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The concepts of healthy aging have been growing in recent years. Based on searches of literature on aging, there are
limited studies that address healthy aging issues for older population in Saudi Arabia. A systematic review of the healthy
aging conceptualizations in Arab-Muslim cultures was conducted to identify gaps in the evidence base. A systematic
review of healthy aging studies was conducted to critically evaluate the quality of the evidence by comparing it to the
STROBE (Strengthening the Reporting of Observational studies in Epidemiology) statement checklist. In accordance with
PRISMA (Preferred Reporting ltems for Systematic Reviews and Meta-analysis), specific databases were searched using
key terms. Fifteen articles were selected for review. Few research studies address aging in Saudi Arabia and Arab-Muslim
societies. Findings from many of the studies did not provide key information that could be used to draw valid conclusions
about the concepts of healthy aging in Saudi Arabia or in Arabic culture. This review has underscored the different
associations of sociodemographic background, health status, social and family network, religion, and social activity with
satisfaction and well-being in old age. However, there is no existing research that has examined the older people’s
perspective of healthy aging in Saudi Arabia. Thus, the subjective understanding of older population in Saudi Arabia

should be considered to improve the quality of life of Saudi elders.
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Introduction

One of the challenges of this century is population aging,
which is a worldwide phenomenon. On World Health Day!"
the World Health Organization (WHO) has stated: “This popu-
lation ageing can be seen as a success story for public health
policies and for socioeconomic development, but it also chall-
enges society to adapt, in order to maximise the health and
functional capacity of older people as well as their social parti-
cipation and security.” Healthy aging policy is a tool that can
be used to address these issues; however, in order to design
services in promotion of healthy aging, we need to improve the
evidence base for healthy aging.®
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Understanding the concepts of healthy aging and how
they contribute to the quality of life of older people has received
growing interest in recent years. In order to design services that
effectively address the needs of older people, it is important to
understand their own aspirations for old age and what healthy
aging means to them. Healthy aging research has been largely
conducted in Western and developed countries. However,
culturally relevant research on healthy aging has been very
limited in Arabic-speaking regions, especially in Saudi Arabia.

As populations age, the likelihood of the number of depend-
ent older people also grows. In most countries, while families
are central to the care of older dependent people, governments
are concerned with meeting the increasing costs of aged care.>4
In Saudi Arabia, the aging trends indicate a growing aging
population, and the predicted change in the age structure
shows a continuous increase in the proportion of elders.5”

In Saudi Arabia, the family members are currently taking
on the active role of carers. However, with changing patterns
of the family structure, the government has to take more
responsibility. Promoting independence and a good standard
of living for older adults, and supporting them to remain in
their homes in their own communities for as long as possible,
is one of the approaches that could contain costs.
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Most research and policy approaches to healthy aging
have relied on the views of practitioners and researchers
in the formulation of healthy aging concepts. Also, healthy
aging research has been largely conducted in Western and
developed countries.®® However, culturally relevant research
on healthy ageing has been very limited in Arabic regions,
especially in Saudi Arabia. Therefore, in order to design
healthy programs and services for older people, it is important
that we understand what healthy aging means to them.
To date, no research has examined the question of how older
people themselves understand the concept of healthy aging
in Saudi Arabia.

This emphasizes the significance of studying the aging
experiences of Saudi Arabians. Culture has the ability to influ-
ence one’s perceptions of aging and healthy aging under-
standing; therefore, it was decided to undertake an extensive
systematic review and expand the search criteria to include
Arabic Islamic areas and Arabic Muslim immigrant aging
experiences. This systematic literature review will identify
research gaps relevant to aging and healthy aging in Arab-
Muslim cultures and specifically gaps related to the healthy
aging perspectives in Saudi Arabia.

In order to identify and address the research gaps, the
subjective understanding of Muslim cultures and Arab coun-
tries’ perspectives of aging and healthy/successful aging, and
the factors that affect the aging process and healthy aging
concepts must be taken into consideration. The systematic
review aims to achieve its objectives by seeking answers to
the following research questions: (1) How do older popula-
tions of cultures and religions similar to the Saudi Arabian
culture experience their aging processes? (2) What are the
influences that are positively related to healthy aging in the
context of cultures and religions similar to Saudi Arabia?

