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Abstract: An examination of population growth in Iran during the past three decades shows that the sharp 

increase in the rate of birth in the 1980s significantly expanded the base of the age pyramid of the Iranian 

population in that decade. Throughout time, this expanded surface has gradually transitioned to the higher 

levels of the pyramid and has now reached the age group of 25-29 and will soon reach the age group of 20-24, 

two age groups that form 1/4 of Iran’s population. Considering this and the expansion of urbanization in recent 

years, elderly citizens will constitute a large part of Iran’s urban population in the next 30 years. An urban 

elderly population has special needs and requires special social spaces. But a closer look at the comprehensive 

plans proposed for Iranian cities, which often have been prepared with the next 20 years in mind, shows that 

most of the government’s policies and plans in cities involve the needs of the younger generation. In other 

words, the current status of Iranian cities and the proposed plans will not meet the needs of the elderly in the 

coming decades. Using documentary research and analysis of the contemporary structural maps of Hamedan 
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City, this study examined the urbanization challenges resulting from age transition in 2041 to meet the World 

Health Organization (WHO) efficient requirements in quality-of-life. The findings indicate that Hamedan’s 

current form and its urban development plans have fundamental flaws because of inattention to the 

phenomenon of age transition based on United Nations (UN) policies in the determination of land uses and 

accessibility to public spaces for elderly citizens and this creates social challenges in the city. 
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1 Introduction 
Population and its different dimensions are the 

pivotal points of any social system. Demographic 

changes that affect almost all aspects of human life 

have numerous impacts on social, economic, 

political, and environmental subsystems. 

Furthermore, they are the source of significant 

changes in these areas, [1]. Populations are affected 

by changes in social systems, policies, and 

development programs. This interaction between 

population and society has been explored in a 

conceptual-analytical framework titled “population, 

development and planning”, [2]. 

 

An examination of Iran’s population growth trend 

in the past three decades shows that the sharp 

increase in the birth rate during the 1980s has led to 

a notable expansion on the basis of the age pyramid 

of Iran’s population. Throughout time, this broad 

post has gradually transitioned to higher levels and 

has now reached the age group of 25-29. 

Furthermore, it will soon reach the age group of 20-

24. These two age groups collectively make up 1/4 

of Iran’s total population, [3], [4]. 

 

Given this fact and the point that urbanization has 

significantly expanded in recent years, it can be 

suggested that a large part of Iran’s urban 

population in the next 30 years will be elderly 

citizens. On the other hand, more than half a 

century has passed since comprehensive plans were 

introduced to the physical structure and 

countenance of Iranian cities. These plans, which 

were based on the principles of the modern 

movement, sought to regulate the four main 

functions of housing, work, income, and leisure. 

Additionally, they were not much concerned with 

demographic studies and analyses, [5]. 

 

The implementation and operationalization of these 

plans without any specific attention to Iran’s 

demographic prospects have resulted in 

inconsistent population representativeness of 

Iranian cities. The occurrence of the age transition 

in the Iranian population and the emergence of a 

trend of senility in the next 30 years are challenging 

matters. implementation of the proposed plans 

without conducting the necessary demographic 

studies and policy-making will bring many socio-

economic and cultural critics in Iranian cities. This 

research attempts to identify the social challenges 

resulting from the lack of demographic studies 

regarding the major population stratum of the 

future of Iran, namely elderly citizens, via 

examining the comprehensive plan proposed in 

2006 for Hamedan City and finding its 

shortcomings from the perspective of age transition 

in the Iranian population. In fact, we have 

considered the three elements of dispersion, 

proximity, and access means for all age groups to 

investigate the efficiency of urban accessibility in 

Hamedan as one of the major cities of Iran. This 

perspective has been always entitled as one of the 

main challenging topics in the context of social and 

demographic issues routed in age transition. 

 

 

2 Research Methodology 
The conduction process of this study includes 

posing the initial question, carrying out exploratory 

research, designing the research problem, 

developing an analytical model, analyzing the 

collected data, and representing conclusions. In this 

regard, the correlation analysis method and 

questionnaires have been implemented for 

developing the analytical model of the study. The 

main hypothesis is that the social barrier for elderly 

citizens that appears in urban public spaces and 

established social communication results from the 

lack of proper access to these spaces. On the other 

hand, insufficient access to public services is one of 

the main challenges in the context of social 

concerns. Actually, this study mainly aims to 

investigate the relationship between urban 

planning, specifically the current policies and 

planning, and urban accessibility based on age  
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transition dynamics and prospective trends as 

demographic variations, [6].  

