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Abstract: In Israel, as in other developed countries, mental health problems are common among older
adults who are members of disadvantaged ethnic minorities that are experiencing cultural and social
changes. The main goals of the current study were: (a) to examine gender differences in the levels of
psychological distress and social support among Bedouin elders, and (b) to examine the moderating
role of gender in the associations between social support indices and psychological distress. We used
a cross-sectional design, and independent t-tests and hierarchical linear regression analysis were
performed. The study was conducted in homes and in social clubs and community centers for elderly
people and involved face-to-face interviews and self-administered questionnaires. A convenience
sample of 170 Bedouin Arab elderly people living in Israel participated in the study. Participants
completed self-report questionnaires that assessed psychological distress, perceived social support,
instrumental social support, and socio-demographic characteristics. Male elders reported lower levels
of psychological distress and higher levels of instrumental support. Female elders, who reported
low levels of both perceived and instrumental support, also reported higher levels of psychological
distress. Among the women, there were significant associations between psychological distress
and perceived social support, and instrumental support only when the levels of support were low.
This study underscores the moderating role of gender in the associations between different types
of social support and psychological distress among elderly people belonging to ethnic and cultural
underprivileged minority groups.

Keywords: psychological distress; instrumental support; perceived social support; elderly; Bedouin Arabs

1. Introduction

Mental health issues such as mood disorders and anxiety are prevalent among el-
derly people. About 20% of adults aged 60 and over suffer from a mental disorder. The
most common mental disorder among elderly people is depression, which affects ap-
proximately 7% of the world’s older population. Anxiety disorders affect 3.8% of elderly
people [1,2] and are particularly common among those from disadvantaged ethnic minority
groups [3,4]. Older women have been found to be vulnerable to high levels of common
mental health problems, including depressive and anxiety symptoms, as well as somatic
complaints [5–8]. Research on psychological distress among elderly people belonging to
ethnic underprivileged minorities, in general, and Bedouin Arabs, in particular, is still
very limited.

Bedouin Arabs in Israel belong to the general Arab minority in that country; they
comprise about 17% of the Arab population of Israel [9]. The Bedouin Arabs in the south
area number 270,000 and represent about 30% of this population [9]. The Bedouin Arab
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minority faces enormous difficulties and challenges in different domains of daily life
(i.e., social-cultural, financial, and political; [10]). The Bedouin Arab minority is character-
ized by collectivistic, authoritarian, and patriarchal values [11]. Furthermore, this minority
receives a hierarchical order in which gender and age-based inequality are prevalent [10].

Fifty percent of the Bedouin population is under the age of 18 and Bedouin Arab
seniors make up about 4% of the total Bedouin Arab minority [9]. These elders suffer
from very high levels of poverty and low educational levels (the vast majority of them
are illiterate; [9]). In addition, during the last two decades, Bedouin individuals have
experienced major changes in social structure and norms, including social norms like
respect for the elderly people and power relations (i.e., young and female individuals
(instead of elders) acting as the heads of their families [10]). As a consequence of these
many challenges and difficulties, there has been a higher prevalence of psychological
distress among Bedouin Arab individuals, compared to both the general Arab minority
population and general Israeli society [10,12,13].

Our recent study of psychological distress, self-esteem, and perceived discrimination
amongst Jewish and Bedouin Arab elderly people revealed higher levels of psychological
distress among Bedouin Arabs [14]. Still, research on Bedouin Arabs has been scarce and
those studies which have been conducted have mostly focused on young and middle-aged
individuals. The current study was intended to test the psychological distress and the use
of social-support resources among a vulnerable and under-researched group in Bedouin
Arab society—the elderly.

1.1. Social Support and Psychological Distress among the Elderly

Social support refers to the information that leads individuals to believe that they are
loved, respected, valued, and cared for, and to feel that they are a part of a network of
communication and mutual obligation [15]. This resource is an outcome of social activities
and interactions that promote individuals’ sense of mastery through the sharing of missions
and tasks, instrumental and emotional assistance, and emotional comfort [16].

