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ABSTRACT
Background: Medical and health advances have led to relative increases in human longevity 
and elderly population. Common diseases in elders can be prevented using healthy lifestyle. 
Identifying current status of the elderly is necessary to design educational intervention programs 
to improve their health and quality of life. Therefore, this study aimed at assessing the lifestyle of 
the elderly in Islamshar (suburban of Tehran). Materials and Methods: A descriptive – analytical 
study conducted among 480 elderly people over 60 years old referred to Islamshahr Health 
Center of Tehran University of Medical Sciences for a period of 12 months in 2012–2013. Data 
were collected through at two‑part questionnaire including sociodemographic and health‑related 
characteristics and healthy lifestyle instrument. Healthy lifestyle of the elderly was assessed 
using a 46 items self‑report standard instrument with five subscales reflecting domains including 
exercise, nutrition, prevention, stress management, and social relationship. Finally, the data 
obtained were analyzed using the SPSS 18 software using an independent t‑test, analysis of 
variance and ordinal logistic regression test at a significant level of P < 0.05. Results: Mean 
score of total healthy lifestyle was 148.56 ± 11.5. Men and women scored 151.95 ± 11.15 and 
145 ± 10.32, respectively (P < 0.001). 76.2% of participants had moderately healthy lifestyle, 
and 23.8% had desirable healthy lifestyle. Marital status and gender were important factors 
in elderly healthy lifestyle. Discussion: The status of a healthy lifestyle among the elderly in 
Islamshar was relatively moderate. However, more studies are needed for further information to 
confirm study results. Study results were posed the necessity of tailoring specific interventional 
programs to achieve desirable healthy lifestyle.
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done by investigating all possible factors that may affect their 
lives.[3,4] The elderly are increasing in Iran, too. Based on the 
2006 census, 7 million people are over 60 years in Iran.[5] 
On the other hand, aging is accompanied with diminishing 
physical and mental capacities in daily life and incidence of 
chronic disease and comorbidities.[3] Investigating lifestyle 
patterns among older adults is particularly important, 
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INTRODUCTION

The ageing process is, of course, a biological fact which 
has its own dynamic, largely further than human control.[1] 
Elderly population is the fastest growing population in the 
world.[2] Efforts to maintain elderly people active have been 
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since the impact of behavioral risk factors increases with 
age and many chronic diseases will present during late 
adulthood.[6] Because of the cumulative effect of adverse 
factors throughout life, it is particularly important for older 
persons to adopt diet and lifestyle practices that minimize 
their risk of death from morbidity and maximize their 
prospects for healthful aging.[7]

Dietary patterns and other modifiable lifestyle factors are 
associated with mortality from all causes, coronary heart 
disease, cardiovascular diseases, and cancer.[8,9]

Regardless of predisposing factors, diet and lifestyle influence 
morbidity and mortality during the course of life.[10] Several 
papers have reported that longevity or healthy outcomes 
are associated with a healthy lifestyle, such as not smoking, 
drinking alcohol in moderation, exercising regularly or 
consuming a Mediterranean‑type diet.[11‑13] Many studies 
have suggested that attention to lifestyle of elder can 
help them get used to their lives and maintain their life 
satisfaction.[13,14] Brandt suggested that subordination of four 
modifiable healthy lifestyle factors (healthy diet, nonsmoking, 
normal weight, and regular physical activity) can significantly 
reduce premature mortality.[15] Chakravarty et al. found 
the elderly with fewer behavioral risk factors (overweight, 
smoking, inactivity) during middle age have lower disability 
and improved survival.[16]

Ford et al. reported, among older women, current health, 
and health related behaviors are stronger forecasters than 
social factors of comparatively early mortality. Accepting a 
healthier lifestyle, by doing more exercise and not smoking, is 
advantageous even in old age.[17]

However, elder psychological obstacle, lack of knowledge as an 
interpersonal and structural obstacle have all made it difficult 
for them to take part in healthy lifestyles. Consequently, 
besides the promotion of adhering healthy lifestyle by elder 
to stay healthy, more attention should also be paid to their 
internal and external difficulties in addition to improvement 
of the situation through facilities and arrangement of 
activities.[2,3]

According to above issues, lack of healthy life style, is a reason 
to increase mortality and seniors with a healthier lifestyle, 
can experience healthy ageing and improve their quality of 
life. Therefore, assess the elderly life style in order to prevent 
disease and improve their quality of life is very important.