 

2.1 Demographic Changes in Iran 
The rapid growth of the population, especially in 

developing countries, as well as increased longevity 

and life expectancy, have led to the formation of 

elderly populations in human societies, [7]. A 

survey carried out in 1975 showed that 60-year-old 

and above citizens in Iran constituted 5.4% of the 

Iranian population. As an estimation, this number 

will reach 10.5% in 2025 and 21.7% in 2050. The 

negative consequences of neglecting this aging 

population are irreparable [8]. Therefore, necessary 

plans must be made for fulfilling their needs and 

improving their quality of life, [9], [10]. 

Increasing the quality of life and improving the 

lifestyle of elderly citizens via studying the impact 

of various influential factors can greatly enhance 

the independence and abilities of these citizens and 

help them deal with the complications of aging and 

social treatments,[11]. 

Although the population of Iran has increased 

sevenfold over the course of one century, this 

increment did not always have a steady rate. It was 

initially very slow and Iran’s population grew only 

1.4 times during the 40 years between 1280 and 

1320. However, during the 50 years between 1335 

and 1385, the growth accelerated and the 

population grew 3.5 times. According to the 2016 

census report prepared by the Statistical Center of 

Iran, Iran has 79,926,270 citizens 51% of which are 

men and the remaining 49% are women, [12]. 

A precise look at the historical context of 

demographic dynamics in Iran shows that the sharp 

incline in Iran’s population growth which started in 

1996 some years after the revolution has 

significantly declined in recent years. Iran’s 

average annual population growth rate during 

1956-1966 was 3.1% which decreased to 2.71% in 

the following decade during 1966-1976. However, 

the rate increased during the next decade and 

reached 3.9% in 1976-1986. Significant 

achievements were made in terms of population 

and birth rate control in Iran during the second 

decade after the Islamic Revolution in 1979. Iran’s 

population growth rate decreased to 1.96% and 

1.61% respectively in 1986-1996 and 1996-2006, 

while the highest rate has been recorded as 3.9% in 

the 1976-1986 period. According to the results of 

the official census held in 2016, the ratio of Iran’s 

under-15 citizens to the country’s total population 

decreased to almost 24% while the 15-64-year-old 

population, i.e. the working stratum of the society, 

made up 69.9% of the total population. This shows  

 that the ratio of Iran’s working-age population has 

now reached the highest value in the history of the 

country’s demographic changes, [12]. 

 

2.2 Age Transition in Iran’s Population 
In Portugal, the term “age transition” refers to 

fundamental changes in the age structure of a 

population and the shift from the very young to the 

very old state, [13]. 

The age transition includes four stages: childhood, 

youth, middle age, and old age. Based on the 

experiences of developed countries, an age 

transition period takes more than a century, [14]. 

The dynamics in the indices of age transition in 

Iran’s population show that the country has 

efficiently passed the first stage, namely childhood. 

The second stage, namely youth, started in 1996 

and ended in 2011. The third stage, namely middle 

age, started in 2011 and will continue until 2031. 

Studying the process of age transition from youth 

to old age is a significant matter for a series of 

critical reasons that are discussed as followed. 

The nature and scope of social and demographic 

requirements in society vary depending on the 

particular age group that comprises the majority at 

each stage of the age transition. Therefore, studying 

the age structure of a society can efficiently help 

researchers and planners identify the current and 

future needs and dynamics of the society. [15], 

[16]. 

Moreover, the impact of age structure in a society 

that directly deals with socio-economic 

development is tangible. In this regard, 

demographers and economists have the same 

opinion that the age structure of a population 

determines the efficiency of workforce supply. 

Changes in a society’s labor force age substantially 

affect economic growth, [17]. 

Besides, the transition in the age structure of a 

society has a strong impact on the socio-economic 

life cycle of the entire population. The way in 

which society’s socio-economic life cycle is 

handled could directly determine the productivity 

stage of development as a very important subject in 

population studies, [18]. 

One of the most important issues in the context of 

age transition in Iran is the impact of the country’s 

age structure on the number of births, a 

phenomenon known as population momentum. 

Population momentum could be defined as the 

temporary effect of the human structure of a 

particular society in increasing the number of 

births. This term explains why the number of 

children in the world will not decline as rapidly as 

the fertility rate, [11]. 
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Iran’s population pyramid clearly shows this effect 

(Figures 1 to 5). 

 

 
Fig. 1: The age pyramids of Iran’s population in 

2011 (Source: Author). 

 

 
Fig. 2: The age pyramids of Iran’s population in 

2016 (Source: Author). 
 

 
Fig. 3: The age pyramids of Iran’s population in 

2021 (Source: Author). 

