively.

These findings underscore the layered nature of social relationships
and their critical role in shaping health outcomes and quality of life,
particularly in later stages of life. As Laura et al. (61) argue, social ties
exert influence across the lifespan, with heightened significance in
middle and older age. Grace and Samuel (43) further emphasize that
the efficacy of social support—rather than mere connectedness—is a
stronger predictor of well-being among older adults. This may explain
the older people’s prioritization of relational quality over quantity.
Bahramnezhad et al. (44) affirm that addressing the social needs of
older individuals is a societal imperative, best approached through a
nuanced understanding of their social networks and lived experiences.

From the perspective of Bourdieu’s theory of practice, the older
people’s prioritization of emotionally significant relationships, particu-
larly with children and close friends, can be interpreted as a strategic
mobilization of social capital within the field of aging. These ties are
not merely functional but carry symbolic weight, reinforcing the indi-
vidual’s dignity, identity, and social positioning. The relatively lower
scores for relationships with neighbors and partners may reflect
diminished symbolic capital in those domains, possibly due to cultural
norms, widowhood, or reduced mobility. Furthermore, the ranking of
relational categories may mirror a generational habitus—a system of
internalized dispositions shaped by long-standing cultural and famil-
ial expectations. In collectivist societies such as Saudi Arabia, this
habitus often privileges familial bonds over peripheral social ties,
shaping how older adults perceive and engage with their social envi-
ronment. Applying spillover theory, the data suggests that strong emo-
tional and familial relationships generate positive spillover effects into
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broader domains of psychological well-being. The high mean scores
for interactions with children and feelings about others indicate that
intimate relational domains contribute positively to the older people’s
overall social satisfaction and mental health. Conversely, the lower
engagement with neighbors and partners may reflect negative spill-
overs or constrained boundaries between private and public spheres.
These findings imply that the quality of primary relationships can
either buffer or exacerbate the effects of weaker ties in secondary
social domains, influencing the overall experience of aging.

From a cognitive perspective, the older people’s relational prefer-
ences may be shaped by selective attention and schema-driven evalu-
ations that prioritize emotional depth, predictability, and psychological
security. As cognitive resources decline with age, older adults tend to
optimize their social interactions by focusing on relationships that
offer meaningful engagement and emotional support. This aligns with
the Selective Optimization with Compensation (SOC) model, which
posits that individuals adapt to aging by narrowing their social focus
and compensating for losses through emotionally rewarding ties. The
data reflects this cognitive prioritization, with higher scores for emo-
tionally salient relationships and lower scores for more peripheral or
less emotionally resonant connections.

Table 8 presents a relatively high mean score for the ego system among
older people participants (M = 2.5280), suggesting a generally positive self-
perception and psychological orientation. This dimension reflects the
cumulative impact of social health indicators that contribute to the overall
quality of life in later adulthood. Among the subcomponents, “self-health
concern” ranked highest (M = 2.69), followed by “attitude towards life”
(M = 2.63), “family financial security” (M = 2.44), and “interests and hob-
bies” (M = 2.35). These results indicate that older people prioritize health
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TABLE 8 Indicators of ego system.

Items (N = 660)

Quiality

Acceptable

10.3389/fpubh.2026.1741815

Descriptive statistics

Mean Std. deviation

1. Self-health concern 70 66 524 2.69 0.654 1
2. Interests and hobbies 164 102 394 235 0.852 4
3. Family financial security 128 112 420 2.44 0.797 3
4. Attitude towards life 78 86 496 2.63 0.685 2
Average mean = 2.5280 (High)

0.00-1.00 = Low; 1.01-2.00 = Moderate; 2.01-3.00 = High.

awareness and psychological outlook, with financial stability and personal
engagement also playing meaningful roles.

Figure 2 presents a comparative overview of four key social adjust-
ment indicators, highlighting meaningful variation in how older adults
engage socially. The data show that social relationship scores are the stron-
gest (2.5805), suggesting that older individuals maintain relatively solid
interpersonal connections and supportive interactions. The ego system
indicator follows closely (2.528), reflecting a generally positive sense of self
perception and psychological stability. The general average (2.4066) indi-
cates a moderate overall level of social adjustment across domains. In
contrast, social participation records the lowest value (2.1114), pointing
to more limited involvement in community or group activities. Taken
together, the pattern suggests that while older adults demonstrate strong
relational and psychological adjustment, their active participation in
broader social settings may be comparatively constrained, highlighting an
area where targeted interventions could enhance overall social well being.