In order to decrease barriers in adopting healthy lifestyle in the 
elderly, it needs to identify the exact difficulties to determine 
factors influencing them. According to limited studies in 
Iran, we tried to conduct a study in suburban dwellers of 
Tehran city as capital of Iran. Our older suburban dwellers are 
also likely to face various chronic physical and mental health 
problems based on some health indicators. Limited access 
to health care might help explain the overall poorer health 
of suburban residents who need more health‑care services, 

but often have the fewest options and availability. This study 
aimed at assessing determinants of a healthy lifestyle and 
its related factors among elderly people living in Islamshar, 
South of Tehran.

MATERIALS AND METHODS

A descriptive – analytical study was conducted on 480 
elderly people over 60 years old referred to Islamshahr Health 
Center of Tehran University of Medical Sciences (TUMS) 
for a period of 12 months in 2012–2013. Eligibility of 
participants was confirmed by welling to provide verbal 
informed consent to become involved the study, having at 
least 60 years old and living in Islamshahr at least 1‑year. In 
order to ethical consideration, formal consent was obtained 
from TUMS research Ethical Clearance Committee and 
all participants were informed about aims of the study, and 
they were declared their verbal informed consent. A sample 
size with a confidence interval of 0.95, power of 0.8 and 
considering 20% sample size reduction, determined 480 
elderly. Random clustering sampling method was applied 
based on the number of under coverage population that is, 
the more populous health centers, and the more selected 
subjects. Data collected through at two‑part questionnaire 
including sociodemographic such as age, gender, level 
of education and living with spouse or family; and 
health‑related characteristics, e.g. body mass index (BMI), 
history, type and frequency of chronic disease; and standard 
healthy lifestyle instrument. Healthy lifestyle of elders 
were assessed by a 46 items self‑report standard instrument 
with five subscales reflecting domains including exercise 
(5 items), nutrition (14 items), prevention (15 items), stress 
management (5 items) and social relationship (7 items). 
Many questions contain 5 point Likert scale (never, rarely, 
sometimes, often, and always), yielding a score from 1 to 5, 
1 for high risk behavior and 5 for the best healthy behavior. 
About questions 20–23 with triplet scale (low, medium, 
high) to coordinate the definition of these quantities, a 
page containing information about description of each food 
portions and recommended amount of daily nutrient intake 
was appendix. There weren’t any score, in questions 34, 44, 
45 and 46 for cases who were living without a spouse. The 
minimum and maximum scores of instrument were from 42 
to 211. This instrument categorized healthy lifestyle in three 
levels including desirable (156–211), moderate (99–155) 
and undesirable (42–98). Internal reliability of the original 
instrument was estimated adequate agreement (α =0.76).[18] 
Interviewers were aware of objectives of the study, collected 
information. The collected data were analyzed by descriptive 
statistics (tables, mean, median…) and analytic statistics using 
the SPSS 18 software (SPSS Inc: Chicago.). Independent 
t‑test, analysis of variance (ANOVA), Chi‑square test and 
ordinal logistic regression test were used to compare mean 
scores at a significant level of P < 0.05. The Chi‑square test 
was used to determine the relation between type of lifestyle 
with and demographic information. We used independent 
t‑test to determine the relationship between the mean 
score of lifestyle and demographic characteristics and in 
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more than we groups we used ANOVA test. The logistic 
regression model was used to determine effective factors in 
elder lifestyle.

RESULTS

Overall, 480 people participated in the study, sociodemographic 
information and the elderly health related characteristics are 
revealed in [Table 1].

Mean score of a healthy lifestyle was 148.56 ± 11.15; the 
lowest was 102 and the highest 190. After division of lifestyle 
score to three levels (desirable, moderate and undesirable); 
366 (76.3%) participants had moderate healthy lifestyle and 
114 (23.8%) of them had desirable healthy lifestyle. None of 
the elderly had undesirable lifestyle.

