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Abstract

Introduction: Although many older adults are vulnerable to mental health challenges due to factors such as
chronic illness, bereavement, and social isolation, experiencing mental health issues is not an inherent aspect
of aging.

Methods: This study conducted a secondary analysis of the Urban HEART-2 survey, a large-scale health
assessment from 2011, which included a representative sample of 5,326 Tehran residents aged 60 and above.
The study aimed to ensure broad demographic representation across the city using multistage, cluster sampling.
Results: Findings revealed that men generally reported better mental health, especially concerning anxiety,
insomnia, and depression, with the Gini coefficient reflecting greater mental health equity among men than
women. Socioeconomic disparities in mental health were evident through concentration indices, underscoring
the role of social determinants in influencing mental health outcomes among older adults. However, these
disparities did not significantly vary by gender.

Conclusions: The study highlights the need for targeted interventions addressing the social factors affecting
mental health, such as income level and access to care. Effective policies must consider gender-specific mental
health needs, enhance financial and healthcare resources for low-income older adults, and promote mental
health awareness across all education levels to foster equitable health outcomes and improve the quality of life
for Tehran's aging population.
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Extended Abstract

Introduction
Mental  health
psychological, and social well-being, influencing our

encompasses our emotional,
thoughts, feelings, and behavior. It plays a crucial
role in managing stress, connecting with others, and
making decisions throughout life’s various stages (1).
This holds especially true as we age, when mental
health becomes not only foundational for quality
of life but also intertwined with our ability to face
age-related challenges with resilience (2). While
many older adults are more susceptible to mental
health issues—due to factors like chronic illness, loss
of loved ones, and social isolation—experiencing
mental health challenges is not an inevitable part of
aging (3). Research shows that most older adults find
fulfillment and satisfaction, even when confronted
with physical health issues or limitations. Their
ability to adapt and find contentment demonstrates
the profound importance of mental health support and
the potential for well-being at any age. Prioritizing
mental health among older adults is essential to
nurturing their independence, dignity, and overall
quality of life (4).

As the population of older adults expands, the
city’s health sector faces escalating demands and
rising costs (5). These challenges are compounded
in developing countries like Iran, where healthcare
resources are limited, and disparities are pronounced.
Social and economic inequalities significantly
impact mental health outcomes among older adults
in Tehran, often resulting in heightened vulnerability
for lower socioeconomic groups (6). This policy brief
explores findings from a secondary analysis of the
Urban HEART-2 survey, which investigated mental
health disparities among Tehran’s older population.
Understanding these disparities is crucial to
developing responsive policies that promote mental
well-being and support healthy aging.

Methods

The study conducted a secondary analysis of
the Urban HEART-2 survey, a population-based
health assessment from 2011, which included a
representative sample of 5,326 individuals aged 60
years and above in Tehran, Iran. Multistage, cluster
sampling was employed to ensure comprehensive
demographic coverage across the city (7, 8). Data
were collected through three types of questionnaires
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covering 21 sections: a general houschold survey,
an elected household questionnaire, and a nutrition
questionnaire. Mental health was assessed using the
General Health Questionnaire-28 (GHQ-28), which
evaluates symptoms related to anxiety, insomnia,
somatic complaints, and depression (9). Inequality
indices, including the Gini coefficient (GC),
Concentration Index (CI), Slope Index of Inequality
(SII), Relative Index of Inequality (RII), and Kunst
Mackenbach Relative Index (KMI), were used to
quantify mental health disparities across different
socio-economic  groups.

Results

Analysis revealed considerable disparities in mental
health among the older population. The sample’s
mean age was approximately 69 years, with women
making up 54.8% of participants. Findings indicated
that men generally experienced better mental health
outcomes, particularly in areas related to anxiety,
insomnia, and depression. The Gini coefficient
suggested greater mental health equity among men
compared to women. Concentration indices confirmed
significant socioeconomic disparities in mental
health, although there was no statistically significant
difference by gender. Higher socioeconomic status
was associated with better mental health outcomes
across all measures, as confirmed by SII and RII
analyses, indicating that income and social class
strongly influence mental well-being in Tehran’s
aging population.

Discussion

The results from this study underscore the complexity
of mental health inequality among older adults. The
disparities identified are shaped by socioeconomic
status, occupation, and education, which together
contribute to a landscape where mental health
outcomes are inequitable and highly dependent on
social determinants. Addressing these disparities
requires nuanced, multi-level strategies that target the
specific needs of Tehran’s older adults.

