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Abstract 

Background and Objective: Most of the elderly suffer from chronic 

diseases and receive constant treatment, which can influence their quality 

of life. It is therefore crucial to gain a thorough understanding of the 

elderly’s quality of life with the aim of carrying out proper care and 

support interventions. 

Method: This qualitative meta-synthesis investigated the concept of 

quality of life among the elderly and the factors that may influence it. 

Four qualitative, phenomenological studies focusing on the elderly’s 

quality of life were analyzed. Major themes were subsequently extracted 

and final interpretations were made. At the end, a conceptual framework 

was proposed for the associations among concepts, dimensions, and 

influential factors of the elderly’s quality of life. All ethical issues were 

observed in this study and the researchers declared no conflict of interests. 

Results: The results indicated that quality of life in the elderly is a 

complicated and abstract concept consisting of six main dimensions: 

internal individual factors, external individual factors, health, familial 

experiences, social interactions, and environmental factors. 

Conclusion: Physical health in the elderly relies on individuals’ 

independence, free will, and internal individual factors (including the 

degree of the interaction between the senior and religious/spiritual 

resources, which constitute individuals’ mental health). Religious and 

spiritual resources are so integral during old age that they can compensate 

for the lack of familial and social support. Thus, connection with God will 

remove loneliness among the elderly, help them adapt themselves to their 

condition, and improve their quality of life. 
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 Background and Objective: Old age is a stage in the 

evolution of human life. Nowadays, seniors constitute 

one of the largest social groups in the world (1). Due to 

higher life expectancy and reduced fertility across the 

world, aging has become a universal phenomenon (2). 

According to the report released by the statistical center 

of Iran, the census of 1390 (based on the solar 

calendar) showed that 8.26% of Iranian citizens aged 

over 60. At the present time, the population of Iranian 

people over 60 is 8 million (2). 

Quality of life, which is a complicated concept, can be 

influenced by various factors in different periods of 

life. It is an individualistic notion, meaning that it 

depends on individuals’ personal perceptions. It is 

assessed based on numerous objective and subjective 

domains (3). The elderly have a unique quality of life 

(in comparison with others) because of their old age as 

well as further experiences and skills. A review of the 

available literature indicates that most of the studies on 

the quality of life have been conducted among 

participants under 65 years of age and have utilized 

quantitative measures. Few qualitative studies have 

investigated the live experiences of the elderly. The 

results of the current study shed light on the concept, 

dimensions, and influential factors of quality of life 

among the elderly. 

Quality of life in the elderly: A meta-synthesis 

Summary 
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Method: A meta-synthetic approach was adopted in 

this study to address the following questions: 

- What is the elderly’s perception of quality of life? 

- What are the dimensions/elements of the elderly’s 

quality of life? 

- What kind of relationship exists among various 

dimensions? 

In order to conduct a comprehensive search, various 

data bases – including the electronic library of Shahid 

Beheshti University of Medical Sciences, Pubmed, and 

Scopus – were consulted. 

Results: The results of four studies, which had used 

phenomenology to investigate the elderly’s live 

experiences and perceptions of life quality, its 

dimensions, and influential factors, revealed that 

quality of life in the elderly is a complicated and 

abstract concept consisting of six main dimensions: 

- Internal individual factors: All four studies pointed 

to the importance of this factor. It includes 

philosophy and ideology of life, attention to 

values, respect, merit, commitment, religious and 

spiritual beliefs, religion, fear of death, belief in 

the afterlife, and life meaningfulness. 

- External individual factors: All four studies 

emphasized this factor. It entails a sense of 

independence and capability in doing daily stuff 

like decision making, physical activities, and 

maintenance of personal hygiene. 

- Health: Three of the studies mentioned this 

dimension, which gives primary importance to 

physical health. It encompasses issues such as 

enjoying physical health, not suffering from 

chronic diseases, and not being dependent on 

drugs and sensory and movement aids (e.g. cane, 

glasses, and hearing aids). 

- Social interactions: This dimension emphasizes 

individuals’ role in the society and the social 

support that they receive. It was highlighted in 

three of the studies and includes volunteering in 

religious activities, helping others, and being 

altruistic and friendly. 

- Familial experiences: This dimension, which was 

pinpointed in two studies, emphasizes family 

relations. It entails interaction with family 

members, sense of dignity, and respect for values 

and ideas of the family seniors. 

- Environmental factors: It was mentioned in all the 

four studies. It mainly focuses on environmental 

and social supports. It entails the support received 

from the society, government, and NGOs. The 

support may include financial advantages, 

insurance, and senior cards. 

Conclusion: Old age has its specific features. In this 

time, individuals reach maximum maturity and 

integrity, gain a lot of experience, undergo physical 

changes, and experience a shift in their worldview. 

Because the elderly have few worldly attachments, 

their value-laden view changes in this period. As a 

result of these changes and the fact that the elderly are 

in the last stage of their lives, they pay a lot of attention 

to religion, have strong belief in the afterlife and 

spirituality, and feel the presence of God in their lives. 

Thus, they are able to adapt themselves to the special 

conditions of this period of life. Indeed, many seniors 

are deprived of familial and social support; however, 

their connection to God compensates this social 

deprivation. Therefore, they self-report a good life 

quality and are happy with their lives (4). 

