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aims to study the quality of life of the elderly residing in Zahedan, Iran, in 2016. The study
is regarding the increasing number of elderly people and the effect of socio-environmental
factors on their health.

Methods: It was a descriptive and correlational study. The sample included 117 elderly people
residing in Zahedan city who were recruited by population-based cluster random sampling.
Data was collected by Quality of Life questionnaire (SF-36) and analyzed by Pearson
correlation coefficient, ANOVA, and t-test using SPSS software, version 19.

Results: The mean score of quality of life was 58.2+6.25. Quality of life of women was
significantly lower than that of men (P=0.04). Quality of life scores were associated with
marital status; so widowed individuals gained less score than married or single individuals
(P=0.048), but the quality of life showed no significant relationship with other demographic
variables such as age and educational level (P>0.05).

Discussion: In the study conducted it was found that the quality of life among the elderly was
moderate and that the status of social performance was better than their physical health. It was

Keywords: . also found that there was no significant relationship between educational level and quality of
Quality of life, Elderly people, ~ : life. It was found that the quality of life was low, especially in elderly women; hence more
Zahedan City *  attention needs to be paid to them.
1. Introduction dicate that the number of world’s elderly people will
reach 1 billion in the year 2020. On an average 16%
ging of population or rapid increase of the population in industrialized countries consist of
in the number of the elderly is a global elderly people and it is predicted that this rate will in-
phenomenon. Decrease in childbearing crease to 19% in future decades [2].
capacity and increase in life expectancy
has caused the elderly population to grow According to the reports of Statistical Center of Iran
faster than the younger population [1]. Predictions in- (SCI), in the census taken in 1385, the number of elderly

* Corresponding Author:

Maryam Seraji, PhD

Address: Department of Health Education and Health Promotion, School of Public Health, Zahedan University of Medical Sciences, Zahedan , Iran.
Tel: +98 (915) 5432685

E-mail: serajimaryam@gmail.com



https://doi.org/10.29252/nrip.irj.15.3.215
https://crossmark.crossref.org/dialog/?doi=10.29252/nrip.irj.15.3.215

September 2017, Volume 15, Number 3

people above 60 years old in Iran was 5.1 million, which
makes 7.3% of the country’s population [3]. If this trend
continues in Iran, we will, hereafter, have a population
which is known as the elderly population [4]. Factors
such as the increasing number of elderly people suffering
from disability and functional disorder, lack of a support-
ive family system due to shrinking family size, women’s
employment and jobs, and dispersion of family members
will increase the need for long-term cares for the elderly
in future decades [5].

Even though the main challenge of general health in
the 20% century was “enhancing life expectancy”, the
most important issue in this regard in the 21 century is
“better quality life”. This is completely evident because
elderly does not only mean having greater age and being
alive, but their type and quality of life are very important
issues too. Therefore, enhancing the quality of life of the
elderly in the first instance, requires having comprehen-
sive information about their quality of life [6].

Quality of life is the criterion for measuring the best en-
ergy or force in an individual. This force and energy are
used for successful compatibility of an individual with
the existing challenges. Various factors including short-
ages in elderly period, which cause a decrease in cogni-
tive compatibility and decease in self-reliance can affect
elderly people’s quality of life [7]. In general, aging can
probably increase the affinity to some diseases and also
lead to occurrence of disability during the final years of
life [8]. In addition, the negative effects of aging on the
ability to protect their independence will increase the
need for assistance. The various problems and difficulties
which occur physiologically during old age have some
effect in decreasing the quality of life in that period.

In our country, Iran, about 28% of the elderly have lim-
itations in performing physical activities independently,
and they need help and assistance in order to do their
usual daily activities. All these issues lead to decrease in
quality of their life [9]. A study conducted on the elderly
population of Tehran revealed a high rate of disability in
them [10]. Since quality of life in this period of an indi-
vidual’s life can easily be threatened, considering all the
background factors in this regard that have a significance
potential to influence [11].