 
Fig. 4: The predicted age pyramids of Iran’s 

population in 2041 (Source: Author). 

 

 
Fig. 5: The predicted age pyramids of Iran’s 

population in 2056 (Source: Author). 

 

As can be seen in the proposed figures, Iran’s 

population pyramids have changed significantly 

from 2011 to 2021 and will have changed in the 

coming predicted period, 2041 and 2056. The 

elderly population dominates the age structure of 

Iran’s population from 2031 onwards. At this stage, 

the number of elderly citizens in Iran will gradually 

and exponentially increase. Such circumstances 

bring up questions that whether or not the 

necessary plans and policies for fulfilling the needs 

of these elderly citizens, improving their quality of 

life, vitality, and mental health as well as increasing 

the number of their social activities have been 

made. 

Iran’s socio-cultural structure and family values 

will change fundamentally and these changes will 

gradually spread horizontally and vertically across 

all social aspects of Iranian society. Additionally, 

the elderly are becoming the dominant age group in 

Iran, demanding the adoption of effective policies 
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as an essential matter in preparing the population 

for entering this age period. In fact, through a close 

reading of the classical literature, as well as the 

more recent traditional issues, there is substantial 

overlap in the existing analysis, and considerable 

agreement on the “Principles of Sociology”, 

specifically the basic components of socio-cultural 

stability and dynamics. This analysis deals with the 

way that socio-cultural systems affect human 

behaviors, attitudes, and beliefs based on this 

premise, [18]. 

It is expected that Iran´s society will be affected in 

the same way. In this regard, it is necessary to 

make policies and plans for benefitting 

economically from the potential workforce 

population and ensuring their full health during the 

second and third stages of age transition. 

Iran should adopt the active aging policy proposed 

by the United Nations (UN) for the elderly period 

of population. The goal of the active aging policy is 

to maximize the health status, participation, and 

security of elderly citizens for improving their 

quality of life. This objective encompasses a broad 

demographic spanning from older adolescents to 

young adults, [19]. 

 
2.3 Old Age and Quality of Life 
According to the represented definition in the 

literature, quality of life refers to the amount of 

physical, psychological, and social well-being 

perceived by individuals. It is indicative of the 

degree of satisfaction of people with their life 

conditions, [20]. The World Health Organization 

(WHO) defines the quality of life as a person’s 

perception of position in life in the context of the 

culture and value systems in which they live and 

related to their goals, expectations, standards, and 

concerns. Therefore, it is a completely individual 

concept that mostly depends on a person’s 

understanding of the different aspects of his/her life 

[21]. 

After the improvement of longevity and life 

expectancy in human communities achieved during 

the recent decades, a rather more important issue 

has been raised; how to live one’s life, i.e. quality 

of life. Row et al. propose that good quality of life 

during old age is determined by three factors 

including the absence of disease, adaptation to life, 

and mental or psychological characteristics, [22]. 

Variables such as age, gender, and income can 

affect a person’s perception of satisfaction with 

life. As WHO states, longevity is recognized as a 

positive outcome of social development anywhere 

in the world. This notion provided more attention to 

be paid to the quality of life and the years people 

live at elderly ages, [23]. 

According to the WHO, the main needs of elderly 

citizens are physical health, housing, social welfare, 

income, education, recreation, transportation, and 

entertainment. It explains the reason that a long life 

is not only concerned with elderliness but also 

one’s quality of life as an undeniable and important 

matter. Prior to any attempt for improving the 

quality of life of elderly citizens, comprehensive 

information regarding their quality of life is 

required and this is achievable through objective 

measurement of quality of life, [24], [25]. 

In a study in the context of quality of life regarding 

Iranian elderly citizens, the age, educational status, 

and gender of these senior citizens have been 

implemented to find a significant relationship with 

their quality of life; as if no statistically significant 

relationship, however, was found between their 

housing status and income and their quality of life, 

[26]. Other findings have shown that the risk of 

mortality is noticeably high among citizens whose 

social relationships are limited or who have a lower 

quality of life, [27]. Therefore, particular conditions 

have to be provided for the increased physical 

presence of elderly citizens in urban public spaces 

in order to prevent social isolation and inequity 

along with increasing social participation and 

consequently improving quality of life. Studies 

carried out regarding elderly citizens and urban 

spaces indicate that proper access is the main factor 

in facilitating their presence in public spaces, [28]. 

The various aspects of this important factor have 

been explained in detail in the following sections. 