The findings align closely with Erik Erikson’s theory of psychosocial
development, particularly the final stage of “ego integrity versus despair,”
which characterizes late adulthood. According to Erikson, successful navi-
gation of this stage results in a sense of mastery, self-worth, and psychologi-
cal coherence—often expressed through self-esteem and spiritual
integration. The prominence of “self-health concern” and “attitude towards
life” in the data suggests that older people who maintain a proactive stance
toward their well-being and cultivate a positive life outlook are more likely
to experience ego integrity. Conversely, lower scores in areas such as hob-
bies may reflect diminished engagement or reduced opportunities for self-
expression, which Erikson associates with feelings of inadequacy or despair.
Prior research (45-47) supports the notion that individuals aged 80-90
tend to exhibit greater psychological and spiritual integration, reinforcing
the idea that late-life development is not merely a decline but a potential
culmination of identity and meaning. From a cognitive standpoint, the ego
system indicators reflect how older people process, evaluate, and prioritize
aspects of their identity and well-being. The prominence of “self-health
concern” and “attitude towards life” suggests that older adults engage in
self-referential cognition, where thoughts about one’s health and existential
outlook become central to psychological functioning. This aligns with theo-
ries of cognitive appraisal, which posit that individuals interpret life events
and internal states through subjective evaluations that shape emotional and
behavioral responses. Moreover, the relatively lower scores for “interests
and hobbies” may indicate a narrowing of attentional focus—a phenome-
non consistent with selective attention and cognitive resource allocation in
aging. As cognitive capacity becomes more constrained, older adults tend
to invest in domains that offer emotional stability and existential coherence,
reinforcing the adaptive nature of ego development in later life.

Social adjustment among older people is a critical determinant of
well-being and life satisfaction in later adulthood. Empirical evidence
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suggests that both physical and social stressors significantly hinder the
older people’s ability to adapt to their environment, thereby affecting
their psychological resilience and social functioning. Al-Otaibi (48)
highlighted the pivotal role of the family in facilitating successful
social adaptation, noting its contribution to enhanced life satisfaction
among older adults in the Kingdom of Saudi Arabia. Similarly, Adam
(49) underscored the effectiveness of professional intervention pro-
grams—particularly the life model within generalist social work prac-
ticing promoting adaptive capacities among the older people.
Furthermore, Abdul Hakim (50) emphasized that the formation of
positive and meaningful relationships constitutes the most essential
social service for fostering successful adjustment in old age.

Differences in social health indicators
promoting quality of life for the older
people in the Kingdom of Saudi Arabia

The results in Tables 8-10 showed that there were statistically signifi-
cant differences between all social health indicators promoting quality of
life for the older people in the Kingdom of Saudi Arabia; between the
main two dimensions (Social Support and Social Adjustment), and
between sub-dimensions of social support (Emotional, Informational,
and Instrumental), as well as between and sub-dimensions of social
adjustment (Social Participation, Social Relation, and Ego System).

Reasons for the Differences According to the ANOVA Tables:

1) Differences in Social Support Indicators (Table 9):

A. The variations among emotional, informational, and instru-

mental support reflect the diverse psychological and social
needs of older adults.
The higher valuation of emotional and informational sup-
port compared to instrumental support may be attributed
to the fact that older people individuals place greater
importance on forms of care that foster acceptance and
social integration, while reliance on material support is
less emphasized due to the strong family-based caregiving
culture in Saudi Arabia.

2) Differences in Social Adjustment Indicators (Table 10):

. The differences among social participation, social relation-
ships, and ego systems highlight the varying patterns of social
engagement among the older people.

Paid work and household tasks scored higher than volunteer-
ing and recreational activities, which may be explained by
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Social adjustment indicators.
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cultural and structural factors such as limited institutional
opportunities for volunteering or leisure.

. Family relationships (with children and relatives) ranked
higher than relationships with neighbors or partners, reflect-
ing the centrality of kinship ties in Saudi culture.

3) Differences between the Two Main Dimensions (Table 11):

. The differences between social support and social adjustment

suggest that quality of life among the older people is more
strongly influenced by direct support (emotional and informa-
tional) than by adjustment processes, which require active
participation and may be constrained by age, health, or gen-
der-related factors.
This indicates that social support exerts a stronger impact on
psychological satisfaction and social integration, while social
adjustment is more dependent on physical capacity and avail-
able opportunities.

