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ABSTRACT 

Background and objectives: Aging and its consequences are one of the major demographic issues 

in the world. The aim of this study was to determine quality of life and some related factors in 

elderly people living in Turkmen County (Iran) in 2017. 

Methods: This cross-sectional, descriptive-analytic study was conducted on 300 elderly people 

aged 60 years and older who were living in the Turkmen County, Iran. The subjects were selected 

via stratified random sampling. Data were collected using the World Health Organization Quality of 

Life-BREF Questionnaire. Data analysis was performed in SPSS software (version 16) using 

independent t-test, one-way ANOVA and nonparametric tests, such as Mann-Whitney U test and 

Kruskal-Wallis test. P-values less than 0.05 were considered statistically significant. 

Results: Of 300 subjects, 152 cases (50.7%) were women and 148 (49.3%) were men. The mean 

total score of quality of life was 54.4 ± 12.7. The mean standardized score of quality of life differed 

significantly depending on marital status, income level and number of children (P<0.05). There was 

a significant relationship between the mean standardized score of quality of life in terms of physical 

health and occupation status, age, income level and number of children. In addition, the mean 

standardized score of quality of life in the social relationship domain differed significantly based on 

gender, marital status, income level and number of children. Moreover, the mean standardized score 

of quality of life in the environmental health domain differed significantly based on occupational 

status and income level (P<0.05). 

Conclusion: Considering the impact of various factors on quality of life of the elderly, it is crucial 

to take measures for promoting quality of life in elderly women, unemployed elderly, people aged 

80 years or older and those with a low income level. 
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INTRODUCTION 

According to the World Health Organization 

(WHO), old age is defined as a chronological 

age of 60 years old or older (1). Aging is 

accompanied by weakening of functional 

properties at the cell, tissue and organ level 

(2), which changes the structure and function 

of different body organs. Elderly people are at 

increased risk of developing chronic illnesses 

due to lack of social support an 

physical/mental disabilities, which limit their 

activities in the community and reduce their 

quality of life (3, 4). According to the WHO, 

quality of life is defined as “the individual's 

perception of their position in life in the 

context of the culture and value systems in 

which they live and in relation to their goals” 

(5). Objective dimensions of quality of life 

include health status, knowledge, life 

expectancy, assets, physical and intellectual 

energy, social communications, etc., while 

subjective dimensions of quality of life are 

life satisfaction, happiness and self-esteem 

(6). Consideration of the underlying factors 

affecting the quality of life of the elderly 

plays a significance role in improving their 

quality of life (7). In a study by Vahdaninia et 

al.,  health-related quality of life of the elderly 

people living in Tehran (Iran) was associated 

with demographic variables such as age, 

education level, marital status and occupation 

(8). In a study in Brazil, university education 

was significantly correlated with quality of 

life, and women had a lower quality of life 

than men (9).  

Considering the growth in the share of the 

elderly population in Iran and the lack of 

studies on the quality of life of Iranian elderly 

living in northern provinces of Iran, we aimed 

to determine the quality of life and some 

related factors in the elderly living in 

Turkmen County, northeastern Iran. 

 

MATERIALS AND METHODS 

This descriptive cross-sectional study was 

carried out in 2017 on 300 elderly people 

(152 women and 148 men) over 60 years of 

age who were living in Turkmen County, 

Golestan Province, north of Iran. All study 

procedures were performed in accordance 

with the Declaration of Helsinki. Written 

consent was also obtained from all 

participants. 

Inclusion criteria were age of 60 years or 

older, residence in Turkmen County, having 

Iranian nationality and willingness to 

participate in the study. Exclusion criteria 

included severely disabling disorders such as 

neurological disorders (Stroke, Parkinson), 

hearing loss, severe mental illness and an 

abbreviated mental test score of 8 and higher.  

Sample size was determined based on the 

Cochran formula and a study by Farhadi et al. 