Investigating the relationship between mean score of healthy 
lifestyle with age, gender, educational level, marital status, 

chronic diseases, and BMI revealed a significant association 
between lifestyle, age, gender and marital status (P < 0.05)

Distribution of mean score of a healthy lifestyle is presented 
based on demographic variables in [Table 2].

Correlation between lifestyle domains and age indicated the 
total score of a healthy lifestyle and its domains (prevention, 
exercise, and social relationship) were negatively correlated 
with age. When age increased, the mean score of the domains 
decreased. Furthermore, correlation between the different 
domains of lifestyle and BMI revealed negatively correlated 
between exercise domain and BMI [Table 3].

In order to assess relationship between lifestyle and 
demographic factors logistic regression analysis was utilized. 
Study results were revealed, there were significant association 
between lifestyle, gender and marital (P < 0.001). Logistics 
regression indicated that these two variables were the 
strongest predictors of desirable lifestyle. The odds ratio (OR) 
for achieving desired healthy lifestyle in married elderly 
were, 0.16 versus those without spouses. Furthermore, OR 
for achieving the desired lifestyle of males are 0.21 versus 
females [Table 4].

DISCUSSION

Study results revealed a relationship between age and the 
lifestyle. With increasing age, the average score in exercise 
domain decreases. By reason of decrease the elderly ability to 
activity with increasing age, this finding is reasonable. Babak 
et al. found similar results.[19] Seo and Hah demonstrated age 
as a related variable of promoting healthy lifestyle behavior.[20]

The study also indicated an inverse relationship between 
BMI and exercise domain. This is acceptable owing to the 
lack of interest in exercise for obese people. In Kisvetrová and 
Valášková study, obesity was observed as a risk factor with 
deficient physical activity by 36.60%, but the relationship 
between the BMI values in the elderly and their participation 
in physical activity was not confirmed.[21] Hodge et al. reported 
that moderate exercise and physical activity, was associated 
with the experience of successful aging and a healthy lifestyle, 
ideal weight can lead to appropriate changes in old age.[22]

In the present study, there was no significant association 
between educational level and lifestyle domains apart from 

Table 1: Demographic variables and the elderly health 
related characteristics
Variable Number (%)
Gender

Male 259 (54)
Female 221 (46)

Age groups
60‑69 years 322 (67.1)
70‑79 years 126 (26.2)
Above 80 years 32 (6.7)

Educational levels
Illiterate 201 (41.9)
Primary 216 (45)
Secondary and diploma 50 (10.4)
Higher than diploma 13 (2.7)

Marital status
Single 110 (22.9)
Married 370 (77.1)

BMI
≤19 161 (33.5)
19‑25 188 (39.2)
25‑30 131 (27.3)

Chronic disease
Disease 353 (73.5)
No disease 127 (26.5)

BMI=Body mass index

Table 2: Distribution of mean score of healthy lifestyle based on demographic variables
Lifestyle score Gender Marital status Chronic disease

Male Female Single Married Disease No disease
Prevention 64.35±4.78 62.53±3.84* 61.97±4.69 63.78±4.21* 63.59±4.12 62.74±5.04
Exercise 14.11±2.81 12.93±2.73* 13.25±2.82 13.54±2.82 13.32±2.77 13.9±2.95*
Nutrition 32.25±2.98 31.64±3.06 31.54±3.14 32.03±3 31.78±2.99 32.3±3.14
Stress management 17.21±2.07 16.94±2.33 17.11±2.18 16.93±2.33 17.02±2.15 17.18±2.4
Social relation 24.01±4.76 21.62±5.02* 16.01±2.97 24.71±3.6* 22.35±4.97 23.78±5.18*
Total lifestyle score 151.95±11.15 145.68±10.32* 139.72±10.55 151.09±9.91* 148.08±11.29 149.91±10.68
*Significant at 0.05 by independent t‑test

[Downloaded free from http://www.jehp.net on Thursday, January 26, 2023, IP: 5.250.23.116]



Zanjani, et al.: Healthy lifestyle and elderly people

Journal of Education and Health Promotion | Vol. 4 | December 20154

exercise, but Babak et al. represented with increasing level 
of education, score of lifestyle and all domains increased.[19] 
Roskam and Kunst informed lower education levels have been 
shown to predict overweight.[23] This difference between our 
study and others may be as a result of very low educational 
level in current study. Perhaps because less educated groups 
are less receptive to health education messages and do not 
perceive their lifestyles as a health risk.

