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Abstract 

Background Population aging is a pervasive phenomenon occurring rapidly worldwide, while sustainable develop-
ment goals are considered the mental health among older adults.

Methods To investigate the factors affecting mental health, we conducted a scoping review of the 47 papers pub-
lished between 2015 and 2022 to explore various dimensions affecting older adults’ mental health.

Results Our finding mirrors four dimensions of creating healthy and sustainable environments for older adults: 
person, place, processes, and resilience-related health in the living environment. The person dimension includes 
individual characteristics, attitudes and behaviors, and health status. The place dimension is divided into five catego-
ries: land use, access, physical form, public open spaces, and housing, while the process consists of the social, cultural, 
and economic environments. Resilience-related health dimension emphasizes the impact of natural and man-made 
disasters on older people’s mental health.

Discussion These findings can provide policymakers insights into developing community-based environmental 
intervention strategies to promote mental health among older adults and support healthy and active aging.

Keywords Older adults, Health, Mental health, Scoping review

Background
There are more than 703 million older adults over age 65 
worldwide. The increasing population of older people is 
caused by a decrease in the fertility rate and increasing 
life expectancy [1]. East and South-east Asia have the 
world’s largest aging adult population, with more than 
260 million people, followed by Europe and North Amer-
ica, with more than 200 million people. By 2050, the 
older population will double to 1.5 billion [2]. Moreover, 

urban residents, that is, the people living in urban areas, 
comprise more than 55 percent of the world’s popula-
tion. Statistics predict that by 2050, more than 68% of the 
world’s population will live in cities [3].

Moreover, the Organization for Economic Coopera-
tion and Development (OECD) shows that the share of 
the population of people over 65 years old will increase 
to 25.1% in its member countries in 2050. Thus, cities 
particularly have many older residents, about 43.2% 
of the older adult population [4], indicating the coin-
cidence of two significant phenomena of population 
aging and urbanization in the coming years. The Sus-
tainable Development Goals (SDGs), developed by the 
United Nations, emphasize the health and well-being 
of all, especially older people [5]. The World Health 
Organization defines healthy aging as creating and 
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sustaining functional capacity that leads to well-being 
in old age [6].

Recently, the mental health of older adults has been 
considered one of the significant issues that attracted 
the attention of researchers and policymakers. The 
World Health Organization (WHO) defines mental 
health as a state of well-being in which each person 
can realize their potential, cope with the stresses of 
life, work productively, and contribute to their com-
munity [7]. Hoisington et  al. (2019) mentioned that 
Mental health includes emotional and social well-being 
components as well as social skills and cognitive func-
tions affecting participation in basic tasks and social 
roles [8]. According to the Global Burden of Disease 
Survey (2015), depression and anxiety are the leading 
mental illnesses (ranked third and ninth, respectively) 
that cause the most problems worldwide, associated 
with various health problems, such as cardiovascular 
diseases and reduced quality of daily life, particularly 
among older people [9]. Older people’s mental health is 
becoming a growing public health concern [10].

Although national patterns of depression have been 
documented, research about older people has received 
less attention [11]. Specifically, neurological and psychi-
atric disorders account for 6.6% of all disabilities, the fifth 
leading cause of disease in the older population [12].

According to [13], with increased social participation 
among older adults, more time in physical activity, and 
more frequent contact with neighbors and children, their 
depression can be reduced [13]. Ko et  al. 2019 believed 
that older men were significantly more likely to report 
feelings of loneliness, depression, and frequent suicidal 
thoughts than women. Older women were more likely 
to report higher stress levels and depressive symptoms. 
Older people who work suffer from more stress and, at 
the same time, experience fewer depressive symptoms 
[14].

Furthermore, the built environment is poten-
tially involved in the mental disorders of older adults 
through its effects on social communication, access 
to green space, exposure to noise, traffic, or air pol-
lution, and changes in individual behaviors, such as 
physical activity [15]. Evidence shows that the physical 
and social dimensions of the neighborhood environ-
ment play an essential role in older peoples’ health to 
predict health outcomes beyond individual depriva-
tion and psychosocial characteristics [16]. For instance, 
according to research, older people living in pedes-
trian-friendly urban areas (with easier access to facili-
ties, beautiful scenery, open spaces, and road safety) are 
generally more physically active and healthier [17]. Fur-
thermore, older adults are more vulnerable to stressors 
or risks due to reduced physical performance against 

environmental barriers [18]. Compared to younger 
adults, older adults appear to be more vulnerable to 
changes in the built environment [19].