The statistically significant differences revealed by the ANOVA
tables reflect the influence of cultural, social, and economic factors in
shaping patterns of support and adjustment among older adults in Saudi
Arabia. Emotional and informational support emerge as the most critical
contributors to quality of life, whereas social adjustment is more contin-
gent upon structural opportunities and individual health conditions.

Strengths and limitations

This study seeks to contribute to the understanding of social health
indicators and quality of life among the older people in Saudi Arabia,
within the broader framework of national efforts to enhance well-being
as emphasized in Saudi Vision 2030. Its findings align with governmental
initiatives in older people care, including the Quality-of-Life Program,
expansion of health and social services, and promotion of community
engagement for older adults. Thus, the study adds to Arab and interna-
tional literature as a modest knowledge contribution that can support the
alignment of policies and programs with sustainable development goals
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and Vision 2030s commitment to dignity and well-being for the
older people.

While this study contributes to understanding social health indicators
and quality of life among the older people in Saudi Arabia, certain limita-
tions should be acknowledged. Reliance on quantitative indicators using
a specific instrument limited the exploration of subjective and qualitative
experiences, and the gender imbalance in the sample (74.5% female vs.
25.5% male) may affect the generalizability of findings. These limitations
highlight the need for future research that employs qualitative and longi-
tudinal approaches and achieves greater gender balance, thereby strength-
ening the alignment of findings with Saudi Vision 2030 initiatives and
programs aimed at enhancing quality of life and older people care.

Conclusion

The findings of this study, which highlight the high quality of
social health indicators among the older people in the Kingdom of
Saudi Arabia, can be interpreted through multiple cultural, structural,
and theoretical lenses:

1) Cultural Background of Older People Care: Although the study
design did not include direct questions about Islamic teachings
or religious beliefs, the interpretation of the findings related to the
quality of social health indicators among the older people can
benefit from being placed within a broader cultural context. Saudi
society has historically been characterized by religious and social
values that elevate the status of older adults and emphasize their
respect and care. This cultural framework is not presented here as
an empirically derived conclusion from the study data, but rather
as a contextual lens that helps explain the continued significance
of the older people and the reinforcement of intergenerational
relationships in the Kingdom.

Family-Based Care as a Structural Norm: Despite a growing older
people population—659,871 individuals aged 65 and above as of
the 2022 census—formal institutional care remains limited, with
only 12 social care homes nationwide. The fact that only 0.06% of

2)

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1741815
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Moubarak et al.

TABLE 9 Differences in social support indicators.

10.3389/fpubh.2026.1741815

ANOVA
(N = 660) Sum of squares Mean square
Between groups 61.764 64 0.965 36.938 0.000
Emotional support Within groups 15.545 595 0.026
Total 77.309 660
Between groups 104.870 64 1.639 103.353 0.000
Informational support Within groups 9.433 595 0.016
Total 114.303 660
Between groups 150.700 64 2.355 66.363 0.000
Instrumental support Within groups 21.112 595 0.035
Total 171.812 660

TABLE 10 Differences in social adjustment indicators.

ANOVA
(N = 660) of squares Mean square
Social participation Between groups 242.423 89 2.724 28.112 0.000
Within groups 55.230 570 0.097
Total 297.653 660
Social relation Between groups 97.233 89 1.093 41.074 0.000
Within groups 15.161 570 0.027
Total 112.394 660
Ego system Between groups 159.082 89 1.787 33.273 0.000
Within groups 30.621 570 0.054
Total 189.703 660

TABLE 11 Differences between the two dimensions social support and social adjustment.

ANOVA

(N = 660) Sum of squares Mean square

Between groups 77.257 89 0.868 21.706 0.000
Within groups 22.795 570 0.040

Total 100.052 660

3)

Frontiers in Public Health

the older people resides in these facilities, most of whom are
single, illiterate, and without family support, affirms that elder
care in Saudi Arabia is predominantly family-based. This reflects
adeeply embedded social structure in which familial responsibil-
ity is both a legal and moral imperative. From Bourdieu’s perspec-
tive, the family operates as a primary field where social capital is
accumulated and exchanged, ensuring the older people’s contin-
ued inclusion and support.