Relationship between mean score of healthy lifestyle and 
chronic disease revealed statistically significant difference 
between exercise, relationship domains and chronic diseases 
among healthy elderly and patients. Although, multiple 
regression analysis was demonstrated prevention domain as a 
predictor variable, these results are due to the inability of most 
elderly patients is defensible. Babak et al. reported elderly had 
lower scores in all domains except nutrition.[19] The results 
may be acceptable owing to patients feeling more positive and 
hopeful in dealing with their disease through improvements in 
nutritional status. Campbell et al. found quality of life is related to 
nutritional status in predialysis patients. Providing individualized 
nutritional counseling improves many components of quality of 
life, compared with standard nutrition care.[24]

Score of healthy lifestyle significantly was higher in men than 
women. Men in the prevention, exercise and social relations 
domains were obtained significantly higher scores. As well as 
in the nutrition and stress management domains scores were 
higher in men, but it was not significant. It may be argued 
that men are paying more attention to their lifestyle, perhaps 
it may be result of more social freedom and cultural causes 
in society, men have more social and physical activities. 
These results partly are consistent the results of Babak et al., 

however, in her study women had earned higher scores than 
men in the prevention domain.[19] Södergren et al. reported 
important gender differences in lifestyle behaviors and their 
association with health outcomes.[25,26]

The elderly who were living without a spouse, total healthy 
lifestyle and social relations domain scores were less than 
others who were living with their spouse. However in the 
first group the exercise domain score was higher. Seo and 
Hah reported, living with a spouse, including variables that 
are associated with health promoting lifestyle behaviors.[20] 
Manzori et al. stated living with spouse had a protective role 
against moderate depression.[27] Södergren et al. found women 
who were married more likely to belong to healthier group, 
compared to single women.[26]

The present study has a number of limitations that should 
be noted. First, most participants were illiteracy and it’s an 
obstacle for using data sources by elderly. Second, the use of 
self‑reported data may lead to measurement errors including 
under and over reporting of lifestyle behaviors. Finally, data 
were obtained from the province, so, results of this study 
might not be generalizable to other groups of older adults.

CONCLUSION

These findings suggest that a variation in health behaviors exist 
between men and women. Also, marital status had great impact 
in achieving the desired lifestyle between elderly. Hence, it 
seems in our society, family and social support are essential 
role in achieving healthier lifestyle between the elderly. Finally, 
this study suggests that adherence modifiable healthy lifestyle 
factors can substantially help senior for productive life.

Furthermore, most the elderly had moderate score of lifestyle, 
should try that affecting factors in lifestyle and its domains be 
as an important educational priority for elderly.
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Table 3: Correlation between age and BMI with lifestyle domains
Variable Lifestyle score

Total lifestyle score Prevention Exercise Nutrition Stress management Social relation
Age

P 0.02* 0.002* 0.04* 0.13 0.34 0.01*
r −0.1 −0.14 −0.09 0.06 0.04 −0.1

BMI
P 0.25 0.59 0.001* 0.3 0.81 0.55
r −0.05 −0.02 −0.15 −0.04 −0.1 0.02

*Significant at 0.05 by Pearson correlation coefficient. BMI=Body mass index

Table 4: Logistic regression model for determining 
effective factors in healthy lifestyle
Constant 
independent 
variables

Standardized 
coefficients

β

SE P OR CI 95%
Lower Upper

Marital status
Single ‑ ‑ ‑ 1 ‑ ‑
Married −1.78 0.4 0.001* 0.16 0.75 1.37

Gender
Female ‑ ‑ ‑ 1 ‑ ‑
Male −1.54 0.23 0.001* 0.21 0.13 1.34

*Significant at 0.05. SE=Standard error, OR=Odds ratio, CI=Confidence interval
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