Today, urban resilience is considered a paradigm 
affecting all aspects of human life. Meerow (2016) pro-
posed a new definition for urban resilience be defined 
as the following: “Urban resilience refers to the ability 
of an urban system and all its constituent socio-eco-
logical and socio-technical networks across tempo-
ral and spatial scales to maintain or rapidly return to 
desired functions in the face of a disturbance, to adapt 
to change, and to quickly transform systems that limit 
current or future adaptive capacity [20]”. They added 
socio-economic dynamics such as public health, mon-
etary capital, demographics, and Justice and equity to 
shape the other subsystems. The livelihoods and capac-
ities of urban citizens have a significant role in enhanc-
ing urban resilience. Furthermore, after the COVID-19 
outbreak, urban resilience is critical to urban and 
human health. Resilience is the capacity of a system or 
community at risk to withstand, adapt to, and recover 
from the effects of a hazard in a timely and effective 
manner [21].

The COVID-19 outbreak caused the disconnection of 
older adults from the outdoor environment, and older 
people with a history of depression reported higher levels 
of depression or sadness during the pandemic [22]. Fear 
of being infected with the virus, hospitalization of fam-
ily members, disconnection of the senior from social sup-
port, and fear of losing a job can also affect older people’s 
mental health [22–24]. Although some studies show that 
younger people were more emotionally involved than 
seniors in disasters such as the COVID-19 pandemic, 
others show that older people suffer a more significant 
threat and death from catastrophes. Additionally, some 
authors have discovered a relationship between emo-
tional well-being, resilience, and social support among 
caregivers exposed to social isolation [25].

In recent years, many studies have measured the 
impact of social, economic, health, individual, and demo-
graphic factors on the mental health of older adults; how-
ever, there is still no comprehensive model for measuring 
the factors affecting older adults’ mental health in urban 
areas. This review study aims to find the factors affecting 
the mental health of older people living in urban environ-
ments by reviewing papers published in the last seven 
years by focusing on understanding the general deter-
minants of older people’s mental health in the cities as a 
narrative systematic review. This study provides a deep 
understanding of the factors affecting the mental health 
of older adults for policymakers to make plans to increase 
the mental resilience of older adults and improve their 
quality of life.
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Methods
A scoping review is a good tool for identifying domains 
or covering a body of literature on a particular topic, 
identifying knowledge gaps, existing literature, and 
concepts [26]. Arksey and O’Malley used a systematic 
scoping review for the first time in five main steps: 
identifying research questions, identifying related 
studies, selecting studies, charting and collecting data, 
and summarizing and reporting research results [27]. 
This method was then improved by Daudt et  al. 2013, 
Levac et  al. 2010, and Colquhoun et  al. 2014 [28–30]. 
This study followed the PRISMA extension for scop-
ing reviews (PRISMA-SCR) [31]. In recent years, some 
studies have been conducted on older people’s men-
tal health, each focusing on specific dimensions. Due 
to the complex nature of mental health, the scoping 
review is used in this study to identify knowledge gaps 
and reveal various factors affecting older people’s men-
tal health.

Identifying research questions
The first step in the scoping review is to identify 
research questions to reveal and link them to the 
research objectives. This study aims to review the 
papers on the mental health of older adults to identify 
the factors that can affect the mental health of older 
adults living in the urban environment in the face of 
stressful aspects (conditions such as COVID-19) and 
lead to an increase in urban resilience among older 
people. For this purpose, the following questions have 
been used to refine the research.

1- What factors affect Older adults’ mental health living 
in urban environments?

2- What factors affect Older adults’ mental health liv-
ing in the city In facing disasters and changes, ‘for 
instance, COVID-19’, to achieve urban resilience?