Social support has been found to act as a buffer against the negative effects of stress,
decrease psychological distress, and increase well-being [7,17–23]. In the research literature,
the social-support construct has been defined in different ways: as the number of people
in the participant’s network, as an index of overall satisfaction with social support, as the
availability of several forms or types of support (e.g., informational/emotional, instru-
mental/ tangible, and affectionate support), and in terms of positive social interaction.
There is strong evidence for the benefits of many types of social support, for both mental
and physical health [22,24]. In the current study, social support was measured in terms of
instrumental support and perceived emotional support.

Elderly individuals are considered to be a vulnerable population. Advanced im-
pairment of individuals’ levels of functioning as they age results in the loss of adaptive
responses to stress and a growing risk of age-associated diseases [25,26]. Aging is frequently
accompanied by negative changes in social life and may cause as well a diminishment or
loss of social relationships [27]. Longitudinal studies have shown that decreased cognitive
abilities and perceived control, as well as increased loneliness, may lead to psychological
distress among older people [28,29]. Therefore, social support is a particularly important
environmental factor for older people’s mental health [21,30].

Previous research has shown that women are more likely to receive social support
than men [31–33]. Women have also been found to have more female friends than men do,
which gives them a greater range of people to call on for emotional support, and they tend
to ask for help in times of need [31–33]. There is also some evidence that older people rely
on different and smaller social groups (mainly immediate family) for social support [34].

There is significant evidence that those with greater social support have fewer mental
health problems than those with less social support [17,35,36]. However, there has been
limited research on whether the association between social support and psychological
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distress varies by age or gender [7]. Given the research mentioned above, it is possible that
older women may benefit more from social support than older men do.

Despite the large body of research on social support, research is still very limited
on this topic in the Bedouin Arab cultural context. As far as we know, there has been
no prior research on social support among Bedouin Arab seniors. Therefore, the present
study was designed to examine the levels of psychological distress among male and female
Bedouin Arab elderly people in Israel. This study also examined the roles of two different
types of social support (i.e., instrumental support and emotional perceived support) in the
associations between gender and psychological distress.

1.2. The Current Study

This study aimed to examine gender differences in the levels of psychological distress
and social support among Bedouin elders (55 years old and older). The current study also
aimed to examine the associations between psychological distress, perceived social support,
and instrumental social support among Bedouin Arab senior individuals in Israel. In the
present study, we are interested in the examination of the moderating role of gender in the
associations between social support indices and psychological distress.

In light of those objectives, the following hypotheses were proposed:

1. Gender differences in levels of psychological distress, perceived social support, and
instrumental social support were expected. Female elderly participants would report
higher levels of psychological distress, perceived social support, and instrumental
social support compared to male elderly participants [5–8,31–33].

2. We expected to find negative associations between social-support indices and psycho-
logical distress [7,17,18,22,23,35,36].

3. We expected that gender would play a moderating role in the associations between
perceived social support and instrumental social support and psychological dis-
tress [31–33].

2. Materials and Methods
2.1. Participants and Procedure

A convenience sample of 170 elderly individuals from the Bedouin Arab community
in southern Israel participated in this study. We conducted a post hoc power analysis to
examine the actual power of the current results. For a hierarchical linear regression analysis
with eight predictors, power analysis indicated that our sample (n = 170) was sufficient
for the detection of a medium to a large effect (f2 = 0.25) with 0.99 power. Participants
were recruited using direct person-to-person solicitation of individuals in social clubs
and community centers for elderly people in various locations across the south of Israel
during the years 2018–2019. We also used snowball-sampling techniques to increase
recruitment. After participants signed an informed consent form, they completed self-
report questionnaires in Arabic. The research assistants read the scale items for participants
with lower educational levels. The Ethics Committee of the Interdisciplinary Center in
Herzliya, Israel, approved this research.

2.2. Scales
2.2.1. Demographic Questionnaire

A questionnaire was used to get demographic details from the participants. They were
asked about their gender, age, education level, and marital status.

2.2.2. General Health Questionnaire (GHQ-12)

The GHQ-12 [37] is commonly used to assess psychological distress during the last
month. This scale includes 12 self-report items which are rated on a Likert scale of 4-points
(from 0 to 3). The negative items were recoded from 3 (always) to 0 (never) while positive
items were coded from 0 (always) to 3 (never). The total score is the sum of the scores in
all the items; higher scores indicate more severe psychological distress. The GHQ-12 was
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used and validated in different countries [38,39]. In the current study, we used the Arabic
version of this questionnaire [40]. The overall internal consistency reliability for the scale
was good (Cronbach’s α = 0.86).