Demographic Shifts and Policy Imperatives: With global projec-
tions indicating that the proportion of individuals aged 65 and
above will rise from 10% in 2022 to 16% by 2050 (51), Saudi
Arabia is expected to experience parallel demographic transi-
tions. This underscores the urgency of developing sustainable
policies that monitor and enhance the social and health-related
quality of life for the aging population.

12

4)

5)

Resilience of Social Value Amid Modernization: Despite the
transformative effects of modernization on social relationships,
the older people in Saudi society continue to hold significant
social value. Studies have shown that Saudi youth, particularly
those from extended families and rural areas, maintain positive
attitudes toward older adults. This suggests the persistence of
intergenerational solidarity and the transmission of cultural
values that uphold the status of the older people. From a cogni-
tive perspective, such attitudes may be shaped by early-life
schemas and emotional bonds—especially with grandpar-
ents—that reinforce respect and empathy toward aging.

Evolving Family Structures and Enduring Obligations:
Although the Saudi family has undergone structural and func-
tional changes—such as the redefinition of parent-child
dynamics and the rise of individual autonomy—care for the
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older people remains a core familial duty. This duty is not only
legal and moral but also social, ensuring the preservation of
dignity and fulfillment of rights for older adults. Empirical stud-
ies confirm that older people living within family settings report
fewer psychological, material, and leisure-related problems. The
high quality of life observed in such contexts, particularly in the
cognitive and health dimensions, reflects the enduring role of
the family as a site of emotional and symbolic investment.
6) Preparing for an Aging Future: Although Saudi Arabia is currently
classified as a young society, projections suggest that older adults
will constitute one-fifth of the population within the next three
decades. This demographic shift necessitates proactive planning
to address the emerging needs of this growing segment. From a
cognitive standpoint, aging is accompanied by shifts in attention,
memory, and emotional regulation. Therefore, policies must not
only address physical and economic needs but also support cogni-
tive well-being and social integration, ensuring that older people
continue to experience meaning, autonomy, and belonging.

Recommendations

The study demonstrates that older adults in Saudi Arabia enjoy rela-
tively high social health indicators, supported by strong cultural values
and family-based care structures. However, demographic transitions
necessitate proactive measures to sustain and enhance this quality of life.
Therefore, it is recommended to strengthen family-based support systems
through financial incentives, caregiver training, and community aware-
ness programs; expand healthcare services tailored to geriatric needs,
including accessible primary care, mental health support, and preventive
screening; and develop social assistance programs that address vulnerable
groups—such as single, illiterate, or unsupported elders—by providing
housing, social clubs, and outreach services. Moreover, promoting inter-
generational solidarity via educational curricula and youth engagement
initiatives is essential to reinforce respect and empathy toward older
adults. Finally, planning for demographic shifts by integrating aging-
related priorities into national health strategies will ensure sustainable
resource allocation for long-term care. In conclusion, safeguarding the
dignity and well-being of older adults requires coordinated action
between lawmakers, healthcare practitioners, and society at large. By
embedding cultural values within modern policy frameworks, Saudi
Arabia can ensure that its aging population continues to experience
autonomy, belonging, and meaningful social participation.

Data availability statement

The datasets presented in this study can be found in online reposi-
tories. The names of the repository/repositories and accession
number(s) can be found at: https://doi.org/10.5281/zenodo.10893857;
https://doi.org/10.5281/zenodo.10893866.

Ethics statement

The studies involving humans were approved by the Research Ethics
Committee (REC), University of Ha'il, Kingdom of Saudia Arabia, No. of
Research H-2024-158, dated: 18/3/2024. The studies were conducted in
accordance with the local legislation and institutional requirements.

Frontiers in Public Health

13

10.3389/fpubh.2026.1741815

Written informed consent for participation was not required from the par-
ticipants or the participants'legal guardians/next of kin in accordance with
the national legislation and institutional requirements.

Author contributions

HM: Visualization, Methodology, Formal analysis, Software, Data
curation, Writing - original draft, Validation, Conceptualization, Resources,
Writing - review & editing, Funding acquisition, Project administration,
Supervision, Investigation. BA: Methodology, Data curation, Investigation,
Validation, Resources, Writing — original draft. AF: Visualization,
Resources, Methodology, Writing - original draft, Data curation,
Conceptualization. AA: Visualization, Formal analysis, Writing - review &
editing, Software.