Identify related studies
We searched Scopus, PubMed, Web of Science, and 
Google Scholar for relevant papers from 2015 to 10 
May 2022. Search strategies drafted by a professional 
person and refined through team discussion. The 
search terms were “mental health” and / OR “neighbor-
hood” and / OR “urban area”, and “environment” and / 
OR “older people” and / OR “social environment” and 
/ OR “built environment” and / OR “depression” and 
“anxiety” and “stress” and “Covid -19”. Article in Press 
in Scopus Database, Rural context-based, and non-Eng-
lish papers were excluded.

Selection of studies
One thousand nine hundred ninety-four papers were 
collected after searching the databases. First, 280 dupli-
cate papers were removed, and then, based on the 
analysis of abstracts and titles, 1646 other papers were 
removed from the study. After a complete review of the 
papers, 21 were removed from the list due to their rele-
vance to the rural environment, lack of suitable sample 
sizes, failure to calculate mental health or mental well-
being, and relevance to nursing homes. To increase 
consistency among reviewers, All reviewers screened 
the first 60 publications and discussed the review’s 
screening and result.

Three authors did the initial review of the abstracts 
and titles, and after reviewing, all authors decided which 
paper would remain for further study. After this process, 
47 papers complied with the criteria. It should be men-
tioned that 4 of the documents were review papers. The 
article selection process, the PRISMA process, is pre-
sented in Fig. 1.

Charting and interpreting data
For data extraction and charting, this study follows [28, 
30] recommendations for scoping review data extraction 
and charting. In this regard, the authors chose the nar-
rative review approach for data charting, as described in 
[30]. Based on this, Two reviewers developed an Excel file 
to examine which data needs to be extracted. Then, all 
related data were collected in an Excel file after selecting 
the papers. The Data included authors, year, geographical 
location, research scale, method, mental health measure-
ment tool, personal factors, health factors, physical envi-
ronment factors, social environment factors, economic 
factors, age of participants, and key findings.

Collecting, summarizing, and reporting the results
The last stage of the scoping review is collecting, summa-
rizing, and reporting the results. Thematic analysis was 
used to combine, categorize, and codify the studies’ find-
ings regarding the research questions and aims. Thematic 
analysis of the papers was done with an emphasis on the 
factors affecting older people’s mental health, such as the 
dimensions of the built environment, social environment, 
individual characteristics, and health status. Table 1 pre-
sents the categorizing process used in data analysis and 
coding.

Results
Table 2 shows the characteristics of the reviewed papers. 
Twenty-seven studies (57.4%) are from Asia, ten stud-
ies (21.3%) are from Europe, and six studies (12.8%) are 
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from America. In addition, the most significant num-
ber of studies is related to the Chinese mainland, with 
11 (21.4%) studies, and Hong Kong, China, with eight 
studies (17%). Also, 41 (87.23 percent) studies were con-
ducted with the quantitative method and 2 (4.25) with 
the qualitative approach. Four studies are review articles.

Analysis of assessment tools of mental health consist-
ing of CES-D (n = 11) and GDS-15 (n = 9) was used in 
these studies to measure older adults’ mental health. 
Tools such as HADS, UCLA, MSC, SF-12, SF-36, PSS, 
MMSE-2SV, SWLS, and GAI were also employed. Table 3 
shows the mental health measurement tools used in the 
papers.

Older people studied in the papers were generally aged 
60 and over (41.2 percent) and 65 and over (32.3 per-
cent). Additionally, more than 74% of the studies mirror 
the environment dimension and its impact on mental 
health, as 46% examined the effects of the social environ-
ment on the mental health of older adults. In 14 papers, 
the impact of economic factors on older people’s mental 

health was studied; however, 46% of the papers consid-
ered personal health and its role in mental health. 46% 
of studies examined personal characteristics and their 
effect on mental health. Ten studies considered factors 
such as physical activity, social activity, the proportion of 
older people population, social relationships, household 
income, and social capital as mediating factors affecting 
older people’s mental health. Three papers examined the 
cultural aspects and their impact on mental health, and 
five studied the social health of older people against dis-
asters, especially the COVID-19 virus. The main dimen-
sions and codes are summarized in Fig. 2.

