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Abstract
With the increase in the elderly population globally, providing effective policies for this demographic is crucial. Developed 
countries have successfully addressed the needs of the elderly through institutional economic policies, comprehensive health 
services, and social empowerment. In contrast, developing countries face challenges such as an imbalanced workforce, inadequate 
environmental conditions, and high healthcare costs. This paper uses the theoretical frameworks of health systems theories, 
social justice, demographic and epidemiological transitions, and community-based care to qualitatively compare elderly social 
health policies in Iran and developed countries. The paper suggests improving insurance coverage, strengthening home care 
programs, providing more facilities in residential and day centers, and increasing financial and pension support to improve the 
social health status of the elderly in Iran. The comparison indicates that Iran needs improvements in financial management and 
the expansion of health insurance to enhance elderly access to healthcare services. Additionally, experiences from developed 
countries can be utilized to improve elderly health programs and services in Iran. This paper critiques existing policies and 
offers suggestions for improving the social health status of the elderly in Iran, assisting policymakers and decision-makers in 
the health sector to implement more effective support programs for the elderly.
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1. Introduction
In recent decades, aging has become a major challenge for global 
societies, necessitating more social health policies as the elderly 
population grows. Developed countries, through specific policies 
and institutional economics, have met the needs of the elderly. This 
article compares the social health policies for the elderly in Iran 
and developed countries to examine the strengths and weaknesses 
of each country.

Elderly social health is a critical issue as the aging population 
increases in many countries, becoming a primary concern. 
The elderly, as a vulnerable group, require special policies and 
programs to meet their specific needs [1]. Developed countries, 
leveraging their experiences and financial and human resources, 
have formulated and implemented more comprehensive policies 
to support their elderly [2]. Previous research indicates that elderly 
social health policies in developed countries are typically based 
on integrated systems offering a range of services, including 
healthcare, medical care, and social and cultural support [3]. 

Although efforts have been made to improve the status of the 
elderly in Iran, there are still deficiencies in coordination between 
various service sectors and macro-level policymaking [4]. Social 
health research examines factors affecting the health of individuals 
and communities and how health and welfare services are provided. 
Comparative analysis of elderly social health policies, while 
identifying the strengths and weaknesses of different systems, 
can offer solutions to improve existing policies and programs in 
Iran. Social systems aim to maintain balance and use feedback 
mechanisms to preserve and restore this balance. In elderly social 
health, feedback mechanisms and their impact on system balance 
can be assessed [5].

This article aims to answer the following questions:
1. What are the social health policies for the elderly in Iran and 
developed countries?
2. What are the main differences and similarities between these 
policies?
3. What lessons can be learned from the experiences of developed 
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countries to improve Iran’s policies?

2. Literature Review
Research shows that developed countries generally have more 
comprehensive and coordinated systems for providing services to 
the elderly. For example, Smith (2020) examined elderly social 
policies in several European countries, demonstrating that these 
countries benefit from comprehensive health, support, and welfare 
systems for their elderly [6]. Conversely, Gong (2022) in a similar 
study in Chin pointed to a lack of coordination and coherence 
among various service sectors.

3. Theoretical Framework
The theoretical frameworks for analyzing social policies include:
3.1 Social Systems Theory: This theory studies the organized and 
complex systems of society and the interrelationships between 
their various components. It aids in better understanding how 
social systems function and the mutual impacts of their different 
sectors. By providing a comprehensive and holistic framework, 
social systems theory helps analyze and improve elderly social 
health policies. Identifying system components, analyzing mutual 
interactions, evaluating feedback mechanisms, and formulating 
comprehensive and coordinated policies can enhance the quality 
of life and social health of the elderly [7].

3.2 Health Systems Theory: This theory posits that the health 
system is a complex set of organizations, institutions, and resources 
aimed at improving community health. Key elements include:
• Policy and Leadership: The role of governments and policy 
institutions in formulating and implementing health policies.
• Financing: Methods of financing health systems and resource 
allocation.
• Service Delivery: How health and medical services are provided 
and accessed.
• Human Resources: Training and empowerment of health sector 
personnel.
• Health Information: Collecting, analyzing, and using health data 
for decision-making and system performance improvement [8].

3.3 Social Justice Theory: Emphasizes the fair distribution of 
resources and opportunities in society. Health policies should 
ensure equal access to health and welfare services for all 
individuals, particularly vulnerable groups like the elderly.
• Equal Access to Services: Ensuring universal access to quality 
health and medical services.
• Fair Resource Distribution: Allocating health and medical 
resources based on population needs.
• Supporting Vulnerable Groups: Creating special support 
programs for the elderly and other needy groups [9].

3.4 Demographic and Epidemiological Transition Theory: 
Addresses changes in population structure and disease patterns 
in different societies, aiding in a better understanding of elderly 
health needs and developing appropriate policies.

