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Abstract 
Quality of life subscales was influenced by different factors including age, gender, and financial 
status and more importantly by health, education, financial and marital status. The main goal of 
this study was relationship between (QOL) with demographic variables of elderly in Golestan 
province-Iran. This research was an analytical cross study that conducted on 193 individuals 
going to Jahandidegan geriatric charity institution of Golestan-Iran. The data were collected from 
questionnaire SF-36 for QOL the elderly indicators through interviews and observation and then 
analyzed using SPSS V.17 Software. Among QOL dimensions, only general health status showed a 
significant association with supporting organizations covering status (P = 0.01). The relationship 
between QOL with current employment status in both genders was observed. 
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1. Introduction 
More than 8% of Iran’s population are elderly. The greatest challenge in this generation is improvement of 
health and QOL [1]. QOL subscales were influenced by different factors including age, gender, and financial 
status and more importantly by health, education, financial and marital status [2]. Elderly people’s health and 
QOL, when compared with other age groups, are influenced by several factors such as physical, psychological, 
social and cultural rights [3]; so that when considering the elderly’s health assessment and promotion, the 
knowledge of an entire health team shall be also considered since it is important for health professionals to work 
in multidisciplinary and multidimensional teams. Regarding the elderly care, it is necessary to estimate the 
maintenance of QOL, so that the whole human aging process is considered always seeking for the possibilities 
of prevention, maintenance and rehabilitation of their health condition [4]. Thus, as the human aging process is 
inevitable, it is essential that the health care provided to the elderly people shall be increasingly directed to these 
age group particularities, allowing them to experience a higher quality period of life, considering that the higher 
risk of complications arises in this stage of life. In order to meet the increasing demands of an aging population, 
a National Policy for the Elderly (NPE) was created based on UHS regulations, whose goal is to ensure the so-
cial rights of the elderly, create conditions to promote their autonomy, integration and effective participation in 
society [5]. Based on these perspectives, it is a function of health policies to provide aging people with the best 
possible health condition, which implies maintenance of their QOL. Thus, in 2006 it was implemented a Nation-
al Health Policy for the Elderly (NHPE) which defined the Primary Health Care (PHC) as an entry point to the 
elderly’s health care and a reference to system of specialized health services of medium and high complexity [6]. 
World Health Organization reported that there were more than 600 million elderly individuals in the world [7]; a 
figure which will double by 2025 and will reach 2 billion people by 2050 [8] [9]. The immense changes in cul-
tural, socioeconomic and demographic aspects of Iranian society during the last few decades have given rise to 
an increase in the elderly population [10]. This study aimed to assess the QOL using the SF36 questionnaire and, 
while examining the impact of demographic variables of elderly and the relationship between QOL and envi-
ronmental conditions. The novelty of this study was relationship between (QOL) with demographic variables 
and environmental conditions of elderly in Golestan province-Iran. 

2. Methods 
This research was an analytical cross-sectional study. The population society includes the elderly over 65 years 
in Golestan Province. This Research was approved by Vice Chancellor for Research of Tehran University of 
Medical Sciences and Research and Ethics Committee, no 19430-123225 in the 27/03/2012. 

In the first phase, all population of the elderly in nursing centers in Golestan province was calculated. Then a 
number of samples were selected, from the population that the nursing centers cover them. Sampling was in the 
way that each nursing home was considered as a cluster and simple random sampling within each cluster was 
done. In this study of 193 elderly people aged over 65 years admitted of the charity Jahandidegan Golestan-Iran. 
Interviewed Questionnaire (Short Form Health Survey (SF-36)-Iranian Version) [11] and questions on demo-
graphic and background factors which were completed through face-to-face interviews. The SF-36 questionnaire 
has been translated and used in over 50 countries all over the world including Iran. The questionnaire consists of 
two major scales: the physical component and the mental component. The SF-36 also consisting 8 subscales 
(domains): physical functioning, Mobility Restricts, bodily pain, genera health, vitality, social functioning, and 
emotional problems and mental health. Each of these 8 dimensions may be scored from 0 through 100. Scoring 
is performed according to criteria of SF-36 standards, with higher scores indicating better function [11]. Data 
were entered and analyzed in SPSSV 0.17, using non-parametric Mann-Whitney U test and Kruskal-Wallis test. 
Then multiple regressions were performed. 