Funding

The author(s) declared that financial support was received for this
work and/or its publication. This research has been funded by the
Scientific Research Deanship at University of Ha'il- Saudi Arabia
through Project Number RCP-24 102.

Acknowledgments

This research has been funded by the Scientific Research Deanship
at University of Hail- Saudi Arabia through project number
RCP-24 102.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Correction note

A correction has been made to this article. Details can be found
at: 10.3389/fpubh.2026.1839959.

Generative Al statement

The author(s) declared that Generative Al was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure accuracy,
including review by the authors wherever possible. If you identify any
issues, please contact us.

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1741815
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.5281/zenodo.10893857
https://doi.org/10.5281/zenodo.10893866
https://doi.org/10.3389/fpubh.2026.1839959

Moubarak et al.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated

References

1. Wienclaw RA. Caring for the elderly: Global perspectives. Salem Press Encyclopedia.
Ipswich, MA: Salem Press. (2021).

2. Singh S, Bajorek B. Defining ‘elderly’ in clinical practice guidelines for pharmacother-
apy. Pharm Pract. (2014) 12:9. doi: 10.4321/51886-36552014000400007

3. De Pauw M. Global population aging from a human rights perspective: the need for a UN
convention on the rights of older persons, vol. 114 Global Europe-Basel Papers on Europe
in a Global Perspective. Basel: University of Basel (2017).

4. Bowling A. "Quality of life in older age: what older people say." In: H Mollenkopf and
A Walker, editors. Quality of life in old age: International and multi-disciplinary perspec-
tives. Netherlands: Springer (2007). 15-30.

5. Megari K. Quality of life in chronic disease patients. Health Psychol Res. (2013) 1:e27.
doi: 10.4081/hpr.2013.e27

6. He C, Kong X, Li J, Wang X, Chen X, Wang Y, et al. Predictors for quality of life in older
adults: network analysis on cognitive and neuropsychiatric symptoms. BMC Geriatr.
(2023) 23:850. doi: 10.1186/s12877-023-04462-4

7. Theofilou P. Quality of life: definition and measurement. Eur J Psychol. (2013) 9:150-62.
doi: 10.5964/ejop.v9il.337

8. Saron A. "Quality of life and quality of Care in Mental Retardation." In: L Rowitz,
editor. Mental retardation in the year 2000. 1st ed. NY: Springer-Velar (1992)

9. Abbot G. (2020). How to improve social health: college life. Classrooms.Com. Available
online at: https://classrooms.com/how-to-improve-social-healthin-college/ (accessed
February 17, 2022).

10. Page S. (2020). What is social health? A pillar of wellness workers need now. Employee
Wellness. Available online at: https://info.totalwellnesshealth.com/blog/what-is-social-
health (accessed February 17, 2022).

11. Maxwell N. Can the world learn wisdom? Philos Now. (2015) 108:32-5.

12. Asiri WA, Asiri AAH, Almutlaq AH, Almutairi KH, Alotaibi AE, Alshahrani MS,
et al. Social support, religiosity, and quality of life among haemodialysis patients in Aseer
region, Saudi Arabia. Middle East Curr Psychiatry. (2023) 30:34. doi: 10.1186/
543045-023-00306-4

13. Al-Husseini Fatima Khaled Muhammad. (2021). Quality of life among patients with
kidney failure considering the vision of the Kingdom of Saudi Arabia 2030. J Coll Soc
Work Soc Stud Res, No. 24, 475-497. Available online at: http://search.mandumah.com/
Record/1181506 (Accessed December 28, 2024).

14. Alsheikh Nouf bint Ibrahim. (2020). Family support and its relationship to quality of
life among older women in the city of Riyadh, Kingdom of Saudi Arabia. Soc Aff, 37,
85-124. Available online at: http://search.mandumah.com/Record/1073207 (Accessed
December 25, 2024).

15. Al-Shammari Salman Gouda Manna, Jassim Raghad Shaker. (2018). Successful aging
and its relationship to quality of life among the elderly. Coll Educ J, No. 4, 423-450.
Available online at: http://search.mandumah.com/Record/1236610 (Accessed December
28,2024).

16. Haddah single sailor. (2014). Satisfactory and successful aging: a specific approach to
disease and quality of life in the elderly. Psychol Stud, No. 11, 119-144. Available online
at: http://search.mandumah.com/Record/645307 (Accessed December 25, 2024).