According to the findings, intricate interactions 
between factors were investigated through the Co-occur-
rence of keywords with VOS Viewer for four mental 
health disorders reviewed in this study: mental health, 
well-being, anxiety, and depression. Each of these shows 
the different relationship between mental health and 
environmental determinants. Mental health factors 
include social support, social cohesion, social network, 

Fig. 1 PRISMA flowchart for study selection
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social capital, social status, land use, traffic, Healthcare, 
crime, income, health status, social environment, social 
behavior, residence characteristics, exercise, population 
density, green space and parks, residential environment, 
safety, neighborhood, perceived stress, demographic sta-
tus, older adults population. Figure 3 shows the network 
visualization map.

Well-being is linked to social participation, cohe-
sion, social support, social capital, demographic sta-
tus, residence characteristics, social environment, and 
social behavior. Depression disorder is related to physical 
health status, walkability, health status, safety, income, 
neighborhood, physical activity, safety, land use, traffic, 
residence characteristics, green space and parks, social 
participation, social cohesion, social support, social 
capital, social network, demographic status, loneliness, 
poverty, neighborhood, social status. Anxiety disorder is 
connected to social support, social participation, social 
cohesion, residence characteristics, physical activity, 
older adult population, health status, land use, traffic, 
green space, COVID-19 outbreak, perceived stress, and 
safety. Additionally, as shown in the Co-occurrence term, 
depression highly impacts older people’s mental health.

The above findings explain that the various dimen-
sions of mental health in older people are most influ-
enced by environmental, individual, social, personal 
health, and economic factors. The paper’s review 
showed that older people’s mental health was associ-
ated with many factors, including the built and social 
environment. After thoroughly reviewing the papers, 
the factors affecting older people’s mental health were 
identified, and concepts related to various environmen-
tal dimensions were coded. The dimensions and criteria 
based on the Vos viewer are presented in Fig. 4.

Personal dimension
This dimension includes three sub-dimensions: personal 
characteristics, attitudes and behaviors, and health status. 
The following criteria and definitions of individual deter-
minants have been extracted and coded from 32 papers. 
The papers have considered personal factors such as age, 
gender, education level, ethnicity, race, house ownership, 
employment, marriage, household size, sedentary life-
style, mutual support, and living arrangement [32–35]. 
Three studies reported that living in areas with a high 
percentage of older people directly impacted older peo-
ple’s health. Domènech-Abella et al. (2020) stated that a 
sedentary lifestyle and less physical activity reduce older 
people’s mental health. Attitudes and behaviors comprise 
three components: smoking, alcohol consumption, and 
physical exercise [13, 14, 36]. Byeon (2019) showed that 
older people who do flexibility exercises for an average of 
1 to 4 days are 81 percent less likely to develop depression 

Table 2 Characteristics of the reviewed studies

Study characteristics No %

Publications year (2015–2022)

 2015–2017 6 12.8

 2018–2019 9 19.1

 2020–2021 26 55.3

 2022 6 12.8

Study design

 Qualitative study 2 4.25

 Quantitative study 41 87/23

 Review papers 4 8.52

Study country and region

 Asia (continents) 27 57.4

 Chinese mainland 11 23.4

 Hong Kong, China (region) 8 17

 Other countries 8 17

 America (continents) 6 12.8

 US 4 8.5

 Canada 2 4.3

 Europe (continents) 10 21.3

 Uk 4 8.5

 Other countries 6 12.8

 Without case study 4 8.5

Study participants age

 50 and more 4 11.8

 60 and more 14 41.2

 65 and more 11 32.3

 Other age range 5 14.7

Categories

 Personal 32 68.08

 Place 35 74.5

 Process 35 74.5

 Health, Resilience-based Environment 5 10.6

Table 3 Mental health measurement tools used in the papers

Study measures No %

CES-D 11 23/405

GDS-15 9 19/15

UCLA 4 8/51

PSS 2 4/255

SF-12 2 4/255

SF-36 2 4/255

HADS-A 2 4/255

GAI 2 4/255

SWLS 2 4/255

MMSE_2SV 2 4/255

Others 9 19/15
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than those who do not. People who smoke are more likely 
to experience high-stress levels and depression [14].