3. Results 
In this study 17.83% of the elderly were men and 82.16 were women. 38.4% of these people were singles,  
20.52% of them illiterate. 92.93 percent insurance, 7.06 percent without any support services. In terms of em-
ployment of participants also 5.29 percent were unemployed (Table 1). Analysis of the data showed that 46.4 
percent of men were living in cities and 53.6 percent of them were living in villages. These values are 88 and 12 
percent for women. Table 2 showed a significant difference in mean physical function in both male and female 
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Table 1. The relationship between quality of life with demographic variables of elder lies in Golestan Province-Iran 2014.            

Marital Residence Age Gender 

Total Widow Divorced Married Single Total Rural Urban Total 65≥ 60 - 64 Total Female Male Dimension 

64 34 2 25 3 62 12 50 62 12 55 65 60 5 Lower 

Ph
ys

ic
al

 
fu

nc
tio

ni
ng

 

44 6 1 32 5 42 7 35 45 1 44 44 36 8 Normal 

74 14 3 55 2 71 14 57 73 71 2 74 54 20 Hipper 

0.01 0.916 0.01 0.13 Chi-square 

102 43 3 51 5 102 10 92 105 13 92 103 92 11 Lower 

M
ob

ili
ty

 
re

st
ric

ts
 

9 2 0 7 0 8 7 1 9 0 9 9 5 4 Normal 

73 90 3 56 5 67 16 51 72 2 70 73 55 18 Hipper 

0.03 0.01 0.046 0.06 Chi-square  

64 33 1 25 25 5 63 9 54 67 11 66 61 5 Lower 

Em
ot

io
na

l 
pr

ob
le

m
s 

2 0 0 2 2 0 2 0 2 2 0 2 1 1 Normal 

115 20 4 86 86 5 109 24 85 114 4 114 87 27 Hipper 

0.01 0.363 0.09 0.013 Chi-square 

23 13 1 9 0 22 1 21    23 23 0 Lower 

V
ita

lit
y 90 28 2 52 8 91 22 69    90 76 14 Normal 

71 13 3 53 2 64 10 54    72 53 19 Hipper 

    0.007   0.078      0.012 Chi-square 

20 7 2 10 1 21 0 21 20 1 19 21 20 1 Lower 

M
en

ta
l H

ea
lth

 

81 28 1 51 1 80 13 67 82 11 71 81 70 11 Normal 

83 19 3 53 8 76 20 56 84 3 81 83 62 21 Hipper 

0.066 0.018 0.58 0.037 Chi-square 

42 21 1 17 3 42 8 34 45 7 8 43 38 5 Lower 

So
ci

al
 fu

nc
tio

ni
ng

 

33 8 2 23 0 30 9 21 33 2 31 33 21 12 Normal 

109 25 3 74 7 105 16 89 108 6 102 109 93 16 Hipper 

0.019 0.187 0.105 0.008 Chi-square 

30 15 2 10 3 28 2 26 31 7 24 30 29 1 Lower 

B
od

ily
 p

ai
n 

53 17 2 31 3 56 11 45 55 5 50 57 49 8 Normal 

101 22 2 73 4 93 20 73 100 3 97 98 74 24 Hipper 

0.002 0.225 0.017 0.644 Chi-square 

26 12 3 6 5 24 5 19 26 5 21 27 27 0 Lower 

G
en

er
al

 h
ea

lth
 

82 25 2 52 2 80 22 58 84 6 78 84 61 23 Normal 

76 16 1 56 3 73 6 67 76 4 72 74 61 10 Hipper 

    0.001   0.009   0.072   0.002 Chi-square 
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Continued 

Dimension 

Education Organizations support services Employment 
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ite

ra
te
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pp
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ip
lo

m
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B
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To
ta
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R
el
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f C

om
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itt
ee

 

W
el

fa
re

 

H
ea

lth
 c

ar
e 

So
ci

al
 se

cu
rit

y 

A
rm

ed
 fo

rc
ed

 in
su

ra
nc

e 

C
om

pl
em

en
ta

ry
 

O
th

er
 

W
ith

ou
t 

To
ta

l 

U
ne

m
pl

oy
ed

 

Em
pl

oy
ee

 

Fu
llt

im
e 

Pa
rt 

tim
e 

U
ne

m
pl

oy
ed

 

H
ou

se
w

iv
es

 

Fa
rm

er
s 

R
et

ire
es

 