17. Mourad GM, Abd El-Fatah WO, Fathy A. Quality of life among elderly people at
geriatric home. NILES J Geriatr Gerontol. (2020) 3:271-83.

18. Amir SN, Juliana N, Azmani S, Abu IFE, Talib AHQA, Abdullah E, et al. Impact of
religious activities on quality of life and cognitive function among elderly. J Relig Health.
(2022) 61:1564-84. doi: 10.1007/s10943-021-01408-1

19. El-slamoni MA E-f A, Abdel Karim NAH. The impact of reminiscence program on
depressive symptoms, loneliness & quality of life among older people people, Egypt. Egypt
] Health Care. (2021) 12:1208-22. doi: 10.21608/ejhc.2021.177968

20. Gunawan I, Lin M-H, Hsu H-C. Exploring the quality of life and its related factors
among the elderly. Southeast Asia Nurs Res. (2020) 2:1-10. doi: 10.26714/
seanr.2.1.2020.1-10

21. Alidoust S, Bosman C. Planning for an ageing population: links between social health,
neighbourhood environment and the elderly. Aust Planner. (2015) 52:177-186-186. doi:
10.1080/07293682.2015.1034145

22. Khattab Karima Sayed Mahmoud. (2011). Patterns of social support and gender as
predictors of health-related quality of life in the elderly. Coll Arts ], 71, 501-541. Available
online at: http://search.mandumah.com/Record/700255 (Accessed December 11, 2024).

Frontiers in Public Health

14

10.3389/fpubh.2026.1741815

organizations, or those of the publisher, the editors and the review-
ers. Any product that may be evaluated in this article, or claim that
may be made by its manufacturer, is not guaranteed or endorsed
by the publisher.

23. Dhingra Vanita (2017) Social health: an ignored health aspect. Int ] Manag Soc Sci. 5
47-53. Available online at: http://www.ijmr.net.in/ (Accessed December 15, 2024).

24. World Health Organization. (1996). WHOQOL-BREEF: Field trial version. WHOQOL
Assessment Instrument. World Health Organization.

25. Groenewald E, Joska ], Araya R. "Psychotherapy adaptation in aging populations.” In:
Global mental health and psychotherapy. Amsterdam: Elsevier (2019) 321-40. doi:
10.1016/B978-0-12-814932-4.00015-X36

26. Orimo H, Ito H, Suzuki T, Araki A, Hosoi T, Sawabe M. Reviewing the definition of
“elderly”. Geriatr Gerontol Int. (2006) 6:149-58. doi: 10.1111/j.1447-0594.2006.00341.x

27. Drageset Jorunn (2021) Social Support G. Haugan and M. Eriksson Health promotion
in health care - Vital theories and research 137-144. doi: 10.1007/978-3-030-63135-2_11

28. Song L, Son J, Lin N. "Social Support.” In: J Scott and PJ Carrington, editors. The Sage
handbook of social network analysis. London: SAGE (2011). 116-28.

29. Alam M. Social adjustment and social maturity as predictors of academic achieve-
ment among adolescents. Int ] Inf Futuristic Res. (2016) 3:4495-507.

30. Schalock Robert L., Keith Kenneth D., Verdugo Miguel A., Gémez Laura E. (2011)
Quality of life model development and use in the field of intellectual disability, In Ralph
Kober, Enhancing the quality of life of people with intellectual disabilities from theory to
practice. Social Indicators Research Series, Vol. 41 Dordrecht: Springer.

31. Bao C, YuZ,Yin X, Chen Z, Meng L, Yang W, et al. The development of the social health
scale for the elderly. Health Qual Life Outcomes. (2018) 16:67. doi: 10.1186/s12955-018-0899-6

32. Devkota R, Cummings G, Hunter KE, Maxwell C, Shrestha S, Dennett L, et al. Factors
influencing emotional support of older adults living in the community: a scoping review
protocol. Syst Rev. (2023) 12:186. doi: 10.1186/s13643-023-02346-7

33. Cui M, Hua J, Shi X, Yang W, Geng Z, Qian X, et al. Factors associated with instru-
mental support in transitional care among older people with chronic disease: a cross-
sectional study. BMC Nurs. (2022) 21:230. doi: 10.1186/s12912-022-01014-w

