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Due to the special economic and social situation of the rural environment, the rural
elderly are at risk of reducing their quality of life compared to the urban elderly. This study
aimed to investigate the quality of life and its determining factors among rural elderly in the
southern counties of Fars province.

In this survey research, 825 people were selected by cluster
sampling method among the elderly population of Lamard and Mehr cities in the south of
Fars province in 2021. Data were collected using a questionnaire that measured the different
dimensions of quality of life, as well as its determinants and then were analyzed by the step-
by-step regression method.

Children and spouses were the most important sponsors of rural elderly. About
80% of the elderly felt lonely, and about three-quarters felt satisfied with their health.
About 45% in physical health and mental psychological health, and about 48% in social-
environmental status, have a high quality of life.

Feeling of loneliness and cost of living are two important factors in reducing
the quality of life and health of rural elderly. Also, the financial support of children and the
acquisition of housing plays an important role in increasing the quality of life of the rural
elderly.
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Introduction

One of the long-term consequences of increasing life
expectancy and changing the age structure is the
aging of the population. Population aging is inevitable
for countries that have experienced mortality
reduction and health and social development [1l. As a
developing society, Iran is also facing this
phenomenon. The increase in the elderly population
is different from the growth of the population of other
age groups, and recent evidence based on the 2016
census shows that the rate of growth has increased
(2. The elderly population of Iran aged 60 and above
will increase from a little over 7.4 million people in
2016 to nearly 33.4 million people in 2056 [31. In other
words, until that year, more than a quarter of the
country's population is made up of elderly people.

In the rural society of Iran, although life expectancy
in villages is lower than in cities [, due to high
migration from rural to urban areas, especially rural
youth migration, the proportion of the elderly
population in rural areas is higher than in urban
areas [> ¢, For example, in 2011, based on the relative
distribution of the population in terms of major age
groups, 6.5% in rural areas and 5.4% in urban areas
were in the age groups above 65 years, which shows
the difference in the proportion of the elderly
population in cities and villages [7].

Elderly issues are recognized as a research priority in
developed countries to determine the psychological,
social, and health needs of the elderly. But despite
little attention in developing countries, there is a
great need for research on various aspects of elderly
people in these countries. Because the issue of old
age, especially for the poor elderly in third-world
countries, where welfare systems are less extensive,
is a very important action [8l.

In these countries, especially in Iran, people in society
need formal and informal support from the
government, social institutions, and people around
them to achieve a better quality of life and solve their
problems, especially in old age L In traditional
societies, social support during old age was provided
by children, relatives, neighborhood members, and
religious networks, respectively. Now, over time, the
change in the function of the family in today's
societies, the evolution of the family system from
extended to the nuclear family, women's
employment, etc. has led to a change in support
patterns, and a part of the support that was provided
by family and relatives in the past has now been
transferred to official and defined institutions, such
as government health care and private retirement
organizations [191. Therefore, considering the changes
made in the Iranian society, especially the rural
society, and also considering that most of the
villagers are less covered by insurance due to the
characteristics of the labor market in rural areas (9],
the quality of life of the rural elderly has been affected
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[11], and in general the quality of life in villages is often
lower [12],

The World Health Organization (WHO) defines
quality of life as people's perception of their position
in life based on the value systems and culture in
which they live and in relation to their goals,
expectations, standards, and concerns [8l. Also, in
another definition, quality of life is defined as a
concept with several domains, including mental and
physical  health, social functioning, and
emotional/emotional well-being [13]. In general, it can
be said that the quality of life is a multi-dimensional
construct, consisting of the objective conditions of life
and mental well-being [14 15]. The objective dimension
includes the apparent and tangible state of life, and
the subjective dimension includes people's
perceptions and values of their life situation [16l. It
should be acknowledged that the quality of life and
the possibility of a better life are strongly affected by
time and place, and its components and factors
change according to the time period and geographical
location [14 16],

Also, it seems that the elderly who live in the villages
are at risk of reducing their quality of life compared
to their counterparts in the cities due to the specific
economic and social factors of the rural environment.
These factors include geographic and social
separation from the larger urban community, limited
access to specialized care, and possibly lower socio-
economic status [17]. Surveys also show that there are
differences between urban and rural communities in
access to quality of life indicators, and the quality of
life of rural communities is in unfavorable conditions
compared to urban residents [18],

Considering that Iran is one of the countries that has
a large young population that will form the elderly
population in the future 19, and as mentioned, the
proportion of elderly people in villages is more than
in cities, so it is necessary to pay attention to their
quality of life. If proper planning is not implemented
to take care of the physical, mental and social health
of the elderly in rural areas, the society will face many
problems in this field in the future [6l. Investigating
the quality of life of rural elderly can be useful for
recognizing, monitoring and evaluating previous
policy strategies, designing future policies and plans,
as well as identifying human priorities in life, causes
of people's dissatisfaction, etc. [18]. In addition, most
of the studies on the quality of life in Iran have been
conducted in terms of location in urban areas and
fewer have been addressed in rural areas [29], and in
the case of rural elderly, it has been much less.