To
ta

l 

Ph
ys

ic
al

 fu
nc

tio
ni

ng
 Lower 2 17 13 14 1 0 67 7 0 29 16 4 1 2 5 64 2 1 0 5 1 53 2 3 67 

Normal 7 20 10 5 1 0 43 1 2 14 13 3 2 2 5 42 0 0 3 1 1 28 2 6 41 

Hipper 10 31 18 13 4 2 78 3 1 25 35 6 0 4 3 77 2 2 6 8 1 40 7 10 76 

Chi-square 0.069 0.111 0.137 

M
ob

ili
ty

 re
st

ric
ts

 Lower 26 36 22 19 3 1 107 8 2 37 33 7 2 5 8 102 2 1 5 7 2 78 1 9 103 

Normal 4 1 2 1 0 1 9 1 1 2 5 0 0 0 0 9 0 2 0 0 0 3 1 2 8 

Hipper 9 31 17 14 3 0 74 2 0 29 27 6 1 3 5 73 3 0 4 7 1 40 9 8 72 

Chi-square 0.046 0.545 0.01 

Em
ot

io
na

l p
ro

bl
em

s Lower 18 18 18 11 1 0 66 4 1 31 17 4 0 2 4 63 1 1 0 2 1 55 2 3 65 

Normal 0 1 0 1 0 0 2 0 0 0 0 0 0 0 2 2 0 0 1 0 0 0 0 0 1 

Hipper 21 49 22 20 5 2 119 7 2 36 47 8 3 6 7 116 3 2 8 12 1 65 9 16 116 

Chi-square 0.434 0.002 0.001 

vi
ta

lit
y 

Lower 8 4 4 8 0 0 24 2 0 12 4 2 1 0 1 22 1 0 0 2 2 17 0 2 24 

Normal 20 33 20 14 4 1 92 4 3 33 29 6 1 5 9 90 1 3 3 7 0 62 4 11 91 

Hipper 11 34 17 12 2 1 74 5 0 23 32 5 1 3 3 72 3 0 6 5 1 42 7 6 70 

Chi-square 0.291 0.382 0.091 

M
en

ta
l H

ea
lth

 

Lower 3 5 8 5 0 0 21 1 0 8 4 1 1 1 3 19 0 0 0 1 2 13 0 3 19 

Normal 17 29 16 19 2 1 84 4 3 31 29 8 1 1 4 81 3 3 1 4 0 62 3 7 83 

Hipper 19 34 17 10 4 1 85 6 0 29 32 4 1 6 6 84 2 0 8 9 1 46 8 9 83 

Chi-square 0.458 0.337 0.005 

So
ci

al
 F

un
ct

io
ni

ng
 Lower 16 15 8 6 0 0 45 5 0 14 17 2 2 1 3 44 0 0 4 3 2 32 1 3 45 

Normal 10 13 6 3 0 1 33 3 3 9 13 0 0 1 2 31 2 2 0 5 0 16 1 4 30 

Hipper 13 40 27 25 6 1 112 3 0 45 35 11 1 6 8 109 3 1 5 6 1 73 9 12 110 

Chi-square 0.022 0.008 0.063 
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Continued 
B

od
ily

 p
ai

n 

Lower 10 11 6 3 1 0 31 2 0 12 8 2 0 1 3 28 0 1 0 0 2 26 0 2 21 

Normal 13 16 15 11 0 1 56 5 1 20 17 5 2 2 3 55 1 0 1 5 1 42 2 3 55 

Hipper 16 41 20 20 5 1 103 4 2 36 40 6 1 5 7 101 4 2 8 9 0 53 9 14 99 

Chi-square 0.395 0.928 0.012 

G
en

er
al

 H
ea

lth
 Lower 11 5 8 3 0 0 27 3 0 15 3 1 0 0 3 25 0 0 1 0 1 24 0 1 27 

Normal 21 23 17 111 3 1 86 8 3 26 32 3 1 4 7 84 3 3 3 9 1 49 6 10 84 

Hipper 7 30 16 20 3 1 77 0 0 27 30 9 2 4 3 75 2 0 5 5 1 48 5 8 74 

Chi-square 0.021 0.11 0.331 

 
Table 2. The relationship between QOL with demographic variables of elderly in Golestan province-Iran 2014.             