34. Gupta MK, Brajesh, Mahata D, Vinit PK, Kumar J, Anand A. Association between
socio-demographic factors and perceived social support among elderly in Siwan District,
Bihar, India. Glob Soc Welf. (2024) 11:27-35. doi: 10.1007/s40609-023-00315-5

35. Ahmed HAAEK, Mohamed BES. Relationship between morality, happiness, and
social support among elderly people. Middle East Curr Psychiatry. (2022) 29:31. doi:
10.1186/543045-022-00195-z

36. Hosseini FS, Sharifi N, Jamali S. Correlation anxiety, stress, and depression with per-
ceived social support among the elderly: a cross-sectional study in Iran. Ageing Int. (2021)
46:108-14. doi: 10.1007/s12126-020-09376-9

37. Liao C-C, Yeh C-J, Lee S-H, Liao W-C, Liao M-Y, Lee M-C. Providing instrumental
social support is more beneficial to reduce mortality risk among the elderly with low
educational level in Taiwan: a 12-year follow-up national longitudinal study. ] Nutr Health
Aging. (2015) 19:447-53. doi: 10.1007/s12603-014-0545-x

38. Manijeh D, Farahnaz M. Social participation of older adults: a concept analysis. Int J
Community Based Nurs Midwifery. (2020) 8:55-72. doi: 10.30476/ijcbnm.2019.82222.1055

39. Nagargoje VP, James KS, Muhammad T. Moderation of marital status and living
arrangements in the relationship between social participation and life satisfaction among
older Indian adults. Sci Rep. (2022) 12:20604. doi: 10.1038/s41598-022-25202-5

40. Liao Z, Zhou H, He Z. The mediating role of psychological resilience between social
participation and life satisfaction among older adults in China. BMC Geriatr. (2022)
22:948. doi: 10.1186/s12877-022-03635-x (Accessed October 5, 2024).

41. Baeriswyl M, Oris M. Social participation and life satisfaction among older adults:
diversity of practices and social inequality in Switzerland. Ageing Soc. (2023) 43:1259-
1283-1283. doi: 10.1017/50144686X21001057

42. Hawasheen Asayel Daoud Mahmoud, Hijazi Hoda Mahmoud Hassan (2022)
Community participation and its relationship to life satisfaction among the elderly: a field
study in the city of Riyadh - Kingdom of Saudi Arabia Jordan J Soc Sci 15 47-72.
Available online at: http://search.mandumah.com/Record/1275230 (Accessed October
5,2024).

43. Grace K, Samuel A. Social relationships and the health of older adults: an examination
of social connectedness and perceived social support. ] Ageing Longev. (2022) 2:49-62.
doi: 10.3390/jal2010005

44. Bahramnezhad F, Chalik R, Bastani F, Taherpour M, Navab E. The social network
among the elderly and its relationship with quality of life. Electron Physician. (2017)
9:4306-11. doi: 10.19082/4306

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1741815
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.4321/S1886-36552014000400007
https://doi.org/10.4081/hpr.2013.e27
https://doi.org/10.1186/s12877-023-04462-4
https://doi.org/10.5964/ejop.v9i1.337
http://classrooms.com
https://classrooms.com/how-to-improve-social-healthin-college/
https://info.totalwellnesshealth.com/blog/what-is-social-health
https://info.totalwellnesshealth.com/blog/what-is-social-health
https://doi.org/10.1186/s43045-023-00306-4
https://doi.org/10.1186/s43045-023-00306-4
http://search.mandumah.com/Record/1181506
http://search.mandumah.com/Record/1181506
http://search.mandumah.com/Record/1073207
http://search.mandumah.com/Record/1236610
http://search.mandumah.com/Record/645307
https://doi.org/10.1007/s10943-021-01408-1
https://doi.org/10.21608/ejhc.2021.177968
https://doi.org/10.26714/seanr.2.1.2020.1-10
https://doi.org/10.26714/seanr.2.1.2020.1-10
https://doi.org/10.1080/07293682.2015.1034145
http://search.mandumah.com/Record/700255
http://www.ijmr.net.in/
https://doi.org/10.1016/B978-0-12-814932-4.00015-X36
https://doi.org/10.1111/j.1447-0594.2006.00341.x
https://doi.org/10.1007/978-3-030-63135-2_11
https://doi.org/10.1186/s12955-018-0899-6
https://doi.org/10.1186/s13643-023-02346-7
https://doi.org/10.1186/s12912-022-01014-w
https://doi.org/10.1007/s40609-023-00315-5
https://doi.org/10.1186/s43045-022-00195-z
https://doi.org/10.1007/s12126-020-09376-9
https://doi.org/10.1007/s12603-014-0545-x
https://doi.org/10.30476/ijcbnm.2019.82222.1055
https://doi.org/10.1038/s41598-022-25202-5
https://doi.org/10.1186/s12877-022-03635-x
https://doi.org/10.1017/S0144686X21001057
http://search.mandumah.com/Record/1275230
https://doi.org/10.3390/jal2010005
https://doi.org/10.19082/4306

Moubarak et al.