• Demographic Transition: Changes in population age structure 
and the increase in the elderly population.
• Epidemiological Transition: Changes in disease patterns and the 
rise of chronic and non-communicable diseases in the elderly [10].

3.5 Community-Based Care Theory: Emphasizes providing 
health and medical services at the community level and in 
individuals’ living environments.
• Home Care: Providing health and care services at home for the 
elderly.
• Community Participation: Active community involvement in 
health and welfare programs.
• Prevention and Health Promotion: Programs for disease 
prevention and health promotion at the community level [11]. 

4. Research Methodology
This research employs qualitative and quantitative methods for 
data collection and analysis. Data on elderly social health policies 
in Iran and several developed countries were gathered through 
government documents, international organization reports, and 
scientific articles. Qualitative content analysis was used for data 
analysis.

5. Findings
The research findings present a comparison of elderly social health 
policies in Iran and developed countries, based on data analysis, 
case studies, and comparisons of different social health systems in 
selected countries. The key findings are discussed in the following 
areas:
5.1 Health Insurance and Medical Care: The study shows 
that developed countries generally have comprehensive health 
insurance systems that cover all or nearly all medical costs for the 
elderly. For instance, Sweden’s health insurance system is among 
the most comprehensive globally, providing extensive medical 
and care services to the elderly [12].  The public health system in 
Sweden is largely funded by taxes, and all citizens and permanent 
residents have access to medical services, including primary care, 
specialized care, hospital care, and pharmaceuticals [13]. Canada’s 
public health system, known as “Medicare,” covers all citizens 
and permanent residents’ medical and hospital costs and some 
rehabilitation services (Government of Canada) [14]. In contrast, 
despite recent efforts to expand health insurance coverage, many 
elderly in Iran still face challenges in accessing healthcare services. 
Existing health insurance in Iran does not adequately cover all 
medical care costs for the elderly, increasing the financial burden 
on the elderly and their families [15]. Access to healthcare is better 
in urban areas, but limited in rural and underserved areas.

5.2 Home Care Services: In developed countries, home care 
services are a popular and effective option for elderly care. These 
services include daily assistance with personal tasks, providing 
medical and health services at home, and psychological and 
social support [16]. For example, Germany’s home care system 
is designed to allow the elderly to stay in their homes as long as 
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possible while receiving professional care services. This system 
includes financial support to cover home care costs [17]. Denmark 
emphasizes home care services, including daily assistance, in-
home medical care, physiotherapy, and nursing services, aiming to 
enable the elderly to live in their homes [18]. Japan is known for 
its use of modern technology in elderly care, including care robots, 
smart health monitoring systems, and mobility aids [19]. Germany 
introduced the long-term care insurance system in 1995, covering 
various services, including home care, day centers, and residential 
centers, funded by worker and employer contributions [20]. In 
Iran, while there are programs for home care services, they are 
not fully developed and lack adequate coverage nationwide. Many 
elderly do not have access to professional care services, placing 
the burden of care on families [21].

5.3 Residential and Day Centers for the Elderly: Residential 
and day centers for the elderly in developed countries provide 
comprehensive and multifaceted services. These centers offer 
not only healthcare and medical services but also social and 
recreational programs to enhance the quality of life for the elderly 
[22]. For example, Japan’s day centers are designed for daily 
visits, offering a range of services, including social activities, 
rehabilitation, and healthcare, significantly reducing loneliness and 
improving the elderly’s quality of life [23]. Japan’s long-term care 
insurance, introduced in 2000, provides services to all individuals 
over 65, including home care, day centers, and residential centers, 
with premiums paid by those over 40 [24]. In Iran, the number of 
residential and day centers for the elderly is limited and often faces 
challenges such as inadequate facilities and personnel, resulting 
in many elderly not receiving suitable and sufficient services and 
relying on home care [4].

5.4 Financial and Retirement Support: Developed countries 
have comprehensive retirement and financial support systems 
ensuring the financial security of the elderly. These systems 
include pension payments, financial assistance, and tax breaks. 
For example, Canada’s retirement system includes the Canada 
Pension Plan (CPP), Old Age Security (OAS), and the Guaranteed 
Income Supplement (GIS), ensuring adequate financial support 
for the elderly [24]. Denmark’s retirement system includes a 
basic pension and supplementary pensions funded by professional 
retirement funds, helping the elderly maintain a dignified life in 
retirement [26]. In Iran, despite existing retirement and financial 
support systems, many elderly face financial difficulties. Pensions 
are often insufficient, and many elderly need additional income to 
meet their needs [27]. 

5.5 Housing and Accommodation: In developed countries, high-
quality residential centers for the elderly are widely available, 
offering various welfare and medical services. There are also 
special housing programs for the elderly, providing suitable 
housing and support services. For example, Sweden has high-
quality residential centers offering various services, including 
medical care, physiotherapy, psychological counseling, and 

social activities, widely available throughout the country to meet 
the elderly’s diverse needs [28]. In Iran, elderly care centers are 
limited and mainly run by the private sector or NGOs, with many 
elderly living with and depending on their families [29].