The review of the literature shows that to determine
and measure the quality of life of the elderly in rural
areas, it is necessary to pay attention to both
subjective and objective dimensions, and three
important dimensions, namely physical health, social
and environmental functions, and emotional and
mental well-being in the works of researchers such as
Yazdanpour and Saam Aram [21], Baernholdt et al. [13],
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Alizadeh et al. 18] and Dongre and Deshmukh [22] have
been considered.

Regarding the factors that determine the quality of
life of the elderly in rural areas, the studies of
Yazdanpour and Saam Aram [21], Hajihashemi et al.
(171, Farhadi et al. 1231, Rezvani et al. 124, Joshi et al.
Dongre and Deshmukh [22], Banjare et al. [25] and
Baernholdt et al. 131 have examined demographic
variables as well as social and economic variables
such as housing ownership status, level of
communication with family members, support,
participation, spiritual status, feeling of loneliness,
income status, and such things.

This research aimed to investigate the quality of life
of the rural elderly in the southern counties of Fars
province (Lamard and Mehr counties) and the
determining factors affecting it.

Instruments and Methods

The present research is a survey study. The research
population was the elderly of Lamard and Mehr cities
in the south of Fars province (12151 people aged 60
and above) in 2021. Based on Cochran's formula, the
sample size for each city was calculated as 372
people. However, due to the geographical
distribution of the region and the importance of the
subject under study, the sample was increased to 825
people. Then, with the cluster sampling method, the
target area was divided into 18 main blocks based on
the number of rural districts. In the second stage, 4
blocks were selected from Lamard City and 3 blocks
from Mehr City. Then, a number of villages were
selected from the rural district (block) and finally, in
a systematic way (based on the list of the health
network of the rural district center of the population
over 60 years old for each village), the target sample
was selected, and data was collected.

The tool for collecting data in the survey is
questionnaire. In addition to the demographic
questions, the main part of the questionnaire was
related to the measurement of the concepts of
different aspects of the quality of life as well as its
determinants. The World Health Organization
Quality of Life (WHOQOL) was used to assess the
dimensions of quality of life based on mental-
psychological status, physical health, and social-
environmental status. The concept of loneliness was
measured according to the study of Zarghami and
Mahmoudian [2¢l. In Zarghami and Mahmoudian's
study, the feeling of loneliness was evaluated
according to UCLA's modified loneliness scale, which
includes 20 items, and its shorter 3-item form, as well
as DeJong Gierveld Scale, which includes 11 items [26l.
In addition to the descriptive statistics used to
present a picture of the studied sample, to check the
effect of different variables, and also the most
important variable explaining the concept of quality
of life, the step-by-step regression method was used.
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Findings
Out of 825 people in the statistical sample, 43.3%
were men, and 56.7% were women. The highest
percentage of respondents was in the age group of 75
years and above, with 27.6% (227 people), followed
by the age groups of 60-64, 65-69, and 70-74. About
19% (151 people) of the households were single-
person households. Also, about 50% (397 people) of
the families had more than 3 members.
In terms of marital status, approximately 32% (264
people) were without a spouse (death or divorce),
and 67% (552 people) had a spouse and were living
with their spouse. Only 1.5% (12 people) of the
sample did not have children, and other elderly
people had at least one child. Also, most of the elderly
were illiterate (62%, 208 people), and the rest (32%,
107 people) had only literacy and elementary
education.
Almost 80% stated that their living expenses are less
than 1.5 million Tomans, and it seems that since
about 90% (715 people) had housing, the lack of
housing costs has a role in the low costs. Children and
spouse (according to income from inherited land and
household work) were the most important financial
supporters.
20% (165 people) of the elderly expressed their
feeling of loneliness much and very much. Also, 76%
(627 people) of elderly people were satisfied with
their health status.
Based on the physical health aspect, about 18% (148
people) of the elderly reported low quality of life,
37% average (305 people) and 45% (372 people)
high. The mental-psychological dimension of quality
of life was almost the same as the physical health
dimension. Based on the social- environmental
dimension, 35% (289 people) of people rated their
quality of life low, and almost 48% (396 people) rated
it high.
Physical dimension
The effect of the total independent variables of
gender, age, number of family members, marital
status, number of children, education, cost of living,
housing condition, spirituality, feeling of loneliness,
and the type of financial aid on the physical
dimension of the quality of life of the elderly was
investigated using the step-by-step regression
method. In the first step, the cost of living variable
was entered into the model as the most important
variable. The coefficient of determination (R2)
calculated from the first model showed that the cost
of living explains 30% of the changes in the quality of
life (physical dimension) as a dependent variable.
Also, F=10.2 (p<0.01) showed that the independent
variable (living expenses) entered in the first model
is able to explain well the amount of changes and
variance of the dependent variable. The beta
regression coefficient and the t value, which
determines the relative contribution of each
independent variable and the significance of the
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effect in explaining changes in the dependent
variable, indicated that the cost of living has the
greatest role in predicting the dependent variable
(Beta=-0.535). Therefore, the high cost of living has a
negative effect on the quality of life of the elderly. In
the second step, the spirituality variable had a
positive effect on the quality of life of the elderly. By
entering this variable, the coefficient of
determination increased to 40%. In the next steps,
feelings of loneliness, age, and education were
entered into the model, and according to the fifth
step, almost 60% of the changes in the dependent
variable were explained. The variables of loneliness
and age showed that the elderly who experience
more loneliness and are older have a lower quality of
life. The beta coefficients indicated that the cost of
living and age variables have the greatest effect on
the dependent variable. So, in general, the increase in
living costs, age, and feeling of loneliness decrease
the quality of life in the physical dimension, and
education and spirituality increase it (Table 1).