Lam et al. (2020) showed a close relationship between 
personal characteristics such as physical and body weight 
and mental health. Moreover, individual health factors 
include physical health, well-being, pain sensation, func-
tional ability, self-assessment of health, body mass index 
(BMI), restrictions on daily activities, chronic diseases, 
co-occurrence of multiple disorders, and lung diseases 

[31, 35, 39, 47]. Therefore, people with a good BMI will 
be healthier and experience better mental health. Also, 
having two or more diseases simultaneously affects men-
tal health [14].

Place-based dimension
The place dimension can affect older people’s mental 
health to a large extent, which is presented in 35 stud-
ies. The place-based features include land use, access, 

Fig. 2 Determinant Model of older people’s mental health
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and crime in the neighborhood increase older people’s 
mental health [18]. Public open space was considered in 
13 papers, paying attention to issues such as street light-
ing, safety against crime, social disorders, availability of 
water spaces, recreational spaces, environmental clean-
liness, noise pollution, congestion, Landscapes, out-
door quality, green and blue space coverage, restoration 
Serene, nature restoration, social restoration, landscape, 
restoration refuge and a sense of renewal [41, 45, 46].

More importantly, public open spaces significantly 
impact older people’s mental health, so green and blue 
infrastructures in the neighborhood and near beaches 
and lakes are associated with reduced use of antide-
pressants [10]. Green spaces are also associated with 
increased physical activity, improving mental health per-
ception and well-being, and promoting older people’s 
mental health [34, 47]. Ten papers consider housing qual-
ity, neighborhood safety, housing density, housing facili-
ties, type of housing, length of stay, interior design, and 
house history [38, 48, 49]. The quality of housing and the 

physical form, public open spaces, and housing. Eleven 
studies focused on land use, including proximity to ser-
vices, public facilities, land use mix, and sports facilities 
[34, 37]. Koohsari et  al. (2019) report that women with 
better access to transportation stations have a higher 
level of mental health. Commercial and recreational facil-
ities directly impact the mental health of older adults. 
The access factor is considered in 13 studies and includes 
connectivity, service access, mobility, pedestrian environ-
ment, and public transportation [38–40]. Low walkability 
of the built environment increases the chances of loneli-
ness, which is associated with mental health [37].

Additionally, physical form, which was considered in 
14 studies, includes population density, safety, access to 
green space, physical barriers, slope and topography, 
proximity to roads, physical permeability, familiarity 
with the environment, Environmental aesthetics, natural 
landscapes, and residential density [41–43]. Perception of 
safety is related to the physical and mental health of older 
people [44]. Furthermore, decreasing physical barriers 

Fig. 3 Term co-occurrence map for different mental health disorders from top-left: depression, anxiety, well-being, and overall mental health
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neighborhood’s safety affect older adults’ mental, physi-
cal, and mental health [50]. External building character-
istics, interior design, home facilities, and interior home 
space profoundly impact the mental health of older peo-
ple [49].

Procedural determinants
Procedural dimensions include social, cultural, and eco-
nomic environments. The social environment affects 
the mental health of older adults in various ways. Chen 
et  al. (2016) stated that older people, with the support 
of friends or family, have better mental health; addition-
ally, social capital can play a supportive role in mental 
health [27]. The essential components of the social envi-
ronment are presented in 21 papers, including quality of 
life and health, social safety, the ratio of women in the 
neighborhood, the ratio of older people population in the 
neighborhood, social interactions, feeling lonely, social 
housing, social support, education, learning, social net-
work type, different types of social capital, Social nodes, 
trust, and social cohesion [34, 38, 51, 55].

Besides, the cultural environment was repeated in 
three papers. Older people’s participation in social activi-
ties reduces stress and depression in older people [14]. 
This sub-theme profoundly affects the mental health of 
older adults and includes two criteria for social activities: 
the sense of place and identity [51, 52].

According to our review, social and economic status is 
the most critical component of the economic factor. The 
economic environment is studied in 15 papers related to 

health: income/retirement, socio-economic status, car 
ownership, housing ownership, and household income 
[42, 53, 54].