5.6 Preventive Policies and Quality of Life Improvement: 
Developed countries have comprehensive and well-organized 
programs for preventing chronic diseases, promoting healthy 
lifestyles, and periodic care. Extensive programs encourage 
elderly participation in cultural, sports, and social activities [30]. 
For example, Denmark has diverse programs for preventing 
chronic diseases like diabetes and heart disease, including regular 
screenings, healthy lifestyle education, and rehabilitation programs 
[31]. In Iran, preventive programs are limited and often confined 
to awareness campaigns, with cultural and sports activities for the 
elderly being more restricted and needing more development.

5.7  Social and Cultural Programs: In developed countries, such 
as Sweden, diverse programs encourage elderly participation in 
social, cultural, and sports activities, including educational classes, 
sports activities, cultural tours, and local festivals [32]. Germany’s 
social projects include programs for social participation, lifelong 
learning, and cultural activities, helping reduce social isolation 
among the elderly and giving them opportunities to engage in the 
community [33]. In Iran, elderly social and cultural programs are 
limited and need further development [4].

These details illustrate how developed countries, using diverse 
policies and programs, have improved their elderly social health, 
serving as models for developing countries. In Iran, elderly social 
health policies and programs are implemented through various 
government and NGO initiatives. Examples include:
• Welfare Organization of Iran: Provides various services, 
including home care, day centers, and residential centers, with 
programs for psychological, social, and rehabilitation support 
(Welfare Organization of Iran).
• Ministry of Health and Medical Education: Implements several 
programs to improve elderly health, including primary healthcare, 
chronic disease prevention, and rehabilitation programs. The 
“Elderly Health Program” aims to improve the quality of life for 
the elderly through comprehensive health and medical services 
(Ministry of Health and Medical Education).
• Financial Support Programs: The Iranian government has 
various financial support programs for the elderly, including 
pension payments and financial assistance for needy elderly, with 
key roles played by the Social Security Organization and pension 
funds (Social Security Organization and Pension Fund).
• NGOs and Charities: Various NGOs and charities in Iran 
support the elderly, offering care services, social and cultural 
activities, and psychological and social support (Iran Alzheimer’s 
Association, Kahrizak Charity Foundation, and Elderly Rights 
Support Association).
• National Initiatives: The “Health Transformation Plan” aims to 
improve access to healthcare and reduce out-of-pocket costs, with 
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a focus on vulnerable groups, including the elderly. While positive 
aspects include increased access to primary and specialized 
healthcare and reduced out-of-pocket costs, criticisms include 
limited insurance coverage, unstable financial resources, and lack 
of comprehensive specialized services (Ministry of Health and 
Medical Education).

These policies and programs reflect various efforts in Iran to 
improve elderly social health, but there is still a need to develop 
and enhance these programs to meet the growing needs of the 
elderly population.

6. Discussion and Analysis
The analysis indicates that one of the primary challenges facing 
Iranian policymakers is the lack of coordination between different 
service sectors. Unlike developed countries with comprehensive 
policies supporting the elderly, Iran needs to formulate and 
implement more integrated and coordinated policies. Additionally, 
the positive impacts of comprehensive policies in developed 
countries on the elderly’s physical and mental health are 
evident, leading to improved quality of life. In Iran, the lack of 
comprehensive and coordinated policies has led to issues such as 
depression, social isolation, and physical problems for the elderly. 
It is suggested that Iran draw from the successful experiences of 
developed countries and adapt its policies to local needs. These 
reforms could include formulating comprehensive and coordinated 
policies, increasing financial support, developing social and 
cultural programs, and enhancing coordination between various 
service sectors.

7. Conclusion
Based on the comparative analysis, developed countries have more 
comprehensive and efficient systems for supporting the elderly. 
Iran can improve its policies and programs by learning from these 
countries, providing better services to the elderly. Expanding 
medical insurance, developing residential and rehabilitation 
centers, increasing preventive programs, and promoting social and 
cultural activities for the elderly are steps that can help improve the 
elderly’s situation in Iran. This research shows that elderly social 
health policies in developed countries are more comprehensive 
and coordinated than in Iran, successfully enhancing the 
physical and mental health of the elderly through integrated and 
coordinated policies. The findings emphasize the importance of 
formulating integrated and comprehensive policies to improve the 
elderly’s situation in Iran, helping Iranian policymakers learn from 
developed countries’ experiences and implement more effective 
support programs for the elderly.

8. Recommendations for Future Research
Future research should examine the impacts of new policy 
implementations in Iran and develop local models for elderly 
support. Additionally, exploring the social and cultural impacts 
of elderly social health policies in various countries can aid in 
improving policymaking.
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