Individual, social, and environmental factors that 

influence the elderly’s quality of life affect their 

performance. The results of the current study 

corroborates Dijeker’s quality of life pattern (5). In this 

regard, strengthening internal individual factors is 

encouraging in all stages of life. Nonetheless, special 

attention should be paid to these factors among the 

elderly because old people have stronger religious 

tendencies in their solitude and try to adopt strategies 

that make up for the deficiencies of this period of life. 

Internal individual factors also constitute the best way 

for adapting oneself to the special conditions of old 

age, gaining maximal satisfaction, and achieving the 

highest quality of life. 
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 الملخّص  
يعاني معظم المسنين من أمراض مزمنة ويخضعون لعلاجات مستمرة لها حیث  :خلفیة البحث وأهدافه

حیاتهم. ومن ثم، فإن الوعي بنوعیة حیاة المسنين أمر ضروري لتوفير الرعاية يمكن أن تؤثر على نوعیة 
 والدعم المناسب.
هذا البحث هو دراسة نوعیة من النوع التولیفي الذي يتناول مفهوم نوعیة حیاة  :منهجیة البحث

لوغیا التي تناولت المسنين والعوامل المؤثرة علیه. في هذه المقالة، تم اختیار أربع دراسات نوعیة فینومینو 
نوعیة حیاة المسنين، وبعد دراسة كل مقالة تم استخلاص المضامين الرئیسیة ومن ثم تم تفسيرها 
النهائي. تم عرض المفاهیم والأبعاد والعوامل المؤثرة على نوعیة حیاة المسنين وعلاقتهم مع بعضهم 

مراعاة جمیع الموارد الاخلاقیة في هذا البحث واضافة الى هذا فإن  تمتمفاهیمیة.  طةيالبعض في خر 
 .مؤلفي المقالة لم يشيروا الى تضارب المصالح

أظهرت الكشوفات أن مفهوم نوعیة الحیاة في الشیخوخة مفهوم معقد وذهني و له ستة  :كشوفاتال
جیة، والصحة، والتجارب الأسرية، أبعاد رئیسیة هي: العوامل الفردية الداخلیة، والعوامل الفردية الخار 

  والتعاملات الاجتماعیة، والعوامل البیئیة. 

ان الصحة الجسمیة في الشیخوخة تعتمد على الاستقلال والإختیار وكذلك العوامل الفردية  :النتیجة
الروحیة الداخلیة، بما في ذلك العلاقة بين المسنين والامور الدينیة والمعنوية التي تكوّن ابعاد الصحة 

في هذه الفترة مهمة جدا بحیث  لدعاءللفرد. كما أن قوة الامور الدينیة والمعنوية مثل الارتباط مع الله وا
يمكن تعويض نقص المسنين أو حرمانهم من دعم الأسرة او الاجتماع بارتباطهم بالمعنويات، حتى انه 

 یاتهم.لا يشعر بالوحده والعزلة ويساعدهم على التكیف وتحسين نوعیة ح

 
 

 :التالي الترتیب على المقالة استناد يتم
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 چکیده  

های مداوم ناشی از  درمان های مزمن و بیماریدچار سالمندان  بیشترهدف: سابقه و 

اهی از آگ رو، ازاین .رار دهدقزندگی آنان را تحت تأثیر  کیفیت تواند میشوند که  مین آ

ضروری حمایتی  انجام مداخلات صحیح مراقبتی ون برای کیفیت زندگی سالمندا

 است.

به مفهوم کیفیت  است که فراترکیبکیفی ازنوع  یی مطالعه این پژوهش: کار روش

کیفی  ی در این مقاله چهار مطالعه .پردازد زندگی سالمندان و عوامل مؤثر بر آن می

انتخاب ، بود صورت گرفتهکیفیت زندگی سالمندان  ی  ازنوع پدیدارشناسی که درباره

 تفسیر نهایی بر وشد اصلی استخراج  مقالات، مضامینیك از  شد. پس از بررسی هر

 و کیفیت زندگی سالمندان، ابعاد و عوامل مؤثر بر صورت گرفت. در نهایت مفاهیمآنها 

پژوهش  نیدر ا مفهومی نمایش داده شد. یی قشهیکدیگر به شکل ن ها باآنارتباط 

تضاد  گونه چیمقاله ه سندگانینو ن،یبرا علاوه شده است. تیرعا یموارد اخلاق ی همه

 اند. گزارش نکرده یمنافع

ها نشان داد کیفیت زندگی در سالمندی مفهومی پیچیده و ذهنی است  یافته ها: یافته

سلامتی، تجارب  دارای شش بُعد اصلی عوامل فردی درونی، عوامل فردی بیرونی،که 

 خانوادگی، تعاملات اجتماعی و عوامل محیطی است.

سلامت جسمی در سالمندی به استقلال و اختیار و همچنین عوامل گیری:  نتیجه

سلامت فردی درونی شامل میزان ارتباط سالمند با منابع مذهبی و معنوی که ابعاد 

که قدرت منابع مذهبی و معنوی  طوری دهد، وابسته است؛ به روانی فرد را شکل می

تواند نقصان و  قدر مهم است که می مثل ارتباط با خدا و دعا در این دوران آن

که در ارتباط با  طوری محرومیت حمایت خانوادگی و اجتماعی سالمند را جبران کند، به

اشته باشد و به سازگاری وی کمك کند و کیفیت زندگی خدا احساس تنهایی و انزوا ند

 فرد را ارتقا بخشد.
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