2.2.3. Multidimensional Scale of Perceived Social Support (MSPSS)

The MSPSS [41] is a 12-item self-report measure that inquires about three dimensions
of social relationships: family, friends, and significant other. Answers are given on a 7-point
Likert-type scale (1 = very strongly agree to 7 = very strongly disagree). In the current study,
higher scores indicate higher levels of perceived support. Although the MSPSS is commonly
used to inquire about different dimensions of social relationships, it also produces a global
satisfaction with perceived support score that can be obtained by taking the sum of the
three scales [41,42]. The internal consistency of the global satisfaction scores in the current
study was good (Cronbach’s α = 0.94).

2.2.4. MOS Social Support Survey

The MOS Social Support Survey [43] is a 20-item scale with five response categories:
1 (none of the time) to 5 (all of the time). The survey consists of four subscales: emo-
tional/informational support, tangible support, affectionate support and positive social
interaction. In the current study, we used only the tangible support subscale, which
included four items. Internal consistency in the current study was good (Cronbach’s
α = 0.90).

2.3. Statistical Analysis

The data analysis was performed using SPSS21 with the PROCESS macro devel-
oped by Hayes [44] for addressing moderation hypotheses. Independent t-tests were also
used to examine differences between men and women in terms of the study variables
(i.e., psychological distress, perceived social support, and instrumental support). Differ-
ences in marital status between the men and women were examined using the χ2 test.

Bivariate correlations between independent and dependent variables were calculated
using Pearson’s r for continuous variables (i.e., psychological distress, perceived social
support, and instrumental support).

To examine the moderating role of gender in the association between different types
of support and psychological distress while controlling for age, a hierarchical linear re-
gression analysis was performed. Tests of simple effects were conducted for significant
three-way interactions.

3. Results
3.1. Gender Differences in Socio-Demographics and Major Variables of the Study

Table 1 shows the sample’s socio-demographic information. The ages of the partic-
ipants range from 55 to 90 years (M = 65.08, SD = 8.05); the majority of the participants
were women (60.6%) and married (54.4%). Among the participants, the men were older
and more educated than the women. In addition, the majority of the men were married as
compared to about half of the Bedouin Arab women. Whereas, about one-third of women
were divorced, separated or widowed compared to 6.5% of men.

Significant gender differences were found in psychological distress, with women re-
porting greater psychological distress compared to men. In addition, marginally significant
gender differences were found in instrumental support, with men reporting greater instru-
mental support than women. There were no significant gender differences in perceived
social support.
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Table 1. Socio-demographics and major variables of the study by gender.

Women
(N = 97)

Men
(N = 73) Statistic

Age 63.56 (6.92) 67.42 (9.10) t (107.45) = 2.87,
p < 0.01

Education a 2.21 (3.38) 5.47 (5.46) t (96.36) = 3.89,
p < 0.001

Marital status a χ2(4) = 8.99,
p < 0.01

Single 2 (2.1%) 1 (1.6%)
Married 44 (45.8%) 43 (69.4%)
Divorced/separated 10 (10.5%) 0 (0%)
Widowed 27 (28.1%) 4 (6.5%)
Married with more than

one wife (for men) - 14 (22.6%)

Married to a man who is
married with more than one
wife (for women)

13 (13.5%) -

Perceived social support a 63.48 (18.02) 62.06 (18.93) t (115) = −0.41, n.s.

Instrumental support a 72.41 (28.73) 81.91 (25.41) t (115) = 1.83,
p = 0.07

Psychological distress a 26.74 (7.70) 23.82 (7.23) t (156) = −2.38,
p < 0.05

a The total number of responses is smaller than the sample size (N = 170) due to missing responses to these
questions. n.s.= non-significant.

3.2. The Moderating Role of Gender in the Associations between Types of Support and
Psychological Distress

Instrumental support was positively correlated with perceived social support (r = 0.42,
p < 0.01). There were significant negative correlations between both types of social support
and psychological distress (r = −0.38, p < 0.01 for instrumental support and r = −0.23,
p < 0.05 for perceived social support).