 

2.4 Accessibility of Urban Public Spaces, A 

Review 
Accessibility refers to the freedom or ability of 

individuals to meet their basic needs in order to 

maintain the proper quality of life, [29]. A well-

accessible urban space is a space within which 

various people can be present and perform a wide 

range of necessary activities. In other words, both 

the place itself and any given point within it are 

definitely accessible. According to Talen, 

accessibility to different types of urban spaces is 

determined by the degree of dispersion pertaining 

to urban spaces within a city, [30]. 

Dispersed urban spaces are much more favorable 

than concentrated spaces since dispersion reduces 

distances and increases accessibility, [31]. 

Therefore, the landscape and design of an urban 

space play a major role in bringing people together, 

[32]. Accessibility can be measured by two factors, 

the temporal variability the time it takes to travel 
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between two points and the spatial variability as the 

extent of activities, [33]. 

It has been suggested that if there is no population 

living near a public space, it remains empty most of 

the time, [34]. Therefore, access to a public space 

depends on travel time or proximity as well, [35]. 

Based on the findings of a study by White carried 

out in 2000, the accessibility of urban space is 

judged both physically and visually based on the 

interactive relationship with the surrounding 

spaces. For instance, local streets are preferable to 

primary streets and sidewalks can establish 

a connection between private and public spaces, 

[36]. 

The availability of public transportation or owning 

a private car also increases people’s access to 

public spaces. Nevertheless, public space should be 

accessible to everyone regardless of housing, 

physical capabilities, and financial resources. 

Therefore, public spaces have to be located in 

places where they serve all residential buildings 

equally. In addition, the accessibility of urban 

spaces should not be assessed based on the abilities 

of ordinary people. An elderly person who walks 

with a cane or a mother who is moving around in a 

stroller should be able to easily access public 

spaces as well, [37], [38]. 

Based on represented and discussed knowledge and 

correlation with the objective of this research, 

dispersion, proximity, and access means have been 

used as the three variables by which the evaluation 

regarding the accessibility of public spaces for 

elderly citizens is designed and implemented in this 

study (embedded in Table 1). 

 

Table 1. The proposed factors that affect the 

accessibility of urban spaces, [39]. 

Variable 
Measured 

Element 
Method 

Dispersion 

Spaces 

dedicated to 

public areas 

 

Mean distance 

between public 

spaces and 

houses 

Measuring the 

travel time (via 

questionnaire) 

Proximity Proximity 

Determining 

whether or not the 

urban space is 

visible from the 

surrounding 

houses (via 

questionnaire) 

 

Access 

Means 

Type of 

streets/sidewalks 

 

Public transport 

or private 

vehicle 

Specifying the 

type of streets 

based on the 

access 

 

Specifying 

whether or not the 

number of 

sidewalks and 

public transport 

means are 

sufficient 

 

 

 

3 Discussion and Analysis 
 

3.1 Comprehensive Urban Development 

Plan of the Study Area 
The first urban development plan for Hamedan City 

as our case study was produced by Karl Frisch 

(leather engineer and the head of the Hamedan 

leather factory). The plan was approved by Iran’s 

Ministry of Interior in November 1931. Frisch’s 

plan, which included a central square and six 

radially branched streets, affected all of the 

residential areas and the Bazaar of the city and 

altered the foundations of the old urban network, 

[39]. 
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Fig. 6: Aerial photograph of Hamedan City  
Source: Author 

 

 
Fig. 7: Satellite photograph of Hamedan City 
Source: Author 

 

Another comprehensive plan for Hamedan City has 

been lately designed and represented by Marjan 

Consulting Engineers in 1966. The first phase of 

the plan was approved by the Supreme Council of 

Urban Planning in 1968. The second phase was 

approved in 1972. However, the Housing and 

Urban Development Administration of Hamedan 

City tasked Mojda & Colleagues Consulting 

Engineers with the preparation of a new 

comprehensive plan under a contract titled 

“Hamedan Development Plan” in 1983. The new 

plan, approved by the Supreme Council of Urban 

Planning in 1984 and revised in 2006, has been 

accepted as the basis of the urban development of 

Hamedan City ever since, [40]. 

 

 
Fig. 8: The comprehensive development plan 

proposed for Hamedan City  
Source: Author 

3.2 Accessibility in the Comprehensive Plan 

Proposed for Hamedan City 
The current research was an applied study in which 

descriptive and surveying methodologies have been 

used for achieving the set objectives. 

Questionnaires have been designed and used to 

collect the required data mentioned in the previous 

section. 

Using Cochran’s sampling formula, 96 elderly 

citizens who were 65 and older were chosen as the 

sample population and the questionnaires were 

randomly distributed among them. The Cronbach’s 

alpha method indicates that the reliability of the 

questionnaires was 87%, which is considered a 

proper level of reliability rate. 51% of the 

respondents were male and 49% were female. The 

65-70 age group had the highest frequency (40%) 

among the respondents. 