Resilience-related health in environment dimension
Natural disasters and crises profoundly affect men-
tal health. Five papers specifically address the issue of 
Covid-19 and its impact on older adults’ social health 
and resilience. With the Coronavirus outbreak, many 
older people were forced to stay home. Lockdowns and 
cocoons caused some problems profoundly affecting 
older people’s mental health. Dimensions introduced in 
these studies include cases of being affected by COVID-
19, feeling lonely, fear, despair, helplessness and fatigue, 
fear of getting COVID-19, decreased participation in 
activities, need to receive support, frequent communi-
cation with others, hospitalization, disconnection, and 
loss of social support [23, 24, 55]. Older people’s physical 
activity has significantly decreased during the pandemic; 
thus, the severity of depression in women has increased 
[56]. Two studies have examined the impact of disasters 
on mental health, which refer to the fear of storms and 
the loss of families, respectively [57, 58].

Discussion
This study has used a scoping review to identify, select, 
and combine the findings of studies that have examined 
determinants affecting the mental health of older adults 
in urban areas in the context of urban resilience. We 
found that urban resilience refers to a city’s capacity to 

Fig. 4 Term co-occurrence map of mental health disorders
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support its citizens and systems. Like humans, cities are 
resilient due to a variety of intricate variables. Surpris-
ingly, however, there is a conceptual link between urban 
and psychological resilience because both ultimately ben-
efit the person or citizen. As a result, the elements that 
contribute to urban resilience may also contribute to 
mental resilience and vice versa.

As a result, the conceptual similarity  between  urban 
and psychological resilience is rational, and the distinct 
characteristics that distinguish the two are likewise con-
nected. Researching these elements and looking at resil-
ience’s impact on mental health in urban settings would 
be fascinating. Based on reviewing the previous paper, 
we introduce the ideas of older adults’ mental health 
and urban resilience, describe urban resilience’s func-
tional link with older adults’ mental health, and pinpoint 
the characteristics of urban resilience in four dimen-
sions of determinants associated with mental health in 
older people (anxiety, depression, mental health, and 
well-being), including personal and place-based factors, 
processes in the living environment (social, cultural, and 
economic), and environmental health (natural and man-
made disasters).

Urban Resilience focuses on the system’s ability to 
maintain environmental harmony despite perturba-
tions. Additionally, it aids in the recovery of individuals 
from disturbance. It deals with the capacity to adjust to 
and respond to structural change throughout time. Thus, 
most studies have pointed out the effect of older peo-
ple’s characteristics on their mental health as the most 
influential factor. Regarding socio-economic processes, 
studies have emphasized the role of social capital, social 
interactions, perception of social security, and the eco-
nomic status of older people in improving their mental 
health of the older people. This study scrutinizes the 
mental health of older adults by analyzing the geographi-
cal scope, tools for measuring older people’s mental 
health, and key findings on the main reported determi-
nants of older people’s mental health to provide compre-
hensive knowledge about the consequences of the results 
and gaps which can be helpful for physicians, research-
ers, and aging policymakers.

Based on the role of urban structure and place in build-
ing urban resilience, the place and land use range mix 
has been found in most studies. Still, some individual 
variables that refer to walkability in these studies (such 
as crosswalks, barrier-free sidewalks, and recreational 
environments) have a significant relationship with health. 
In particular, the presence of green space/park was 
the most studied variable in all areas related to mental 
health outcomes. A few studies paid attention to indi-
vidual and place-based determinants. In contrast, the 
qualitative studies paid more attention to the perceptual 

characteristics of the quality of housing, the perception 
of environmental security, and the perception of the 
social environment.

In addition, perceptions of environmental health, fear 
of infectious diseases such as COVID-19, and injuries 
caused by natural and man-made disasters were consid-
ered in the papers. Most studies that looked at the impact 
of individual and environmental factors on older peo-
ple’s mental health found significant relationships, with 
evidence supporting the moderating effects of demo-
graphic characteristics, health status, health behaviors, 
neighborhood walkability, and an area’s level of devel-
opment intensity. The mediating results of both per-
sonal and place-based dimensions were not confirmed. 
Due to significant differences in research methodology, 
measurement methods, sample sizes, and neighbor-
hood definition, direct comparisons between studies are 
impossible.