Table 1) The effect of independent variables on the physical
dimension of the quality of life of rural elderly in southern Fars

Variables Betal Beta2 Beta3 Beta4 Beta5

Cost of living -0.535* -0.644* -0.793* -0.809" -0.843*
Spirituality - 0.397* 0.337" 0.402" 0.479°

Feeling of - - -0.199* -0.304" -0.636™
loneliness

Age - - - -0.299* -0.733*
Education - - - - 0.592"

R2 0.303 0.410 0.451 0.536  0.598

F 10.2" 15.3" 21.5 28.6™  35.6"

*p<0.05; "p<0.01

Mental-psychological dimension

The cost of living variable was entered as the first
variable and explained 40% of the changes in the
mental-psychological dimension of the quality of life.
The beta regression coefficient and t value showed
that living costs play the biggest role in predicting the
dependent variable (Beta=-0.432). In the next steps,
spirituality, feeling of loneliness, age, and education
were entered into the model. The increase in living
costs, feeling of loneliness, and age reduced the
mental and psychological quality of life of the elderly,
and spirituality and education had a positive effect on
it. According to the fifth step, almost 60% of the
dependent variable changes were explained. Beta

coefficients indicated that the variables of living costs
and age have the greatest effect on the dependent
variable. In this way, the elderly, who have a higher
cost of living and are at an older age, have a low quality
of life in mental-psychological dimension (Table 2).
Social- environmental dimension

Variables were entered into the model in 9 steps. In the
first step, the cost of living variable was entered into the
model as the most important variable and had a
negative effect on the social-environmental dimension
of the quality of life of the elderly. The coefficient of
determination of the first model showed that the cost of
living explains 19% of the changes in the social-
environmental dimension of the quality of life. In the
next steps, spirituality, education, children's financial
support, feelings of loneliness, spouse's financial
support, age and housing ownership, and gender were
entered into the model, respectively, and based on the
ninth step, almost 64% of the changes in the dependent
variable were explained. The beta coefficients indicated
that the variable of spirituality has the highest effect, so
that people who have higher spirituality also have a
higher quality oflife. Also, people who have a higher cost
of living and feelings of loneliness and older have a
lower quality of life. The financial support of children
and spouses and the housing ownership also had a
positive and significant effect on the social-
environmental quality of life of the elderly. In this way,
with the increase in living costs and feelings of
loneliness, the quality of life in the social-environmental
dimension decreases, and with the increase in
spirituality, education, financial support, and the type of
housing ownership, the quality of life of the elderly
increases in the social-environmental dimension
(Table 3).