Education Organizations 
support services Employment Marital Residence Gender Variables 

QOL 

P = 0.019   P = 0.01 P = 0.866 P = 0.007 Physical 
functioning 

  P = 0.031 P = 0.001 P = 0.006 
CI = –37.17 - 6.35 

P = 0.02 
CI = 9.60 - 40.36 

Mobility 
restricts 

  P = 0.005 P = 0.001 P = 0.213 
CI = –26.49 - 5.17 

P = 0.01 
CI = 11.32 - 38.55 

Emotional  
problems 

  P = 0.018 P = 0.009 P = 0.883 
CI = –7.15 - 6.15 

P = 0.02 
CI = 4.12 - 17.33 Vitality 

  P = 0.005 0.144 P = 0.01 
CI = –14.30 - 4.44 

P = 0.01 
CI = 4.65 - 18.10 Mental health 

P = 0.01   0.075 P = 0.012 
CI = 2.42 - 18.86 P = 0.142 Social 

functioning 

P = 0.031  P = 0.007 P = 0.004 P = 0.736 
CI = –8.03 - 5.27 

P = 0.024 
CI = 0.92 - 12.49 Bodily pain 

P = 0.01 P = 0.01  P = 0.001 P = 0.013 
CI = 0.44 - 12.67 

P = 0.630 
CI = –3.09 - 5.08 General health 

 
= 0.007. Similarly, the mean of other dimensions of QOL was compared in two groups of male and female sex-
uality. In Similar analysis mobility restricts average in both men and women groups are also physical function-
ing illustrates that the relationship is significant (P = 0.002, CI = 9.60 - 40.36). Emotional problems mean in 
both men and women has a significant correlation (P = 0.001, CI = 11.32 - 38.55). In assessment of the mean 
sexual vitality in both men and women groups T-test P-value was equal to 0.02 and confidence interval was  
4.12 - 17.33, which was significant. Investigating the mean emotional problems, mobility restricts, mental health, 
social functioning, bodily pain and mean general health with residence were significant P < 0.05. 

Between different dimensions of QOL and marital status it was found out that the dimensions of physical 
functioning, mobility restricts, emotional problems, vitality, bodily pain and general health (had a significant re-
lationship <0.05. So dimensions of physical functioning, social functioning, bodily pain and general health in 
order to value (P = 0.019), (P = 0.01), (P = 0.031 and (P = 0.01) with education status had a significant relation-
ship. 

Among QOL dimensions just general health with the status of supporting showed a significant association to 
each other (P = 0.01). The relationship between QOL and current employment status it was seen that that the 
mobility restricts (P = 0.031), emotional problems (P = 0.005), vitality (P = 0.018), mental health (P = 0.005) 
and bodily pain (P = 0.007) were significantly associated and other aspects relationships with these variables 
were not significant (Table 2). 
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4. Discussion 
Our findings support previously described beneficial effects of the counseling model on the elderly QOL in the 
cities of Masjed solaiman [9], Zahedan [12] and Shahinshar [13], Bandar Abbas [14], Iran. The mean QOL 
scores measured in the elderly population, in other countries were much higher than the results obtained in Iran 
[15]. The QOL subscales were influenced by differentfactors including age, gender, financial status and mo-
reImportantly by education, financial and marital status asother studies showed [9] [14]-[17]. Therefore, it is 
importantto inform the elderly population of the behavioral modificationsbenefits of the QOL. The study of Haj 
Bagheri also found clear connections between disability and gender and the higher rate of failure in women [18] 
Gureje and colleagues also point out that the bodily pain which can lead to reduced QOL was higher in women 
[19] that this issue could be due to a greater incidence of chronic disabling diseases in women than in men [19]. 
However the study of Abdollahi and Mohammad Poor found that women in vitality and mobility restrict aspects 
were better than men [20]. In the study of Jafarzadeh and colleagues in Sabzevar only in terms of physical pain 
among men and women, significant differences were observed [21]. 

5. Conclusions 
It seems that dimensions of QOL are more related to gender and relative superiority of men over women. So the 
policy makers of health sector should pay more attention to the social factors affecting health such as education, 
housing and the physical functioning. Particularly that the illiteracy rate among women was higher than men, 
and also a lot of them were housewives that were an unpaid work and therefore didn’t create any sense of secu-
rity. It also seems that due to physiological and anatomical features of women and men, physically activity facil-
ities for women should have provided more and economic and social barriers to be eliminated as soon as possi-
ble. It seems that some restrictive measures such as the establishment of special parks in Golestan Province or 
some other metropolises are not an appropriate strategy to address this deficiency. Relating with different di-
mensions of (QOL) and age of participants, it is seen that with increasing age of the participants in terms of bo-
dily pain, mobility restricts and mental health increases, this is necessary for authorities to pay attention to these 
issues and programs to improve their physical activities and specially their mental health. 

Overall, this study and other studies suggest that aging alone was not particularly effective on the QOL di-
mensions especially on mental health and other aspects of life in the elderly. 

6. Limitations of the Study 
Limitations of the study was related to the elderly limitations to understand the SF36 questionnaire was ques-
tions that took a lot of time of researchers to access to the most appropriate answer. 
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