 

3.3 Research Hypothesis 
The research hypothesis is described as follows: 

The access of elderly citizens to urban public 

spaces is determined by the dispersion, proximity, 

and means of access to these spaces. These three 

elements are likely supposed to be weak in Iranian 

urban spaces. In order to examine this hypothesis 

by the correlation test, the correlation of each 

component with the dependent variable, namely 

accessibility, was calculated. The following tables 

show the results. 

  

Table 2. The relation between accessibility and 

dispersion 

Variable Sig. 

Pearson 

Correlation 

Coefficient 

Accessibility 

and 

Dispersion 
0.000 0.73 

 

The value of the correlation coefficient confirms 

the relationship between accessibility and 

dispersion. The correlation value is 0.73 which is in 

the range of 0.99 significance level (sig <0.01). 
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Table 3. The relation between accessibility and 

proximity 

Variable Sig. 

Pearson 

Correlation 

Coefficient 

Accessibility 

and 

Proximity 
0.000 0. 84 

 

The value of the correlation coefficient confirms 

the relationship between accessibility and 

proximity. The correlation value is 0.84 which is in 

the range of 0.99 significance level (sig <0.01). 

 

Table 4. The relation between accessibility and 

access means 

Variable Sig. 

Pearson 

Correlation 

Coefficient 

Accessibility 

and 

Dispersion 
0.000 0. 66 

 

The value of the correlation coefficient confirms 

the relationship between accessibility and 

dispersion. The correlation value is 0.73 which is in 

the range of 0.99 significance level (sig <0.01). 

 

 
Chart 1. Ranking of the components of the 

accessibility of urban public access spaces based on 

Friedman test 

 

The results derived from the data analysis for this 

study showed that all variables extracted from the 

literature on the proposed topic have a significant 

relation with the accessibility of urban public 

spaces. It was also found that the proximity 

variable is pretty undesirable in Iranian cities 

compared to the global balanced amount. After the 

proximity factor, the main weakness in access to 

urban public spaces is access means. Inappropriate 

emplacement of parks and green spaces in the 

comprehensive plans of the city and consequently 

the undesirable proximity of these spaces to 

residential areas will lead to the isolation of elderly 

citizens in Hamedan City. This issue is one of the 

major problems of the proposed comprehensive 

plans. 

 

 

4 Conclusion 
The main objective of this study was the 

investigation of the challenges regarding 

urbanization. This phenomenon is mostly resulting 

from the subject of the age transition that will occur 

in the population of Iranian cities in the next three 

decades. A review of the subject literature showed 

that the most important factor in improving the 

quality of life of elderly citizens could be named as 

social desolation and physical presence in public 

urban spaces. Ease of access is the most important 

factor in providing the necessary conditions for the 

presence of elderly citizens in public urban spaces. 

The results of this study indicated that when urban 

spaces are not in a close range of proximity to 

residential areas, elderly citizens are less inclined to 

use these spaces. This inadequate means of access 

exacerbates this problem. Allocation of improper 

locations to public spaces in the urban development 

plans of Iranian cities has undermined access to 

these spaces. Consequently, it has impaired their 

intended function. The concentration of parks and 

green spaces in certain parts of Iranian cities 

(mainly the outskirts) speaks to the lack of proper 

population studies in the production of urban 

development plans in Iran and the inattention of the 

designers to the dominant population group of the 

country in the coming decades, namely the elderly. 

In this regard, Hamedan City is not an exception. 

Some examples of policies and practices that could 

be considered are as follows.  Policies that consider 

lack of proper accessibility levels and main rescans 

including the location-allocation issue in the 

context of green spaces. Furthermore, incorporating 

accessible infrastructures,  community 

participation, specifically for the elder citizens as 

the main stakeholders, urban mobility, migration 

and social transition dynamics of the city are other 

issues that have to be taken into account. 

Additionally, policies addressing urban 

environmental issues, such as planned urban space 

and taxes on the use of private vehicles reducing 

use or encouraging vehicles that use less fuel as 

well as encouraging bicycle use, walking, and other 

forms of human transportation are efficient 

solutions in similar cases. 

Previous experiences in Iranian Cities showed that 

greater cooperative planning between rural and 
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urban regions will proficiently improve social 

protection and urban health coverage to reduce 

wealth disparity among urban spaces. These 

policies include the overview of plans and services 

for health, for example by establishing primary 

healthcare clinics accessible and affordable for all 

including those age groups that we discussed [23]. 
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