Materials and Methods

In accordance with the Preferred Reporting Items for Sys-
tematic Reviews and Meta-analysis (PRISMA) flow diagram
for conducting systematic reviews, literature searches were
carried out in the following databases: Medline, PubMed, Psy-
cInfo, Jstor, Sociological Abstracts, Social science information
journals, Arabic language journals (via Google Scholar) and
specifically the Journal of Cross-Cultural Gerontology. The
bibliographies and reference lists of resources gathered from
the databases were also searched for potential resources.
In keeping with best practice, studies published between 1990
and 2015 were included in the search. This decision was
based on the observation that earlier work in the field would
be somewhat dated and that the proliferation in gerontology
literature has occurred in the last 20 years.

The search terms used in the systematic review were
healthy ageing/aging, successful ageing/aging, ageing/aging,
Islam*/Muslim, Saudi, Arab*, Spiritual*, Culture*, and Religion*.
Key books, government/association websites, conference
papers, and policy documents in the area were also searched.
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Studies identified using the above criteria had to further
meet the following inclusion criteria to be eligible for this
systematic review:

e Study participants should be old aged.

The study reported quantitative or qualitative data with
healthy aging or successful aging in Arab-Muslim society.

e The study researched the views of older Arabic Muslims
about their health, mental health, life satisfaction, quality
of life, and care giving in Arab-Muslim society, which are
related to healthy aging.

e The study researched the older population’s views, per-
ceptions, or opinions within the context of an Arab-Muslim
society.

e Only full-text articles written in English or Arabic were
considered for inclusion.

Titles, keywords, and abstracts of articles identified through
the search process were reviewed to identify eligible articles.
The researcher initially checked eligible articles to exclude
articles that were out of the scope for this study. Subsequently,
the researcher and an academic colleague independently
reviewed all potentially relevant references for eligibility. Dis-
agreements between these reviewers were discussed with a
third person and a consensus decision was made.

Titles and abstracts of the identified articles were asse-
ssed for relevance to the topic. Full texts of the articles were
obtained and assessed for relevance if the abstracts were not
available or did not contain enough information to determine
eligibility. Titles and abstracts of articles identified through this
search were keyed into Endnote version 14, and were further
assessed against the specific selection criteria for inclusion in
the review. Full articles were obtained and appraised at this
stage of the selection process. Full texts of the articles were
retrieved for further assessment to confirm that the articles
met the inclusion criteria. The reference lists and bibliogra-
phies of all included studies were examined for additional
relevant articles. The bibliographies of all articles thus located
were scanned for further relevant references.

The abstracts of full texts that were identified by the search
processes were reviewed and discussed by the researcher
and colleague, and then chosen for data extraction given that
they met the selection criteria. The details and results of the
selected studies were then extracted. Through the application
of different search strategies, 2,685 articles were initially chosen
(including several instances of duplicates of articles that
appear in more than one database). Figure 1 shows the flow
diagram for study selection. For the final n = 15 full-text
articles that were evaluated, quality assessment followed
the STROBE statement’s areas for evaluation. The title and
abstract of the text, the introduction that states the back-
ground of the topic and the rationale behind the study, the
methods used (data sources, variables, participants, setting,
and bias removal), the results of the study, the discussion of
the results, and other subsequent information were consid-
ered in the process of assessing applicability and reliability.
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Potentially Relevant Studies Identified (n=2685)

A

Studies afler duplicates removed (n=2403) for initial screening

y

r

Studies excluded, based on title and abstract
(n=2293)

Full text articles assessed for eligibility (n=110)

h 4

A

Full-text articles excluded with reasons (n=95)

Studies included (n=15)

Figure 1: Flow chart of study selection process.

Results

After a preliminary screening carried out by the researcher,
282 articles were identified as duplicates. Of the remaining
2,403 articles, 2,293 were excluded because they did not
meet the selection criteria based on the content of their titles
and abstracts. These excluded articles focused on the eco-
nomic and political aspects of aging in Arab-Muslim society.
Of the 110 articles remaining, 99 were found not to be related
to the targeted topic based on the full-text review since they
did not fit the inclusion and selection criteria and thus were
excluded. Finally, 15 articles were included in this review.