(11).  
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Table 1. Geographic distribution of subjects in the Turkmen County, Iran 

Centers Number of people over 60 years Number of participants in the study  

Health Center No. 1 1220 65 

Center No. 2 681 36 

Urban Health Base No. 1 612 33 

Urban Health Base No. 2 1327 71 

Si Joval 760 40 

Panj peykar 286 15 

Khajelar 430 23 

Neyazabad-Gharesoo 118 6 

Chapakly 202 11 

Total 5636 300 

 

Table 1 shows the geographical distribution 

of subjects in the study area. Study subjects 

were randomly selected according to the 

population of catchment area and records of 

the elderly registered in health centers. Given 

that our study subjects were elderly and may 

have difficulty reading/writing, the 

questionnaire was completed with the help of 

a Turkmen colleague who was fluent in 

Turkmen and Persian. The questionnaire was 

completed through face-to-face interviews.  

In order to assess the cognitive function of the 

elderly, we used the Persian version of the 

AMT, one of the most widely used methods 

for screening the cognitive status of the 

elderly (12). The questionnaire has 10 

questions and each question correctly 

answered scores one point. Subjects with a 

score of 8 and higher were enrolled in the 

study. 

Data were gathered using a two-part 

questionnaire. The first part included 

background and demographic information, 

while the second part consisted of the WHO 

Quality of Life Questionnaire (WHOQOL-

BREF) for assessing the quality of life of 

elderly people. In addition to assessing health-

related quality of life, the questionnaire also 

assesses other aspects of quality of life such 

as environment, security and financial status 

of individuals (13). Reliability and validity of 

this questionnaire were confirmed in a 

previous study (14). This questionnaire 

contains 26 questions, 4 subscales and a 

general score. Subscales include physical 

health (7 items), mental health (6 items), 

social relationships (3 items) and 

environmental health (8 items). The first two 

questions do not belong to any of the domains 

and assess the health status and quality of life 

in general. Each domain is scored from 4 to 

20, which can be converted into points with a 

range of 100. Initially, a raw score is obtained 

for each subsection, which must be converted 

to a standard score of 0-100 through a 

formula. A higher score indicates a better 

quality of life. Validity and reliability of the 

instrument have been confirmed in a study by 

Nejat et al.(14).  

Collected data were analyzed in SPSS 

software using descriptive and analytical 

statistics. Results were analyzed using 

independent t-test,  one-way ANOVA and 

Scheffe's test.  In addition, the Mann-Whitney 
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and Kruskal-Wallis tests were used for 

comparison of non-normally distributed data. 

All statistical analyses were performed at 

significance level of 0.05. 

RESULTS 

Illiteracy was more common among women 

(84.1%). The number of married men (n=142) 

was higher than that of women (n=115). Also, 

the number of widowed women (n=37) was 

higher than that of widowed men (n=5). The 

mean number of children was 5.9 ± 2.5. 

Moreover, 41.7% of women and 29.2% of 

men had income of less than 5 million Rials 

(Iranian currency). 
Table 2. Demographic characteristics of the subjects 

Variable Frequency Percent 

Gender 

Female 

Male 

 

152 

148 

 

50.7 

49.3 

Age (years) 

60-69 

70-79 

80 and more 

 

184 

89 

27 

 

61.3 

29.7 

9.0 

Educational level 

Illiterate 

Under high school diploma 

High school diploma 

University degree 

 

174 

65 

37 

23 

 

58.2 

21.7 

12.4 

7.7 

Marital status 

Married 

Single/widowed 

 

257 

42 

 

86.0 

14.0 

Occupational status 

Unemployed 

Employed 

 

166 

134 

 

55.3 

44.7 

Income level  (Rials) 

Less than 5 million 

5 to 10 million 

10 to 15 million 

More than 15 million 

 

51 

62 

22 

19 

 

33.1 

40.3 

14.3 

12.3 

Number of children 

≥3 

4 or 5 

≤6 

 

50 

79 

160 

 

17.3 

27.3 

55.4 

Table 2 shows the demographic 

characteristics of the subjects. The mean 

standardized score of quality of life was 54.45  

± 12.74. The mean standardized score of 

quality of life in each dimension is shown in 

table 3.  
 