Table 2) The effect of independent variables on the mental-
psychological dimension of the quality of life of rural elderly in
southern Fars

Variables Beta 1 Beta2 Beta3 Beta4 Beta5

Cost of living  -0.432"* -0.480" -0.532" -0.560" -0.602""
Spirituality - 0.212* 0.265™ 0.302™ 0.350™

Feeling of - - -0.230* -0.255* -0.311*
loneliness

Age - - - -0.201* -0.240™
Education - - - - 0.336™

R2 0.400 0.496 0.529 0.592 0.605

F 40.1" 32.5" 42.5™ 58.3" 61.0"

*p<0.05; “p<0.01

Table 3) The effect of independent variables on the social-environmental dimension of the quality of life of rural elderly in southern Fars

Variables Betal Beta2 Beta 3 Beta 4 Beta 5 Beta 6 Beta 7 Beta 8 Beta 9
Cost of living -0.62 -0.51" -0.46™ -0.35™ -0.48" -0.49™ -0.54" -0.55™ -0.54"
Spirituality - 0.42 0.52" 0.59" 0.53" 0.56™ 0.63" 0.82" 0.83"
Education - - 0.24~ 0.33" 0.33" 0.32" 0.43" 0.53" 0.53"
Financial support of children - - - 0.24" 0.25" 0.31" 0.28™ 0.37" 0.34"
Feeling of loneliness - - - - -0.21™ -0.18™ -0.20™ -0.25™" -0.23"
Spouse financial assistance - - - - - 0.18™ 0.18™ 0.22™ 0.23"
Age - - - - - - -0.19" -0.31" -0.34"
Housing ownership - - - - - - - 0.22™ 0.21"
Gender (male) - - - - - - - - 0.09
R2 0.191 0.256 0.302 0.342 0.365 0.430 0.501 0.570 0.642
F 85.2" 70.1" 50.6™ 42.5" 35.9" 30.1" 30.5" 25.2" 22.3"

"p<0.05; “p<0.01
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Quality of life in general

Cost of living, housing ownership, spirituality, feeling
of loneliness, number of children, gender, age, and
education were entered into the model as influencing
variables in 8 steps. The calculated R2 indicated that
in the first step, the cost of living variable explained
28% of the changes in the dependent variable, and in
the final step, all variables explained 59% of the
changes in the dependent variable. In all steps, the F

Nobakht et al.
value showed the ability of independent variables in
estimating the amount of changes and variance of the
dependent variable. In step 8, cost of living, feelings
of loneliness, and spirituality had the highest effect.
The rising cost of living, age, and feelings of loneliness
had a negative effect on the quality of life of the
elderly, and housing ownership, high spirituality,
having children, education, and being a man had a
positive effect on the quality of life (Table 4).

Table 4) The effect of independent variables on the quality of life of rural elderly in southern Fars

Variables Beta 1 Beta 2 Beta 3 Beta 4 Beta 5 Beta 6 Beta 7 Beta 8
Cost of living -0.550*" -0.610** -0.650* -0.674* -0.689* -0.712* -0.721* -0.790*
Housing ownership - 0.237" 0.318" 0.382* 0.533* 0.500" 0.504" 0.459"
Spirituality - - 0.355" 0.346™ 0.369™ 0.397* 0.445™ 0.498™
Feeling of loneliness - - - -0.205* -0.309* -0.349* -0.398" -0.588*
Number of children = = = = 0.296™ 0.351™ 0.357 0.305™
Gender (male) - - - - - 0.194" 0.194" 0.135"
Age - - - - - - -0.155° -0.426"
Education - - - - - - - 0.383"
R2 0.285 0.339 0.410 0.456 0.491 0.516 0.542 0.591

F 10.5™ 11.64" 13.14" 15.2" 17.8™ 22.3" 24.1" 30.2™

*p<0.05; *p<0.01

Discussion

Research in the field of health and the welfare of the
elderly is one of the fundamental issues in public
health. Today, the elderly are becoming a significant
part of the country's rural population, and this trend
will continue to increase in the future. Therefore, it is
necessary to identify their various needs, such as
psychological, social, economic, and health needs,
especially at the community level, to have the
necessary planning and predictions for the future. By
formulating and designing appropriate and practical
policies and programs, the quality of life of the elderly
and their satisfaction can be improved, and the
problems that may arise in this field for different
sectors, such as the health system, social system,
economic system, etc., can be prevented. In this
regard, examining the quality of life of the rural
elderly determines their current life situation and
helps to identify the determining factors to improve
the effective factors and design better programs.
With this perspective, in this research, the quality of
life of the rural elderly and its determining factors
were examined.