No extra relevant reviews or new studies were found
within the reference lists, as those meeting the selection cri-
teria were already included. Therefore, the search ended up
with 15 articles that met the inclusion criteria. The following
information was extracted from the original review: title and
reviewers, total articles reviewed and data collection time,
database, purpose of the review, key findings, and overall
comments. Table 1 describes the studies that have been
selected for this review.

Discussion

This systematic review could not find any studies that speci-
fically focused on the concepts of healthy or successful aging
in Arab-Muslim societies as seen in other published studies in
the area. The articles either deal with demographic and epi-
demiological outcomes such as well-being or health status
(a measure of healthy aging) or examine living conditions,
attitudes to care, or social integration. Most of the studies
reviewed were surveys and only one study by Ypinazar and
Margolis?* was qualitative study.

Most of the included studies examine the aging perspec-
tives from the immigrant Arab or older Arab Israelis. However,
there are sporadic studies in Saudi Arabia, Egypt, United
Arab Emirates, and Lebanon. Most of the studies from the
immigrant Arab focused on the nature of aging and the social
networks and social relationships. Also, these studies remark
on the role of religion and culture on the aging process of
Arab-American elders, with social integration playing a big
part in an older person’s perception of healthy aging.

Overall, most studies provided appropriate and compre-
hensive methods, rationale, and objectives of the research
study. It provided comprehensive results and discussion of
their study and clear findings relevant to aging process. How-
ever, some of the studies were having small sample size and
did not address limitations nor suggested future research in
this area. Moreover, the data are cross-sectional and show
static information of aging process; therefore, a longitudinal
project would have provided a more dynamic image.

Generalization of results was limited for many studies
as one of the limitations is a small sample size and thus the
sample may be not representative of older Arabic population.
However, a study in Saudi Arabia by Al-Shammari and
Al-Subaie!™ and by Jarallah and Al-Shammari®” included a
large sample size. Also, most of the data were self-reported
and no objective measures assessed the well-being of older
participants.

The well-being outcome variable also proved to be signi-
ficantly associated with all of the study variables, including
the sociodemographic background, functional health status,
social networks, and activity measure. Thus, the study results
suggest that, within the general path to a good old age among
culturally distinctive populations, one can find culturally unique
characteristics. In the case of older Arab Israelis, these included
belonging to family-oriented network structures.
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Table 1: Continued

This was stratified by age into Majority of the participants rated
their health as satisfactory or

Cross-sectional survey of 184

This study aims to assess the

The health status of community

those aged between 65 and 74
and those aged 75 years and

randomly chosen communities

based elderly in the United Arab  health status of older people in

Emirates®?®!

higher. There may be a need to

based people aged 65 years.
Demographic, social, health,
psychological, nutritional,

the United Arab Emirates

increase health-care resources for
aged care in the future due to a

over. Each group was randomly
ordered by use of a random

number table.

combination of high growth rate of
older people, high prevalence of

cognitive, functional, physical

strength, and clinical data were

collected.

diabetes, and hidden psychological

morbidity.
The religion was an integral part of

the life of participants and that their

Sample selection was purpo-

Qualitative semistructured inter-
views. The data analysis

It aimed to understand how

Delivering culturally sensitive
care: the perceptions of older

sively from a community-dwelling
older people in the United Arab

older Muslim Arabian Gulf Arabs
in the United Arab Emirates

health-care practices were based

includes a thematic inductive

Arabian Gulf Arabs concerning
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on the teachings of the Qur'an and

the Hadith.

Emirates. The participants were
identified through the Health

process. The inclusion criteria

perceive their health and iliness

religion, health, and disease®?

with a focus on the impact of the were participants aged

Card database by the Ministry of
Health. Then this group was

65 years and over, Muslim,

religion of Islam on their health

beliefs.

Arab, residents in the Arabian
Gulf for more than the past
50 years, have at least one

randomly ordered using a random

number table.

chronic illness, and without
cognitive impairment.

Many studies showed findings that were valuable and
could be extracted to further the research relating to healthy
aging conceptualization in older population; for example, the
positive roles of personal resources, health status and function,
family and social connections, religion in general well-being,
and life satisfaction of older Arabic participants. All of the studies
that were examined were targeted toward the well-being of
Arabic Muslim or Arab immigrants and were geared toward
understanding the factors and predictors of aging well in older
populations in Arab-Muslim society. The approaches are mostly
quantitative in nature and focus on first-hand retrieval of aging
experiences and empirical data. Findings commonly pointed
out socioeconomic status, level of social integration, ability to
exercise culture-specific behavior, and reliability of one’s social
networks as important attributes of healthy perceptions and
objective health in aging. However, some of the study findings
showed the significance of religion and culture in aging per-
ceptions across Arabic cultural structure and social networks.