Table 3. Mean score of quality of life in different domains 

Domain Mean ± Standard deviation Minimum Maximum 

Physical health 52.6±12.5 17.9 85.7 
Mental health 50.0±14.6 0 100 

Social relationship 57.4±20.6 8.3 100 
Environmental health 56.7± 16.9 3.1 100 
Overall quality of life 54.4 ± 12.7 14.4 90.4 
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The results also showed that the mean 

standardized score of quality of life was 

significantly associated with marital status, 

income level and number of children (Table 

4). 

Table 4. Factors related to the quality of life of the elderly living in the Turkmen County, Iran  
Domain 

 

Variables 

Physical health 
Mental 

health 

Social 

relationship 

Environmental 

health 

Overall quality of 

life 

  Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

Gender 

Female 52.3±12.7 49.2±14.8 54.7±21.6 55.4±17.2 53.4±13.0 

Male 52.9±12.4 50.9±14.5 60.2±19.1 58.1±16.7 55.5±12.4 

Test statistics 

P-value 

t= 0.409 , df= 298 

0.68 

z= -0.813 

0.42 
z= -2.144 

0.03 

z= -1.287 

0.19 

t= 1.438 , df= 298 

0.23 

Marital status 

Married 52.9±12.6 50.7±14.7 59.9±19.6 56.8±17.2 55.0±12.8 

Widowed 50.7±11.8 45.9±13.6 42.3±20.3 55.8±15.7 50.9±11.5 

Test statistics 

P-value 

z= -1.009 

0.31 

z= -1.51 

0.13 

z= -5.106 

0.000 

z= -0.01 

0.99 

t= 1.979 , df= 297 

0.04 

Educational 

level 

 

Illiterate 52.1±12.4 49.3±14.3 56.3±20.3 56.5±16.4 53.9±12.0 

Under high 

school diploma 
53.5±13.7 51.5±16.2 59.3±20.8 56.4±19.2 55.0±14.8 

High school 

diploma 
53.6±10.8 50.2±13.2 58.8±17 57.9±14.9 55.5±11.4 

University 

degree 
52.3±13.1 50.9±15.2 57.9±26.8 57.2±18.4 54.8±13.9 

Test statistics 

P-value 

192 , df= 3.= 12X 

0.75 

X2= 1.555 , 

df= 3 

0.67 

X2= 0.829 , df= 

3 

0.84 

F= 0.086, df=3,295 

0.97 

022 , df= 3.1= 2X 

0.79 

Employment 

status 

unemployed 51.3±12.6 48.9±14.7 56.7±19.2 55.0±17.1 53.2±12.5 

employed 54.2±12.3 51.5±14.4 58.2±22.2 58.8±16.6 56.0±12.9 

Test statistics 

P-value 

t= -2.014, df= 298 

0.04 

z= -1.447 

0.15 

z= -0.576 

0.56 

t= -1.941, df= 298 

0.05 

t= -1.888, df= 298 

0.06 

Age (years) 

60-69 53.2±12.8 50.7±15.2 57.6±20.4 54.9±18.0 54.1±13.6 

70-79 53.2±11.4 49.5±14.1 58.4±21.5 58.8±15.7 55.3±11.6 

80 and more 46.8±13.5 47.7±12.2 52.8±18.2 61.8±11.3 53.3±10.4 

Test statistics 

P-value 

F=0.311,df=2,296 

0.04 

X2= 1.554 , 

df= 2 

0.46 

X2= 2.377 , df= 

2 

0.30 

X2= 5.358 , df= 2 

0.06 

F=0.311,df=2,296 

0.68 

Income level 

(Rials) 

Less than 5 

million 
55.4±9.4 51.3±14.6 63.6±20.6 59±14.9 57.1±10.9 

5 to 10 million 50.9±12.3 48.4±12.1 48.8±17.2 53.4±13.9 51.3±10.3 

10 to 15 million 57.8±12.9 54.5±12.3 67.0±23.2 63.3±17.2 60.4±12.5 

More than 15 

million 
53.4±7.7 50.4±16.2 52.6±20.6 57.1±15.5 54.0±11.5 

Test statistics 

P-value 

F=2.777,df=3,150 

0.04 

X2= 4.266 , 

df= 3 

0.23 

X2= 20.697 , 

df= 3 

0.001 > 

F=2.806,df=3,150 

0.04 

X2= 14.866 , df= 3 

0.002 

Number of 

children 

≥3 56.3±10.3 49.2±16.2 66.8±17.0 60.6±13.2 57.9±8.8 

4 or 5 52.9±11.8 51.0±14.7 55.9±21.7 55.4±15.4 54.1±12.5 

≤6 51.2±13.6 49.5±15.5 54.9±20.3 56.0±18.3 53.3±13.8 

Test statistics 

P-value 

F=3.214,df=2,286 

0.04 

X2= 0.718 , 

df= 2 

0.69 

X2= 14.803 , 

df= 2 

0.001 

X2=3.466 , df= 2 

0.17 

X2= 7.675 , df= 2 

0.02 

 