To examine the moderating role of gender in the correlations between different types of
support and psychological distress while controlling for age, a four-step, hierarchical linear
regression analysis was conducted. Psychological distress was entered as the dependent
variable. In the first block, age was the only independent variable. Gender, perceived social
support, and instrumental support were entered in the second block. The three two-way
interactions between gender and each of the two variables of social support were entered in
the third block. Finally, in the fourth block, a three-way interaction of gender × perceived
social support × instrumental support was entered.

The model of the moderating role of gender in the association between types of
support and psychological distress was significant, predicting 25.1% of the variance in
psychological distress. As shown in Table 2, only gender and instrumental support were
associated with psychological distress, suggesting that being a man (partial r = 0.23, p < 0.05)
and greater instrumental support (partial r = −0.29, p < 0.01) are associated with lower
levels of psychological distress.

Most importantly, the analysis revealed a significant three-way interaction effect
between gender, perceived social support, and instrumental support (partial r = 0.21,
p < 0.05). Simple slopes for the associations between the interactions of different levels of
perceived social support and instrumental support were tested for each gender. Among
the women, there were significant associations between the variables only at low levels of
perceived social support and instrumental support (b = 4.97, SEb = 2.18, β = 0.32, p < 0.05),
meaning that Bedouin women who reported low levels of both perceived and instrumental
support also reported higher levels of psychological distress. There were no significant
correlations between the variables at high levels of support among the women and no
correlations at all among the men (all t < 1.9, n.s.).
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Table 2. Hierarchical linear model of the moderating role of gender in the associations between both
types of support and psychological distress.

B SE β

Step 1
Age 0.08 0.08 0.09

Step 2
Gender 2.94 1.34 0.19 *
Perceived social support −0.03 0.04 −0.07
Instrumental support −0.08 0.03 −0.30 **

Step 3
Gender × Perceived social support −0.03 0.08 −0.18
Gender × Instrumental support −0.05 0.06 −0.40
Perceived social support × Instrumental support 0.00 0.00 0.18

Step 4
Gender × Perceived social support × Instrumental support 0.01 0.00 0.21 *

* p < 0.05; ** p < 0.01.

4. Discussion

The current study was intended to assess gender differences in psychological distress,
perceived social support, and instrumental social support among Bedouin Arab elders. In
addition, we were interested in evaluating the role played by gender in the associations
between social-support indices and psychological distress. The current study yielded
several significant findings that are worthy of discussion.

Our results revealed gender differences in the reported levels of psychological distress.
Female Bedouin elders reported higher levels of psychological distress than male Bedouin
elders. This finding supports previous research that found that women aged 60 or older
are more vulnerable to psychological distress than men [5–8]. The greater psychological
distress experienced by the women in our study may have been related to the fact that
they had more household responsibilities than the men in our study, in line with the
division of household labor that is characteristic of traditional Arab society. In such a
cultural and social context, the family structure may induce more stress, which can lead
to more psychological distress among these women [45]. For instance, Bedouin Arab
senior women have significantly greater caregiving responsibilities for adult children and
grandchildren. Moreover, in our female Bedouin sample, about 40% of the participants
were single (i.e., divorced, separated, or widowed) and 13.5% were married to a spouse
who was married to more than one wife. Elders who are married or in a relationship
have been found to report fewer depressive symptoms than those who are divorced or
widowed [46]. Polygamous marriage has been associated with greater stress in women’s
lives; stress that may be relational (e.g., jealousy and acrimony between the families; [47])
or economic, as polygamous marriages contain greater numbers of children, but do not
necessarily have correspondingly greater incomes than monogamous family units [48,49].
Polygamous women reported greater psychological distress, more experiences of loneliness,
lower self-esteem, and more hostility, paranoid ideations, anxiety, depression and somatic
complaints [49–51]. In addition, the vast majority of Bedouin elder women have very
low levels of education and employment [13,52], which may put additional pressure and
increase their risk for the development of psychological distress. In addition, a recent
study conducted by Edelstein et al. [53] found the lowest engagement in leisure/recreation-
related physical activity was accompanied by less supportive norms’ attitudes toward
those activities among Bedouin Arab elder women. Leisure/recreation-related physical
activity, but not work-related physical activity, has been found to decrease psychological
distress [54,55]. Furthermore, previous studies have suggested that work-related physical
activity may be associated with higher levels of psychological distress [54].