2. Methods

This is a cross-sectional and correlational study which
takes into account 117 elderly people above 60 years
old residing in Zahedan. The sampling method in this
study was population-based cluster random sampling.
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This means that area 2, 4, and 6 from among various
areas in Zahedan (areas 1 to 6) were randomly selected
on the map. Then, public places (mosques, parks, gyms,
and shopping centers) and houses were recognized sepa-
rately, so that in each area, one mosque, one park, and
one shopping center were randomly selected. After that,
the researcher with two other questioners who were
trained in interviewing and filling the questionnaires
went to these places and finally, 13 people from each
public place were selected to take part in the study. Of
course, the individuals had the required features for the
study, and they were willing to participate. Meanwhile,
physically disabled people were omitted from the study.

Data collection instrument was a questionnaire and the
response to the question, inscribed questionnaire was
written down and recorded by the researchers through
interview. The criteria for entering into the study includ-
ed having six months residency in the center, not having
any chronic or acute diseases which are physically or
mentally disabling, not having cognitive disorder, being
literate or able to give interview. In order to account for
the study’s ethical issues, a consent form was signed by
each participant before filling in the questionnaire. Then,
the questionnaire was given to each of them and they
were informed about the study’s purposes and confiden-
tiality of the obtained data.

The data collection instrument was a questionnaire on
measuring the quality of life (SF-36) which consists of 36
questions and expressions on micro scales about physical
performance, playing physical roles, body pain, general
health, energy and joy, social performance, playing emo-
tional role, and mental health. This is a standard question-
naire and has been validated in Iran [12]. The question-
naire was filled by the elderly participants themselves.
Those who were illiterate or were not able to fill the
form on their own were helped by trained questioners;
the trained questioners helped the elderly fill the forms
through interview. In order to determine the relationship
between variables, we made use of Pearson correlation
coefficient, independent t-test, and ANOVA. In addition,
the data were analyzed by SPSS software, version 19.

3. Results

In this study, 117 elderly people with the average age
of 71.68+9.24 years were taken into consideration. As
shown in Table 1, the number of men and women par-
ticipating in this study were equal. Regarding the marital
status, the majority of the individuals were widowed,
and most of the participants were illiterate or with el-
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ementary education. (Demographic features of the sam-
ples taking part in the study are shown in Table 1.

Results of the current study indicated that the mean
score of quality of life of the elderly in this study was
57.246.7. The mean score of life quality in men and
women was 62.52+6.7 and 51.246.7, respectively. Sta-
tistical independent t-test showed that quality of life
in women was significantly lower than that in men
(P=0.04). Quality of life score is related to marital sta-
tus; that is widowed individuals had lower scores than
married or single individuals (P=0.048). However, the
quality of life score had no relationship with other de-
mographic variables such as age and educational level
(P>0.05) (Table 2).

Furthermore, results of the current study revealed that
the quality of life of the elderly is average. Generally,
this means that quality of life is average in all aspects
of their life except in their social performance. That is,
in comparison with other aspects, the quality of life in
social performance was in a better condition (Table 3).

4. Discussion

Since in our society, the basic index and normative cri-
terion of the elderly people’s quality of life were not de-
termined, therefore we assume this criterion to be from
0 to 100 regarding the present questionnaires. We can
determine the average of 50 and standard deviation of 10
at the society’s normal index and an acceptable index for
the elderly people’s quality of life status [13]. Therefore,

Table 1. Demographic features of the study’s units
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in this study, the quality of life among the elderly is mod-
erate which is confirmed by the results of other studies
conducted, as well. Nejati and Ashayeri concluded that
scores of all aspects of the elderly life quality are greater
than 50 and it is something appropriate [14]. Moreover,
Habibi Sola et al. found out that 60% of elderly people
have good quality of life and the mean of their life qual-
ity is moderate [15]. However, some other studies indi-
cate that the elderly quality of life in our country is not
suitable and favorable.

Ahmadi et al. stated that quality of life among the elder-
ly is lower than moderate and about 42% of them have
disorder in their body systems, and 46% of them suffer
from sleeping disorder (insomnia). All of these condi-
tions have a negative effect on their quality of life [13].
Furthermore, in his $study Nejati found out that about
86% of the elderly suffer from physical problems [16].
The score of women’s quality of life in this study is sig-
nificantly lower than that of men. This finding matches
the results of some other studies [6, 14, 15, 17]. How-
ever, in some other studies, it was reported that the men’s
quality of life was at a higher level [18-22].