According to results of one-way ANOVA and 

Kruskal-Wallis tests, there was no significant 

relationship between the mean standardized  

 

score of quality of life and level of education 

(P>0.05). 
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The Mann-Whitney test indicated a 

significant relationship between the domain of  

social relationships and gender (P=0.032) in a 

way that men had a higher mean score of 

social relationships compared with women 

(Table 4). 

 Based on the results of one-way ANOVA 

test, there was a significant relationship 

between the mean standardized score of 

quality of life in the physical health domain in 

different age groups (P=0.043).  

There was a significant relationship between 

social relationships and marital status 

(P<0.001); married elderly had a higher mean 

score of social relationships compared with 

widowed/divorced single elderly. Moreover, 

there was a significant relationship between 

physical health and occupation status 

(P=0.045). The number of children had a 

significant negative association with physical 

health and social relationship (Table 4).  

 

DISCUSSION 

The mean total score of quality of life among 

elderly people in Turkmen County was less 

than that of two previous studies in Iran (10, 

15). We found no significant relationship 

between quality of life and gender. This 

finding is in line with results of a study in 

Tabriz (15) and Zahedan (16). However, two 

previous studies in Tehran (17) and in  

 

Marivan (18) reported that quality of life was 

significantly higher in men. 

The results of this study showed that the 

quality of life of elderly men in the social 

relationships domain was more than that of 

elderly women, which could be due to the 

cultural norms and the different role of men 

and women in family as well as society. 

In this study, the quality of life of married 

elderly was significantly higher than that of 

widowed elderly. This finding is consistent 

with results of a study by Ahangari et al. (17). 

In general, elderly widows have a lower 

physical and mental quality of life than their 

married counterparts (19, 20). Also, the mean 

scores of quality of life in terms of social 

relations were higher in married elderly 

compared with elderly widows. This is 

probably due to the fact that married elderly 

people have a higher level of social activity 

and social relations than single elderly people 

(21).  

The quality of life in the area of physical 

health was significantly higher in subjects 

aged 60-69 years compared to those aged 

above 80 years. At older ages, physical 

activity decreases due to reduced muscle 

strength, changes in body fat, flexibility, 

agility and endurance (22). 

We found that the income level had a 

significant effect on variables of quality of 

life including environmental health, physical 

health and social relationships. However, 

previous studies have not reported such 

relationship between income level and quality 

of life of elderly people.  

Employed subjects had a higher quality of 

physical health compared to unemployed 

subjects. Indeed, unemployment is 

accompanied with negative health-related 

outcomes and long-term stress, ultimately 

resulting in  a decreased quality of life (23). 

We found no significant relationship between 

quality of life and education level among the 

subjects. This finding is inconsistent with 

findings of a study in Brazil (24) that assessed 

the quality of life of Brazilian elderly using 

the WHOQOL-BREF questionnaire. 

However, this difference may be because of 

differences in the study population and 

research environment. 

Comparison of our findings to previous 

studies was limited by the lack of studies on 

the elderly Turkmen and the cultural, 

economic and social differences of this ethnic 

group compared to the rest of the Iran’s 

population. However, as oppose to previous 

studies, the present study included a large 

population of elderly that was not limited to 

nursing homes.  

 

CONCLUSION 

According to the findings of the study, the 

quality of life of the elderly over 60 years of 

age in the Turkmen County is moderate. 

Considering the increase in the population of 

Iranians aged 60 years and older in Northern 

provinces of Iran, effective planning to 
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improve the quality of life of the elderly and 

attention to their needs are necessary. 
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