45. Hayat SZ, Khan S, Sadia R. Resilience, wisdom, and life satisfaction in elderly living
with families and in old-age homes. Pak ] Psychol Res. (2016) 31:475-94.

46. Erikson EH. The life cycle completed: A review. New York: W.W. Norton (1982).

47. Erikson E, Erikson J. The life cycle completed: Extended version. New York: W. W.
Norton & Company (1997).

48. Al-Otaibi Munira Miteb Sultan (2020) The role of the family in achieving social adap-
tation and enhancing life satisfaction among the elderly. J Soc Serv. 65 281-304. Available
online at: http://search.mandumah.com/Record/1195890 (Accessed October 10, 2024).

49. Adam Salah Abdel Hakim Ahmed. (2018). Practicing the life model from the perspec-
tive of general practice in social service to achieve social adaptation for the elderly. J Soc
Serv, No. 59, Part 1, 440-487. Available online at: http://search.mandumah.com/
Record/919149 (Accessed October 5, 2024).

50. Abdul Hakim Khairat Sayed. (2019). Services of organizations working in the field of
elderly care to achieve social adaptation for them. ] Soc Serv, 61, 459-508. Available online
at: http://search.mandumah.com/Record/988982 (Accessed November 6, 2024).

51. WHO. Ageing and health. World Health Organization. (2022). Available online at:
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health (Accessed June
29,2023).

52. Abu Fadala, A. Care for the Elderly in contemporary society. Amman: Dar
Al-Masirah (2020).

Frontiers in Public Health

15

10.3389/fpubh.2026.1741815

53. General Authority for Statistics. Demographic survey. Kingdom of Saudi Arabia:
General Authority for Statistics (2024).

54. Ministry of Human Resources and Social Development. Annual report. Kingdom of
Saudi Arabia: Ministry of Human Resources and Social Development (2024).

55. Human Rights in Saudi Arabia. Human rights report. Kingdom of Saudi
Arabia: (2024).

56. Brown, J, Bowling, A, and Flynn, T. Models of quality of life: A taxonomy, overview
and systematic review of literature European Forum on Population Ageing
Research (2004).

57. Goodwin, R, Cook, O, and Yung, Y. Social support and adjustment Psychology
Press (2008).

58. Quality-of-Life Research Center. Quality of life: Theory and measurement Aarhus
University (2005).

59. Sirgy, MJ, Michalos, AC, Ferriss, AL, Easterlin, RA, Patrick, D, and Pavot, W. The
quality-of-life (QOL) research movement: past, present, and future. Soc Indic Res. (2003)
64:1-5. doi: 10.1007/s11205-005-2877-8

60. General Authority for Statistics. Demographic survey. Kingdom of Saudi Arabia:
General Authority for Statistics (2023).

61. Laura, E, Umberson, D, and Thomeer, M. Social relationships and health across the
life course. Annu Rev Sociol. (2022) 48:1-22.

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1741815
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
http://search.mandumah.com/Record/1195890
http://search.mandumah.com/Record/919149
http://search.mandumah.com/Record/919149
http://search.mandumah.com/Record/988982
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://doi.org/10.1007/s11205-005-2877-8

	Social health indicators promoting quality of life for the older people in the Kingdom of Saudi Arabia
	Introduction
	Literature review
	Quality of life
	Social health
	Questions

	Definitions
	Theoretical framework
	Methodology
	Study design and population
	Research instrument

	Results and discussion
	Description of the research sample
	Social support indicators promoting quality of life for the older people in the Kingdom of Saudi Arabia
	Social adjustment indicators promoting quality of life for the older people in the Kingdom of Saudi Arabia
	Differences in social health indicators promoting quality of life for the older people in the Kingdom of Saudi Arabia
	Strengths and limitations

	Conclusion
	Recommendations


	References