The results of this research showed that children and
spouses were the most important financial
supporters of the rural elderly. Also, about 80% of the
elderly felt a little lonely, which shows that living in
the village and communicating more with neighbors
and relatives, as well as the continuous
communication of children with their parents in rural
environments, has an effect on the low level of this
issue. In fact, family relationships and family support
during old age play an effective role in improving the
quality of life of the elderly.

One of the important goals of this research was to
measure the quality of life of the rural elderly. About
45% of the elderly evaluated the quality of life in
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physical health and mental-psychological status as
high. In the social-environmental dimension, about
48% had a high quality of life.

The results show that the elderly, who have high
living expenses, experience more loneliness, and are
older, have a lower quality of life in terms of physical
and mental health. Also, education and spirituality
have a positive effect on the quality of life of the
elderly in these two dimensions, which is consistent
with the study of Esmaeili and Esmaeili [27] and Jadidi
et al. 28], In the social-environmental dimension, the
increase in living expenses and the feeling of
loneliness decrease the quality of life, which is in line
with the results of Zarghami and Mahmoudian's
study [2¢], but spirituality, education, financial
support of children and spouse's financial assistance,
and the type of housing increase the quality of life of
the elderly in this dimension.

In general, rising cost of living, age, and feeling of
loneliness have a negative effect on the health and
quality of life of the rural elderly, and housing,
spirituality, financial support from children,
education, and being a man have a positive effect on
their health and quality of life.

Regarding the negative influencing factors on the
quality of life of the elderly, the findings of this
research about the cost of living in the works of
Yazdanpour and Saam Aram [211 and Hajihashemi et
al. 71, age in the works of Joshi et al. Bl and
Hajihashemi et al. [17] and the feeling of loneliness in
the works of Dongre and Deshmukh [221 and
Baernholdt et al. 131 have been confirmed. Here it can
be said that the two important variables of living
costs and feeling of loneliness are the main findings
of this work, and to change and improve the quality
of life of the rural elderly, attention and policies in
these two variables are necessary.
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Regarding the cost of living, considering that the
coverage of social security insurance and social
welfare in the villages is low due to the working
conditions of the villagers, it is necessary to pay more
attention to the rural elderly, especially in the field of
their health, and diagnostic-therapeutic and welfare
services and facilities should be considered for them
atlower or free rates, which means there is a need for
an efficient support system. Regarding the feeling of
loneliness, rural elderly may be socially isolated, and
therefore, they need interventions to preserve
physical and mental health and strengthen social
relationships and support and increase participation
in society.

Another issue that was investigated in this study was
the positive influencing factors on the quality of life
of the elderly. In line with the results of this study, the
spirituality variable has been confirmed in the study
of Dongre and Deshmukh [22], the financial support of
children in the study of Yazdanpour and Saam Aram
(211 and the ownership of housing in the study of Joshi
et al. Bl. Considering the differences between urban
and rural elderly in terms of education, income,
access to health facilities [23], insurance coverage, etc.,
rural elderly are at lower levels of quality of life.
Therefore, the economic dimensions and support of
children are important in order to overcome these
limitations and show the perspectives of intervention
and design of suitable and practical policies and
programs.

This study had some limitations because it was
conducted among the elderly and in a rural
community. It is difficult to obtain information and
research data from elderly people, and people of this
age are less willing to give information. In addition,
elderly people's understanding of the subjects
changes with every little issue that happens to them,
which makes it more difficult to investigate the
research topic. For example, if an elderly person faces
foot pain or other problems the day before, this will
quickly affect his/her other perceptions on various
issues. Another point was the statistical population of
elderly rural people, who were mostly illiterate or
poorly educated, and the interviewer had to speak
their local language and accent, which made the data
collection process very long.

It is suggested to use qualitative methods and mixed
methods to know the quality of life of the rural
elderly. Also, for future research, a comparison can be
made between the quality of life of rural and urban
elderly.

According to the results of the present study, it is
necessary to pay attention to the two factors of
loneliness and living expenses of the rural elderly. It
is also necessary to encourage and value the support
of children from elderly parents and to think of ways
to continue this relationship. Regarding the access of
the elderly to housing in the villages, programs
should also be planned.
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Conclusion

Feeling of loneliness and cost of living are two
important factors in reducing the quality of life and
health of rural elderly. Also, the financial support of
children and the acquisition of housing plays an
important role in increasing the quality of life of the
rural elderly.
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