In addition, the results of the analysis of the keywords 
in VOS viewer showed that the study of factors such 
as Demographic Status, Health status, Social support, 
Green space, Walkability, Neighborhood Characteristics, 
Physical activity, Social Support, Social environment in 
research related to mental health is of great importance 
and has been studied more than the rest of the factors. 
Also, some factors such as traffic safety, safety, exercise, 
loneliness, social network, and physical health status 
have been less discussed.

Methodological limitations of review studies
A- Lack of standard tools in measuring the determinants 
of mental health: Contradictory findings on the role of 
the four dimensions on older people’s mental health 
may be partly due to the lack of clarity in the definition 
of standard mental health measurement tools for the 
four dimensions of individual, place, process, and envi-
ronmental health. This problem is the most prevalent 
in place-based features, which mention various tools to 
study the effects of place-based features on older people’s 
mental health. Other studies have pointed to the lack of 
standard tools in investigating the factors affecting older 
people’s mental health [59]. Studies such as Ivey et  al. 
(2015) point to using common mental health tools to link 
mental health and neighborhood measurement metrics 
using various data [44].

b- Lack of evaluation of specific Place-based features: 
Most Place-based features studied in the papers, such as 
public parks, access to public transportation, and land 
use composition, are among the common features neces-
sary for healthy aging. Although an increasing number 
of studies have studied the separated criteria instead of 
integrated criteria to portray the role of individual and 
Place-based components, there is still a knowledge gap 
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about place-based features that may affect the mental 
health of older adults. A small amount of literature out-
side the scope of this study, including unreviewed docu-
ments, suggests potential design solutions for adapting 
outdoor environments to mental health. They consider 
some design dimensions such as distinctive architec-
tural features, ample street facilities (such as shaded 
chairs and lighting), a clear hierarchy of locations, com-
prehensive, simple, unobstructed sidewalks, and short 
and distinctive pedestrian crossings. These place-based 
features are attractive targets for interventions because 
they are generally more practical and sustainable than 
large-scale environmental or program-based interven-
tions. Future studies need to identify valid and consist-
ent ways to measure the role of specific design features 
and establish more robust paths between place-based 
characteristics and older people’s mental health. For 
example, green space is an essential Place-based feature 
playing a significant role in promoting the health of older 
people, particularly mental health [60]. However, our 
findings indicate that the total area/ratio of green space 
alone may not fully show a significant impact on health 
outcomes, and future research should consider the mor-
phology and quality of green space for better assessment. 
There are no specific measuring tools for housing qual-
ity for older people, especially social housing. Studies 
conducted in this regard examined the needs and pref-
erences of older adults and their effect on older people’s 
mental health using qualitative methods.

Assessing the mental health of the older people
Mental health in older people has several definitions. 
Studies considered mental health in older adults as cog-
nitive health; consequently, the loss of mental health is 
considered dementia in older people [59]. Another range 
of studies related to mental health emphasized some 
emotions such as stress, depression, and anxiety [15, 34, 
43, 56, 61, 62]. Despite different emotions in older people, 
there was no standard and comprehensive tool for mental 
health testing in older people. The most used tools were 
CES-D and GDS-15, which were used to study the rate 
of depression in older adults, and the others, the emo-
tional disorders, in older adults received little attention. 
Especially when health is endangered in conditions such 
as pandemics or natural hazards, these instruments have 
little efficiency in measuring older people’s mental health, 
and most studies have turned to qualitative studies.

Study of mediating effects
Five studies looked at mediators focused on P.A. or walk-
ing outcomes using subjective self-reports, and three 
used objective measures (accelerometer measure of P.A.). 
In some papers, the mediating effects of subjectively 

estimated P.A. or walking were considerable. As respond-
ents may not recall their previous physical activity accu-
rately, this assessment approach frequently results in 
recall bias, limiting the capacity to find reliable relation-
ships with cognitive function. Future studies should use 
objective techniques to capture P.A. levels more accu-
rately and prove its mediation function in mental health 
conditions. Furthermore, more research is needed to 
understand the underlying mechanism of the long-term 
link between greenness and mental health. Depression 
was also discovered to mediate the relationship between 
urbanization and personal/crime-related safety [41].