Overall, results of this review suggested that only few
studies examined the aging perspectives in Arabic Muslim
cultures. Also, there are very limited studies about aging in
Saudi Arabia. Further research is thus required, particularly
studies specifically understanding perspectives of healthy again
from older population in Saudi Arabia. This systematic review
shows that only 15 articles have investigated the perspectives
of aging among Arabic Muslim cultures. There is a need to
expand on this by adding culture-specific information pertinent
to the Saudi Arabian culture. The corpus of knowledge with
regard to Arabic Muslim aging must be added upon to inform
approaches that will improve the quality of life, well-being, and
social integration of Saudi elders. This review has underscored
the different associations of sociodemographic background,
health status, social and family network, and religion and
social activity with well-being in old age. Moreover, it points to
the interrelationships that exist among most of these variable
groups. The literature suggests that sociodemographic back-
ground affects older people’s health, and that both health and
background are related to social environment. It is also
apparent that social activity is influenced by background,
health, and social ties.

Few research studies address aging in the Saudi popul-
ation; for example, a study of Saudi older population found
that poor education and female gender correlated strongly
with depression.l"! Interestingly, a study of older people in the
United Arab Emirates concluded that unique cultural factors,
such as a high regard for traditional family values and universal
practice of religion, protected them from psychological problems
in later life.?® A positive relationship has been documented
between health and psychological well-being in later life.l'¥
A study of persons aged 65 and older in the Qassim region of
Saudi Arabia by Al-Mahadi and Elzubier,?? concluded that age
and female gender were inversely associated with functional
abilities, while male gender and occupation were positively
related to functional abilities. Another Saudi study showed that
poor health perception was more predominant among women
and older age (Jarallah and Al-Shammari 1999). These differ-
ences underscore the potential influence of social factors and
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interpersonal environment, or the social networks and support
on older people’s well-being in later life.

There is a growing public health interest in understanding
and promoting healthy aging worldwide, though the research
into aging and healthy aging in the context of an older Saudi
population has received little to no recognition in the literature.
Therefore, one of the main strengths of this review is that it
is the first review that seeks to explore older Saudi’s pers-
pectives of healthy aging concepts in Saudi Arabia. Other
strengths are that the outcomes resulting from this study can
contribute to the process of developing policies and programs
for the older Saudi population. Also, these findings do provide
critical preliminary evidence about an understudied aging
experience in Saudi Arabia, thereby guiding the direction of future
longitudinal research of aging in Saudi Arabia. However, this
study was not free of limitations and one of the main limitations
was restricted time and resources. Finally, although there are
some limitations of the current study, the researcher addresses
limitations and suggests avenues for future research.

Conclusion

With global trends in aging, many nations are developing
and implementing healthy aging policies to promote better
quality of lives for the older people. The aims of this systematic
review were to critically review and summarize the evidence
from studies that examined healthy aging perspectives and
concepts in older Arabic Muslims cultures and evaluate the
quality of the evidence by comparing it to the STROBE
statement. All reviewed studies provided clear aims for their
research; however, the findings of some of the studies were
limited and not related directly to the concept of healthy
aging. In-depth analysis of the studies revealed that the
selected studies were primarily cross-sectional in nature,
based on small population-based studies that included older
adults and were not specifically designed to investigate the
healthy aging perspectives. Studies primarily collected data
via self-reported survey. Based on the findings of the system-
atic review, no research has examined the question of how
older people themselves understand the concept of healthy
aging in Saudi Arabia. In order to address the research gaps,
the subjective understanding of older Saudi population must
be taken into consideration in understanding the factors and
elements that affect their personal aging process and healthy
aging concepts. This review emphasizes the needs to examine
Saudi Arabian older people’s perspectives of healthy aging
and the factors associated with healthy aging by executing an
empirical qualitative study to shed light on the experiences of
older population in Saudi Arabia.
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