Moreover, in this study, the results of life quality had no
significant relationship with educational level, but Habibi
Sola et al. [15] and Aghanouri et al. showed that educa-
tional status has some relationship with quality of life of
the elderly. That is, in most of the variables, people having
an educational level above diploma degree had a higher
quality of life than others [23]. This observed relationship
between quality of life and educational level matches the

Variable Number Percentage
Male 60 51.3
Gender
Female 57 48.7
Single 10 8.5
Married 35 29.9
Marital status
Widow or widower 60 51.3
Divorced 12 10.3
llliterate or elementary education 70 59.8
School degree 20 17.2
Educational level
Diploma 10 8.5
Academic education 17 14.5
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Table 2. Mean, standard deviation, and quality of life aspects status among the elderly in Zahedan

Female Male
Variable Mean#SD, and QOL Scores and Mean#SD, and QOL Scores and P

Aspects Aspects
Physical performance 55.02+2.34 64.02+1.24 0.001
Physical pain 53.02+2.66 54.02+10.23 0.061
Social performance 60.02+1.24 64.12+17.37 0.032
Mental health 56.02+4.33 62.44+10.61 0.001
General health 55.02+5.44 60.44+10.61 0.011
Joy 53.02+3.26 58.89+11.51 0.002
Physical problems 52.02+1.24 51.85+26.63 0.07
Mental problems 47.02+1.44 48.77+32.02 0.092
Quality of life 54.02+2.24 62.245.7 0.04

results of some other studies as well [24, 25]. Friedman
et al. mentioned that illiterate individuals are not familiar
enough with problem solving methods; moreover, in the
majority of the cases, economical status of the illiterate
individuals is not good enough and this issue can expose
them to stressful conditions and therefore result in low
quality of life [26]. Furthermore, aging phenomenon can
lead to a decrease in quality of life in most aspects of life
[13], but the current study did not confirm such a result.

Quality of life scores were associated with marital sta-
tus; so the widowed individuals obtained less score than
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married or unmarried individuals (P=0.048). But in Has-
sani’s study [19], it was reported that unmarried men had
a better quality of life and in Borhaninejad’s study, it was
shown that married individuals had a better quality of
life than widowed or unmarried individuals [20].

In addition, in a study conducted by Hagedoorn et al.
on 1649 elderly people above 65 years of age, aiming at
considering the effects of marital status on protection of
the elderly against life pressures, it was concluded that
married individuals tolerate less pressure than widows
[27]. Other researchers have confirmed this finding as

Table 3. Mean, standard deviation, and health status based on 8 aspects of quality of life among the elderly

Variable Mean1SD
Physical performance 62.02+1.24
Physical pain 54.024+10.23
Social performance 64.12+17.37
Mental health 59.44+10.61
General health 58.44+10.61
Joy 56.89+11.51
Physical problems 51.85+26.63
Mental problems 48.77+32.02

Quality of life 57.246.7
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well [8, 28]. Moreover, results of this study showed that
the elderly people’s quality of life is average almost in
all aspects of their life, but their social performance had
a better condition.

In a study carried out on the elderly in Markazi province,
Iran, Aghanouri et al. concluded that high scores of the
elderly people’s quality of life belong to their social per-
formance aspect (67.85+27) [11]. Similarly, in Farhady’s
study, the highest score with regard to the elderly quality
of life belonged to social performance aspect [29]. How-
ever, studying the life quality of elderly women, Sajadi
and Beiglari came to this conclusion that from physical
aspects, elderly women are in a good condition but from
mental health perspective, they are at a moderate level [6].

5. Conclusion

Results of this study showed that the quality of life of
the elderly people was average and their social perfor-
mance was better than their physical health status. It was
also seen that the quality of life was lower especially in
elderly women; therefore, it is essential that more atten-

tion be paid to this group of the society.
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