1. Gender and Mental Health Inequality: Although
the concentration indices did not show a significant
gender-based disparity, the findings suggest that mental
health outcomes are somewhat more equitable among
men. This discrepancy may stem from socio-cultural
factors that disproportionately affect women’s access
to mental health support, including gender norms
that influence caregiving roles, access to healthcare,
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and social isolation. Given that women comprise a
significant portion of Tehran’s older population,
policy efforts must prioritize mental health resources
that address the specific needs of older women,
particularly concerning anxiety, depression, and other
prevalent mental health concerns. This policy brief
outlines targeted recommendations to address mental
health disparities within Tehran’s older population.

2. Impact of Socioeconomic Status: Socioeconomic
status emerged as a central determinant of mental
health
experiencing more favorable mental health states.

outcomes, with higher-income groups
This suggests that wealthier individuals may have
greater access to healthcare services, mental health
support, and social resources that alleviate stress
and promote mental well-being. Conversely, lower-
income groups may lack adequate mental health
resources and face barriers to accessing even basic
healthcare. Policies that target financial support for
low-income older adults and increase accessibility
to mental health services are essential to bridging
this gap. Public health interventions must also
consider income-related stressors, including housing
instability, food insecurity, and financial strain,
which contribute to poorer mental health among
economically disadvantaged groups.

3.Educational

and Occupational Inequities:

Educational attainment and former occupation
were also identified as critical factors influencing
mental health outcomes. Education levels are often
linked to health literacy, enabling individuals to
make informed health decisions and access relevant
resources. Low literacy and limited knowledge about
mental health can exacerbate conditions, leading
to reliance on emergency care and reducing the
likelihood of preventive mental health practices.
Policy interventions could focus on health education
campaigns that are accessible and comprehensible
to all educational backgrounds, encouraging older
adults to seek preventive care and mental health
services. Additionally, the findings suggest that
retired individuals or those from lower-paying,
physically demanding jobs experience poorer mental
health, indicating the need for specialized mental
health programs for retired and low-wage workers.
Determinants: The
highlighted the

influence of structural determinants, such as income

4.Structural and Social

hierarchical regression analysis

and education, and intermediary determinants, like
occupation, on mental health outcomes. These factors

)

not only shape individual mental health but also
contribute to a broader social gradient in mental health
disparities. Addressing these structural issues requires
systemic interventions that focus on social protection
measures, such as expanding social security benefits,
creating age-friendly employment opportunities, and
ensuring access to affordable mental health services.
Developing community support programs for older
adults and strengthening social networks can also
mitigate the social isolation that often accompanies
aging and contributes to poorer mental health.

Policy Recommendations

To address these disparities and support mental well-
being among older population, the following policy
measures are recommended:

* Expand Mental Health Services with a Gender-
Sensitive Approach: Develop mental health programs
that specifically cater to the needs of older women,
focusing on issues such as anxiety, depression, and
access to counseling services. Integrating mental
health services into community health centers can
provide accessible, localized support.

* Enhance Financial Assistance Programs for
Low-Income Seniors: Establish financial support
programs to mitigate economic strain and increase
access to healthcare resources for lower-income older
adults. This could include increased social security
benefits, subsidized mental health services, and
transportation vouchers for healthcare visits.

¢ Implement Health Education Campaigns for
Older Adults:
through community-based initiatives that educate

Promote mental health literacy

older adults on managing mental health conditions,
recognizing symptoms, and seeking appropriate care.
These campaigns should be designed to reach low-
literacy populations and address cultural stigmas
surrounding mental health.

* Address
Targeted Resource Allocation: Allocate resources

Geographic Inequities through
to underserved regions within Tehran, establishing
mobile mental health units and community-based
support groups in areas with limited healthcare
infrastructure. By increasing resource availability in
these areas, mental health services can become more
equitable and accessible.

* Strengthen Social Networks and Community
Support: Foster social support networks that combat
isolation and promote engagement among older
adults. Programs that encourage social interaction,



community involvement, and volunteer opportunities
can improve mental well-being and reduce the
loneliness that often exacerbates mental health issues.

Conclusions

The study’s findings reveal a pressing need to address
mental health disparities among older adults, with
inequalities driven by socioeconomic, occupational,
and educational factors. These disparities highlight
the importance of addressing social determinants
of mental health in the older population to promote
equitable health outcomes and improve overall
quality of life. Effective policy interventions must
be multifaceted, targeting gender-specific mental
health needs, enhancing financial and healthcare
support for low-income seniors, and promoting
mental health literacy across all education levels.
Moreover, expanding resources to underserved
areas and strengthening social networks can mitigate
the structural and intermediary determinants that
contribute to mental health inequality. Addressing
these issues is essential to ensure that Tehran’s aging
population can access adequate mental health support.
By implementing these policies, Tehran can move
toward a more inclusive and supportive health system
that prioritizes mental health equity and enhances
the quality of life for all older adults. Continued
research is necessary to monitor the effectiveness of
these interventions and adapt policies as the needs of
Tehran’s older population evolve.
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