In recent years, cities in North Africa and the Middle 
East have been experiencing special conditions under the 
influence of climatic phenomena. Every year, many peo-
ple die due to dust. The vulnerable groups suffering from 
these changes are older people, who have to stay home 
because of the effects of these factors on health. Pro-
longed stay at home and disconnection from the external 
environment have affected older people’s mental health, 
so it is suggested that future research consider the effects 
of dust and climate change on older people’s mental 
health.

Strengths and limitations of the research
This research uses a scoping review method and a sys-
tematic search strategy based on research questions. In 
this study, a selection of scientific evidence and studies 
conducted on the mental health of older adults living in 
the city can be used to strengthen older people’s mental 
health in cities. This study also facilitates the formation of 
future research with a comprehensive view and by identi-
fying different dimensions of mental health in older peo-
ple. There are several limitations to the scoping review 
in this study. First, In this research, only four databases 
in English have been examined, which means that stud-
ies from other languages have not been included. Second, 
this study did not investigate factors such as dementia, 
schizophrenia, bipolar disorder, cognitive disorders, and 
suicide related to mental health disorders in older adults. 
Third, in this study, only research with the urban con-
text is considered, and older people living in rural areas 
are out of the scope of this research. Fourth, different 
dimensions of the impact of the COVID-19 pandemic 
on the mental health of older people under environmen-
tal health are presented in this study. We suggest that in 
future research, the effect of the COVID-19 pandemic on 
the mental health of older adults living in cities be exam-
ined in more depth. Fifth, the significant studies included 
in this study are from developed countries in Asia, 
Europe, and America, so the findings of this study may be 
less applicable in developing countries. Sixth, Some nat-
ural disasters, such as floods and earthquakes, have not 
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been investigated in this study. Still, since these factors 
affect the mental health of older people in resilient envi-
ronments and there is a need to study in this field, some 
of the effects of these factors are shown in 5 4 to empha-
size this issue. Only two factors were considered influen-
tial factors in mental health to highlight the importance 
of catastrophe on older people’s mental health. It is sug-
gested that these factors’ role in older people’s mental 
health be examined in more detail in future research.

Conclusion
This study has presented a comprehensive and valid 
review of the papers about determinants of mental 
health of older adults in the context of the urban resil-
ience approach that has been of interest in recent years. 
In this study, urban resilience is defined as the ability 
of the urban environment and its residents to maintain 
continuity in the face of shocks and stresses, especially 
for vulnerable older adults, so that they can adapt posi-
tively to achieve a sustainable environment. The results 
of this study have been presented in the form of a con-
ceptual model that refers to the cognitive health com-
ponent of older people, including personal and spatial 
dimensions, socio-economic and cultural processes, 
and health-oriented environments. The personal dimen-
sion refers to older adults’ demographic characteristics, 
health behaviors, and health status. The spatial dimen-
sion relates to land use, access, urban form, urban space, 
and the quality of older people’s neighborhoods.

Procedural components examine socio-cultural pro-
cesses, economic conditions, and the policy-making and 
governance environment (including urban and health 
management). The difference between this study’s 
results and cognitive health components is the resil-
ience-related health component, which tries to increase 
the adaptability of older adults in the face of shocks 
and disasters, including natural disasters and shocks 
caused by future infectious diseases that have affected 
the urban older people community during COVID-19. 
These components can make it possible to realize urban 
resilience with resilient residents.

Future related studies in designing a healthy and resil-
ient environment for older people in a situation where 
climate changes, fine dust, and various phenomena 
resulting from global warming affect cities can effectively 
promote older people’s health and ultimately improve 
older adults’ health. The findings of this review can also 
provide insights for policymakers and those involved in 
planning and designing the development of environmen-
tal intervention strategies at the community level to pro-
mote mental health and resilience among older people 
and support healthy and active aging.
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