Interestingly, we found gender differences in the levels of instrumental support. The
older men reported higher levels of instrumental support than the older women. This
finding does not support previous research, which found that women are more likely than
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men to receive social support [31–33]. This finding may be explained by the sex roles and
the division of labor in Arab society, in general, and Bedouin Arab society, in particular,
in which it is commonly accepted that women are the main caregivers who should look
after family members, particularly those who suffer from physical or mental illnesses, and
women’s health is a lower priority than that of other family members [56,57]. Bedouin
Arab elder women receive more attention and support from their families and have fewer
caregiver obligations than younger Bedouin women. However, they are still expected to
take care of their aging husbands. In recent decades, many young Bedouin Arabs have
become involved in higher-education studies and have integrated into the job market, but
there is still a lack of pre-schools in Bedouin Arab society [58]. In this context, many elder
Bedouin women have become the main caregivers for their grandchildren. This position
puts more stress and greater responsibilities on the shoulders of these women. In this
context, older Bedouin women give more and receive less instrumental support from other
family members.

Importantly, among Bedouin female elders, lower levels of perceived social and
instrumental support were related to higher levels of psychological distress, but higher
levels of that support were not. In contrast, none of these variables were found to be
related to psychological distress among Bedouin male elders. This finding is consistent
with previous studies that have found that women, in general, and female elders, in
particular, rely more on social support than males do [31–33], as well as research that found
that women benefit more from social support than men do [7]. The importance of social
networks in the context of health issues among older Bedouin women was addressed by
Edelstein et al. [59]. Those researchers claimed that limited and weaker social networks
may limit these women’s exposure to health-related knowledge, which may lead to poorer
health [60]. The current study has added to this body of research, in that it revealed
that women who experience lower levels (or no) social support (both instrumental and
perceived) may be more likely to experience greater psychological distress.

The present study has some limitations and there are areas that require further ex-
amination in future studies. At first, our data was collected from a female-dominated
convenience sample of 97 females and 73 males. Future studies should include larger sam-
ples with more male participants. Second, the current study included more single female
elders (i.e., divorced, separated, or widowed) than single male elders. Marital status may
have implications on our study variables (i.e., social support and psychological distress).
Moreover, education is an important confounding variable in studies examining mental
health distress. However, the distribution of the formal education of the participants in the
current study was skewed, such that over 50% had 0 years of formal education. Therefore,
we were not able to use years of formal education as a control variable in the regression
model. Future research should control for those demographic variables by recruiting simi-
lar samples from different marital statuses and education-level categories. Future studies
should also include variables related to different types of violence, which may induce
significant aggravation of psychological stress among elderly people, particularly elderly
women [61,62].

Finally, future studies should include measures for different sources of stress among
elders who are living in multi-generational households [45].

5. Conclusions

The importance of this study lies in its examination of the levels of psychological
distress and two types of social support among male and female Bedouin Arab elders, who
are considered to be part of a disadvantaged ethnic minority and an under-researched
population. The present study highlights the vulnerability of female Bedouin elders to
psychological distress, particularly in the context of the lower levels of social support that
they receive.

The results of this study suggest that mental health professionals who work with the
elderly in Bedouin Arab society should design and implement interventions that focus
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on the Bedouin Arab elderly as a vulnerable group for the development of psychological
distress. Professionals working with ethnic-minority elders should pay more attention
to elder women and be aware of the importance and the benefits of social support for
those women. Intervention programs should assist elder women by providing them with
group support, to increase the chances of those women feeling more strongly affiliated
with and belonging to a social network of other women (through the experience of being
involved in relationships with significant others, particularly women from the same cultural
background). Moreover, those elder women should be integrated into meaningful and
enjoyable social activities, which should help to relieve the stress that they experience in
association with their responsibilities and improve their levels of functioning, all of which
may have significant value for preventing future psychological distress.
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